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FOOD ADDICTION
in Adolescents
evon1 is 12 years old and loves sweets—he trades the nutritious items in his lunch for candy, cookies, or other sugary
delicacies whenever he can and spends a good portion of the
money he earns doing chores to feed his unhealthful cravings.
his parents make sure that he eats some vegetables and has
adequate protein in his diet. they don’t allow sugary drinks in the home
but are unaware of the extent of his sugar intake because much of it occurs during school and after-school activities. Devon is of average
weight. When he spent two weeks at his grandmother’s house last summer, he had no sweets at all because she lives in a rural area and shuns
“junk food.” he enjoyed the time at his grandmother’s house, but upon
returning home, he eagerly began to indulge in his favorite treats again!
Devon isn’t worried about his diet or his weight; these issues aren’t even
on the radar screen for this pre-teen.
Fifteen-year-old Kayla, too, has a passion for sweets. Although convinced that she eats too much sugar, she doesn’t seem to be able to
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change her diet. She eats a healthy breakfast every day and at meals
when other people are present, but Kayla frequently eats sweets in secret,
embarrassed by the amount she consumes. She describes her feelings
when indulging in sweets as “amazing and guilty at the same time.” Although gorging herself on sweets does satisfy her craving for a while,
she feels that her cravings the day after a binge are even greater than
before, trapping her in a vicious cycle of craving, eating, and guilt. Although
Kayla is only vaguely aware of it, this cycle is beginning to interfere with
her scholastic performance, as her mind is increasingly preoccupied with
food and worries about gaining weight. Kayla does weigh more than she
should for her height and body type, but is not obese. At her last annual
checkup, however, the doctor warned that her blood pressure was creeping higher than the ideal, and she asked Kayla about her diet (Kayla was
embarrassed so she wasn’t entirely truthful). In contrast to Devon, Kayla
thinks about food and weight-related issues frequently and worries that
her cravings may only become more difficult to control in the future.
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The Nature of Food Addiction
What is food addiction? Do Devon and Kayla qualify as “addicted”?
these questions are more complicated than they appear. Data suggest
that much of what we casually refer to as “food addiction” may not actually qualify as addictive behavior. Instead, these cravings may be better
explained in terms of a complex set of psychological processes that combine with pleasurable characteristics of certain foods themselves and
socially defined perceptions about appropriate levels and ways of consuming those foods.2 however, those who identify themselves as “food
addicted” do report many of the same behaviors used to diagnose sub-
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stance-abuse disorders. Because similar neural-activation patterns appear in substance abuse and addictive-like eating, some researchers
have argued that certain over-consumptive eating behaviors should indeed be characterized as addictions.3
the best data regarding food addiction exist for foods high in sugar
and fat. Although these foods are not addictive per se, their pleasurable
qualities coupled with socially defined restrictions that encourage a restraint-binge pattern of consumption foster the behavioral and neural
qualities that may be defined as addiction.4 Inconsistencies in the empirical data indicate that it is premature to apply classical addiction mod-
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meet criteria for addiction.15 thus, although Kayla displays signs of BeD,
In an effort to identify children at high risk of food addiction, researchers developed a children’s version of the YFAS.11 It includes quesdetermining the frequency of her bingeing episodes is important to identions such as the following:
tifying whether she has the disorder. According to the DSm-5, a diagnosis
1. “If I cannot find a food I want, I will try hard to get it (e.g., ask a
of BeD requires that bingeing occur, on average, once per week for more
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directly, schools can initiate more healthful school cafeteria offerings
Based on these and other indicators in the YFAS-C, Devon does not
and replace the unhealthy snacks often sold in on-campus vending maappear to be food-addicted, although some of his habits could certainly
chines with healthier alternatives that limit or avoid sugary, high-fat,
use adjustment to prevent future problems. Kayla, however, is at higher
and high-carbohydrate food choices. A recent review of the literature
risk—she is experiencing health problems related to her eating and her
shows that implementing policies regarding selling healthier foods and
emotional states are tightly linked to food, so she fears losing control of
beverages (outside of the school meal program) increases consumption
her food consumption. markers such as these should signal to parents,
of these items.17
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Research also suggests that there is a considerable degree of continuity in obesity from childhood to adulthood; thus, school-based programs promoting healthy lifestyle choices should begin in elementary
school and continue throughout high school and college. excellent online
resources are available to help school administrators implement healthful
changes. Particularly good are the Cornell University Center for Behavioral economics in Child nutrition Program’s Smarter Lunchrooms movement (http://smarterlunchrooms.org); the Alliance for a healthier Generation’s healthy Schools Program (https://schools.healthiergenera
tion.org), and the Yale Rudd Center for Food Policy and Obesity’s Rudd
‘Roots Parents (http://ruddrootsparents.org/school-food), which is targeted at parents, making it an especially useful tool for opening conversations with families.

Positive Relationships Help Sustain Healthy Eating Habits
Relationships at school can also be important facilitators of healthy
eating. the teacher-student relationship, in particular, is a powerful vehicle for change and a unique source of support for young people. By providing a positive environment both inside and outside the classroom,
teachers can help facilitate positive behavior by their students. Research
shows that when students feel a sense of connectedness to their
schools, they are less likely to participate in a range of unhealthy and
risky behaviors,18 and school achievement has also been identified as a
protective factor against disordered eating behaviors.19 thus, the influence of a teacher may be twofold—fostering a sense of belonging/connection and encouraging positive scholastic outcomes, both of which
have demonstrated links to healthier eating. An excellent document on
increasing school connectedness is available from the Centers for Disease Control and Prevention (http://cdc.gov/healthyyouth/protective/
pdf/connectedness.pdf).
Furthermore, a trusted teacher can serve as the liaison between
school psychologists and school nurses, who play vital roles in identifying
and treating eating disorders. As part of a regular health curriculum,
teachers should include information on eating disorders (and perhaps
even a brief screening such as the YFAS-C previously described that
could then be shared with the nurse or psychologist). Administrators
might also consider holding workshops that focus on developing life
skills, including problem solving, communication, and stress management
(or including these as part of the formal health curriculum). Although
there are likely important individual differences among adolescents with
food addiction (as with other addictive behaviors), recent research suggests that impulsivity helps explain the link between addictive behaviors
and unhealthy outcomes such as unhealthy body mass index (BmI).20 Although preliminary, this finding suggests that early identification of symptoms linked to food addiction, like impulsivity, can be helpful.
Finally, schools should consider providing families and students with
a list of community professionals whose expertise includes helping
young people battling any kind of eating pathology. A helpful place to
start searching for information about eating pathologies is the national
eating Disorders Association’s Website,21 which includes a toll-free, confidential information and referral helpline.

Strategies
mental-health professionals, both inside and outside of the school
system, can employ a number of strategies to address children’s and
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teens’ eating pathologies. Childhood and adolescent obesity have been
linked to parental obesity. As such, young people benefit most when
weight-related programs are directed at the whole family. School psychologists and counselors should include families in interventions when
possible, and teachers and other staff can include families in general
health, nutrition, and wellness programs. Although the focus of this article
is food addiction, the principles regarding healthy eating apply more generally, so involving the family can be an effective approach.22
Another strategy for treating maladaptive eating behaviors addresses
underlying psychological influences, such as stress, which affect the
physiological processes that regulate food intake.23 In addition to the biological changes of puberty, adolescents experience major environmental
changes both within and outside the family context that are potentially
stressful and can trigger maladaptive eating behaviors. For example, peer
relations, identity development, and dating interests intensify during this
period, making school an ideal place for teaching effective strategies for
coping with stress. Adolescents may turn to sugary, high-fat foods to
cope with feelings of peer rejection or insecurity. Because such foods
activate reward circuits in the brain, powerful habits can form that require conscious effort to reverse.
It has been suggested that binge eating helps young people escape
negative thoughts about themselves.24 therefore, addressing teens’ daily
stressors, with special attention to developmental transitions, can help
to promote physical health and prevent the formation of poor eating
habits. many Web-based resources for teaching stress-reduction techniques are available; educators may find the San Francisco Unified
School District’s resources particularly useful, since they can be adapted
for any K-12 group (see http://healthiersf.org/resources/pubs/stress
Red/StressReductionActivities.pdf). For college-age students, the University of michigan’s Campus mind Works offers a variety of tips and
strategies for students, their parents, and faculty/staff (http://www.cam
pusmindworks.org).
Research demonstrates that although cognitive-behavior therapy can
counter negative thoughts about food and weight and treat Binge eating
Disorder successfully, group-based psychotherapy may be just as effective for treating overweight individuals who meet clinical diagnostic criteria for binge-eating disorder.25 And, although BeD and food addiction
represent different conditions, the overlap is substantial enough26 that
we believe these strategies offer reasonable approaches for addressing
food addiction as well. For some individuals, self-help options may be
sufficient, but for others, therapy can help reveal and target psychological
and emotional factors that influence the behavior. Weight-loss strategies
alone are insufficient to treat BeD, as people with this disorder may or
may not be overweight, and the disorder involves psychological problems
that may include depression, body-image distortions, and a sense of
helplessness. For food addiction, too, interventions focused specifically
on weight loss are likely to be less effective than multi-pronged approaches.

Conclusion
Although many scientific studies of treatments for eating-related
pathologies have identified strategies that produce short-term improvements, less work has examined long-term recovery outcomes for individuals with a history of overeating. however, in one small-scale qualitative study of women who overcame their eating disorders, researchers
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observed that both personal faith and connection to community were
integral to these women’s stories and reflections of recovery.27 this suggests that, like overcoming any addiction, recovery from eating-related
pathologies may be especially successful when treatment strategies integrate faith and spirituality within a supportive community context. And
such a multifaceted approach to health promotion is useful as we point
students to 1 Corinthians 10:31: “So whether you eat or drink or whatever
you do, do it all for the glory of God.”28 ✐

This article has been peer reviewed.

Leslie R. Martin, Ph.D., is a Professor of Psychology at La Sierra University in Riverside, California.
She completed her doctorate at the University of
California, Riverside, and is a Fellow of the Western Psychological Association. Dr. martin has authored and co-authored several articles in the
areas of health psychology, social psychology,
and personality.

Shelly S. McCoy, Ph.D., is an Assistant Professor of
Psychology at La Sierra University. She completed
her doctorate at the University of California in
Riverside, California. her primary research interest
is health and safety risk-taking behaviors among
emerging adults (ages 18-25) enrolled at four-year
colleges. Dr. mcCoy’s additional areas of research
interest include bullying and peer relations.

NOTES AND REFERENCES
1. names are pseudonyms.
2. Peter J. Rogers and hendrik J. Smit, “Food Craving and Food ‘Addiction’: A
Critical Review of the evidence From a Biopsychosocial Perspective,” Pharmacology Biochemistry and Behavior 66:1 (may 2000):3-14.
3. Ashley n. Gearhardt, marney A. White, and marc Potenza, “Binge eating Disorder and Food Addiction,” Current Drug Abuse Reviews 4:3 (September 2011):201-207.
4. Rebecca L. Corwin and Patricia S. Grigson, “Symposium Overview—Food Addiction: Fact or Fiction?” Journal of nutrition 139:3 (march 2009):617-619; michael
Lutter and eric J. nestler, “homeostatic and hedonic Signals Interact in the Regulation of Food Intake,” Journal of nutrition 139:3 (march 2009):629-632.
5. hisham Ziauddeen, I. Sadaf Farooqi, and Paul C. Fletcher, “Obesity and the
Brain: how Convincing Is the Addiction model?” nature Reviews neuroscience
13:4 (April 2012):279-286. doi:10.1038/nrn3212.
6. nicole m. Avena, Pedro Rada, and Bartley G. hoebel, “Sugar and Fat Bingeing
have notable Differences in Addictive-like Behavior,” Journal of nutrition 139:3
(march 2009):623-628.
7. Caroline Davis et al., “evidence that ‘Food Addiction’ is a Valid Phenotype of
Obesity,” Appetite 57:3 (December 2011):711-717.
8. Adrian meule, “how Prevalent Is ‘Food Addiction’?” Frontiers in Psychiatry
2:61 (november 2011):1-3.
9. Yale Food Addiction Scale (YFAS): http://www.midss.org/content/yalefood-addiction-scale-yfas; Ashley n. Gearhardt, William R. Corbin, and Kelly D.

24 The Journal of Adventist Education • April/May 2016

Brownell, “Preliminary Validation of the Yale Food Addiction Scale,” Appetite 52:2
(April 2009):430-436; Davis et al., “evidence that ‘Food Addiction’ is a Valid Phenotype of Obesity,” op. cit.
10. Linda S. Adair, “Child and Adolescent Obesity: epidemiology and Developmental Perspectives,” Physiology & Behavior 94:1 (April 2008):8-17.
11. Yale Food Addiction Scale for Children (YFAS-C): http://fastlab.psych.lsa.
umich.edu/yale-food-addiction-scale/; Ashley n. Gearhardt et al., “Preliminary
Validation of the Yale Food Addiction Scale for Children,” eating Behaviors 14:4
(December 2013):508-512. doi: 10.1016/j.eatbeh.2013.07.002.
12. American Psychiatric Association, the Diagnostic and Statistical manual of
mental Disorders, 5th ed. (Washington, D.C.: American Psychiatric Association, 2013).
13. Denise e. Wilfley et al., “A Randomized Comparison of Group Cognitive Behavioral therapy and Group Interpersonal Psychotherapy for the treatment of
Overweight Individuals With Binge-eating Disorder,” Archives of General Psychiatry
59:8 (August 2002):713-721.
14. meule, “how Prevalent Is ‘Food Addiction’?” op. cit.
15. Stephanie e. Cassin and Kristin m. von Ranson, “Is Binge eating experienced as an Addiction?” Appetite 49:3 (november 2007):687-690.
16. American Psychiatric Association, the Diagnostic and Statistical manual
of mental Disorders, op. cit.
17. the primarily cross-sectional results are less clear regarding the impact of
these policies on weight; however, the data are promising. For more information,
read Jamie F. Chriqui, m. Pickel, and mary Story, “Influence of School Competitive
Food and Beverage Policies on Obesity, Consumption, and Availability: A Systematic Review,” JAmA Pediatrics 168:3 (march 2014):279-286.
18. Clea A. mcneely, James m. nonnemaker, and Robert W. Blum, “Promoting
School Connectedness: evidence From the national Longitudinal Study of Adolescent health,” Journal of School health 72:4 (April 2002):138-146; michael D. Resnick
et al., “Protecting Adolescents From harm: Findings From the national Longitudinal
Study on Adolescent health,” JAmA 278:10 (September 1997):823-832.
19. Jillian Croll et al., “Prevalence and Risk and Protective Factors Related to
Disordered eating Behaviors Among Adolescents: Relationship to Gender and ethnicity,” Journal of Adolescent health 31:2 (August 2002):166-175.
20. Cara m. murphy, monika K. Stojek, and James macKillop, “Interrelationships
Among Impulsive Personality traits, Food Addiction, and Body mass Index,” Appetite 73 (February 2014):45-50.
21. the national eating Disorders Association: http://www.nationaleatingdis
orders.org/.
22. Aleksandra Luszczynska and Roman Cieslak, “mediated effects of Social
Support for healthy nutrition: Fruit and Vegetable Intake Across eight months
After myocardial Infarction,” Behavioral medicine 35:1 (February 2009):30-38;
Abdul R. Shaikh et al., “Psychosocial Predictors of Fruit and Vegetable Consumption in Adults: A Review of the Literature,” American Journal of Preventive medicine
34:6 (June 2008):535-543.
23. nora D. Volkow and Roy A. Wise, “how Can Drug Addiction help Us Understand Obesity?” nature neuroscience 8:5 (may 2005):555-560.
24. todd F. heatherton and Roy F. Baumeister, “Binge eating as escape From
Self-Awareness,” Psychological Bulletin 110:1 (July 1991):86-108.
25. Wilfley et al., “A Randomized Comparison of Group Cognitive Behavioral
therapy and Group Interpersonal Psychotherapy,” op. cit.
26. Gearhardt, White, and Potenza, “Binge eating Disorder and Food Addiction,”
op. cit.
27. Jill Anne matusek and Roger m. Knudson, “Rethinking Recovery From eating
Disorders: Spiritual and Political Dimensions,” Qualitative health Research 19:1
(may 2009):697-707.
28. 1 Corinthians 10:31, nIV. holy Bible, new International Version®, nIV® Copyright © 1973, 1978, 1984, 2011 by Biblica, Inc.® Used by permission. All rights reserved worldwide.

http://jae.adventist.org

