
 

 

 

 

 

 

 

Q:  Tell us a little about the validity of Food Addiction and why the new interest?  

 

A:  Scientific interest in the concept of food addictions have really only been increasing recently. This interest has a lot to 

do with some new scientific articles that have been coming out and giving steam to the idea that food and certain types 

of food may be capable of triggering an addictive process. Just in the past few years, publications that have focused on 

the concept of food addiction have really started taking off. There is some new groundbreaking work coming out. 

Animal models were the first to lay the ground work to suggest that maybe there are some similarities between these 

really processed foods we have in our environment and drugs of abuse. There are also work showing neurobiological 

changes in animal models that are consistent with addiction. 

 

Q:  Does Obesity = Food Addiction? 

 

A:  There are some problems with over reliance on obesity. The first is that it’s a multifaceted condition, not everyone that 

is obese is that way because of a mass consumption of food. There are things like thyroid issues, medication side 

effects, or some things driven by other things like physical inactivity that could end up in the medical end of being 

obese. Also, use does not equal dependence. If you think of something like alcohol, 90% of people consume alcohol, 

and many people will consume too much alcohol beyond what is recommended by the medical community, but 

consuming alcohol in excess does not necessarily mean you’re addicted to it. So someone may be eating that extra 

Snicker bar a day, but they may not show those hallmarks of problematic use that are so really typical of what we think 

of when we think of addiction.  There are also compensatory behaviors. A person might have a normal body weight, but 

that doesn’t mean they have a healthy relationship with food. So assuming that normal body weight means there is no 

possibility of an addictive-like relationship is probably not capturing the full problem. 

 

Q:  Tell us about the Yale Food Addiction Scale. 

 

A:  We really wanted to have an operationalized way to measure food addiction. The questions we came up with were 

based on the substance dependence criteria in the DSM-IV. We came up with two to four questions that grasp the 

essence each of the criterions. We had our question bank reviewed by a panel of addiction, obesity and eating 

pathology experts, as well as binge eating patients. Then we validated the measure on a non-clinical sample. 

 

Q:  What are some clinical implications you are interested in exploring with the YFAS? 

 

A:  We’d like to look at the use of motivational interviewing. So if there is subtype of this population and they are showing 

that kind of hedonic motivated drive towards the food, they may move ambivalence toward giving up the food. In that 

case motivational interviewing as a tool to enhance treatment adherence and motivate their engagement in treatment 

might be essential, it’s been so important in addiction and a really big step forward. 
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Q:  What are some future directions for food addiction? 

 

A:   Some future directions for use of this research are food addiction in children. In addiction we know that one of the 

biggest risk factors is early exposure. Most people start experimenting with addictive substances in adolescence and 

early adulthood, but if these foods are capable of triggering an addictive process, what does this mean when that’s the 

majority of the diet for some 2, 3 and 4 year olds? Are there possible signs of addiction in people that young? So that’s 

an important question to answer. 


