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Abstract: Obesity is not only a medical problem, but also a psychological one. People with
obesity often experience stigma, discrimination, and prejudice, which can lead to low self-
esteem, depression, and anxiety. In addition, unhealthy eating habits are often linked to
emotions such as stress, sadness, or boredom, which can lead to eating in excess. For this reason,
understanding the psychological aspects of obesity is important for effective intervention in
this area. Many factors influence the development of obesity, including genetic, hormonal,
environmental, and behavioral factors. One of the most important factors is lifestyle,
particularly eating habits. People with obesity are often characterized by unhealthy eating
habits, such as high-calorie and processed foods, a lack of meal regularity, and excessive
consumption of sweets and sweetened beverages. This article focuses on the relationship
between psychological factors and eating behavior in people with obesity. Gathering this
information is important for understanding what factors may influence the development and
persistence of obesity and what psycho-dietetic strategies may be effective in changing eating
habits and reducing weight.
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1. Introduction

Obesity is one of the biggest health problems of the 21st century and is affecting
an increasing number of people around the world. According to the World Health
Organization (WHO) (n.d.), obesity is a chronic, non-communicable disease
characterized by excessive accumulation of body fat. It is estimated that in 2016, there
were more than 1.9 billion overweight adults worldwide, and more than 650 million
obese people (Bray et al., 2017; WHO, n.d.).

According to the World Health Organization (WHO), the percentage of people
with giant obesity (BMI > 40) in the general population is 2%-4%. However, this
percentage is increasing in some countries, including the United States, Mexico, Egypt,
and Saudi Arabia, where it is 5%—7% or more. In Europe, the percentage is about
1.5%—-2%, and in Poland, it is estimated to affect about 200,000 people (Malnick and
Knobler, 2016; Stepaniak et al., 2015; WHO, n.d.).

The causes of obesity are complex and related to many factors, such as genetics,
lifestyle, diet, physical activity, mental health, and social determinants. Age is also an
important risk factor, as many people gain weight as they age. It is worth noting that
obesity is of particular importance because it is associated with serious health



Applied Psychology Research 2024, 3(1), 1233.

consequences, such as cardiovascular disease, diabetes, respiratory disease, and cancer
(Afshin et al., 2017; Ogden et al., 2012).

Obesity is the result of complex interactions between genetic, environmental, and
behavioral factors. There is no single cause for this type of obesity, but many risk
factors have been identified that contribute to its development (Table 1). Among the
ctiological factors of obesity are:

Table 1. Etiological factors of obesity [own elaboration based on Bray et al. (2017), Bessesen (2018), Kahan and

Manson (2018), WHO (n.d.)].

Etiological factor

Description

Genetics

Excessive calorie supply and lack of physical activity

Stress

Sleep disorders

Socio-economic factors

Diseases and drugs

Heritability accounts for about 40%—70% of the variation in body weight. Many
genes associated with obesity have been identified, including genes related to
appetite regulation and metabolism.

Consuming more calories than the body needs and lack of regular physical
activity are major risk factors for obesity.

Stress can lead to emotional eating and excessive calorie consumption.
Improper sleep is linked to the risk of obesity and metabolic diseases.

poverty, lack of education, lack of access to healthy food and physical activity,
and poor quality of life associated with obesity.

Certain diseases, such as Cushing’s syndrome, thyroid disease, and medications
such as antidepressants and corticosteroids, can contribute to overweight and
obesity

2. Consequences of obesity

The consequences of obesity affect many aspects of patients’ lives, both health,
psychological, social, and economic. Among the health consequences, the most
common are cardiovascular disease, diabetes, respiratory disease, osteoarticular
disease, and some types of cancer. Obesity can also lead to a reduction in life
expectancy and quality of life, due to limitations in physical activity, difficulty
performing daily activities, and physical complaints and pain (Centers for Disease
Control and Prevention, n.d.; National Institute of Diabetes and Digestive and Kidney
Diseases, n.d.; WHO, n.d.).

3. Health effects

Obesity has particularly serious health and social consequences. Examples
include:

A. Cardiovascular diseases: obesity is one of the most important risk factors for
cardiovascular diseases such as coronary heart disease, heart attack, and stroke.
According to studies, people with obesity have up to 12 times the risk of coronary
heart disease compared to people of normal weight (Yusuf et al., 2005).

B. Diabetes: obesity increases the risk of type 2 diabetes, which is one of the most
common chronic diseases worldwide (Hu, 2011).

C. Respiratory diseases: obesity increases the risk of respiratory diseases such as
obstructive pulmonary disease, sleep apnea, and asthma (Camargo et al., 1999).

D. Osteoarthritis: obesity increases the risk of osteoarthritis, such as osteoarthritis
and osteoarthritis (Felson et al., 1988).
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E. Cancer: obesity increases the risk of certain cancers, including colorectal cancer,
pancreatic cancer, breast cancer in postmenopausal women, or prostate cancer in
men (Krupa-Kotara and Dakowska, 2019; Renehan et al., 2008).

4. Social and economic impact

Discrimination and stigmatization, in many cases, affect people with weight
problems. People with obesity often face these phenomena in society, which can lead
to social isolation and emotional problems. Also, difficulty finding a job or advancing
to higher positions can result in lower income and financial problems. Higher health
or medical costs, as well as lower quality of life, limits on physical activity, difficulty
in performing daily activities, and physical ailments and pain, cause overweight and
obese people to withdraw from many sectors of public life (Cawley and Meyerhoefer,
2012; Fontaine and Barofsky, 2001; Puhl and Heuer, 2009; Roehling et al., 2007).

Psychological factors such as stress, depression, eating disorders, and personality
disorders play an important role in the onset and development of obesity. People with
psychological disorders are more likely to be obese and have difficulty maintaining a
healthy weight. Psychological factors influence emotional eating, which is one of the
main mechanisms leading to overweight and obesity (Czajkowska et al., 2017;
Konttinen, 2018; Puhl and Heuer, 2009; Sanchez-Villegas et al., 2015).

The psychological factors of obesity are complex and include both genetic,
biological, and environmental factors. Among them are:

a) Depression and stress: Studies have shown that people with obesity are more
likely to experience symptoms of depression and stress than people of normal
weight, which may lead to overconsumption of food as a way of coping with
emotional difficulties.

b) Lack of impulse control: People with obesity may have difficulty controlling their
impulses, leading them to eat unhealthy foods, snack frequently between meals,
and eat more than they need.

c¢) Lack of self-acceptance and low self-esteem: People with obesity often
experience negative feedback from other people, which leads to a lack of self-
acceptance and low self-esteem. This in turn can lead to a poor diet, a lack of
physical activity, and other behaviors that promote weight gain.

d) Food addiction: Some people with obesity may experience food addiction, which
is like drug or alcohol addiction. This behavior can lead to excessive food
consumption, even when the person is not hungry.

e) Poor eating habits: People with obesity may have bad eating habits, such as eating
in a hurry, eating while watching TV, and eating more than needed, leading to
excessive calorie consumption and weight gain.

f) Low levels of physical activity: Lack of physical activity can lead to excess body
weight and obesity, as well as affect mental health, which in turn affects eating
behavior (Luppino et al., 2010; Singh et al., 2008; Volkow et al., 2008).

5. Individual factors

Individual factors are referred to as an individual’s personality traits, preferences,
and habits that influence their behavior and decision-making. These can play a key
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role in unhealthy dietary choices.

6. Temperament

Temperament is a term used to characterize biological, individual differences in
emotionality, reactivity, and regulation, particularly during childhood. It has been
defined as the biological “core” of personality, which is stable over time, and refers to
an individual’s level of activity, rhythms, moods, and related cognitive functions
(Chetcuti et al., 2021; Luciano et al., 2020).

Temperament refers to early differences in emotional reactivity. Both
temperamental tendencies to experience negative emotions and low inhibitory control
are associated with many psychiatric disorders, while other dimensions, such as levels
of extraversion, vary between, and possibly even within, disorders.

There are many methods for assessing temperament. By far the most widely used
method of temperament assessment is the questionnaire, in which either parents assess
their children or individuals assess themselves. Another assessment system uses
standardized observation or laboratory measures, in which children are put through
various procedures and their behavior is coded by trained observers (Rettew and
McKee, 2005).

A study on the influence of temperament by Cierpialkowska et al. (2014) found
that people with obesity are more likely to exhibit traits such as lower self-esteem,
timidity, shyness, a lack of assertiveness, high levels of anxiety, and difficulty
regulating emotions. As a result, they may have difficulty coping with stress, which
often leads to emotional overeating and increased susceptibility to weight gain (Al-
Kandari and Crews, 2012; Cierpialkowska et al., 2014).

7. Personality

Personality is a description of an individual’s tendencies when acting or reacting
to others. It describes an enduring pattern of experience and behavior in the
interpersonal and social spheres. Defined as a creature of relationships, which consists
of a unique way of relating to oneself, others, and the world. Several aspects of
personality, such as defense mechanisms, relationship dynamics, and reactions, are
often emphasized during medical care; therefore, understanding a patient’s personality
allows the clinician to make informed predictions about how a particular patient may
respond to illness and how care interactions can be modified to optimize engagement
and care outcomes (Oldham, 2020; Redelmeier et al., 2021).

It has been shown that personality can influence eating behavior and lifestyle,
which in turn can affect the development of obesity (Table 2). There are various
personality traits that can affect the risk of obesity, such as:
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Table 2. Personality traits that may affect the risk of obesity [own compilation based on Chamorro and Flores-Ortiz
(2010), Konttinen et al. (2010), Terracciano et al. (2009), Luppino et al. (2010)].

Factor Level Effect

Neuroticism higher level of neuroticism Excessive consumption in response to stress or difficult emotions
Extroversion lower levels of extraversion Il;;i: \I/)il(l)}rlssical activity and a tendency to engage in risky eating
Conscientiousness lower level of conscientiousness less self-control and discipline

Openness to experience higher level of openness to experience A greater tendency to experiment with different types of food

8. Self-awareness

Self-awareness is defined as the ability to become the subject of one’s attention.
It includes processing both public and private information about oneself. It is a
complex and multidimensional phenomenon that affects various areas of our lives and
has a variety of effects. In a state of self-awareness, the body actively identifies,
processes, and stores information about itself. At the same time, it gives a sense of
continuity as a person over time and a sense of distinctiveness from the rest of the
environment. This allows one to better understand one’s needs, goals, values, and
relationships with other people. Self-awareness is not a static process. It can change
depending on life experiences, stress levels, or other external factors. Developing self-
awareness is an important part of the process of personal development and enables
people to better understand themselves and make more informed decisions in life
(Morin, 2011).

Self-awareness can affect people with obesity in several ways. First, high levels
of self-awareness can prompt individuals to better monitor their lifestyle and eating
habits, which can help maintain a healthy weight. On the other hand, low self-esteem
and a lack of self-confidence associated with obesity can lead to a lack of motivation
to change their lifestyle. Obese people often feel social pressure related to their
appearance and weight, which can worsen their self-esteem and increase their risk of
depression and other emotional disorders.

Research shows that high self-awareness can promote weight loss and improved
health. For example, a study of people with obesity indicated that higher levels of self-
awareness were associated with greater effectiveness in changing eating habits and
increasing physical activity (Teixeira et al., 2012). Another study found that high
levels of self-esteem and positive thinking in people with obesity positively influenced
the effectiveness of obesity treatment and improved health (Carels, 2005).

9. Self-regulation

Self-regulation is a key aspect of human functioning that facilitates the successful
pursuit of personal goals. It is a broad term that refers to the dynamic process of
determining a desired end state and taking action to achieve it, monitoring progress on
an ongoing basis. Self-regulation involves directing one’s behavior toward a desired
end state. Goals can be defined as specific desired behaviors, thoughts, attitudes, or
emotional states. Examples include exercise, being compassionate, or contentment
(Inzlicht et al., 2021).
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Self-regulation involves regulating not only behavior but also thoughts and
emotions. It can be seen as a term that encompasses a wide range of goal-related
activities, such as deciding which goal to pursue, planning how to achieve it, and
implementing plans. Self-regulation encompasses the various ways in which people
modify their thoughts, feelings, and behaviors in the service of a personal goal,
including making efforts to control themselves. Self-control represents one form of
self-regulation, but not all forms of self-regulation include self-control (Inzlicht et al.,
2021).

In the case of obesity, self-regulation can make a difference in controlling caloric
intake and maintaining healthy eating habits.

Studies have shown that people with obesity may have difficulties
with self-regulation, leading to unhealthy eating habits and physical inactivity. One
reason may be a disruption of executive functions, which are responsible for
controlling behavior and making decisions.

According to a study by Van den Berg et al. (2011), people with obesity have
difficulty making decisions about eating and physical activity, suggesting problems
with self-regulation. In other words, these individuals may have difficulty controlling
their behavior and making decisions that are beneficial to their health (O’Neil and
Jarrell, 2013).

10. Stress

Stress is a complex phenomenon that can be divided into several types: physical,
psychological, and organizational. Another division is between negative stress
(distress) and positive stress (eustress). Nowadays, stress is described using three
concepts: process, strategy, and coping style.

Prolonged experience of stress significantly affects the functioning of the body,
contributing to diseases of the musculoskeletal, digestive, and circulatory systems, as
well as lowered immunity. Stressful situations also contribute to sleep disorders, the
incidence of depression and neurosis, and cancer, and are common causes of substance
abuse (Gajda, 2020).

In response to emotional or physical stress, the human body elicits a complex
physiological response that is known but still not fully understood. The biology of
stress is discussed using the terms allostasis (the normal response to stress and the
reason why stress exists), allostatic load (when the stress response becomes
dysfunctional and leads to disease), and allostatic load index (a study of stress in
humans). Stress triggers a response via the autonomic nervous system and the
hypothalamic-pituitary-adrenal axis to activate different areas of the brain via
mediators such as dopamine, serotonin, and many others (Cool and Zappetti, 2019).

The general adaptation syndrome, which is also known in the literature as
“Selye’s syndrome,” divides the total stress response into three phases:

e  alarm phase
e  resistance phase
e  exhaustion phase

The sudden release of neurotransmitters from the sympathetic and central

nervous systems, as well as hormones from the adrenal cortex and medulla, pituitary,
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and other endocrine glands, plays a role in the acute stress response (Tan and Yip,
2018).

One way to combat stress is to sleep, because during sleep, the body regenerates
and recovers. However, sleep must be of good quality and the right length. In addition
to sleep, an important aspect is taking care of a healthy, balanced diet. During stressful
situations, excessive consumption of alcohol, coffee, and sweets should be avoided.
The diet must be rich in vegetables, fruits, and products that contain a lot of
magnesium and iron. It is also advisable to consume herbal infusions, such as lemon
balm or chamomile, and drink plenty of water, which has a positive effect on the
condition of the body. Regular exercise, such as cycling, swimming, gymnastics, and
walking, not only improves overall physical condition but also helps relax and reduce
stress (Suliga et al., 2022).

People with obesity often eat in excess in response to stress or difficult emotions,
leading to so-called emotional overeating. In addition, stress can also reduce
motivation to take weight loss measures and increase the risk of obesity recurrence
after weight loss. In turn, coping with stress is an important factor in maintaining a
healthy lifestyle and maintaining a healthy body weight. Individuals who positively
cope with stress are more likely to engage in stress-reducing activities, such as
physical activity and meditation. In addition, people who effectively cope with stress
are less likely to turn to food as a form of stress management (Gibson, 2012; Quick et
al., 2013; Torres and Nowson, 2007).

11. Locating the sense of control

Locus of control is referred to as the primary individual difference variable that
reflects individuals’ beliefs about the degree of control they have over events in their
lives. This phenomenon represents the degree to which an individual believes that life
events are the result of his or her actions (Galvin et al., 2018; Kesavayuth et al., 2018).

According to a study by Langelaan et al. (2017), people with obesity tend to
exhibit localized external control, which can lead to lower effectiveness in changing
their eating habits and leading a more active lifestyle.

Similar results were obtained in a study by Boggiano et al. (2015), who found
that obese individuals were more likely to exhibit localized external control than
normal-weight individuals.

12. A sense of self-efficacy

Self-efficacy is part of the Social Cognitive Theory developed by psychologist
Albert Bandura. He argues that learning takes place in a social context with a
reciprocal interaction between personal (or cognitive), environmental, and behavioral
factors. Personal (or cognitive) factors include knowledge, expectations, and attitudes.
Environmental factors include social norms and the influence of others in the
environment on the individual. Self-efficacy refers to the belief in one’s ability or
competence to complete a goal or task or influence an outcome. Measurement of self-
efficacy can be general, task-related (e.g., physical activity), or related to control in a
specific area (e.g., health, work, finances). Self-efficacy is a theoretically and
empirically robust motivational belief that plays an important role in learning and
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developing new skills and knowledge (Bourne et al., 2021; Farmer et al., 2022;
Klassen and Klassen, 2018).

Self-efficacy plays an important role in health behaviors, including weight loss
efforts in people with obesity. People who believe in their ability to make positive
changes in their lives are more likely to make efforts to change their lifestyles, which
can contribute to weight loss. On the other hand, people with low self-efficacy may
more easily give in to food temptations and avoid physical activity, making the weight
loss process more difficult (Bandura, 2004; Schwarzer and Renner, 2000; Womble et
al., 2009).

13. Systemic factors

Systemic factors in psychology are external factors that influence an individual’s
behavior and decision-making, such as family and environment, behavioral modeling,
critical events, and traumatic life experiences.

Systemic factors can affect people with obesity in a variety of ways, including:

Availability of healthy foods—Individuals with obesity may have limited access
to healthy food options due to geographic location, lack of choice in grocery stores, or
lack of affordability. This can lead them to choose high-calorie, processed, or fast
foods that promote weight gain (Powell-Wiley, 2014).

Health care system—People with obesity may face unfavorable treatment from
medical personnel or a lack of support around weight management, which may affect
their ability to manage their obesity (Puhl and Heuer, 2009).

Health policies—Health policies, such as programs that promote healthy eating
or exercise programs, can influence the behavior of people with obesity. One example
is the introduction of taxes on sweetened beverages, which can raise awareness of the
negative effects of consuming large amounts of sugar and discourage sugar abuse
(Brownell, 2009).

Work environment—Long working hours and a lack of physical activity on the
job can affect the risk of obesity. Employers who promote healthy eating habits and
physical activity among their employees can help reduce the risk of obesity (Pronk
and Kottke, 2009).

Education system—The education system can influence people’s knowledge and
attitudes toward healthy lifestyles and nutrition. Educational programs aimed at
children and adolescents can help form healthy eating habits that contribute to
reducing the risk of obesity in later life (Story et al., 2008).

14. Influence of family and environment

There are many research methods aimed at understanding the etiology of
disorders such as psychopathy and antisocial behavior, as well as related traits.
Behavior genetics research projects are useful in elucidating the influence of genetic
and environmental factors (i.e., nature and nurture) and determining their relative
magnitudes. They are an important first step in understanding etiology and identifying
specific candidate genes and environmental risk factors. Family studies do not allow
the separation of genetic and environmental influences, as these factors are intertwined
in two-generation families. In contrast, twin and adoption studies make it possible to
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separate genetic and environmental influences and estimate their relative magnitudes
simultaneously (Waldman et al., 2018).

Recent research confirms that many of the key risk and protective factors for the
development of aggression and violence have their roots in the family system. Family
risks begin before birth and include genetic and epigenetic processes. Stress factors in
the environment (such as poverty or conflict) can affect development directly or
indirectly through disrupted parental behavior, including high levels of negative
emotions, low levels of warmth, harshness, and exposure to violence. At the same time,
the family can be a powerful adaptive system against threats of aggression and
violence. Parents can support a child’s healthy behavioral development by showing
warmth, providing structure and pro-social values, and supporting the child’s adaptive
resources and community. Effective interventions often lead to a reduction in
aggression and violence by supporting parents and families (Labella and Masten,
2018).

The family and immediate environment can have a significant impact on the
development and maintenance of obesity in affected individuals, among them:

Obesity can have a genetic basis, so people who have a family history of obesity
have a higher risk of developing the problem. In addition, there are studies suggesting
that genes may influence the tendency to choose unhealthy foods and the difficulty of
maintaining a healthy lifestyle.

Parents can influence the development of obesity in their children by introducing
unhealthy eating habits, failing to encourage physical activity, or overly controlling
eating. It is also worth paying attention to how parents relate to their bodies and
appearance, as this can affect self-esteem and increase the risk of eating disorders.

On the other hand, family can be an important support for a person with obesity
if they set a goal to introduce healthy eating habits and physical activity. The family
can help prepare meals, motivate them to exercise, and provide emotional support.

Home environment—The home environment can influence the dietary choices
and physical activity of a person with obesity. The availability of healthy foods, the
presence of exercise equipment, or the presence of a TV in the bedroom can all
influence eating and physical activity behaviors.

Friends—Friends can also influence the dietary choices and physical activity of
a person with obesity. Research suggests that people with obesity are more likely to
maintain friendships with other people with obesity, which may contribute to each
other’s unhealthy eating habits.

On the other hand, people who surround themselves with friends with healthy
lifestyles are more likely to maintain healthy eating habits and physical activity.

15. Modeling behavior

Social learning theory posits that people learn behavior by observing others and
imitating them. This process is called modeling, which includes both imitation, or
direct imitation, and identification, or imitation based on the similarity between the
model and the imitator. People’s behavior is shaped by their interactions with the
environment, especially with other people. People who act as models can have a strong
influence on what behavior is imitated, to what extent, and under what circumstances.
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In doing so, the emotions that accompany the modeling process are also an important
factor. Pleasant or unpleasant affective experiences can influence what behaviors will
be remembered and imitated in the future. Social learning and modeling theory posits
that people learn by observing and imitating others and that this process is shaped by
interactions with the environment and by the emotions that accompany the process
(Bandura, 2021). Modeling behavior, or imitating the attitudes and actions of others,
can have a major impact on people with obesity (Ogden, 2003; Robinson et al., 2013).

16. Critical events and traumatic life experiences

Critical events and traumatic life experiences can influence the development of
obesity in some people. First of all, the stress that accompanies such experiences can
lead to excessive consumption of high-calorie foods, which can in turn lead to weight
gain. In addition, people who have experienced traumatic events often struggle with
emotional disorders, such as depression or anxiety disorders, which can also lead to
eating disorders.

Studies show that people who have experienced trauma in childhood have a
higher risk of obesity later in life. In contrast, in adults with obesity, childhood trauma
experiences are often associated with more emotional disturbances, which in turn can
affect their eating habits (Danese and Tan, 2014; Mason et al., 2014).

Research suggests that many people with eating disorders experience an inner
“voice” that may play a role in eating pathology. Research on the inner voice in people
with eating disorders has highlighted a link between voice appraisal and eating
psychopathology in mental anorexia nervosa. However, this experience can occur in
different subtypes of eating disorders and may be related to childhood traumatic
experiences. A study of a group of people with eating disorders found that a strong
inner voice regarding eating disorders was positively correlated with childhood
experiences of emotional abuse and dissociation. In addition, strong and sympathetic
voice evaluations about eating disorders were associated with more negative attitudes
toward eating across diagnostic groups but were not related to eating behavior or
weight. These findings suggest that eating disorder voice may be an important factor
in eating pathology, regardless of the eating disorder diagnosis. The therapeutic
implications of this research may be to bring attention to this experience and integrate
its assessment and treatment into therapy for people with eating disorders. This may
require understanding the mechanisms of trauma and dissociation and working on
processing these experiences (Pugh et al., 2018).

Eating disorder models should also consider developmental aspects related to
affect regulation, interpersonal style, self-concept, and mentalization, which are well
described within attachment theory. Research indicates that higher levels of insecure
attachment are associated with greater eating disorder symptoms and that poor parental
care and early trauma can lead to insecure attachment and increased eating disorder
symptoms. It is worth noting that the relationship between insecure attachment and
eating disorder severity is likely mediated by dysregulation and perfectionism.

Treatment of eating disorders should address both the cognitive and behavioral
aspects of the disorder, as well as developmental factors related to affect regulation,

10
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interpersonal style, self-concept, and mentalization, and refer to attachment theory and
reflexive functioning (Tasca, 2019).

17. Eating disorders

Eating disorders affect 13% of girls and women and are characterized by
chronicity, relapse, distress, functional impairment, and an increased risk of obesity,
depression, suicide, substance abuse, and future mortality. Since 80% of people with
eating disorders do not receive treatment, a public health priority is the widespread
implementation of eating disorder prevention programs that have proven effective in
reducing their future incidence or symptoms.

Over the past 10 years, the concept of eating disorders has expanded significantly
to include binge eating disorder (BED).

18. Paroxysmal overeating syndrome

Paroxysmal overeating syndrome (BED) is a mental disorder characterized by
recurrent episodes of overeating without compensatory measures.

According to DSM-5 criteria, paroxysmal overeating disorder (BED), like
bulimia nervosa (BN), is characterized by recurrent episodes of overeating (i.e.,
episodes of increased food intake with loss of control) at least once a week for the past
three months. However, unlike BN, BED disorder is characterized by the absence of
inappropriate compensatory behaviors (such as vomiting, fasting, or excessive
physical activity). Because of excessive caloric consumption, BED is strongly
associated with obesity. It is a much more serious disorder than simple overeating, as
it is associated with greater feelings of subjective discomfort related to eating behavior.
The disorder often negatively affects the quality of life, is associated with
psychopathological features (mainly stress, negative emotions, depression, or anxiety),
and increases the risk of medical comorbidities (e.g., metabolic syndrome: mainly type
2 diabetes, hypercholesterolemia, and hypertension).

The epidemiology of BED in people with obesity has been widely reported
in the literature. According to a study conducted in the United States, about 30% of
obese people have symptoms of BED (Udo and Grilo, 2018).

In studies conducted on obese populations in Europe, the percentage of people
with BED symptoms ranged from 17% to 28%. In Poland, according to studies
conducted on an obese population, the percentage of people with BED symptoms is
about 26.4% (Juczynski and Oginska-Bulik, 2017; Kessler et al., 2013).

The epidemiology of BED in obese individuals has also shown that this eating
disorder is more common in women than in men. Studies have shown that the
percentage of women with obesity and BED symptoms is about 40%, while the
percentage in men is about 15%-20% (Vancampfort et al., 2013).

For eating disorders, the main recommended treatment according to current
national and international guidelines is a form of psycho-behavioral therapy, which
can most often be provided in an outpatient setting. Individuals with more severe
symptoms, or who do not improve with less restrictive care, may be treated in a partial
(day) or full hospital program. Therapies that are evidence-based and delivered by
clinic-based eating disorder care providers are considered most effective and are

11
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preferred by people with eating disorders. This approach can also be more cost-
effective and reduce hospitalizations.

In addition to specific psychological therapy, treatment must address important
coexisting nutritional, physical, and health problems and should be carried out by a
multidisciplinary team. Such a team should minimally include a psychological
therapist as well as a family physician, dietitian, internal medicine/pediatric specialist,
psychiatrist, nurses, exercise therapist, activity/occupational therapist, and a social
worker or family therapist.

Most patients with BED have multiple psychiatric disorders. As many as 67.0%
of patients with BED have had at least one additional mental disorder during their
lifetime, and 37.0% have at least one current mental disorder, with mood and anxiety
disorders being the most common comorbidities. About 30.0%—-80.0% of people with
BED have comorbid mood and anxiety disorders during their lives, but also other
pathologies, such as bipolar disorder. In addition, there is evidence of impulse control
disorders in patients with BED.

In addition, most patients with BED present abnormalities in their psychological
well-being, including aspects such as autonomy, environmental control, self-
acceptance, and emotional regulation. Another common feature of BED is an
overestimation of body shape and weight, which correlates strongly with greater
eating-related psychopathology, greater experiences of psychological distress, and a
poorer prognosis of the disease. Psychological distress can also have direct
consequences in the form of suicidal behavior, especially in those with depressive
symptoms within BED.

From a holistic point of view, to understand the complexity of paroxysmal
overeating disorder, many factors need to be considered, such as environmental factors
(cultural-social and family patterns) and individual factors (biological, genetic, and
psychological), as well as the interactions between them.

Epidemiological studies indicate that BED is the most common eating disorder
and shows little gender difference. Despite the existing literature on the prevalence
and health impact of BED, the disorder is still often overlooked in large-scale research
initiatives that use such data to determine the disease burden associated with various
health conditions (Erskine and Whiteford, 2018).

19. Conclusions

The research provides important information on psychological factors and eating
behaviors associated with obesity. This information can help design prevention and
education programs targeting people with obesity or those at risk of obesity. It can
help identify people at high risk of obesity due to psychological factors, such as low
self-esteem or problems with emotion regulation. On this basis, psychological
interventions and support can be tailored to better meet individual needs.

Information from research can serve as an educational tool, helping people with
obesity and society in general to understand how psychological factors and eating
behaviors affect obesity. This can help raise awareness of the issue. Areas where
people with obesity need psychological support, such as coping with stress and
improving self-esteem, have been shown. This could be useful in designing treatment
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programs. This information may provide a starting point for further research into the
psychological mechanisms associated with obesity.

They may also suggest the need to develop therapeutic strategies that consider
psychological aspects. Information from the study may influence the development of
health policies and approaches to combating obesity. And it also provides evidence
for the need to invest in psychological aspects of health within health programs.
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