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Introduction 

Food addiction (FA) is defined as a phenotypic 

description based on the overlap between certain eating 

behaviors and substance dependence (Ziauddeen and 

Fletcher, 2013) more clearly described as compulsive 

overeating accompanied by strong cravings (intense desire 

to eat a particular food or type of food) and extreme 

difficulty in abstaining from highly palatable food (Davis et 

al., 2014). 

There are striking similarities in both neurobiological 

and behavioral state between obesity (or overeating) and 

substance dependence and suggests that hyperpalatable 

foods could have an addiction potential (Gearhardt et al., 

2011).  

Those who meet the criteria for FA had a significant 

co-morbidity with binge eating disorder (BED), depression 

and attention-deficit/hyperactivity disorder (ADHD) 

compared to their age-and weight- equivalent counterparts. 

They were also more impulsive, displayed greater food 

cravings and (Davis et al., 2011), night time eating 

syndrome, and low eating self-efficacy.  

The suggestion that childhood anxiety may play an 

etiological role in the development of eating disorders has 
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stemmed from the possibility that excessive fear about cer-

tain events or situations may lead into excessive concerns 

about eating, shape and weight and subsequently lead to the 

development of eating pathology (Pallister and Waller, 

2008). 

Underlying vulnerability cognitions lead to harm 

avoidance cognitions which result in the implementation of 

safety behaviors comprising disordered eating and anxiety 

behaviors, early negative experiences may give rise to risk 

factors for the development of both disorders (Pallister and 

Waller, 2008). 

Stress, anxiety and depressed mood have shown high 

comorbidity with and the potential to trigger bouts of 

addiction-like eating behavior in humans (Parylak et al., 

2011). 

 FA in the development of obesity, have important 

ramifications for potential future treatment methods of type 

2 diabetes where FA symptomology could be routinely 

screened, and if present, treated via addiction models rather 

than purely attempting to treat the potential consequences 

of food addiction (Raymond and Lovell, 2015). 

Testing food addiction should become a routine part 

of the obesity treatment and for dietary programs after 

weight loss surgery in order to achieve long-term success 
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and to prevent ―the transfer of addiction‖ in cases of 

―abstinence‖ from certain food (Dimitrijevi et al., 2015). 

The identification and possible treatment of FA 

symptoms at a young age could avoid carryover of FA 

tendencies from childhood to adulthood, much like, the 

increased risk of adult obesity associated with childhood 

obesity (Pursey et al., 2014). 
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Aim of the Work 

Study of depression and anxiety in Egyptian 

adolescents and their relation to food addiction and obesity. 


