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Food Addiction Construct Conceptual Flaws

Do we know exactly what we are 
talking about?



Biopsychosocial model of FA



Food Addiction and ED/Obesity 
Current Facts
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DSM 5 Criteria for Substance Dependence

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

• 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
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Granero et al., European Eating disorders Review, 2014; 22-6
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Wolz et al.,Frontiers in Psychology,  2016

Food Addiction and ED 
Personality Traits Associated



Food Addiction and ED 

Current Facts

Similarly to Beh. 
addictions



Gambling Disorder and Food Addiction

N=458 GD

30% females vs. 6% males 



Food Addiction among ED and GD

Granero et al.,Frontiers in Psychiatry,  2018



Psychoeducational GT for BN and Food Addiction 
Structure and design

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

6 WEEKLY SESSIONS 
90 MIN. DURATION 
 8-10 PATIENTS

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

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

Guerrero et al., EEDR,  2018
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SPECIFIC FOOD ADDICTION PHENOTYPES USING 
SOCIODEMOGRAPHIC AND CLINICAL CLUSTERING ANALYSIS

•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 Items-Revised (SCL-90-R) 
   (Derogatis, 1990) 
•  Temperament and Character Inventory–Revised(TCI-R) 
   (Cloninger, 1999) 
•  Eating Disorders Inventory (EDI-2) 
   (Garner et al., 1991)
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• 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 psychopathology, and more dysfunctional personality traits. 

SPECIFIC FOOD ADDICTION PHENOTYPES USING 
SOCIODEMOGRAPHIC AND CLINICAL CLUSTERING ANALYSIS
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FUTURE CHALLENGES 
e-ESTESIA: EMOTIONAL REGULATION APP
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Future	Research

Blood EE/FA

Neurocognition
Steward, 2017 Current Neuropharmacology
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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. 

•In 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.




