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Background   
§  Existence of Food Addiction (FA) 

•  Discussed for decades 
•  Findings that supported the existence of FA 

Neuroimaging data (Wang 2001, Shienle 2009, Volkow 2013) 
Animal model (Ahmed 2013) 

§  Standardized measure for the assessment of FA 
•  Yale Food Addiction Scale (Gearhard 2009) 

•  Applicability of DSM-IV substance dependence criteria to 
FA (Meule 2014) 

§  Applicable with DSM-5 criteria? 
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Objective 
§  To examine severity and discrimination of 

DSM-5 criteria for Food Addiction adapted from 
SUD criteria 

§   To compare with SUD criteria  
•  Alcohol, tobacco, cannabis, opiates 
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Methods – Sample 
§  Ongoing follow-up study (Aquitaine Addiction Cohort Study) 

•  Participants seeking Tx for substance use disorder 
Outpatient addiction clinic 

•  Participants seeking Tx for eating disorder  
Outpatient addiction clinic and Obesity clinic 

§  Assessment at treatment entry 
•  mASI: sociodemographic, history of substance use, eating behavior, 

severity of addiction (Denis, 2016) 
•  DSM-5 SUD criteria 
•  DSM-5 criteria for Food Addiction adapted from DSM-5 SUD 
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Methods - Analyses 
§  2-parameter logistic item response theory (IRT) model  

•  Factor analyses for dimensionality 
•  Ranked criteria by their estimated severity 

§  Spearman correlations: to quantify the similarity in severity 
ranking of the criteria across substance and food 
•  Alcohol, cannabis, opiates, tobacco 
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Results - Sample characteristics 
§  n= 875  
§  Demographic 

•  Males (65%) 
•  39.7 y.o. (SD= 12.1, range: 18-76) 
•  Living with family ± children  56% 
•  Currently working 51% 

§  Current use of 
•  Alcohol   n= 495 
•  Cannabis  n= 425 
•  Opiates   n=130 
•  Tobacco   n=536 
•  Food-related disorders  n=250  
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Results – DSM-5 Diagnosis 

§  Mostly severe use disorder  
•  >90% of the sample for SUD 

§  More variability for food addiction 
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Results – Criteria endorsement 
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§  Similar pattern of criteria endorsement across 
substances and FA criteria 

 



Results – Common Factor Analyses 

§  Dimensionality  
•  Substance Use disorder criteria 
•  Food Addiction criteria 
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Maximum likelihood, Rotation method: Varimax 



Results – IRT analyses 
§  Discrimination estimates across groups ranged from 0.88 to 5.12 
§  FA criteria exhibited the highest discrimination estimates 
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Results – Severity ranking 

§  Severity rankings were not identical across substances 
and food addiction 

§  Correlations were the highest between  
•  Food and tobacco (ρ= 0.67)  
•  Food and opiates (ρ= 0.72) 

12 
CPDD 2016, Palm Springs, CA, June 11-16 



Conclusion 
§  One-dimensional structure of DSM-5 criteria 

•  SUD: consistent with previous studies 
•  Findings showed that SUD criteria could be applicable to FA 

§  Criteria have similar patterns of severity  
•  Correlations between food and other substances 

§  Further studies are needed 
•  To confirm the findings 
•  In other settings i.e. non-seeking treatment samples 
•  More variability in the severity of disease 

Mainly severe in this sample 
•  In other type of eating disorders  

Almost all had binge eating disorder and were obese 
•  To evaluate if SUD threshold is suitable for FA 

External validators 

§  Potential change in therapy for certain Food Disorder? 
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