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Binge Eating Disorder
Behavioral Cues - Recurring episodes of eating significantly
+ Excessive or compulsive more food In a short period of time than

exercise

« Sudden interest in “healthy
eating, vegetarianism,
veganism”

most pecple under similar circumstances
- Feelings of lack of control
- Behavior may cccur, on average, at least
once a week over 3 months
Assoclated with marked distress




| Treatment at Eating Recovery Center

cy and severity of medical complications from eating disorders highlights
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eed for excellent medical and psychiatric care in the treatment process at:

rery Center's treatment centers across the country. When serious and even -
ing medical compiications are present, the initial objective of treatment is
illzation, which must be achieved before patients can meaningfully'énga'g'eﬂ.
eutic recovery pracess. Eating Recovery Center's treatment centers offer
/or daily medical and psychiatric monitoring and care from full-time _
nctuding adult psychiatrists, child and adolescent psychiat'ri's',t's", internal - )

ysicians and pediatricians. In Denver alone, Eating Recovery Center has &

hysicians, with additional support from more than 40 Registered Nurses

2dical care to our patients in all levels of care. =

Contact Us Today

Eating Recovery Center’s programs across the country offer:
. Free, confidential assessments
- Most major medical insurance accepted

- Authorizations provided

877-735-0252
info@EatingRecovery.com

www.EatingRecovery.com
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