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Abstract.

This research project asks the question does food addiction exist, can it be measured and treated?  The researcher has used a systematic review, using a critical appraisal skills programme (CASP) to examine the research surrounding this subject choosing five papers that are most prevalent to the topic.  The researcher found themes within the literature suggesting there are commonalities between food addictions, substance use disorder and binge eating disorder.  These commonalities were women, emotional factors, and biophysical factors.  There are some gaps surrounding the research in relation to measurement and the treatment needed so more investigation is needed on this particular topic.
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Chapter 1.
Introduction.
Food addiction can be recognised as an addiction as it shows signs of any other addiction, it is commonly linked with binge eating disorder (Hardy et al., 2018). Although some studies are sceptical as there seems to be an overlap in the symptoms of both (Burrows et al., 2014).  The aim of this research thesis is to establish whether food can be categorized as an addictive substance and can it be treated. It will discuss eating disorders and drug addictions while also examining the ICD-10 criteria for both. The research will investigate the similarities between some unhealthy relationships with food and drug addictions, focusing on diagnosis and treatments in these situations, and the psychological comparisons between them. While the ICD-10 does not include food addiction, Gearhardt White & Potenza (2011) highlight the similarities between binge eating disorder (BED) and addictions. According to the NHS (2017), BED is characterised by eating a large amount of food in one sitting despite not being hungry, knowing that it has a detrimental effect to their health, and having feelings of guilt or disgust after binge-eating, among other behaviours.  It will then discuss how food addiction can be treated. With a conclusion on the research and recommendations on how to approach treatment, looking to the Welsh Government to provide education about the mental health factors that contribute to this type of addiction, the behaviours associated with it, and the threats it can pose to physical health if left untreated.  
There has been an almost threefold increase in obesity since 1975 650 million people across the world are classed as obese and in 2016, 1.9 billion adults were classed as overweight; this means that 39% of the global adult population are at risk of dying from weight related illness or diseases (WHO.,2017).  The question that this thesis is asking is can food be considered addictive? Over eating can be triggered by different events in a person’s life such as loss, anxiety, and tension or after giving birth, these can be psychological disturbances that can influence peoples eating habits (ICD-10.,2018). This research is relevant as obesity is a health concern across the world and predicted to increase even further by 2030 (Obesity Update.,2017); the o Health Service website states it is due to overeating or lack of exercise, however could it instead be that people are becoming addicted to food?
The national institute on drug abuse (2016) categorizes drug addiction as a continuing brain disease and that the person will relapse even knowing the consequences will be self-destructive,The national institute on drug abuse (2016) categorizes drug abuse as a continuing brain disease  and the person will relapse even knowing the consequences will be self -destructive “The national institute on drug abuse (2016) categorizes drug addiction as a continuing brain disease and that the person will relapse even knowing the consequences will be self-destructive, “it is considered a brain disease because drugs change the brain; they change its structure and how it works” (NIDA.,2016). Volkow et al (2012) obesity suggest that obesity and drug addiction share a parallelVolkow et al (2012) study suggests the obesity and drug addictions share a parallel Volkow et al (2012) study suggests the obesity and drug addictions share a parallel, and previous work by Volkow and Wise (2005) finding that food and drugs make the brain circuitry system work in the same way.  When undergoing natural behaviours, the standard levels of the reward system are activated in the brain, but when drugs over stimulate the brain the standard levels are elevated therefore giving ground for the user to use it again (NIDA..,2014). Considering drug addiction while comparing it with food addiction could answer a lot of questions in why people overeat while they are not physically hungry.
Research Justification.Research Justification.

This research is to address these concerns addressed above; there needs to be an intervention within the healthcare system and research undertaken to see if overeating can be an addiction and treated medically and psychologically accordingly. There are many eating disorders including anorexia nervosa, atypical anorexia nervosa, bulimia nervosa, atypical bulimia nervosa, overeating associated with other; this research will examine these psychological disorders as well as BED and see the comparisons made by researchers between drug abuse and food addiction. overeating associated with other psychological disturbances, and vomiting associated with other psychological disturbances, this research will examine these eating disorders as well as BED and see how researchers have linked drug abuse and food addiction.  Significant similarities show that both drug and food addiction can be described as disorders on a reward process; food and drugs have a strong underlining effect which can be traced back to the part of the brain that releases dopamine. This Thesis will be focusing on high sugar and high fat foods as it affects the brain in the same way as drug use does. This thesis will be focusing predominantly high sugar, high fat foods.
Aim.
The aim of this research project is to establish whether food can be an addiction?
Objectives.
· Discuss food addiction and if it can it be determined as a psychological illness.
· Compare food addiction and drug addictions to see the psychological comparisons between them.
· Answer the question: How should food addiction be treated?
· Give recommendations on how to improve treatments.
Aim.
· The main aim of this thesis is to consider the title and if the research can answer the question: Does food addiction exist, and can it be measured and treated?
Objectives.
· Discuss food addiction and determine whether it can be described as a psychological. 
· Analyses of secondary literature on food addiction via a systematic review
· Discuss and define background, history and current context of food addiction and BED.
· Does food addiction exist, and can it be measured and treated?
· Give recommendations to those living with the disorder and professionals involved in care.
The next chapter will look at discussing the advantages and disadvantages of a systematic review.  It will examine the methods and methodology that the research has used and the justification for them. Ethics and themes are also discussed briefly in this chapter.
Chapter 2.
[bookmark: _Hlk508615497]Research Justification.This chapter will examine why the researcher has used a systematic review and why it is the best way to analyse the research, explaining why using a systematic review is most prevalent in researching healthcare taking into consideration the advantages and disadvantages of using this type of analysis.  The researcher has used a critical appraisal skills programme (CASP) method to identify your legitimate and salient research articles. The aims and objectives of this thesis are going to be addressed within this chapter.  The research was collected within pragmatic and non-pragmatic research, ranging from journals newspaper articles, the NHS websites, books, and experts within the research. The researcher will consider if themes form within the literature.
[bookmark: _Hlk507258297][bookmark: _Hlk507258248]Systematic Review.
A systematic review is meticulously gathering all the research that can be found on a subject while depicting a clear-cut and complete methodology (Aveyard., 2014). Training.cochrane.org (2018) suggest that the purpose of a systematic review is that it encapsulates the outcome of healthcare studies which then supplies the evidence needed for an efficient intervention to happen within a healthcare setting.  One of the main reasons for a systematic review for the researcher is that they must stick to an accurate practice and will use “explicit and rigorous methods to identify, critically appraise and synthesize relevant studies” (Aveyard.,2014) to answer the question in the research title. The Researcher will look for all types of literature on a chosen subject then analyzing the research to enable the title question to be answered or if it cannot be answered that literature would not be relevant to the research therefore only leaving the most prominent data for the researcher to use(Aveyard.,2014).  This research proposal will be using a systematic review in answering the title question: Food Addiction: Can Individuals be addicted to Food?  The research carried out has been thorough and in depth looking at article, newspaper, journals, books, and academic website but will rely on the main journals articles.  Systematic reviews can come with:
Advantages
· Control of the learning objectives.
· Concentrating on a subject that is interesting to the researcher.
· No need for ethical consent or need to enroll participants,
· Understanding different types of methodologies.
· Develop critical appraisal skills.
Disadvantages.
· No experience writing and defending ethics papers.
· Isolates the research as predominantly working alone.
· Don’t face challenges recruiting participants.
· Only reliant on the quality and quantity of available published information.
· The process is time consuming and can be boring.
(Boland, Cherry, Dickson.,2017)
Methodology and Justification.
This research will use CASP, this type of research analysis uses a series of questions with the objective to evaluate if the research is relevant, dependable and if the research results are reliable.  In short it helps the researcher determine if the research being used is suitable and credible.  CASP can be used by anyone who is wanting to do research, but then using that research to show what is relevant within their method including personal decision making, development of policy guidelines and professional practise (casp-uk.net.,2017).  This type of methodology links with this research title well as it is a simple way of studying so many different papers and therefore an easy way to check if the research found is directly what is needed after the first two question have been answered it is easy to bypass a paper that has less relevance then others.  
There are pros and cons to using a CASP system; when looking at the pros and cons there is a case that stands out that would define the importance of using this appraisal system correctly.  This example was in 1998 and a paper on the MMR vaccination was published in The Lancet, Wakefield and his associates have since withdrawn the paper as the paper indicated that the MMR vaccination was linked to autism and bowel disease.  This incident is still being talked about 15 years later and still causes concern to the public even though the paper did not have enough evidence to make such a claim (Aveyard.,2013).  As stated previously the research needs to meet the criteria of the CASP questions to show how relevant and trustworthy it is, although not a pro to CASP itself this clearly shows that if the tool is not use correctly then mistakes can be made. One advantage to CASP is that it seems to be a universal appraisal tools and works in most research.
 The cons of using a critical appraisal are when reviewing research, a novice to academic writing could be over critical and could find fault in all the research papers although the purpose of the appraisal is to find the appropriate information and remember that not all research will 100% accurate (Aveyard.,2013).
Methods and Justification.
The methods that will be used in this thesis are the ways in which the researcher conducts the methodology.  While conducting the research this proposal will be using a CASP and that involves a system of questions that try to make sense of qualitative research. Answering 10 questions (see appendix 2) designed to help the researcher to think about these issues analytically, the first two questions will determine a screening process and can be answered quickly “If the answer to both is “yes”, it is worth proceeding with the remaining questions, you are asked to record a “yes”, “no” or “can’t tell” to most of the questions” (casp-UK.,2013). If answers are mostly yes after the initial first two then the research is relevant to the title of the thesis (see appendix 1) for an example of the results table.  The literature used will only focus on work that has been published in the last seven years. 
The techniques used to collect the data are manual and electronic searches of journals, electronic searches of databases such as Athens, PUBMED, Wiley and EBSCO, searches in google scholar, google books as well as books from the university library, newspaper articles were also used within the research. When doing the electronic searches, the researcher has used Boolean operators to define the search using the words OR, AND and NOT this method of searching is useful as it connects the words in the search meaning the search is more broad or narrow, using NOT will disregard terms. The researcher has documented the search stagey (see appendix 4).
Ethics.
This Research proposal will look at studies that are ethically sound and meet ethical boundaries regarding their participants.  Most studies state that they have considered ethics or conflicts of interest when conducting the study and respecting the participant’s anonymity and right to abscond from said study at any point.  All research has stipulated any outside funding or partnerships used.
Creation of Themes.
The researcher has established three themes that appear in five of the research articles.  To establish these themes the researcher has read extensively through all the research and using CASP to establish the main five research papers that will be used within this thesis.  The researcher has put together a chart (see Appendix 5) to show how the themes appeared within the research, there is also a diagram to support the themes and what umbrella the researcher has accounted for said themes (See appendix 6).
The next chapter will discuss the secondary literature that the researcher has found and incorporate the themes found within five of the papers and conclude on this chapter. The themes will be women, emotional factors, and biophysical factors.

Chapter 3.
This chapter will focus on the compiled literature, explaining and analysing the papers that the researcher has found and introducing the themes that have been established through five of the papers. The themes were established by the researcher, determining the similar factors that appeared in each one of the papers; these themes are women, emotional factors, and biological factors.  All the themes are within all five research papers, the researchers have found that the themes are important within this research thesis.  It will then briefly conclude on the themes established in the literature that meet the aims and objectives of the thesis. 
Women.
“Food addiction and substance addiction in women and common clinical characteristics” by Hardy et al (2018) state that people that show signs of food addiction (FA) have definite indications of addictive behaviours. This study was carried out in the Atlanta and it use the Yale food addiction Scale (YFAS) incorporating the DSM-IV which explains the criteria for substance abuse disorders (SUD) in America similar to the ICD-10 in the United Kingdom. 
Hardy et al (2018) have looked at food addictions and SUD separately when assessing depression, childhood and adult traumas, emotional dysregulation, and post-traumatic stress disorder (PTSD).  This study was undertaken on a sample of women chosen via hospital waiting rooms including gynaecology, diabetic, medical clinics and hospitals and were between the ages of 18 to 65 (Hardy et al.,2018).  229 women took part in the study and they were all English speaking and were able to give consent to the study. Hardy et al (2018) state that out of the 229 women that were involved in the study 70 women had SUD and no FA, 42 women had FA and no SUD and 117 had no SUD or FA. 
The demographic evidence was collected, information on sex, age, education, income, self-identified race, height weight and body mass index (BMI).  Hardy et al (2018) used many questionnaires and interview based processes to measure the relevant information needed for the study these included the YFAS, the Dutch Eating Questionnaire (DEBQ), The Traumatic Events Inventory (TEI), Childhood Trauma Questionnaire (CTQ), The Beck Depression Inventory II, PTSD Symptom Scale (PSS), The Difficulties in Emotion Regulation Scale (DERS), The Mini International Neuropsychiatric Interview (M.I.N.I. 6.0). The Final analysis was to evaluate the differences between FA versus SUD versus control, combining all the relevant finding together and using Tukey’s pot-hoc test to show the differences in the groups (Hardy et al., 2018)
Hardy et al (2018) found that the women with SUD or FA have comparability’s in PTSD and depression, exhibiting problems with emotional dysregulation, as stated by Carlisle, Busser and Carlisle (2012) that Cassin and von Ranson (2007) explain that 92.4% of women who were diagnosed via the DSM-4 criteria for BED also has a substance misuse issue.  Burrows et al (2017) found that frequency of FA in women was higher than in men, there was a significant difference in severe binge eating males were 1.7% and females were 10.4%.  Whilst Rogers (2017) suggests that 92% of women that have a BED diagnosis also fit the criteria for addiction under the DSM-IV but when test was stricter only 42% of women were shown with an addiction. Hebebrand et al (2014) state that Pedrum et al (2013) say that around 5% of women who suffer with BED and obesity will also identify as having food addiction where as men affected are twice as low. 
Hardy et al (2018) suggests that women with FA have many common clinical factors that are similar to SUD, emotional dysregulation, poor impulse control, other addictions such as alcohol, finding that some women with FA supported more similar issues with emotional dysregulation as opposed to SUD (Gearhardt at el,. 2012).  Hardy et al (2018) have found that FA and SUD share a connection with emotional dysregulation and plays a bid part in both and act as a coping mechanism. To conclude, the results show that there are commonalities with FA and SUD in women and the treatment needed for FA could also respond to the same type of treatment for SUD but further need for investigation is needed.
Emotional Factors.
Carlisle et al (2012)’s Journal article “childhood food addiction and the family” have compiled a few studies in order to test the significance of food addiction among children and whether emotional factors have an impact on addictive patterns. Carlisle et al (2012) state that recognisable factors when applying influence of FA in children can be family dynamics, this can then induce negative emotions and can be rewarded with food. Family meal times that have an element of dysfunction have an effect on children which in turn can influence loss of control when consuming food (Czaja et al,. 2011).  Carlisle et al (2012) found a study by Greenfield and Marks (2009) stating that parental violence, both psychological and physical increase the rates of adulthood obesity suggesting that FA is an emotional coping mechanism.
Hardy et al (2018) state that emotional dysregulation explains an individual’s capability to react to emotions, individuals that don’t regulate emotions find it difficult making boundaries when it comes to control impulses, making decisions, handling hostile emotions, this means the over consumption of food or any substance is a coping mechanism for painful feelings. Similar to Carlisle et al (2012) Hardy et al (2018) suggests that early exposure to trauma can impact childhood and SUD or FA can occur.  Kong and Bernstein (2009) imply that ill-treated children are more likely to develop an eating disorder then non-ill-treated child.  Burrows et al (2017) mention that emotional dysregulation is similar in FA and BED and found that when testing for a relationship between FA, BED, and obesity that people who scored higher on the binge eating scale (BES), emotion and the behaviour scales linking emotions to FA.  Burrows et al (2017) found there was an extensive meet when looking at emotional factors and the BES; previous research has shown that psychosocial and emotional distresses do not happen often when talking about BED exclusively and for this reason it could indicate that FA symptoms overlap with BED.  
Rogers (2017) defines addiction with the association of behaviours towards activities and substances linking them to emotional experiences.  Rogers (2017) also uses the YFAS to measure food addiction with the participants and some of the items in the scale draw on people’s emotional state towards food. Hebebrand et al (2014) describes drug addiction as a disorder where there can be a relapse explaining the characteristics as loss of control, negative emotions, withdrawal and taking drugs will ease a depressing state this is comparable to FA, as BED patients who identify with FA also suffer with dysfunctioning emotional regulation (Hebebrand et al., 2014).
Carlisle et al (2012) suggest that food addiction can be seen quite obscure as the symptoms can be seen as BED in children.  This paper also suggests treatments for the addiction such as motivational Interviewing (MI) and Solution-Focused Brief Therapy (SFBT) to try and tackle emotional dysfunction and working with families to educate self-regulation would be constructive for FA (Carlisle et al., 2012).
Biophysical Factors.
Rogers (2017) paper on “food and drug addictions: similarities and differences” states that dopaminergic response occurs when an individual has taken drugs, similar to brain activity when an individual eats certain food; for example, high sugar and high fat foods releases dopamine in the brain.  Rogers (2017) review has looked withdrawal, craving, binging, liking, and wanting as motives for SUD and reward deficiency using a number of studies to find solutions. Physiological challenges can occur with the consumption of food which is parallel to drug tolerance (Rogers, 2017).  
Burrows et al (2017) “food addiction, binge eating disorder, and obesity: is there a relationship?” study has looked at male and female who are aged 18 and over. Participants were recruited over 3 months and recruitment was advertised through the University of Newcastle in Australia; A survey was taken and was assessed by a variety of procedures
relating to diet and mental health (Burrows et al, 2017).  The findings showed that there was evidence of an overlap between BED and FA, there is concrete evidence of cognitive and behavioural phases that are not prevalent in BED and that there are several symptoms which are exclusive to FA (Burrows et al.,2017).  Burrows et al (2017) also suggest as Rogers (2017) that dopaminergic and opioidergic changes occur in neurotransmitter complexes linking FA and SUD due to the reward channel in the brain. 
Hebebrand et all (2014) “eating addiction rather than food addiction, better captures addictive- like eating behaviour” study also uses several studies to examine FA to distinguish between FA and an eating addiction.  Food addiction has been compared to other addictions for example nicotine, cocaine, and heroin to try and give as explanation into it being an addiction.  Obesity is becoming a worldwide issue and researchers are trying to understand for this in order to obtain some treatment if FA is an actual addiction (Hebebrand et al.,2014). According to Hebebrand et al (2014) sugars that are injected into the body affect the body the same way as drugs users are affected, causing a dopamine release. Volkow et al (2013) suggest that sweet foods are reinforcers which explains how consumption of them can be learnt behaviour when directly linking the brain stimulus explaining the over ingestion of some foods when they are not needed.  Carlisle et al (2012) suggest that dopamine levels are heightened when drugs are taken similar to Hardy et al (2018) who also suggest that the reward circuitry system is stimulated by food and can be seen as an experience to reward oneself when higher levels of stress occurs.
Summary.
All the research shows that there is and overlap between BED and FA and a correlation between FA and SUD.  Hardy et al (2018) found very similar patterns between FA and other addictions finding the same activity neurologically showing that different types of addictions have clinical factors in common with FA, adding emotional factors, women, and biophysical factors all together it seems that there is room for more investigation into FA being a standalone addiction.  
Carlisle et al (2012) suggest treatments for children who suffer with FA explaining that FA in childhood can lead to FA in adulthood as does Burrows et al (2017) stating that there are similarities between FA and BED in the younger population.  
Burrows et al (2017) concludes that FA has unique differences but the only way of measuring this is by self-surveys and the YFAS which is limited and similar to BED screening.  Rogers (2017) that there is an overlap with FA and SUD but also suggest that food is an essential part of living whereas drug abuse is not, but an individual’s diet does not have to include high fat high sugar foods to survive.  Rogers (2017) also states that there are similarities but also differences between FA and SUD but suggest that it could be certain food that individuals are addicted to rather than all food.  
Hebebrand et al (2014) states that FA is such a common word now when explain a person’s relationship with food supported by books and television programmes using terminology that suggest that it is an addiction and suggest that the food industry needs to take responsibility for the availability of the food with high fat and sugar content.  But there is little to suggest that food can be classed as an addictive substance in the same use as substance addiction as food is not one substance and suggest that the addiction is to eat rather than food itself (Hebebrand et al.,2014).

















Chapter 4.
Limitations of the Research.
According to the assignment criteria this thesis will only be analysing secondary evidence about food addiction.  It will focus mainly on non-UK based research as there was not a large amount of research in this area within the United Kingdom the research used was from the USA, Australia, and the United Kingdom.   This includes pragmatic and non-pragmatic research. The research compares FA to women more so than men so more research into both genders would be warranted. ICD-10 needs to be updated this was a limitation as the researcher focused on the DM-IV this is the American equivalent to ICD-10.
Conclusion.
Obesity is a worldwide problem that needs to be addressed, and this thesis has suggested that food addiction actually exists among children and adults potentially leading people to have weight related illnesses, so treatment for food addiction is paramount.  Food addiction is often related to binge eating disorder and as the research has stated earlier it has similar dopaminergic responses as when an individual has taken drugs.  This thesis had the aim of establishing if food addiction exists and if it can be measured and treated to achieve this aim, and also had five objectives: 
· Discuss food addiction and determine whether it can be described as a psychological. 
· Analyses of secondary literature on food addiction via a systematic review.
· Discuss and define background, history and current context of food addiction and BED.
· Does food addiction exist, and can it be measured and treated?
· Give recommendations to those living with the disorder and professionals involved in care.
The project’s aim was met by investigating the objectives through the research that the researcher has compiled. Chapter one defines and discusses the background and history and current context of food addiction and BED. BED is recognised as an eating disorder using ICD-10 but food addiction is not diagnosed but display the same reward chemistry as SUD in the brain when eating foods that are high in fat and sugar. Chapter two examines how the researcher analysed the data using a systematic review with the use of CASP. When analysing the data, the researcher recognised themes within the research that could possibly answer the thesis question (see appendix 5).
The research has suggested that food addiction has standalone symptoms which separates it from BED and the similarities between SUD and food addiction indicating that it can be seen as an addiction in its own right.  While the research states that FA affects women more so than men, many studies only focus on women, or have a much higher percentage of female participants than male, therefore establishing that there is a need for further research into FA in males to determine if this is indeed the case. Substance addiction is classified within the ICD-10 and the DSM-IV but food addiction is only recognised in the DSM-IV; this indicates that the UK needs to do more research into whether food addiction is classified as an addiction and that there is a possibility for treatment once diagnosed.  Eating addiction rather than food addiction has also been suggested within the research implying that individuals are addicted to the act of eating rather than the food itself and that it would prove hard to distinguish food addiction as an actual addiction as food is not just one substance. The Yale food addiction scale seems to be the one tool that most researchers use when measuring whether an individual is a food addict and has been criticised as it focuses mainly on behaviours which wouldn’t necessarily link substance use criteria. To conclude the research suggests that there could be room for more investigation, especially in the United Kingdom and while there is research to suggest that food addiction does exist the way in which it is measured needs to be reviewed in order to clarify the subject further, so that the right treatment can be issued to the individual as mentioned earlier in the research.  The final section of the thesis will give recommendations resulting from the data that the researcher has found.
Recommendations.
Although there are limitations in its measurement and treatment. The research suggests that there is enough support suggest it most likely does exist, but as the evidence isn’t concrete but the recommendations that have been made to assist with future development for this distinct addiction.
· There is a need for this subject to be investigated further and to confirm whether food addiction can be classed as an actual addiction.  Studies of groups of both sexes using the YFAS and other tools to measure addiction to food should be conducted to find further links to embody it as an addiction.
· Exploring new procedures into how we can measure food addiction using additional or alternative methods to the YFAS.  A more precise measurement of addiction could be commissioned for a more defined diagnosis.
· There needs to be more emphasis on food that are higher in fat and sugar causing issues to an individual’s health. The food companies need to take responsibility for the food that they are selling, what is in the food they are selling and how this may affect consumers. 
· Finally, the treatment of addiction needs to be advertised by charities groups and therapies.  Some research may suggest food addiction is a myth, but with the research suggesting it is an addiction then treatment will be needed for the problem to be solved.
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Appendix 1.
This an Example of the CASP results table: -
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Appendix 2.
10 questions to help you make sense of qualitative research.
· Screening Questions 1. Was there a clear statement of the aims of the research?  Yes Can’t Tell   No     
HINT: Consider  What was the goal of the research?  Why it was thought important?  Its relevance 
· 2. Is a qualitative methodology appropriate?                     Yes       Can’t tell   No 
 HINT: Consider if the research seeks to interpret or illuminate the actions and/or subjective experiences of research participants. Is qualitative research the right methodology for addressing the research goal? 
Is it worth continuing?                          
· Detailed questions 3. Was the research design appropriate to address the aims of the research?                    Yes     Can’t tell  No
HINT: Consider if the researcher has justified the research design (E.g. have they discussed how they decided which method to use)? 
· 4. Was the recruitment strategy appropriate to the      Yes       Can’t tell   No            aims of the research? 
HINT: Consider if the researcher has explained how the participants were selected  If they explained why the participants they selected were the most appropriate to provide access to the type of knowledge sought by the study.  If there are any discussions around recruitment (e.g. why some people chose not to take part).          
· 5. Was the data collected in a way that addressed       Yes       Can’t tell    No                the research issue? 
HINT: Consider if the setting for data collection was justified. If it is clear how data were collected (e.g. focus group, semi-structured interview etc.) If the researcher has justified the methods chosen. If the researcher has made the methods explicit (e.g.  for interview method, is there an indication of how interviews were conducted, or did they use a topic guide)? If methods were modified during the study. If so, has the researcher explained how and why? If the form of data is clear (e.g. tape recordings, video material, notes etc). If the researcher has discussed saturation of data 
· 6. Has the relationship between researcher and                Yes       Can’t tell    No               participants been adequately considered?                       
HINT: Consider if the researcher critically examined their own role, potential bias, and influence during (a) Formulation of the research questions (b) Data collection, including sample recruitment and choice of location. How the researcher responded to events during the study and whether they considered the implications of any changes in the research design.
· 7. Have ethical issues been taken into consideration?      Yes       Can’t tell    No                                  
 HINT: Consider if there are sufficient details of how the research was explained to participants for the reader to assess whether ethical standards were maintained. If the researcher has discussed issues raised by the study (e.g. issues around informed consent or confidentiality or how they have handled the effects of the study on the participants during and after the study). If approval has been sought from the ethics committee. 
· 8. Was the data analysis sufficiently rigorous?                  Yes      Can’t tell    No 
HINT: Consider if there is an in-depth description of the analysis process. If thematic analysis is used. If so, is it clear how the categories/themes were derived from the data? Whether the researcher explains how the data presented were selected from the original sample to demonstrate the analysis process. If sufficient data are presented to support the findings.  To what extent contradictory data are considered. Whether the researcher critically examined their own role, potential bias and influence during analysis and selection of data for presentation.
· 9. Is there a clear statement of findings?                         Yes      Can’t tell    No 
HINT: Consider if the findings are explicit. If there is adequate discussion of the evidence both for and against the researchers’ arguments. If the researcher has discussed the credibility of their findings (e.g. triangulation, respondent validation, more than one analyst). If the findings are discussed in relation to the original research question 
· 10. How valuable is the research?                                      
HINT: Consider if the researcher discusses the contribution the study makes to existing knowledge or understanding e.g.  do they consider the findings in relation to current practice or policy? or relevant research-based literature?  If they identify new areas where research is necessary  If the researchers have discussed whether or how the findings can be transferred to other populations or considered other ways the research may be used.

















Appendix 3 . 
Research Timeline.
Start Research: - 16.10.2017
Planning: - 23.10.2017
Start chapter 1 and 3 of research proposal: - 27.10.2017
Arrange first meeting with supervisor: 30.10.2017
Start chapter 2 of research proposal: -6.11.2017
Second meeting with supervisor: -9.11.2017
Finish 2 of the research proposal: - 16.11.2017
Ensure all bibliography and referencing is done: - 22.11.2017.
Finish the research proposal: -23.11.2017
Start the main body to the thesis 11.12.2017.
Meet up with supervisor 8.01.2018	
Start conclusion and recommendations 15.01.2018.
Meet with my supervisor 29.01.2018
Make sure the research project, is done properly 12.02.2018
Meeting and supervision 26.02.2017
finalise everything 21.03.2018








Appendix 4.
     Thesis Search Sheet 

	
My research question / aim / objective:

	
Food Addiction: Can Individuals be Addicted to Food?

	
Places to search for information:

	
Google, Google Scholar, PubMed, Sage, UWTSD Library, journals, article, studies, google books, Moodle, EBSCO, Wiley, Athens, newspaper articles
Using Boolean operators throughout the searches.

	

	
Date 
	
Database Name
	
Search Terms 
	
No of Results
	
Comments 

	9/10/17
	UWTSD
	Food AND addiction 
	94,409
	The search is too large so narrowing it down would be appropriate

	10/10/17
	Google scholar
	How drug addiction can help us understand obesity 
	39,800
	The search is very large but when looking through 

	12/10/17
	Google books
	Eating disorders are treated like addictions
	29,100
	The search is wide, but I look for reputable material

	20/10/17
	Google
	Definition of binge eating disorder
	480,000
	Very wide search but I use the NHS website as it is a reputable website

	30/10/17
	UWTSD-EBSCO HOST
	Weight Misperception among Young Adults with Overweight/Obesity Associated with Disordered Eating Behaviours
	1
	I did a specific search in my university Library 

	5/11/17
	UWSTD
	Linking drug addiction and food addiction
	544
	Looking through this was helpful as I found lots of research from this

	10/11/17
	Google
	Obesity update
	1
	This was an update that was suggested by my supervisor

	19/11/17
	Moodle
	CASP
	1
	I have been looking on moodle and using the links to use CASP

	19/11/17
	Books
	Doing a literature review
	1
	I have used this book to help me write the research proposal
	













Appendix 5.



This graph shoes how the researcher has established themes with in the 5 papers.  Using a scale of 1 to 10 the researcher has shown how prominent the themes were in each paper. 











Appendix 6.Women

WOMEN
Impulse Control




sex

EMOTIONAL FACTORS
Gender
 Does food Addiction Exist, and can it be treated?


Females

Emotions

Emotional Dysregulation


Trauma

Dopamine


Biophysical Factors 

Psychological Changes


Chemical Changes

[bookmark: _GoBack]Reward Circuitry

Creation of Themes

Women	
Hardy et al (2018)	Carlisle et al (2012)	Burrows et al (2017)	Rogers (2017)	Hebebrand et al (2014)	10	10	6	2	2	Emotional Factors	
Hardy et al (2018)	Carlisle et al (2012)	Burrows et al (2017)	Rogers (2017)	Hebebrand et al (2014)	8	10	4	6	8	Biolophysical Factors	
Hardy et al (2018)	Carlisle et al (2012)	Burrows et al (2017)	Rogers (2017)	Hebebrand et al (2014)	6	6	2	10	8	Other Addictions	
Hardy et al (2018)	Carlisle et al (2012)	Burrows et al (2017)	Rogers (2017)	Hebebrand et al (2014)	10	6	2	4	6	
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