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Introduction
The term "binge" was originally employed to describe excessive alcohol consumption but has since been broadly

appropriated to denote episodes of excessive food intake within a limited time frame. For some individuals, occasional binge
eating may constitute a transient indulgence without lasting adverse consequences. However, in others, it progresses into a
compulsive and uncontrollable behavior, frequently accompanied by a profound sense of loss of control. Binge eating is
characterized by two defining features: the consumption of an abnormally large quantity of food within a discrete temporal
window and a pronounced inability to regulate eating behavior during such episodes.
For most people, eating is associated with pleasure and enjoyment. However, for those with binge eating issues, Under

normal circumstances, food consumption is inherently associated with pleasure and gratification. However, for individuals
exhibiting binge eating tendencies, eating ceases to be a source of enjoyment and instead becomes a significant psychological
burden, often perceived as an external force exerting control over their behavior. This pathological eating pattern is frequently
accompanied by diminished self-esteem, feelings of shame, guilt, and despair, perpetuating a self-reinforcing cycle of
emotional distress. Individuals with binge eating pathology typically oscillate between restrictive dieting and episodes of binge
eating: stringent dietary restrictions often precipitate binge episodes, and the subsequent guilt fosters renewed dietary restraint,
thereby perpetuating the maladaptive cycle. This dysfunctional pattern not only poses substantial risks to physical health but
also disrupts various domains of life, including daily functioning, occupational performance, and academic engagement,
ultimately leading to a marked reduction in overall quality of life. Relative to the general population, individuals diagnosed
with binge eating disorder (BED) exhibit heightened psychological distress and encounter significant challenges in social
adaptation.
Binge eating is commonly observed among individuals with eating disorders, such as anorexia nervosa, bulimia nervosa, and

binge eating disorder. When binge eating is recognized as problematic, it is categorized as an "eating issue"; however, when it
significantly impairs an individual's health or quality of life, it is diagnosed as an "eating disorder." Eating disorders
encompass conditions like anorexia nervosa, bulimia nervosa, binge eating disorder, and atypical eating disorders. Although
both bulimia nervosa and binge eating disorder involve binge eating episodes, the key difference is that individuals with binge
eating disorder do not engage in extreme compensatory behaviors to control weight. The presence of compensatory behaviors
in bulimia nervosa, such as purging or excessive exercise, precludes the diagnosis of binge eating disorder.
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Recent research on eating disorders increasingly focuses on sociocultural factors, particularly the relationships between body
image, socioeconomic status, and identity construction. The societal idealization of thinness profoundly shapes perceptions of
the ideal body type and exacerbates anxiety regarding body management, especially among lower socioeconomic groups. The
cultural ideal of slimness often leads individuals to excessively preoccupy themselves with their bodies in pursuit of this ideal,
impacting their physical and mental well-being. This paper aims to explore eating disorders, particularly bulimia nervosa, from
a multidisciplinary perspective encompassing sociology, psychology, and psychopathology. It examines how these disorders
serve as coping mechanisms for individuals facing socioeconomic anxiety and how they manifest unique psychological
dynamics within social mobility, uncovering the deep connections between eating disorders and socioeconomic factors.

The Socio-Cultural Construction of Eating Disorders
The Idealization of Thinness and Bodily Capital
In contemporary society, the idealization of thinness is widely promulgated, often associated with low body fat, toned

muscles, and other physical traits. This aesthetic standard is frequently linked with self-discipline, success, and high social
capital, becoming a significant symbol within the social and cultural milieu. The media, consumer culture, and social networks
play crucial roles in reinforcing this standard, leading individuals to perceive body management as an integral part of their
identity construction. The female body is not only a site of social discipline but also a focal point of cultural power dynamics,
where bodily image becomes a key form of social capital. In this context, body image evolves into a vital asset in social
competition, influencing daily life, social interactions, and the construction of self-identity.

Eating Disorders and Socioeconomic Status
Extensive research indicates that the prevalence of eating disorders varies significantly across different socioeconomic

groups. Individuals from higher socioeconomic backgrounds are more likely to develop anorexia nervosa (AN), whereas those
from lower socioeconomic strata tend to exhibit higher rates of bulimia nervosa (BN) and binge eating disorder (BED)
(Gordon, 2000). This disparity may be attributed to differences in access to the thin ideal across social classes. Within higher
socioeconomic groups, resources such as health foods, fitness facilities, and cosmetic medical interventions are readily
available, normalizing body management practices. In contrast, individuals in lower socioeconomic groups, facing resource
limitations, often resort to extreme dieting, binge-purge cycles, and other maladaptive behaviors to achieve the socially
sanctioned body image and gain societal approval.

Dietary Control as a Symbol of Social Mobility
For individuals on the socioeconomic margins, body management transcends mere aesthetic concerns and takes on symbolic

significance as a marker of social mobility. LeBesco (2004) argues that thinness is constructed as a form of controllable capital,
while obesity is stigmatized as indicative of poverty, lack of self-discipline, and social failure. For patients with eating
disorders, particularly those with bulimia nervosa, the ability to "endure hunger" is often viewed as a strategy for self-
enhancement, with the belief that through dietary control, they can transcend the limitations imposed by their social class,
thereby achieving upward social mobility and gaining societal recognition. This cognitive framework plays a pivotal role in the
individual's process of self-identity formation and behavioral regulation, acting as a strategy in their interaction with the
broader social environment.

Psychological Dynamics of Bulimia Nervosa
Neuroendocrine Mechanisms of the Dieting-Bingeing Cycle
From a neuroendocrine perspective, dieting behaviors precipitate binge eating through multiple interconnected pathways.

Chronic caloric restriction leads to dysregulation of the hypothalamic-pituitary-adrenal (HPA) axis, resulting in elevated
cortisol levels that heighten the body’s sensitivity to stress, which in turn increases the likelihood of binge eating episodes.
Moreover, food restriction activates the dopaminergic reward system, with hyporesponsive dopaminergic neurons becoming
hypersensitive, thus significantly amplifying the pleasure derived from binge eating. This neurobiological alteration reinforces
the behavior of binge eating. In addition, disruptions in the serotonin system, particularly through dysfunction in the 5-HT2A
receptor, impair the signaling of satiety, further contributing to the propensity for binge eating. These neuroadaptive changes
create a positive feedback loop of dieting leading to bingeing, highlighting the neurobiological basis of binge eating and its
contribution to impulsive eating behaviors.

Body Anxiety and Identity Crisis
The psychological foundation of bulimia nervosa lies in an overwhelming preoccupation with body weight, shape, and self-

worth. For many individuals, self-esteem is intricately tied to body image, which is continuously assessed through social
comparison. Within the framework of social comparison theory, individuals measure their worth by contrasting their
appearance, behaviors, and social standing with those of others. This process can exacerbate feelings of bodily inadequacy,
particularly among individuals from lower socioeconomic backgrounds, engendering a "bodily inferiority complex" that
motivates extreme eating behaviors. These behaviors, in turn, are often driven by the desire to gain social acceptance and
external validation of self-worth.
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Dietary Control and Compulsive Behaviors
Individuals with bulimia nervosa often oscillate between restrictive dieting and binge-purge cycles, a pattern closely linked

to compulsive behaviors. Neurobiological abnormalities in regions of the brain associated with eating behaviors are frequently
observed in bulimia nervosa patients. These irregularities result in temporary pleasure during binge episodes, followed by guilt
and shame after compensatory purging. The alternating emotional states reinforce these behaviors, transforming the binge-
purge cycle into a form of self-regulation. However, this pattern ultimately exacerbates emotional distress and physical health
issues, perpetuating a continuous cycle of disordered eating and emotional turmoil.

The Societal Symbolism of Eating Behavior
Eating behaviors extend beyond basic physiological needs, carrying profound social and symbolic significance. From a

socioeconomic perspective, food consumption patterns are often intricately tied to social identity. A lean physique is frequently
associated with higher social status, while obesity is stigmatized as indicative of lower social status. This societal construction
of ideal body images has significant implications for individuals with bulimia nervosa. Many patients experience intense
identity threats when they fail to conform to societal body ideals. This threat heightens their sense of loss of control over eating
behaviors and compensatory actions, further entrenching them in cycles of self-denial and disordered behavior.

Intervention Methods
Psychological Treatment: Core Intervention Approach
Psychological treatment plays a pivotal role in the management of binge eating disorder (BED), primarily focusing on

identifying and modifying the psychological factors that contribute to binge eating behaviors, while equipping patients with
effective coping strategies. Several therapeutic methods have been widely implemented and have demonstrated significant
efficacy in clinical settings:
(1) Cognitive Behavioral Therapy (CBT): Cognitive Behavioral Therapy is widely regarded as the first-line intervention for

BED, grounded in the cross-diagnostic model of eating disorders. This model suggests that disorders such as anorexia nervosa,
bulimia nervosa, and BED share key symptomatic similarities, and as these conditions evolve, patients may experience shifts
in their symptomatology— for instance, a transition from anorexia nervosa to bulimia nervosa. Therefore, treatment strategies
should address common underlying factors across eating disorders, rather than focusing solely on specific diagnostic
categories.The core mechanism of CBT involves the modification of cognitive patterns and behavioral habits, helping patients
identify and address triggers for binge eating, such as negative emotions, stressors, and issues related to self-esteem.
Additionally, CBT targets distorted cognitions about food, body image, and weight, which often underlie maladaptive
behaviors such as restrictive dieting, excessive exercise, binge eating, and purging. Through cognitive restructuring and
emotional regulation training, CBT helps patients develop healthier responses to these triggers, reducing binge episodes and
improving self-esteem and psychological well-being. Professor Fairburn emphasizes that treatment should begin by identifying
the maintenance patterns of the eating disorder. By utilizing behavioral techniques to address disordered eating and correcting
distorted beliefs, patients can reduce the psychological distress associated with the disorder and gradually restore healthy
eating behaviors and self-identity.
(2) Integrative Cognitive-Affective Therapy (ICAT): Integrative Cognitive-Affective Therapy (ICAT) places particular

emphasis on the interplay between cognition and emotion, recognizing emotional dysregulation as a central driver of binge
eating behaviors. This therapeutic approach contends that emotional distress and instability play a primary role in the onset of
binge eating. As such, treatment focuses on helping patients better understand and regulate their emotional responses. Through
cognitive restructuring, emotion regulation training, and self-acceptance exercises, ICAT aims to mitigate binge eating
behaviors triggered by emotional dysregulation, fostering emotional equilibrium and promoting healthier eating patterns.
(3) Dialectical Behavior Therapy (DBT): Dialectical Behavior Therapy (DBT) is especially effective for patients with

significant emotional instability and impaired impulse control. Its therapeutic goals are centered on enhancing emotional
regulation, improving stress coping mechanisms, and promoting adaptive behavioral patterns. Research supports the efficacy
of DBT in significantly reducing the frequency of binge eating episodes, while simultaneously improving psychological
resilience. Through these objectives, DBT helps patients manage emotional states more effectively, reducing the recurrence of
binge eating and enhancing overall psychological well-being.

Pharmacotherapy: Adjunctive Interventions
Pharmacotherapy assumes a pivotal role in the management of binge eating disorder (BED), with pharmacological agents

such as Lisdexamfetamine being of particular relevance. The therapeutic mechanisms by which pharmacological interventions
address BED primarily encompass the modulation of neurobiological processes and metabolic functions.

Modulation of Neurotransmitter Systems

Dopaminergic Regulation: The etiology of BED is intricately linked with the dysregulation of multiple neurotransmitter
systems, with dopamine being a central component within the brain's reward circuitry. Dopamine is instrumental in mediating
the hedonic experience associated with rewarding stimuli, such as food intake. Under normal physiological conditions, food
consumption activates the brain's reward pathways, culminating in dopamine release, which induces sensations of pleasure and
satisfaction. However, in individuals with BED, the reward system exhibits heightened sensitivity to food stimuli, resulting in
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an inability to suppress food cravings and thereby precipitating binge eating behaviors. Lisdexamfetamine augments dopamine
release and inhibits its reuptake, thereby elevating dopamine concentrations within the synaptic cleft. This pharmacological
action mitigates hyperactivity within the reward system, consequently diminishing food cravings and impulsivity, leading to a
reduction in the frequency of binge eating episodes.
Serotonergic Impact: Serotonin is paramount in mood regulation, and BED patients frequently present with emotional

dysregulation, wherein serotonin imbalance is a critical factor. Lisdexamfetamine may exert an influence on serotonin
transmission, thereby ameliorating mood, alleviating anxiety and depression, and curtailing binge eating behaviors induced by
emotional distress. Given that emotional fluctuations are often precipitants of binge eating episodes in BED patients, mood
stabilization is essential for mitigating such episodes.

Impact on Metabolism and Energy Homeostasis

Metabolic Modulation: Lisdexamfetamine also exerts effects on metabolic processes and energy balance, which are
frequently perturbed in BED patients with comorbid obesity. The pharmacological agent may enhance basal metabolic rate,
thereby increasing energy expenditure at rest and promoting lipolysis. This facilitates weight reduction in BED patients,
thereby improving overall health, reducing the risk of obesity-related comorbidities, and alleviating psychological stress
associated with weight concerns. By concurrently addressing metabolic dysregulation and neurotransmitter imbalances,
Lisdexamfetamine offers a holistic therapeutic approach, thereby enhancing the overall efficacy of BED treatment.

Pharmacotherapeutic Diversity

Beyond Lisdexamfetamine, the pharmacological management of BED encompasses a variety of other medications:
(1) Second-Generation Antidepressants: Second-generation antidepressants, such as fluoxetine, hold significant utility in

BED management. These agents modulate neurotransmitter levels in the brain, particularly serotonin (5-HT), thereby
stabilizing mood and attenuating binge eating impulses. Clinical trials predominantly demonstrate that patients administered
second-generation antidepressants experience a marked reduction in binge eating frequency and symptom severity relative to
placebo groups. Nonetheless, individual variability in response to these medications necessitates tailored treatment plans based
on specific patient responses and clinical considerations.
(2) Antiepileptic Drugs: Antiepileptic drugs, such as topiramate, are also employed in the treatment of BED. These agents

primarily function by modulating neuronal excitability, thereby inhibiting excessive neural activity and reducing binge eating
behaviors. Empirical evidence indicates that topiramate significantly curtails the frequency of binge eating episodes, thereby
enhancing dietary control in patients. However, antiepileptic drugs may be associated with adverse effects, including cognitive
impairment and sensory disturbances, necessitating a judicious assessment of risks and benefits, particularly when
psychological interventions prove insufficient. In such scenarios, pharmacological interventions serve as valuable adjuncts,
modulating neurotransmitter levels and mitigating impulsive eating behaviors.
(3) Lisdexamfetamine (Vyvanse): Lisdexamfetamine (Vyvanse) is an FDA-approved pharmacological agent for the

treatment of moderate to severe BED in adults. The primary mechanism involves the modulation of norepinephrine and
dopamine systems within the brain, thereby reducing food-related impulses and the frequency of binge eating episodes.
Although Vyvanse has demonstrated efficacy in clinical settings, it possesses a potential for addiction and may induce side
effects such as insomnia, anxiety, and tachycardia. Therefore, its administration necessitates meticulous monitoring and
supervision by healthcare professionals to ensure patient safety and optimize therapeutic outcomes.
(4) Selective Serotonin Reuptake Inhibitors (SSRIs): Selective serotonin reuptake inhibitors (SSRIs), such as fluoxetine, are

commonly utilized in the treatment of BED, particularly when accompanied by mood disorders. By enhancing serotonin
concentrations within the synaptic cleft, SSRIs stabilize mood and diminish impulsive eating behaviors. Research substantiates
that SSRIs significantly reduce the frequency of binge eating episodes and alleviate concomitant depressive and anxiety
symptoms. SSRIs not only facilitate emotional stability but also mitigate binge eating behaviors precipitated by emotional
fluctuations, thereby contributing positively to the comprehensive management of BED.
In conclusion, for certain patients, psychological therapy may be insufficient to fully ameliorate BED symptoms. In such

instances, pharmacotherapy serves as an adjunctive intervention, effectively modulating neurotransmitter levels and reducing
impulsive eating behaviors. The integration of pharmacotherapy with psychological therapy enhances overall treatment
efficacy, providing a more comprehensive approach to managing BED.

Physical Therapy: Emerging Interventions
In recent years, non-invasive neuroregulation techniques (NIBS) have emerged as a promising and innovative therapeutic

approach for the treatment of binge eating disorder (BED), demonstrating significant potential. These methods aim to modulate
neural activity within specific brain regions, targeting the pathophysiological mechanisms underlying BED, and subsequently
improving maladaptive eating behaviors and emotional dysregulation. Among these techniques, Transcranial Magnetic
Stimulation (TMS) and Transcranial Ultrasound Stimulation (TUS) have garnered particular attention as key non-invasive
neuroregulation strategies with substantial therapeutic efficacy in BED management.
TMS operates by utilizing magnetic fields to induce electrical currents in specific brain regions, such as the dorsolateral

prefrontal cortex (DLPFC), modulating neuronal excitability. Accumulating evidence from clinical studies suggests that TMS
is effective in reducing binge eating behaviors, especially in individuals who exhibit inadequate responses to conventional
therapeutic modalities, including pharmacotherapy and psychotherapy. By targeting brain regions implicated in the regulation
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of emotions, cognitive control, and decision-making processes, TMS has the potential to attenuate impulsivity, enhance self-
regulation, and thereby provide a promising intervention for individuals with treatment-resistant BED.
Transcranial Ultrasound Stimulation (TUS) utilizes focused ultrasound waves to precisely target and stimulate deeper brain

structures. Preliminary studies suggest that TUS can modulate brain activity associated with hunger regulation and emotional
processing. Despite its current status as an experimental modality, TUS holds significant promise as a non-invasive
intervention for BED, offering the potential to complement existing treatment approaches. As ongoing research further
elucidates its mechanisms, TUS may emerge as a viable, novel, and non-invasive therapeutic option for symptom management
in BED.
In addition to TMS and TUS, other NIBS techniques, such as repetitive Transcranial Magnetic Stimulation (rTMS),

Transcranial Direct Current Stimulation (tDCS), and neurofeedback, are also being explored for their potential to modulate
brain activity and influence behavioral and emotional states. Preliminary evidence supports the hypothesis that these
techniques may improve impulse control and emotional regulation in individuals with BED, ultimately reducing the frequency
and severity of binge eating episodes. However, the current body of literature remains limited, characterized by small sample
sizes and methodological variability. Thus, further rigorous investigation is required to determine the efficacy, safety, and
optimal application protocols for these interventions.
In conclusion, NIBS techniques represent a promising, non-invasive therapeutic pathway for the treatment of BED,

particularly for patients who exhibit insufficient response to traditional pharmacological and psychological interventions.
Future research efforts should focus on elucidating the underlying neurobiological mechanisms of these modalities, optimizing
treatment parameters, and conducting large-scale, well-controlled clinical trials to substantiate their clinical efficacy and safety.
Furthermore, exploring the integration of NIBS with other therapeutic strategies, such as cognitive behavioral therapy (CBT),
may enhance treatment outcomes and improve long-term recovery prospects for individuals suffering from BED.

Conflict of Interest
While current therapeutic interventions have yielded considerable improvements for many individuals, the fundamental

pathophysiological mechanisms underlying binge eating disorder (BED) remain inadequately elucidated. Therefore, future
research is poised to address several pivotal areas that are expected to enhance our understanding and treatment of BED:

Development of Novel Pharmacological Agents
Current pharmacological treatments are constrained by notable limitations, including significant adverse effects and

inconsistent long-term efficacy. As a result, research efforts are increasingly focused on the identification and development of
more targeted, efficacious, and safer pharmacological agents. In particular, there is growing interest in novel compounds aimed
at modulating the serotonin-dopamine system, which could provide more sustainable therapeutic outcomes while mitigating
the risk of dependence associated with existing treatments.
GLP-1 receptor agonists, initially developed for the management of type 2 diabetes, represent a promising class of drugs that

regulate appetite by mimicking the physiological actions of GLP-1, a gut-derived incretin hormone that inhibits gastric
emptying, enhances satiety, and reduces food intake. Clinical trials have shown that agents such as liraglutide and dulaglutide
may significantly reduce binge eating episodes and contribute to weight loss in obese patients, particularly those with
comorbid binge eating disorder and diabetes. Despite their potential, these medications are still under investigation, and
additional large-scale clinical trials are needed to substantiate their long-term efficacy, safety, and applicability across diverse
patient populations.

Digital Health Interventions
The rapid evolution of digital health technologies has led to the integration of advanced interventions such as Digital

Cognitive Behavioral Therapy (CBT), Artificial Intelligence (AI)-assisted psychotherapy, and mobile health applications
(mHealth) into the management of eating disorders. Wearable devices, such as smart bands, can now continuously monitor key
metrics including eating behaviors, emotional fluctuations, and stress levels. The integration of these data with AI-powered
algorithms allows for the development of highly personalized and real-time intervention strategies, significantly enhancing the
convenience, accessibility, and individualized nature of therapeutic options.
Francesco Monaco and Annarita Vignapiano have highlighted the role of digital health and precision medicine in the

treatment of eating disorders, particularly through the Master Data Platform (MDP). This platform leverages AI, machine
learning, and real-time data analytics to process multi-source patient data, facilitating the optimization of treatment protocols
and fostering greater patient engagement. While the potential of such platforms is substantial, challenges related to the
integration of emerging technologies, data privacy concerns, and ethical considerations must be addressed to fully harness the
transformative power of digital health and precision medicine in eating disorder management.

Multi-Omics Integration
Genomics plays a pivotal role in advancing our understanding of binge eating disorder (BED), particularly by elucidating

the genetic underpinnings, as well as the shared genetic basis of metabolic and psychiatric symptoms. Research has
consistently demonstrated a strong association between genetic factors and BED, with specific loci linked to key metabolic
processes, neurotransmitter systems, and behavioral regulation. Genomic research not only facilitates the identification of

https://doi.org/10.71113/jcsis.v2i3.201


JOURNAL OF CURRENT SOCIAL ISSUES STUDIES Volume 2 Issue 3 , 2025, 161-167
ISSN (P): 3078-5316 | ISSN (E): 3078-5324 Doi:10.71113/JCSIS.v2i3.201

166

genetic risk factors for BED but also lays the groundwork for the application of precision medicine, enabling the tailoring of
treatment strategies and pharmacological interventions based on individual genetic profiles.
Looking ahead, future research is expected to place increasing emphasis on the integration of multi-omics data, including

genomics, transcriptomics, metabolomics, and neuroimaging, to uncover the complex molecular and neurobiological
mechanisms underlying BED. This integrative approach promises to facilitate the development of highly personalized
treatment plans that are individualized based on a comprehensive understanding of each patient's unique molecular and
physiological characteristics. The integration of multi-omics with precision medicine holds the potential to significantly
enhance treatment efficacy and optimize the overall management of BED.

Conclusion
Future research and therapeutic approaches for eating disorders (EDs), particularly binge eating disorder (BED), are

expected to increasingly embrace precision, personalization, and interdisciplinary integration. The advancement of novel
pharmacological agents, the incorporation of digital health technologies, the integration of multi-omics data, and the
exploration of non-invasive neuroregulation techniques are anticipated to result in substantial improvements in treatment
outcomes and significant enhancements in patients' overall quality of life. Furthermore, the enduring influence of socio-cultural
factors on the emergence and progression of EDs must remain a focal point of inquiry. Future research should aim to elucidate
the complex interplay between these factors and EDs, thereby facilitating the development of more effective, contextually
tailored prevention and intervention strategies.
Binge eating disorder, as a multifaceted psychological condition, necessitates an integrative treatment paradigm that

combines psychological, pharmacological, and physiological interventions. Although Cognitive Behavioral Therapy (CBT)
remains the foundational therapeutic modality, the emergence of innovative neuroregulation techniques and digital health
interventions presents novel treatment avenues. As research continues to evolve, precision medicine and individualized
treatment models will play an increasingly central role in optimizing therapeutic outcomes and enhancing the overall well-
being of affected individuals.
The future trajectory of ED research will be characterized by the integration of diverse multimodal data, encompassing

genomics, transcriptomics, epigenomics, and environmental factors, with the goal of achieving more precise disease subtyping
and enabling more targeted, personalized interventions. Artificial Intelligence (AI) and Deep Learning (DL) methodologies
will be pivotal in processing and analyzing heterogeneous data sets. Advanced techniques, such as 3D Convolutional Neural
Networks (3D-CNN) for brain imaging analysis, Variational Autoencoders (VAE) for identifying patient subtypes, and
Transformer models for uncovering the temporal relationships between eating behaviors and emotional fluctuations, will be
central to these endeavors. Additionally, the integration of real-time dynamic intervention systems, supported by edge
computing and intelligent decision-making frameworks, will allow for millisecond-level responses, thereby optimizing
individualized treatment pathways and enhancing the precision of clinical interventions.
To safeguard data integrity and protect patient confidentiality, the establishment of rigorous ethical frameworks will be

paramount. This includes the implementation of differential privacy protocols and blockchain-based audit systems for secure
and transparent data handling. The clinical translation of these technological advancements will encompass the development of
intelligent diagnostic platforms, personalized digital therapeutics, and augmented reality (AR)-assisted treatment modalities.
Collectively, these innovations will drive the advancement of precision diagnostics and the implementation of comprehensive,
individualized interventions in the management of eating disorders.
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