Silva Junior et al. Journal of Eating Disorders
https://doi.org/10.1186/540337-023-00812-0

(2023) 11:78

CORRESPONDENCE

Commentary on “Food addiction,

Journal of Eating Disorders

Open Access

®

Check for
updates

orthorexia nervosa and dietary diversity
among Bangladeshi university students: a large
online survey during the COVID-19 pandemic”

André Eduardo da Silva Junior?", Mateus de Lima Macena'?, Dafiny Rodrigues Silva Praxedes'? and

Nassib Bezerra Bueno'”

Abstract

The food addiction construct is receiving increasing attention from researchers and clinicians worldwide. Given its
rise, scientific production on the subject is increasingly abundant. Conducting studies evaluating food addiction in
emerging countries is of great importance, given that most scientific production comes from high-income countries.
A recent study aimed to explore the prevalences of orthorexia nervosa and food addiction and their associations with
dietary diversity in university students in Bangladesh during the COVID-19 pandemic. This correspondence presents
questions about using the older version of the modified Yale Food Addiction Scale to assess food addiction. It also
highlights issues related to the prevalence of food addiction observed in the study.

Keywords YFAS, Food addiction, COVID-19, SARS-CoV-2

Main text

We have read the article entitled “Food addiction, ortho-
rexia nervosa and dietary diversity among Bangladeshi
university students: a large online survey during the
COVID-19 pandemic” published by Sultana et al. [1] in
the prestigious journal. Sultana et al. conducted an excit-
ing study that explored the prevalences of orthorexia
nervosa and food addiction (FA) and their associations
with dietary diversity in university students in Bangla-
desh during the COVID-19 pandemic. We recognize that
developing research in emerging countries is extremely
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important for producing knowledge about the FA con-
struct, given that most scientific production on this topic
comes from high-income countries [2]. Despite this,
the study by Sultana et al. has some points that deserve
attention and that need to be considered in interpreting
its results.

The Yale Food Addiction Scale (YFAS) and its ver-
sions are the main and most used tools to determine
FA worldwide [3]. The first version of the YFAS and its
shortened version, the modified Yale Food Addiction
Scale (mYFAS), were developed taking into account the
diagnostic criteria for substance dependence from the
Diagnostic and Statistical Manual of Mental Disorders
(DSM) - IV. However, in 2013, the DSM-5 was released
and proposed significant changes in the diagnostic cri-
teria for what is now called substance use disorders.
Briefly, four symptoms of substance abuse were com-
bined with seven symptoms of substance dependence.
In addition, the symptom of “desire” was included, and
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the “legal problems due to substance use” was removed.
Thus eleven symptoms were listed for the diagnosis of
substance use disorders. With the update of diagnostic
criteria by DSM-5, updated versions of the original YFAS
were published, namely YFAS 2.0 and mYFAS 2.0 [4]. Ini-
tially, it was believed that despite the extensive changes
between the YFAS and the YFAS 2.0 and their versions,
they would not present significant differences in deter-
mining the prevalence of FA, since both versions pre-
sented similar psychometric properties [4]. However, this
fact does not seem to be supported by recent data from
the systematic review by Praxedes et al. [2], in which
the pooled prevalences of FA determined by mYFAS are
lower than those determined by mYFAS 2.0 (7% versus
18%, respectively), highlighting the need for caution in
interpreting the results of the study by Sultana et al. [1]
again.

In the methods section, the authors report that they
used the first version of mYFAS [5]. Considering that the
diagnostic criteria for substance use disorder have under-
gone significant changes, it is noteworthy that Sultana
et al. [1] used a version of the YFAS with outdated diag-
nostic criteria in a data collection carried out between
February and March 2021. Thus, we reiterate the need
for caution when considering the prevalence of FA found
by them in university students in Bangladesh. Still, in this
sense, Sultana et al. [1] report a prevalence of FA of 7.5%
in their sample. A value much lower than the 19.1% of
FA observed in a study conducted with a representative
sample of university students in Brazil also during the
COVID-19 pandemic [6] and also the pooled prevalence
of FA (11%) in university students observed in the sys-
tematic review by Praxedes et al. [2].

Conclusion

Thus, despite the importance and relevance of the study
conducted by Sultana et al.[1] in Bangladesh. It is neces-
sary to point out that the first version of the mYFAS must
be considered when interpreting its results by readers
and researchers in the area, given the important changes
in the scale resulting from updating the diagnostic crite-
ria for the disorders by substance use in the DSM-5.
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