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COVID-19

• Multiple methods of screening
• Multiple individuals conducting screener

Buy-in

• Project site clinicians and staff

Materials and Methods

• Assessed baseline BED screening practices and prevalence

• Supported clinicians by developing evidence based BED resources

• Screened patients using 7-Item Binge Eating Disorder Screener 
(BEDS-7) regardless of visit type

• Offered follow-up care for those with a positive BEDS-7

• Data mining used to determine pre and post-project prevalence

• Survey used to determine baseline screening processes, resource 
need and opinion of perceived project usefulness

• Retrospective chart review used to determine patient demographics, 
comorbid diagnoses, follow-up care and outcomes
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Results

• 229 patients were screened (June 2020-November 2020)

• 135 female, 87 male, 7 unknown 

• 92.2% of those screened identified as White/Caucasian

• Age range: 12-88 years

• BMI range: 16.3-64.6 kg/m2

• 16.6% of the BEDS-7 completed were positive

• Disinterest was the main reason follow-up care was declined

• Follow-up included counseling, medication and referral 

• The most common comorbid diagnoses include:

Hypertension 28.9%, Obesity 28.9% and Hypothyroidism 26%

• 85.7% of clinicians completed the pre and post surveys

• 83% of clinicians reported using the BED resources 
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Background

• Estimated prevalence of Binge Eating Disorder (BED) is 2-3% in the 
general population and 5% in the primary care setting

• BED prevalence is greater among obese patients and those seeking 
weight loss

• BED is associated with multiple comorbidities, and is therefore a 
public health concern

• Effective strategies to improve screening, diagnosis and 
management of BED exist, but are underutilized in primary care

Purpose

• Enhance BED screening and diagnosis in the primary care setting to 
optimize disease management and improve outcomes

Conclusions and Implications

Screening for BED in primary care:

• Facilitates diagnosis and appropriate management 

• Improves awareness and management of BED and associated 
comorbidities

Additional study needed to further evaluate:

• Ways to better assess and capture individuals with BED in this setting

• Long term health outcomes and benefits of effective BED screening 

Patients with a Positive BEDS-7, n= 38

Average age 47

Average BMI 35.5

Female 79%

Male 21%

Caucasian 100%

Follow-up received 47%
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Project Implementation

Aims

1. Assess the prevalence of BED within a rural primary care practice 
located in the Northeast

2. Implement a BED screening protocol for the primary care setting

3. Educate and support staff to optimize care for those with a 
positive screen or a diagnosis of BED
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Comorbid Diagnoses

Comorbid Diagnoses in Patients with a Positive BEDS-7, n= 38

Table 1: Contents of the evidence based BED resources provided to clinicians

Figure 2:  BED diagnoses practice wide, both pre and post project implementation. 

Figure 1: Most common comorbid diagnoses seen among the 38 patients with a positive BEDS-7 screener. 

Table 2: Demographic and outcome summary of those with a positive BEDS-7 screener.

Contents of BED Resource Document

 DNP Project Overview  Information Regarding BED Management

 Stakeholder Contact Information  Websites and Online Resources

 Background Information Regarding BED  Professional Resources

 Information Regarding BED Screening  Public Resources

 BEDS-7 Screening Tool  Referral Source Contact Information

 Guide to Use of BED Screening Tool  Referral and Resource Informational Handouts

 Information Regarding BED Diagnosis  References 

Limitations
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Legend: CPS (Chronic Pain Syndrome), GERD (Gastroesophageal Reflux Disease)


