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1. Introduction 

 

Processed food addiction aka peínamania (Raymond, 2021) discerned as an illness 

analogous to alcoholism is not the norm. When diagnosis presents, opinions vary quite 

considerably, leading to varied treatment methodologies for the individuals with an eating 

disorder.  

In the preliminary stages for the diagnosis of ‘disordered eating’, there is quite a 

varied overlap between what constitutes an eating disorder, or disordered eating. There is a 

plethora of information characterising an individual who eats too much on a regular basis, 

feels guilty about bingeing, or is obsessed with their weight which can include the person 

being overweight, normal weight or underweight (Galmiche, Dechelotte, Lambert, & 

Tavolacci, 2019; Hay, 2019). 

This paper is at the forefront of transcending traditional ideas regarding all abnormal 

relationships with eating being classed as an eating disorder. In fact, there are a minority of 

individuals who do not fall into such a classification. These individuals present with an 

‘illness’ that involves kith and kin in a way no other human illness can. Over time comes the 

annihilation of one’s life underpinned by naivete, a lack of understanding and ignorance that 

derives from folks who have a very different reaction to ingesting processed food than the 

person suffering from processed food addiction. 

Personal stories of processed food addiction are often hidden or more to the point, not 

fully heard and misrepresented as no-one really has understood this illness – that an 

individual can be ‘addicted’ to processed food in the exact way a person is addicted to 

alcohol and drugs.  

https://addictionology.com.au/publications/
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Consequently, the purpose of this case study is to present a processed food addict’s 

journey to recovery – illustrating the personal experiences of their challenges when it comes 

to diagnosing and treating processed food addiction. This case study describes the patient’s 

symptoms (disease progression) and the various ways in which she has attempted to manage 

those symptoms from childhood to adulthood. Lastly, I have presented this case study in the 

context of a timeline to illuminate the progression of the illness, the overlapping of 

symptomatology with ‘eating disorders’ and finally, the recovery process being brought about 

by treating the disease of peínamania as an addiction. 

 

2. Case Study – A Timeline 

 

The Patient was born in New Zealand in 1973 and is the oldest of three children, with 

a younger sister and a younger brother. Her family migrated to Australia in 1975. 

 

2.1 Childhood to Adolescent 

 

In her early childhood to adolescent years, the patient indicated her mother frequently 

appeased her with processed food and money, and never confronted her about her processed 

food consumption, although her mother did raise the issue with her Father. She described her 

father as an overeater and as, ‘morbidly obese’ during this time in her life. She saw him as an 

uninvolved parent who also abused alcohol through these early years of her life.  

The patient reported her uncontrolled processed food consumption and obsession 

with processed food began from a young age, stating, “I would eat copious amounts of 

‘anything’ in sight until I could get to the processed food – giving me the ultimate effect I 

chased.”  

She first started dieting (Israeli Army Diet) and using exercise to lose weight at the 

age of 10 years. As a teenager, she also used self-induced vomiting to manage her binge 

eating. The patient described her childhood as being very lonely with feelings of sadness and 

being different (“I felt ‘disconnected’ from the world”), which continued throughout her life.  

The patient reported being fearful and distrustful of other people from her early 

adolescence years. She indicated, “I was always intensely preoccupied and obsessed with 

how much I ate; what was worse was this overwhelming fear about gaining weight. I had an 

immense fear and was obsessed at how other people might perceive me.”. She also indicated 

lifelong feelings of shame and embarrassment about eating and trying to hide her processed 
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food consumption even in these early years, with a never-ending knowing inside she was 

different, but didn’t know why she felt like this. 

In these early years, the patient described her sister as also having the habit of 

excessive processed food consumption but noting that her sister seemed to be able to control 

her processed food intake. She reported limitless eating and excessive drinking with her 

sister especially in her adolescent years. In these years, the patient reported she and her 

sister’s alcohol and drug use increased and theft became a part of this substance abuse at 

times.  

Her brother was characterised as having healthy fitness and eating habits growing up 

and always being able to control his eating. As he got older, the Patient revealed, “my 

brother became more and more of a fitness fanatic the older he got.” 

 

2.2 Adolescence 

 

From adolescent to adulthood, the patient reported experiencing high levels of 

anxiety, stress, depression, and fatigue most of the time. She also reported having low self-

esteem and wanting to be liked, and if her needs were not met or if things did not go her way, 

she frequently experienced bouts of anger. 

 

2.3 Early Adulthood (approx. 20 – 30 years) 

 

At the age of 21 years, she studied a Design Fundamentals course and weighed 

78kgs, and subsequently completed a Diploma of Fashion design and Illustration at 22 years 

of age. With a significant and abnormal weight gain, weight 120kg at the end of the year. 

Upon completion the patient had significant weight gain, weighing 120kg at the end of the 

year. (Please see appendix A and B; a timeline of the patients processed food addiction 

weight loss and gain). 

Following graduation, she moved to Hong Kong to work as a design assistant for 

three years, but ended up staying for 12 years. The patient stated, “I continued to use 

exercise and abuse substances (alcohol and narcotics) to fight my processed food 

consumption. The drugs especially helped me control and manage my weight for a time.” 

She used drugs such as MDA, Ecstasy and LSD primarily for weight control, but also found 

“the effect also seemed to pull down the barriers that I felt, separated me from the rest of the 
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world.” Furthermore, being around others who also drank and used drugs helped her to ‘fit 

in’.  

Comorbid with processed food, alcohol and drugs became part of her cycle of 

addiction helping her lose weight (swapping processed food for drugs). However, as the 

Patient’s disease progressed, she gave up alcohol (‘the witch’) only to increase her ingesting 

of processed food (the bitch’).  

In these years, the Patient sought help from various health care professionals and 

received a range of clinical diagnoses, including Bulimia Nervosa, Binge Eating Disorder, 

Eating disorder, disordered eating problems, Bipolar Disorder, and General Anxiety 

Disorder. She was also prescribed antidepressants and Effexor. 

 

2.3.1 Adulthood: Note the progressive nature of the illness. (approx. 30 – 40 

years) 

 

Self-employed in Hong Kong with her own start-up fashion design business, she had 

highly variable work hours, with some days working over 12 hours, while at other times she 

had no work for several days. The patient explained, “My busy-ness was a distraction from 

ingesting processed food and my weight gain.” She also took a second job in Hong Kong to 

teach children English for additional income – and to support her increasing processed food 

ingestion and drug use. 

The Patient reported, “After a binge, my body aches. I can literally ‘feel’ the fat go 

on my body, especially on my thighs and stomach with the amount of processed food I had 

just ingested. Depression, anxiety, stress, suicidal ideation, bad insomnia, headaches, 

backaches, a dry and sore mouth, an infinite melancholy engulfed me – I just wanted to die. 

My head noise won’t stop punishing me for what I had just done. Ingesting dreams, the 

negative devilish voice in my head which increased in volume and intensity, the obsession, 

the craving, the… I was never free from it.” 

In Hong Kong the patient bought herself a dog to help deal with her suicidal ideation 

and loneliness, and give her a reason to live. This also maintained her motivation to exercise 

as she ‘had’ to exercise  her dog. The Patient’s dog was a reflection of her deep-seated 

denial. She could use the dog as an ‘excuse’ to not socialise at all; a perfect alibi to exercise 

excessively and not be judged. The dog also gave her a façade of security, responsibility and  

accountability – that her life is all ok. 
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Typically a processed food addict leads a double-life – Jekyll and Hyde; one she likes 

the outside world to see, and the other life of ‘active’ processed food addiction. However, 

this is underpinned by extreme fear and shame that someone might have ‘seen’ her ingesting 

and what she does on her binges. The processed food addict is constantly inundated with 

stress, anxiety and irritability, which brings about more ingesting. As the Patient’s disease 

progressed, her dependence on other people and her dog (as an alibi) to keep her disease 

hidden from world and, most importantly herself, increased substantially. Her dog, which 

she perceived would never judge her, became her whole world. (Please see Appendix D for 

the patients presentation of “how she hid her dependence on other people and her dog.”) 

In finding an ‘expert’ to ‘answer and fix’ her excessive and uncontrollable processed 

food consumption, she considered herself to have and eating disorder and sought 

professional help. She ‘found’ a General Practitioner (G.P.) in 2010 to help deal with her 

depression and suicidal ideation and was prescribed Prozac and Lyrica.  

The patient indicated she often relapsed, believing it was as a result of being 

overtired from work, feeling depressed or empty, and being around people who were also 

overweight or obese or people or places that reminded her of her processed food abuse and 

heavy drinking. “I used to always relapse after visiting Australia,” she reported. Socially, as 

others ingested processed food, it made her feel somewhat ok to do the same, – “at least I 

didn’t feel alone, but I would then go home and eat more after the social event. I had to.” 

Additionally she described, “The weight I lost would always come back in a very 

short amount of time as soon as I ingested that first morsel of processed food, leading to a 

relapse. When I became unable to maintain my control methods which were in particular 

excessive exercise, I tried once again the methods I used when I was younger; trying 

vomiting for a while again, but I could not keep it up. I was now ingesting way more than the 

amount I could purge, so I succumbed to ‘picking up’ and off to the races I’d go again, 

bingeing copious amounts of processed food.” 

These control methods had the effect of increasing her obsession with processed 

food. As she gained and  lost weight, the Patient believed she had the freedom to eat 

however she wanted and was reluctant to accept she might be sick or suffering from an 

illness – that is, processed food addiction.  
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2.3.2 Adulthood, Prior to Recovery 

 

Through her adult years, she tried to control her processed food consumption and 

weight mainly through exercise and in particular, walking, hiking, running, yoga, Pilates, 

and swimming. Notably, her relationship with her dog was becoming more and more 

important as she stated, “I would take my dog for three- and four-hour hikes”, using the dog 

as an excuse to get out and exercise several times a week. Other distractions to ‘not’ ingest 

included working long hours, shopping and watching Netflix. These activities were also used 

to deal with her loneliness and as an escape from reality. Furthermore, the Patient reported 

having affairs and casual sex, which helped her feel wanted, needed, loved and normal.  

The patient stated, “by now I had changed my jobs, home (e.g., to Hong Kong) and 

my social group to get away from drinking and drug use. I still tried individual methods to 

help me, including joining 12-step programs.” She started attending AA. in December 2008  

to address her alcohol and drug use.   

She explained, “I thought if I could stop drinking and drugging with A.A., then 

surely I could follow a 12-step model for over-eating and do the same.” The patient then 

tried to implement a food plan (which varied depending on the 12sStep group she was 

attending) to help control her ‘compulsive overeating’ and stop her overeating sugar, flour 

and wheat. However, she concluded, “I couldn’t stick to any of the particular food plans. 

Sooner or later I would be back into the processed food.” 

The patient reported severe consequences and debilitating effects of her mental 

obsession with processed food and her powerlessness to stop the food abuse, including being 

unable to manage her work and function normally. Depression and fluctuating moods were 

becoming more and more part of her everyday life, which was quickly becoming 

unmanageable. At this point, the patient realised what she was suffering from, was more than 

a compulsion to ingest processed food, or just merely a bad habit or from some form of an 

eating disorder or psychological problems and that abstinence may be her only remedy. She 

needed professional help – something to address her inability to stop and stay stopped from 

ingesting processed food and even more importantly when she had stopped ingesting, the 

mental obsession to ingest would dissipate. (Please see Appendix C presenting the patients 

methods of trying to control her ingestion of processed food).  
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3. The Beginning of the End: diagnosis and Treatment of Peínamania. 

 

3.1 Adulthood Phase 1. 

 

A friend who had recovered from processed food addiction, recommended the 

patient, now at 42 years of age, to seek help from the same addictionologist who specialised 

in processed food addiction diagnosis, treatment and recovery. From the addictionologist, the 

Patient began to learn about and understand the disease concept of addiction – that, in fact, 

she was suffering from an illness, processed food addiction (the specialist also named the 

illness –  the disease of peínamania). The specialist explained that even though in the early 

days she could and did raise a defence, over time, as the illness progresses, no amount of 

willpower, mind power, behavioural therapy and the like could stop a processed food addict 

from ingesting processed food long-term. She immediately commenced treatment following 

her initial contact with the processed food addiction specialist. 

The first phase of treatment is the elimination of all processed foods. This was 

followed by helping the patient understand the nature of processed food addiction 

(peínamania). The doctor explained it is a debilitating illness with significant health, social, 

and economic costs to the individual and why she has no willpower when trying to ‘stay’ 

abstinent from ingesting processed food, why ingesting (processed food) always made her 

‘feel’ better at first, why she cannot ingest safely (hence, absolute is a must), and why the 

disease needs to be treated to prevent a relapse. Once the patient started to understand her 

disease, her obsession to ingest processed food decreased significantly, and she became free 

of the mental obsession to ingest beyond her will, as well as the craving that plagued her 

lifelong. 

In the first 2 years of her treatment with the specialist, the patient lived in Hong 

Kong, attending her treatment consults online. During this period, the patient also came to 

Australia for rehabilitation, which involved intense treatment and meeting the specialist and 

other recovered processed food addicts. The individual treatment sessions with t 

addictionologist were supplemented with participation in the 12 Step Model of Processed 

Food Anonymous (P.F.A.), which draws on the 12-step model of Alcoholics Anonymous. 

P.F.A. provided much needed social support for the Patient. Through this process, the Patient 

came to recognise further that she was powerless to fight the disease on her own.  

Over the next two years, the patient diligently attended her treatment consults, and 

online P.F.A.  meetings, as well as stayed in touch with her ‘recovery buddies.’ She began to 
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notice ‘other’ recovered processed food addicts appeared more at peace and were not 

obsessed at all about exercising and or trying to control their weight. They displayed a 

calmness and peace which she didn’t have. Even though she had been abstinent for two 

years, relapse symptoms began to emerge. 

 

3.2 Adulthood Phase 2 

 

At the age of 44 years, the patient noted her continuous struggle with her mental 

obsession to ingest processed food started to re-emerge. This was underpinned by odap 

creating immense shame and guilt within her every time she used to ‘give in’ when her 

disease was active; it started to get louder and louder again.  

After being treated for one year and 11 months, the patient’s obsession to ingest 

processed food returned substantially. She started to take ‘her dog’ for extra-long hikes 

(several hours) so she could eat more (even though she was ingesting non-processed food). 

She also started to notice more and more how much she compulsively shopped, living from 

pay cheque to pay cheque and this was almost two years into ‘recovery’ (as she got more 

‘confident’ as her weight had been lost, recovery practices became secondary to all other 

aspects of her life – she was only now just eliminating processed food and not following her 

treatment regime). She was experiencing the ‘Empty Processed Food Addict Syndrome’ 

(Raymond, 2019, p. 113). 

The patient first began treatment in December 2016. Now in October 2018, she 

thought she ‘finished’ learning about her disease and all its ramifications. She hadn’t 

accepted to her innermost self that she is a processed food addict. She thought she could 

control her ingesting through the 12 Step model of P.F.A. The foundation of establishing 

permanent abstinence and a contented life is for the processed food addict to accept the 

disease concept of processed food addiction.  

While living in Hong Kong and in treatment for processed food addiction, the patients 

weight dropped below a healthy weight range for her height (Australian Government, 

Healthy Weight guide 2021). The patient continued to engage in intense physical exercise, to 

continue to decrease her weight. Once more, she became obsessed with her slim body, and 

shopped compulsively for her “new life”.  As the patient was in Hong Kong (i.e., physically 

distant), it was not surprising she was able to hide the full extent of what she was doing from 

her specialist and her recovery buddies. 
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4. The Patients’ Rendition of Her Relapse 

 

“I thought I was doing okay however, I started to think about processed food again, 

as my head noise (odap) was starting to come back in, getting louder and louder saying, 

“Are you sure you are thin enough? Don’t worry about the specialist, she doesn’t need to 

know what you are doing. You are not ingesting processed food, even though your meals 

have increased, you can also increase your exercise to lose just a little bit more. This will 

make sure you don’t put on any weight, and also act as a ‘buffer’ just in case you do.” This 

is only a snippet of the sweet nothings that odap was whispering in the patient’s ears. 

 

“Early in November 2018, in a consult with my addictionologist, she shared she was 

coming to a conference in South Korea and will be in Hong Kong on the way home. We then 

planned a visit and I offered her to stay with me for the two nights while in Hong Kong.” 

 

This visit proved to be the remedy needed to see in reality where the patient had been 

at and bring to the attention of the patient she was in major danger of relapsing. Additionally, 

the addictionologist explained to the patient, “If you still have a processed food addiction 

mentality (still thinking that one day you’ll be able to control and enjoy your ingesting of 

processed foods), then you are and always will be at the mercy of the mental obsession 

taking hold again; no amount of willpower, person, place or thing will be able to stop you 

from taking that first bite.”  

 

“I was not too receptive at first, but I knew deep down inside when I was confronted 

by the addictionologist, I had to look at what I was doing; I needed to make some major 

changes as I knew I was in danger of going back to ingesting processed food. I also began to 

realise and understand that my disease of processed food addiction does not have a ‘fix’ or a 

cure; it has to be treated every day; the key to permanent abstinence and a contented 

recovery from processed food addiction was for me to accept the disease concept of 

processed food addiction. This went from only a peripheral understanding in my head to an 

inner understanding in my heart.” 

 

“I was presented with some decisions to make; keep treating my disease with 

vigorous honesty or face relapsing. I tried to make the decisions however, after several 

weeks of trying to accept the reality of the situation, I had a major relapse prior to 
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Christmas 2018. I started to see my illness for what it is – recognising the destructive effects 

processed food addiction has had on my life. I also became aware that I had been moving 

geographically hoping for fresh starts to ‘fix’ myself, but I could never escape my malady – 

peínamania – processed food addiction. More acceptance took place – I realised I needed 

intense treatment so I subsequently left Hong Kong to do a rehabilitation stint in Brisbane 

where the peínamania was practicing.” 

I then returned back to Hong Kong after ‘rehab’, and starting to notice I was still all 

about the weight for me even though I was now abstinent again but, unfortunately, not long 

after returning and trying to keep my old life going, I busted again. I felt hopeless and 

started to experience a deeper realisation that I had to even change my old lifestyle if I was 

going to recover and keep the disease in remission. I knew then that if I don’t do something 

about this disease now, I won’t live, let alone have a life.” 

After her second bust in succession, the patient was now back in the throes of the 

illness. However, the fight of denial (not accepting they are a processed food addict) will 

continue until there is nothing left anymore to fight with or about – until all the enablers 

(people, places or other objects) of the denial have been eliminated one by one. The primary 

relapse symptom for a processed food addict is weight control and the number one symptom 

of processed food addiction is weight loss. The patient weighed 66kgs prior to her relapse 

below the weight recommended  for her height (Australian Government, Healthy Weight 

guide 2021).  

Notably, here was the patient who knew she was a processed food addict, had two 

solid years of abstinence, and yet she still hadn’t accepted the truth that she was a processed 

food addict. Weight was only a symptom, and her life was unmanageable as a result of this 

illness. She was still trying to find ways to control and enjoy her ingesting of processed food 

and run her life (keep her old lifestyle in play) the way she wanted to run it. When the 

obsession to ingest started to kick in, the patient was able to fight it…for a while.  

The patient continued, “I spoke to a recovery buddy and told her I just wanted to eat 

so badly! I went for a 20 minute run which felt good! I came back, worked, went to an A.A.  

meeting but still wanted to ingest! The shops were all around, but I managed to get a taxi 

home. I finally busted again, and in a very small window of time I had put on weight!! I was 

now 2 kg heavier after one big binge – 68.6kg. What astonished me and hit home the most 

was, “I was in this exact same situation seven years ago and it went AWOL!!$%^&@!()*” 
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“Seven years ago, I went back to Australia and stayed with my sister. I was 

approximately 61kg and my sister was fatter than me at the time, which I liked. She was also 

smoking and would not let me touch her or hug her. We were going to a friend’s wedding – I 

was obsessed with food; what to eat, what I would look like; I even had thoughts of suicide 

but I didn’t ingest then though. I came back to Hong Kong and one week later I was having 

breakfast …. then without any thought I went and got a coffee, then got cake…. and the rest 

was history. What followed was an even greater depression, coupled with bewilderment, 

fear, and, and, and… This ignited a desperation I had not experienced up until this point. I 

knew then I was in real trouble and that if I didn’t do something about this disease I was a 

goner. It hit me hard that I may have to go to Australia for rehabilitation and possibly have 

to stay there.” 

 

Put simply, the patient did not want to accept her diagnosis – she had been and still 

was suffering from the disease of processed food addiction, even after all that she had been 

through. Hence, the denial has to be fully smashed. This is where specialists in addiction 

(specifically, processed food addiction in this case) are so important to the recovery process 

of this disease. The patient was able to abstain from processed food once again whilst back 

in Hong Kong, however, it was not long after that she went back to the processed food again 

and feeling confused, bewildered and very afraid.  

 

The patient declared further, “Addiction sucked the life out of me – primarily 

processed food, as well as alcohol, and drugs. Going back over my life i.e., Hong Kong, 

(33yrs old to 44 yrs.; Sydney (19-33 yrs. old); on the farm (15-19 yrs. old); living in New 

Castle (9-15 yrs. old) I can see I was ‘always’ under the influence of processed food 

addiction. I left Australia for a new beginning; I didn’t want to live in Australia anymore; I 

hated living in suburbs – suburban living makes my skin crawl.  I moved to Australia from 

New Zealand  when I was 2 years old.  And yet, here I am, 44 years old running, running 

running!!! Still. Even though I have the alcohol and drugs down for a considerable time, my 

head is going crazy. I just want to eat.”  

I was able to get another few weeks of abstinence up. However, I wasn’t happy; I was 

scared and still wanted to do things my way. Then on 28 December 2018, I had another bust 

and after this bust, 
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5. The Patient Today: Recovered and Flourishing 
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Patient Weight Age Timeline

Theoretical Timeline of Peínamania – Processed food addiction 

Born 1973 

1974 – 1977 years 1 – 4 years old 

1978 – 5 yrs. old can remember hiding pfoods in my pockets (Cheetos – chips) 

1979 – 1982 6 – 9 yrs. Old. 

1983 – grade 5 at school – FIRST DIET (Israeli Army Diet) 

1984 – grade 6 at school, 11 yrs. Old 

1985 – grade 7 at school, 12 yrs. Old 

1984 – grade 8 at school, 13 yrs. Old 

1984 – grade 9 at school, 14 yrs. Old 

72 kg 1984 – (grade 10, 14 yrs. & 9 months Jun 1988; started work at MacDonald’s) 

76kg – Aug 1988 (15 yrs. Old) 

73kg – Dec 1988 

80kg – June 1989 (16 yrs. Old; first horse grooming job)  

76kg – Sept 1989 

72kg – Dec 1989 (Xmas lots of walking) 

77kg – Sept 1992  (19 yrs. Old; moved to Sydney) 

77kg - 80kg – 1992 – 1995 (19 – 22 yrs. Old, drank & drugged a lot) 

75kg –  Feb 1995 (22 yrs. Old started design fundamentals – fashion school) 

76kg –  Aug 1995 (design fundamentals show) 

 

110kg Dec 1998 (25 yrs. Old; finished fashion school)  ] 

90kg – Feb 1999 (26 yrs. Old)                                                ]  Alcohol, pills, drugs etc.   

75kg – Aug  1999 (met boyfriend - JD)                                 ] heavy use, during this period 

72kg Dec 2000 (27 yrs. Old - heavy partying)  ] 

76kg Aug 2001 (28 yrs. Old)     ]  

80kg – Jun 2002 (29 yrs. Old - broke up with JD)  ] 

85kg – Jan 2003 (30 yrs. Old – started Jenny Craig)  ] 
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68kg – Apr 2003 (lowest weight since a young teenager when busted on Jenny Craig – came 

out of heavy drug period  and used coffee/caffeine heavily to help stay on Jenny Craig diet) 

 

75kg – Jun 2003 (30 yrs. old - changed jobs) 

75kg – 80kg – Jul 2003  exercising a lot 

80 kg Jul 2004 (31 yrs. old. Walked and biked everywhere) 

78kg – Jul 2004  

78kg – 90 kg – Jul 2005 (32 yrs. old) 

90kg – Dec 2006 (33 yrs. Old) 

82kg – Jan 2007 (34 yrs. old – left for Hong Kong) 

72kg – Dec 5 2008 (35 yrs. old – last drink of alcohol) 

78kg – April 2009 (36 yrs. Old - abstinent Overeaters Anonymous (O.A.), started weighing  

                                  and measuring as directed following their food plan).  

61.5kg – Mar 2011 (34 yrs. Old –  ‘abstinent 1 yr. 11 months – then relapsed.  

63kg – Feb 2013 (36 yrs. Old) 

 

Feb 2013 – Dec. 2016 – Several years passed. Much longer periods of ingesting processed 

food than not. 

 

120KG  15 DEC. 2016 (highest weight – started treatment with addictionologist for 

processed food addiction)  

 

66.6kg – Nov 8, 2018  41 yrs. old. (relapsed after approx. 2 years treatment)  

68.6kg – Nov 23, 2018 relapsed three more times. 

70kg – Feb 2019 Moved to Brisbane permanently from Hong Kong.  

69KG – 71 KG MARCH 2019 (patient has now been permanently abstinent since March 

2019) and has stabilised at this weight with continued freedom from processed food 

addiction and increasing peace of mind. 
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An Excel Bar Graph illustrating Patient Weight Age Timeline
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Processed food addicts are very individualistic in the way the disease manifests which 

is analogous to other individuals with chronic illnesses; they may have the same diagnosis 

however their disease manifests differently due to a multitude of variables at play including; 

family history of addiction or substance abuse, age, gender, financial situation, marital status, 

education, environment and the like. However, as seen in this patient, the symptomatology 

most common in a processed food addict is they are not rational or sensible and most 

definitely not responsible.  

If the disease progresses long enough, the processes food addict creates a dilemma, 

gets called out on it, and ends up in an unmanageable state. However, for most processed 

food addicts the framework is more of the same: the patient is dependent as attested here, but 

tries to behave independent. As she ingests it is easy for her to continue to deny the reality of 

‘her’ situation reassuring herself  how she acts and what she thinks is the truth.  

She robes herself in an identity of a responsible, mature adult as everyone around her 

is doing everything for her and not by her. As her disease progressed, the patient was actually 

a little girl inside a woman’s body. 

Nevertheless, the consequences of her ingesting made her even more dependent upon 

others. Processed food which primarily gave her a façade of independence and success, 

boomeranged on her and exposed her deceptive outward appearances revealing her as a 

powerless, dependent little child.  However, no matter what she does, she always ended up at 

home (in the early years) and then at a ‘friends place’ this is where everyone goes when there 

is no other place to go. 

 

 

 


