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The body of research examining the validity of food addiction and eating addiction 
far exceeds the research examining their clinical utility. Although neither food addiction 
nor eating addiction are officially recognized diagnoses, many individuals self-identify as 
“food addicts” and/or exceed the cut-offs on measures of addictive-like eating. To be clin-
ically useful, a diagnosis should inform the treatment plan and predict clinical outcomes. 
This special issue presents a collection of articles, contributed by renowned experts, re-
searchers, and clinicians spanning different disciplines, that adds to the knowledge on the 
clinical utility of food addiction and eating addiction. The articles in this collection include 
reviews [1–5] as well as original research utilizing a variety of methodologies and study 
designs such as clinical trials [6–8], cross-sectional studies [9,10], and surveys [11]. 

Oliveria et al. [10] examined the characteristics of individuals seeking treatment for 
food addiction and found that they were very likely to present with comorbid diagnoses 
(83% of patients). On average, patients presented with 2 to 3 comorbid conditions, with 
anxiety and mood disorders being the most common. They also reported impairment in 
psychological, physical, and social functioning, and food addiction was a significant pre-
dictor of social impairment even when controlling for binge eating, depression, and anx-
iety severity.  

In their international survey of health care professionals who potentially work with 
patients presenting with addictive eating behaviour (e.g., dietitians, psychologists), Bur-
rows et al. [11] reported that the majority of respondents had been asked about addictive 
eating before (72%) and were interested or very interested in receiving training regarding 
addictive eating. They specifically reported a need for training in assessment/diagnosis 
(77%) and evidence-based treatments (81%). Therefore, knowledge translation of and 
training in food addiction assessment and treatment is needed to build capacity amongst 
healthcare providers. 

 Wiss & Brewerton [3] contributed a helpful guide to this special issue that can assist 
with the assessment of food addiction and differential diagnosis. Specifically, they de-
scribed a comprehensive approach for assessing food addiction that takes into considera-
tion factors such as dietary restraint and comorbid psychiatric disorders. By helping to 
distinguish food addiction from other forms of eating pathology, this approach aims to 
guide case formulation and treatment planning. Importantly, the authors concluded that 
“one size will not fit all in food addiction treatment” (pg. 17). 

A number of authors contributed papers to this special issue that emphasize the need 
for individual-level and societal-level interventions for food addiction. In a sample of 
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post-operative bariatric surgery patients, Cassin et al. [6] found that those with food ad-
diction reported greater binge eating characteristics and psychiatric distress relative to 
those without, and there was preliminary evidence that a brief telephone-based cognitive 
behavioural therapy intervention may lead to short-term improvement in food addiction 
symptoms. Two other studies examined food addiction in the context of behavioural 
weight loss programs. In a sample of individuals with obesity and binge eating disorder 
participating in a behavioural weight loss program, Wiedemann et al. [7] found that those 
with food addiction reported a stronger negative reaction to weekly weighing and less 
acceptance of their weight and shape throughout treatment, and the authors recom-
mended that body image concerns be targeted in treatment given that both of these factors 
prospectively predicted greater eating disorder psychopathology. Gordon et al. [8] found 
that food addiction symptoms improved during a behavioural weight loss program; how-
ever, more severe food addiction symptomatology was associated with less weight loss. 
Interestingly, reduced intake of hyperpalatable foods during the program was associated 
with short-term improvements in food addiction symptoms but not with long-term im-
provements in food addiction symptoms or weight, suggesting that the association among 
hyperpalatable foods, food addiction, and weight is a complex one.  

In his review and commentary, Lustig [1] provides a compelling argument that “per-
sonal intervention must be balanced with societal intervention” (pg. 17) and presents ev-
idence that added sugar, and by extension the category of ultraprocessed foods, meets the 
criteria deemed necessary and sufficient for public health regulatory policy. He then pro-
poses a number of societal interventions, including public education, taxation, subsidies, 
and restricted access, that have been found effective in reducing the risk and impact of 
other public health issues. Wiss, Avena, & Gold [4] present a conceptual biopsychosocial 
model showing how early adversity, trauma, and stress may become biologically embed-
ded and interact with psychological, social, and environmental factors to increase the risk 
of addiction, including food addiction. Following this model, they recommend a multi-
level approach for reducing the risk and impact of food addiction that includes both indi-
vidual and public health interventions. 

Other authors examined the similarities between food addiction and other forms of 
addiction, or the presence of addictive-like eating in other clinical populations. Zawertailo 
et al. [5] conducted a narrative scoping review to examine commonalities between food 
addiction and tobacco use disorder and identified some shared biopsychosocial vulnera-
bility factors (e.g., childhood adversity, attachment insecurity, dopaminergic neurocir-
cuitry) and underlying mechanisms that may help to inform treatment options. They also 
included the results of a small pilot study examining food addiction among individuals 
seeking treatment for tobacco use disorder. The research conducted to date has primarily 
examined food addiction among individuals with other forms of addictions or eating dis-
orders given their overlap, and Stogios et al. [2] extended this line of research into a new 
clinical population in their scoping review of eating behaviours among individuals with 
psychosis.  

Collectively, the articles included in this special issue suggest that individuals with 
food addiction, and particularly those presenting for treatment of food addiction, often 
have comorbid psychiatric diagnoses, body image concerns, and impaired quality of life, 
and that many health care professionals who potentially work with such patients feel that 
they need additional knowledge of, and training in, assessment and evidence-based treat-
ments for food addiction. Similar to other addictions such as tobacco use disorder, a multi-
component approach including both individual and societal intervention is warranted to 
reduce the personal and public health impact of food addiction. 

As research attention shifts from examining the validity to the clinical utility of food 
and eating addiction, many questions remain to be answered. What factors predict treat-
ment seeking among individuals with food or eating addiction? What are the treatment 
preferences of individuals with food or eating addiction? Are existing evidence-based 
treatments for eating disorders or substance-related and addictive disorders effective 
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among individuals with food or eating addiction? What can be done to improve the du-
rability of treatment effects of those interventions that have already been examined and 
found to improve only short-term outcomes? What is the evidence for abstinence-based 
versus moderation approaches? How do patients experience each of these interventions? 
What do they find helpful and unhelpful, and what do they attribute any changes to? 
Recognizing that “one size will not fit all”, how can we move to personalized approaches 
to food addiction treatment (i.e., what treatment for whom)? We hope that the articles 
included in this special issue will provide the impetus to explore these important ques-
tions and generate knowledge to inform clinical practice guidelines. 
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