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Abstract

Purpose of review: To provide current information on interventions that alter food cravings. 

Specifically, dietary, physical activity, pharmacologic, and bariatric surgery interventions are 

examined. Lastly, the effects of social determinants and current controversies on food cravings are 

outlined.

Recent findings: Dietary, pharmacologic, and bariatric surgery weight loss interventions 

decrease food cravings. Physical activity interventions also decrease cravings. There is potential to 

see differential responses in food cravings in different demographic and socioeconomic groups, 

but more research is needed.

Summary: Food cravings influence body weight. Food craving reductions are due to reductions 

in the frequency of consuming craved foods, independent of energy content, but further research is 

warranted. Most findings continue to support the conditioning model of food cravings.
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Introduction:

Food craving is typically defined as frequent, intense desires to consume a particular type of 

food. Until recently, there was a debate about whether food cravings are reduced following 

energy restriction and if the conditioning model of cravings is valid. The conditioning model 

of food cravings states that cravings can develop from pairing consumption of certain foods 

with external (e.g., watching television) or internal (e.g. feeling sad) stimuli. Food cravings 

are believed to account for up to 11% of the variance in eating behavior and weight gain (1*) 

and are positively associated with BMI (2). Thus, food cravings have the potential to be a 

modifiable predictor of body weight. This review will summarize and critique the most 

relevant areas of current food craving research.
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Dietary:

Recently, the manuscript authored by Apolzan and colleagues utilized food intake and Food 

Craving Inventory (FCI) data from The POUNDS Lost multi-site weight loss randomized 

controlled trial (RCT) (3) to examine the association between change in FCI food item 

consumption and change in food cravings. Decreasing the frequency of consuming food 

items was associated with decreases in cravings for those items during weight loss (4**). To 

the authors’ knowledge, this was the first time that it was demonstrated that food cravings 

are reduced following a reduction in individual FCI food item consumption during a RCT. 

Furthermore, the amount of energy consumed per FCI food item did not affect results. 

Additionally, while food cravings were positively associated with body weight changes 

during weight loss, the same was not found during a period of weight maintenance. These 

findings suggest that during weight loss interventions participants should decrease the 

frequency of consuming craved foods instead of lessening the amount consumed. However, 

the authors concluded that this hypothesis should be directly tested.

Secondly, a meta-analysis by Kahathuduwa et al. found that with energy restriction overall 

food cravings, as well as the sweets, high-fats, carbohydrates/starches, and fast food 

subscales, decrease in weight loss studies over 12 weeks (5**). It should be noted that the 

majority of the participants were female, and 10 out of 13 studies included in the meta-

analysis utilized the FCI opposed to other validated measures of food cravings. The results 

are important as they further validate that food cravings are due to a conditioned association 

between consumption of a specific type of food with a stimulus, further suggesting cravings 

are a result of classical conditioning.

Recently, Richard et al. tested associations similar to those found by Apolzan and 

colleagues. Persons with high and low trait chocolate cravings were instructed to abstain 

from chocolate consumption during a period of weight maintenance. After two weeks, the 

high cravers, but not the low cravers, reduced cravings (6**). A similar response was found 

with snacking by the same group (7). However, even after the reduction the high cravers had 

double the score on the State version of the Food Craving Questionnaire (FCQ-State), thus 

floor effects were likely seen in low trait chocolate cravers (6**). Thus, persons must be 

‘cravers’ in order to have a reduction in cravings following a reduction in craving item 

consumption. This study again confirms classical conditioning of food cravings in those that 

regularly consume chocolate, but further suggests conditioning may also extend to periods of 

weight maintenance.

It is unclear whether results that support the conditioning model of food cravings are found 

in commercial weight management programs. An online questionnaire including the Control 

of Eating Questionnaire (CoEQ) was provided to persons attending a group based weight 

management program (8*). Craving control and craving for sweet was lower in those dieting 

compared to those watching what they ate (8*). Persons not dieting had higher craving 

control, craving for savory, and craving for sweet foods compared to the dieting and 

watching what they were eating groups. These results align well with the conditioning model 

of food cravings and the frequency of consumption manuscript (4**). After controlling for 

age and BMI, nearly 5% of weight change variance was attributed to food cravings with the 
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CoEQ. In participants no longer dieting, an association between cravings and body weight 

was no longer demonstrated. During weight maintenance in the POUNDS Lost manuscript, 

a similar result was found suggesting food cravings tend to be more tightly correlated with 

change in body weight during active weight loss. While this study suggests the conclusions 

of the conditioning theory are pragmatic, further research is needed to confirm the results 

that utilizes an RCT design.

Physical Activity/Inactivity:

With lifestyle interventions, participants are told to restrict energy consumption and to 

perform physical activity. It is clear that weight loss results in decreased food cravings but 

more investigation is needed into physical activity. It is thought that physical activity results 

in less weight loss than expected due to increased energy intake (9), which may lead to 

increased food cravings.

Bergouignan et al. found that walking 5 minutes out of every hour reduced food cravings 

before lunch compared to the continuous sitting intervention using the FCQ (10*). Using 

data from the Energy Balance study, Drenowatz et al. discovered that meeting the physical 

activity recommendations was associated with less frequent craving for savory foods (11). 

Self-report data suggest that a decrease in the amount of physical activity was associated 

with an increase in cravings for sweet foods using the CoEQ. However, more resistance 

training was associated with a reduced likelihood to eat (11). Rocha et al. found that after 12 

weeks of supervised aerobic exercise total cravings, and cravings of high-fat foods, fast food 

fats, and carbohydrates/starches decreased (12*). Thus, food cravings are not increased with 

exercise and most studies demonstrate a reduction.

Pharmacotherapy:

Since food cravings are associated with body weight, several obesity drugs have been 

examined to understand their effect on food cravings. During a weight loss study that 

incorporated Medifast® meal replacements, participants consuming phentermine lost more 

weight (~3.3%) with a greater reduction in the fat and sweets subcategories of the FCI (13*). 

Lorcaserin (Belviq) (10 mg 2x/daily) with and without phentermine (15 g 1 or 2x/daily) 

improved food cravings in a dose dependent manner (14*). Recently semaglutide, a GLP-1 

analogue, that is similar to liraglutide was investigated (15*). It was provided for 12 weeks 

and decreased hunger and food cravings based on the CoEQ. Liraglutide (Saxenda) and 

naltrexone and bupropion (Contrave) have demonstrated similar reductions in cravings, thus 

they may be viable therapeutic targets (16). Importantly, pharmacologic therapies have been 

shown to decrease cravings.

Recently, Dalton et al. examined the effects of food craving in persons undergoing 

pharmacotherapy for weight loss (17**). Using the CoEQ, early predictors of weight loss 

were tested. Craving control was the most significant predictor of BMI slope. Furthermore, 

craving control was examined by responder and non-responders. By 8 weeks (the first time 

point tested) there was a significant difference in weight loss between the groups. This 

continued for 56 weeks. While speculative, craving control may be a potential modifier for 
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those that are less successful with weight loss during the initial weight loss period (17**). 

Many obesity drugs reduce cravings, thus are a viable target for those with high cravings 

trying to lose or maintain weight. However, understanding how the conditioning theory of 

food cravings and the mechanism(s) of action for food craving reduction with these drugs 

needs to be further elucidated. Likely, persons are reducing frequency of consumption of 

craved foods, but this is clearly a critical area of future exploration.

Bariatric Surgery:

Currently, sleeve gastrectomy (SG) and Roux-en-Y-gastic bypass (RYGB) are the most 

common forms of weight loss surgery. Nance et al. recently examined cravings in patients 

undergoing SG and RYGB procedures (18*). They found that both groups had decreased 

cravings on the high-fat, carbohydrates/starches, sweets, and fast food subscales of the FCI. 

There were only 8 patients in the SG group so the study was underpowered to examine 

differences in procedures, but results indicate that both procedures decreased cravings with 

energy restriction. Cushing et al. performed an elegant statistical analysis on a sample of 

adolescents that underwent RYGB surgery (19**). Cravings were reduced in a nonlinear 

trajectory over 24 months. After 18 months, the trajectory flattened. The first 6 months saw 

the greatest reduction in cravings. Surprisingly, Sudan et al. did not find a similar reduction 

in cravings (2). There was no change in the FCI. A reduction was found 2 weeks after 

surgery, but cravings returned to baseline thereafter. This is the only recent study where the 

conditioning model of food cravings is not validated. This could be an anomaly or it could 

suggest that surgery evokes different mechanisms of food craving reductions than other 

targets (i.e. diet).

Social Determinants:

Most food craving research has been concentrated in weight loss studies with relatively 

homogeneous samples in regard to demographic and socioeconomic characteristics, which is 

not uncommon among weight loss studies. As reported for POUNDS Lost, the study sample 

was largely white (79%) and married (70%), had high educational attainment (90% some 

college or college graduate or beyond) and an annual household income over $50,000 (75%) 

(3). These descriptives highlight a sample primarily composed of non-minority, well-

educated, high-resource individuals. Given this, secondary analyses of the POUNDS Lost 

study (4**, 20) provide a somewhat restricted examination of food cravings that largely 

focuses on socioeconomically advantaged individuals to the exclusion of those who obtain 

dissimilar demographic and socioeconomic characteristics, i.e., less advantaged and socially 

vulnerable groups with low income, less education, and fewer resources.

Surveying recent food craving studies does produce some empirical work that has more 

broadly focused on diverse samples outside of weight loss interventions. Malika and 

colleagues undertook a qualitative study that focused on the perception and 

conceptualization of food craving in low-income women, specifically those with less than 4 

years of college and who were eligible for federal medical and social assistance (21*). They 

concluded that food craving was not viewed aversively in their sample of low-income 

women and that popular food craving questionnaires and obesity interventions may miss the 
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target with underserved populations. Standard assessments that frame food craving as 

problematic and subsequent weight loss treatments that target the resistance of food cravings 

may not be particularly effective for low-income women.

Chao and colleagues have carried out a number of cross-sectional and prospective analyses 

using community-based samples to investigate associations between food cravings and 

multiple nutrition and health indicators, such as body weight, stress, and appetite-related 

hormones (22–26**). Among their results, compared to those who never smoked, current 

smokers reported more frequent cravings for high-fat foods and fast-food fats using the FCI, 

as well as greater consumption of these craved foods (24**). This finding is particularly 

relevant given the higher prevalence of smoking found in populations with lower 

socioeconomic status. These studies highlight a need for further research that targets 

samples of low resource and disadvantaged populations to better understand how food 

cravings present in these populations and potential associations with diet, body weight, and 

other health behaviors.

When considering the importance of food craving to diet and weight status, an emergent 

social determinant of health is food insecurity, which is the lack of sufficient food in both 

quantity and quality. As noted by Apolzan and colleagues in their analysis of POUNDS Lost 

data, consumption of food items on a craving inventory is associated with cravings. This 

finding has specific implications for those who report being food insecure given that food 

insecurity is often cyclical with episodes of food adequacy and food shortage. Often 

associated with the receipt of monthly federal food assistance, food insecure persons are 

thought to experience a ‘feast/famine cycle,’ which is posited to be associated with increased 

body weight. Thus, food insecure persons with intermittent access to highly palatable, 

energy dense foods (i.e. increased frequency of consumption) could experience increased 

food cravings. Moreover, research indicates that food insecure persons report higher levels 

of binge eating and eating disorder pathology (27), which is important as Chao and 

colleagues (23**) found that food cravings were associated with binge eating behavior and 

global eating disorder psychopathology. This confluence of potentially higher food cravings 

and disordered eating could perturb appetite regulation and body weight maintenance in 

food insecure individuals.

The implications of the conditioning model of food cravings are far reaching. Specifically, as 

socioeconomically disadvantaged populations with fewer resources suffer from poorer 

dietary intake, data is needed to understand the implications for conditioning of food 

cravings to findings drawn from traditional weight loss samples. More research is warranted 

to establish how cravings present in low-income and food insecure populations, if the 

traditional model of conditioning is corroborated in these groups, as well as potential 

perturbations of food craving and associated disordered eating.

Controversies:

The FCI, which may have the most robust food craving findings, was developed and 

validated in the southern United States (US). While foods used in this questionnaire are 

fairly standard, it is unknown if the results translate uniformly across the US. Others have 
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suggested this hypothesis (25), and it is supported in the recent analysis by Apolzan and 

colleagues using the POUNDS Lost study, which found that Baton Rouge, LA, had a higher 

change in food craving with the change in frequency of FCI food item consumption 

compared with Boston, MA (4). In this case, it is unknown if geographic location or study 

site could potentially act as a proxy for other important confounding or unmeasured 

covariates, such as geographic differences in social determinants (e.g., education, income, 

etc.).

Another issue in the field of food cravings is the lack of consistency among findings. This 

may be due to the use of different questionnaires, including the FCI, FCQ-S, FCQ-T, and the 

CoEQ. The NIH has recently made a push for consistency with self-report instruments due 

to similar reasons and concerns. These aforementioned questionnaires examine different 

craving constructs, such as state vs. trait cravings, and therefore could produce different 

results. Standardizing craving questionnaire(s) for trait and state measures would be a 

positive step in future studies.

Conclusion:

Food cravings account for 7–11% (1*, 8*) of variance in body weight, which is far more 

than genetics currently explains (28). Food cravings are important to consider when 

examining body weight outcomes and more research is needed to understand the 

mechanism(s) underlying this association. Stepwise designs could be utilized to examine 

early changes in food cravings and body weight and based on these assessments a more 

targeted study design could be developed to improve weight loss outcomes. Also, increased 

and /or decreased craved items should be directly consumed to determine if cravings are 

truly independent of energy content and follow the conditioning model of food cravings. 

Similar studies should be performed with dietary, pharmacologic, and physical activity 

interventions to ensure the theory is supported. Lastly, current research has convincingly set 

the stage for further studies to better elaborate relationships between various social 

determinants of health (e.g., socioeconomic position and food insecurity) and food craving. 

Since the field is still in a state of relative infancy, there are a number of topics to be 

elucidated, but the conditioning model of cravings continues to be supported.

Acknowledgments:

Financial Support and Sponsorship: Supported in part by U54 GM104940 from the National Institute of General 
Medical Sciences of the National Institutes of Health, which funds the Louisiana Clinical and Translational Science 
Center (CAM), and a NORC Center Grant # P30DK072476 entitled “Nutrition and Metabolic Health through the 
Lifespan” sponsored by NIDDK (CKM). The content is solely the responsibility of the authors and does not 
necessarily represent the official views of the National Institutes of Health.

References:

Papers of particular interest, published within the annual period of review, have been 
highlighted as:

* of special interest

** of outstanding interest

Myers et al. Page 6

Curr Opin Endocrinol Diabetes Obes. Author manuscript; available in PMC 2019 March 11.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



1*. Boswell RG, Kober H. Food cue reactivity and craving predict eating and weight gain: a meta-
analytic review. Obes Rev. 2016;17(2):159–77. [PubMed: 26644270] This meta-analysis found a 
medium effect on food cue reactivity and craving suggesting that cue exposure and craving 
contribute to eating behavior and weight gain.

2. Sudan R, Sudan R, Lyden E, Thompson JS. Food cravings and food consumption after Roux-en-Y 
gastric bypass versus cholecystectomy. Surg Obes Relat Dis. 2017;13(2):220–6. [PubMed: 
27771313] 

3. Sacks FM, Bray GA, Carey VJ, Smith SR, Ryan DH, Anton SD, et al. Comparison of weight-loss 
diets with different compositions of fat, protein, and carbohydrates. N Engl J Med. 2009;360(9):
859–73. [PubMed: 19246357] 

4**. Apolzan JW, Myers CA, Champagne CM, Beyl RA, Raynor HA, Anton SA, et al. Frequency of 
Consuming Foods Predicts Changes in Cravings for Those Foods During Weight Loss: The 
POUNDS Lost Study. Obesity (Silver Spring). 2017;25(8):1343–8. [PubMed: 28618170] This 
study found that frequency of consuming craved food items is positively associated with cravings 
but changing the amount of food consumed doesn’t seem to alter cravings thereby supporting the 
conditioning model of food cravings.

5**. Kahathuduwa CN, Binks M, Martin CK, Dawson JA. Extended calorie restriction suppresses 
overall and specific food cravings: a systematic review and a meta-analysis. Obes Rev. 
2017;18(10):1122–35. [PubMed: 28557246] This review and meta-analysis found that during 
energy restriction overall food cravings as well as cravings for sweet, high-fat, carbohydrates/
starches, and fast food were reduced supporting the deconditioning model of craving reductions.

6**. Richard A, Meule A, Friese M, Blechert J. Effects of Chocolate Deprivation on Implicit and 
Explicit Evaluation of Chocolate in High and Low Trait Chocolate Cravers. Front Psychol. 
2017;8:1591. [PubMed: 28955287] This study investigated whether a selective deprivation of 
chocolate alters craving and found that state chocolate craving increased but only in high trait 
chocolate cravers.

7. Richard A, Meule A, Reichenberger J, Blechert J. Food cravings in everyday life: An EMA study on 
snack-related thoughts, cravings, and consumption. Appetite. 2017;113:215–23. [PubMed: 
28249745] 

8*. Smithson EF, Hill AJ. It is not how much you crave but what you do with it that counts: 
behavioural responses to food craving during weight management. Eur J Clin Nutr. 2017;71(5):
625–30. [PubMed: 27966566] Using an online questionnaire in participants that were members 
of a commercial weight management program, this study found that persons who were dieting 
had less cravings than those watching what they eat or not dieting. Furthermore, participants 
reduced their craving control, craving for savory, and craving for sweet over 7 weeks.

9. Thomas DM, Bouchard C, Church T, Slentz C, Kraus WE, Redman LM, et al. Why do individuals 
not lose more weight from an exercise intervention at a defined dose? An energy balance analysis. 
Obes Rev. 2012;13(10):835–47. [PubMed: 22681398] 

10*. Bergouignan A, Legget KT, De Jong N, Kealey E, Nikolovski J, Groppel JL, et al. Effect of 
frequent interruptions of prolonged sitting on self-perceived levels of energy, mood, food 
cravings and cognitive function. Int J Behav Nutr Phys Act. 2016;13(1):113. [PubMed: 
27809874] This study found that interrupted sitting via 5 minutes of moderate intensity treadmill 
walking 6 times (30 minutes total) reduced food cravings compared with uninterrupted sitting 
over 6 hours.

11. Drenowatz C, Evensen LH, Ernstsen L, Blundell JE, Hand GA, Shook RP, et al. Cross-sectional 
and longitudinal associations between different exercise types and food cravings in free-living 
healthy young adults. Appetite. 2017;118:82–9. [PubMed: 28797701] 

12*. Rocha J, Paxman J, Dalton C, Winter E, Broom DR. Effects of a 12-week aerobic exercise 
intervention on eating behaviour, food cravings, and 7-day energy intake and energy expenditure 
in inactive men. Appl Physiol Nutr Metab. 2016;41(11):1129–36. [PubMed: 27769147] This 
study found that 12 weeks of moderate intensity aerobic exercise decreased total food cravings, 
high-fat foods, fast food fats, and carbohydrate / starches compared to baseline.

13*. Moldovan CP, Weldon AJ, Daher NS, Schneider LE, Bellinger DL, Berk LS, et al. Effects of a 
meal replacement system alone or in combination with phentermine on weight loss and food 
cravings. Obesity (Silver Spring). 2016;24(11):2344–50. [PubMed: 27664021] This study 

Myers et al. Page 7

Curr Opin Endocrinol Diabetes Obes. Author manuscript; available in PMC 2019 March 11.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



provided all participants with Medifast® meal replacement system while examining the effects of 
phentermine vs. placebo on food cravings over 12 weeks and found that the Food Craving 
Inventory (FCI) fat and sweet subscales were reduced in the phentermine vs. placebo group.

14*. Rebello CJ, Nikonova EV, Zhou S, Aronne LJ, Fujioka K, Garvey WT, et al. Effect of Lorcaserin 
Alone and in Combination with Phentermine on Food Cravings After 12-Week Treatment: A 
Randomized Substudy. Obesity (Silver Spring). 2018;26(2):332–9. [PubMed: 29363287] This 
study found that lorcaserin in combination with phentermine reduced food cravings in a dose 
dependent manner.

15*. Blundell J, Finlayson G, Axelsen M, Flint A, Gibbons C, Kvist T, et al. Effects of once-weekly 
semaglutide on appetite, energy intake, control of eating, food preference and body weight in 
subjects with obesity. Diabetes Obes Metab. 2017;19(9):1242–51. [PubMed: 28266779] This 
study found that semaglutide reduced food cravings over 12 weeks compared to a placebo.

16. Rebello CJ, Greenway FL. Reward-Induced Eating: Therapeutic Approaches to Addressing Food 
Cravings. Adv Ther. 2016;33(11):1853–66. [PubMed: 27718159] 

17**. Dalton M, Finlayson G, Walsh B, Halseth AE, Duarte C, Blundell JE. Early improvement in 
food cravings are associated with long-term weight loss success in a large clinical sample. Int J 
Obes (Lond). 2018;42(1):119. [PubMed: 29119964] This study combined data from 3 phase 3 
clinical trials to examine the effects of early changes in the Craving Control Subscale of the 
Control of Eating Questionnaire (CoEQ) and found that those with the greatest improvement had 
greater weight loss.

18*. Nance K, Eagon JC, Klein S, Pepino MY. Effects of Sleeve Gastrectomy vs. Roux-en-Y Gastric 
Bypass on Eating Behavior and Sweet Taste Perception in Subjects with Obesity. Nutrients. 
2017;10(1).This study found that Roux-en-Y gastric bypass (RYGB) and sleeve gastrectomy 
(SG) surgeries result in similar decreases in food cravings.

19**. Cushing CC, Peugh JL, Brode CS, Inge TH, Benoit SC, Zeller MH. Longitudinal trends in food 
cravings following Roux-en-Y gastric bypass in an adolescent sample. Surg Obes Relat Dis. 
2015;11(1):14–8. [PubMed: 25443061] Similarly to adults, this study in adolescents found that 
Roux-en-Y gastric bypass (RYGB) reduce food cravings but added the finding of the nonlinear 
nature of the reduction over time.

20. Anton SD, Gallagher J, Carey VJ, Laranjo N, Cheng J, Champagne CM, et al. Diet type and 
changes in food cravings following weight loss: findings from the POUNDS LOST Trial. Eat 
Weight Disord. 2012;17(2):e101–8. [PubMed: 23010779] 

21*. Malika NM, Hayman LW, Miller AL, Jr, Lee HJ, Lumeng JC. Low-income women’s 
conceptualizations of food craving and food addiction. Eat Behav. 2015;18:25–9. [PubMed: 
25867800] This qualitative study found that low-income women reported food craving to be 
common and not an eating behavior to be guarded against or resisted, which is contradictory to 
how food craving is presented in most validated questionnaires used in research.

22**. Chao A, Grilo CM, White MA, Sinha R. Food cravings mediate the relationship between 
chronic stress and body mass index. J Health Psychol. 2015;20(6):721–9. [PubMed: 26032789] 
Using a community-based sample, this cross-sectional study found that food cravings mediated 
the relationship between chronic stress and body mass index.

23**. Chao AM, Grilo CM, Sinha R. Food cravings, binge eating, and eating disorder 
psychopathology: Exploring the moderating roles of gender and race. Eat Behav. 2016;21:41–7. 
[PubMed: 26741258] This study found that compared to males, females demonstrated a stronger 
relationship between food cravings and eating disorder psychopathology. However, no 
differences in these relationships were found by race.

24**. Chao AM, White MA, Grilo CM, Sinha R. Examining the effects of cigarette smoking on food 
cravings and intake, depressive symptoms, and stress. Eat Behav. 2017;24:61–5. [PubMed: 
28038436] This study found that compared to never smokers, those who currently smoke 
demonstrated more frequent cravings for high-fat foods and fast-food fats, as well as more 
consumption of these craved foods.

25**. Chao AM, Jastreboff AM, White MA, Grilo CM, Sinha R. Stress, cortisol, and other appetite-
related hormones: Prospective prediction of 6-month changes in food cravings and weight. 
Obesity (Silver Spring). 2017;25(4):713–20. [PubMed: 28349668] This prospective study found 

Myers et al. Page 8

Curr Opin Endocrinol Diabetes Obes. Author manuscript; available in PMC 2019 March 11.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



that over a 6-month period, those who has higher ghrelin, an appetite-related hormone, at 
baseline saw significantly higher food cravings at 6 months.

26**. Chao A, Grilo CM, White MA, Sinha R. Food cravings, food intake, and weight status in a 
community-based sample. Eat Behav. 2014;15(3):478–82. [PubMed: 25064302] This study 
demonstrated a significant positive relationship between body mass index and food cravings and 
significant positive associations between cravings for specific types of foods (sweets, high-fats, 
carbohydrates/starches, fast food fats) and intake of these craved foods.

27. Becker CB, Middlemass K, Taylor B, Johnson C, Gomez F. Food insecurity and eating disorder 
pathology. Int J Eat Disord. 2017;50(9):1031–40. [PubMed: 28626944] 

28. Lindgren CM, Heid IM, Randall JC, Lamina C, Steinthorsdottir V, Qi L, et al. Genome-wide 
association scan meta-analysis identifies three Loci influencing adiposity and fat distribution. 
PLoS Genet. 2009;5(6):e1000508. [PubMed: 19557161] 

Myers et al. Page 9

Curr Opin Endocrinol Diabetes Obes. Author manuscript; available in PMC 2019 March 11.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Key Points:

• Food cravings influence eating behavior and body weight.

• Food cravings decline during periods of energy restriction, regardless of 

treatment.

• Little is currently known about potential differences in food cravings owing to 

social determinants.

• Recent findings suggest that the conditioning model of food cravings 

continues to be supported.
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