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Abstract

Introduction: The prevalence of eating disorders in the general population appears to
be on the rise. Binge eating disorder (BED) is characterized by frequent consumption
of unusually large amounts of food. Child binge eating is an important aspect of
children, now getting researchers and treatment professionals’ attention. The study
was aimed at assessing the child bearing women’s knowledge and attitude toward
health implications of child binge eating in a Nigerian rural community.

Methods: The research was descriptive study that employed cross sectional design.
Cluster method was used as a sampling procedure, and Census sampling was employed
in selecting the entire child bearing women in the four selected clusters. The ethical
approval for the research was obtained from Kebbi State Health Research Ethical
Committee. The instrument for data collection was researcher constructed, structured,
self-administered questionnaire. Data were presented in frequency and percentages.
Fisher’s exact test statistical analysis was used for inferential analysis at 99%
Confidence Interval.

Results: Majority of the respondents were knowledgeable on health implication of
child binge eating in most of the questions. The questions in which majority
demonstrated lack of knowledge were questions 1,2 and 4 (67.6%, 66.9%, and 50.8%)
respectively. Majority of the respondents were having negative attitude toward health
implication of child binge eating. There was no statistical significant association
between all the respondents’ demographic variables and the respondents’ attitude
toward health implication of child binge eating; P > 0.01.

Conclusions: Child binge eating as one of the factors that contribute to the
development of chronic, psychological, sociological and mental diseases need to be
given more attention,, and awareness about it be given to the people. Healthcare
workers should provide approaches by which the attitude of child bearing women
toward child binge eating will be changed to positive.

INTRODUCTION

The state of children’s malnutrition in the 21st century
is described by UNICEF as “more children and young
people are surviving, but far too few are thriving” [1].
There is an increase in the prevalence of nutritional
related chronic diseases (NRCDs) like obesity,
cardiovascular diseases, diabetes and even some form of
cancers [2]. Under-nutrition, hidden hunger and
overweight are the three strands of malnutrition. They
are interwoven and can be found among children,
families and communities together. Also, the situation is
associated with profound consequences to child’s own
prospects, national economic development and the
Sustainable Development Goals (SDGs) attainment

[1].

Eating Disorders (EDs) are serious and highly complex
illnesses, occurring most often among adolescents, but
can affect any age. They can lead to a significant negative
impact on physical, psychological, social and cognitive
aspects of health [3]. The prevalence of EDs in the
general population appears to be on the rise [4]. The
pre-school children EDs are common to the extent that
researchers and clinicians often consider them as
developmentally normal [S]. For untreated cases of
EDs, a total of 20% will die, while with treatment, it will
reduce to between 2-3% [6]. The cause of EDs
constitutes variety of factors, including genetics low self-
esteem, perfectionism, anxiety disorders, previous

obesity, past substance abuse or a family history of
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substance abuse, and external pressure to a particular
body shape [7].

Binge eating disorder (BED) is an eating disorder
characterised by frequent consumption of unusually
large amounts of food. The individual takes no actions
to prevent weight gain; the feature that differ it from
bingeing and purging [8]. According to Montano et al.
about 50% of people with BED are clinically obese [9].
The fifth edition of diagnostic and Statistical Manual of
Mental Disorders (DSM-S) recognized binge eating as
eating disorder [10]. For BED to be diagnosed, the
condition must exist for three months with episodes
occurring at least once in a week and associated with any
three or more of the following: eating until
uncomfortably full, abnormally rapid eating, eating food
in large amounts while not feeling hungry, eating alone
due to embarrassment on eating large amount of food,
oneself feeling of disgust, depression, or very guilty
afterwards [10].

The most common reported ED is binge eating [11].
Globally, BED is more prevalent than bulimia nervosa
and anorexia nervosa [12]. Hudson et al. asserted that
about 78.9% of individuals with BED met the criteria for
at least one other mental health disorder [13]. Sheehan
and Herman pointed out that binge eating can
significantly increase the risk of medical and psychiatric
comorbidity [14]. These complications are more salient
to the patients and thus they are the driving force for
seeking medical help [9]. Moreover, lack of knowledge
and negative attitudes toward eating disorders are
recognised as likely reasons for failure in detection and
delayed treatment [15, 16]. In rural communities
women are largely in charge of children care;
therefore, nutritional and child eating knowledge
and attitude among them is highly influential to
children health.

Child BED is an important aspect of children, now
getting researchers and treatment professionals’
attention [17]. However, there are few studies on
prevalence of and attitude to eating disorders in Nigeria
[18]; and Ehimigbai and Otakpor opined that research
studies on eating disorders are lacking in Nigeria, except
for a few case reports, all of which are from large
treatment centers, pointing to the need of community
based studies [ 19]. Moreover, academia is well poised to
assist society; and in order to render a more strongly
constructed role, universities and colleges must address
persistent cultural barriers [20], especially to the
neighbouring communities. General public’s knowledge
about EDs could be an important contributor to public
awareness and reduction in barriers to early recognition
and treatment [21, 22]. This study serves as an impetus

in understanding a rural community neighbouring
University and College of Health Sciences; and as
baseline data for development of positive change. It was
aimed at assessing the child bearing women’s knowledge
and attitude toward health implications of child binge

eating in a Nigerian rural community.
METHODS

The research was descriptive study that employed cross
sectional design to assess the child bearing women’s
knowledge and attitude toward health implications of
child binge eating. The study was conducted in Kalgo
town, a Local Government Headquarters of Kalgo Local
Government Area of Kebbi State, Nigeria. One stage
cluster method was used as a sampling procedure, in
which Kalgo community was divided into seven clusters,
out of which four clusters were randomly selected. In
one-stage cluster sampling some clusters are selected
from the list of all the clusters that form the population,
usually using simple random sampling; and all units in
the sampled clusters are selected for the survey [23].
The included respondents were women of reproductive
age having or had at least one child, and the child passed
6 month old. Women of reproductive age that never had
a child or never had a child that passed 6 month old; and
those that could not answer the questionnaire due to
conditions like severe illness, and or mental disorder
were excluded from the study. The participants from the
four selected clusters were 317. This includes 77 from
cluster A, 72 from cluster B, 88 from cluster C and 80
from cluster D. However, after administering and
retrieval of the questionnaires, the analysable
questionnaires were 299.

The instrument for data collection was researcher
constructed, structured, self-administered 19 items
questionnaire, developed through a thorough literature
review. However interviewer-administered method was
used for the respondents that could not read. The
instrument comprises three sections: Section A assessed
the socio-demographic variables, section B assessed the
knowledge of child binge eating health implications, and
section C assessed the attitude toward child binge eating
health implications. Face and content validity of the
instrument was ascertained using three experienced
scholars that vetted the questionnaire. The instrument
was translated to the common local language, after
which the reliability was tested. Section B had the
reliability of 0.870 and section C had reliability of 0.655
using Cronbach’s Alpha respectively. The scoring
method for section Bwas 1 =Yes and 2 = No; the scoring
method for section C was 1.0-1.4 = excellent attitude,
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1.5-1.9 = very good attitude, 2.0-2.4 = good attitude, and
> 2.5 = poor attitude.

Three research assistant were trained on the nature of
the research, the questionnaire, the method of
questioning and child binge eating and its health
implications. All the research assistants were health
workers of the Primary Health Center of the Kalgo
community, and the training took place within two days.
Data were collected using house to house visit within the
week. The

administered, completed and retrieved at a time when it

period of one questionnaire was

was administered; also interviewer-administered
method was used for respondents that could not read.
These, together with translating the questionnaire to
common local language were aimed at controlling
confounding variables like asking other people on the
option to choose and or making a choice without
understanding the question. Data were presented in
frequencies and percentages. Fisher’s exact test was used
for inferential analysis at 99% Confidence Interval. This
is because there were over 20% of cells with expected
count of less than 5. The ethical approval for the

research was obtained from Kebbi State Health

Table 1. Socio-Demographic Variables of the Respondents, N = 299

Research Ethical Committee. Respondents involved in
the study deliberately after thorough explanation given
to them on the purpose of the study. After the data
collection information was passed to the respondents on
child binge eating and its implication to their health.

RESULTS

Table 1 revealed that the mean age (in years) of the
respondents was 33.7. The highest level of education
among the respondents was secondary education
and most of the respondents were house wife.
However, the mean number of children among the
respondents was approximately 5 children.

Table 2 shows majority of the respondents were
knowledgeable on health implication of child binge
eating in most of the questions. The questions in
which majority demonstrated lack of knowledge
were questions 1, 2 and 4 (67.6%, 66.9%, and
50.8%) respectively; in which majority of the
respondents did not know child binge eating is a
disease, child binge eating is not a child’s choice,
and child binge eating is harmful to child’s
psychological health respectively.

Variables Frequency Percentage
Age (Years)
15-24 80 26.8
25-34 80 26.8
35-44 73 24.4
45-55 66 22.1
Level of education
Tertiary 60 20.1
Secondary 103 344
Primary 42 14.0
Non-formal 94 31.4
Occupation
Civil servant 66 22.1
Business 38 12.7
Artisan 80 26.8
House wife 115 385
Number of children
1-3 131 43.8
4-6 101 33.8
7-9 35 11.7
10-12 32 10.7

Table 2. Child Bearing Women’s Knowledge of Health Implication of Child Binge Eating N=299

Questions Correct, Freq. (Percent) Wrong, Freq. (Percent)
1. Are recurrent episodes of eating pected large a ts of food by a child a 97(32.4) 202(67.6)
disease?

2. Are recurrent episodes of eating unexpected large amounts of food a child’s choice? 99(33.1) 200(66.9)
3. Can you identify when eating episodes and amounts of food eaten by your child are 253(84.6) 46(15.4)
beyond normal?

4. Do recurrent episodes of eating unexpected large amounts of food by a child harmful 147(49.2 152(50.8)
to his/her psychological health?

5. Do recurrent episodes of eating unexpected large amounts of food by a child harmful 236(78.9) 63(21.1)
to his/her physical health?

6. Do recurrent episodes of eating unexpected large amounts of food by a child harmful 254(84.9) 45(15.1)
to his/her sociological health?

7. Canrecurrent episodes of eating unexpected large amounts of food by a child lead to 174(58.2) 125(41.8)
fatal disease conditions?

8. Can a child with recurrent episodes of eating unexpected large amounts of food be 187(62.5) 112(37.5)

taken to hospital for treatment?
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Table 3. Child Bearing Respondents’ Attitude toward Health Implication of Child Binge Eating N = 299
Attitudes 1F(P) 2 F(P) 3 F(P) 4 F(P)
1. I do not worry if my child has recurrent episodes of eating 45(15.1) 56 (18.7) 149 (49.8) 49 (16.4)
unexpected large amounts of food
2. I do not see it as a problem if my child has recurrent episodes of 40 (13.4) 61 (20.4) 118 (39.5) 80 (26.8)
eating unexpected large amounts of food
3. Frequent eating of unexpected large amount of food by a child is a 61(20.4) 55(18.4) 119 (39.8) 64 (21.4)
pleasure
4. A child with recurrent episodes of eating unexpected large amounts 40 (13.4) 53(17.7) 151 (50.5) 55(18.4)
of food need not to be taken to the hospital
S.Recurrent episodes of eating unexpected large amounts of food by a 34(11.4) 44 (14.7) 131 (43.8) 90 (30.1)
child resolve on its self
6. Is not mother’s concern to understand when her child is having 25(8.4) 31(10.4) 153 (51.2) 90 (30.1)
recurrent episodes of eating unexpected large amounts of food
7.1s not good to limit a child from having recurrent episodes of eating 43 (14.4) 69 (23.1) 95(31.8) 92 (30.8)
unexpected large amounts of food
“1, strongly disagree, 2, disagree, 3, agree, 4, strongly agree. F, frequency; P, percentage
Table 4. Levels of Respondents’ Attitude toward Health Implications of Child Binge Eating
Attitude levels Variables P
Age (Years)
15-24 F(P) 25-34 F(P) 35-44 F(P) >45 F(P) Total F(P)
Poor attitude 54 (67.5) 54 (67.5) 52 (71.2) 51 (77.3) 211 (70.6)  0.685"
Good attitude 22 (27.5) 22 (27.5) 20 (27.4) 11 (16.7) 75(25.1)  0.685"
Very good attitude 3(3.75) 3 (3.75) 1(1.4) 2 (3.0) 9 (3.0) 0.685"
Excellent attitude 1(1.25) 1(1.25) 0(0) 2 (3.0) 4(1.3) 0.685"
Total 80 (100) 80 (100) 73 (100) 66 (100) 299 (100)  0.685"

Level of Education

Tertiary F(P) Secondary F(P) Primary F(P) Non-Formal F(P)  Total F(P)
Poor attitude 53 (88.3) 66 (64.1) 26 (61.9) 66 (70.2) 211(70.6) 0.018"
Good attitude 6 (10) 31(30.1) 14 (33.3) 24 (25.5) 75(25.1) 0.018"
Very good attitude 0(0) 5(4.9) 2 (4.8) 2(21) 9 (3.0) 0.018"
Excellent attitude 1(1.7) 1(0.9) 0(0) 2(21) 4(1.3) 0.018"
Total 60 (100) 103 (100) 42 (100) 94 (100) 299 (100)  0.018"
Occupation

Civil Servant F(P)

Business F(P) Artisan F(P)

House Wife F(P) Total F(P)

Poor attitude 57 (86.4) 22 (57.9) 55 (68.75) 77 (67) 211 (70.6)  0.030"
Good attitude 9 (13.6) 12 (31.6) 23 (28.75) 31 (27) 75(25.1)  0.030"
Very good attitude 0(0) 3(7.9) 1(1.25) 5(4.3) 9 (3.0) 0.030"
Excellent attitude 0 (0) 1(2.6) 1(1.25) 2(1.7) 4 (1.3) 0.030"
Total 66 (100) 38 (100) 80 (100) 115 (100) 299 (100)  0.030"
Number of Children
1-3F(P) 4-6 F(P) 7-9 F(P) >10 F(P) Total F(P)
Poor attitude 89 (67.9) 77 (76.2) 24 (68.6) 21 (65.6) 211 (70.6) 0.514"
Good attitude 34 (26) 22 (21.8) 11 (31.4) 8 (25) 75(25.1) 0514
Very good attitude 5(3.8) 2((2) 0(0) 2(6.3) 9 (3.0) 0.514"
Excellent attitude 3(2.3) 0(0) 0(0) 1(3.1) 4 (1.3) 0.514"
Total 131 (100) 101 (100) 35 (100) 32 (100) 299 (100) 0.514"

“Fishers exact test (Monte Carlo), 99% Confidence Interval. F, frequency P, percentage

Table 3 shows majority of the respondents were
having negative attitude toward health implication
of child binge eating. Across all the negative attitude
statements about the health implications of child
binge eating, majority of the respondents either
agree or strongly agree with them.

Table 4 shows that generally, majority (70.6%) of the
respondents had poor attitude, and 25.1% had good
attitude. Likewise, majority of the respondents across all
the variables had highest percentage in poor attitude and

least percentage in excellent attitude.
DISCUSSION

Majority of the respondents of this research were having
knowledge on most of the questions on health
implications of child binge eating. This finding is in

accordance with a finding of a research by Yabanci, Kisag
and Karakus, that majority of the mothers have higher
nutritional knowledge level [24]. However most of the
respondents of this research could not identify child
binge eating as being a disease. Instead, majority
recognised it as a child’s choice. Thus, the respondents
did not take the child binge eating to be a problem to the
health of a child at the time when it is occurring. This
corresponds with their consideration of binge eating not
harmful to the child’s psychological health. The
respondents therefore, considered child binge eating as
a pleasure to the child, but consider it a problem to the
physical and sociological health. This could mean that
the respondents acknowledge child binge eating as a
phenomenon that could cause physical and sociological
problems, but psychologically pleasurable to the child.
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The attitude of the respondents toward health
implications of child binge eating is not encouraging.
This is evident in table 3 in which majority of the
respondents either agree or strongly agree with the
negative statement made about child binge eating
attitude. Generally, over 70% of the respondents were
having poor attitude, and the least attitude was excellent
attitude. This is the same across all the variables of the
respondents. Most of the respondents therefore, were
having negative attitude toward health implications of
child binge eating. Since majority of the respondents
were knowledgeable about health implications of child
binge eating in most of the knowledge questions asked;
it could be deducted from the result that knowledge
does not guarantee a positive attitude. This is in line with
a study conducted in Nepal to assess knowledge,
attitude and practice on diet and physical activities
among mothers with young children, and it was found
that 57% had good knowledge, and 45% had good
attitude. The attitude of the respondents is lower than
their knowledge [25].

The result of this study has shown no statistical
association between all the variables (age, level of
education, occupation and number of children) with
the respondents’ attitude toward child binge eating
health implications. The result therefore indicates
that variables - age, level of education, occupation
and number of children- did not statistically relate to
the attitude of the child bearing women toward child
binge eating health implications. This is contrary to
a study by E-Nmer, Salama and Elhawary on nutritional
knowledge, attitude, and practice of parents and its
impact on growth of their children in Bialla district of
Kafr-Elsheikh governorate, Egypt; where it was found
that there was a significant relationship between parent
parameters such as parents education and children
nutritional practice (P = 0.023 and 0.018, for mothers
and fathers respectively) [26].

CONCLUSIONS

The burden of some chronic diseases could be
minimised if tackled from the early stage of life. Child
binge eating is an important factor that contribute
immensely to the development of childhood and
adulthood diseases including chronic diseases. In this
respect public awareness about factors contributing to
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