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Abstract
Background: The growing epidemic of obesity continues to surge among African American women. African American accounts for the highest rates of obesity across all demographics in the United States of America. Obesity is not only linked to an increase in disease and financial burden but is heavily associated with chronic stress. Acculturative and socioeconomic stress specific to the experiences of African American women may contribute to the onset and maintenance of obesity. In addition, binge eating episodes are often a sign of chronic stress and may further exacerbate obesity. Therefore, it is paramount to establish a binge eating support group tailored to meet the distinctive needs of African American women who are obese and report binge eating episodes.
Purpose: The purpose of The Key Connections support is to identify stressors unique to African American women, provide evidence-based strategies to limit binge eating, and lower the prevalence of obesity among the population. 
Methodology: DNP student facilitated eight weekly sessions to discuss mindful practices, sleep hygiene techniques, health advocacy, whole food nutrition, and physical activity. 
Results:  According to the survey, 83% (5 participants) reported a decrease in their binge eating score and perceived stress scale score, 16% (1) reported no change in their binge eating score and perceived stress scale score, and 50% (3) reported a decrease in body mass index (BMI)/ weight, 30 % (2) of the participants reported no change in, BMP/weight 16% (1) reported an increase in BMI/ weight. All participants reported that the support group sessions provided new information that would positively impact their health. 
Key Words: Obesity, Binge Eating, African American Women, Support Group

Section I. Introduction
Background
      The project partner is a non-profit organization. The organization, founded in 1935, has chapters positioned nationwide. This robust organization’s mission is to provide guidance and empower women of African descent through advocacy. Locally, the organization plays an integral role in health promotion-leading the charge with vaccination clinics, supporting health fairs, and hosting symposiums on chronic disease management. In addition, the group members collaborate with health care professionals throughout the community to provide a safe forum to address the unique needs of African-American women. 
Organizational Needs
The goal is to shed light on barriers that obstruct African American women’s path to healthier lives. Obesity among African American women is a phenomenon that is of particular concern for the organization. Therefore, partnering with medical professionals can mitigate health care inequities and disparities are a significant organizational need. Healthy People 2020 serves as a helpful guide in addressing the burgeoning epidemic of obesity among African American women. One objective of Healthy People 2020 was to decrease the rate of obesity from 33.9 % between 2005-2008 to 30 % by 2020 among adults 20 years and older (Healthy People, 2020). However, research conveys that the rate of obesity is climbing for African-American women. Evidence supports that 4 out of 5 African American women are obese or overweight (Office of Minority Health, n.d). Obesity is linked to several chronic conditions such as hypertension, hyperlipidemia, type 2 diabetes mellitus, sleep apnea, osteoarthritis, coronary heart disease, stroke, anxiety, depression, and several forms of cancer- such as multiple myeloma and colorectal cancer (CDC, n.d). These chronic conditions affect the quality of life for the population under consideration. A cohort study by Chang et al. (2017) noted that the concurrent occurrence of obesity and hypertension decreased the life expectancy of African American women ages 40-49 by 1.98 years compared to Caucasian women. Another study concluded that African American women were three times more likely to expire from hypertension than Caucasian women (Sutherland, 2013).  
The price of obesity weighs heavily on the economy. In 2008, the estimated medical -care cost for obesity was $147 billion in the United States (CDC n.d). Further, a Nationwide Inpatient Survey (NIS) from 2005-2009 displayed a medical cost discrepancy between obese and non-obese patients. Obese patients adjusted medical costs were 3.7% higher than non-obese patients of the same gender and age. (Mason et al., 2013). 
The onset of obesity is heavily associated with chronic stress (Razzoli & Bartolomucci, 2016). Using food as a reward in response to chronic stress may lead to polyphagia, increasing the risk of obesity (Berthoud et al., 2011). According to the American Psychological Association, stress from perceived discrimination and environmental and socioeconomic stressors disproportionately affect African American women more significantly than Caucasian women. A systematic review revealed that African American women have similar or higher rates of binge eating (BE) compared to Caucasian women; however, they had the lowest rates of access to behavioral treatment for binge eating (Markowitz et al., 2008). 
All these compounding factors compel the organization to become a project partner. The core concepts of Triple Aim are to improve the patient experience, improve health outcomes for populations, and reduce financial burden (IHI, n.d). By addressing the epidemic of obesity among African American women, the non-profit organization can help its members meet health metrics outlined by Healthy People 2020 in tandem with the Triple Aim. 
Problem Statement
      The rate of obesity among African American women surges over all other demographics (CDC, n.d.). Compelling research suggests BE due to stress is responsible for the occurrence and prevalence of obesity (Schag et al., 2013). Therefore, unmitigated stress may contribute to the maintenance of obesity among African American women. 
Purpose Statement
By establishing a support group that provides effective stress management strategies and techniques to limit BE, the organization can positively impact the health trajectory of African American women. This project aims to identify everyday stressors, provide evidence-based techniques integral to limiting BE, and assist in decreasing the prevalence of obesity among African American women. Targeting the epidemic of obesity among African American women can improve health outcomes, potentially delay/reduce the onset of chronic conditions, and decrease financial burden. 










Section II. Evidence
Literature Review
The facilitator reviewed the literature within the past five years within The Laupus Health Sciences Library. The facilitator utilized PubMed and CINAHL databases to gather potential evidence. In addition, the facilitator entered the keywords obesity, African-American women, stress, binge-eating disorders, and support groups into the search engine. Further, the facilitator narrowed options by selecting full-text online, scholarly and peer review, and open access. The language was then limited to English. The entry for CINAHL and PubMed rendered 10 and 124 articles, respectively. The facilitator combed through both databases and noted 45 unique shared reports. Research articles that were not Level IV or higher were excluded. The facilitator then examined all the titles and thoroughly read the associated abstracts to fine-tune the results. Because the focus is on the treatment of the binge-eating disorder (BED) among African-American women, the facilitator included journals that focused their research on:
1. Impact of stress on waist circumference, obesity, and binge-eating.
2. Occurrence of binge-eating among African-American women.
3. Treatment of binge-eating disorders among African-American women.
Using these measures yielded 19 articles. The facilitator also included two published books. One book published in 2013 is a sentinel work used as a guideline for BE support groups. The other literary work was published within the past five years and provides poignant guidance for clinicians on treating eating disorders among African-American women. 
Current State of Knowledge
           Unfortunately, access to treatment for BE has been a barrier for African-American women. According to the Treating Black Women with Eating Disorders-A Clinician’s Guide, underdiagnoses of BE, limited referrals to eating disorder treatment centers, lack of representation within treatment programs, and cost of treatment are a few critical barriers to treatment. There is a wealth of literature on eating disorders, BE and BED; however, minimal evidence-based guidelines for BE and BED have specifically been investigated among African-American women (Goode et al., 2020).
Current Approaches to Solving Population Problem
Treatment of BED is not considered linear; providers utilize multimodal approaches to mitigate BE. Clinicians nationwide peer through literature to find the appropriate formula to help patients who are concomitantly obese and have BED. Bariatric surgery, pharmacologic intervention, individualized cognitive-behavioral therapy (CBT), and group therapy sessions are strategies to manage BE.  
A two-year observational study determined that bariatric surgery significantly reduced BE among participants (Chao et al., 2016). Patients treated for BED lost 18.6% of their initial weight (Chao et al., 2016). In addition, a survey conducted by Smith et al. (2019) concluded that BE declined after surgery but increased over time. Thus, researchers reveal that surgical intervention is not a definitive cure for obesity-related maladaptive eating patterns. 
 Pharmacologic interventions have been a frequently prescribed tool used to minimize BE. Further, a meta-analysis revealed anorexiants, although reduced weight did not reduce the occurrence of BE or BED compared to placebo (Ghaderi et al., 2018). 
A collection of studies that compared the use of anti-convulsive medications versus placebo for the treatment of BE had inconsistent results for BE frequency and remission (Ghaderi et al., 2018). Nonadherence to the treatment regimen was a noted obstacle. (Ghaderi et al., 2018).
A meta-analysis conducted by clinical researchers disclosed that CBT attenuates BE’s occurrence (Linardon et al., 2018). According to one study, 42.5% of participants that completed CBT abstained from BE (Linardon et al., 2018). In addition to these findings, CBT is appropriate for both a community and clinical setting. For example, the book Overcoming Binge Eating, a self-help guide for binge eating, incorporates self-monitoring, meal regulation, trigger identification, and CBT as essential to fighting BE (Fairburn, 2013).  
Contemporary evidence shows that community-based group therapy aids in the amelioration of BE. One notable study revealed how brief group therapy sessions in a community setting significantly reduced emotional eating associated with binge-eating throughout a 10-week program (Adams et al., 2021). In addition, approximately 50% of participants that engaged in a 10-week group therapy session abstained from BED by session 4 (Adams et al., 2021). Another study suggests group therapy effectively treats BE when conducted on a routine basis in the community (Blood et al., 2018). Although several articles did not focus on African-American women, the authors of Treating Black Women with Eating Disorders- A Clinician’s Guide found that social support is integral to eating disorder recovery (Small & Fuller, 2021). 
The organization well-received the concept of developing a support group comprised of African-American women who identify as obese due to BE and stress. The women expressed excitement about having a dedicated space to discuss maladaptive eating patterns, everyday stressors, and success strategies.
Evidence to Support the Intervention
      The ideal intervention for the organization is to support a group targeting the unique challenges contributing to BE among this population. Consequently, there is little evidence on how a support group setting would impact the occurrence of BE among African American women; however, evidence conveys that group therapy and social support help limit adult maladaptive eating patterns (Blood et al., 2018). 
The facilitator needs to be culturally competent and sensitive to the experiences of African-American women (Small & Fuller, 2021). Due to underdiagnoses and lack of access to treatment, there is a gap in care among African-American women who suffer from BED. A support group will serve as a treatment program and possibly a template that providers can replicate nationwide.
Evidence-Based Practice Framework
Katharine Kolcaba’s comfort framework binds the phenomenon of obesity among African-American women and the concept of stress. In 1988, Katharine Kolcaba conducted two concept analyses on mitigation, which led her to measure patients, families, and nurses’ comfort through questionnaires and verbal scales (Kolcaba, 1994). Dr. Kolcaba’s theory focuses on the patient’s physical, psychospiritual, environmental, and sociocultural comfort needs (Kolcaba, 1994). The focus on these attributes causes the provider to assess and address fundamental conditions that may result in chronic stress. According to a body of evidence, chronic stress can potentiate polyphagia and BE, contributing to the onset of obesity. 
      Kolcaba’s Theory of Comfort is accessible in any health care setting because of its adaptability. Therefore, it is available to clinicians working in various community settings to health institutions. Dr. Kolcaba’s Theory of Comfort draws a clear connection between comfort to positive health-seeking behaviors. The facilitator promotes positive health-seeking behaviors in the community-based support group for BE to reduce BE among the organization’s participants.
Ethical Consideration and Protection of Human Subjects
There are no known breaches of ethical considerations currently. Therefore, the facilitator can deliver interventions fairly and equitably for all participants. As a result, the potential for human subject harm and exploitation is minimal. This project does not require IRB review. Moreover, the approval process for the Collaborative Institutional Training Initiative (CITI) consisted of hours of studying relevant content and successfully passing examinations on regulations.
















Section III. Project Design
Project and Population
The facilitator conducted the first session of the support group via video conferencing. After that, the support group was moved to a virtual platform to reduce the spread of COVID-19 and its variants. Due to the volatility of COVID-19 transmission, participants may not fully engage in all the sessions. However, virtual platforms such as Zoom offer a safe alternative. 
Description of the Setting
The setting is a virtual video platform that requires password entry for group sessions. Two hours were allotted for virtual meetings. Participants were provided with weekly electronic reminders of meeting times with an associated link and password. 
Description of the Population
The population comprises a mixed group of African American or Black women who consider stress to impact their eating behaviors and contribute to weight gain. Most participants are members of the non-profit organizations; however, additional participants were recruited that were not official members of the organization. The women are predominantly college-educated, middle-aged with children from both organizations. In addition, the population has been unsuccessful thus far in managing stress and BE (binge eating).
Project Team
The project team comprised a podiatrist, facilitator/nurse practitioner, and faculty advisor. The podiatrist provided insight on dietary measures to prevent chronic conditions such as Type 2 diabetes mellitus. One nurse practitioner served as the facilitator. This team member provided prescreen questionnaires, BMI assessment, and the PSS. The facilitator also led group sessions and collaborated to offer mitigating stress techniques to limit or curtail BE. The faculty member is an advisor and guides the clinical quality improvement project. 
Project Goals and Outcome Measures
 	The PSS and BES are self-reported questionnaires the facilitator provided prior to the first group session. In addition, the facilitator instructed participants to obtain weight and height before the first session. Finally, the facilitator analyzed data using the confidential online survey. This project aims to provide stress management techniques to limit BE and promote the reduction of BMI among participants.
Description of the Methods and Measurement 
 	The facilitator constructed an original journal, so participants logged their weight, height, BES, and PSS scores prior to the first session (Appendix F). In addition, instructions were provided on the proper technique to obtain height and weight. The PSS is a self-reported 10-item questionnaire delivered electronically before the first group session (Appendix B). The Binge-Eating Scale (BES) is a self-reported questionnaire that will also be administered to each participant electronically (Appendix A). The PSS is a reliable instrument used globally to assess anxiety (Simon, 2021). The BES instrument is also reliable and provides data on the participants’ eating behaviors (Duarte et al., 2015). In addition, the facilitator analyzed the participants’ reported BMI, stress, and eating behaviors after eight weeks of the support group meetings using a confidential online survey. 
Discussion of the Data Collection Process
The clinical facilitator collected BMI, PSS, and BES data of all available participants prior to the first meeting and one week following the last meetings. Further, the practitioner collected meeting attendance during each session. In addition, the facilitator stored BMI, PSS, and BES scores in a secure location. Further, the facilitator encouraged participants to sign a pledge to maintain the privacy and confidentiality of group participants (Appendix C).
Implementation Plan
           The practitioner modeled the session from previous researchers’ dialectical behavior group therapy studies (Adams et al., 2021). The one-hour session involved discussions about behaviors, emotional regulation, and skills teaching (Adams et al., 2021). The group met weekly for eight weeks (Appendix E). The clinical facilitator used audiovisual and written communications during the group sessions and provided literature/resources for group members.
Timeline
 	The first BED support group meeting was projected to occur by January 31, 2022. Weekly sessions occurred from February 13, 2022, through April 3, 2022. The project facilitator gave each member an electronic copy of the content and key points discussed during weekly sessions. Data analysis occurred on April 9, 2022.










Section IV. Results and Findings
Results and Findings
           A post-implementation survey revealed that 83.3% (5) of the participants reported a decrease in their binge-eating and perceived stress scale scores. However, 16.67% (1) of the participants reported their binge-eating and perceived stress scale scores remained the same. Approximately 50% (3) of the participants reported a decrease in weight/BMI, 33% (2) reported their weight/ BMI remained the same, and 16.6% (1) reported an increase in weight/BMI. All the participants reported they were able to learn new information from the sessions that could positively impact their health. 
           The results are consistent with previous studies that utilized community-based support groups to mitigate BE. For example, one study incorporated mindful practices within the weekly group sessions that significantly reduced binge-eating episodes among the participants (Adams et al., 2021). After the 10-week program, 60% of the participants reported abstaining from binge-eating behavior (Adams et al., 2021). Another study designed a 20-week group dialectical behavioral therapy to treat binge-eating disorders (Blood et al., 2018). Again, approximately 61% reported abstaining from binge-eating by the end of treatment. However, research determined that the intervention was effective in modifying eating pathology rather than emotional factors contributing to binge-eating disorders (Blood et al., 2018). 





Section V. Interpretations and Implications
Interpretations and Implications
           The benefits of implementing this project far exceed the cost. First, the facilitator must provide a private setting for participants to meet. Due to the volatility of the COVID-19 pandemic, a virtual platform was utilized. The purchase cost for the Zoom subscription was $149.90. (Appendix D).  However, if the group sessions are moved to a community setting, the rental cost for space must be considered.
Further, personalized journals for 10 participants were designed by the facilitator. The journal provided a guide on weekly activities, gentle prompts, and sections designed to house pre- and post-binge-eating scores, perceived stress scale scores, and weight—the design and print of the journal required over 8 hours of labor. The cost to print the journals for 10 participants was approximately $90.00. Further, access to published peer-reviewed articles is paramount. The facilitator is enrolled in a program that grants access to the institution’s online library. However, one will need a subscription to an online library to continue the program. This cost can vary from complimentary to $1876.24 annually (Rodman, 2003).
           To continue the support group, the facilitator must incorporate current research on stress mitigation, binge-eating, and nutrition. In addition, the facilitator must be equipped to answer fundamental questions related to chronic conditions, sleep hygiene, and the impact obesity/visceral obesity has on health. Finally, the facilitator must factor in the time used to contact members individually to address personal concerns that may adversely affect binge-eating episodes. 
           The resources used to head this program are nominal compared to the outcome. For example, it would cost approximately $239.90 to replicate this program with 10 participants. However, an electronic document could be constructed and shared with participants to shave the cost of journals. In addition, reducing binge-eating episodes, perceived stress, and BMI/weight among the participants may lighten their financial burden (CDC, n.d). Also, a reduction in perceived stress may prove invaluable to participants. Therefore, the program will provide participants with sustainable tools to curtail binge-eating triggered by stress that may lead to chronic conditions. 
Implications for Patients
           Overall, the project was practical. All the participants reported that the sessions provided them with information that could positively impact their health. Though only 50% of the participants reported a weight reduction, an overwhelming majority reported a reduction in binge-eating episodes and perceived stress. 
Implications for Nursing Practice
           The post-implementation results revealed that the program effectively reduced participants’ binge-eating occurrences and perceived stress. Advanced nurse practitioners and nurses can use this project to address the growing epidemic of obesity and stress nationwide. Obesity treatment requires the nurse practitioner to employ several approaches to help patients battling this condition. Therefore, incorporating a support group may be used as an adjunct therapy. 
Implications for Health Systems
           By reducing the overall incidence of binge-eating and stress, participants may lower their risk of cardiovascular disease and stroke (CDC, n.d). According to the CDC, these diseases cost the health care system $216 billion annually (CDC, n.d). Therefore, finding low-cost solutions that will impact binge-eating, stress, and obesity is paramount. This project can serve as an additional resource to combat its economic toll on the health care system. 
Sustainability and Dissemination
           This project is designed to be sustainable and effective with limited resources. Therefore, facilitators must host group sessions in a private, comfortable private forum for all participants. Facilitators replicating this project may volunteer hours to conduct group sessions or seek public/private funding to compensate them for their time. In addition, the facilitator will need access to research to construct weekly meetings and provide participants with guidance on stress and binge-eating mitigation techniques. 
           The facilitator anticipates abstract submission to the Michigan Center of Nursing Summit due June 30, 2022, the American Association of Colleges of Nurses-Transform 2022 Conference abstract open July 11, 2022, Omicron Delta Fall Conference due July 15, 2022, and the Nursing Research Colloquium, due July 31, 2022.










Section VI. Conclusion
Limitations
           The COVID-19 pandemic posed a significant barrier to this project. Initially, the project was designed to be in-person at a community center. The in-person setting would enable the facilitator to obtain each participant’s waist circumference measurements and weight. Further, although a safe alternative, the virtual platform may have prevented the participants from connecting with each other and fully engaging in group discussions. The participants often kept their video cameras off and responded to questions when asked by the facilitator. Further, the confidential survey was sent to all participants; however, six completed the post-implementation survey. 
Recommendations
           The 8-week program was adequate; however, previous studies extended it to at least ten weeks. Therefore, a 12-week program would be one recommendation to provide tools to curtail binge-eating and address stress:
1. The program should be offered throughout the year.
2. Clinics should partner with community-based organizations to host support group meetings.
3. Launching this program at community centers and faith-based institutions would be beneficial to reaching more of the target population.
4. Providers must screen African American women for chronic stress that may impact binge eating episodes.
Therefore, nurse practitioners must utilize the PSS and BES during a physical exam. 
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Appendix A
*Binge-Eating Scale
The BES is a 16-item questionnaire assessing the presence of certain binge eating behaviors which may be indicative of an eating disorder.

Below are groups of statements about behavior, thoughts, and emotional states. Please indicate which statement in each group best describes how you feel.
1.
· I don’t feel self-conscious about my weight or body size when I’m with others.
· I feel concerned about how I look to others, but it normally does not make me feel disappointed with myself.
· I do get self-conscious about my appearance and weight which makes me feel disappointed in myself.
· I feel very self-conscious about my weight and frequently, I feel intense shame and disgust for myself. I try to avoid social contact because of my self-consciousness.
2. 
· I don’t have any difficulty eating slowly in the proper manner.
· Although I seem to “gobble down” foods, I don’t end up feeling stuffed because of eating too much
· At times, I tend to eat quickly and then, I feel uncomfortably full afterwards.
· I have the habit of bolting down my food, without really chewing it. When this happens, I usually feel uncomfortably stuffed because I’ve eaten too much.
3.
· I feel capable to control my eating urges when I want to.
· I feel like I have failed to control my eating more than the average person.
· I feel utterly helpless when it comes to feeling in control of my eating urges.
· Because I feel so helpless about controlling my eating, I have become very desperate about trying to get in control. 
4.
· I don’t have the habit of eating when I’m bored.
· I sometimes eat when I’m bored, but often I’m able to “get busy” and get my mind off food.
· I have a regular habit of eating when I’m bored, but occasionally, I can use some other activity to get my mind off eating.
· I have a strong habit of eating when I’m bored. Nothing seems to help me break the habit.



5.
· I’m usually physically hungry when I eat something.
· Occasionally, I eat something on impulse even though I really am not hungry.
· I have the regular habit of eating foods, that I might not really enjoy, to satisfy a hungry feeling even though, physically, I don’t need the food.
· Although I’m not physically hungry, I get a hungry feeling in my mouth that only seems to be satisfied when I eat a food, like a sandwich, that fills my mouth. Sometimes, when I eat the food to satisfy my mouth hunger, I then spit the food out, so I won’t gain weight. 

6.
· I don’t feel any guilt of self-hate after I overeat
· After I overeat, occasionally I feel guilt or self-hate
· Almost all the time I experience strong guilt or self-hate after I overeat.

7.
· I don’t lose total control of my eating when dieting even after periods when I overeat.
· Sometimes when I eat a “forbidden food” on a diet, I feel like I “blew it” and eat even more.
· Frequently, I have the habit of saying to myself, “I’ve blown it now, why not go all the way: when I overeat on a diet. When that happens, I eat even more. 
· I have a regular habit of staring strict diet for myself, but I break the diets by going on an eating binge. My life seems to be either a “feast” or a “famine”. 
8.
· I rarely eat so much food that I feel uncomfortably stuffed afterwards.
· Usually about once a month, I eat such a quantity of food, I end up feeling very stuffed.
· I have regular periods during the month when I eat large amounts of food, either at mealtime or at snacks.
· I eat so much food that I regularly feel quite uncomfortable after eating and sometimes a bit nauseous.
9. 
· My level of calorie intake does not go up very high or go down very low on a regular basis. 
· Sometimes after I overeat, I will try to reduce my caloric intake to almost nothing to compensate for the excess calories I’ve eaten.
· I have a regular habit of overeating during the night. It seems that my routine is not to be hungry in the morning but overeat in the evening.
· In my adult years, I have had week-long periods where I practically starve myself. This follows periods when I overeat. It seems I live a life of either “feast or famine.”


10.
· I usually am able to stop eating when I want to. I know when “enough is enough”.
· Every so often I experience a compulsion to eat which I can seem to control.
· Frequently, I experience strong urges to eat which I seem unable to control, but at other times. I can control my eating urges.
· I feel capable of controlling urges to eat. I have a fear of not being able to stop eating voluntarily.

11. 
· I don’t have any problem stopping eating when I feel full.
· I usually can stop eating when I feel full but occasionally overeat leaving the feeling uncomfortable stuffed.
· I have a problem stopping eating once I start and usually, I feel uncomfortably stuffed after I eat a meal.
· Because I have a problem not being able to stop eating when I want, I sometimes have to induce vomiting to relieve my stuffed feeding.

12. 
· I seem to eat just as much when I’m with others
· Sometimes, when I’m with other persons, I don’t eat as much as I want to eat because I’m self-conscious about my eating.
· Frequently, I eat only a small amount of food because I’m very embarrassed about my eating.
· I feel so ashamed about overeating that I pick times to overeat when I know no one will see me. I feel like a closet eater. 

13. 
· I eat three meals a day with only an occasional between meal snacks. 
· I eat 3 meals a day, but I also normally snack between meals.
· When I am snacking heavily. I get in the habit of skipping regular meals. 
· There are regular periods when I seem to be continually eating, with no planned meals

14.
· I don’t think much about trying to control unwanted eating urges
· At least some of the time, I feel my thought are pre-occupied with trying to control my eating urges. 
· I feel that frequently I spend much time thinking about how much I ate or about trying not to eat anymore. 
· It seems to me that most of my waking hours are pre-occupied by thoughts about eating or not eating. I feel like I’m constantly struggling not to eat.
15. 
· I don’t think about food a great deal
· I have strong cravings for food but last only for brief periods of times.
· I have days when I can’t seem to think about anything else but food.
· Most of my days seem to be pre-occupied with thoughts about food. I feel like I live to eat.

16.
· I usually know whether or not I’m physically hungry. I take the portion of food to satisfy me.
· Occasionally, I feel uncertain about knowing whether or not I’m physically hungry. At these times it’s hard to know how much food I should take to satisfy me.
· Even though I might know how many calories I should eat. I don’t have any idea what “normal” amount of food for me is.

*(Gormally et al., 1982)
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Appendix B

**Perceived Stress Scale

PERCEIVED STRESS SCALE The questions in this scale ask you about your feelings and thoughts during the last month. In each case, you will be asked to indicate by circling how often you felt or thought a certain way. Name ____________________________________________________________ 
Date ______________ Age ________ Gender (Circle): M F Other _____________________________________ 
0 = Never 1 = Almost Never 2 = Sometimes 3 = Fairly Often 4 = Very Often 

In the last month, how often have you been upset because of something that happened unexpectedly? 0 1 2 3 4 

In the last month, how often have you felt that you were unable to control the important things in your life? 0 1 2 3 4 

 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
In the last month, how often have you felt nervous and “stressed”? 0 1 2 3 4 
11. 
12. .
13. 


 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. In the last month, how often have you felt confident about your ability to handle your personal problems? 0 1 2 3 4  



In the last month, how often have you felt that things were going your way? 0 1 2 3 4 


In the last month, how often have you found that you could not cope with all the things that you had to do? 0 1 2 3 4 


In the last month, how often have you been able to control irritations in your life? 0 1 2 3 4  


In the last month, how often have you felt that you were on top of things? 0 1 2 3 4 


 In the last month, how often have you been angered because of things that were outside of your control? 0 1 2 3 4 

 In the last month, how often have you felt difficulties were piling up so high that you could not overcome them? 0 1 2 3 4
**(Cohen et al., 1988)
Appendix C

Consent to Participate Form

I, ________________________, agree to participate in all 8 sessions. I also agree to maintain the confidentiality of all the participants of the group and not disclose sensitive information of members within the support group to individuals that are not associated or affiliated with the Binge-Eating Support Group. I agree to submit the pre- and post-score from the Binge-Eating Scale and Perceived Stress Scale by the designated due date. 


Participant:__________________________

Facilitator: ____________________________
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Financial Cost
	Item
	Cost

	Zoom Subscription
	149.90

	Journals
	90.00/10 participants

	Total Cost
	239.90























Appendix E
Description of Weekly Topics

	Week 1:
	Acculturative Stress
Mindfulness and Emotional Eating
Practice Breath Meditation
Journal Mindful Work
Mindful Eating Exercises


	Week 2
	Barriers to Access to Care
Automatic Reactions to Emotions
Explore the Seven Different Types of Hunger
Identify Emotional Needs
Guided Breath Meditation


	Week 3
	Stress and Habitual Reactions
Identify Emotional Needs
Guided Breath
Be Present with Pleasant Tasks

	Week 4
	Responding versus Reacting
Breath Meditation
Accepting Difficult Emotions

	Week 5
	Sleep Hygiene
Incorporate Behavioral and Environmental Modifications to Improve Sleep 
Explore the Impact of Sleep on Appetite

	Week 6
	Whole Food Nutrition
Review Nutritional Needs
Discuss DASH Diet and Water Consumption
Physical Activity

	Week 8
	Review Content











Appendix F
The Key Connections Journal Provided to All Participants
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