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Binge Eating Disorder
To fulfill the assignment requirements, I took a step to interview my relative, whom I will give a fictitious name Vicky. Vicky was diagnosed with binge eating disorder in mid-2020 after staying for long without awareness that he was sick. From what he told me, he initially thought that whatever was happening in his life was just unique yet embarrassing. At the start of the interview, I asked my interviewee the symptoms he experienced to make him take a step further and visit a hospital where he was subsequently referred to an eating disorder clinic. 
Vicky started by answering my question with another question inquiring whether I overeat, to which I responded no. Here, he made an explanation which I followed keenly. First, Vicky argued the existence of an eating habit of feeding much more rapidly than usual and ends up uncomfortably full. Vicky also informed me that sometimes he might not be hungry but finds himself eating vast quantities of food. These eating episodes would occur once or twice a week in a completely unpredictable pattern. He went ahead to tell me that most of the time, he prefers taking his meals alone due to the embarrassments that accompany his eating manner.
Additionally, he claimed that he feels disgusted with himself, a trend he associated with his repetitive and persistent binge eating episodes. Following Vicky's explanation, I would conclude that binge eating disorder is an ego-dystonic disorder. It causes emotional pain since the patient tries to control his behavior with less success. Vicky sounded like a person battling a condition that has taken away his psychological peace yet utterly unable to control it.
From my conversation with Vicky, I got informed of several risk factors that may improve the chances of developing a binge eating disorder. For example, I learned that Vicky has always struggled with low self-esteem due to excessive bullying by his classmates in high school due to his body size. He could not play with others because he always believed that people would frustrate him with all sorts of unnecessary abuses and criticisms. Consequently, his social life was adversely affected, and he ended up choosing to stay alone. 
My interview with Vicky also made me realize that he has experienced emotional abuse from his mother. She always hailed insults at him because she thought that her son was irresponsible and disorganized. The family problems did not end there. Vicky's little brothers would make jokes about his body weight and avoid associating with him in play and family stories. They viewed him as an unworthy human who deserved to have a separate life from others.
In addition to Vicky's social and family challenges, he was affected by mind-controlled phenomena that regulated his food cravings for certain foods. The other biological factor that I uncovered from my interview was Vicky's body weight, bigger than comfortable. Another thing that he informed me about is the psychological distress that his grandmother suffered, bringing the issue of genetic inheritance to the table.
The family, biological, and social factors brought a new risk factor, psychological complexities. Vicky revealed that he regularly experienced stress, especially when people segregated him and disrespected him because of his appearance. He would keep asking himself endless questions with little or no answers whatsoever. As a result, Vicky developed stress which later progressed into depression.
Vicky’s education was one of the life areas that suffered a big blow due to the binge eating disorder. Due to lack of concentration in class, Vicky could not qualify for campus and ended up at home since he argued that he could not stand any possible humiliation at the technical colleges. Again, Vicky informed me that he has never been in a dating relationship since all girls would despise him whenever he tried to approach them since he was young.
Vicky is currently seeing a therapist for interpersonal psychotherapy. He attends these sessions once a month and is expected to complete therapy in April 2022. During these sessions, the therapist encourages Vicky to stop judging his appearance and avoid over thinking things prevailing in his personal life. Vicky told me that when he was diagnosed with the infection, the doctors said that he needed close attention, prompting his admission for a month.
According to Shah et al. (2020), the most effective treatment method for this disorder is cognitive-behavioral therapy (CBT). This therapy process entails analyzing the relationship between thoughts, emotions, and behaviors related to body shape, weight, and food intake. Strategies and goals such as self-monitoring, altering one's thoughts, and achieving regular eating patterns are formulated to counter the negative emotions and habits.
Hilbert et al. (2019) and other previous studies have associated BED with abnormally rapid eating, excessive eating at times, eating a lot without feeling hungry, eating alone to avoid frustrations, and the feeling of self-disgust. Scientists have also argued that genetics, gender, body size & image, brain alterations, emotional trauma, and binge depression are the critical risk factors likely to cause BED (Shah et al., 2020). For the gender, studies have asserted that women are more likely to suffer from BED compared to the male gender. These theoretical explanations seem to precisely meet my interviewee’s situation with body size & emotional trauma the most probable causes for BED in my cousin.
The most common comorbidities relating to BED include mood disorders such as anxiety, stress, substance use, sexual dysfunction, self-hurt, suicide ideation, and major depressive disorders (Hilbert et al., 2019). In my interviewee's case, he has developed major depressive disorder due to BED. Consequently, he tends to overthink anything that crosses his personal life, however small it may be.
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