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Abstract
Purpose Positive sexuality has received little empirical attention in relation to eating disorders. Two tendencies related to 
sexuality have been identified among women with anorexia nervosa (avoidance) and bulimia nervosa (disinhibition), but it 
is unclear if they also apply to women with binge eating episodes without compensatory behaviors. This study aimed at (1) 
exploring the sexual self-concept, functioning, and practices of women with binge eating episodes with or without comorbid 
restrictive and/or compensatory behaviors, considering past experiences of violence, and (2) verifying the presence of distinct 
profiles of sexual dispositions among this population.
Methods In total, 253 women reporting recurrent episodes of loss of control related to food intake in the past 5 years, 
completed a web-based questionnaire. Descriptive and correlational analyses were conducted to outline participants’ sexual 
self-concept, functioning, and practices and to examine the relationship between these factors. A two-step cluster analysis 
was also performed to determine whether participants presented distinct profiles of sexual dispositions.
Results Participants were generally characterized by a negative sexual self-concept and poor sexual functioning. While a 
first subgroup of participants displayed a pattern of sexual difficulties and avoidance, a second subgroup had a positive sexual 
self-concept, better sexual functioning and a wider range of sexual practices. Subgroups did not differ relative to binge eating.
Conclusions Sexuality offers a platform for positive embodiment, which can lead to the improvement of body image and 
mind–body connection and may thus constitute an essential clinical target to improve treatment related to binge eating 
episodes.
Level of evidence: Level II: The experimental study is a non-randomized controlled trial.
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Background

Despite playing a key role in physical and psychological 
health and well-being, sexuality has received little empirical 
attention in relation to eating disorders (EDs) [1, 2]. While 
the limited research conducted to date signals the presence 
of sexual difficulties among individuals with an eating dis-
order (ED) [3–5, 11], it has examined sexuality through the 
prism of pathology [5, 11, 14, 15, 29] and offers little ground 
for the promotion of sexual health and well-being. In addi-
tion, it is unclear if these difficulties apply to all individuals 
with binge eating episodes, as studies almost exclusively 
concern anorexia nervosa (AN) and bulimia nervosa (BN). 
Yet binge eating is present across all ED diagnostic catego-
ries, and various sexual dispositions and experiences have 
been associated with problematic eating behaviors rather 
than diagnoses [11]. Quality of life and well-being-related 
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factors that are specific to binge eating without compensa-
tory behaviors and that constitute protective factors or levers 
of change in treatment remain poorly understood. Sexuality 
could provide a platform for the rehabilitation of individuals 
with an ED, as clinical features of these disorders intersect 
with factors that are associated with the onset and mainte-
nance of sexual difficulties [5–9].

What is known about sexuality and eating disorders

Compared to the general population, women with an ED 
are distinguished by poorer sexual function, and greater 
sexual anxiety, dissatisfaction and avoidance [10–14, 65]. 
Factors that are inherent to EDs, such as hormonal disrup-
tions, weight loss and gain, and body image disturbances, 
are also known to influence sexual function and well-being 
[6, 12, 15–19]. Among women with persistent EDs, sexual 
adaptation has also been shown to be compromised [6, 15].

Two tendencies related to sexuality emerge from stud-
ies involving women with an ED: disinvestment and dis-
inhibition. The disinvestment of sexuality is manifested in 
fewer sexual fantasies and lower sexual desire and satisfac-
tion [5, 12, 14], and tends to be associated with restrictive 
eating behaviors [11]. Among women with AN, those with 
restrictive symptoms have been found to report a later age 
of onset (between 1 and 4 years) of masturbation and first 
consensual sexual intercourse than those reporting binge-
compensatory behaviors [14, 20–22]. Available data sug-
gest that women with AN are sexually active but many rate 
sexuality as uninteresting, unpleasant, or even disgusting 
[23, 24]. As yet, the motivation to engage in sexual contacts 
has not been studied. To date, no clear relationship has been 
identified between body mass index (BMI) and sexual func-
tion [5]. However, poorer sexual functioning distinguishes 
women with AN—in particular those with food restriction 
behaviors—from women with BN [11, 75] and women from 
the general population [11]. Moreover, a high frequency of 
sexual difficulties, which are often reported by women with 
AN, has been shown to predict poorer sexual functioning 
(e.g., sexual anxiety) and treatment outcome (e.g., chronicity 
of ED, treatment duration) [4, 12].

Disinhibition is expressed through sexual precocious-
ness, promiscuity and risk-taking [4, 7, 25, 26]. It is more 
commonly documented in BN [27, 28]. By comparison with 
women with AN, women with BN report a variety of sexual 
fantasies that is similar to normative samples [14], higher 
sexual self-esteem and greater sexual desire [12, 17]. In a 
study by Weiderman et al. [22], the presence of a diagnosis 
of BN significantly predicted women’s involvement in both 
masturbation and sexual intercourse after controlling for age 
and BMI. This was not the case for AN. Nonetheless, BN 
has been found to predict the experience of sexual difficul-
ties (arousal, lubrication, pain) and to be characterized by 

marked sexual dissatisfaction compared to women from the 
general population [9, 11]. Body image disturbances appear 
to influence the sexuality of women with BN. Indeed, body 
dissatisfaction is associated with lower sexual desire [75], 
and self-consciousness during sexual intercourse emerges 
as a potent predictor of BN symptoms [76]. Among women 
from a non-clinical sample, negative body esteem is associ-
ated with a greater tendency to dissociate during partnered 
sexual contacts [78]. Women reporting a greater tendency 
toward binge eating and dissociation during sexual activities 
with a partner displayed higher levels of cortisol in response 
to sexual stimuli. Impulsivity, which has been identified as 
a correlate of compensatory behaviors, increases sexual 
behaviors among women with binge eating [27]. It has been 
identified as a potential mediator of the relationship between 
a high prevalence of sexual risk-taking behaviors and disor-
dered eating, especially in the case of BN [8]. This relation-
ship needs to be empirically verified.

It is not possible, based on the available data, to determine 
if either or both tendencies related to sexuality observed in 
individuals with AN and BN, apply to binge eating in gen-
eral. A greater frequency of binge eating episodes has been 
found to be associated with poorer sexual function, fewer 
orgasms, and more sexual dissatisfaction [29]. Furthermore, 
binge eating increases the risk of exhibiting a higher weight 
by three to six times. As the copresence of a higher weight 
and EDs has been linked to low sexual functioning, it is 
likely that at least a proportion of women with binge eating 
are characterized by negative sexual self-perceptions and/or 
experiences [16, 30, 31]. This claim is supported by findings 
from a study conducted with sexually active women, show-
ing that women with BED + obesity displayed lower sexual 
function compared to those with no BED + obesity, and 
controls [29]. Interestingly, women with BED + obesity who 
reported multiple partners were more sexually dissatisfied. 
Shape concern and impulsivity were identified as predictors 
of low sexual function only among women with BED + obe-
sity. As for women displaying a higher weight (in the pres-
ence or absence of BED), sexual function was predicted by 
emotional eating. As evidenced by these findings, further 
studies are needed to circumscribe the role of impulsivity, 
body image, and emotion regulation—all core features of 
EDs—in the sexuality of women with binge eating.

It is surprising that sexuality has not been explored as a 
potential lever in treatment change [11, 16, 32], consider-
ing that most women with an ED report being uncomfort-
able, preoccupied or dissatisfied with their body [33–36]. 
Body image disturbances have well-known negative conse-
quences on sexual desire, arousal, pleasure and satisfaction 
in the general population [37–41] and may indeed influence 
the sexual self-concept, the choice of partners, as well as 
relational and sexual dynamics. These tendencies may be 
exacerbated by a history of sexual victimization or trauma 
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[21, 67], which are risk factors for the development of an 
ED [16, 42], and have been shown to negatively affect the 
sexual self-concept and function of women with an ED [11, 
29, 45] and women from the general population [43, 44, 74]. 
Among both groups, experiences of sexual victimization 
have notably been linked to an overinvestment of sexuality 
(referred to as hypersexuality, compulsive sexual behaviors, 
or lack of control in sexuality) and sexual risk-taking behav-
iors [70–73, 77]. The overinvestment of sexuality among 
women with binge-compensatory symptoms has been tied 
to emotion dysregulation, emotional eating, and psychiatric 
symptoms [66]. This suggests that sexuality may be used, 
namely, to regulate, neutralize or compensate for negative 
emotions, and/or in an attempt to feel better or regain control 
of oneself or the situation. Compared to the general popula-
tion, individuals with an ED indeed report higher rates of 
all forms of childhood maltreatment [46, 47]. Moreover, the 
experience of multiple forms of childhood maltreatment has 
been shown to influence the development of symptoms of 
EDs [42]. The unveiling of a history of sexual victimization 
or trauma still remains the chief reason for broaching sexual-
ity in evidence-based treatments [5, 16].

Going beyond pathological aspects of sexuality to fill the 
knowledge gap regarding the sexuality of women with binge 
eating episodes, the main objective of the present study is to 
explore the sexual self-concept, functioning, and practices 
(also referred to as “sexual dispositions”) of women with 
binge eating episodes. The secondary objective is to verify 
the presence of distinct profiles of sexual dispositions and 
compare these profiles in terms of sexual experiences and 
practices, binge eating severity and BMI.

Methods

Participants

Participants were 253 females self-reporting recurrent and 
sustained episodes of loss of control related to food intake, 
marked by the consumption of a large quantity of food 
and the presence of a feeling of being unable to stop or to 
refrain from eating, in 5 years prior to the study. Participants 
included in the study indicated being 18 years or older and 
having repeated episodes of binge eating (episodes asso-
ciated with BN were not discriminated). Symptoms were 
self-reported, and no formal diagnosis of binge eating dis-
order was made. While both male and female participants 
were recruited, the number of males was insufficient (n = 6) 
to merit inclusion in the study. Prior engagement in sexual 
intercourse or a romantic relationship (defined as an inti-
mate relationship with a partner for a minimum of 6 months) 
was not necessary for inclusion in the study. The exclusion 
criteria were: (1) age below 18 years and (2) the absence or 

non-recurrence of binge eating episodes during the previ-
ous 5 years. No participant needed to be removed from the 
sample based on the presence of exclusion criteria. In addi-
tion, individuals who reported being currently underweight 
(BMI under 18.5 kg/m2) were removed (n = 1) to exclude 
individuals who might present with AN.

Procedure

Participants were recruited via email and Facebook/Ins-
tagram ads through the clientele of a community and a 
private clinic that offer help to individuals with ED. The 
recruitment ad specified that the study targeted individuals 
with behaviors fitting binge eating disorder and included a 
description of binge eating. Participants completed a ques-
tionnaire on an online platform (Qualtrics Research Suite), 
available between October 2020 and July 2021. All partici-
pants gave informed consent by clicking on a button indi-
cating that they had read the study description, agreed to 
participate voluntarily in the study, and were 18 years or 
older. They were then redirected to the questionnaires that 
required approximately 50 min to complete. At the start of 
the questionnaire, participants were asked whether they had 
experienced frequent and sustained episodes of binge eating 
in the last 5 years. If they indicated that they had not, they 
were automatically redirected at the end of the questionnaire 
and thanked for their participation. This provided an addi-
tional safeguard against the inclusion of individuals who did 
not meet the binge eating criterion. The questionnaires were 
started 405 times and completed by 62.47% participants. 
Ethical approval for the project was obtained from the Ethics 
Committee for Research in Health Sciences of the Université 
Laval (September 8, 2020, #2020-230/08-09-2020).

Measures

Sociodemographic and sexorelational profile

A brief self-report questionnaire was designed to establish 
participants’ profile (e.g., number of years of education, age 
at first sexual interests). As part of the questionnaire, par-
ticipants had to specify if they presented one or more of the 
following conditions: (a) anxiety disorder; (b) depressive 
disorder; and (c) attention deficit and hyperactivity disorder. 
In addition, they were asked to indicate whether they had 
experienced neglect, direct (bullying; physical, psychologi-
cal, and sexual violence) and indirect violence, before the 
age of 16.



 Eating and Weight Disorders - Studies on Anorexia, Bulimia and Obesity           (2023) 28:37 

1 3

   37  Page 4 of 15

Body mass index

Participants provided their height and weight, which were 
used to calculate BMI.

Binge eating

Participants had to signal the occurrence of frequent and 
continuous episodes of the following eating problems, in 
the previous 5 years: (a) loss of control of food intake fol-
lowed by a feeling of guilt (behaviors akin to binge eating); 
(b) loss of control of food intake followed by compensatory 
behaviors akin to bulimia (e.g., use of laxatives and/or diu-
retics, excessive exercise, induced vomiting); and (c) food 
restriction (behaviors akin to anorexia).

In addition, the Binge Eating Scale [48] was used to 
assess the severity of binge eating behaviors. Items rated on 
a four-point response scale (0–4). Summed scores between 
18 and 26 represent moderate binge eating and scores of 27 
or more indicate severe binge eating. The scale showed a 
good internal consistency (Cronbach’s α = 0.88) within the 
present sample.

Sexual self‑concept

The Multidimensional Sexual Self-Concept Questionnaire 
[50] was used to assesses 11 dimensions of the sexual self-
concept: sexual consciousness; self-efficacy; assertiveness; 
optimism; satisfaction; monitoring; preoccupation; anxiety; 
depression; internal sexual control; and fear of sexuality. 
Items from each scale are rated on a five-point Likert-type 
scale (1 through 5), with higher averaged scores reflecting 
either well-constructed or deficient dimensions of the sexual 
self-concept, depending on the positive or negative nature of 
the scale. Reliability coefficients of the 11 scales are good 
to excellent, with alpha scores ranging between 0.85 and 
0.92 for the present study, except for internal sexual control 
(α = 0.65). The 10 items of the Sexuality Scale assessing 
sexual self-esteem were also used [51] and exhibited excel-
lent internal consistency (Cronbach’s α = 0.93) in the current 
sample.

Sexual functioning

To control for the presence of prevalent physical and mental 
conditions in EDs that are known to influence sexuality, par-
ticipants had to indicate whether they presented one or many 
of the following: (a) thyroid gland problems; (b) diabetes; 
(c) polycystic ovary syndrome; (d) depressive symptoms; (e) 
anxiety symptoms; (f) attention deficit disorder with/without 
hyperactivity.

Sexual function was assessed using the Arizona Sexual 
Experience Scale [52]. The intensity of sexual desire, the 

capacity for arousal, lubrication and orgasm, and the level 
of satisfaction with orgasms, are rated on a six-point Likert-
type scale (0 through 5). Higher scores reflect more sexual 
difficulties. In the current sample, the items yielded adequate 
internal consistency (Cronbach’s α = 0.74). Two scales of 
the Derogatis Sexual Functioning Inventory [53] were used 
to evaluate the variety of sexual fantasies and sexual satis-
faction. They had good (Cronbach’s α = 0.81) to acceptable 
(Cronbach’s α = 0.65) internal consistency with the study 
sample. The Sexual Pleasure Scale [54] measures the level 
of sexual pleasure derived from sexual intimacy, contacts, 
and intercourse in romantic relationships, on a six-point 
Likert-type scale (0 through 5). High scores reflect greater 
sexual pleasure. The scale presents good internal consist-
ency (Cronbach’s α = 0.88) with the study sample. The Sex-
ual Motivation Scale [55] was used to measure intrinsic, 
integrated, identified, introjected, and external regulation, 
as well as amotivation, on a 7-point Likert-type scale (1 
through 7). Higher mean scores reflect greater regulation or 
amotivation. Reliability coefficients on the six subscales are 
good to excellent (Cronbach’s α = 0.78–0.94) for the study 
sample. Two scales, rated on a five-point Likert-type scale 
(1 through 5), were designed to assess sexual avoidance and 
relationship to the body in sexuality (higher scores = nega-
tive relationship). The scales exhibited good internal consist-
ency (Cronbach’s α = 0.82 and 0.81) with the study sample.

Sexual practices

The Sexual Practices Scale [56] was adapted for adults in 
the present study. It assesses the frequency of 20 autoerotic 
and partnered sexual practices in the previous 12 months, on 
a six-point Likert-type scale (0 trough 5). The Sexual Risk 
Survey [57] was used to assess the frequency of engage-
ment in sexual behaviors that increase the risk of involuntary 
pregnancy or STIs in the past 6 months. The reliability coef-
ficient of the scale with the present sample is good (Cron-
bach’s α = 0.85).

Statistical analyses

Descriptive analyses were conducted to outline partici-
pants’ sexual self-concept, functioning, and practices and 
correlational analyses to examine the relationship between 
dimensions of the sexual self-concept and aspects of sex-
ual functioning. t tests and ANOVAs were performed to 
determine if differences existed between subgroups of par-
ticipants. To verify the presence of distinct profiles in the 
sample, a two-step cluster analysis was performed. Given 
the exploratory nature of the study, this analysis allowed 
the detection of homogenous groupings based on similar 
dispositions toward sexuality. Such groupings could then 
be compared to the tendencies reported in the literature 
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related to sexual disinvestment and sexual disinhibition. The 
analysis included the following dimensions of the sexual 
self-concept, which had previously been standardized into 
z-scores: sexual self-esteem, efficacy, assertiveness, satis-
faction, and anxiety. First, cases were pre-clustered using a 
sequential approach based on the definition of dense regions 
in the analyzed attribute-space. Second, the pre-clusters 
were merged statistically in a stepwise way until all clusters 
formed one cluster [58]. The optimal number of clusters 
was determined using the Bayesian information criterion 
(BIC). While models with the lowest BIC are preferred, 
models with two, three, and four clusters with the lowest 
BIC were contrasted [59]. Profiles were then compared on 
the remaining dimensions of the sexual self-concept, aspects 
of sexual functioning, sexual experience, BMI, and binge 
eating severity, using t tests. Considering the high number 
of comparisons that were tested, the Bonferroni correction 
suggests that only p values < 0.0015 should be considered 
as statistically significant.

Results

Participants were aged between 18 and 65 years (M = 33.61, 
SD = 10.02) and reported an average BMI of 32.58 
(SD = 9.46). More precisely, over three quarters of partic-
ipants reported a BMI that could be categorized as over-
weight (21.2%) or obese (62.2%). In the previous 5 years, 
47.04% had experienced frequent and continuous episodes 
of binge eating, in the absence of comorbid ED symptoms. 
Binge eating was reported with comorbid food restriction 
by 24.51% participants, binge-compensatory behaviors by 
6.32%, and restrictive and binge-compensatory behaviors by 
22.13%. The average BMI was significantly higher for par-
ticipants reporting binge eating episodes solely (M = 35.58, 
SD = 9.38), compared to those with additional food restric-
tion (M = 30.50, SD = 8.36), and food restriction and binge-
compensatory behaviors (M = 27.98, SD = 8.47), F(3, 
244) = 10.63, p < 0.001, η2 = 0.12, 95% CI [0.04, − 0.19]). 
No difference was found relative to BMI with participants 
presenting comorbid binge-compensatory behaviors. Binge 
eating severity was moderate in the sample (M = 25.0, 
SD = 9.23), based on the Binge Eating Scale criteria [48, 
49]. Participants self-reported the following comorbid con-
ditions: 48.61% anxiety; 28.46% depression; 25.45% ADHD; 
13.45% thyroid gland problems; 11.45% polycystic ovary 
syndrome; and 3.69% diabetes.

Most participants were Canadian citizens (94.5%) born 
in North America (87.4%), identifying as cisgender females. 
They had completed a college (38.50%) or undergraduate 
degree (51.19%) and were working part- (13.44%) or full- 
(54.55%) time. Among those holding a job, the median 
annual salary before taxes was between $40,000 and $49,000 

CAD. The majority reported being sexually attracted exclu-
sively (41.90%) or mainly (39.92%) to males (5.93% = to 
males and females equally, 1.98% = mainly or exclusively 
to females, 8.30% = to persons regardless of their gender, 
1.58% = were questioning their sexual orientation, and 
0.40% = had no sexual attraction). At the time of the study, 
61.27% were in a romantic relationship, 34.79% were single, 
separated, divorced, or widowed, and 3.95% reported other 
relational statuses.

Participants reported that they first became interested 
in sexuality on average at 11.71 years (SD = 3.61). Expo-
sure to pornographic sexual content occurred 2 years later 
(M = 13.73 years, SD = 3.89). At the time of the study, 
94.86% of participants indicated they had experienced at 
least one consensual sexual intercourse involving penetra-
tion in their lifetime. The first consensual sexual relation-
ship occurred at a mean age of 16.70 years (SD = 3.54, 
range = 11–40). The majority (93.68%) of participants 
reported having been involved at least once in a romantic 
relationship lasting minimum 6 months. The average life-
time number of romantic partners was 4.30 (SD = 6.77, 
Mdn = 3.0). Most had had uniquely (87.29%) or mainly 
(8.90%) male partners. Participants’ longest romantic 
relationship lasted on average 7.78 years (SD = 6.05). The 
majority (70.46%) were in a romantic relationship at the time 
of the study. They rated their level of satisfaction with their 
current romantic relationship at 6.6/10 (SD = 2.50). The rate 
did not vary significantly with the presence of symptoms of 
anxiety, depression, or ADHD.

Past experiences of violence were common. Whereas 
only 7.57% of participants reported no experience of direct 
or indirect violence before the age of 16, 20.95% reported 
one form of violence, 19.37% = two, 26.48% = three, 
15.02% = four, and 10.28% = five. More precisely, 51.19% 
had witnessed violence perpetrated against a parental figure, 
33.20% experienced neglect by a parental figure, 39.13% 
physical violence, 56.52% psychological violence, and 
51.0% sexual violence by a person within or outside of the 
family. Moreover, 71.15% were bullied by a non-family 
member and 27.27% had bullied a non-family member. All 
victims of indirect violence also experienced direct violence.

Sexual self‑concept

Table 1 presents the means and standard deviations for each 
of the various dimensions of the sexual self-concept. Com-
pared to available normative data (not based on statistically 
significant value), participants scored on average 0.5 stand-
ard deviation lower on positive dimensions (consciousness, 
self-esteem, self-efficacy, internal sexual control, asser-
tiveness, optimism, and satisfaction) and higher on nega-
tive dimensions (monitoring, preoccupation, anxiety, fear, 
depression) of the sexual self-concept. The only significant 
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difference found relative to comorbid ED symptoms con-
cerned sexual preoccupation. Participants with binge-com-
pensatory symptoms reported greater sexual preoccupation 
(M = 2.06, SD = 1.40) compared to those presenting strictly 
binge eating (M = 1.09, SD = 0.93) or with binge-restrictive 
(M = 1.12, SD = 0.97) symptoms, F(3, 249) = 5.62, p < 0.001, 
η2 = 0.06 [0.01–0.12]. Depressive symptoms were associ-
ated with lower internal sexual control (M = 2.38, SD = 0.83, 
n = 37 vs no depression: M = 2.66, SD = 0.74, n = 131, 
t(58.71) = 1.93, p = 0.023, d = 0.76, 95% CI [0.02–0.73]) and 
a greater fear of sexuality (M = 1.91, SD = 1.31, n = 40 vs no 
depression M = 1.46, SD = 1.18, n = 131, t(59.47) = − 1.96, 
p = 0.027, d = 1.21, 95% CI [− 0.73, − 0.02]).

A history of violence distinguished participants on some 
dimensions of the sexual self-concept. Women who wit-
nessed indirect violence toward a parental figure reported 
greater sexual depression (M = 2.03, SD = 1.19, n = 129 
vs M = 1.72, SD = 1.24, n = 122, t(246.64) = −  2.01, 
p = 0.023, d = 1.21, 95% CI [− 0.50, − 0.01]). Victims of 
bullying were characterized by more sexual depression 
(M = 1.98, SD = 1.23, n = 179 vs M = 1.63, SD = 1.16, 
n = 73, t(141.18) = -2.14, p = 0.017, d = 1.21, 95% CI 
[− 0.56, − 0.02]), as well as increased sexual monitor-
ing (M = 1.93, SD = 1.09, n = 178 vs M = 1.59, SD = 1.02, 
n = 73, t(142.56) = −  2.30, p = 0.011, d = 1.07, 95% CI 
[− 0.59, − 0.04]) and preoccupation (M = 1.36, SD = 1.07, 
n = 180 vs M = 0.94, SD = 0.89, n = 73, t(251) = − 2.90, 
p = 0.002, d = 1.02, 95% CI [−  0.68, −  0.13]). Finally, 
those reporting experiences of psychological or sexual 
violence showed more fear of sexuality (psychological vio-
lence: M = 1.74, SD = 1.20, n = 143 vs M = 1.37, SD = 1.19, 
t(233.02) = − 2.45, p = 0.007, d = 1.20, 95% CI [− 0.56, 
− 0.06]); sexual violence: M = 1.77, SD = 1.31, n = 127 vs 
M = 1.40, SD = 1.06, n = 123, t(248) = − 2.42, p = 0.008, 
d = 1.20, 95% CI [− 0.56, − 0.06]).

Sexual functioning

The means and standard deviations on aspects of sexual 
functioning are presented in Table 2. By comparison with 
available normative data [52–55], participants displayed 
lower sexual functioning, pleasure, and satisfaction, and 
greater external sexual motivation, and amotivation. They 
also obtained higher intrinsic, integrated, identified, and 
introjected sexual motivation scores. The majority of par-
ticipants indicated having had the following sexual fantasy 
at least once: making love (97.8%); having oral–genital 
contacts (91.3%); attaining sexual stimulation through arti-
ficial means (83.0%); having homosexual fantasies or having 
more than one sexual partner at once (79.6%); wearing erotic 
clothing (76.5%); having sex in unusual positions (73.4%); 
having a sexual encounter with a forbidden partner (73.0%), 
and being tied up during sexual contacts (71.6%). Sexual 
functioning did not significantly vary according to the pres-
ence of a history of violence or symptoms of anxiety, depres-
sion, and ADHD.

Table 3 presents the correlations between dimensions of 
the sexual self-concept and main aspects of sexual function-
ing. Fear of sexuality, sexual anxiety, and sexual depres-
sion are associated positively with sexual dysfunction, and 
negatively with sexual pleasure and satisfaction. Opposite 
relationships were found for the positive dimensions of the 
sexual self-concept.

Sexual experiences

Most participants reported being sexually active in the 
year prior to the study. Table 4 presents the frequency of 
autoerotic and partnered sexual practices. Participants var-
ied greatly in their reported frequency of sexual fantasies: 

Table 1  Descriptive statistics for dimensions of the sexual self-con-
cept

Dimensions n M SD Normative data

Sexual consciousness 253 2.59 0.94 3.01
Sexual self-esteem 226 2.13 0.86 2.62
Sexual self-efficacy 252 2.50 1.03 2.63
Internal sexual control 252 2.59 0.73 2.94
Sexual assertiveness 252 1.94 1.06 2.16
Sexual optimism 252 2.53 0.95 2.90
Sexual satisfaction 252 1.99 1.15 2.57
Sexual monitoring 251 1.83 1.08 1.58
Sexual preoccupation 253 1.24 1.03 0.77
Sexual anxiety 252 1.91 1.17 1.21
Fear of sexuality 252 1.58 1.21 1.33
Sexual depression 252 1.88 1.22 0.94

Table 2  Descriptive statistics for aspects of sexual functioning

Aspects of sexual functioning n M SD Normative data

Sexual dysfunction 224 18.60 3.91 13.50
Sexual pleasure 219 10.84 3.53 20.66
Sexual fantasy 230 10.00 3.50 6.00
Sexual satisfaction 217 6.08 2.21 8.89
Sexual motivation
 Intrinsic 200 11.46 2.61 5.81
 Integrated 200 9.72 3.42 4.20
 Identified 200 10.25 2.98 4.92
 Introjected 200 8.23 3.72 3.04
 External regulation 200 7.14 3.59 2.09
 Amotivation 200 3.50 3.49 1.38

Sexual avoidance 225 2.50 0.85 –
Relationship to the body in 

sexuality
225 3.32 0.87 –
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4.89% = none, 30.22% = 1–2 times per year, 27.56% = 1–3 
times per month, and 37.33% 1 or more times per week. 
While 74.67% of participants reported engaging in autoe-
rotic masturbation minimally once a month, fewer (45.33%) 
watched pornographic material or used sex toys alone 
(46.67%). Sexting with non-partners was not common 
(15.56%).

Participants who engaged in partnered sexual activi-
ties (90.67%) did so mostly (75.35%) with a single partner 
(range = 1–37). The most common sexual practices were 
sexual intercourse (89.74%) and masturbation of the part-
ner (85.27%). Few had integrated accessories or technology-
based sexual practices (viewing pornography, sexting, etc.) 
with partners. While 50.22% reported having been sexually 
dominated by their partner at least once, 73.78% had never 
dominated their sexual partner. A minority had cheated on 
their sexual partner (12.44%), participated in multipart-
nered sexual contacts (11.56%), swapped partners (4.0%), or 
paid for sexual services (0.9%) once or more. The majority 
(64.29%) indicated they had engaged in sexual intercourse 
minimally once per month in the previous year. Three quar-
ters (75.56%) estimated the ideal frequency of partnered 
sexual intercourse at once a week but only 33.93% attained 
that threshold.

Autoerotic and partnered sexual practices were aggre-
gated into total scores and the first was found to be 

associated with a history of sexual violence. Indeed, vic-
tims of sexual violence reported engaging in fewer auto-
erotic sexual practices (M = 2.91, SD = 1.15 vs no sexual vic-
timization: M = 3.34, SD = 1.00, t(217.93) = 3.00, p = 0.002, 
d = 1.08, 95% CI [0.13, 0.67]). No other significant relation-
ship was found for a history of violence. As for comorbid 
psychiatric symptoms, participants reporting symptoms of 
anxiety had significantly more partnered sexual practices 
(M = 2.79, SD = 1.36 vs no anxiety: M = 2.32, SD = 1.18, 
t(200.29) = − 2.63, p = 0.005, d = 1.27, 95% CI [− 0.64, 
− 0.09]).

Correlational analyses revealed small but significant 
associations between the number of forms of violence 
experienced and sexual monitoring (r = 0.14, p = 0.031), 
sexual preoccupation (r = 0.14, p = 0.029), fear of sexuality 
(r = 0.13, p = 0.036), sexual depression (r = 0.16, p = 0.012), 
age of first sexual interest (r = − 0.19, p = 0.003), and BMI 
(r = 0.15, p = 0.019) but not with binge eating severity.

Profiles of sexual dispositions

Evaluation of the BIC revealed a 2-cluster (BIC = 582.62), 
a 3-cluster (BIC = 566.10) and a 4-cluster (BIC = 578.24) 
solution. The 3-cluster solution included the first initial clus-
ter and the splitting of the second cluster into 2, while the 
4-cluster solution consisted in the splitting in 2 of the two 

Table 4  Frequency of autoerotic and partnered sexual practices

n Frequency (%)

Never Once or twice Once 
every 3 
months

Once 
every 2 
months

One to three 
times a 
month

Once a 
week or 
more

Having sexual fantasies 225 4.89 8.44 7.56 14.22 27.56 37.33
Masturbating: self 225 4.0 4.89 8.0 8.44 29.78 44.89
Masturbating: partner 224 14.73 14.73 6.25 12.50 31.25 20.54
Watching pornographic material: alone 225 20.89 14.22 8.89 10.67 26.22 19.11
Watching pornographic material: with partner 224 71.42 16.52 4.91 3.13 3.13 0.89
Sexting with partner 225 56.89 14.67 8.0 4.89 8.44 7.11
Sexting with a person other than the partner 225 58.22 13.33 6.67 6.22 8.0 7.56
Using sex toys: alone 224 25.33 10.22 11.11 6.67 21.78 24.89
Using sex toys: with partner 225 45.34 18.22 9.33 10.22 14.22 2.67
Having sexual intercourse with a partner 224 10.26 9.38 6.69 9.38 30.36 33.93
Filming or taking photographs of sexual partner during sex 225 89.80 8.44 0.44 0.44 0.44 0.44
Being filmed or photographed by partner during sex 225 86.23 9.78 1.78 1.33 0.44 0.44
Taking part in a live sexual video 224 84.38 10.27 4.02 0.89 0.45 0
Dominating the sexual partner 225 73.78 14.67 4.0 4.0 2.67 0.88
Being dominated by sexual partner 225 49.78 16.0 7.11 7.11 13.33 6.67
Partner swapping 225 96.0 1.78 0.89 0.44 0.89 0
Having sexual contacts with more than one partner at a time 225 88.44 8.89 1.33 0.89 0 1.78
Cheating on partner 225 87.56 8.44 1.33 0.89 0 1.78
Paying for sexual services 224 99.10 0.45 0.45 0 0 0
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initial clusters. While the 3- and 4-cluster solutions had a 
lower BIC, the magnitude of the BIC change was not worth 
the reduction of parsimony and the difficulty of interpreta-
tion of clusters. The 2-cluster solution was retained based on 
its theoretical meaningfulness, parsimony, and explanatory 
power. The dimensions of the sexual self-concept used to 
define the profiles were: sexual self-esteem, efficacy, asser-
tiveness, satisfaction, and anxiety. Sexual self-esteem and 

anxiety were included given their well-documented influ-
ence on sexual health and well-being [56]. The remaining 
dimensions were selected by examining the correlation 
matrix, which revealed a strong association between them 
and with sexual self-esteem and anxiety. Table 5 presents 
mean scores for the sexual self-concept dimensions and 
aspects of sexual functioning used to determine the clusters.

Table 5  Descriptive statistics of t test comparisons between profiles

Cluster 1 Negative sexual 
dispositions (n = 113)

Cluster 2 Positive sexual 
dispositions (n = 113)

t or X2

Sexual self-concept
 Sexual consciousness 2.08 (.84) 3.17 (.62) t(224) = 11.17, p < 0.001, d = 0.73
 Sexual monitoring 1.91 (1.04) 1.76 (1.06) t(222.91) = − 1.13, p = 0.13
 Internal sexual control 2.39 (0.68) 2.86 (0.67) t(223.98) = 5.32, p < 0.001, d = 0.67
 Sexual optimism 1.94 (0.78) 3.13 (0.64) t(215.72) = 12.57, p < 0.001, d = 0.71
 Sexual depression 2.71 (0.91) 0.96 (0.78) t(217.81) = − 15.68, p < 0.001, d = 0.84
 Fear of sexuality 2.23 (1.12) 0.79 (0.70) t(224) = − 11.66, p < 0.001, d = 0.93
 Sexual preoccupation 1.11 (1.01) 1.40 (1.06) t(223.40) = 2.09, p = 0.019, d = 1.04

Sexual functioning
 Sexual fantasies 9.31 (3.49) 10.93 (3.23) t(213.39) = 3.55, p < 0.001, d = 3.36
 Sexual difficulties 19.81 (3.69) 16.95 (3.37) t(208) = − 5.88, p < 0.001, d = 3.54
 Sexual pleasure 9.33 (3.27) 12.63 (2.70) t(198.29) = 7.90, p < 0.001, d = 3.00
 Sexual motivation: intrinsic 10.37 (3.29) 12.52 (0.80) t(198) = 6.41, p < 0.001, d = 2.38
 Sexual motivation: integrated 8.25 (3.82) 11.16 (2.15) t(198) = 6.63, p < 0.001, d = 3.10
 Sexual motivation: identified 9.47 (3.37) 11.00 (2.30) t(198) = 3.77, p < 0.001, d = 2.88
 Sexual motivation: introjected 8.00 (3.72) 8.46 (3.73) t(197.94) = 0.87, p = 0.19
 Sexual motivation: external regulation 8.22 (3.67) 6.07 (3.18) t(192.97) = 4.43, p < 0.001, d = 3.43
 Sexual motivation: amotivation 4.98 (3.81) 2.04 (2.38) t(198) = − 6.56, p < 0.001, d = 3.17
 Avoidance of sexuality 3.03 (0.78) 1.97 (0.54) t(223) = 11.78, p < 0.001, d = 0.67
 Relationship to the body in sexuality 3.76 (0.68) 2.88 (0.82) t(223) = − 8.74, p < 0.001, d = 0.75

Sexual experience
 Age at first sexual interest 12.15 (3.76) 11.13 (3.46) t(221.17) = − 2.12, p = 0.018, d = 3.61
 Age at first consensual sexual relationship 17.05 (3.93) 16.20 (2.40) t(224) = − 1.96, p = 0.025, d = 3.25
 Number of sexual partners 1.43 (2.03) 2.30 (4.33) t(224) = 1.93, p = 0.023, d = 3.38

Sexual practices (frequency over the last 12 months)
 Autoerotic 3.01 (1.14) 3.30 (0.98) t(201.71) = 2.00, p = 0.023, d = 1.07
 Partnered 2.23(1.32) 3.12 (1.36) t(195.53) = 4.65, p < 0.001, d = 1.34
 Ideal frequency of sexual intercourse 4.53 (0.89) 4.82 (0.63) t(210) = 2.69, p = 0.004, d = 0.78
 Engaging in risky sexual activities 6.70 (4.94) 9.26 (5.44) t(189.49) = 3.43, p < 0.001, d = 5.19

History of violence (%)
 Indirect violence 56.63 48.21 X2(1, 226) = 1.60, p = 0.21, φ = 0.08
 Neglect 33.63 36.38 X2(1, 226) = 0.18, p = 0.68, φ = − 0.03
 Bullying 71.68 69.91 X2(1, 226) = 0.09, p = 0.77, φ = 0.02
 Physical violence 38.94 40.71 X2(1, 226) = 0.74, p = 0.79, φ = − 0.02
 Psychological 60.18 53.98 X2(1, 226) = 0.89, p = 0.35, φ = 0.06
 Sexual 57.52 45.95 X2(1, 226) = 3.01, p = 0.08, φ = 0.12

Binge eating-related variables
 BMI 33.70 (9.99) 32.21 (9.17) t(216.25) = − 1.16, p = 0.13, d = 9.58
 Binge eating severity 25.82 (9.83) 24.01 (8.82) t(160) = − 1.24, p = 0.22, d = 9.36
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Based on the cluster analysis, the first group included 
50.0% of the sample and was characterized by significantly 
lower mean scores on all positive dimensions of the sexual 
self-concept and higher sexual fear, depression, and moni-
toring. By contrast, the second group displayed significantly 
higher mean scores on all positive dimensions of the sexual 
self-concept and lower mean scores on all negative dimen-
sions of the sexual self-concept, except for sexual preoccu-
pation. The first group was labelled Negative sexual disposi-
tions, while the second group that appears better disposed 
for the experience of sexuality was labelled Positive sexual 
dispositions.

Regarding sexual functioning, the first group reported 
significantly more sexual difficulties, less sexual pleasure 
and satisfaction, more amotivation and externally regulated 
sexual motivation, greater sexual avoidance and negative 
relationship to the body in sexuality. By contrast, the second 
group presented better sexual functioning and more inter-
nally regulated sexual motivation (except for introjected 
motivation).

Profiles were further distinguished based on sexual expe-
rience, sexual practices, and binge eating-related variables, 
using t tests. Participants in the positive sexual dispositions 
profile tended to report a lower age at first sexual interest and 
first consensual sexual relation but these differences were not 
significant. Participants were also inclined to report having 
had more sexual partners in the preceding 6 months and 
engaging in more autoerotic, partnered, and risky sexual 
practices.

Profiles did not vary significantly according to history 
of violence, BMI, binge eating severity, or the presence of 
restrictive or binge-compensatory behaviors, or comorbid 
physical or psychiatric conditions.

Discussion

The study sheds light on a variety of positive aspects of the 
sexuality of women with binge eating episodes. We found 
that most participants were sexually active in the year prior 
to the study. The mean age of the first consensual sexual 
intercourse (M = 16.70, SD = 3.54) was comparable to the 
general population [56, 68] and to individuals displaying 
binge-compensatory behaviors [14, 22], but a larger vari-
ation was observed in the present sample. In addition, the 
range and frequency of sexual fantasies varied greatly among 
participants. Compared to normative samples, participants 
scored higher on all negative dimensions of the sexual self-
concept. This was especially the case for women with a 
history of violence. Surprisingly, the great majority of the 
sample reported such experiences. Women who experienced 
two or more forms of violence were less positively disposed 

toward sexuality: they displayed greater sexual monitoring, 
preoccupation, depression, and fear of sexuality.

Although sexual functioning, pleasure and satisfaction 
were low, sexual motivation was high among participants. 
The findings concerning participants’ negative self-percep-
tions toward sexuality are coherent with the documented 
association between binge eating, low self-esteem and over-
whelming bodily shame [60, 61]. Such perceptions may be 
rooted in past experiences of violence, which also contrib-
ute to the etiology of EDs. High motivation to engage in 
sexual activities for both personal and instrumental reasons 
suggests an underlying desire to experience sexual feelings 
and contacts. This supports the integration of sexuality as a 
prominent target in binge eating treatment.

In line with findings suggesting that women with binge 
eating differ in terms of relation to their body [62], we iden-
tified two distinct profiles among participants with binge 
eating episodes. The profiles did not vary with the presence 
of compensatory or restrictive behaviors. The first profile 
included women displaying a positive sexual self-concept 
(except for sexual preoccupation), better sexual functioning, 
and greater internally regulated sexual motivation. While 
women with BED + obesity have been found to exhibit lower 
sexual functioning compared to women with no BED + obe-
sity and controls [29], this study points to a subgroup of 
women who have a more positive relationship with sexuality. 
These aspects of sexuality could be targeted in treatment to 
improve body image issues and provide positive embodi-
ment experiences in this subgroup of women. Future studies 
should further investigate this profile and the demarcation 
between positive investment of sexuality and sexual disin-
hibition as observed in relation to BN [27, 28].

The second profile was comprised of women with a 
weaker sexual self-concept, more sexual difficulties, exter-
nal sexual motivation, and a negative relationship to the 
body in sexuality. These sexual dispositions are akin to the 
sexual disinvestment tendencies of women with AN. The 
two profiles did not vary in terms of self-reported ED, BMI, 
depressive, anxious, and ADHD symptoms, and history of 
violence. This suggests that the severity of these factors 
may not account for the difference in sexual dispositions. 
Two mechanisms involved in binge eating may contribute to 
explaining this difference. First, cognitive restraint, i.e., the 
obsessive rumination about food even when it is not trans-
lated into actual restrictive behaviors, could contribute to 
distinguishing the profile more akin to AN. Indeed, women 
who are more obsessed with eating may be less invested in 
sexual fantasizing and less aware of their sexual needs and 
desires. Second, rumination about body image may inter-
fere with the positive experience of sexuality and lead to 
sexual avoidance, which may in turn negatively affect the 
sexual self-concept. This must be verified in future studies 



Eating and Weight Disorders - Studies on Anorexia, Bulimia and Obesity           (2023) 28:37  

1 3

Page 11 of 15    37 

integrating standardized measures of ED-specific and gen-
eral psychiatric symptoms.

On the whole, the copresence of self-reported psychiat-
ric symptoms did not have a marked impact on the sexual 
dispositions of women with binge eating episodes. Comor-
bid symptoms of depression were associated with lower 
sexual internal control, which is consistent with tendencies 
observed relative to general locus of control [63]. They were 
also linked to a higher fear of sexuality. Women with both 
binge eating episodes and mood-related symptoms may find 
sexual intimacy especially challenging, leading to the appre-
hension or fear of sexuality. Anxiety was associated with a 
wider variety of sexual practices with partners. For women 
with anxiety symptoms, sexuality may serve to release ten-
sion or to maintain their relationship through the sexual 
satisfaction of the partner. Given the high occurrence of 
psychiatric conditions in EDs and their known influence on 
sexuality, there is a need for further studies examining their 
interface with binge eating episodes and sexuality.

Some considerations limit the generalization of find-
ings, notably the homogeneity of the sample (cisgender, 
heterosexual, white women, with a higher weight) and 
the absence of a formal ED diagnosis. Initial plans for 
recruitment and data collection targeted the clientele of a 
BED in-group treatment program at a community clinic 
specializing in the treatment of EDs. Due to the COVID-
19 pandemic, these plans had to be adapted to an online 
platform. Whereas admission in BED treatment is based 
on a thorough 1-h interview that assesses whether par-
ticipants meet all DSM-5 criteria for BED, this screening 
procedure could not easily be converted to an online self-
report questionnaire. Nonetheless, close to half (47.04%) 
of the sample reported frequent binge eating episodes that 
were sustained over the previous 5 years, in the absence of 
comorbid ED symptoms. Most of them reported a higher 
weight, which is closely linked to binge eating, especially 
in the absence of compensatory behaviors, as it is the 
case in BED. In addition, the chronicity of binge eating 
episodes was targeted in inclusion criteria, but it was not 
defined in terms of episodes per week. Therefore, it is pos-
sible that individuals experiencing less frequent episodes 
of binge eating or repeated episodes of a limited duration, 
more akin to the diagnosis of Other Specified Feeding 
or Eating Disorder or to non-clinical binge eating, were 
incorporated in the sample. Sample composition is, there-
fore, not based on a clear diagnostic group. In addition, a 
significant percentage of the sample reported food restric-
tion (24.51%), compensatory behaviors (6.32%), or both 
(22.13%) at least once in the last 5 years. The two profiles 
of sexual dispositions identified in the study did not vary 
significantly according to the presence of food restriction 
and/or compensatory behaviors, but it is nonetheless pos-
sible that the presence of symptoms overlapping other EDs 

influenced the findings. This issue constitutes an important 
limitation of this study in terms of internal validity. How-
ever, the present sample does reflect the natural clientele 
of community and private organizations that offer help to 
people with binge eating, which strengthens the external 
validity of the study. As initially planned, data collection 
included pharmacology as well as the use of standardized 
psychiatric measures for anxiety, depression, and ADHD, 
which are highly comorbid with EDs [79, 80]. To facilitate 
the completion of the online questionnaires in a timely 
manner, participants were instead asked to self-report the 
presence of those disorders, as well as thyroid problems, 
diabetes, and polycystic ovary syndrome. Future studies 
based on DSM-5 diagnostic groups must be conducted to 
delineate the sexual dispositions associated with binge eat-
ing, compare them with those related to AN and BN, and 
control the presence of a larger range of psychiatric symp-
toms. As information relative to pharmacotherapy could 
not be easily or accurately collected as part of the online 
adaptation of the project, it was altogether excluded. Given 
its known impact on sexuality, it should be controlled for 
in future studies on EDs. Considering the exploratory 
nature of the present study, comparisons were made using 
normative data, but future studies should integrate a con-
trol group.

Certain limitations associated with online studies must 
be considered in the interpretation of the present findings. 
First, the study was conducted as most of the population 
was confined or working from home, due to the sanitary 
measures imposed during the pandemic. While this situ-
ation may have increased the visibility of the publicity 
for the project, it is possible that the sample may not be 
entirely representative of non-internet users, individuals 
without high-speed internet, individuals who were highly 
solicited as part of their work outside of home (e.g., 
nurses), individuals living in rural areas, and individuals 
with less education or a lower income. Second, partici-
pants may have misrepresented their identity or charac-
teristics, or answered in socially desirable ways. Third, 
individuals who respond to invitations to participate in 
online surveys—in this case without monetary compensa-
tion—may differ from those who do not. Fourth, the con-
ditions in which participants completed the questionnaire 
could not be controlled, which may add statistical noise. 
Replication of the study, both in-person and online, could 
help reduce these potential biases.

Findings support the need to investigate how sexuality 
interacts with binge eating behaviors and body image issues 
in view of incorporating it in ED treatment. Since differ-
ent profiles emerge from our results, more attention should 
be given to personal experiences of sexuality, while avoid-
ing one-size-fits-all approaches to prevent any feelings of 
not being understood. For example, individuals with binge 
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eating, especially those who are more positively disposed 
toward sexuality, sexual activities could be useful in provid-
ing embodied experiences of comfort and pleasure. Such 
experiences could fight against the shame and self-blame 
related to overeating behaviors that are fused within the per-
son’s sense of identity [64]. In contrast, for individuals with 
a more difficult relation with sexuality, a trauma-informed 
approach may be more adequate in certain cases [81].

Conclusion

This first study examining the sexual self-concept, func-
tioning, and practices of women with binge eating epi-
sodes identified two subgroups worthy of further attention 
in future studies: one group presenting dispositions that 
are akin to those documented in women with AN, and 
another group more positively disposed toward sexuality. 
The sexual self-concept, and its interaction with a history 
of victimization, body image, and symptomatology, appear 
to be promising avenues for both research and treatment. 
Findings from the present study suggest that women with 
binge eating episodes are not all the same regarding sexu-
ality, highlighting the importance of investigating how 
each relates to her own sexuality. Indeed, further investiga-
tion of the sphere of sexuality is needed to increase current 
understanding of binge eating, as sexuality could be used 
as a protective factor in the treatment of binge eating and 
negative body image.

Strengths and limits

Findings from the study improve current understanding 
of the sexuality of women with binge eating episodes by 
expanding beyond pathology to include positive sexual 
dispositions. They show that on the whole, women with 
binge eating episodes show difficulties related to sexu-
ality—some of which are associated with a history of 
violence—but a subgroup presents positive dispositions 
toward sexuality. The limits of the study are for the most 
part related to the adaptation of the in-person study to an 
online platform, due to the COVID-19 pandemic.

What is already known on this subject?

Relationship difficulties are common among individuals 
with an ED, and they are tied to the manifestation of symp-
toms from those disorders. While most ED treatment pro-
grams target relationship functioning, few include sexuality. 
Yet, available studies suggest that sexuality is problematic 
among this clientele. To date, however, studies have focused 

almost exclusively on sexual dysfunctions among individu-
als with AN or BN. Therefore, the nature and extent of their 
sexual dispositions beyond pathology remains to be deter-
mined, and it is unclear whether the documented tendencies 
also apply to individuals with binge eating episodes with-
out compensatory behaviors. A better understanding of the 
sexual dispositions of individuals with EDs is essential to 
identifying adaptive dispositions that can act as protective 
factors and increasing the efficacy of interventions.

What this study adds?

As a result of this study, we know of the existence of a sub-
group of women with binge eating episodes who present 
adaptive sexual dispositions akin to those found among 
women from the general population. This is an important 
contribution for research—which has omitted to consider 
positive sexuality—and treatment, as dispositions that pro-
mote sexual health and well-being can provide a base for 
tackling issues, such as body image, that are central to EDs.
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