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Abstract: Background/Objectives: Binge Eating Disorders are severe mental and physical
health conditions, closely linked to lifestyle habits. The aims are to describe the prevalence
of Binge Eating Disorders and their correlation with nutritional habits and lifestyle factors
within the Spanish population. Methods: A descriptive, cross-sectional design was employed.
Using non-probabilistic snowball sampling, an electronic survey was released. A total of
22,181 Spanish adults were evaluated, excluding those with any pathology or limitation at
the time of survey response that could potentially affect their diet, such as hospitalization
or confinement. The validated Nutritional and Social Healthy Habits (NutSo-HH) scale was
used to collect data on nutrition, lifestyle, health habits, and socio-demographic variables.
Descriptive and inferential statistics were used. Non-parametric tests were applied due to
non-normal distribution. Results: Of the 22,181 sample subject (80.8% female), a total number
of 260 individuals reported Binge Eating Disorder. The prevalence of Binge Eating Disorder
was higher in women than in men (239 vs. 21 respectfully; 91.9%). Individuals with Binge
Eating Disorder exhibited poorer nutritional indices (p < 0.001), higher consumption of ultra-
processed and fast food (p < 0.001), sugary soft drinks (p = 0.01), and worse sleep quality
(p < 0.001). Although time dedicated to physical activity was not different, individuals with
Binge Eating Disorder were more sedentary and had lower health status (p = 0.11 for sport
practice). Behavioral regulation plays a key role in managing BED, highlighting the need for
personalized intervention strategies. Conclusions: Binge Eating Disorders are associated with
lifestyle and health habits and worse quality of life. These data can help design public health
programs for early detection and effective treatment.

Keywords: feeding and eating disorders; feeding behavior; binge eating disorder; healthy
lifestyle

1. Introduction

Binge Eating Disorder (BED), also known as compulsive overeating, is a complex con-
dition that is steadily growing in contemporary society, with a global estimated prevalence
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ranging from 0.6% to 1.8% in adult women and from 0.3% to 0.7% in adult men [1]. The
prevalence of BED peaks during late adolescence [2]; however, only a limited percentage of
adolescents affected by BED (11.9%) seek clinical assistance, leading to a “chronicization of
the pathology”, extending into adulthood [2,3]. Although causing a significant impact on
the quality of life and psychophysical well-being of individuals, BEDs remain frequently
undiagnosed and untreated [4,5]. BED is often associated with obesity and concomitant
somatic and psychiatric conditions [6], with a multifactorial etiology involving genetic,
environmental, neuroendocrinological, and neurobiological factors, revealing impairments
in reward processes, inhibitory control, and emotional regulation [5].

Recent studies highlight the growing role of personalized medicine in addressing BED,
emphasizing the potential of tailoring treatments to individual biological and behavioral
profiles. For example, new research supports the use of integrative-cognitive therapy and
behavioral weight loss interventions, with promising results for both binge eating reduction
and weight management through the incorporation of tools such as e-mental-health, a
crucial component to enhance accessibility and engagement in treatment plans [7-9].

Unlike other eating disorders, such as anorexia nervosa or bulimia nervosa, BED
is characterized by recurrent episodes of excessive eating, with intense feelings of loss
of control and without compensatory behaviors, such as vomiting or excessive laxative
use [10]. These episodes can be triggered by various factors, including stress, anxiety,
boredom, or a previous restrictive diet [11]. The feeling of loss of control during these
episodes can have a significant impact on patients’ daily lives [12], with consequences
extending far beyond the physical sphere. Although physical symptoms such as weight
gain, obesity, and cardiovascular complications are risk factors for the development of
metabolic syndrome [13], mental and emotional consequences often escape attention.

A precision and personalized medicine approach, integrating neurobiological and behav-
ioral data, has shown promise in personalizing interventions for BED. For instance, studies
utilizing advanced imaging technologies like positron emission tomography (PET-MRI) have
revealed significant alterations in noradrenaline transporter activity in individuals with BED,
particularly in emotion regulation pathways. Smartphone-supported therapies targeting
emotion regulation are now being developed to address these neurobiological disruptions,
representing a significant step toward personalized and precision care [14]. The importance
of behavioral regulation in managing BED is further supported by psychometric tools that
assess individuals’ self-regulation in various domains. For instance, recent research highlights
the psychometric properties of the Behavioral Regulation in Exercise Questionnaire (BREQ-3),
emphasizing its role in understanding how self-regulation influences behavior, including
eating patterns, which is crucial for developing effective interventions in BED [15].

In fact, shame, guilt, and social isolation are common among those affected by this
clinical condition, fueling a vicious cycle of dysfunctional eating behaviors, self-evaluation,
and a series of psychological complications, including depression, anxiety, and low self-
esteem [12]. The chronic and debilitating nature of the disorder can compromise overall
quality of life and negatively affect personal relationships, work performance, and even
prospects [16]. When considering how BED intersects with social habits, lifestyle, diet,
sports, and physical and mental well-being, it becomes evident how important it is to
address this issue in a comprehensive and multidisciplinary manner [17].

Furthermore, network analysis of symptom interactions has provided a novel frame-
work to identify central symptoms that drive BED pathology. By focusing on these central
elements—such as concerns about shape, weight, and eating behaviors, a personalized
medical approach involving therapies like cognitive-behavioral therapy (CBT) and interper-
sonal psychotherapy (IPT) can be used to target the most impactful symptoms, enhancing
treatment efficacy [18].
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Social pressures related to the ideal body image and diet can contribute to the de-
velopment and persistence of BED, while a healthy lifestyle and balanced diet can be
compromised by this disorder. Social support, psychological therapy, and nutritional
intervention are essential in the treatment of BED, along with a compassionate and non-
judgmental approach from the community and mental health professionals [19].

However, ongoing research emphasizes the importance of personalized and precision
treatments that integrate neurobehavioral and molecular data such as interventions that
reduce the hyperactivation of reward-related brain regions or those observed during food
cue exposure in individuals with BED [20].

Only by addressing BED in a comprehensive and integrated manner can we hope to
alleviate the burden of this disorder for those who suffer from it and promote a culture of
well-being that embraces the diversity and complexity of the relationship between body
and mind [21]. The social and cultural context in which we are immersed is characterized
by pressures related to body image and lifestyle that can profoundly influence eating habits
and physical activity. With the increasing prevalence of eating disorders in contemporary
society, it becomes fundamental to analyze the impact of habits and lifestyle on people
with BEDs. Various studies have examined this relationship across different populations
worldwide. However, due to the complexity of eating disorders and the multifactorial
nature of their determinants, all these studies emphasize the need for further research to
clarify these relationships in more detail [22-24].

The aim of this study is to describe the prevalence of BED in the Spanish population,
to study the relationship between BED and different socio-demographic variables, and to
evaluate the impact of eating habits, lifestyle, and body mass index (BMI) on the prevalence
of this disorder.

2. Materials and Methods
2.1. Research Design

The cross-sectional study conducted following the STROBE Guidelines [25] aimed to
investigate the Spanish population aged 18 and above. The study adhered to the Declaration
of Helsinki principles and received approval from the Research Ethics Committee of
the Catholic University of Valencia (approval code UCV /2019-2020/152, 20 June 2020).
Informed consent was obtained from all participants.

2.2. Sampling Methods

The research involved 22,181 Spanish adults and utilized electronic dissemination of a
survey, encouraging participants to further share it via the “snowball” method [26]. Individu-
als were excluded from the study if they had any pathology or limitation at the time of survey
response that could potentially affect their diet, such as hospitalization or confinement.

2.3. Instrument

The study employed the Nutritional and Social Healthy Habits (NutSo-HH) scale [27]
as data collection instrument, which was developed and validated through rigorous
methodological procedures, including psychometric testing. The multifactor NutSo-HH
scale is composed of 6 first-order factors (F1: Mediterranean foods, F2: healthy and un-
healthy foods, F3: meats and dairy products, F4: eating disorders, F5: rest habits, and Fé:
alcohol consumption) and two second-order factors NUTRI (comprising factors F2 and F3)
and HH (comprising factors F4 and F5). The questionnaire also collects comprehensive
data on demographic and health-related factors, including sex, age, birthplace, residence,
occupation, education, income, weight, height, and self-perceived health.
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It is important to underline that the scale is not intended to diagnose or measure the
presence of eating disorders in the population and was not used for that purpose. The vali-
dated scale was used to measure the habits of the population. Individuals who participated
in the study with BED had been diagnosed in advance by competent professionals and
simply indicated in the questionnaire whether or not they suffered from the disorder.

2.4. Data Collection

The questionnaire was distributed online through telematic channels, starting with
the Instagram account @elretonutricional and researchers’ personal social networks like
WhatsApp, LinkedIn, Facebook, and Twitter. Professionals and influencers across Spain
were contacted and invited to share the survey with their networks. Preliminary results
and participant updates were shared on Instagram to encourage engagement. To reach
a broader audience, including those with limited electronic access, physical posters with
OR codes were displayed in selected shops, centers, and associations across Spain. Data
collection occurred from August 2020 to November 2021.

2.5. Variables

The frequency of food and drink consumption was collected as qualitative variables and
used to compute the IASE (Healthy Eating Index for the Spanish population) using a validated

V7] /A7

condensed version [28]. This index includes variables like “fruit”, “vegetables”, “meat”,
“dairy”, “cereals”, “pulses”, and “soft drinks”, evaluating the frequency of recommended and
occasional food intake, and dietary variety. Scores range up to 73, scores classify nutritional
habits as “Healthy” (58.4-73), “Needs changes” (36.5-58.4), or “Unhealthy” (<36.5).

The nutritional variables not covered by the IASE, as well as lifestyle variables, were
classified using a 4-point Likert scale (where 1 indicates the lowest frequency of performing
a habit and 4 indicates the highest frequency) while for potential eating disorder symptoms,
a 6-point Likert scale was applied (where 1 corresponds to never; 2 rarely; 3 occasionally;
4 frequently; 5 very frequently; and 6 always), following the same criteria as previous
articles [29,30]. Sports minutes and Body Mass Index (BMI) was recorded as a numerical
value. Socio-demographic variables were categorized as follows: gender (men/women),
education (basic: those persons who had attained at most a baccalaureate degree /higher:
persons with a university degree, a master’s degree or a doctorate), and income (low:
<2200 EUR/month; medium-high: >2200 EUR/month), size of municipality of residence
(small < 2000 habitats, medium between 2000 and 10,000 inhabitants, big > 10,000 habitants).

2.6. Statistical Analysis

Data inconsistencies were corrected or deleted, and categorical variables were con-
verted to ordinal ones. Outliers, such as BMI values below 14 and above 40, were excluded.
Descriptive and inferential statistical analyses were conducted, presenting discrete vari-
ables as percentages and continuous variables with mean and standard deviation. The
Lilliefors Test confirmed non-normal data distribution, leading to the use of non-parametric
tests for analysis. Post hoc Dunn tests with Bonferroni Correction were applied to identify
significant differences. Analyses were performed using Python 3.9.0 and Excel.

3. Results
3.1. Sample Characteristics

The study participants were predominantly female (80.8%), with mean age 34.9;
11.7 years (range: 18-89), similarly distributed between the young (18-30 years) (43.7%)
and middle-aged (31-50 years) groups (44.7%). Only 11.6% of the participants were over
50 years old. More details of the total sample characteristics are described in Table 1.
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Table 1. Socio-demographic characteristics of total sample (N = 22,181).

Mean; SD or N (%)

Male 4251 (19.2%)

Female 17,930 (80.8%)

Age (years) 34.9; 11.7 (range: 18-89)
Male Age 36.5; 13.4 (range: 18-84)
Female Age 34.5;11.2 (range: 18-89)

Total

Age N (%)
Young (18-30) 9692 (43.7%)
Middle Age (31-50) 9913 (44.7%)

Adults (>50)
Level of education

Basic

Higher
Income level

Low

Medium-high

Do not know-no answer

City size
<2000
2000-10,000
>10,000

2576 (11.6%)

7027 (31.7%)
15,154 (68.3%)

9727 (43.8%)
10,616 (47.7%)
1838 (8.3%)

1014 (4.6%)
3587 (16.2%)
17,580 (79.3%)

Note: SD = standard deviation.

3.2. BED Sample Characteristics

Of the total respondents (N = 22,181), the majority (nl = 21,401; 96.5%) reported not
having been diagnosed with any type of eating disorder. A small proportion (n2 = 260;
1.2%) indicated a previous diagnosis of Binge Eating Disorder. The remaining participants
(n3 = 520; 2.3%) reported other types of eating disorders that are not within the scope
of the present study and for that reason have not been considered for the analyses that

concerns this article. Table 2 presents the socio-demographic characteristics of people with

diagnosed Binge Eating Disorder.

Table 2. Socio-demographic characteristics of BED sample (n2 = 260).

Mean; SD or n (%)

Male 21 (8.1%)
Female 239 (91.9%)
Age (years) 34.5;11.7 (range: 18-89)
Age (% N)

Young (18-30) 97 (37.3%)

Middle Age (31-50) 148 (56.9%)

Adults (>50) 15 (5.8%)
Level of education

Basic 98 (37.7%)

Higher 162 (62.3%)
Income level

Low 125 (48.1%)

Medium-high 113 (43.5%)

Don’t know-no answer 22 (8.5%)
City size

<2000 17 (6.5%)

2000-10,000 49 (18.9%)

>10,000 194 (74.6%)

Note: SD = standard deviation.
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3.3. Obesophobia, No Control, and Body Image Scores in the Two Samples

The scores of the variables obesophobia, and body image were the highest, with 47.5%
of the total population reporting being always, very often, or frequently afraid of gaining
weight, and 49.9% reporting being always, very often, or frequently concerned with their
own body image (Figure 1). Among individuals diagnosed with BEDs, the distribution
of responses to the variables obesophobia, no control, and body image showed that most
responses fell within the categories of frequently, very frequently, or always (Figure 2).

35.0%
30 00/0 29.4% 29.8%
' 27.8%
25.4% 25.8%
25.0% 23.2%
20.0%
16.7% 17.0% 16.5%
15.0% 14.5% 14.2% 14.4%
10.1% 10.1% 9.8%
10.0% 8.6%
. i
5.0% I i 2.9% | |
0.0% .
Never Rarely Occasionally Frequently Very often Always
m Obesophobia ®Nocontrol m Bodyimage
Figure 1. Frequencies of responses for each food disturbance item (total sample, N = 22,181).
40.0%
35.4%
35.0%
SS9 30.8%
30.0% 27.7%
24.6% " 25.0%
25.0% 23.5% 24.2%24.2%
20.0%
0,
15.0% 14.2% 13.1% |
10.0%
10.0%
6.2%
)
5.0% 2.2 3.1% :
—— oo .
00y e I [—
Never Rarely Occasionally Frequently Very often Always

B Obesophobia mNocontrol mBodyimage

Figure 2. Frequencies of responses for eating disturbance items (respondents who reported diagnoses
of Binge Eating Disorder, n2 = 260).
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3.4. Prevalence of Eating Disorders in Relation to Socio-Demographic Variables

Gender distribution was significantly different (p < 0.001) in people with BED (8.1%
men and 91.9% women) than in the healthy population (19.7% men and 80.3% women).
The comparison between the socio-demographic variables age, level of education, level of
income, and size of municipality of residence among healthy people and those suffering
from BED found no statistically significant differences (see Table 3). No differences were
found in the distribution of people with BED according to the different Autonomous
Communities of Spain residence (p = 0.45).

Table 3. Prevalence of eating disorders according to different socio-demographic groups.

Healthy Population n (%) Binge Eating Disordersn (%)  p-Value 1

Men 4210 (19.7%) 21 (8.1%) <0.001
Women 17,191 (80.3%) 239 (91.9%)

18-30 9228 (43.4%) 97 (37.3%) 0.13
31-50 9582 (44.8%) 148 (56.9%)

>50 2531 (11.8%) 15 (5.8%)

High education 14,671 (68.6%) 162 (62.3%) 0.44
Low education 6730 (31.5%) 98 (37.7%)

Low income 9340 (47.6%) 125 (52.5%) 0.09
Medium-high Income 10,295 (52.4%) 113 (47.5%)

Small city 974 (4.6%) 17 (6.5%) 0.60
Medium city 3429 (16.0%) 49 (18.9%)

Big city 16,998 (79.4%) 194 (74.6%)

1 Chi-2 test; Note: percentages per column.

3.5. Analysis of Dietary and Lifestyle Habits in the Two Samples

The study found (as can be seen in Table 4) that individuals with BED had significantly
higher BMIs (28.5 kg/m? vs. 23.9 kg/m?) and a worse healthy nutrition index (51.5 vs. 53.9)
compared to healthy individuals. They consumed less fried food as French and chicken
fries typical of fast food products and fruit juice, but more fried foods, ultra-processed
foods, water, and sugary soft drinks. There were no significant differences in fish and coffee
consumption. While physical activity levels were similar, people with BED spent more
time sitting. Sleep quality and duration were poorer for those with BED, and they reported
feeling less rested. Social habits showed significant differences in smoking and alcohol
consumption, but not in partying or getting drunk. Overall, people with BED perceived
their health as worse than healthy individuals (3.4 vs. 3.8). To better appreciate these
differences, the variables with statistically significant differences are shown in Figure 3.

Comparison of Dietary and Habit Variables Between Healthy Individuals and BED

w
&

w
&

~ N
© ]
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~
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Figure 3. Differences between dietary and habit variables in the two groups (healthy sample and
people with binge eating disorders).
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Table 4. Differences between habit variables in the two groups (healthy sample and people with
binge eating disorders).

Variables Healthy Population Binge Eating Disorders p-Value $
BMI 23.9;4.2 28.5;5.7 <0.001
IASE 53.9;9.8 51.5;11.0 <0.001
Fried food 2.3;0.8 2.1;0.8 <0.001
Fast food 2.4;0.8 2.5;0.8 0.04
Processed food 2.3;1.0 2.6;1.0 <0.001
Fish 1.8;0.5 1.8;0.6 0.49 £
Water 3.4;0.6 3.5;0.6 0.01
Soft drinks 1.4;0.7 1.5;0.8 0.01
Juice 1.2, 0.5 1.1;0.4 0.02
Coffee 1.7;0.7 1.8;0.7 039%
Sedentary lifestyle 1.6;0.8 1.7;0.9 0.03
Self-perc. health 3.8;0.8 3.4;09 <0.001
Sport 156.5; 175.8 166.6; 186.7 0.11 %
Sleeping hours 2.5;0.7 2.5;0.8 <0.001
Getting up rested 2.5;0.6 2.4;0.6 <0.001
Sleep quality 3.4;1.0 3.1;1.0 <0.001
Smoking 1.2;0.6 1.2;0.7 <0.001
Alcohol 1.8;0.9 1.6;0.8 <0.001
Getting drunk 1.1;0.3 1.1;0.3 0.16 f
Night outings 1.2;0.4 1.1;,04 0.07

$ Kruskal-Wallis test with Bonferroni correction (pairwise comparisons). 3 Not significant differences between
groups.

4. Discussion

This study aimed to describe the prevalence of BED, examine the relationship between
BED and various socio-demographic variables, and evaluate the impact of eating habits, lifestyle,
and BMI on the prevalence of this disorder, in a nationally representative Spanish sample.

The data collection during the COVID-19 pandemic adds an important contextual
layer to the findings, as the isolation measures, mobility restrictions, and lifestyle changes
during this period likely influenced eating behaviors, physical activity, and mental health.
The increased anxiety and stress, limited access to fresh and healthy foods, and reduced
availability of mental health services may have exacerbated binge eating episodes and
sedentary behaviors among individuals with BED. These contextual factors could partially
explain the higher consumption of ultra-processed foods, lower sleep quality, and increased
sedentary time observed in this study. This highlights the need for flexible, accessible
interventions, such as online therapies and e-health resources, to effectively manage BED
in similar scenarios of restricted mobility or crisis.

Spanish women are more susceptible to developing BED than men, in line with the
previous literature both with international [1,31,32] and national samples, such as those
collected in Norway [33], USA [34], Italy [35], Portugal [36], Denmark [37], Brazil [38],
Sweden [39], and Australia [40]. This trend in gender distribution is also verified in our
study. One potential explanation is that the menopausal transition represents a vulnerable
period for women, during which there is an increased risk of worsening or new-onset
disordered eating behaviors. This is supported by Mangweth-Matzek [41] in a review
study of middle-aged and older women, and by Khalil [42] in a cross-sectional study of
women aged 40 years and above. This phase is marked by notable comorbidity with
various psychological, physical, and sexual symptoms associated with menopause [43].
Similarly, it is conceivable that aging men experience a comparable association with phases
of hormonal imbalances [44]. However, Bohon [45] highlights that the incidence of BED in
males is higher than that of any other eating disorder, and Yousefi et al. [46] indicate that
men are more likely to endorse BED symptoms than female.
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In our study, the prevalence of BED appears to be predominant in the middle age
(31-50 years), consistent with previous research conducted by Udo and Grilo [34], indicat-
ing a mean age of 45.2 years, with a higher prevalence in the age range of 45-59 years, the
study by Bagaric et al. [47] showing a higher prevalence for the age range of 45-54 years,
the analysis by Santana et al. [40], which indicates a higher prevalence for individuals over
45 years, and the research from Javaras et al. [48] showing a mean age of 47.2 years.

It is important to emphasize that the age of onset of the disorder has not been con-
sidered in this study; therefore, we are unaware of the years the participants have been
suffering from BED. As the study by Wong and Hay [49] concludes, the age of onset of
eating disorder behaviors does not appear to have a significant impact on health-related
quality of life measures.

Moreover, we found that individuals affected by BED are dissatisfied with their bod-
ies [50-53], and are more frequently concerned about gaining weight [51,54-56] compared
to the general population. Additionally, excessive concern about weight and body shape, as
well as body dissatisfaction, are known as risk factors for the development and continuance
of the disorder [50,57-59].

The lack of control (LOC) over the food eaten, defined as consuming a quantity of
food within a specific period of time that is undeniably larger than what most people
would consume under similar circumstances [60], is another characteristic of BED, and our
results suggest that a significant percentage of individuals diagnosed with BED may not be
aware of this behavior. Those experiencing fear of LOC reported greater distress related to
BED compared to those who did not experience it [61]. Therefore, BED not only involves
overeating but also a lack of control [62]. Consequently, this lack of control may be more
important in diagnosing binge eating than simply focusing on the objectively large amount
of food consumed [45].

Regarding the variables related to health and lifestyle, fast food, ultra-processed foods,
and sugary soft drinks are confirmed as associated with BED. These findings suggest that
adherence to an unhealthy diet pattern may be associated with a higher risk of developing
BED, a conclusion also reached in other studies [46,63,64]. Moreover, these types of foods
and sugary soft drinks can promote addictive behavior in certain individuals [65], like
the way certain addictive substances like cocaine or nicotine do [66]. Additionally, they
have wide distribution and reach, are ready to consume, are appealing, and are relatively
inexpensive [67]. All these factors lead to a higher BMI, larger waist circumference, and
greater body fat, which can result in a higher prevalence of metabolic disorders [68].

In this study, people with BED show a higher BMI (at the upper limit of normal)
than the healthy group. A higher BMI indicates obesity and the literature shows that
obesity is associated not only with physical diseases such as metabolic syndrome and
type 2 diabetes [32,46], but also with mental diseases such as food insecurity [69], anxiety
or stress [70-72], gastrointestinal disorders [73], musculoskeletal disorders [74], suicidal-
ity [75], and higher rates of depressive disorder [76]. This association between BED and
both physical and psychological disorders [45,70] leads to direct health consequences and
reduces health-related quality of life, in both young people and adults [77,78]. All this
evidence confirms a solid relationship between BED and a higher BMI [79,80]. However,
Horvath et al. [81] found no significant differences between measures of weight, BMI, hip
circumference, and waist circumference in individuals with and without BED.

Although in our study the time spent practicing sport is not associated with BED,
other studies suggest that physical activity can be effective to treat BED symptoms [82,83].
Participants with BED experience lower quality and less restorative sleep compared to the
general population. Suzimar et al. [84] found that higher anxiety levels in young adults
are associated with a higher binge eating index and poorer sleep quality. Epidemiological
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evidence also links reduced sleep duration and quality with obesity [85,86]. Furthermore,
anxiety and depression symptoms mediate the relationship between insomnia and binge
eating, highlighting the critical role of mood, anxiety, and sleep disturbances in manag-
ing BED [87]. Excessive food consumption and persistent changes in eating behavior in
individuals with BED may further disrupt the rest-activity circadian rhythm, exacerbating
sleep-related issues [88].

Tobacco consumption was higher in the population with BED aligned with previous
studies [89,90], which indicate a positive correlation between smoking and BED. Conversely,
alcohol consumption is slightly more prevalent in the healthy population than in the sample
with BED but equally high in BED, consistent with other studies [91-93]. In summary,
these results reveal that socio-demographic, nutritional, environmental, and emotional
characteristics of the analyzed sample are significant factors in BED.

The findings of this study regarding lifestyle and health habits among individuals
diagnosed with BED and those without the disorder have significant implications for per-
sonalized medicine, as they provide a foundation for designing tailored interventions to
meet the individual needs of patients. For instance, the differences in the IASE observed in
our study could be utilized to develop individualized diets based on the gut microbiome,
prioritizing the inclusion of fresh foods and reducing ultra-processed items, in accordance
with each patient’s dietary preferences and restrictions [94]. Another important inter-
vention would involve integrating personalized cognitive-behavioral therapy to address
concerns related to body image, obesophobia, and lack of control during binge episodes [95].
Additionally, as emphasized by Diotaiuti et al. [96], behavioral regulation plays a crucial
role in promoting adherence to healthy lifestyle changes. Psychometric tools, such as the
Behavioral Regulation in Exercise Questionnaire (BREQ-3), provide valuable insights into
self-regulation and its impact on eating behaviors, which could guide more effective inter-
ventions for individuals with BED. Cavicchiolo et al. [15] further highlight that structured
interventions targeting emotional and behavioral regulation not only enhance the quality of
life but also reduce the psychological burden associated with eating disorders. Integrating
these approaches into cognitive-behavioral therapy and other personalized strategies could
optimize outcomes by addressing both behavioral and emotional factors. The literature also
highlights the importance of exploring the use of metabolic or neurochemical biomarkers
to guide both pharmacological and behavioral treatments [97,98].

4.1. Strengths and Limitation

This study has several strengths. The large sample size provides an accurate picture
of the Spanish population’s health behaviors. The exploration of various variables allows
for the correlation of nutritional, sports, and lifestyle habits with socio-demographic deter-
minants, offering a comprehensive view. The sample’s geographical representativeness,
covering all regions of Spain, is another strength.

However, there are limitations. Online data collection may introduce response bias de-
spite efforts to minimize inaccuracies. The survey relied on self-reported binge eating disorder
(BED) diagnoses and the sample of respondents with BED is relatively small, consisting of
260 individuals, which limits the generalizability of findings specific to this group.

Another limitation is the use of the snowball sampling method for questionnaire
distribution. This approach, while effective for reaching a wide audience, may introduce
selection bias by overrepresenting certain social groups or networks. As a result, the
findings may not fully represent the diversity of the Spanish population. Additionally, the
sample composition, which is predominantly female, poses another constraint. With around
80% of respondents identifying as women, the study’s insights into the male population’s
behaviors and perceptions are limited. Future studies should aim for a more gender-
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balanced sample to provide a more comprehensive understanding. A further limitation
of our study concerns the method of diagnosis for participants with BED. Although all
participants were diagnosed by competent professionals, participation is based on self-
report, which may not accurately reflect an official clinical diagnosis. Therefore, there is a
potential risk of biases due to discrepancies between the professional diagnosis and the
participants” understanding or self-assessment.

Finally, the cross-sectional design of this study restricts its ability to establish causal
relationships between variables. Longitudinal research is needed to track changes over time
and to better understand the dynamics of sustainable food behaviors and their determinants.

4.2. Future Implication for Clinical Practice

Future research could focus on identifying specific biomarkers associated with BED,
such as stress or appetite hormones. Studying these biological predictors will help us
better understand the underlying mechanisms of eating disorders, develop more accurate
diagnostic tools, and design targeted pharmacological treatments. Longitudinal studies
are needed to analyze how lifestyle changes and personalized interventions affect BED
progression over time, identifying protective and risk factors that may modulate the
course of the disorder in the same way between males and females. Expanding studies to
diverse populations is crucial to evaluate how cultural, socioeconomic, and geographical
factors influence the development and management of BED, ensuring that personalized
interventions are accessible and culturally appropriate.

5. Conclusions

Given the high prevalence, chronicity, and public health burden of eating disorders,
investing in personalized assessments and treatment strategies appears essential. This
study highlights the significant impact of lifestyle habits on BED in Spain, noting a higher
prevalence in women compared to men. Individuals with BED have poorer nutritional
indices, consume more ultra-processed foods and sugary beverages, and experience lower
sleep quality. Despite similar levels of physical activity, people with BED tend to be more
sedentary and perceive their health status as poorer.

These results provide a robust foundation for designing interventions that consider
individual characteristics, including demographic, behavioral, psychological, and biomedical
factors. Designing personalized strategies that account for patients’ specific features, such
as nutrigenomics-based nutritional education programs, could substantially improve their
quality of life by reducing the emotional and physical burden of the disorder while identifying
individual predispositions and guiding healthier dietary choices from early stages.
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