Food and Addictions is a very large and controversial topic. Here I explain what is Addiction. In the
second part I talk about the comorbidity Eating Disorders and Addictions. Finally I treat Food

Addiction as a specific construct. This is the file of slides used at European Conference, on Alpach,
October 21th 2022
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What unites the various forms of addiction; with or
without substance, is the i ility of the impulse
carry out the beh: a ometimes in the

Addiction theory
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The construct of Addiction, despite an overwhelming literature, is still

3 controversial. Its implications are pervasive. For this reason, various
descriptions and theories have followed on the subject of pathological
dependence, addiction:

Although it is not accepted within the DSM-5 TR, because it is
considered not sufficiently supported by research evidence, it is too
polluted by its media use, the practical use of the term Addiction is
found more and more frequently in theses, publications; fitlesiand
reports. For a long time the terms drug dependence have been uséd
and subsequently often replaced by pathological dependence; Drug
Abuse or Substance Abuse or Dependence, again in DSM IV to
switch to Drug Related Disorders and Addictive Disorders in DSM-5.
Along this speech we will face the complication of the Addiction
construct emphasizing the importance of craving because its
construct craving appears central/crucial.

DlaPOSItlva Criteria for Defining Addiction Behaviors, Goodman,
4 BJofA 1990, Addiction v. 85 issue 11, 2006

1) inability to resist the urge to erigage in behavior,

2) growing internal tension before starting the behavior;

3) pleasure or relief at the moment of action,
4) loss of control already at the beginning of the behavior,
atleast 5 of the following 8 criteria
- frequent preoccupation with behavior
- more intense or longer commitment than expected
peated efforts to reduce or quit
- considerable time spent doing the behavior or recovering from s effects
- reduction of social, professional, family activities determined by behavior
- engagement in behavior prevents the fulfillment of social, family or professional
ions,
rance despite social, financial or physical problem
tation or irritability if it is impossible to implement the behavior
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A large bod o the-brain opioid theory

5 (BOTSA), which posits a key ate of attachment bek
the endogenous opi
changes in the United Stat
current opioid epidemic and contains important implications for tre:

- The role of genetics/epigenetics and traumay
vulnerability to substanc

- The benefits and risks of medi atments (i.e.
agonists, partial agonists and antagonists;

- Chronic pain viewed through a disease and biop:
ations for pain man:
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6 Addiction as a brain disease

Addiction is a primary, chronic disease  This considers

of brain reward, motivation, memory il itom 1 i
disease which implies

and related circuitry. bystuncion in hese ciruits > g0 i
al, psycholo 1
tions. This is reflected in the individual

treatment. It neglects
environmental and
ddiction is chara d by impairment in social forces at play
avioural control, craving, inability to consistently abstain, and . e ipoc i
diminished recogn
aviours and interpersonal rel other chronic
addiction can involve cycles of relapse and remission.
reatment or engagement in recovery activities, addiction ‘recover’ without
ive and can result in disability or premature death o ——
ety of Addiction Medicine)

a continuum and that
individs
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7 Addiction as compulsive

behaviour

Addiction is a compulsive, The use of the

uncontrollable dependenc 2 term

chemical substance, habit, or practic ncontrollable’

f rules out cases

where an
individual is

reactions struggling

(Mosby’s Medical Dictionar: d successfully (for
the time being at
least) to control

the behaviour
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8 Addiction as choice

Addiction involves strong preferences The focus on
to engage in ac es that have choice fails to take
gnificant potential for harm because of ~ account of
the immediate pleasure, satisfaction or impulsive and
relief that they provide (e.g. Heyman) compulsive nature
of much addiction
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Addiction as a context-sensitive

Brings in
motivation to engage in a purposeful motivation,
behaviour that has no survival value, purpose.
acquired as a result of engaging in that ~ acquisition
behaviour, with significant potential for ~ through
unintended harm. engagement, and
harm; makes no
unnecessary

assumptions

Seven things about addiction
that need explaining

Most people who are exposed to the addictive substance/behaviour do not become
addicted, but low impulse control and/or mood distu
vulnerability, as can adverse life circumstances

en determined attempts to cease addictive behaviours have a JoWprobability of
success, but unaided recovery does occur
When ‘addicts’ attempt recovery, momentary risk of relapse tin the first
few days or
Prevalence of a given addictive behaviour in populations is influenced by price and
availability
Social norms substantially influence the chances of becoming addicted and
recovery from addiction

that seek to reduce addictive urges ca the chances of recovery but

often do not
Behavioural interventions that seek to address addictive motivation and/or self-
regulatory skills and capacity can increase the chances of recovery but often do ngt

10

The relationship between eating disorders (ED) and substance use
disorders (SUD) is one of the many possible comorbidities,

Food and Addiction records the concomitance of the presence of
these two diagnostic categories.

The "double diagnosis™ of both is more frequently combinedwith
personality disorder (mainly borderline personality diserder).
ED and SUD have various similarities: neuro-biological, emotional
and behavioural mechanisms seem to bring them together.
The disease histories must clarify which of the two disorders arose
first or whether the onset is contemporary. In one clinical area as in
the other, disorders are often underestimated.

Finally, between both Addiction and ED emerges Food Addiction,
(originally coined in 1956 by Randolph).
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12 Comorbidity between eating disorders and
addictions is common, especially those
where binge eating and purging
behaviours are combined;
[Fouladi F, Mitchell JE, Crosby RD, et al (2015) P nee of Aicohol

and Other € Usein nts with Eating Disol European
Eating Disorders Review 2. -5

https://doi.org/10.1002/erv.2410]
so it is not uncommon for addiction
treatment clinics to receive patients wi
an eating disorder as a dual pathology

Diapositiva
13 beyond the dual diagnosis, considering eating
disorders as addictions can have significant
implications for treatment.

67% of patients with eating disorders involving
binge eating behaviour and reporting self-harm
without suicidal intent met the criteria forfood
addiction

Diapositiva
14 Relationship between ED and
SUD:
Which disorder came fir
Do ED behaviors trigger SUD?

behaviours?
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There are also mutual-help fellowships, where
individuals with eating disorders.perceive
themselves as addicts, like Overeaters
Anonymous (OA), a 12-Step Fellowship:
(Rodriguez-Martin BC, Gallego-Arjiz B (2018) Overeaters:
Anonymous: A MutualHelp Fellowship for Food Addiction Recovery:
Frontiers in Psycholo, 5
https:/doi.org/10.3389/fosyg.2018.01491)

Diapositiva
16 Similar patterns of neural activation are
implicated in addictive behavior and substance
dependence:
elevated activation in reward cirCuitry
in response to cues
and reduced activation
of inhibitory regions
in response to intake,
Gearhardt, 2011
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The data indicate the existence of a
relationship between binge.eating and
alcohol use, and some factors.were
associated with this comorbiditys
(Mole TB, Irvine MA, Worbe Y, Collins P, Mitchell SPy
Bolton S, et al (2015) Impulsivity in disorders offood

and drug misuse. Psychol Med. 45:771-82. doi:
10.1017/ S0033291714001834)
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Circuitry Reward
Neural
Periferic

Dopamine  Addiction
Desiderio Serotonine

Reward
pioi e
Endocannabinoids BINgeing
Endorfins Craving
Withdrawal
Cross-sensitization

Piacere
ar

Grelin
Leptin
Cortisol
Hendorfine
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1 9 with SUD appears to be ten times
higher than the prevalence of ED in

neral population

The prevalence of ED in individuals

G e el The p ence > amon,
treated for

Pty Rk is approximately 35% (Devoe DJ et
’ 12019).

[ T — wonien being;

ted for AUD is approximately:

i e %

) R UD prevalence amor

Prvalene o sustane e iorde comoricty among i i dividuals treated with ED ranges

batin e A emaic e nd et = '{"L'“mzm':' 50%. (Elmquist JA \gy

s, o e, e o, i el b e, the comorbidity of SUD in AN is

I i reported prevalence of 20%.(A

ntly published meta-anal
on prevalence rates,)
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People with SUD ed ED higher risk of comorb

Comorbidity ED/SUD negative prognosi
higher relapse (DeJong H, 2012; McLellan AT,2000),
negative recovery ( Keshishian AC,2019).

SUD = negative effects on evaluation, diagnosis, treatment.

Needs to recognize it = assessment and screening for drug use.

(Dejong H, Broadbent H, Schmidt U A systematic review of dropout;
from treatment in outpatients with anorex vosa..Int J Eat
2012 Jul;45(5):635-47. )
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Disturbi del comportamento alimentare (DA&O) e uso di alcol
un fenomeno emergente”
Editors - Umberto Nizzoli, Gianni Testino - eBook

per medic pschiat, neuropsichia,bioagi nuzonst, defs e newropschiat nfan.

Questo esto s dedica ala comarbith ra distubo da uso i akoled

almentarefoisce un punlo i vista complelo e negralo Qe
distudio e pata cica.
Per a pina vota e due padage vengono Fatiae i modo
mentofondamentaleper pofessn
I
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There are few studies in the literature (systematic

22 reviews and meta-analyzes) on the SUD / DUA
comorbidity with AN in particular the differences in the
prevalence between the types of AN (AN-R restrictive

type and AN-BP binge- / purge),

The binge, the purge in
the AN
are mostly associated
™ with:  high use of
The prevalence of substance use disorders alcohol,
ein anoreanenvose: tobacco and other SUD

Ns  show
s with
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A little bit of history

= 2009 - Eating Disorder/Substance Abuse pilot study conducted
2010 - ED/S!
2011 — Held the fi

= 2012 - Held f

2014 - First medical textl

2018 - ICED workshop

2009 — A small pilot study of 22
American, nationally known, well
established eating disorder programs
was conducted to explore the
availability of Substance abuse
treatment for comorbid patients

2010 — Eating Disorder/Substance
Abuse SIG was chartered — Dr. Amy
Baker Dennis and her colleague Dr.
Bethany Helfman gathered enough
signatures to petition the AED Board
to charter the ED/ Substance abuse
SIG.

2011 - First SIG organizational
meeting was held at AED

2012 - First SIG sponsored panel was
held

2014 - First medical textbook exploring
the “state of the art” in the treatment
of ED patients with comorbid SUD and
addictions. This book brought together
researchers and clinicians from both
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International Forum on Integrated
Treatment for Traumatized Eating
Disorder Patients with Substance Use
Disorders: What We Know and What
We Still Need to Figure Out
Amy Baker Dennis, Ph.D.,FAED
Umberto Nizzoli, MPH, Ph.D.
AED
Diapositiva

Comorbidity between ED and SUD is'very.common

SUD prevalence between ED&Ob
10 t050% (Holderness et al 2004);

BN 41 to 75% (Godart et al 2007).
BN+Alcool = BN+droghe (Hudson et al 2007).

the ED and SUD communities to
explore the concept of integrated
evidence based interventions for the
dual diagnosed patient

2017 — Began the replication study to
see if the range and availability of
services for ED patients with SUD has
improved in the past decade

Welcome to our SIG panel sponsored by
the ED/SUD sig, and the trauma/ED SIG.
I am Amy Amy Baker Dennis from
Detroit, Michigan, Dr. Nizzoli, joins use
from Bologna, Italy and Dr. Pryor joins
us from Denver, Colorado. Unfortunately,
7 months ago when we submitted our
proposal we also had Dr. Timothy
Brewerton and Dr. Christina Tortolani
included in this presentation but they both
were unable to make the trip for personal
reasons.
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26 ED — SUD, common Risk factors

Low self-esteem
Impulsivi

High Bordeline Personality Disorder level

High Anxiety disorder level

High Mood Disorder

Onset during life-change period (adolescence,
move, wedding, di parenthood, ...)

Trauma: sexual abuse, child neglect , violence,

Mourning: loss separation

Genetic
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27 Common traits BN — SUD
Craving

Lose of control

Maniac toughts on food or drugs
Lies and secrets

Food or drug as a mood modulator
Repeated attempts to stop

Relaps

Pe ent to continue dispite serious physical
and social damage

Ambivalency on change
High co idity

Diapositiva
28 +00d €% Addiction
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29 Craving, an incessant and
urgent, obsessive,impulsive
and compulsive search for
situations and mental states
related to the use of the object
constitutes a form of anesthesia
and pain relief

Diapositiva

30 Craving is manifested by an intense desire
or urge for the drug that may occur at any

time but is more likely wheniin an
environment where the drug previously,was
obtained or used; (Criterion 4) Substance=
Related and Addictive Disorders, DSM5
Diapositiva
31

Craving has also been shown to inyvolve classical
conditioning and is associated with activation of specific
reward structures in the brain.

Circuitry reward

Craving represents a criterion for Substance Dependence,
in the ICD-11
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Craving is a subjective experience of desire or wanting.
Patients describe craving as an unpleasant state
in a craving state, individuals frequently show impaired
cognitive process-ing.
while craving, individuals overestimate the duration,and
intensity of their own future urges.

Marlatt's conceptualization of craving as ocean waves that
gradually peak, and then subside
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LM. Donini, editor
G.Abbate-Daga, co-editor

Impact factor 3.0

Topical Collections:
among them
Food Addiction, U

nal/ 40519
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The consumption of food is not always and only linked to
homeostatic needs, but also to hedenic ones
of the reward. Even ghrelin, while having mainly.homeostatic
orexigenic functions, can have
implications in reward when non-homeostatic adaptatiohs,are
needed, to suppress the
conditions involved in discomfort in stressful conditions,
being able to promote not only the consumption of food,
but also the self-administration of drugs.
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Certain foods, particularly those with high
fat and sugar content, can trigger strong
conditioning and compulsive consumption
in most of us.

And, in a small percentage of us this can
become very severe and result in
“addiction-like” behaviors.

Diapositiva
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Palatability is a profound intuitive factor that causes
overeating
Hyperpalatability conditions eating behavior, especially when
food is handled for
purposes not necessarily linked to health objectives. The
Neural Circuits of the Reward,
the biological mechanisms of which are largely known; and
there is evidence of adaptations that
they interfere with homeostatic and non-homeostatic
regulation, and also affect the need for food
for the future

Diapositiva
37 A person can show "addictive like" behavior to
FOOD (not to eating since eating salads without
dressing will not generate compulsive
overeating).
The cravings result from the INTERACTION of
palatable foods and the reactivity of the limbic
(reward) system of the individual.
The sensitivity to food cues varies between
people which is why some might be more prone
to compulsive overeating than others

N. Volkow, 2015
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FA has incr become a useful and defensible clinical entity with marked
implications for policy, practice and research.
shardt et a. 2011; Le et al, 2013; The Natonal Center on Addiction aid Sibstance Abuse, 2016
Highly palatable foods (high sugar + high fat) are postulated to.activia similar
mechanisms as both illicit and licit drugs of abuse in the brain,

Avena, et al., 2009; 2011; 2012; Benton, 2010; Fortuna, 2012; Gearhardt, et all, 2000
2011b; 2012; Gold, et al., 2009; Hoebel, et al., 2009; Joranby, et al., 2005; Li, et

Much of the work in humans has been facilitated by the development of the Yale
Food Addiction Scale (YFAS) by Gearhardt and associates.
Gearhardt e ; 2013; Pursey, et al., 2014,
The YFAS has shown good test-retest reliability/validity, as well as
The YFAS for children
dt, et al., 2013
S-2 (based on DSM-5 criteria for substance use disorder)

rhardt, 2014
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The similarities between the impulsivity and compulsive
behaviours present in the AN and addictions;;open the
door to consider the AN as a behavioural addictioh:, The
approach of AN as an addiction to starvation was first
proposed in 1984.

[Meule
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xiety disorders, eating
attention deficit d
The mean weighted dYFAS-C 2.0 total
for the entire sample and varied antially acro iagno
otic disorder, mean 18.4

Food addiction symptomatology seems to be prevalent among
adolescents with mental disorder, particularly affective and psychotic
obesity is a tremendous problem in individuals with mental
disorder

thardt, AN
in adolescents: a nationwide
dy. Eat Weight Disord 27,
https://doi.org/10.1007/s4(
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Individuals with food addiction exhibited significantly highe
4 1 the Palatable Eating Motives Scale.overall score ( 001) and
subscales for coping (p<.001) and el )
emotions, Dutch Eating Behavior Questionnaire Emotional Eating
subscale (p<.001), UPPS-P Impi ity Scale negative urgency
(p<.001) and lack of perseverance (p=.01) subscales;.and the Food
Craving Inventory overall score ( 02) and subscales oferavings
for sweets (p<.01) and fast food fats (p=.02)-
Conclusion
Food addiction appears to represent a distinct phenotype within
overweight and obesity, marked by greater emotion
dysregulation, impulsivity, and cravings, which have been
observed in prior studies examining features of individuals with
addictive disorders.

Schulte, EM., G
within overweight and ol
https://doi.ol

Diapositiva

42 Food addiction (FA) is characterised by the
consumption of appetible foods and by addictive
psychological and behavioural symptoms such
as cravings, tolerance, limited control of
substance intake and withdrawal symptoms.
shared defective neurobiological mechanisms as
well as frequent comorbidities between FA;
eating disorders, mood disorders, anxiety
disorders and substance-related and addictive

disorders
Piccinni, A., Bucchi, R., Fini, C. et al. Food addiction
comorbidities: a review of current den
1 021). htt doi.org/10.1007/s405

Diapositiva
43

Pretlow, R., Glasner, S. Reconceptualization of
eating addiction and obesity as displacement
behavior and a possible treatment.

Eat Weight Disord 27, 2897-2903 (2022).
https://doi.org/10.1007/s40519-022-01427-1




Diapositiva
44

Bonder R, Davis C, Kuk JL; Loxton NJ (2018)
Compulsive "grazing" and addictive tendencies towards
food. Eur Eat DISOId Rev 26(6 569—

Hardy R, Fani N, Jovanovic T,

Food addiction and substance addiction in women:

common clinical characteristics. Appetite 120:367—
1016/j.appet.2017.09.026

DlapOSItlva This study examined, among individuals presenting eating and
45 weight disorders, the risk of FA for those reporting CSA while
considering the severity of CSA and other types of traumas
Childhood sexual abuse (CSA) is a risk factor for many physical and
psychological conditions and is related toong-term health
consequences [Gilbert R, Widom CS, Browne K; Fergusson D,
Webb E, Janson S (2009) Burden and consequences of child
maltreatment in high-income countries. Lancet (London, England)
373(9657):68-81. https/doi.org/10.1016/S0140-6736(08)61706-7].
For obesity, this association is well supported in the scientific

literature, and an odds ratio (OR) of 1.43 (95% Cl = 1.27-1.62) has
been reported in a meta-analysis [Dan A, Tan M (2014)

Childhood maltreatment and ob ystematic
meta; analysis. Molecular psych].

iew and,

Childhood sexual abuse and food addiction severity in a clinical
sample of people with overweight or ol
Maxime Legendre, Catherine Bégin,

DlaPOSItlva Prevalence of FA in the sample is 20.17¢

Risk of FA increases with the number of substances used
46 (polyabuse). Results show a positive-correlation, in addicted pe p\P
between BMI values and FA, with significant values (OR 1.08; 9
Cl11.04-1.13; p=0.006). Age is inversely correlated with FA (OR
0.97; 95% CI 0.95-0.99; p=0.01). Female sex is positiv
associated (OR 2.60; 95% Cl 1.59—4.27, p=0.000). No significant
association appears with any substance, even if the highest
prevalence is recorded among cannabis users (31 and heroin
(21.07%), followed by cocaine (18.53%), alcohol (14.49%) and
tobacco (11.61%)
Nizzoli U (2018) Il Disturbo da Uso di Sostanze (DUS). In: Lugoboni:
F, Zamboni L (eds) In Sostanza - Manuale sulle dipendenze
patologiche, 1st edn. Edizioni CLAD-Onlus, Verona, pp 13-21.

10, B., Lugoboni, F., Amatulli, A.
on, DRUgS, Alcohol and T
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FODRAT study (FOod Addiction, DRugs, Alchool
and Tobacco).
First data on food addiction prevalence among
patients with addiction
to drugs, tobacco and alcohol

Tinghino B & Ot, 2019 EWD
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prevalence of FA among patients already affected by
48 other forms of addiction was consistently higher than the

general population (20.5% versus 11%).
FA prevalence was different according to the type of
substance of abuse.
this difference was significant when considering.cocaine
users, 26.1% (p<0.01),
heroin users 21.4% (p<0.01),

cannabis users 31% (p<0.01).

No significant difference for alcohol abusers (15.2%,
p>0.05) and tobacco smokers (16.3%, p>0.05).
Patients addicted to multiple substances showed a FA
prevalence of 23.5% versus 15.1% in mono-abusers
(p<0.01).

Diapositiva
49

Eating
Disorder
Severity
Obesity Trauma
Severity Severity
FOOD
ADDICTION
Medical
Comorbidity
Psychiatric
Comorbidity
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MASTER UNIVERSITARIO DI 2° LIVELLO

www.SISDCA.masteralimentazione.eu
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51 VUCA Effects, siesnanen

o brain architectures, especially for the little ones

sorders

Depression: + 53ml (in Western Countries, Lancet WPA 2022)
PTSD
Food disorders
Substantial changes weight 50% increase
cohol abuse
use of opioid psychiatric drugs
drugs +6-13%

Self-harm, suicidal ideation, TS, suicide = health pryority
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52 who pays? All
who pays the most?

/ho has been infected with Covid-19
ho has suffered mour

Young people.
Who already had a mental disorder
‘Who had a behavior disorder (eg SUD, ED!

The poor, unemployed, multi-problem
Childre

LGBTQIA +
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if you want write to me

unizzoli @hotmail.com




