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Summary

✓ What is addiction?

✓ Can it apply to food behaviours?

✓ What is the expert consensus?

✓ How common is UPFA?

✓ How can I recognise it?

✓ What causes UPFA?

✓ Results of our treatment study

✓ What works clinically?

✓ What next?
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Sergei
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Addiction
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ICD substance use disorder symptoms
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Clinicians

51 experts were invited
to participate

Towards consensus: Using the Delphi Method to form an International Expert
Consensus statement on Ultra-Processed Food Addiction

The escalating global prevalence and costs of obesity and non-communicable diseases
demands a paradigm shift in our understanding and treatment of problematic
overeating behaviours and diseases related to diet.
t

JAN

DEC
A 12-month

project

40 accepted
including
clinicians,

researchers and
academics, from

10 countries
Researchers

Academics

A team of 4 
facilitators 

21 workshops
were held

Consensus was
achieved between 37

out of the 40
participants

Key consensus points:

There is enough evidence to justify the
classification of new substance use disorder.

The disorder should be referred to as ultra-
processed food addiction (UPFA).

The symptoms that comprise addiction to other
substances of abuse in the DSM and ICD
describe UPFA symptoms.

Given that UPFA is a substance use disorder:
abstinence from a person’s ‘drug foods’ will form
the mainstay of therapy.

FA exists on a continuum and can co-occur with
eating disorders, but is a distinct disorder.

Recognition of the disorder will lead to more
research and treatment options.Unwin, Giaever, Avena, Kennedy, Painschab & LaFata, Frontiers in Psychiatry 2025 
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➢ Praxedes et al 2022 large meta analysis of studies using YFAS 
(DSM):

    14% general population and those with Binge Eating Disorder 55%

➢De Vries & Meule (2016) 96% of bulimia sample and 14% of 
controls had FA

➢ Raymond & Lovell (2015) indicate prevalence up to 70% in 
patients with type 2 diabetes.

➢ Yekaninejad et al (2021) 15% in children and adolescents overall, 
and 19% in overweight/obese children and adolescents

Prevalence of Food Addiction

https://the-chc.org/
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Food Addiction and Type 2 Diabetes!

Food addiction was strongly associated with T2D in the general population 
(adjusted odds ratio (AOR) = 6.7) and among individuals with mental 
disorder (AOR = 2.4) in a dose–response-like manner.

Food addiction is strongly associated with type 2 diabetes
Christina Horsager a, Jens Meldgaard Bruun b c, Emil Færk a, Søren Hagstrøm d e f, Marlene Briciet Lauritsen a d, Søren 

Dinesen Østergaard c g

2023 Clinical Nutrition

https://doi.org/10.1016/j.clnu.2023.03.014
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6+ million adults
Estimated number of UK adults with Food 

Addiction, based on the estimate of 14% prevalence 
from previous studies
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Food Addiction takes many shapes!
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Screening tools for Food Addiction

1. Yale Food Addiction Scale

2. C.R.A.V.E.D.

3. Gentle enquiry

https://the-chc.org/
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Yale Food Addiction Scale YFAS

► Validated research screening tool

► Translated into many languages

► Used widely in research/data collection

► Based on DSM-V Criteria for disorders due to substance use

► Long Questionnaire (35 Questions)

► Shorter Modified version (m-YFAS 2.0) (13 Questions)

► Children’s version also available

► Time-consuming to complete and difficult to score in clinic

https://the-chc.org/
https://the-chc.org/


the-chc.org

the-chc.org

the-chc.org15

Modified Yale Food Addiction Scale –m-Y.F.A.S. 

https://the-chc.org/
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Note: By returning this form to FAS, you consent to your pseudonymised data being used as part of a large 
dataset for the purpose of informing and educating clinicians, the scientific community and the public. 
 

Unique Reference: [2 Initials/Day of Birth/Year of Birth]               Date: [YYYY/MM/DD] 
 

Have you ever CRAVED© certain foods or drinks? 
This is a questionnaire to assess whether you experience cravings for foods or drinks that might make it difficult 
for you to sustain changes to your diet.   
Spend a few minutes thinking about any foods or drinks you struggle to control your intake of.  Include foods and 
drinks that occupy your mind. Write a list of these foods and drinks in the box: 
 

 
 
 
 
 
 
 

Please answer the following questions about these foods or drinks. 
For each question, tick the relevant box on the right. 

YES:   
In the 
past 
month 

YES:  
In the 
past 
year  

YES:  
More 
than one 
year ago 

NO: 
Never 

1. Have you ever had such a strong desire or sense of compulsion at the 
thought of having these foods or drinks that you could not resist the urge to 
consume them?  

    

2. Have you ever noticed that you need to use increasing amounts of these 
foods or drinks to get the same effect compared to when you first had them?  

    

3. Have you ever noticed that you neglect planning activities because you are 
too tired, sick or preoccupied due to having too much of these foods or 
drinks?  

    

4. Have you ever consumed more of these foods or drinks than you intended 
on more than one occasion?  

    

5. Have you ever experienced at least two of the following withdrawal 
symptoms when you cut down or stopped consuming these foods or drinks?  

    

• Headache 

• Nausea or vomiting 

• Anxiety 

• Depressed or low mood 

• Irritability 

• Shakes 

• Sweating 

• Heart Racing /Palpitations 

• Fast or shallow breathing 

• Diarrhoea or constipation 

• Sleep disturbance or vivid dreams 

 

6. Have you ever continued to consume these foods or drinks despite you or 
someone else believing that difficulties with weight gain, diabetes, memory, 
concentration, anxiety, unexplained mood swings, depression, panic attacks 
or other physical or mental health problems could be due to your 
consumption of these foods or drinks?  

    

Scoring: Three or more symptoms in the past year could indicate addictive behaviours related to certain foods and / or drinks. 
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Gentle Enquiry…

When one is too many
and

One thousand is never enough?

https://the-chc.org/
https://the-chc.org/


the-chc.org

the-chc.org

the-chc.org18

The UPF Addiction Trap
Also: 
-Hyperpalatability
-Suppression of frontal 
lobe activity
-Neurons that fire 
together, wire together
-Damage to 
mitochondria, leading to 
energy deficits
-Negative 
reinforcement: a bad 
feeling state is 
temporarily relieved

https://the-chc.org/
https://the-chc.org/


The optimal sources of priority micronutrients—
iron, zinc, calcium, folate, and vitamins A and 
B12—are animal sourced foods  and dark green 
leafy vegetables. (a low carb diet!)

Animal sourced foods like organ meats, bivalves, 
crustaceans, ruminant meat, fish, eggs, and dairy 
provide high densities of bioavailable 
micronutrients per unit of mass

Beal T, Manohar S, Miachon L, Fanzo J. Nutrient-dense foods and 
diverse diets are important for ensuring adequate nutrition across the 
life course. Proceedings of the National Academy of Sciences. 

Grams of each food needed to provide an average of 
one-third of recommended intakes of vitamin A, 
folate, vitamin B12, calcium, iron, and zinc for 
women aged 15 to 49 y. Feb 2025
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Real, whole foods as nature intended
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It’s not ALL about food: brain repair

https://the-chc.org/
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Accepting addiction-Karen
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https://www.frontiersin.org/journals/psychiatry/articles/10.3389/fpsyt.2025.1556988/full

Unwin et al 2025

https://the-chc.org/
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North America

Sweden

United Kingdom

Pooled effect

p < 0.001 p < 0.001

p < 0.001

One year follow up results 

N=238
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Suggestions for  treatment

• Screen using CRAVED then education:

• Working towards Abstinence from sugar, flour and processed foods

• Real food focus  Adequate protein and fat

• No cheat days and caution with fasting (don’t alternate access and restriction)

• No sweeteners (only use in transition if necessary)

• Focus isn’t weight loss but stable, nutritious eating and neurotransmitter 
regulation 

• Educate re the addicted brain (+stress management, other activities to replace 
food rewards)

• Beware alcohol, nicotine, caffeine (one disease, many outlets)

• Nuts, cheese/dairy with caution and eliminate if cravings persist 

• Ongoing peer support via online groups

https://the-chc.org/
https://the-chc.org/
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Ultra-Processed Food Addiction: Moving 
toward Consensus on Mechanisms, 

Definitions, Assessment, and Intervention

Frontiers in Psychiatry Special Issue

Editors: Dr Jen Unwin, Dr David Wiss, Dr Adrian SotoMota

https://the-chc.org/
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What next?
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