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Abstract

Objective: Although several effective behavioral treatments for binge-eating disorder
(BED) exist, there are racial disparities in treatment access, with African-Americans
and/or Black individuals having some of the lowest rates of access to care. Little is
known about the experience and treatment of binge eating (BE) and BED among
Black women.

Method: This systematic review, conducted according to PRISMA guidelines, synthe-
sizes information related to BE and BED in Black women.

Results: A total of N = 38 studies met our eligibility criteria. We did not identify any
systematic risk of bias across studies. The majority of included studies used cross-
sectional survey methodology, and relied on interview (EDE) and self-report mea-
sures (particularly the Binge Eating Scale, BES) for the assessment of BE. Outcomes
were inconsistently measured across trials, and there are limited data on the results
of evidence-based treatments for BE/BED in Black women.

Discussion: Although Black women have similar or higher rates of BE than White
women, most research on BE and BED has focused on White women, with Black
individuals underrepresented in clinical trials. Future research should examine
evidence-based treatments to prevent and treat BED in this population.

Objetivo: Aunque existen varios tratamientos conductuales que son efectivos para el
Trastorno de Atracones (BED, por sus siglas en inglés), existen disparidades raciales
en el acceso a tratamiento, con individuos Afroamericanos y/o personas de color
teniendo algunas de las tasas mas bajas de acceso al cuidado de la salud. Se sabe muy
poco acerca de la experiencia y tratamiento del comer en atracones (BE, por sus
siglas en inglés) y BED entre mujeres afroamericanas y/o de color.

Meétodo: Esta revision sistematica, realizada bajo lineamientos de las guias PRISMA,
sintetiza informacién relacionada con BE y BED en mujeres afroamericanas y/o de
color.

Resultados: Un total de N = 38 estudios cumplieron con nuestros criterios de
elegibilidad. No identificamos ningun riesgo sistematico de sesgo entre los estudios.
La mayoria de los estudios incluidos utilizaron una metodologia de encuesta transver-
sal y se basaron en la entrevista (EDE) y las medidas de autoinforme (en particular, la
Binge Eating Scale, BES) para la evaluacion de BE. Los resultados se midieron de
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manera inconsistente entre los ensayos, y hay datos limitados sobre los resultados de

los tratamientos basados en la evidencia para BE/BED en mujeres afroamericanas

y/o de color.

Discusién: Aunque las mujeres afroamericanas y/o de color tienen tasas similares o

mas altas de BE que las mujeres blancas, la mayoria de las investigaciones sobre BE y

BED se han centrado en las mujeres blancas, con individuos afroamericanos y/o de

color subrepresentados en ensayos clinicos. La investigacién futura deberia examinar

los tratamientos basados en la evidencia para prevenir y tratar el BED en esta

poblacion.
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1 | INTRODUCTION

Binge eating (BE) is characterized by patterns of eating more than a
person would typically eat in a discrete period, while experiencing a
sense of loss of control (American Psychiatric Association, 2013).
Recurrent BE is a key behavior of binge-eating disorder (BED)
(American Psychiatric Association, 2013), which is defined as recur-
rent BE (occurring at least once a week for 3 months) while concur-
rently experiencing loss of control and marked distress, in the absence
of regular compensatory behaviors for weight loss (American Psychi-
atric Association, 2013; Udo et al., 2016). BED is the most common
eating disorder across all racial and ethnic groups in the United States
(Hudson, Hiripi, Pope Jr., & Kessler, 2007; Taylor, Caldwell, Baser,
Faison, & Jackson, 2007), affecting between 0.85 and 2.6% of the
nation's population (Kessler et al., 2013; Udo & Grilo, 2018). More-
over, BED is often comorbid with multiple somatic and psychiatric
conditions, including obesity, metabolic syndrome, substance use dis-
orders, and mood disorders (Hudson et al., 2007; Hudson et al., 2010;
Taylor et al., 2007; Thornton et al., 2017; Welch et al., 2016).

Compared with White women, recent studies report similar or higher
rates of BE in Black women (Lydecker & Grilo, 2016; Marques et al,,
2011; Udo et al., 2016). In studies assessing BE within specific racial
groups, the prevalence of this behavior among Black women was nearly
5%, compared with 2.5% in Non-Hispanic, White women (Goode et al.,
2018b; Marques et al., 2011; Striegel-Moore, Wilfley, Pike, Dohm, &
Fairburn, 2000). Furthermore, the prevalence of BE in women with obe-
sity is even higher; estimates indicate that more than 30% of Black
women with obesity also report BE (Mazzeo, Saunders, & Mitchell, 2005;
Wilson et al., 2012).

Several effective behavioral treatments for BE and BED
(e.g., behavioral weight loss [BWL], cognitive-behavioral therapy [CBT],
interpersonal  psychotherapy [IPT]) (Grilo, Masheb, Wilson,
Gueorguieva, & White, 2011; Tanofsky-Kraff et al., 2013) exist. How-
ever, Black individuals have lower rates of access to care for eating dis-
orders, compared with Non-Hispanic, Whites (Marques et al., 2011;
Pike, Dohm, Striegel-Moore, Wilfley, & Fairburn, 2001; Scott, Gil-
Rivas, & Cachelin, 2018). Furthermore, BE and BED may be more

severe among Black women who do not access treatment; for example,
in one study, Black women receiving treatment for BED demonstrated
less pretreatment BE than nontreatment seeking Black controls who
also had BED (Grilo, Lozano, & Masheb, 2005; Scott et al., 2018). Early
detection and intervention with this population might be a critical first
step toward prevention and improvement of access to care for individ-
uals with BE and BED (lvezaj, Kalebjian, Grilo, & Barnes, 2014).

This article systematically reviews the empirical studies that have
included Black women and addressed: (a) the prevalence of BE and
BED; (b) racial differences in the nature and course of BE-pathology;
(c) factors influencing the development of BE and BED; (d) evidence-
based treatments; (e) access and participation in treatment for BE and
BED; and (f) methodological limitations of the current scientific litera-
ture. We summarize specific challenges in the treatment of BE and
BED among Black women and discuss future research opportunities

and key areas for increased focus.

2 | METHODS

This systematic review was conducted in concordance with the Pre-
ferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) (Moher, Liberati, Tetzlaff, Altman, & Group, 2009).

2.1 | Eligibility criteria

Studies were independently examined for eligibility by two reviewers
(R.G. and M.C.) according to the PICOS criteria (Liberati et al., 2009).
To determine studies that met our inclusion and exclusion criteria, we
used the PICOTS (population, interventions, comparators, outcomes,
timing, settings, and study designs) approach. The desired population
of interest was Black women with reported BE behaviors and/or a
diagnosis of BED. We included case-control, secondary analyses,
intervention studies with psychological or behavioral treatment, and
cross-sectional evaluations that reported outcomes in the desired

population.



Eligible and included studies were: (a) published up to 2019;
(b) written in the English language; (c) restricted to participants
218 years; (d) original articles published in peer-reviewed journals;
and (e) reporting outcomes of binge eating in Black women. Exclu-
sion criteria were: (a) case studies or studies with a sample size
smaller than five; (b) and reviews, meta-analyses, commentaries, let-
ters to the editor, books or book chapters, abstracts, and clearly
irrelevant papers. Studies that included Black participants, but that
did not report any outcomes or analyses with reference to race,
were excluded. The decision to include or exclude studies was ini-
tially made based on the article title, then its abstract, and finally the
full-text article. There were no limitations on setting, or study
duration.

2.2 | Information sources and search

We conducted literature searches up to and including October 2019
in the following electronic databases: PsycINFO, PubMed, Scopus,
Web of Science, MEDLINE, and Google Scholar. Search terms
included “African-American,” OR “Black woman,” AND “binge eating,”
OR “eating disorder,” OR “binge eating disorder,” OR “disordered eat-
ing behaviors.” Reference lists of published papers were also screened
to identify additional articles meeting eligibility criteria.

2.3 | Selection

The process for study selection is summarized in Figure 1. One
reviewer (MC) conducted an initial search for articles based upon our
inclusion/exclusion criteria based on titles and abstracts. For each
study, two independent reviewers (M.C. and C.C.L.) rated the risks of
selection, performance, attrition, detection, and outcome reporting
bias. Following this search, the reviewers rated whether studies met
inclusion criteria by: (a) reviewing titles and abstracts, and
(b) conducting a full-text review. Disagreements were resolved by
consensus discussion.

Following study selection, the following variables were extracted
independently by three authors (M.C., AF., O.0.) from each paper:
study design, number of participants, mean age (SD), mean BMI (SD),
percentage of Black women in the sample, prevalence of BE in Black
women, sample characteristics, measurement of BE, and outcomes in

Black women (Table 1).

2.3.1 | Risk of bias in individual studies

We conducted a quality rating to assess the risk of bias in individual
studies that met eligibility criteria by using the Kmet form for quanti-
tative analysis (Kmet, Lee, & Cook, 2004). This tool assesses the

Records identified through
database searching

Additional records identified
through other sources

FIGURE 1 PRISMA diagram of
systematic review study selection

(n=106) (n=14)
Records after duplicates
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(n=57) No BE Outcome (n=9)
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l Study design (n=1)
Full-text articles included in
the review
(n=238)
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quality of studies on 11 different criteria in relation to the study
design, methods, reporting of results, and study conclusions. For each
criterion, every study was given a score of O, 1, or 2, with a maximum

score of 22 (see Appendix S1).

3 | RESULTS

Fifty-seven articles met the outlined inclusion criteria. Nineteen of
these were subsequently excluded due to the lack of a BE outcome
(n = 9), patient population (e.g., not reporting outcomes in Black
women) (n = 9), and study design (n = 1). In total, 38 studies were
included in the systematic review. Studies were summarized based
on the following categories: authors, study aim/design, sample size/
characteristics, BE measurement, and outcomes related to BE
(Table 1).

3.1 | Participants of included studies

Among all 38 included studies, sample sizes ranged from 16 to
11,222, and percentage of included Black women varied (ranging from
7 to 40% [n = 18], and = 40%, n = 20). Participants' mean age was
35.3years (SD = 9.6), and mean Body Mass Index (BMI) was
34.4 kg/m? (SD = 7.1). Of the studies that reported BMI (n = 29), two
(7%) included participants with a mean BMI < 25 kg/m?, six studies
(21%) had participants with a mean BMI > 25-30 kg/m?, and the
remaining 21 articles (72%) included participants with a mean BMI
230 kg/m?. Recruited participants included those from clinical settings
(n = 5), community-based samples (n = 18), or undergraduate student
populations (n = 7).

3.2 | Design of included studies

Most studies reported cross-sectional findings (n = 17; 44.7%)
(Azarbad et al., 2010; Cachelin et al., 2001; Fitzgibbon et al., 1998;
Gayle et al., 2004; Harrington et al., 2006; Harrington et al., 2010;
Higgins et al., 2015; Hrabosky & Grilo, 2007; Jarosz et al., 2007;
Kelly, Cotter, & Mazzeo, 2012; Lydecker et al., 2016; Lydecker &
Grilo, 2016; Mazzeo et al., 2005; Mitchell & Mazzeo, 2004; Shuttle-
sworth & Zotter, 2011; Striegel-Moore et al., 2000; Udo et al., 2016).
Additional studies included secondary data analyses of cross-
sectional data (n = 3; 7.8%) (Adamus-Leach et al., 2013; Kelly et al.,
2012; Wilson et al., 2012), secondary data analyses of population-
based longitudinal studies (n = 4; 10.5%) (Marcus et al., 2007; Munn-
Chernoff et al., 2015; Smith et al., 1998; Striegel-Moore et al., 2003);
secondary analyses of large, representative data sets of Black respon-
dents (n = 4; 10.5%) (Assari, 2018; Blostein et al., 2017; Marques
et al., 2011; Taylor et al., 2007), and secondary analyses of RCT's
(n = 3; 7.8%) (Lydecker et al., 2019; Mama et al., 2015; Thompson-
Brenner et al., 2013). The remaining studies were: (a) a focus group

study (Scott et al., 2018); (b) case-control design studies (n = 4;

10.3%) (Grilo et al., 2005; Pike et al., 2001; Striegel-Moore et al.,
2002; Striegel-Moore et al., 2005); and (c) randomized clinical trials
(n = 2; 5.3%) examining the change in BE over time (Goode et al.,
2018b; Grilo et al., 2014).

3.3 | Binge-eating measures used

To assess the prevalence and severity of BE among Black women,
investigators frequently used the Eating Disorder Examination
(EDE) (nh = 14) (Fairburn & Cooper, 1993), Binge Eating Scale
(BES) (n = 13) (Gormally, Black, Daston, & Rardin, 1982), Eating
Disorder Examination—Questionnaire (EDE-Q) (Celio, W.ilfley,
Crow, Mitchell, & Walsh, 2004) (n = 8), and the structured clinical
interview for DSM-IV (n = 7) (First, Spitzer, Gibbon, & Williams,
2002). Other less commonly used measures included the Ques-
tionnaire on Eating and Weight Patterns-Revised (Spitzer,
Yanovski, & Marcus, 1994) (n = 6), and the World Health Organi-
zation Composite International Diagnostic Interview (Kessler &
Ustun, 2004) (n = 3).

3.4 | Prevalence of BE and BED

In total, 30 of the 38 studies (79%) reported information on the prev-
alence of BE and/or BED among Black participants (Adamus-Leach
et al., 2013; Assari, 2018; Azarbad et al., 2010; Fitzgibbon et al.,
1998; Gayle et al., 2004; Goode et al., 2018b; Grilo et al., 2005; Har-
rington et al., 2006; Harrington et al,, 2010; Higgins et al., 2015;
Hrabosky & Grilo, 2007; Kelly et al., 2012; Kelly, Mitchell, et al.,
2012; Lydecker & Grilo, 2016; Lydecker et al., 2016; Marques et al.,
2011; Mazzeo et al., 2005; Mitchell & Mazzeo, 2004; Munn-Chernoff
et al, 2015; Pike et al.,, 2001; Scott et al., 2018; Shuttlesworth &
Zotter, 2011; Smith et al., 1998; Striegel-Moore et al., 2003; Striegel-
Moore et al., 2002; Striegel-Moore et al., 2000; Taylor et al., 2007;
Thompson-Brenner et al., 2013; Wilson et al., 2012). In studies that
reported BE prevalence in Black women, estimates ranged from 1.5
to 36% (Kelly, Mitchell, et al., 2012; Mazzeo et al., 2005; Scott et al.,
2018; Striegel-Moore et al., 2000; Taylor et al., 2007). In addition,
BED prevalence ranged from 0.06 to 2.2% (Assari, 2018; Marques
et al.,, 2011; Smith et al., 1998; Striegel-Moore et al., 2003). Seven of
the 30 studies (23%) reported no significant differences in the preva-
lence of BE between Black and White participants (Fitzgibbon et al.,
1998; Gayle et al., 2004; Grilo et al., 2005; Marcus et al., 2007;
Mazzeo et al., 2005; Mitchell & Mazzeo, 2004; Udo et al., 2016). In
contrast, five of the 30 studies (17%) indicated that White women
had significantly higher BE or lifetime BED prevalence than Black
women (Azarbad et al., 2010; Harrington et al., 2006; Kelly, Mitchell,
et al,, 2012; Lydecker et al., 2019; Striegel-Moore et al., 2003) and
4 of the 30 studies (13%) reported that Black women had a signifi-
cantly higher prevalence of BE than White women (Lydecker & Grilo,
2016; Marques et al, 2011; Pike et al, 2001; Striegel-Moore
et al., 2000).
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3.5 | Racial differences in the nature and course of
eating disorder psychopathology

Nine studies examined racial differences in eating disorder pathol-
ogy (e.g., concerns about weight, shape, restraint, as measured by
the EDE) (Blostein et al., 2017; Grilo et al., 2005; Hrabosky & Grilo,
2007; Kelly et al., 2012; Kelly, Mitchell, et al., 2012; Lydecker &
Grilo, 2016; Shuttlesworth & Zotter, 2011; Striegel-Moore et al.,
2000; Udo et al., 2016). In four of the nine studies (44%), no racial
differences in ED psychopathology were observed, and Black and
White women reported similar concerns about weight, shape, and
eating (Grilo et al., 2005; Lydecker & Grilo, 2016; Striegel-Moore
et al., 2000; Udo et al.,, 2016). For example, in one study, Black
women were as likely as White women to report BE and self-
induced vomiting during the previous 3 months (Striegel-Moore
et al., 2000). However, two of the nine studies (22%) found that
Black participants were less likely to report eating disorder symp-
tomatology, including engaging in regular subjective BE (i.e., sense
of loss of control but the amount of food was not unusually large),
self-induced vomiting, and laxative/diuretic misuse) (Kelly, Cotter,
et al., 2012; Kelly, Mitchell, et al., 2012). In two other studies (22%),
few racial differences in the clinical presentation of eating disorder
symptomatology emerged; however Black women did have higher
BMIs compared with Non-Hispanic, White women (Grilo et al.,
2005; Lydecker & Grilo, 2016).

3.6 | Age of BE and BED onset

There were five studies that examined the age of onset of BE and/or
BED among Black women. In three of the five studies (60%), investi-
gators reported significant differences in the age of onset for BE in
Black women compared with White women (Lydecker & Grilo, 2016;
Striegel-Moore et al., 2005; Udo et al., 2016). For example, in Udo
et al. (2016) mean age of BE onset was 30.0 + 13.3 years, compared
with 22.7 + 12.2 years for White women (p < .01). Similarly, Lydecker
et al. (2016) reported the mean age of onset of BE to be 26.92 years
(SE = 1.22) (Black), compared with 22.46 years (SE = 0.54) (White)
(p = .002). Three studies reported age of onset of BED (Lydecker &
Grilo, 2016; Smith et al., 1998; Taylor et al., 2007), with ages ranging
from 18 to 28.5 years for Black individuals, compared with 14-26.7
(0.58) years for those identifying as White.

3.7 | Factors associated with BE

Thirteen studies investigated correlates of BE in Black women (Adamus-
Leach et al., 2013; Assari, 2018; Azarbad et al., 2010; Blostein et al.,
2017; Harrington et al., 2006; Harrington et al., 2010; Higgins et al.,
2015; Mazzeo et al., 2005; Mitchell & Mazzeo, 2004; Shuttlesworth &
Zotter, 2011; Striegel-Moore et al., 2002; Striegel-Moore et al., 2005;
Wilson et al., 2012). Four of the 13 studies (31%) reported a positive
association between depressive symptoms and BE (Adamus-Leach et al.,

2013; Azarbad et al., 2010; Mazzeo et al., 2005; Mitchell & Mazzeo,
2004). Two of the 13 studies (15%) reported high levels of body shame
and/or dissatisfaction were associated with increased binge eating
(Blostein et al., 2017; Higgins et al., 2015). Additionally, higher levels of
ethnic identity were associated with lower levels of BE in Black, under-
graduate college women (Shuttlesworth & Zotter, 2011). Other factors
positively associated with BE among Black women include perceived dis-
crimination (Assari, 2018); physical and sexual abuse (Striegel-Moore
et al., 2002); consumption of dietary fat (r = .23) (Wilson et al., 2012);
trauma (r = .22) (Harrington et al., 2006); stress (r = .36) and discrimina-
tory stress (r = .22) (Harrington et al., 2006); childhood obesity (d = 0.64)
and family overeating/BE (d = 0.82) (Striegel-Moore et al., 2005).

3.8 | Evidence-based treatments

Several treatment studies included Black participants, and either
reported outcomes by race, or reported outcomes specifically in Black
individuals. First, Grilo et al. (2014) examined the effectiveness of
4-month intervention of self-help CBT and an anti-obesity medication
(sibutramine), alone and in combination, in a sample that included
36 Black participants (34.6% of the total sample) with BED. At the
6 month-follow-up only, participants randomized to the self-help CBT
group had significantly lowered binge-eating frequency. Self-help CBT
and sibutramine did not demonstrate long-term effectiveness relative
to placebo for treating BED, and there were no significant differences
in BE outcomes between treatments by the end of the study
(16-months). Race did not moderate or predict clinical outcomes.

Two published studies report outcomes in Black women in an
RCT targeting BE (Goode et al., 2018b; Mama et al., 2015). In the first,
Mama et al. (2015) examined the effectiveness of a lifestyle interven-
tion (physical activity vs. dietary habits) to reduce BE symptoms in a
sample of predominately Black women (N = 310; 84.8% Black). Partic-
ipants in both groups completed six intervention sessions over a
24-week period. In addition to receiving intervention content on per-
sonal goal setting, reducing barriers, and increasing self-efficacy and
support, participants in the physical activity group walked for
15-minutes as a group together. Those in the fruit and vegetable
group sampled two new vegetables or fruits prepared by the research
team (Lee et al., 2011). BE was not explicitly discussed during the
intervention. At baseline, 27.8% of participants reported BE, and at
the post-intervention assessment (24 months), those randomized to
the physical activity group reported greater decreases in BE than
those in the dietary habits group.

In the second study, Goode et al. (2018b) examined the feasibility
and acceptability of an 8-week appetite awareness treatment (AAT), a
cognitive-behavioral intervention to treat BE, in a sample (n = 31) of
Black women with overweight and obesity (BMI = 25-40 kg/m?) and
with moderately severe BE behavior. Participants were randomized to
AAT or a wait-list control group. Overall, retention was high (88%),
and women randomized to AAT showed significantly reduced BE and
improved self-efficacy for weight loss at 8 weeks compared to con-
trols (Goode et al., 2018b).



3.9 | Access and participation in treatment for BE,
BED, and disordered eating behaviors

Five studies examined rates of access and treatment participation
for BE and disordered eating among Black women (Cachelin et al,,
2001; Marques et al., 2011; Pike et al., 2001; Striegel-Moore et al.,
2003; Thompson-Brenner et al.,, 2013). In one of the five studies
(20%), no significant differences were observed in treatment seeking
among racial/ethnic groups (Black, White, Hispanic, and Asian)
(Cachelin et al., 2001). In contrast, in three of the five studies (60%),
Black women were less likely to seek treatment for eating disorders
than Non-Hispanic, White women (Marques et al., 2011; Pike et al.,
2001; Striegel-Moore et al., 2003). For example, Marques et al.
(2011), reported that mental health service utilization was signifi-
cantly lower among Black women than Non-Hispanic, White women
with a lifetime history of any eating disorder. Additionally, less than
8% of Black women with BED sought treatment, compared to ~22%
of White women with BED (Pike et al., 2001; Scott et al., 2018).
Moreover, White women were nearly five times more likely than
Black women to receive treatment for an eating disorder (Striegel-
Moore et al., 2003). Furthermore, when engaged in psychosocial
treatment trials for BED, data aggregated across 11 clinical trials
indicated that Black participants were more than twice as likely as
White participants to drop out of treatment (Thompson-Brenner
et al., 2013).

3.10 |
literature

Methodological limitations of the current

Several methodological limitations are present in the existing litera-
ture examining BE in Black women. First, the considerable variability
in assessment tools used to measure BE challenged our ability to com-
pare the prevalence of this behavior across studies. Within our
review, 11 measures were used to examine BE outcomes. Because
these measures were validated in samples primarily consisting of
White women, there is a risk of not characterizing eating disorder
symptoms and risk factors as accurately in Black women (Kelly,
Mitchell, et al., 2012). For example, several studies have reported that,
compared with White women, Black women may experience less sub-
jective distress and shame related to engagement in BE behaviors
(Franko, Becker, Thomas, & Herzog, 2007; Napolitano & Himes,
2011). This racial difference might be due to the presence of cultural
norms that may permit eating larger portions of food and/or using
food for emotional coping (Beauboeuf-Lafontant, 2003; Goode et al.,
2018a). The experience of marked distress is a key diagnostic criterion
for BED (American Psychiatric Association, 2000, 2013); if Black
women indicate binge-eating behavior, yet also indicate the absence
of marked distress, which may be influenced by cultural factors and
norms, their eating pathology might be mischaracterized or under-
estimated. Further investigation of these eating patterns and cultural
considerations in the diagnosis of BED among Black women is

warranted (Napolitano & Himes, 2011).

Additionally, Kelly et al., examined the construct validity of sev-
eral eating disorder measures (e.g., BES [Gormally et al., 1982], eating
disorder diagnostic scale [Stice, Telch, & Rizvi, 2000], eating attitudes
test-26 [Garner, Olmsted, Bohr, & Garfinkel, 1982]), and discovered
that although most yielded internally consistent scores across Black
and White women, there was a subset of measures (including the
BES) which factor analyses suggested were assessing different under-
lying constructs. Moreover, some specific items on these measures
were endorsed by Black women at lower rates than White women
(Kelly, Mitchell, et al., 2012). Similarly, an investigation of racial dif-
ferences in EDE-Q norms indicated that, although Black and White
women obtained similar scores, Black women endorsed significantly
less BE and compensatory behavior (Kelly, Cotter, & Mazzeo, 2012).
Recent evidence, however, suggests similarities between the EDE
and the EDE-Q scores in Black women with BED and White women
with BED (Lydecker et al., 2016). In total, these studies indicate fur-
ther research is warranted to enhance our understanding of the opti-
mal approach to the assessment of disordered eating in Black
women.

Many of the studies included in this review used cross-sectional
survey methodology, and although the EDE was used frequently to
assess BE, self-report measures were often used to assess BE
(e.g., BES, EDE-Q). Using the BES as a self-report measurement for BE
has limitations. Evidence suggests that the BES might provide an
accurate screening for BED, but appears to have less accuracy than
the EDE-Q in identifying the severity of binge eating episodes (Celio
et al., 2004; Mama et al., 2015). In addition, it does not address binge
eating frequency. Finally, to the best of our knowledge, and as
included within this review, very few published studies report inter-
vention outcomes specific to BE in Black women (Goode et al,
2018b; Mama et al., 2015).

4 | DISCUSSION

We systematically reviewed the literature on the prevalence of BE
and BED among Black women, the nature and course of binge-eating
pathology, factors that may influence BE in this population, possible
evidence-based treatments, and access and participation in treatment
for BE and BED. Most research on BE and BED has focused on White
women, with Black individuals underrepresented in clinical trials
(Cachelin et al., 2001). Many disparities exist in access to treatment
and retention; moreover, little intervention research has examined
best practices for treating BE in the Black patient population (Grilo
et al., 2005; Marques et al, 2011; Pike et al., 2001; Thompson-
Brenner et al., 2013).

4.1 | Prevalence of BE and BED in Black women

Our results indicate that the prevalence of BE and BED among Black
women is similar and/or higher than that has been observed in White
women (Grilo et al., 2005; Jarosz et al., 2007; Mazzeo et al., 2005).



Although some have suggested that Black women might be protected
from disordered eating due to cultural norms permitting larger body
sizes (Williamson, 1998), ample evidence now suggests that BE in par-
ticular, occurs across racial and ethnic lines (Alegria et al., 2007;
Marques et al., 2011). Because BED is associated with numerous
comorbid health conditions, including severe obesity (Hales, Carroll,
Fryar, & Ogden, 2017), its prevention and treatment is of paramount

importance.

4.2 | Nature and course of eating disorder
pathology

Results of this review also highlight that few studies have identified
racial differences in eating disorder psychopathology and concerns
about shape, weight, and eating (Grilo et al., 2005; Lydecker & Grilo,
2016; Striegel-Moore et al., 2000; Udo et al., 2016). Indeed, while
Black women were more likely to have higher BMls, and less likely to
engage in self-induced vomiting, and/or laxative/diuretic misuse (cor-
relates of BE) (Grilo et al, 2005; Kelly, Mitchell, et al., 2012;
Lydecker & Grilo, 2016), eating disorder psychopathology levels
overall were similar to those observed in White women. These simi-
larities, along with the results of prior research (Franko et al., 2012;
Lydecker et al., 2019; Lydecker & Grilo, 2016; Thompson-Brenner
et al, 2013), might provide additional support for the use of
established treatments for BED to be examined in samples of Black
participants. However, due to the documented challenges with the
recruitment, engagement, and retention of Black participants in BED
treatment studies, (Cachelin et al., 2001; Marques et al, 2011;
Thompson-Brenner et al., 2013) adjustments in the setting, recruit-
ment strategy, and the incorporation of relevant sociocultural factors
might be necessary to facilitate Black women's access to appropriate
care (Scott et al., 2018).

4.3 | Factors affecting development of BE

Although a nascent literature has identified factors affecting the
development of BE in Black women, many questions remain. For
example, although we have some evidence to suggest that trauma
exposure and distress might be significant predictors of BE severity
(Harrington et al., 2006; Harrington et al., 2010), limited informa-
tion exists on the conditions, risk factors, and pathways that might
moderate this relation (Harrington et al., 2010). Furthermore, evi-
dence also suggests the presence of alternative mechanisms
affecting the disordered eating behaviors of Black women; for
example, compared with White women with BED, Black women
with BED report lower levels of dietary restraint, weight bias, and
concern about their shape and weight (Barnes, Ivezaj, & Grilo,
2014; Pike et al., 2001; Scott et al., 2018). In sum, there remains a
need for research investigating the experiences of Black women
with BE, to enhance our ability to design culturally sensitive

interventions.

44 | Evidence-based treatment

Although intervention research conducted with Black women is
scarce, two studies have offered promising results from different
treatments: (a) behavioral interventions to increase physical activity
and (b) appetite awareness training, a cognitive-behavioral treatment
to improve maladaptive eating behaviors (Goode et al., 2018b; Mama
et al., 2015). Pilot evaluations of these interventions suggest that they
have the potential to reduce BE and improve eating self-efficacy in
this population. These studies were conducted using traditional, face-
to-face, group-based interventions, and included samples in which at
least 85% of the participants were Black. Both studies, however,
examined the change in BE in a sample with mild to moderate BE
severity based on BES scores, and did not explicitly include partici-
pants diagnosed with BED. Future research should examine the long-
term potential of these and other interventions to reduce BE and to

prevent and treat BED in Black women.

4.5 | Access to and participation in treatment for
BE and BED

Results from this systematic review highlight evidence suggesting that
Black women are less likely than White women to seek eating disorder
treatment, and even when engaged, are more likely to drop out
(Becker, Franko, Speck, & Herzog, 2003; Cachelin et al., 2001; Marques
et al., 2011; Thompson-Brenner et al., 2013). Though the reasons for
these disparities are likely complex, further investigation of the factors
associated with retention in treatment for BE/BED in this population
might be helpful. In a recent feasibility trial that included Black women
with BE behaviors, retention was nearly 90%; the authors report that
scheduling intervention sessions in a familiar community location and in
the evening might have contributed to study retention (Goode et al.,
2018a). Additionally, in focus groups following the feasibility trial, par-
ticipants acknowledged the benefit of feeling support from the facilita-
tor and other group members (Goode et al., 2018a). Experiencing
support while engaging in treatment for mental health or BE concerns
might be particularly important for Black individuals; in previous
research exploring the relation between ethnicity and mental health uti-
lization, experiencing a positive alliance (e.g., feeling understood or
heard by the therapist) was significantly associated with increased ses-
sion completion in Black participants (Bender et al., 2007). Additional
research on the factors influencing BE/BED treatment retention and
dropout among Black women is needed.

Racial stereotyping might also contribute to disparities in treat-
ment seeking for BE; several studies have demonstrated that Black
women are considered far less likely to be affected by eating disor-
ders, and are less likely than Whites to receive a recommendation or
referral for further evaluation or care, and/or to have been asked by
their doctor about eating disorder symptoms (Becker et al., 2003;
Gordon, Perez, & Joiner Jr., 2002; Kelly, Mitchell, et al., 2012). More-
over, Black women might not be aware of BE and BED as clinical con-

cerns. For example, in a recent focus group investigation in a sample



of Black women with BED, participants were surprised that BE is con-
sidered disordered eating, and were unaware that their eating con-
cerns met diagnostic criteria for BED (Scott et al., 2018). Indeed, Black
women have reported experiencing cultural norms that encourage
them to eat larger portions and not to waste food (Beauboeuf-
Lafontant, 2003; Goode et al., 2018a). In addition, Black women have
acknowledged that within their cultural group, it is considered accept-
able to use food to cope with negative emotions (Beauboeuf-
Lafontant, 2003; Goode et al., 2018a). Further research is needed to
identify and evaluate strategies for increasing BED awareness, and
mitigating racial biases in the identification of eating disorder symp-
toms in Black women.

4.6 |
literature

Methodological limitations of the current

Results of this review highlight the great variability in assessment tools
for the measurement of BE and BED, and raise some concern about their
construct validity for Black women. Moreover, the presentation of disor-
dered eating might differ across cultural boundaries. For example, mar-
ked distress (a current DSM-5 diagnostic criteria for BED) does not
appear to co-occur with BE in Black women as frequently as it does in
White women (Napolitano & Himes, 2011). Furthermore, evidence sug-
gests that emotional overeating and/or obesity, which have been associ-
ated with BE frequency and severity, might warrant consideration as
early symptoms of BED in Black women (Masheb & Grilo, 2006; Taylor
et al,, 2013). Indeed, Black women have the highest rates of obesity of
any racial and ethnic group in the U.S. (Hales et al., 2017), and experi-
ence cultural norms that may permit the use of food as a coping tech-
nique for negative emotions (Beauboeuf-Lafontant, 2003; Taylor et al,,
2013; Willig, Richardson, Agne, & Cherrington, 2014). Additionally,
because obesity onset generally precedes the development of BED
(Lydecker & Grilo, 2016), increasing providers' awareness of emotional
eating and obesity as potential BED correlates might enhance treatment
access for this population.

4.7 | Limitations

Due to the lack of a consistent measure of BE and associated factors
across studies, we were unable to conduct a meta-analysis. Moreover,
due to the reliance on self-report measures to assess BE in most stud-
ies, social desirability might have influenced the accuracy of reported
BE and other disordered eating behaviors. Additional limitations
include the exclusion of gray literature, and the exclusion of studies
not published in English.

5 | CONCLUSION

This systematic review supports the finding that Black women experi-

ence BE and BED at rates similar to those observed in White women.

Moreover, few differences in eating disorder psychopathology and
concerns about shape, weight, eating, were noted between racial
groups. Limited evidence-based treatment for BE and BED has been
evaluated in Black women, and future research is needed to examine
additional factors associated with disordered eating behaviors. Addi-
tionally, due to continued disparities in the referral and access to
treatment for BE and BED, psychoeducation on the symptoms of BE
and BED, and adjustments in recruitment, engagement, intervention
methods, and treatment settings are likely needed to provide Black
women with access to adequate levels of care. Furthermore, due to
the well-documented disparities in obesity (e.g., 82% of Black women
are affected by overweight or obesity [Hales et al., 2017; Ogden, Car-
roll, Fryar, & Flegal, 2015]), more than adequate justification exists for
additional research to develop, implement, and evaluate interventions

targeting the prevention and treatment of BED in this population.
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