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The term food addiction is coming into common clinical
syntax, but controversy has grown about its meaning. In this
commentary, we offer two possible reasons for the contro-
versy. Processed food addiction as a substance use disorder is
confused with a behavioral disorder. In addition, processed
food addiction is the result of an intentional epidemic of addic-
tion not an incidental by-product of Western environments.
We then examine common misconceptions about food addic-
tion and provide ways to consensus.

There is value in clarity about processed food addiction as a
substance use disorder with an etiology similar to that of tobacco.
If these concepts were generally accepted among researchers and
practitioners, it would bring focus to processed foods as substan-
ces of abuse. General acceptance would open the door to both
classic substance-based abstinence protocols in treatment and con-
trol measures in public policy such as taxation and limits on adver-
tising and availability, especially to the young.

CLEARING THE CONFUSION: FOOD
ADDICTION AS A SUBSTANCE USE
DISORDER

Some of the controversy around food addiction may stem
from uncertainty as to whether it is a substance-based addiction
or a behavioral addiction. When processed food addiction is
compared to substance-based addictions such as alcoholism
and smoking, a clear, consistent disease concept emerges. The
similarities between alcohol addiction and processed food
addiction include neuro-dysfunction of cravings and suppres-
sion of cognitive function, genetics, impulsive and irritable
behavior, mood disorders, conformance to addiction diagnostic
criteria, family patterns, young age of onset, a fetal syndrome,
serious consequences, disrupted careers and relationships, and
food industry business practices of advertising, pricing,

marketing to children, and easy availability [1]. Abstinence has
also been shown to be effective in treatment [2,3].

However, when food addiction is compared to non-sub-
stance-based behavioral addictions, the concept becomes con-
fusing. A better name for a behavioral addiction might be
compulsive overeating, which is treated with behavior modifi-
cation to reduce volume eating.

Evidence for processed foods as substances of abuse exists
for sweeteners, flour, salt, caffeine, and high-fat foods includ-
ing dairy. These foods showed a dramatic increase in use dur-
ing the spread of obesity. The research literature demonstrates
addictive properties for these foods [4]. Further, food addicts
report losing control over these foods and they are eliminated
in recovery protocols [2,3].

CLEARING THE CONFUSION:
THE ROLE OF THE OBESOGENIC
ENVIRONMENT

Confusion may also come from framing obesity as the inci-
dental by-product of an obesogenic environment as opposed to
an intentionally induced epidemic of addiction. Historic exam-
ples of induced epidemics of addiction include opium in the
1800s in England and the United States due to cheap, over-the-
counter laudanum [5]; alcoholism in the 18th century in the
United Kingdom due to cheap gin resulting from more efficient
distillation processes and excess grain production [5]; and, in
the 20th century, tobacco addiction from low-cost, mechanized
manufacturing of cigarettes [6]. Today, high-fructose corn
syrup is cheap and plentiful due to removal of growing quotas
on corn and new distillation techniques [7].

Our review of the history of epidemics of addiction shows a
useful framework of “the five As of an addiction epidemic.”
The five As include availability, affordability, addictive

Address correspondence to: Joan Ifland, The Victory Meals Program, LLC, 300 Shepherd Drive, Houston, TX 77007. E-mail: joan.ifland @victorymeals.com

Journal of the American College of Nutrition, Vol. 34, No. 3, 240-243 (2015) © American College of Nutrition

Published by Taylor & Francis Group, LLC



Downloaded by [New York University] at 14:48 24 May 2015

properties in the product, advertising, and age of onset. Avail-
ability and affordability are important because people cannot
become addicted to something they cannot find and buy repeat-
edly. Widespread tobacco and processed food addiction both
depend on cheap, subsidized, mass-produced tobacco, wheat,
corn, and sugar crops as well as availability in grocery stores
and convenience stores.

Reinforced addictive properties in tobacco came from
nicotine as it was extracted, concentrated, and reintroduced
into cigarettes. In processed food addiction, research sug-
gests that combinations of addictive ingredients activate a
more virulent addiction [8]. Examples of combinations of
addictive food ingredients in fast food meals include
cheeseburger/fries, taco/burrito, and pizza, all served with
sweet, caffeinated drinks.

Advertising is also important. Repeat exposure to cues for
both processed foods and drugs of abuse has been shown to
condition craving and reward neuro-pathways [9,10]. A young
age of onset appears to encourage the development of addiction
[11,12], even in infants [13].

Of the five As of an addiction epidemic, advertising,
availability, and affordability have been the focus of public
policy through restricting advertising (especially to chil-
dren), limiting points of sale, and taxation. These public
policies could again be effective if focused on specific
addictive processed foods [14].

CLEARING THE CONFUSION:
SPECIFIC POINTS

Within the context described above, we can address other
points of confusion as follows.

e Food addiction cannot exist because we have to eat. This is
like arguing that alcoholism cannot exist because we have to
drink. We do not have to drink alcohol. Similarly, we do not
have to eat addictive processed foods. Instead, we can eat
fruits, vegetables, proteins, beans, rice, sweet potato, and
winter squash.

e We should not call it addiction because it increases stigmati-
zation of the obese. Research shows the opposite effect;
study subjects who were educated about the food addiction
model showed less blame, stigma, and psychopathology
toward the obese [15].

e Addiction is not even in the Diagnostic and Statistical Man-
ual of Mental Disorders. The word addiction was replaced
in the Diagnostic and Statistical Manual of Mental Disor-
ders, fourth edition, with the phrase substance use disorder
to reduce stigmatization of addicts [16].

e Addiction to natural rewards cannot exist. Processed foods
are manufactured using methods similar to those of addic-
tive drugs including distillation, crystallization, concentra-
tion, and extraction. Processed food are no longer natural.
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e It should be eating addiction rather than food addiction. This
would be like calling alcoholism drinking addiction or
tobacco addiction smoking addiction.

e Food addiction is binge-eating. Following the comparison to
alcoholism, not all alcoholics are binge drinkers and not all
processed food addicts are binge eaters.

e Satiety is the goal of overeating, not intoxication as in drug
and alcohol use. Food addicts report seeking a euphoria or
numbness that is not satiety. In fact, satiation is elusive
because of constant cravings, as shown in this quote from a
food addict: “From morning to night, I fought my cravings
for food” [3] (p. 169).

e There is no withdrawal syndrome in food addiction. To the
contrary, processed food addicts report withdrawal, includ-
ing shakes, headaches, stomachaches, irritability, depres-
sion, anxiety, sleepiness, cravings, etc. An example is, “My
initial reaction [to withdrawal] was an overwhelming hun-
ger, which made no sense because I had just eaten. Then
came crabbiness, followed by nausea and a headache so ter-
rible that I had to take a nap” [2] (p. 150).

e Bread is in the Bible. It cannot be addictive. The flour in
Biblical times might have been less addictive because it was
coarsely ground and thus slower to be absorbed. Further, the
gluten (containing gluteomorphine) content may have been
lower.

e Food addiction is not as serious or devastating as drug addic-
tion is. Descriptions from the food addiction Twelve Step
manuals suggest otherwise. Health, mental capacity, family,
activities, education, and relationships can be lost to food
addiction, as shown in these excerpts:

The sugars in my blood caused me to lose most of my teeth. My
face was a mess with acne. My self-esteem was so low and
there were long periods of time that I never bathed or took care
of my home. I neglected my children. [2] (pp. 141-142)

. managing my food and exercise became my primary pur-
pose in college and gaining an education was secondary. [2]
(p. 134)

Because of the physical effects of food addiction, including
constant gas, diarrhea, and preoccupation with bingeing and
purging, I do not think it would have been possible for me to
enter a successful long-term relationship. [2] (p. 135)

e Because overweight people overeat in public, it is not an
addiction. Addictions take place in secret. This is not a crite-
rion for addiction. Early in the publication of the Diagnostic
and Statistical Manual of Mental Disorders, social deviance
was removed from the diagnostic criteria for addictions
because people smoked tobacco respectably in public.

e Abstinence is not an effective protocol because people binge
severely when they take a bite of sweets or flour after being
abstinent. This is like saying that abstinence from alcohol in
the treatment of alcoholism is not effective because
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alcoholics binge drink when they take their first sip of alco-
hol. Similarly, the first bite of processed food is relapse,
rather than a failure of the concept.

e Excessive acquisition of food is just symptomatic of a more
general pattern of overshopping in heavily commercialized
Western economies. There is evidence that food addiction is
the intentional result of food industry practices as discussed
above.

Food addiction must affect only a small percentage of
people. Some points are of interest here:

e In 1997, Americans consumed on average about a pound per
person per day of addictive processed foods (wheat flour,
corn flour, sweeteners, high-fructose corn syrup, high-fat
diary, and frozen potatoes) [17]. This is a high level of
repeat consumption that would foster the development of an
addiction.

e The processed food industry has reached millions of house-
holds with conditioning processed food cues for cravings
through television, fast food outlets, vending machines, and
giant grocery stores [18]. In 2007, the Federal Trade Com-
mission reported spending on food advertising of $9.6 bil-
lion [19].

e The Diagnostic and Statistical Manual of Mental Disorders
threshold for a mild substance use disorder is only 2 or 3
addictive behaviors in a year. Three of the diagnostic behav-
iors are common, including eating more than intended,
failed attempts to cut back, and use despite knowledge of
consequences [20].

e In the tobacco epidemic, two thirds of adult Americans
smoked. Two thirds of Americans are overweight or obese
[21]. Addictions on the scale of an epidemic are within the
capabilities of corporations.

As shown above, framing food addiction as a substance use
disorder helps clarify confusion.

WAYS TO CONSENSUS AND
CONCLUSION

A number of practices could help reduce confusion about
food addiction. For example, it might be helpful to call the dis-
ease processed food addiction, rather than food addiction, to
emphasize that it is a substance use disorder.

Researchers could develop an appreciation for the sympto-
mology of processed food addiction by browsing the manuals
of two 12-step groups: Food Addicts in Recovery Anonymous
and Food Addicts Anonymous. Similarly, understanding busi-
ness-driven epidemics of addiction could be helpful [6].

Researchers might consider using the Diagnostic and Sta-
tistical Manual of Mental Disorders, fifth edition, addiction
diagnostic criteria adapted for eating in their studies. These cri-
teria were developed specifically to measure substance use
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disorders, are considered the gold standard, and could support
credibility as well as more accurate results about the preva-
lence of the disease.

Research is needed on withdrawal syndromes in humans for
commercial food combinations.

In conclusion, considering processed food addiction as a
substance-based addiction driven, by the five As of an addic-
tion epidemic could clarify concepts and pave the way for a
solution to the obesity epidemic. Common use of classic absti-
nence and cue-avoidance protocols combined with public poli-
cies to limit availability of processed foods could be
successful, as has been the case with tobacco and alcohol.
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