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SUMMARY

Objective: The aim of this study is to identify the attachment style displayed by obese individuals and to compare it with the attachment style of
individuals diagnosed with opioid use disorder (OUD) and a healthy control group.

Method: A total of 201 participants were included in the study, consisting of 66 individuals diagnosed with obesity, 62 diagnosed with OUD and 73
healthy controls. Sociodemographic Data Form and Adult Attachment Style Scale were administered to all participants, the Addiction Profile Index
(API) was administered to participants diagnosed with OUD and the Yale Food Addiction Scale was administered to those diagnosed with obesity.

Results: The results of the study revealed that the attachment styles of individuals diagnosed with obesity showed a similar distribution to those
diagnosed with OUD, and the distribution of attachment styles in both groups was found to be different from that of the healthy control group.
The mean scores for ambivalent/anxious attachment style and secure attachment style were found to be similar for the obesity group and the OUD
group, while the OUD group had significantly higher avoidant attachment score. The avoidant attachment style score of OUD group increase as the
severity of dependency increases. Additionally, 42.4% of the group was found to be food addicted, and in this group, the mean scores for ambivalent/
anxious attachment style were found to be significantly higher.

Conclusion: In the study, significant similarities were obtained in terms of attachment styles among participants diagnosed with obesity and OUD.
The differentiation of these similarities from the control group has increased the strength of the study.
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INTRODUCE influences, endocrine diseases, and psychological factors

play a significant role in the etiology of obesity (Usubini et
Obesity is a significant health problem that is increasing 51, 2021).

in prevalence globally every day, characterized by an
P L 8 . Y v . Y In psychoanalytic theories related to obesity, it is emphasized
excessive increase in fat mass and body weight due to the A

that obese individuals have unresolved dependency needs

intake of energy from food exceeding the expended energy. and that these individuals are stuck in the oral stage of

In the MONICA study conducted by the World Health

psychosexual development (Rasmussen 2012). Fixation at the
Organization (WHO) over 12 years in Asia, Africa, and

oral stage creates a typical personality structure characterized
Europe, it was reported that there was a 10-30% increase by extreme optimism or pessimism, gluttony, ambition,
in the prevalence of obesity (Molarius et al. 2000). This dependency, and impatience, and this structure is often
situation is associated with a variety of medical conditions,  encountered in other dependencies as well (Lomax 1989).
primarily cardiovascular and endocrine diseases (Fu et al. In psychoanalytic theories, overeating behavior is seen as a

2020). Genetic factors, environmental and sociocultural — maladaptive or disruptive coping response to depression and
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anxiety. It is suggested that obese individuals learn to cope
with anxiety by overeating and that these individuals’ passive-
dependent characteristics prevent them from developing
alternative coping skills (Wilson 1992).

Neurobiological research outside of psychoanalytic views
also shows that obesity and substance use disorders have
common features in the reward system (Hone-Blanchet and
Fecteau 2014). Many neurobiological changes that occur
in addiction have also been demonstrated in patients with
obesity (Devlin 2007). One of the topics that has come
up and been discussed in this field in recent years is food
addiction. It proceeds with symptoms seen in other types
of addictions such as increased consumption over time
despite the harm caused by certain types of foods, efforts
to reduce food intake, and repeated failures in this regard.
Food addiction can be one of the causes of obesity, but it
can also occur in people with normal weight (Gearhardt et
al. 2009). Eating disorders such as overeating, binge eating
behaviors, which play a role in the etiology of obesity, are
reported to be potentially associated with food addiction
(Morena and Tandon 2011, Wilcox 2021). Despite these
data in the literature, the concept of food addiction is still
controversial (Gordon et al. 2018, Piccinni et al. 2021) and
is not yet included in widely used classification systems
such as the DSM (Diagnostic and Statistical Manual of
Mental Disorders) published by the American Psychiatric
Association, and the ICD (International Classification of
Diseases) published by the World Health Organization.

Attachment styles determine how a person will perceive
others in adulthood, how they will cope with stress, how
they will regulate their emotions, and how they will react.
According to the literature, early period attachment is
important in regulating behaviors, including emotional
and eating behaviors (Taube-Schiff et al. 2015). There are
studies emphasizing the importance of attachment styles in
emotional eating, eating disorders, and weight control, and
that eating behavior can be used in the regulation of emotions
in insecure attachment styles (Mikulincer et al. 1993). While
secure attachment is more associated with healthy processes
in the literature (Kesebir et al. 2011), insecure attachment
styles have been associated with many psychopathologies,
including eating disorders and substance addiction (Young
and Cooper 2013).

This study aims to determine the type of attachment style
exhibited by obese individuals and to compare it with the
attachment styles of individuals diagnosed with opioid use
disorder (OUD) and a healthy control group. Our hypothesis
is that the attachment styles of individuals diagnosed with
obesity show similarities with those diagnosed with OUD,
and are different from the attachment styles of healthy

individuals.
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METHOD
Study Sample

The study was conducted between February 2018 and June
2018 at the Ankara Numune Training and Research Hospital
Psychiatry Outpatient Clinic and the Alcohol and Substance
Addiction Research and Treatment Center (AMATEM)
outpatient clinic. The study included three volunteer groups: a
group of patients with obesity, a group of patients with OUD,
and a healthy control group. The obesity group included 66
consecutive individuals who were aged between 18 and 65,
literate, agreed to participate in the study, had no history of
alcohol or substance use disorder, and were evaluated at the
psychiatric outpatient clinic prior to bariatric surgery. The
OUD group included 66 consecutive participants who were
aged between 18 and 65, literate, agreed to participate in the
study, diagnosed with OUD according to DSM-5 diagnostic
criteria, did not have obesity, and were gender-matched with
patients with obesity. Four individuals were excluded from
the study due to accompanying psychotic symptoms. The
healthy control group included 73 healthy volunteers who
were similar in age and gender to the obesity group, aged
between 18 and 65, literate, without obesity, no alcohol
or substance use disorder, and without any current or past
psychiatric illness. The study was conducted in accordance
with the Helsinki Declaration, all participants were informed
about the study, and informed consent forms were obtained
from the participants. All participants were administered
a Sociodemographic Data Form, Adult Attachment Style
Scale, in addition, the Yale Food Addiction Scale (YFAS) was
applied to the obesity group, and the Addiction Profile Index
(API) was applied to the OUD group.

Measurement and Evaluation Tools

Sociodemographic Data Form: This is a form developed
to determine the sociodemographic characteristics of the
participants in the study. It aims to evaluate participants
in terms of gender, age, body mass index, marital status,
employment status, and duration of education.

Adult Attachment Style Scale: It is a scale used to determine
the attachment styles of adults and consists of two parts. The
first part, developed by Hazan and Shaver (1987), consists
of three statements that describe the characteristics of the
relationship with parents during childhood and general
behavioral characteristics, and it serves to classify adults
attachment styles as secure, avoidant, and ambivalent. The
second part of the scale, developed by Mikulincer and
colleagues (1993), contains five items for each attachment
style, with each item being scored between 1-7. The Turkish
validity and reliability study of the scale was conducted by
Kesebir and colleagues, and it has been suggested to compare
the mean scores in comparative studies (Kesebir et al. 2012).



In this study, the second part of the scale developed by
Mikulincer and colleagues was used.

The reliability of the scale for the study sample was measured,
with Cronbach’s alpha coefficient determined as 0.52 for
secure attachment, 0.658 for avoidant attachment, and 0.681
for anxious-ambivalent attachment.

The Addiction Profile Index (API): Is a Likert-type self-
report scale consisting of 58 items and 11 subscales, designed
to measure the dimensions and severity of addiction, assess
some mental states and personal characteristics potentially
related to addiction. The scale was developed by Ogel and
colleagues (2012), and its validity and reliability studies have
been conducted. The reliability of the scale was measured,
with the Cronbach’s alpha coefficient determined as 0.7 for
substance users.

Yale Food Addiction Scale (YFAS): The Food Addiction Scale
was developed in 2009 by Gearhardt and colleagues based
on the DSM-IV-TR substance addiction diagnostic criteria.
Gearhardt and colleagues (2009) found the Food Addiction
Scale to be valid and reliable (2009). It was adapted to Turkish
by Bayraktar and colleagues in 2012. In our country, the
reliability of the scale was demonstrated in a study conducted
by Sevinger and colleagues on bariatric surgery patients
(Sevinger et al. 2015)

Statistical Analysis

The analysis of the data obtained in this research was
performed using the SPSS 24 program. Descriptive statistical
methods (frequency, mean, standard deviation) for the
sociodemographic characteristics of the groups that constitute
the sample, chi-square test for comparing categorical data,
ANOVA and Tukey for parametric data in triple group
comparisons of continuous variables where variances are
equal, and Brown-Forst Welch and Tamhane tests where
they are not equal have been used. In the comparison of
continuous variables in non-parametric data, the Mann-
Whitney U test was used for binary group comparisons, and
the Kruskal Wallis test was used for triple group comparisons.
Spearman Correlation Analysis was performed to understand
the relationship between variables in non-parametric data.
Logistic regression analysis was conducted to identify factors
predicting presence in the groups. The significance level was
taken as p<0.05.

Ethical Approval

The study was unanimously deemed ethically appropriate by
the Clinical Research Ethics Committee of Ankara Numune
Training and Research Hospital, with the decision dated
February 14, 2018, and numbered E.Kurul-E-18-1760.

RESULTS

A total of 201 volunteers were included in the study,
consisting of 66 diagnosed with obesity, 62 diagnosed with
OUD according to DSM-5 diagnostic criteria, and 73 in a
healthy control group.

Sociodemographic Features

Of the 66 people who made up the obesity group, 48 were
women (72.7%) and 18 were men (27.3%); of the 62 people
diagnosed with OUD, 42 were women (67.7%) and 20 were
men (32.3%); of the 73 people who made up the control
group, 53 were women (72.6%) and 20 were men (27.4%).
No significant difference was found between the groups in
terms of gender (Pearson Chi-Square test, p=0.777). The age
distribution of the participants was examined: The average
age of those in the obesity group was 35.36; those in the
OUD group was 26.95; and those in the control group was
36.01. There was no significant difference in terms of age
distribution between the obesity patients and the control
group (ANOVA test, p=0.972), but there was a significant
difference between obesity patients and the OUD group
(ANOVA test, p<0.001). The average ages according to the
attachment styles of the participants were compared, and no
significant difference was found (ANOVA test: p=0.141).
The sociodemographic characteristics of the participants are
presented in Table-1.

Evaluation of Participants’ Attachment Styles

The attachment styles of participants, as assessed by the
Adult Attachment Style Scale, revealed a significant difference
between the obesity group and the control group (Pearson
Chi-Square test: p<0.001). Secure attachment was identified
in 60.6% of the obesity group and 87.7% of the control
group. Looking at the subcategories of insecure attachment,
both avoidant and anxious attachment rates were found to
be equally prevalent (19.7%) in the obesity group, whereas
the control group showed a 12.3% prevalence of avoidant
attachment and no cases of anxious attachment. When
comparing the attachment styles of the obesity group and
the OUD group, no significant difference was observed
(Pearson Chi-Square test: p=0.267). Secure attachment was
identified in 60.6% of the obesity group and 51.6% of the
OUD group. The subcategories of insecure attachment in the
obesity group revealed equal rates (19.7%) for both avoidant
and anxious attachment, while the OUD group had a 32.3%
prevalence of avoidant attachment and a 16.1% prevalence
of anxious attachment. A significant difference was found
in the attachment styles of the OUD group and the control
group (Pearson Chi-Square test: p<0.001). Secure attachment
was present in 51.6% of the OUD group and 87.7% of the
control group. In the subcategories of insecure attachment for
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Table 1. Sociodemographic Characteristics and Attachment Styles of Participants

Obesity OouUD Control Total

Categorical Variables Number % Number % Number % Number %

Male 18 27.3 20 32.3 20 27.3 58 28.9
Gender

Female 48 72.7 42 67.7 53 72.6 143 71.1

Married 36 54.5 27 43.5 48 65.8 111 55.2
Marital Status Single 21 31.8 31 50.0 18 24.7 70 34.8

Divorced/Widowed 9) 13.6 4 6.5 7 9.6 20 10.0

Working 26 39.4 13 21.0 65 89.0 104 51.7
Employment Status

Not Working 40 60.6 49 79.0 8 11.0 97 48.3

Secure 40 60.6 32 51.6 64 87.7 136 67.7
Attachment Style Avoidant 13 19.7 20 32.3 9 12.3 42 20.9

Ambivalent 13 19.7 10 16.1 0 0 23 11.4

Continuous Variables (Mean+SD/(min-max)

Age 35.36+10.11 (20-61)
Education Duration (Years) 11+2.98
Body Mass Index (BMI) 44.24+5.57 (35-66)

26.95+5.88 (18-44)
8.56x2.15
20.73+3.42 (14-29)

36.01£9.38 (18-60)
13.37+3.41
23.11£2.93 (17-29)

33+9.59 (18-61)
11.11£3.52
29.31+11.28 (14-66)

SD: Standart Deviation, min: minimum, max: maXimum, OUD: Opioid Use Disorder

Table 2. Comparison of Average Attachment Style Scores of Thegroups

Attachment Style Obesity (n=66) ouD Control Total P P P P
(Mean+SD/(min-max) (n=62) (n=73) (n=201) (Obesity-  (Obesity- (OUD-
OUD) Control) Control)

Secure 24.35+5.22 22.27+5.55 24.7+4.44 23.84+5.15 0.014 0.056 0.913 0.017
(13-35) (9-33) (13-35) (9-35)

Avoidant 16.62+5.94 22.05+6 15.52+5.46 17.9+6.41 <.0.001 <0.001 0.503 <0.001
(6-29) (6-31) (5-32) (5-32)

Ambivalent 17.91£6.16 19.77£6.52 14.04+4.63 17.08+6.23 <0.001 0.269 <0.001 <0.001
(8-34) (6-33) (5-29) (5-34)

SD: Standart Deviation, min: minimum, max: maximum, OUD: Opioid Use Disorder
*ANOVA test (p<0.05 is considered significant)

the OUD group, avoidant attachment was found in 32.3%
and anxious attachment in 16.1%. In contrast, the control
group had a 12.3% prevalence of avoidant attachment and no
cases of anxious attachment (Table 1).

Average Attachment Style Scores of the Groups

While there was a statistically significant difference between
the averages of the secure attachment scores of the OUD
and control groups (p=0.017), no statistically significant
difference was found between the averages of the secure
attachment scores of the obesity and OUD group and between
the obesity and control group. The comparison of the average
attachment style scores of the groups is presented in Table 2.

When the average scores of avoidant attachment were
compared, statistically significant differences were observed
between the obesity and OUD groups (p<0.001) and
between the OUD and control groups (p<0.001). In contrast,
no statistically significant difference was detected between
the average scores of avoidant attachment for the obesity
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and control groups (p=0.503). The average score of avoidant
attachment in the OUD group was significantly higher
compared to the other two groups. The comparison of the
groups’ average avoidant attachment scores is presented in

Table 2.

While no statistically significant difference was found between
the average scores of anxious attachment of the obesity and
OUD groups (p=0.269), a statistically significant difference
was observed between the obesity and control groups and
between the OUD and control groups (p<0.001). The
comparison of the groups’ average anxious attachment scores
is presented in Table 2.

Evaluation of Eating Addiction and Average
Attachment Style Scores

Upon examining the distribution of the obesity group
according to the YFAS, it was found that 28 (42.42%) were
assessed as having eating addiction, while 38 (57.58%) were
not considered to have eating addiction. When the average



Table 3. Comparison of Average Attachment Style Scores of the Obesity Group According to YFAS

YFAS P
Attachment Style Food Addict Not Food Addict
( Mean+SD/(min-max) (n=28) (n=38)
Mean+SD min-max Mean+SD min-max
Secure 24.46%5.43 13-34 24.26%5.13 16-35 0.740
Avoidant 17.14+5.89 8-29 16.24+6.02 6-26 0.617
Ambivalent 19.5+6 9-29 16.74+6.07 8-34 0.047*

SD: Standart Deviation, min: minimum, max: maximum, YFAS: Yale Food Addiction Scale

*Mann-Whitney U p<0.05 is considered significant

Table 4. Comparison of Average Attachment Style Scores of the Individuals Identified As Food Addiction and OUD Group

Food Addict OUD P
Attachment Style (n=28) (n=62)
(e DT MeanSD min-max Mean+SD min-max
Secure 24.46+5.43 13-34 22.27+5.55 9-33 0.087
Avoidant 17.14+5.89 8-29 22.05+5.99 6-31 <0.001*
Ambivalent 19.50+6.00 9-29 19.77+6.52 6-33 0.851
SD: Standart Deviation, min: minimum, max: maximum, OUD: Opioid Use Disorder
*MannWhitney Ul p<0.05 is considered significant
Table 5. Comparison of Average Attachment Style Scores and Addiction Severity in the OUD Group

API

Attachment Style Low Addiction Severity =~ Medium Addiction Severity =~ High Addiction Severity P
(Mean+SD/(min-max) (n=18) (n=12) (n=32)
Secure 22.61+5.81 2524.71 21.06+5.46 0.140
Avoidant 18.67+6 21.58+3.37 24.13+5.98 0.002*
Ambivalent 19.11+8.06 18.25+4.41 20.72+6.26 0.443

SD: Standart Deviation, min: minimum, max: maximum, API: Addiction Profile Index *Kruskal-Walis p<0.05 is considered significant

attachment style scores of those with and without eating
addiction in the obesity group were compared according
to the YFAS, the average scores of anxious attachment for
those with eating addiction were found to be significantly
higher (p=0.047 - Mann-Whitney U). The comparison of the
average attachment style scores of the obesity group according
to the YFAS is presented in Table 3.

When the attachment styles of individuals with eating
addiction were compared with the OUD group, it was
found that the avoidant attachment scores of the participants
diagnosed with OUD were significantly higher than those
with identified eating addiction (Table-4).

Evaluation of Addiction Severity in the OUD Group

Upon examining the distribution of the OUD group
according to the API, it was found that 18 (29.0%) were
assessed as having low addiction severity, 12 (19.4%) as
having moderate addiction severity, and 32 (51.6%) as having
high addiction severity. The average attachment style scores
of the participants in the OUD group were compared based

on the severity of their addiction. As a result of the analysis,
it was found that as the severity of addiction in the opioid
use disorder group increased, the average scores of avoidant
attachment also increased, and the difference was statistically
significant (p=0.002 - Kruskal Wallis). The comparison of the
average attachment style scores of the OUD group according
to the ASI is presented in Table 5. Upon investigating the
relationship between the scores obtained from the ASI scale
and the attachment style scores in the OUD group, a positive
moderate correlation was found (r=0.451, p=0.01 - Spearman
Correlation Analysis).

Evaluation of Factors Predicting Group Membership

Binary logistic regression analysis was performed to identify
factors predicting the likelihood of participants belonging
to the obesity, OUD, and healthy control groups. Factors
with significance values below 0.25 in individual analyses of
predictors were included in the analysis.

In the logistic regression analysis between the control and
OUD groups, factors increasing the likelihood of OUD
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Table 6. Factors Predicting the Likelihood of Being in Control and OUD Groups

B SE Wald df P Exp(B) %95 CI for ExpB.
Education Duration -0.412 0.140 8.631 1 0.003 0.662 0.503-0.872
Marital Status 1.403 0.147 15.542 1 0.000 0.560 0.420-0.747
Employment Status 2.225 0.739 9.067 1 0.003 9.253 2.174-39.378
Attachment Style (Secure/Insecure) 2.172 0.768 8.002 1 0.005 8.776 1.948-39.526
Constant 6.296 3.545 3.817 1 0.051 1018.900
*logjistic regression analyses, p<0.05 is considered significant
Table 7. Factors Predicting the Likelihood of Being in the Control and Obesity Groups

B SE Wald df P Exp(B) %95 CI for ExpB.
Attachment Style (Secure/Insecure) 1.418 0.501 8.009 1 0.005 4.127 14.546-11.016
Employment Status 2.139 0.491 18.950 1 0.000 8.490 3.241-22.242
Education Duration -0.124 0.073 2.922 1 0.087 0.883 0.766-1.018
Constant 0.396 0.963 0.169 1 0.681 1.486
*logjistic regression analyses, p<0.05 is considered significant
Table 8. Factors Predicting the Likelihood of Being in the OUD and Obesity Groups

B SE Wald df P Exp(B) %95 CI for ExpB.
Diisiik Yiiksek

Education Duration -0.353 0.090 15.373 1 0.000 0.703 0.589 0.838
Employment Status 0.176 0.487 0.131 1 0.718 1.193 0.459 3.096
Secure Attachment -0.040 0.044 0.808 1 0.369 0.961 0.882 1.048
Avoidant Attachment 0.166 0.045 13.451 1 0.000 1.181 1.080 1.290
Ambivalent Attachment -0.057 0.039 2.202 1 0.138 0.944 0.875 1.019
Constant 2.020 1.782 1.285 1 0.257 7.535

*logjistic regression analyses, p<0.05 is considered significant

were identified as a decrease in the duration of education
(0.560 times, p=0.000), being single (4.07 times, p=0.019),
and being unemployed (10.07 times, p=0.000). Secure
attachment was found to decrease the likelihood of OUD by
8.78 times (Table-6).

In the logistic regression analysis between the control and
obesity groups, factors decreasing the risk of obesity were
identified as being employed (8.49 times, p=0.000) and
having secure attachment (4.127 times, p=0.005) (Table-7).

In the logistic regression analysis between the obesity and
OUD groups, it was found that a one-unit decrease in the
duration of education increased the likelihood of OUD by
0.703 times (p=0.000), and a one-unit increase in avoidant
attachment scores increased it by 1.181 times (p=0.000)

(Table-8).

DISCUSSION

In the study conducted, the attachment styles of obese
y Yy
patients were investigated and compared with individuals
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diagnosed with opioid use disorder and healthy controls. As
a result of the study, it was determined that the attachment
styles of participants diagnosed with obesity showed similar
characteristics with participants diagnosed with opioid use
disorder, and also the distribution of attachment styles of
both groups was different from the healthy control group.

When sociodemographic data were examined, it was found
that the proportion of women was high among obesity
patients (72.7%). Similar resules have been identified in
studies conducted with obese patients before bariatric
surgery in the literature (Taube-Schiff et al. 2015, Sevinger
et al. 2015). To prevent attachment styles from being
influenced by gender, similar proportions of genders were
included in the study.

The average age of obesity patients was found to be similar
to the control group, but higher than patients diagnosed
with opioid use disorder. This may be due to the fact that the
obesity group was selected from those applying for bariatric
surgery and that treatment applications from the patient
group diagnosed with opioid use disorder are generally in the
20-29 age range in our country (European Monitoring Centre



for Drugs and Drug Addiction 2018, Asan et al. 2019). The
average ages of obesity patients and patients diagnosed with
opioid use disorder are consistent with the literature (Eroglu
et al. 2018, Erbay et al. 2018, Aluntoprak et al. 2015, Sipka
and Vardar 2018, Karabulut and Evren 2018).

To understand whether age has an effect on attachment style,
participants’ average ages were compared according to their
attachment styles, and the distribution of average ages was
found to be similar in all three attachment style subgroups.
According to this result, it can be said that attachment styles in
the participant group included in the study were not affected
by age. There are also publications in the literature indicating
that attachment styles are not affected by age (Kesebir et al.
2012). This result is consistent with publications reporting
that attachment styles take shape at an early age and generally
remain stable throughout adulthood (Hamilton 2000,
Kesebir et al. 2011).

In our study, it was found that 60.6% of obese patients showed
a secure attachment style. In the literature, there are studies
that found the rate of secure attachment style similar to our
study (Kiesewetter et al. 2012), as well as publications that
found lower than our study (Pareck and Joshi 2018, Oyek¢in
et al. 2018). It is noteworthy that in the obese patient group,
the rate of secure attachment is lower compared to healthy
controls, while the rates of avoidant and anxious attachment
are higher. These results are consistent with publications
that indicate that attachment styles are important in the
formation and continuation of obesity (Aarts et al. 2015) and
that insecure attachment styles are associated with obesity

(Stenhammar et al. 2010, Goossens et al 2012).

Another notable result of the study is that insecure attachment
styles were found at higher rates in individuals diagnosed with
obesity and OUD compared to the control group. There are
publications in the literature that consider substance use
disorders as attachment disorders. It has been reported that the
attachment style established with parents during childhood
can determine substance use in later years (Morstinbiil and
Cok 2011). Moreover, it has been pointed out that there is a
relationship between insecure attachment styles and substance
addiction (Unterrainer et al. 2016, Schindler et al. 2009).
Insecurely attached individuals may become more prone to
psychopathology due to increased sensitivity to stress, using
external methods to regulate their emotions, and impaired
help-seeking behaviors (Maunder and Hunter 2001). These
external interventions used to regulate mood states can be
food as well as substances. The similarity in the distribution
of attachment styles of both groups may be due to this reason.

In our study, when comparisons were made according to the
scores obtained from the attachment styles of the groups, the
average scores of anxious/ambivalent attachment style and
secure attachment style were found to be similar between

the obesity group and the opioid use disorder groups. In a
study comparing obese patients before bariatric surgery with
healthy controls, it was reported that the average scores of
anxious/ambivalent attachment style were high, and the
average scores of avoidant attachment were low in obese
patients (Nancarrow et al. 2018). Moreover, another study
emphasized that the anxious/ambivalent attachment style is
associated with obesity in adulthood (D’Argenio et al. 2009).

One of the most significant results of the study is that secure
attachment is found to be an independent factor reducing
the likelihood of obesity and OpUD. This result is consistent
with the literature (Oyekgin et al. 2018, Aydogdu and Cam
2013), and secure attachment can be considered as a factor
preventing both obesity and OpUD.

In the study, obese patients and participants diagnosed with
opioid use disorder were evaluated in terms of insecure
attachment subgroups; the average avoidant scores of the
OUD group were found to be significantly higher than the
obesity group. Logistic regression analysis also showed that
an increase in avoidant attachment scores is an independent
factor increasing the likelihood of OUD compared to obesity.
In a study about attachment and risk-taking behaviors in
adolescents, it was reported that adolescents with an anxious/
ambivalent attachment style showed the lowest level of
compliance and the highest level of risk-taking behaviors,
while those with an avoidant attachment style exhibited the
highest level of problematic behaviors (Cooper et al. 1998).
This data supports our conclusion. The fact that substance
use is a more problematic behavior compared to eating may
have pushed individuals with high avoidant attachment
features towards illegal and more problematic behaviors.
Additionally, there are studies in the literature showing that
avoidant attachment is high in heroin addicts (Schindler et
al. 2009, Cavaiola et al. 2015). In the study, it was also found
that the avoidant attachment scores of the opioid use disorder
group increased proportionally with the severity of addiction.

The obesity group was divided into two groups as those who
are food addicted and those who are not according to Binge
Eating Disorder (BED), and it was determined that 42.4%
of the obese patient group is food addicted. The literature
suggests that certain foods high in fat, sugar, and salt can
affect the central nervous system and have similar effects to
addictive substances (Ziauddeen et al. 2012). Therefore, some
researchers have recently suggested that the increase in obesity
prevalence is due to the emergence of “food addiction” in a
significant part of the population (Hebebrand et al. 2014,
Lerma-Cabrera et al. 2016, Barry et al. 2009). Food addiction
has also been found at high rates in obesity patients in the
literature. In a study conducted with overweight and obese
individuals in our country, the rate of food addiction was
found to be 38% (Ozkan et al. 2017). Rates around 42% have
been detected in groups evaluated before bariatric surgery
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(Meule et al. 2012), and higher rates have been identified
in our country (Sevinger et al. 2015) and abroad (Clark and
Saules 2013). The average anxious attachment score in the
food addicted group was found to be higher than in the non-
addicted group. In studies on eating disorders in the literature,
a connection was detected between insecure attachment styles
and emotion regulation in patients with eating disorders
(Tasca and Balfour 2014, Ward et al. 2000). There are also
publications indicating that patients with anorexia nervosa
and bulimia nervosa have less secure attachment styles
than the control group, and more anxious/ambivalent and
avoidant attachment styles (Latzer et al. 2002). Another study
with adolescents has shown a connection between low body
weight and anxious/ambivalent attachment style (Valenzuela
1990). These findings can be interpreted in favor of the need
to define food addiction as an eating disorder.

In our study, significant similarities were obtained in terms
of attachment styles in individuals diagnosed with obesity
and Opioid Use Disorder (OUD). The divergence of these
similarities from healthy controls has increased the strength of
the study. Additionally, the fact that we have not encountered
a publication comparing obese patients with patients
diagnosed with opioid use disorder and healthy controls in
our literature search is the original aspect of our study.

The Adult Attachment Style Scale is a self-report scale. The
limitations present in self-report scales also apply to our
study. Another limitation of the study is that although it
has been shown that attachment styles are not affected by
age in the participant group, the age of patients diagnosed
with opioid use disorder is lower than that of patients with
obesity. This may be due to the fact that the group of patients
with obesity was taken from patients applying for bariatric
surgery. Conducting the study with patients applying to the
obesity clinic could partially reduce the difference between
age groups. The Cronbach’s alpha values of the addiction
scale we used in the study being applicable but low for secure
attachment in the participant group is another limitation.
Considering that the type of substance used could lead to
differences in addiction characteristics, only people with
OUD were included in the study. Studies with larger samples
that also include different substance use disorders could yield
more useful results. Lastly, it would be beneficial to compare
the attachment styles of the obesity group according to food
addiction with a higher number of participants.

CONCLUSION

The study concluded that the attachment styles of patients
with obesity showed similarity to those of patients diagnosed
with opioid use disorder, and the distribution of attachment
styles in both groups was found to be different from the
healthy control group. Furthermore, while the average scores
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for ambivalent/anxious and secure attachment styles were
similar for the obesity group and the OUD group, the average
avoidance scores were significantly higher in the OUD group.
It was determined that the avoidance attachment scores of
the OUD group increased proportionally with the severity
of addiction. Additionally, it was found that 42.4% of the
obesity group was food addicted, and the average scores for
the ambivalent/anxious attachment style were significantly
higher in the group with food addiction.

Attachment is a factor that forms during childhood and
significantly affects human life and behavior afterwards.
Healthy attachment plays a preventive role in the development
of obesity and substance use disorders. Firstly, in preventive
health services, pregnancy schools, healthy child follow-ups,
and risk group determination, the forms of attachment should
be considered in the education given to parents. Afterwards, it
should also be considered in the follow-up and treatment of
both patient groups. Additionally, investigating attachment
styles and food addiction during the patient evaluation
before bariatric surgery, and creating therapy and education
programs that include these, will be beneficial.

Attachment is a factor that forms during childhood and
significantly affects human life and behavior afterwards.
Healthy attachment plays a preventive role in the development
of obesity and substance use disorders. Firstly, in preventive
health services, pregnancy schools, healthy child follow-ups,
and risk group determination, the forms of attachment should
be considered in the education given to parents. Afterwards, it
should also be considered in the follow-up and treatment of
both patient groups. Additionally, investigating attachment
styles and food addiction during the patient evaluation
before bariatric surgery, and creating therapy and education
programs that include these, will be beneficial.
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