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Relationship Between Food Use Disorder and Eating Disorder 

Diagnoses in a Treatment-Seeking Clinical Sample

INTRODUCTION
We recently demonstrated the unidimensionality and structural validity of a Food Use Disorder

(FUD) criteria set derived from the 11 DSM-5 SUD criteria adapted to food, using a clinician-

guided interview (Chapron, Kervran et al., 2023)

FUD may offer a relevant framework for understanding eating disorders (ED); the clinician-

guided interview enables a less biased assessment of the FUD-ED relationship (LaFata et al., 2024)

The present study aimed to investigate the overlap between FUD and ED diagnoses, including

anorexia nervosa (AN), bulimia nervosa (BN), and binge eating disorder (BED), to identify potential

shared psychopathological patterns between the two diagnostic categories, which could inform

more tailored clinical interventions

METHODS
Participants : convenience sample from the Addiction Aquitaine (ADDICTAQUI) cohort, including

patients seeking treatment at addiction outpatient centers in Aquitaine, France

Assessments : standardized clinician-guided interview based on the DSM-5 SUD criteria adapted

to food assessing FUD, and ED diagnoses (AN, BN, and BED) DSM-5 criteria

Analyses : cross-sectional analyses using Chi-squared/Fisher’s exact tests with Holm-Bonferroni

correction comparing FUD diagnosis and criteria and ED diagnoses; logistic regression adjusting

for age, gender and BMI

RESULTS
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Figure 1. Sample characteristics; SD: standard deviation; BMI: Body Mass Index
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*p<0.05; **p<0.001 vs No ED group. Holm-Bonferroni correction. 

DISCUSSION

• FUD diagnosis met in 76.4% of participants with ED: 60.2% for AN, 81.6% for BN, 83.2% for

BED. ED diagnosis met in 51.6% of participants with FUD

• Significant association with all ED diagnoses

• Significant associations between FUD criteria and ED diagnoses, with “Larger amounts”

and “Craving” being the most endorsed among participants regardless of ED diagnosis

• Participants with FUD and ED endorsed core FUD criteria at similar rates to those having

FUD without ED, but were more likely to endorse consequence-related criteria. Further

studies are needed to determine the temporal sequence of this relationship and address

hypotheses regarding potential mechanisms of action

• Study limitations: treatment-seeking, convenience sample; self-report bias; missing data

and small group sizes for criteria-related analyses, especially for anorexia nervosa

“Larger amounts”, “Craving”, and “Loss of control” were the most endorsed criteria with prevalences of 

92.6% / 74.7%, 81.4% / 69.1%, and 77.9% / 67.3% (FUD/ED)

Reference group: FUD+ without ED (n=231). ED groups include participants regardless of FUD 

status.*p<0.05; **p<0.001. Chi-squared test or Fisher's exact test (when expected cell count <5) with 

Holm-Bonferroni correction

Analyses restricted to FUD+ participants (n=477). Reference group: FUD+ without ED (n=231). 

Confidence intervals extending beyond the displayed range are not shown
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