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• «the effect of FA on weight loss outcomes was not significant»



No differences emerged in 
terms of prevalence of FA, 

degree of BE, co-occurrence of 
FA and BE, and  Global Severity

Index scores. The BS group 
showed higher BMI (p < 0.001), 

food consumed more than
planned (p = 0.011), and  

unable to cut down or stop 
eating (p= 0.002). 

Prevalence of Food Addiction and Binge Eating in an Italian sample of bariatric surgery 
candidates and overweight/obese patients seeking low-energy-diet therapy

Bianciardi E et al, 2019





up to 35-38% of patients
seeking BS regularly take 
psychiatric medications
that are obesogenic

Food Addiction and Weight regain

The presence of pre-surgical food addiction was not associated with pre-surgical weight or post-

surgical weight outcomes, yet pre-surgical food addiction was related to broad levels of 

psychopathology

Non- adherence
(people with mental disorders are 
known to have poor adherence to 
treatments,  less than 50%)



Pierre-Auguste Renoir, 1880-1881

The Tor Vergata University 
Study - 1



Multiple stepwise regression analyses
(AdjR2 .29 , p < .0001)

Post-operative (one-year) psychiatric predictors of 
%EWL

• BES-tot_T1  (p < 0.001, β = -0.47)
• SNAITH-tot_<T1  (p = 0.03, β = -0.22)

Binge eating and anhedonia were significant 

and independent predictors of lower %EWL 

after surgery

(NS: STICSA , BDI, POMS, BIS, BID)

9

Unpublished data



Vincent Van Gogh, 1885

The Tor Vergata University 

Study - 2



Gender
Male 151 (28%)

Female 387 (72%)

Mean age (min–max; ±DS) 43 (18 – 75 ± 11)

Mean BMI (min–max; ±DS) 40 (35–67 ± 6)

Couple relationship
Yes      309 (57%)

No       229 (43%)

Occupation

Yes 373 (69%)

No 164 (31%)

538 patients

YES
27%

NO
73%

Food Addiction

146/538 with FA (27%)

(YALE Food Addiction Scale)

Correlates of Food Addiction

In preparation



p Effect Size

Age 0,003 0,285

BMI 0,340 - 0,093

Education 0,979 0,003

Medical comorbidities 0,094 0,163

Body image 

dissatisfaction (BSQ)

0,024 - 0,220

Impulsivity (BIS) 0,402 - 0,081

Alexithymia (TAS-20) 0,187 - 0,128

Global Stress Index 0,210 0,122

Anhedonia (SHAPS) 0,372 - 0,087

WBIS TOT 0,002 -0,300

In preparation

RESULTS – UNIVARIATE ANALYSIS



WBIS was significant and 

independent predictor of Food 

Addiction

RESULTS – REGRESSION ANALYSIS

In preparation



Weight bias 
Bariatric surgery bias 
Adherence to treatments 



Georg Flegel – (1600 circa)

The Tor Vergata University 
Study - 3



Our sample consisted of 770 patients 

seeking for surgery (336 women and 234 

men). 

A psychosocial behavioral examination 

and the following psychometrics were 

administered: 

- Attachment Style Questionnaire (ASQ)

- Toronto Alexithymia Scale (TAS-20) the 

- Yale Food Addiction Scale (YFAS).

Study sample

Il 17% Binge Eating Disorder
Il 20% Food Addiction



The Attachment Style is an enduring charachteristic of individuals which
develops in the early years of life through the interactions with caregivers. 
The caregiver-infant repeated interactions serve as the basis for the so called
«internal working models» of self and others. (will others be there when I need
them?...what about my self-worth?)

The Attachment System organize expectation about future relationships in 
adulthood, and guides behaviors, affect, as well as dealing with distress.

The Attachment System is a main psychological system which is activated in 
stress situations. 

When feeling distressed the attachment system tells people to
get close to someone which can provide support and help.

The Attachment Style 



R2 = 0.25; F11; 758 = 22.45; p < 0.001

The association between insecure attachment style and food addiction is mediated by alexithymia severity: a  cross -sectional study in a large sample of bariatric 
surgery candidates. In press

R2 = 0.27; F11; 758 = 25.31; p < 0.001

Insecure attachment styles showed direct effect on FA symptoms and an 

indirect effect which was mediated by Alexithymia. 

alessitimia

alessitimia



Alexithymia which means no words for emotions is the 
inability to recognize and communicate to others the inner
emotions. 

Alexithymic individuals exhibit emotion processing deficits
particularly when task difficulty is increased, such as under 
short time constraints (choice of food).

Deficits might also increase and when the person is exposed to 
foods that have different relative importance
which is the salience (relative importance based on context). 

Clinical Implications

This underlying mechanism contributes to problematic eating, 
obesity, and weight regain in the bariatric population.



Giuseppe de Nittis, 1883

The Tor Vergata University 
Study - 4





WHAT IS A THERAPEUTIC RELATIONSHIP ?

There are two kind of people: the first one is the one who cures, while the second 
is the one who is suffering. Both agree on one issue: health. 

A ‘’special’’ relationship (emotions and feelings, sorrow, anger, frustration, gratitude); with 
a “common goal” (for a mutual psycho-physical wellbeing); “single” (it must be related only 

to a specific relationship; indeed, in medicine, when a patient’s body is touched it is 
objectified); “symmetrical” (in mathematics, a binary relation R over a set X is defined as 

symmetrical only if, taking any two elements a and b, it holds that if a is related to b, also b 
is related to a – To be married with… To be son of…



OVERCOMING THE TRADITIONAL MEDICAL MODEL: FROM THE 
DISEASE TO THE DOCTOR-PATIENT RELATIONSHIP

DOCTOR-
PATIENT 

RELATIONSHIP

OVERCOMING THE 
TRADITIONAL MODEL

DOCTOR
VERSUS

DISEASE / HEALTH

• What therapeutic instruments are available?



DYNAMICS OF THE DOCTOR-PATIENT RELATIONSHIP: THE ATTACHMENT THEORY

Therefore, people with an insecure attachment style 

will have difficulty seeking medical help and 

building a therapeutic relationship



What makes

the patient

better?



bianciardi@med.uniroma2.it

mailto:bianciardi@med.uniroma2it
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