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,.{ Food Addiction Construct Conceptual Flaws

Do we know exactly what we are
talking about?
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Biopsychosocial model of FA
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Are trans diagnostic models of eating disorders fit for
purpose? A consideration of the evidence for food addiction
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£ 2. Chronic stress and problems in
susceptibility; Addictive response Swings Glucose interpersonal relationships result
Food to palatable food and Dopamine in a paucity of other sources of
Restriction ~ reward.

3. The intermittent consumption of
high Gl foods results in glucose
flux.

Reward /salience 4. Glucose flux is exacerbated by
| sensitisation purging and insulin omission.

5. Over time, a stimulus-response

Habit "‘"““9 to context association is formed between

food cues and binging, thus
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1 Food Addiction and ED/Obesity

% - Current Facts
Jiménez-Murcia, Dublin, 2019

» Neuroimaging studies suggest that similar neuronal circuits,
modulated by dopamine, are activated in addiction and obesity.

* YFAS scale is the first validated tool, based on the 7 substance
dependence criteria (3 out of 7).

» FA rarely in HC (2-12%) and mainly present in obesity, BN and
BED.

» FA associated with higher ED severity and psychopathology.

* FA most likely improves when BN symptoms remit.

+ However, food addiction remains a highly controversial and
heavily debated issue.




~; | DSM 5 Criteria for Substance Dependence

Jiménez-Murcia, Dublin, 2019

Substance use leading to 3 or more of the following:
1. Tolerance

2. Withdrawal

3.  More substance taken than intended

4.  Persistent desire or effort to cut down
5

Great deal of time spent acquiring, using or
recovering from the effects of substance

6. Important activities given up because of use
7. Continued use despite persistent problems
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Food Addiction Construct Measurement
Jiménez-Murcia, Dublin, 2019

 FA diagnosis according to a scale (YFAS and YFAS 2.0)
based on SUD criteria (DSM-IV and DSM5).

Collinearity of FA with other well established disorders (e.g.
ED).

FA associated with ED severity, higher psychopathology
and BMI.

» Lack of internal validity when considering other abnormal
eating patterns (emotional eating, grazing, hyperphagia).

» Lack of biomarkers and biological evidence.
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Food Addiction and ED

Current Facts
Jiménez-Murcia, Dublin, 2019
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Food Addiction and ED
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RESEARCH ARTICLE

Food Addiction in a Spanish Sample of Eating Disorders: DSM-5
Diagnostic Subtype Differentiation and Validation Data

Roser Granero'?", Ines Hilker®", Zaida Aguera®, Susana Jiménez-Murcia®*, Sarah Sauchell,

Mohammea A. Islam?, Ana B. Fagundo??, Isabel Sanchez?, Nadine Ricsco®, Carlos Dicguez®®, José Soriano?,
Cristina Salcedo-Sanchez®, Falipe F. Casanueva®’, Rafael De la Torre?3, José M. Menchén®42,

Ashley N. Gearhardt'? & Fernando Fernandez-Aranda®?“*

Granero et al., European Eating disorders Review, 2014; 22-6
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Food Addiction and ED
Personality Traits Associated

Adjusted means; SD ANOVA
FA=negative FA=positive (adjusted by age and ED subtype)
n=70 n=208 Far=1:275 p eta? MD |d|
TCI-R: Novelty seeking 100.57 15.07 100.89 15.83 0.02 915 .000 0.32 0.02
TCI-R: Harm avoidance 113.89 19.54 120.91 21.08 5.24 .080 019 7.02 0.35
TCI-R: Reward dependence 99 .44 16.89 101.82 15.62 0.99 .562 004 2.38 0.15
ersistence , -1 106.18 18.37 106.52 22.68 0.01 915 .000 0.34 0.02
Self-directedness 5.03 21.63 115.08 20.46 11.17 007 .040 -9.95 0.47
erative 136.71 17.33 134.28 16.24 1.02 .562 004 -2.43 0.14
TCI-R: Self-Transcendence 63.53 13.28 64.09 14.27 0.07 915 .000 0.57 0.04
: lack premeditéitio; - 23.58 6.08 23.49 6.24 0.01 912 .000 -0.10 0.02
lack perseverance 1.39 5.45 23.49 5.96 6.22 033 023 2.10 0.37
- 26.94 8.01 24.71 8.80 3.41 110 013 -2.23 0.26
- positive UR T +.26.94 8.79 28.99 8.99 2.34 159 .009 2.05 0.23
UPPS: negative UR 9.50 6.70 34.20 6.56 24.50 <.001 .085 4.70 0.71*
s 80.52 42.94 107.86 42.99 20.24 <.001 .069 27.34 0.64*
SCL-90R: PSDI score 2.04 0.55 242 0.58 21.08 <.001 072 0.38 0.67*

FA: food addiction screening. ED: eating disorder. MD: mean difference. eta?: Partial eta?.
'p: includes Bonferroni-Finner correction for multiple statistical comparisons.
Bold: significant comparison (.05 level). *Bold: moderate (|d]>0.50) to high ((|d|>0.80) effect size.

Wolz et al.,Frontiers in Psychology, 2016
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L& Gambling Disorder and Food Addiction
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30% females vs. 6% males

Food Addiction in Gambling Disorder:
Frequency and Clinical Qutcames
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Food Addiction among ED and GD

YFAS 2.0 symptom count Prevalence of subjects meeting food addiction
11+ W . threshold
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Psychoeducational GT for BN and Food Addiction
Structure and design
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Food Addiction in Bulimia Nervosa: Clinical
Correlates and Association with Response to a
Brief Psychoeducational Intervention

162 Filker, ssbel Sanchez, Traver Steward, Sussna imener-»urcia

Granere, Asnley M. Gesshardt, Fma Crsana Radriguez-Munoz

Caras Digpues, Ana B, Crujeinas, Iris TolusaSala, Felipe F Cassnuwes
gy ¥ Mencharn, Femande Femangee-vanda B
First published: 4 Sepbencber 2016 < pacbonheins
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Jiménez-Murcia, Dublin, 2019

Goals:

* General information
about Bulimia nervosa,
negative consequences
* Nutritional patterns
and monitoring

* Self-management
concerning binge eating
and vomits

*Cognitive rationale

* Problem solving
strategies

* Response prevention
strategies

Hilker, I., (2016) Food Addiction in Bulimia Nervosa: Clinical Correlates and Association with Response to a Brief

Psychoeducational Intervention. Eur. Eat. Disorders Rev., 24: 482—488. doi: 10.1002/erv.2473.



http://dx.doi.org/10.1002/erv.2473

Results

Comparison pre-post average scores on FA criteria N=66 BN
40
M Pre M Post
30
Pre Past I I I II
—
Null Mild  Moderate Severe Extreme
Pre-therapy Post-therapy Pre-post comparison
Mean SD Mean SD MD SE  luss4 95%CI MD |d]

FA: total criteria 6.13 1.13 502 195 | 1.11 0.243 486 <001* (62 1.60 0.701

Note. SD: standard deviation. MD: mean difference/change pre-post.
*Bold: significant pre-post change. 'Bold: moderate (|d|>0.50) to high effect size (|d|>0.80).

Hilker, I., (2016) Food Addiction in Bulimia Nervosa: Clinical Correlates and Association with Response to a Brief
Psychoeducational Intervention. Eur. Eat. Disorders Rev., 24: 482—488. doi: 10.1002/erv.2473.
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Results

Comparison pre-post average scores on FA positive scores and
sub scales variation

Prevalence (%)

Pre-treatment (%5) Post-treatment (%) |d
Substance taken for longer period than intended 81.3 60.4 0.50%
Persistent desire or repeated unsuccessful atlempls (o quit 100.0 95.8 0.29
Much timc/activity to obtain, usc. recover 93.8 750 0.53%
Important social-occupational-recreational activitics reduced 92.2 77.1 0.43
Use conlinues despile knowledge of adverse consequences 734 50.0 0.50%
‘L'olerance 84,4 81.3 0.08
Characteristic withdrawal; substance taken to relieve wilhdrawal Ra.1 68.8 0.51F
Food addiction: positive diagnosis %0.6 72.9 0.50*
Note: Exact McNcmar test
'Significant pre—post change.
*Moderale (|d] > 0.50) to high ellecl size (|d| > 0.80). (n=33).
Crileria B S.k. Wald P OR 95% CI (OR) 8 ALIC
ponder group —0.619 0.440 1.98 159 0.54 0.23 128 D77 604
—0.622 0.28 4.85 .018 0.54 0.31 0.93 146 682
—0.043 0.276 0.02 K77 0.96 N.56 1.65 001 2300

Note. R Na.gclkcrkc'x-R: coellicient. AUC, area under the receiver aperating characteristic curve; 95% CT, 95% confidence intervaly; OR, odds ratio; B, estimated logistic
regression coellicienl; SE, slandard error.

Bold: significant predictive capacity (.05 level).

Good responders: change to a lower severity group after treatment. (n — 55).

Hilker, I., (2016) Food Addiction in Bulimia Nervosa: Clinical Correlates and Association with Response to a Brief
Psychoeducational Intervention. Eur. Eat. Disorders Rev., 24: 482—488. doi: 10.1002/erv.2473.
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Food Addiction and EWL in BS patients
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SPECIFIC FOOD ADDICTION PHENOTYPES USING
SOCIODEMOGRAPHIC AND CLINICAL CLUSTERING ANALYSIS

Jiménez-Murcia, Dublin, 2019

*Sample. Initial sample included n=165 participants who met
criteria for positive FA score in the YFAS-2 scale.

Males were excluded (n=18). The final sample comprised
n=47 women [53 with Bulimia nervosa (BN), 30 with Binge
Eating Disorder (BED), 36 with Other Specified Feeding or
Eating disorder (OSFED) and 28 with obesity (OBE)]. All ED
were diagnosed according to DSM-5 criteria (APA, 2013).

-Statistical analysis. Two-step cluster (SPSS)

* Food Addiction Scale (YFAS-2.0)
(Gearhardt et al., 2016; Granero et al., 2018)

« Symptom Checklist-90 ltems-Revised (SCL-90-R)
(Derogatis, 1990)

 Temperament and Character Inventory—Revised(TCI-R)
(Cloninger, 1999)

» Eating Disorders Inventory (EDI-2)
(Garner et al., 1991)

Three clusters identified

Cluster 3 Cluster 1
34.7% 31.3%

34.0%

Cluster 2

Relative refevance 0 02040608 1

BMI-current = 1
Diagnostcsiatus 0.8

Age (years-old) 0.46
TCI-R Harm avoidance 0.25
Studies level 0.24
TCI-R Cooperativeness 0.22
Civil status 0.22
TCI-R Self-directed. 0.21
SCL-90-R GSlI 0.19
EDI-2 Tota 0.13
TCI-R Persistence 0.09
TCI-R Reward-depend. 0.04
TCI-R Novelty seeking 0.02
TCI-R Self-ranscend. | 0.01




SPECIFIC FOOD ADDICTION PHENOTYPES USING
SOCIODEMOGRAPHIC AND CLINICAL CLUSTERING ANALYSIS
Jiménez-Murcia, Dublin, 2019

* Cluster 1 (n=46). Functional cluster, was characterized by a high prevalence of obese subjects (without ED)
and BED, both with low levels of ED severity and general psychopathology. Patients were older and with higher
BMI.

*  Cluster 2 (n=50). Moderate cluster, was less functional than Cluster 1, showed a high prevalence of BN and
OSFED, and moderate levels of ED severity and an intermediate position in psychopathology levels compared to
Clusters 1 and 3.

« Cluster 3 (n=51). Dysfunctional cluster, was characterized by the highest prevalence of BN and OSFED and
highest scores in ED severity and general psychopatholoav. and more dvsfunctional nersonalitv traits.

Age (years-old)
Self- - Ja-—-— Age of onset
transcendence” |, g~ (years-old)

60 1@ Cluster 7 ® Cluster 2Z®  Cluster 3

Cooperativeness -~ 0 /N> > Duration (years)

Self-

directedness | | - | BMI (kg/im2)

Persistence L/ /7 Epltotal
Reward | o |
dependence H-A} L SCL-90R: GSI
arm " o
avoidance Novelty seeking

Obesity Binge eating Bulimia OSFED

w——Clusfer1 e=—=Clusier?2 =—Clusters



FUTURE CHALLENGES
e-ESTESIA: EMOTIONAL REGULATION APP
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Future Research

Jiménez-Murcia, Dublin, 2019
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Conclusions

*To conclude, the association of environmental factors such as
easy access, types of food, portions and psychological factors
such as stress, boredom, impulsivity, together with a biological
predisposition could explain FA.

‘However, further research about biomarkers in FA is needed.
*|n short, we need to analyze other explanatory models of

obesity, such as the addictive one, in order to try to improve
prevention, treatment and social and health policies.
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