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How extreme is food addiction in the stream of things?
What comes first — the substance of sugar, starchy and ultra-
processed foods, or other substances, and what is the after-effect?

At the end of this presentation, delegates will be able to:
Identify foods acting as gateway drugs

Deliver an introduction to screening for food
addiction

Explain the urgency to address the issue

Eric Clapton and his JOURNEY
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But the food producers know
exactly what they're doing.

The diet and weight; quidelines:

Eat less, exercise more!
Different diets

Counting calories

Healthier eating

Extensive exercise

The eating disorder community:

Disregards addiction as a factor

The addiction recovery community:

Is not addressing the problem!

The reality:

= 80% of the foods produced by food manufacturers have added high
addictive substances like sugars, starches, and high corn fructose t«

their foods.

= These substances affect the
more effectively than COCAI

Rllgasure centers in the brain eight time

THE PROBLEM

ADDICTION IS A BRAIN DISEASE according to ASAM American Society of Addiction
Medicine:

Three different disorders to assess — Three different solutions to treat
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EMOTIONAL EATER

(eating disorder)
The problem is physical and mental-emotional:

e  Binge eating, restricting, and purging over feelings
e  Unresolved trauma

e And possibly weight (overweight or underweight)

The solution is primarily mental-emotional:

e Develop skills to cope with feelings other than with
restricting, purging, and bingeing
. Resolve past emotional trauma and irrational thinking

... And physical

And all those to the left.

What works:

Moderate Eating and Better Emotional Skills (with
mindfulness training, therapy (e.g. CBT), and sometimes
medication}

FOOD ADDICT

(with chemical dependency)

The problem is physical, mental-emotional, and spiril

e Physical craving (false starving)

. Mental obsession (false thinking)

o Distortion of will (false self)

e And often unresolved trauma and weight issues

The solution is primarily spiritual:

e Abstinence from all binge foods and abusive eat
behaviors

. rigorous honesty about all thoughts and feelings

e  Adisciplined spiritual program, e.g., The Twelve

... And mental-emotional and physical

And all those applicable to the left.

What works:
Acceptance and Surrender

(with peer support from other food addicts and some
substance use disorder treatment)

“Normal” Eater, Emotional Eater, Food Addict
© Copyright Mary Foushi and Phil Werdell, 1997 (revised 2012)




THE SUBSTANCE
a billion-dollar business
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ABSTINENCE FOR FOOD ADDICTION

The argument | hear all the time:
But people need to eat; we don’t need to drink an(
do drugs.

Well, we don’t NEED to eat all food!

THE FOODS TO ABSTAIN FROM:

Sugars, flours, some grains, most refined foods,
all mind-alternating substances.

Some will also have great sensitivity to; fat, salt, caffeine,
sweeteners, and selected grains.

THE BEHAVIOURS TO ABSTAIN FROM:

Volume eating and gracing, other behaviors like restricting
ridding the body of the foods by purging.

= Addressing the biochemical aspect of the disease:
First, abstain from binge foods.

When addicted to volume and gracing, clients will need a way of
measuring and eating appropriate portions.

= Addressing the psychological aspect of the disease:

Identify biochemical craving, euphoric recall, believable
rationalizations, and personality distortion.
Provide practical ways to engage support and check out their thinkin¢

= Maintaining abstinence in early recovery, some need
additional support for:

Detoxification and physical withdrawal.
The emergence of complicated feelings previously *medicated” by th
food drugs.

= Many in addictive denial need intervention
appropriate for the stage of food addiction.

= Those in the middle, late, and final stages of food
addiction need support in challenging denial--even
after abstinence.

When food addiction is the first addiction

= How does that happen?
= Genes
= Trauma and abuse

= The addictive foods

"There is rigorous outcome research for three professional foc
addiction treatment programs;

1) a 6-8 week residential program at a psychiatric hospital,

2) a week-long residential program held at people's homes, at
3) a 12-week with up to two years of aftercare program at an
outpatient program at a recovery center.

“In each of seven different world surveys of Overeaters
Anonymous (0A), Greysheeters Anonymous(GSA), and Food
Addicts in Recovery Anonymous (FA), the average weight loss
for non-new members was 45-50 pounds (a significant numbe
of anorexics and bulimics who gained weight were included ir
the average."

When using an abstinence-based treatment for food addictior
there is a much higher result in weight loss, maintenance, anc
recovery.

Again there is no strict comparability, but it is fair to say that
these three initial studies of professional food addiction
treatment demonstrate multi-year outcomes similar to the b
alcohol and drug rehabs."

= Quotes from a working draft of Phil Werdell Qutcome
Research on Food Addiction Treatment: Self-Help, Twelve Ste|
and Professional




In 1960 the first 12-step fellowship Overeater:
Anonymous was established

Other 12-step fellowships for overeating and
food addiction:

= Compulsive Eaters Anonymous-HOW (CEA-HOW)
- Food Addicts Anonymous (FAA)
Greysheeters Anonymous (GSA)
Food Addicts in Recovery Anonymous (FA)
Overcomers Outreach (Christian-based)
Overeaters Anonymous -HOW (OA-HOW)
Overeaters Anonymous 90-DAY MEETINGS

Recovery from Food Addiction, Inc.

* Founded by Philip R. Werdell et.al. in 2005.

= Our mission is to advocate widespread acceptance of food addiction as a

disease of a substance use disorder and to recognize validated treatment
protocols for food addiction recovery through the collaboration of

experienced professionals with historical knowledge in the field.

= As the leading body in research efforts on food addiction recovery, we

support research by professionals worldwide.

= Since its inception FAI has established itself as the key source of evidence-

based information on food addiction recovery and as a platform for

professionals and food addicts to come together.

= FAlis a nonprofit organization committed to helping food addicts in a

compassionate, loving, honest, and pure way to achieve a life free from th:

bondage of addiction and restrictive societal body standards.

= www.foodaddictioninstitute.org

= 2017 9 expertsin the field of Food Addiction treatmen
eating disorders, and metabolic science came together
within the Infact School to form the first training
Certifiable by Addiction Certification Boards in Europe
and the USA as a Certified Food Addiction Professional

= A new Profession, Certified Food Addiction
Professionals, is being birthed; 100 students so far.

= The school supports abstinence-based treatment
models.

= The school supports addiction treatment methods for
food as a substance use disorder.

Future is bright

Thank you!




