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Obesity/Overweight is an Endpoint, 

With Multiple Contributing Factors
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Hunger- vs. Hedonically-driven Eating



What is (Food) Addiction?







Does Processing Matter?









What Happens in Reward-related Parts of 

the Brain When We Eat?

 Drugs that are abused act 
on brain systems that 
evolved to reinforce 
natural behaviors (e.g., 
sex, feeding).

 There are overlaps in the 
brain pathways activated 
by palatable foods and 
drugs of abuse.

Tulloch, Murray, Vaicekonyte, & Avena, 2015



What is an Addiction?



How Do We Define Addiction?

The DSM-5 describes a substance 

use disorder as… 

“a cluster of cognitive, 

behavioral, and physiological 

symptoms indicating that the 

individual continues using the 

substance despite significant 

substance-related problems.”



What is the Empirical

Evidence for Food Addiction?



Assessing Addiction Using 

Animal Models
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• Increases in dopamine release wane with repeated exposure to chow; 

however, these increases continue in response to sugar (Rada, Avena and 

Hoebel, 2005)

• Sugar bingeing rats show signs of anxiety when given an opioid 

antagonist (naloxone) or when fasted from all food for 36 hours 
(Colantuoni et al, 2001).

• Rats that overeat sugar daily show increased responding for sugar 

following a period of abstinence (Avena et al, 2005).

Evidence for 

Sugar Addiction in Animal Models



Assessing “Food Addiction”

In Clinical Samples



 The Yale Food Addiction Scale (YFAS) has been created to 

study food addiction in clinical samples by applying the 

DSM-IV criteria for substance dependence to eating 

behaviors.

 Questions are answered using a Likert-type scale (i.e., 

Never, Once a month, 2-4 times a month, 2-3 times a 

week, 4 or more times or daily). 

Sample items:

“I find myself continuing to consume certain foods even though I am no 

longer hungry”

“I eat to the point where I feel physically ill”

“I find that when I start eating certain foods, I end up eating much 

more than planned”

Yale Food Addiction Scale 





Which Foods are Addictive?



Most Problematic Foods

Schulte et al., 2015

• French Fries

• Cheeseburger

• Soda (Not Diet)

• Cake

• Cheese

• Bacon

• Fried Chicken

• Rolls (Plain)

• Popcorn (Buttered)

• Breakfast Cereal

Other Problematic Foods

Large Positive Predictors

• Processing

• Fat

• Glycemic Load

Small-to-Moderate Positive Predictors

• BMI

• YFAS Symptom Count

Factors Associated With Problematic Eating



Summary

Avena et al. (2012)



What is the Controversy?



Argument 1: The title of a “food 

addict” may confer stigma





Argument 2: Labels hurt people



They do, but they also can help. 

You need a diagnosis (label) to 

have insurance pay for a disease.



Argument 3: Food isn’t like a 

drug. We need to eat to 

survive. Plus, what about the 

loss of control that we see in 

drug addiction?



The “loss of control” does not have to 
be “extreme” as we typically think of 
it. 

It is in many ways dictated by social 
norms.

The most common addict in our 
society is a smoker 

 likely a fully functioning individual

 little noticeable intoxication

 withdrawal syndrome is not 
physically life-threatening

 However, because of smoking's 
health-related complications, it is 
the number 1 cause of preventable 
death in the U.S.

Addiction to highly-palatable, 
processed foods may resemble 
nicotine addiction



There is a Need For More 

Transparency in the Ingredients in 

Our Foods



How Much Sugar is Too Much Sugar?

 The New Dietary Guidelines for Americans recommend 

NO MORE than 10% of daily caloric intake come from 

added sugar 

 If you are on a 2,000 calorie diet, no more of 200 of 

those calories should come from added sugars (50 grams 

or 12 teaspoons). Currently people eat ~ 355 calories 

from added sugar per day!

 “Added Sugars” DO NOT include foods and beverages 

that NATURALLY contain sugar, such as fruit, vegetables 

and milk



 16 oz Starbucks Caramel Frappaccino: 64g 
of sugar (128% of DV)

 1 Classic Cinnabon Roll: 59g of sugar    
(109% of DV)

 1 Dunkin Donuts Reduced Fat Blueberry 
Muffin: 40g (80% of DV) 

 1 pack of Pop-tarts: 28g of sugar (56% of DV)

 1 Dannon “Fruit on the Bottom”: 24g of 
sugar (48% of DV)

Some Examples of Common Foods 

Loaded with Added Sugar





Thank you!

nicole.avena@mssm.edu

DrNicoleAvena.com
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Attribution Theory

• The more a person 

is seen as 

responsible for their 

condition, the more 

people will blame 

and react to them 

negatively

Attribution to 

controllability

Impact 
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Behavioral

factors (within 

personal control)
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Less positive 

judgements

Low 

controllability 

Biogenetic

factors  (outside 

personal control)

Decreases 

stigma

More positive 

judgements



Blame, Fault, Responsibility, 
Controllability 

• Negative perceptions
socially condoned

• Obesity is framed as
causes/solutions in 
terms of personal 
responsibility

• Stigmatization is
perceived as justifiable 
if people are responsible 

Perceived 

Responsibility

Impact

Not held 

responsible

Elicits pity

Perceived as 

responsible

Elicits anger or 

contempt



‘Just world’ Culture & Self-Efficacy

• Behavior change best achieved through 

expected self-mastery (belief that one can 

regulate own behavior)

• Adopting health practices “requires a shift in 

emphasis from trying to scare people into 

healthy behavior to empowering them with 

the tools for exercising personal control over 

their health habits” 



Avoid the Dichotomy
• “There is vigorous debate about the interactions of 

genetic, environmental and behavioral causes of 
obesity, but it is best to be leery of any account 
that overwhelmingly attributes obesity to the 
behavior of the obese.”

• “We need strategies for preventing obesity that do 
not overly depend on any particular etiology of 
obesity” 

• “Policies should incorporate both environmental 
and personal responsibility factors”



Stigma of the ‘Food Addict’ Label

• Labels have powerful negative effects on 

perceptions of stigmatized groups

• Labels also affect perceptions of weight/obesity

• Addict conveys personally responsible 

increases stigma/negative consequences



Visibility of Addiction

• Stigma towards food addicts could be regardless of body 

weight, and elicit similar bias/stigma to other addictions

Status Stigma Visibility Perceived Focus

Obesity Outwardly visible Social interactions but

not competency/task

performance

Food 

Additio

n

Can be 

concealed

Competency/task performance 

but 

not social interactions



Dissecting a Diagnosis

• If food addiction makes it into the DSM-5, 

the Diagnostic and Statistical Manual of 

Mental Disorders—that provides guidelines 

for diagnosing mental illnesses…

– Mentally ill?

– Another level of stigma?

– Feel understood?

– Does diagnosis = effective treatments?



Substance Use Disorder
• Highly palatable processed foods comprise a host of 

different ‘substances’ and complex blends of taste, 

flavor, smell, texture and even sounds produced by 

preparation or consumption designed to maximize 

palatability & reward

• ‘Substance’ not precisely defined  difficult to classify a 

specific chemical substance in food  leading to diagnosis 

as a substance use disorder

• ‘Eating Addiction’ or ‘Addictive Eating Disorder’?



Obesity, Binge Eating Disorder, and 

Food Addiction – overlapping?

15-25% of people with obesity met criteria for food 

addiction 

56.8% of people with BED met criteria for food 

addiction 

41.5% of people with obesity and BED met criteria 

for food addiction 

72% of people with food addiction met criteria for 

BED



People First Language
• ‘Obese’ Label

– Creates negative feelings 

– Perpetuates weight bias

• ‘People-First Language’ 

– Respectful communication

– Creates positive, productive discussions 

• Consider terminology

– ‘Person with food addiction’ vs. ‘food 
addict’



Additive/Compounding effect of Labels?

• Obese

• Food Addict

• Addict/Substance use disorder

• Mentally ill

• Binge Eater



Closing Thoughts
• Attributing cause of obesity to external/environment = blame food 

industry  target to change food policy 
– Would this mean less support for behaviorally-focused solutions for the 

individual?

• Experts discourage ‘sole cause’ – obesity is not homogenous
– People without obesity can have FA, not all obese have FA, not all with BED 

have FA or Obesity

• If FA is Dx under DSM – implies that Food Addicts are mentally ill? 
– Will it result in more stigma/bias?

• Additive stigmatizing effect of labels 

• Teach about biological/genetic aspects of causes of adiposity to 
reduce stigma and empower self-efficacy in ability to regulate behavior

• For the person who is struggling  what do solutions look like to help?


