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Binge Eating Disorder is characterised by regularly
eating large amounts of food in a short period of
time, without feeling in control.

Someone may eat until feeling uncomfortably full or
when they are not hungry.

This is often done in secret and accompanied by
distress, guilt or shame after the binge.

Unlike bulimia, this is not followed by trying to get rid
of the food afterwards, such as vomiting.

Binges are very distressing for someone and is not a
form of “overindulgence™.

If someone has at least one binge eating episode a
week for 3 months, they may be diagnosed with Binge
Eating Disorder [14].

Binge Eating Disorder is not just about weight - it is
a serious mental health condition [15].
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their behaviours are
disordered so are less
likely to seek help [16].

e Stereotypes about
masculinity can make boys
feel ashamed to speak up
about their eating
struggles or body image

[17].

SIGNS TO LOOK OUT
FOR PINGE EATING
DISORDER

While many eatin%disorders appear during early
teenage years, binge eating disorder typically
emerges in late adolescence, making it
important for parents to look out for early
signs and symptoms of the disorder [18].

BEHAVIOURAL SIGNS

* Buying lots of food

* Avoiding to eat around others

e Hoarding food

* Planning daily routines around binge eating
* Eating rapidly

e Eating until uncomfortably full

* Cancelling plans for binge episodes

e Irritability

e Withdrawing from social interactions

e PSYGHOLOGICAL SIGNS

You may notice changes in the way
someone feels before they show
physical symptoms such as:

* Preoccupation with thinking about food

e Sense of losing control over eating or
around food

* Feeling anxious or guilty about eating,
especially around others

* Low self-esteem and lack of confi
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Bloating
e Constipation
¢ Weight gain
e Stomach pain
* Problematic skin
* Trouble sleeping
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RT CONTACTS
OR PARENTS

You don‘t have to go
through this alone.
Support guides and

groups for parents and

carers can be incredibly
helpful.

Offers a comprehensive guide for
arents, offering ideas and advice on
ow to suEport their children
through the challenges of an eating
disorder. *

https://keltyeatingdisorders.ca/wp-
content/uploads/2016/09/BCMH026_
EatingDisorder_FullGuide_vé6-
Web.pdf

; li * Offers fortnightly parent and

* carer support groups

https://www.orri-
uk.com/parent-and-carers-
support-group/

ADVICE FOR
PARENTS

HOW YOU
CAN suppon'r‘
YOUR SON

Reassure him that Binge Eating
Disorder is a medical condition -
not a failure or weakness.

Create a non-judgemental space
for him to talk about his feelings
or concerns.

Look for male friendly or male only
support options.

Challenge assumptions that only
girls suffer with food or body
image.

Encourage him to express his
emotions.

Support healthy habits such as
enjoyable physical activities.

Be patient - recovery is a process
that takes time.

If you are concerned that your son
may be struggling with binge eating,
getting support early is important to
ensure the best chance of recovery.

Start by booking a GP appointment to begin the
frocess of getting your son the right support.

f your GP isn‘t familiar with Binge Eating
Disorder, don‘t be discouraged. You can refer
them to National Treatment Guidelines (NICE)
to help guide the conversation [19].

The main approach to treating BED is through
Cognitive Behavioural Therapy (CBT) [20].
This will help your son understand the thoughts
and feelings behind his eating patterns and
teach him healthier coping strategies.

This can be done through guided self-help using
CBT-based books with supplementary sessions
or group or individual CBT sessions.

Although weight changes may happen,
treatment should never revolve around dietinﬁ
or weight loss. Restrictive dieting can actually
make binge eating worse [21].

Binge Eating Disorder is a serious
condition, not just “eating too much”
and your child deserves compassionate,
expert help.



23). Overview - Eating Disorders.
https://www.nhs.uk/mental-health/feelings-symptoms-
behaviours/behaviours/eating-disorders/overview/.

[2] Mycock, G., Foye, U., Edwards, C., & Molnar, G. (2024). A
systematic review of barriers and facilitators to/of men's
formal help seeking for eating and body image pathology.
Royal College of Psychiatrists Quality Network for Eating
Disorders Annual Forum, Royal College of Psychiatrists,
London. https://eprints.worc.ac.uk/14281/

[3]Howard, L. M,, Heron, K. E., & Veltri, C. 0. C. (2022).
Development and initial validation of an underreporting of
Disordered Eating Behaviors Scale. Eating and Weight
Disorders - Studies on Anorexia, Bulimia and Obesity, 27(3),
1039-1052. https://doi.org/10.1007/s40519-021-01243-z
[4] Bamford, B. (2025, February 21). Eating Disorders Gan
Happen to Anyone - They Don’t Discriminate. The London
Centre For Eating Disorder And Body Image.
https://www.thelondoncentre.co.uk/the-blog/eating-
disorders-can-happen-to-anyone-they-dont-discriminate
[5] Lydecker, J. A., & Grilo, C. M. (2018). Comparing men and
women with binge-eating disorder and co-morbid obesity.
International Journal of Eating Disorders, 51(5), 411-417.
https://doi.org/10.1002/eat.22847

[6] Sweeting, H., Walker, L., MacLean, A, Patterson, C.,
Raisanen, U., & Hunt, K. (2015). Prevalence of eating
disorders in males: A review of rates reported in academic
research and UK mass media. International Journal of Men's
Health, 14(2). https://doi.org/10.3149/jmh.1402.86

[7] Action Mental Health. (2025). The facts and figures show

the scale of Binge Eating Disorder-.

https://www.amh.org.uk/the-facts-and-figures-show-the-

scale-of-binge-eating-disorder/

[8] Gordon, A. R., Moore, L. B., & Guss, C. (2021). Eating
Disorders Among Transgender and Gender Non-binary
People. In J. M. Nagata, T. A. Brown, S. B. Murray, & J. M.
Lavender (Eds.), Eating Disorders in Boys and Men (pp. 265~
281). Springer International Publishing.
https://doi.org/10.1007/978-3-030-67127-3_18

REFERENCES

[9] Cash, T. F., & Smolak, L. (2011). Body Image: A

Handbook of Science, Practice, and Prevention.

Guilford Press.

102 Schaefer, L. M, Rodgers, R. F., Thompson, J. K., &
riffiths, S. (2021). A test of the tripartite influence

model of disordered eating among men. Bod¥ Image,

36, 72-179.
https://doi.org/10.1016/j.bodyim.2020.11.009

11] Tylka, T.'L. (2021). Models of Bodg Image for
oys and Men. In J. M. Nagata, T. A. Brown, S. B.
Murray, & J. M. Lavender S ds.), Eating Disorders in
Bogs and Men (pp. 7-20). Springer International
Publishing. https://doi.org/10.1007/978-3-030-
67127-3.-2

12] Nwumba, C., Layton, S., Spinn, B., Owens, N,
uswell, D., Mundhra, S., Okoro, M., Crabbe, M. J,
Chawner, D., & Tossut, S. (2024). Eating Disorders
Dont Discriminate: Stories of Illness, Hope and
Recovery from Diverse Voices. Jessica Kingsley
Publishers.
http://ebookcentral.proquest.com/lib/ulinc/detail.ac
tion?docID=30607152

&13] Lee, M, & Lee, H-H. (2020). A Test of the

xpanded Tripartite Dual Pathway Model in
Physically Active Korean Men. Sex Roles, 82(11), 743~
75 .hj:ps://doi.org/10.1007/511199-019—01082—’1
14] American Psychiatric Association. (2013).
iagnostic _and  statistical manual of mental
disorders (5 ed.).

[15] Kober, H., & Boswell, R. G. (2018). Potential
psychological & neural mechanisms in binge eatin
disorder: Implications for treatment. Clinica
Psgcholodgg Review, 60, 32-44
https://doi.org/10.1016/j.cpr.2017.12.004
E16£MacLean, A., Sweeting, H., Walker, L., Patterson,
. Raisanen, U, & Hunt, K. ﬁ2015). “It’s not health
and it's decidedly not masculine”: A media analysis o%
UK newspaper representations of eating disorders
in Mmgles. https://doi.org/10.1136/bmjopen-2014-
00746

SUPPORTING TEENAGE BOYS WITH BINGE
EATING DISORDER: A GUIDE FOR PARENTS



https://eprints.worc.ac.uk/14281/
https://doi.org/10.1007/s40519-021-01243-z
https://doi.org/10.1002/eat.22847
https://doi.org/10.3149/jmh.1402.86
https://doi.org/10.1007/978-3-030-67127-3_18
https://doi.org/10.1016/j.bodyim.2020.11.009
https://doi.org/10.1007/978-3-030-67127-3_2
https://doi.org/10.1007/978-3-030-67127-3_2
http://ebookcentral.proquest.com/lib/ulinc/detail.action?docID=30607152
http://ebookcentral.proquest.com/lib/ulinc/detail.action?docID=30607152
https://doi.org/10.1007/s11199-019-01082-4
https://doi.org/10.1016/j.cpr.2017.12.004
https://doi.org/10.1136/bmjopen-2014-007468
https://doi.org/10.1136/bmjopen-2014-007468
https://doi.org/10.1037/men0000072



