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Why Binge Eating Disorder?

hidden driver of

Its close relationship with obesity makes it a
productivity.

health care costs, poor medical outcomes, and lost

Your organization needs a strategy for binge eating just as much
as it needs one for obesity. Efforts to manage obes ity in your
population will be incomplete without a binge eatin g component.

There are effective measures you can implement  right now to
address this problem on a wide scale and reduce the Impact on
health and productivity.
€ Healthiviediaz
FIGHMARK.

NGAGT

E@lﬁq\m{nﬁa 2009




Agenda

Symptoms of binge eating disorder
How binge eating affects people
The impact on health, disability, and productivity

Effective treatment for binge eating disorder

01~ CORNIS

“Best practices” for population management of this
problem

6. How does binge eating fit into a large health plan’ s
chronic conditions management efforts and its emplo yee
health program?

7. Descriptive data and initial outcomes from the
HealthMedia ® Overcoming™ Binge Eating intervention
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What Is Binge Eating Disorder?
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Recurrent episodes of eating, ina
discrete period of time, an amount of
food that is larger than most

people would eat in a similar period
of time under similar circumstances.

A sense of lack of control over
eating during the episode.

Inappropriate compensatory
behavior (purging) is not present.
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What is Binge Eating Disorder?

Binge eating episodes are associated
with three (or more) of the following:

Eating much more rapidly
Feeling uncomfortably full

Eating when not feeling physically
hungry

Eating alone because of embarrassment

Feeling disgusted with oneself
depressed, or very guilty after overeating



Binge Eating: Medical Conseguences

Weight gain

Obesity and related consequences:
Risk of mortality, Type 2 diabetes, High blood pressure, High
cholesterol, Fatigue, Stroke

Altered metabolism
Gastrointestinal complications
Difficulty sleeping

Hormonal disturbance with irregular or absent menst ruation



Risk Factors for Binge Eating Disorder

Adverse/traumatic childhood experiences
Negative comments about weight, shape, and eating

Family history of eating disturbances
Potential genetic component

Parental depression
Personal history of depression

Ineffective emotional regulation skills
Negative emotions - the most frequent binge triggers

Restrictive eating



Restrictive Eating Is Common

Data from users of Overcoming Binge Eating (N>2,500 )

50%

45% 82% report some level
of restrictive eating

40%
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Prevalence and Duration

By far the most common eating disorder

Prevalence varies by sampling and
assessment method

3.5% females, 2% males

6.6%: general patient sample,

11%: menopausal women

Much more prevalent among the obese

Average duration of the problem
14.1 years



Prevalence and Duration

By far the most common eating disorder

BED patients show higher levels

of:

Mean BMI 34.1 (6 units>others)
Health problems and disability
Insomnia, stress, suicidal thoughts

Health services use, psychotherapy
visits, ER visits



Prevalence and Duration

By far the most common eating disorder

Binge eaters fall through the
cracks

Most physicians do not screen
for eating disorders

Less than 1 in 10 cases
identified

Less than 1 in 5 receive
treatment for eating disorders



Prevalence of Weight Problems

Obesity and Overweight Prevalence: HRA Data



Obesity’s Impact

Medical Costs, Lost Productivity, and Disability

Tenfold increase past decade in STD claims (Unum) i  n which obesity was
primary diagnosis. 2X diabetes, 2X hypertension

STD and LTD claims (MetLife) in 2003 due to obesity = more than double
those submitted in 2001

Obesity-related disabilities cost employers $8,720 per employee per year

Medical costs: Individuals filing disability claims for disorders related to
obesity average $51,000 per year (vs. $7,000 for he althy weight)

Compared to healthy-weight workers, severely obese had:
Lost workdays — 13X
Medical costs — 7X

Workman's comp — 11X



Binge Eating Disorder and Obesity

Binge eating is much more prevalent among the obese

10-15% of mildly obese
25% of extremely obese
Up to 30% of participants in weight loss programs

As much as 49% of those seeking weight loss surgery

Obese patients who binge eat:
Higher rates of psychological distress — depression, anxiety, suicide attempts
Earlier onset of obesity and dieting
Greater weight fluctuations
Lower self-esteem and self-efficacy

Consistently poorer outcomes across all weight mana gement interventions

Type 2 diabetes patients: 20% with eating disorders, primarily BED



If You Binge More, You Probably Weigh More

Number of Binges in Past Month, by BMI Status

7.00

The program may help them

: 577
g prevent more serious problems

5.00
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4.00
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Weight, Binge Eating, and Productivity

WPAI Shows Greater Impairment Among Obese Biage Eat

25%

This differential costs up to
20% $4000 per employee/year

15%

10%

5%

0%

Healthy Overweight Obese Extremely Obese
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The Total Economic Burden

Estimated Annual Cost: Medical Care and LostiBroduc

Obesity: Binge Eating Disorder:
$165 Billion $33 Billion



The Cost of Productivity Impairment

Productivity Dashboard

Estimated annual cost of binge eating in this:examp
$1.7 Million



Treatment of Binge Eating Disorder

What works?

Psychological interventions: Individual and group t herapy

Cognitive-behavior therapy (CBT) most frequently studied — found to
result in reduced binge frequency and higher rates of abstinence

Self-help CBT: text- and Internet-based show efficacy

Dialectical behavior therapy (DBT) and interpersonal psychotherapy
(IPT) show promise — need replication

Medication may help
Antidepressants, anticonvulsants, appetite suppressants
Combination of medication and CBT

Appears to improve binge eating and facilitate weight loss — but
combinations need further study



Binge Eating Population Management

“Best Practices” Recommendations

Increase awareness of this problem among health plans,
practitioners, employers, and the general public

Offer screening and early intervention for binge eating problems,
before they become chronic or more serious

Interventions need to be evidence-based: Research indicates CBT
IS most effective

Include routine BED screening and interventions for participants in:
Weight management programs, including surgery
Obesity and diabetes DM

Offer Web-based self-management programs, as well as face-to-
face services

Use customized recruitment strategies to reach those who need
help, but may never come forward



A Revolution Driven by the Internet

Promoting population management through patidnnsglagement

Automated Web coaching addresses six key
industry pain points:

1. Participation
More self-disclosure to computer assessment
Assessment data drives “intelligent recruitment”

Potential to reach relatively healthy or “sub-
threshold” as well as highly symptomatic

Confidential
Available 24/7 — during high need

Scalability

Cost (of delivery)

Efficacy

Ownership - empowering self-management
Return on investment

ok WD



A Health Plan’s Disease Management

Online Health Risk Appraisal

Online Condition Management

Interactive Voice Recognition Telephonic Outreach
Fast Track Initiatives (for clinical exams)

Educational resources for members and proluderg inc
medical management Consulting and educatianhl outre

Self-Management Education Coverage

Nurse Case Management



A Health Plan’s Chronic Condition Management

Covers all aspects of managing chronic conditions:

Medication compliance, emotional issues, symptom
management and lifestyle behaviors

Work with health coaches to better manage chronic
conditions including:

Coronary artery disease, diabetes, asthma, back pain
management, maternity and depression



Diverse Program Topics

Fithess
Nutrition and Weight Management
General Healthy Lifestyle
Stress Management and Emotional Wellness
Chronic Disease Self-Management
Chronic Disease Prevention
Cardiovascular Wellness
Wellness Workshops
Preventive Care
Nutrition Coaching
Smoking Cessation



Chronic Conditions Self-Management

90 Day Outcomes

94%

Gained a better understanding of their role in managing conditions

93%

Said they were able to better self-manage their conditions

89%

Said they were able to better communicate with their Health Care Provider



Chronic Conditions Self-Management

90 Day Outcomes

88%

Said their health improved as a result of the program

89%

Said they currently took full advantage of the health resources available to them

88%

Said they were able to better manage their stress



Chronic Conditions Self-Management

Productivity Overview

16.92%

Average Baseline Productivity Impairment



Chronic Conditions Management: Productivity
90 Day Outcomes

16.32% - 13.85% = 2.47%
Baseline Productivity 90 Day Productivity Point Reduction
Impairment Impairment

X $50,000 average salary/benefits

$1,235

Productivity savings per participant per year



Digital Coaching for Binge Eating

Provides each user with a tailored cognitive-bafahtieatment plan



Digital Coaching for Binge Eating

Major Interventions

Interactive exercises help users:
Build the motivation to change
Change misconceptions about food, eating, and nutrition
Develop a stable pattern of regular meals and snacks
Monitor symptoms and progress
|dentify the psychological triggers for binge eating
Manage negative emotions and stress
Change negative thinking
Improve body image and self-esteem
Prevent relapse



Each User Recelves A Personalized Profile
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Each User Receives A Personalized Recovery Plan
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Recruitment into Online Intervention

Risk Variables from Online HRA Data

BMI Status — obese and severely obese
Personal disease history — obesity
Low or no confidence (self-efficacy) in one’s abili ty to manage
weight when:
Anxious or angry
Lonely or bored
Tired or stressed
Low self-efficacy in ability to follow a healthy di et when:
Tired and don't feel like preparing a healthful meal
Feeling the need to reward oneself with food

Surrounded by tempting desserts or fast foods



E-mails Tailored on HRA Results
Based on some of
life are affecting your

Intelligent Recruitment

Dear Marie,
Thank you for completing the Succeed questionnaire.

your responses, it sounds like some issues in your
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Issues in your life, other than your diet, may have

health. More often than not, stressful life events
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compulsive overeating (also called "binge eating
food, it's nearly impossible/ sometimes hard to res

common eating problems.
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d like, it becomes easy

t easier that many of us
you do to take care of

ngs are bothering us.
ds, or watching your

even harder to focus on
the skills you need to regain
/and our Overcoming Binge

but, as you know, getting more familiar with

Eating program allows you to quickly learn what you need to know.

desire to binge. And sometimes/more often than you
to reward yourself with food. And it doesn't make |
have learned along the way to turn to food when thi
Compulsive overeating can spoil the positive things
yourself, such as exercising, eating nutritious foo
weight. Feeling (s) of anxiety or anger can make it
taking care of your weight. It takes time to learn

control over your eating habits,
an issue can make it easier to tackle the problem



Who Is Using the Binge Eating Program?

Snapshot of users

Both genders - 75% women, 25% men
All ages — 58% over 40

Not receiving help - 87%
Majority are overweight or obese, but not all
Many are highly symptomatic, but not all

These data suggest that some are using the
program before their problems become more
severe and/or lead to obesity

Data from users of HealthMedia ® Overcoming™ Binge Eating (N>2,500)



Binge Eaters Are Not Getting Help

87% are not receiving treatment for their eatolggons

Receiving help from primary care physician 10%
Psychiatrist 1%
Psychologist, other therapist 2%
Other health care professional 3%
Taking medication 2%
No current help, but has received help in past 9%
Has never received help for binge eating 78%

Data from users of HealthMedia ® Overcoming™ Binge Eating (N>2,500)



Who Is Using the Binge Eating Program?

Many have been diagnosed with comorbid medicémob

Allergies 33%
Obesity 24%
High Blood Pressure 23%

High Cholesterol 21%
Depression 21%
Back Pain 20%
Asthma 13%
Anxiety 12%
Migraine 12%
GERD or peptic ulcers 12%

Irritable Bowel Syndrome 8%

Data from users of HealthMedia ® Overcoming™ Binge Eating (N>2,500)



Not Everyone Has A Weight Problem - Yet

People at all BMI levels

50%

44.66%

e The program may help them

7B prevent more serious problems

35%

30%

22.89%

25%

20%
16.90%

13.73%
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5%
0.53%
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Motivation and Confidence to Change

They drop steadily as BMI rises

Catching this group now may be critical
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When Do People Binge?

Top ten risky times or places

After returning home (from work, school) 50%
When | am alone 45%
When | am eating or craving a specific food 45%

In the evening 44%
When eating out or celebrating 40%
When | am hungry 37%
When | have gone without eating (>4 hrs.) 33%
After | have broken my dietary rule 26%
Before bed 23%
When | am with family 14%

Data from users of HealthMedia ® Overcoming™ Binge Eating (N>2,500)



Why Do People Binge?

Top ten emotional triggers

Bored 55%
Stressed or tense 42%
Anxious, worried, or afraid 40%
Depressed 39%
Fat or that | am gaining weight 30%
Pre-menstrual (PMS) 27%
Difficulty with a friend or loved one 26%
Worthless or bad about myself (low self-esteem) 20%
Rejected or lonely 19%
Out of control 18%
Guilty 18%

Data from users of HealthMedia ® Overcoming™ Binge Eating (N>2,500)



Overcoming Binge Eating

30 Day Outcomes (N=176)

Variable Baseline| 30 Day | % Change
Confidence to manage binge eating 5.38* 7.26* 35%
Motivation to manage binge eating 7.37* 8.11* 10%
Number of binge episodes** 4.85 2.90 40%
Number of days binges occurred*f 6.27 2.95 53%
Number of times out of control** 5.30 2.53 52%

*Ratings made from 0-10

**Qver past 28 days



Overcoming Binge Eating

30 Day Outcomes (N=176)

Variable % Change
Sick Days Last 12 Months 12%
MD Visits Last 3 Months 22%
ER Visits Last 3 Months 20%
Nights in Hospital Last 3 Months 75%




Overcoming Binge Eating

Initial 90 Day Outcomes (N=38)

Variable Baseline| 90 Day | % Change
Confidence to manage binge eating 5.30* 6.43* 21%
Motivation to manage binge eating 6.95* 7.96* 14%
Number of binge episodes** 5.84 2.71 54%
Number of days binges occurred*f 7.29 2.61 64%
Number of times out of control** 5.45 2.30 58%

*Ratings made from 0-10

**Qver past 28 days



Overcoming Binge Eating

Initial 90 Day Outcomes (N=38)

Variable % Change
Sick Days Last 12 Months 47%
MD Visits Last 3 Months 34%
ER Visits Last 3 Months 10%
Nights in Hospital Last 3 Months 65%




Overcoming Binge Eating

Program Satisfaction
40%
36.54%
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In conclusion ...

Bring binge eating disorder out of the shadows, by educating
people about the problem.

Make screening and early intervention for binge eating an
Integral part of population management for obesity.

Offer people a range of treatment options,  including confidential
digital coaching so that even those who are unlikely to come
forward can receive the help they need.



Contact Information

Richard Bedrosian, Ph.D. Janet Banaszak, M.A., R.N.
Director of Behavioral Health Clinical Preventionist
HealthMedia, Inc. Preventative Health Services
508-393-5638 Highmark Blue Cross
rbedrosian@healthmedia.com |anet.banaszak@highmark.com

To learn more about how to effectively
address the issue of binge eating in your popalatio

Call: 734.623.0000 x300
Or emailinfo@healthmedia.com
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