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Objective: Binge eating is a transdiagnostic construct and one of the main components of
eating and emotional disorders. Meta-cognitive beliefs about eating play an important role in
the maintenance of binge eating. The Eating Beliefs Questionnaire (EBQ-18) is a self-report
questionnaire, which measures negative, positive, and permissive beliefs about binge eating.
This cross-sectional study aims to assess the psychometric properties of the EBQ-18 in a
community sample.
Methods: A total of 501 participants (413=females, 88=males) were selected through multistage cluster sampling and were administered the EBQ-18, the Binge Eating Scale (BES), the
Dutch Eating Behavior Questionnaire (DEBQ), the Body Image Concern Inventory (BICI),
the Acceptance and Action Questionnaire (AAQ-II), and the Intolerance of Uncertainty Scale
(UIS). Construct validity, internal consistency, convergent and divergent validity of the EBQ18 were determined using Exploratory Factor Analysis, Confirmatory Factor Analysis.
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Results: The EBQ-18 possesses a three-factor structure and a high internal consistency
(α=.91). The EBQ-18 showed convergent validity with the BES and the DEBQ, divergent
validity with the BICI, AAQ-II, and The UIS.
Conclusion: The goodness-of-fit indices were acceptable and the data showed adequate fit
to the three-factor model. In conclusion, findings provide initial support for the validity and
reliability of the EBQ-18.
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Highlights
● EBQ-18-Persian version has good internal consistency in terms of Cronbach’s Alpha;
● Persian version of the EBQ-18 indicated the convergent validity;
● Confirmatory Factor Analysis yielded to the three-factor model;
● Persian version of the EBQ-18 revealed a good fit to the empirical data.

Plain Language Summary
Considering that binge eating is a transdiagnostic structure and includes cognitive, emotional and behavioral dimensions of the individual and the resulting physical and psychological problems lead to increase economic, clinical
and social costs. creating a transdiagnostic model is necessary in order to reduce the symptoms of binge eating, so in
this study, the psychometric properties (validity and reliability) of the Persian version of the short form of the Eating
Beliefs Questionnaire (18-item version) were investigated in a non-clinical population. In conclusion, results of the
present study demonstrate that the EBQ-18 possesses proper psychometric properties in a non-clinical Iranian sample.
Moreover, since this instrument measures one of the transdiagnostic constructs in the realm of eating and emotional
disorders, it can be used as a sensitive index for the assessment of the effectiveness of transdiagnostic approaches in
clinical trial studies. It is also very useful for preventing other mental disorders and reducing economic and social cost.

B

1. Introduction

inge eating is one of the main underlying components of different types of
eating disorders and emotional problems (American Psychiatric Association. Diagnostic and Statistical Manual
of Mental Disorders [DSM-5]); American Psychiatric Association (APA)., 2013). In a binge eating episode, the individual is overwhelmed by a sense of loss of control over
the act of eating and consumes an objectively large amount
of food in a discrete period (less than two hours) when one
is not hungry. This action is later accompanied by feelings of guilt and disgust (DSM-5; American Psychiatric
Association (APA)., 2013). Previous studies report that the
prevalence of binge eating disorders ranges from 1% to
3% in the general population, and it is more prevalent in
females (McCuen-Wurst, Ruggieri, & Allison, 2018).
Few studies have focused on the prevalence of binge
eating in Iran. Nobakht and Dejkam (2000) reported the
prevalence of binge eating as 6.6% in female adolescents
in Tehran (Nobakht & Dezhkam, 2000; Rezaei M, Aflakseir A, Yavari A, Mohamadi N, 2015). Moreover, nearly
80% of the people diagnosed with binge eating disorder
also suffer from other psychiatric disorders (McCuenWurst et al., 2018). Besides, binge eating increases the
risk for physical problems (McCuen-Wurst et al., 2018;
Marzilli, Cerniglia, & Cimino, 2018). Indeed, binge eat-
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ing is one of the common components of different types
of eating disorders (anorexia nervosa, bulimia nervosa,
and binge eating disorder) in addition to other affective
disorders such as anxiety and depression (Burton et al.,
2018). Because binge eating is a transdiagnostic construct that includes cognitive, emotional, and behavioral
dimensions, the physical or psychological problems of
this disorder would lead to increasing economic, social,
and clinical costs (Marzilli et al., 2018). Thus, providing
a valid tool for evaluating and diagnosing binge eating
symptoms is necessary (Burton et al., 2018).
Most of the available tools which measure binge eating
do not consider metacognitive components of this disorder in detail and distinctively (Nattiv et al., 2007; HERZOG et al., 1993). Also, the process and the cognitive
stages of binge eating have not been investigated (Marzilli et al., 2018; Goldschmidt, Wall, Loth, Bucchianeri,
& Neumark-Sztainer, 2014; Stice, Marti, & Rohde, 2013;
Tanofsky-Kraff et al., 2011). Applying other psychometric instruments, namely the Eating Disorder Examination
Questionnaire (EDE-Q) or the structured clinical interview for DSM, is costly and difficult to access (Burton,
Abbott, Modini, & Touyz, 2016). Therefore, it is essential
to provide a useful and user-friendly instrument for assessing and diagnosing binge eating symptoms (Burton
et al., 2016). Fairburn and Harison (2003) introduced a
therapy model for eating disorders based on the principles
of the transdiagnostic approach (Fairburn & Harrison,
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2003; Fairburn et al., 2013). However, none of the cited
research addressed metacognitive beliefs about eating behavior objectively and clearly (Cooper & Grave, 2017).
The Eating Beliefs Questionnaire (EBQ-18) is one of
the most useful instruments for assessing binge eating.
This questionnaire was developed by Burton et al. in
2015 based on the metacognition theory of Fairburn et
al. (Fairburn & Harrison, 2003; Burton et al., 2015). At
first, the EBQ had 32 items, and results of the Confirmatory Factor Analysis (CFA) in the general and clinical
populations supported the 3-factor structure. Considering the increasingly important role of binge eating behavior in psychopathology, evaluation of the efficacy of
transdiagnostic therapies, the mediating role of emotional disorders, and the ease of implementation, the 18-item
short form of the EBQ was invented, which assesses
positive, negative, and permissive beliefs in relation to
food and eating (Burton et al., 2018). According to the
metacognition theory and the cognitive model of bulimia, negative beliefs refer to a perception of having no
control over binge eating or food intake, for instance, “I
cannot control my urges to eat”. Positive beliefs relate to
the perceived benefits of binge eating, for instance, “Eating helps me to cope with negative feelings”, and finally
permissive beliefs might relate to allowing oneself to
binge or continue to binge, for example, “It won't make
a difference if I eat more” (Burton et al., 2018).
The psychometric properties of this measure were assessed. Similar to the 32-item version, the EBQ-18 was
found to be a valid and reliable measure with excellent
internal consistency (α=0.96) and good test-retest reliability (r=0.75) (Burton et al., 2018; Burton et al., 2016)
anorexia nervosa (binge/purge subtype. Besides, this
measure shows adequacy regarding the assessment of
binge eating pathology in general and clinical samples.
Thus, it can be used as a useful tool to assess the effectiveness of obesity treatments and bariatric surgeries (Burton
et al., 2018). Over the last decades, it was assumed that
mere behavioral interventions and weight control reduce
eating disorder symptoms. Still, evidence suggests that
behavioral approaches cannot prevent the onset of eating
disorders or produce a sustainable treatment (Pennesi &
Wade, 2016). Because of the ego-syntonic nature of these
disorders and practical avoidance in patients with binge
eating disorders, direct correction, and change of beliefs
related to eating behavior are impossible. Furthermore,
individuals with binge eating disorders are resistant to
treatment and alteration of negative metacognitive beliefs concerning eating, body shape, and weight (Cockell, Geller, & Linden, 2003). Thus, a transdiagnostic
measure is needed to assess beliefs about eating. This

knowledge enriches therapies to be more beneficial to a
wider variety of people. In recent years, research interest
has been raised in the area of transdiagnostic approaches
in Iran. However, the lack of a short-form of a valid measure to research in psychopathology and effectiveness of
treatments has been a limitation (Akbari & Khanipour,
2018) metacognitive model, model of emotional schemas and acceptance-based model. Participants were 557
students whom were studied at University of Tehran in
Iran. Data were gathered by Penn State Worry Questionnaire (PSWQ; Akbari et al., 2015).
The current study has addressed this limitation by providing a short form of a valid transdiagnostic measure:
the EBQ-18. Consequently, it is hoped that the findings
of this study would be beneficial. The main aim of the
present study is to assess the psychometric properties
(validity and reliability) of the Persian version of the
Eating Beliefs Questionnaire short-form (EBQ-18) in a
nonclinical sample.

2. Materials and Methods
Study participants
The statistical population of the present study includes
all Iranian men and women (18 to 45 years old) who were
fluent in Persian and could read and write Persian. Also,
they should be present in cyberspace and Instagram and
WhatsApp applications in the years 2017-2019. At first,
the researcher takes the available sampling method in the
Instagram application space. After the initial sampling,
the inclusion criteria were having 18 to 45 years old, being fluent in Persian literacy. The exclusion criterion was
not being pregnant.
As presented in Table 1, the sample consists of 88 males
(17.6%) and 413 females (82.6%). The participants’ age
ranged from 18 to 45 years. The Mean±SD age of the
male samples was 29.75±7.36 years, and of females,
31.98±7.26 years. Among the female participants, 79
(19%) had a diploma and an undergraduate degree, 147
(36%) had a bachelor’s degree, 143 (35%) had a master’s degree, and 44 (11%) had a PhD degree. Also, 195
(47%) were single, and 218 (53%) were married. Among
men, 19 (22%) had a diploma and an undergraduate degree, 30 (34%) had a bachelor’s degree, 32(36%) had a
master’s degree, and 7 (8%) had a PhD degree. Finally,
33 (37%) were single, and 55 (63%) were married.
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Study procedure

Binge Eating Scale (BES)

At first, with the developers’ permission of the original
version of the EBQ-18, the items were translated into
Persian by two bilingual Psychology experts independently. Next, the equivalence of the two versions was
checked and confirmed; as a result, the content validity
was satisfactory. As an initial assessment, the EBQ-18
was administered to a sample of 30 participants. Experts
in the transdiagnostic approach further analyzed the content and fluency of the items. According to their evaluation, none of the items were altered.

BES was developed by Gormally, Black, Daston, &
Rardin, in 1982 to assess the severity of binge eating in
individuals with obesity. It has 16 items, and each consists of three to four sentences. The participants are requested to choose the item that best describes them (Gormally et ai., 1982). The psychometric properties of the
Persian version of the BES have been examined in Iran.
The reliability of this measure was reported using testrest coefficient (r=0.72), split-half coefficient (r=0.67),
and the Cronbach α method (α=0.85). Sensitivity, specificity, and the cut-off point of the Persian version of
the BES were reported 84.6, 80.8, and 17, respectively
(Moloodi, Dezhkam, Moutabi, & Omidvar, 2010).

A literature review shows no precise strategy for determining the sample size using structural equation modeling, but Klein has proposed another solution for determining the sample size (Kline, 2015). To determine the
sample size for exploratory factor analysis, for each item
of a questionnaire (18 items), between 10 to 20 subjects
are needed. Also, for confirmatory factor analysis, 20
subjects are added to each sample (three factors). As a
result, the minimum sample required in this study is 420
subjects, which eventually reached 501 subjects. In this
study, all data were virtually collected. The subjects received the consent link in Google Doc software through
the researcher’s Instagram page. After giving their informed consent, they completed the questionnaires entered in Google Doc.
The convergent and divergent validities of the EBQ-18
were examined using the Pearson correlation coefficient
with other questionnaires: the Binge Eating Scale (BES),
The Dutch Eating Behavior Questionnaire (DEBQ), the
Body Image Concern Inventory (BICI), the Acceptance
and Action Questionnaire (AAQ-II), and the Intolerance of Uncertainty Scale (IUS). The construct validity
and the reliability of the EBQ-18 were evaluated using
Expletory Factor Analysis (EFA) and the internal consistency (the Cronbach α), respectively.
Study measures
The Eating Beliefs Questionnaire (EBQ-18)
This 18-item self-report measure was developed by
Burton et al. (2018). It measures positive (6 items), negative (6 items), and permissive beliefs (6 items) about food
and eating behavior. The items are scored on a 5-point
Likert from 1 (strongly disagree) to 5 (strongly agree).
The Cronbach α coefficient and 2-week test-retest reliability were reported (α=0.96) and (r=0.75), respectively
(Burton et al., 2018).
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Dutch Eating Behavior Questionnaire (DEBQ)
DEBQ was developed by Frijters et al. in 1986 to assess
eating attitudes. It has 33 items and is scored on a 5-point
Likert. It consists of 5 subscales that measure emotional
(13 items), external (10 items), and restrained eating (10
items) (van Strien, Frijters, Bergers, & Defares, 1986). It
has demonstrated proper validity and reliability. Several
studies have reported its Cronbach α coefficient to be larger than 0.82 (Jahnke & Warschburger, 2008). Psychometric properties of the DEBQ have been examined in Iran
(Salehi Fadarid, Madaah Shoorcheh, & Nemati, 2011).
Body Image Concern Inventory (BICI)
Littleton et al. introduced this inventory in 2005. BICI
consists of 19 items that measures dissatisfaction and
concern about appearance. The participants are asked to
score each item, based on the degree that it represents
their emotions or behavior, on a 5-point Likert from 1=
“I never have this feeling/do this” to 5= “I always have
this feeling/do this”. The total score ranges from 19 to
95, with higher scores indicating more dissatisfaction
and concern about the body image. Previous research
has reported that the BICI is a valid and reliable tool
(Littleton, Axsom, & Pury, 2005). This measure has
demonstrated proper internal consistency (α=0.93). The
correlation of the items with the total score ranged from
0.32 to 0.73, and it was 0.62 for the mean score (Littleton
et al., 2005). The internal consistency of the BICI was
reported as 0.89 in Iran (Alavizadeh SM, 2011).
Acceptance and Action Questionnaire (AAQ-II)
AAQ-II was developed by Bond et al. in 2011 and is a
10-item version of the AAQ-I which Hayes designed in
2000 (Bond et al., 2011; Hayes et al., 2004). It is scored
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Table 1. Demographic information of the study samples

Samples

No.(%)

Age (y), Mean±SD

No. (%)
Education

Marital Status

PhD: 44(11)
Females

413(82.4)

31.98±7.26

MSc: 143(35)

Married: 218(53)

BSc: 147(36)

Single: 195(47)

Lower: 79(19)
PhD: 7(8)
Males

88(17.16)

29.75±7.36

MSc: 32(36)

Married: 55(63)

BSc: 30(34)

Single: 33(37)

Lower: 19(22)
PhD: 51(10)
Total

501(100)

31.59±7.32

MS.: 175(35)

Married: 273(54)

BSc: 177(35)

Single: 228(46)

Lower: 98(20)

on a 7-point Likert form 1= “It is not true about me at
all” to 7= “It is always true about me”. Bond et al. (2011)
studied 2816 participants across six samples, and their
results indicated satisfactory reliability, structure, and
discriminant validity of this measure. The mean score
of the Cronbach α coefficient was reported 0.84 (ranged
from 0.78 to 0.88). Test-retest reliability values were
obtained as 0.81 and 0.79 in a 3 to 12 months interval,
respectively (Bond et al., 2011). Satisfactory internal
consistency and split-half coefficient (0.71 to 0.89) have
been reported for this measure in Iran. The Cronbach α
coefficient was 0.81 in the present study (Abasi, Fatam,
Moluodi,& Zarabi, 2013).
Intolerance of Uncertainty Scale (IUS)
IUS was designed by Buhr, & Dugas, in 2002 to assess
the ability to tolerate uncertain situations and events. It
includes 27 items and is rated on a 5-point Likert. Buhr
and Dugas (2002) reported excellent Cronbach α coefficient (α=0.94) and good test-retest reliability over five
weeks (r=0.74) (Buhr & Dugas, 2002) for this measure.
Akbari (2017) reported the Cronbach α of 0.88 and testretest reliability of 0.76 in a 3-week interval. To assess
the predictive validity of the IUS, its correlation with the
Penn-State worry questionnaire (r=0.78) and the cognitive avoidance questionnaire (r=0.71) have been calculated (Akbari, 2017).

Data analysis
Data analysis was performed using SPSS-25 and LISREL 8.80 (SPSS, Chicago, IL; LISREL, Lincolnwood,
IL). Exploratory factor analysis (principal component
analysis method) was conducted to identify the underlying factors. Also, the reliability and internal consistencies of the EBQ-18 were estimated using the Cronbach
α coefficient. To examine the association between the
EBQ-18 and other related variables, convergent and divergent validities were used. To test the validity further,
Confirmatory Factor Analysis (CFA) was performed.

3. Results
Internal consistency (reliability)
In the overall sample, the internal consistency was high
for the positive beliefs scale (α=0.94) and the negative
beliefs scale (α=0.88). The permissive beliefs scale demonstrated adequate internal consistency (α=0.76). The
Cronbach α of the entire measure was 0.91 that indicates
high internal consistency. Table 2 presents the internal
consistency of the total score and the subscales of the
EBQ-18 for males and females separately.
Convergent and divergent validities
Following the assessment of the reliability, convergent
and divergent validity of the EBQ-18 were examined by
evaluating its correlation with the scores of the DEBQ,
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Table 2. Internal consistency (reliability)

Samples

EBQ Total Score

Negative Beliefs

Positive Beliefs

Permissive Beliefs

Females (n=413)

0.88

0.85

0.92

0.75

Males (n=88)

0.91

0.87

0.93

0.76

Total

0.90

0.87

0.93

0.75

EBQ: Eating Beliefs Questionnaire

First, EFA was conducted on the EBQ-18 items using
the principal component extraction method and varimax
rotation under the condition of eigenvalues equal to or
greater than 1.0 and factor-loadings equal to or greater
than 0.40. Results revealed a 3-factor solution accounted
for 64.98% of the variance of the measure. According to
Costello and Osborne (2005), items with factor loadings
lower than 0.40 and items that load on more than two
factors with the factor-loadings greater than 0.40 would
be omitted from the analysis.

BES, AAQ-II, IUS, and BICI. To estimate the convergent
validity, correlation coefficients of the EBQ-18 with the
DEBQ and BES were calculated. The correlation coefficients of the EBQ-18 scores with the AAQ-II, IUS, and
BICI were examined to evaluate the divergent validity.
Table 3 presents the results of the convergent and divergent validities. As observed in this Table, The EBQ-18
showed high convergent validity with BES (r=0.63) and
DEBQ (r=0.62). The EBQ-18 also demonstrated moderate divergent validity with BICI (r=0.40), IUS (r=0.27),
and AAQ-II (r=0.28).

Since item 12 loaded on more than one factor, it was
omitted from the final analysis. The eigenvalues were
7.75, 2.13, and 1.81 for each factor, respectively (Negative Beliefs Scale, Positive Beliefs Scale, Permissive
Beliefs Scale). Moreover, the variance obtained for each
factor was 27.23, 21.60, and 16.15, respectively.

Construct validity
To examine the factor structure of the EBQ-18, Eexpletory Factor Analysis (EFA) was conducted to identify the
underlying factors of the EBQ-18. As a prerequisite of
the EFA and to determine the adequacy of the sample,
Kaiser’s measure of sampling adequacy was used. Kaiser’s measure was 0.92, indicating the adequacy of the
sample to conduct the EFA. Moreover, to examine the
power of the data to extract a specific factor structure,
Bartlett’s test of sphericity was used, and the results
were significant.

The factors were named positive beliefs scale, negative
beliefs scale, and permissive beliefs scale based on their
content and previous research. Factor-loadings of the
items on each of the three factors are presented in Table 4.

Table 3. Convergent and divergent validity

Scale

EBQ

BES

DEBQ

BICI

IUS

EBQ

1

BES

0.638**

1

DEBQ

0.627**

0.630**

1

BICI

- 0.401**

-0.594**

-0.430**

1

IUS

-0.274**

-0.346**

-0.409**

0.475

1

AAQ-II

-0.285**

-0.316**

-0.224**

0.476

0.610**

AAQ

1

EBQ: Eating Beliefs Questionnaire; BES: Binge Eating Scale; DEBQ: Dutch Eating Behavior Questionnaire; BICI: Body Image Concern
Inventory; IUS: Intolerance of Uncertainty Scale; AAQ-II: Acceptance, and Action Questionnaire. ** P<0.01, *P<0.05
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Table 4. Results of a confirmatory factor analysis of the Eating Beliefs Questionnaire (EBQ-18)

EBQ-18 Items

F1: Negative Beliefs

I cannot control my urges to eat

0.70

Once I start eating, I can’t stop

0.64

I have no willpower with food

0.74

I can’t control my eating because I am weak

0.80

If I don’t control myself, I will never stop eating

0.72

There is nothing I can do to stop eating

0.78

F2: Positive Beliefs

Eating means I don’t have to think about negative things

0.81

Eating helps to control my emotions

0.76

Eating keeps my feelings at a tolerable level

0.84

Eating helps me to cope with negative thoughts

0.90

Eating helps me cope with negative feelings

0.87

Eating is my best way of coping with unwanted feelings

0.71

F3: Permissive Beliefs

Bingeing is something that I can have for myself

0.66

I deserve to have pleasure like binge eating

0.77

It’s okay to have the pleasant experience of binge eating

0.82

It won’t make a difference if I eat more

0.50

I like to binge

0.65

F1=Factor 1, F2=Factor 2, F3=Factor 3

Correlations between the EBQ-18 factors

Confirmatory Factor Analysis (CFA)

Table 5 presents correlation coefficients between the
EBQ-18 factors. A moderate and positive correlation is
demonstrated between the three factors: positive, negative, and permissive beliefs. The correlation between
positive and negative beliefs is the highest, while the
weakest correlation is observed between negative and
permissive beliefs.

To test the explored 3-factor structure further, secondorder CFA was used. The designed model assumes that
each factor, which is identified by the related items,
could represent a higher-order factor that is the cyberchondria. Figure 1 demonstrates the structural pattern
of the 3-factor model: all the pathways are significant
(P<0.001). For the model to show adequate fit, the value
of the CFI, NFI, and the IFI should be higher than 0.9

Table 5. Correlations between the EBQ-18 factors

Factors

Positive Beliefs

Negative Beliefs

Positive Beliefs

1

Negative Beliefs

0.582**

1

Permissive Beliefs

0.379**

0.343**

Permissive Beliefs

1

** P<0.01
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Table 6. Confirmatory Factor Analysis (CFA)

χ2

df

χ2/df

RMSEA

NFI

CFI

IFI

607/40

166

3.65

0.062

0.95

0.96

0.96

χ2: Chi-Square; df = degree of freedom; χ2/df: Chi-square ratio to the degree of freedom; RMSEA: Root Mean Square Error of Approximation; NFI: Normed Fit Index; CFI: Comparative of Fit Index; IFI: Incremental Fit Index

and the value of RMSEA and SRMR lower than 0.8 (ideally lower than 0.6). Besides, χ2/df should be less than 5.
Table 6 presents the goodness-of-fit indices that validate the 3-factor model showing adequate fit with the
data. Evaluation of the standardized coefficients, as
shown in the structural pattern (Figure 1), demonstrates
that all factor loadings possess high values.

4. Discussion
Considering the prominent role of transdiagnostic approaches in cognitive-behavioral therapies, it seems
necessary to provide a valid and reliable measure to assess transdiagnostic processes. Recently, transdiagnostic
processes and components have been introduced: binge
eating is of particular importance among these components (Burton et al., 2018; Burton et al., 2015; Burton
et al., 2016) anorexia nervosa (binge/purge subtype. The
current study aimed to examine the reliability and validity of the EBQ in a nonclinical Iranian sample. Firstly,

the results of the psychometric properties of the EBQ18 were discussed, and then the results were interpreted.
Results of the present study showed that the EBQ-18
possesses a 3-factor structure and a high internal consistency (α=0.91). Also, it is positively associated with
the binge eating scale and the Dutch eating behavior
questionnaire. It also demonstrated a moderate negative
association with the body image concern inventory, the
acceptance and action questionnaire-II, and the intolerance of uncertainty scale. These findings indicate that the
EBQ-18 possesses appropriate psychometric properties
and is a valid and reliable tool in the Iranian community.
Thus, this measure demonstrates cross-cultural utility
and executability within an Iranian sample.
Additionally, our findings are in line with the results of
the previous research concerning the EBQ-32 in clinical
and nonclinical populations (Burton et al., 2018; Burton
et al., 2015; Burton et al., 2016) anorexia nervosa (binge/
purge subtype. The exploratory factor analysis using the
varimax rotation method revealed three factors: posi-

Figure 1. Factor structure of The Eating Beliefs Questionnaire (EBQ-18)
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tive, negative, and permissive beliefs about binge eating. The content of these three factors was also similar
to the exact factors in the English version of the EBQ-18.
In addition, the information obtained in this research is
consistent with other similar studies (McCuen-Wurst et
al., 2018; Burton et al., 2018; Arcelus, 2011). However,
in most studies related to the symptoms of binge eating,
only anorexia nervosa and bulimia nervosa have been
emphasized, and the symptoms of binge eating have not
been studied. However, binge eating is the most common
component of eating disorders (Fairburn & Harrison,
2003; Burton et al., 2015). According to the findings of
the present research, participants who reported binge eating, or were suffering from the binge eating disorder as
well as the bulimia nervosa, scored higher on the BEQ18 (McCuen-Wurst et al., 2018). These participants are
probably more resistant to the therapeutic procedure that,
in turn, leads to obesity, physical difficulties, further psychological disorders, and a reduction in the quality of life.
Therefore, based on the literature, eating beliefs are related to binge eating and play a key role in eating disorders
and emotional problems (McCuen-Wurst et al., 2018).
EBQ-18 identifies and evaluates beliefs related to
binge eating and the severity of binge eating. By assessing this transdiagnostic construct in individuals who do
not yet fulfill the diagnostic criteria of eating and emotional disorders, preventive measures could be taken to
reduce the incidence of these disorders. Besides, due to
the ease of implementation and the brevity of the EBQ18, researchers and clinicians could utilize it to assess the
effectiveness of psychological therapies.
Like other studies, the present research has some limitations that paying attention to them would pave the way for
future research. Researching in nonclinical samples and
few male participants limits the generalization of the results. Unfortunately, the level of cooperation of men in research is less than women. So to use this questionnaire for
clinical and diagnostic purposes, it is suggested to study
the validity and permanence of this scale in other groups of
population (clinical and nonclinical population) and men.

5. Conclusions
Binge eating is a transdiagnostic structure that includes
cognitive, emotional, and behavioral dimensions of the
individual. The resulting physical and psychological
problems increase economic, clinical, and social costs
(Marzilli et al., 2018). So, providing a transdiagnostic
model is necessary to reduce the symptoms of binge eating. So in this study, the psychometric properties (validity and reliability) of the Persian version of the short form
of the EBQ (18-item version) were investigated in a nonclinical population. In conclusion, the EBQ-18 possesses

proper psychometric properties in a nonclinical Iranian
sample. Moreover, since this instrument measures one
of the transdiagnostic constructs in the field of eating and
emotional disorders, it can be used as a sensitive index
to assess the effectiveness of transdiagnostic approaches
in clinical trial studies. It is also beneficial for preventing
other mental disorders and reducing economic and social
costs (Marzilli et al., 2018).
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