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Addictive behaviors after MBS

• Alcohol and Substance Use Disorders 
(AUD/SUD)

• Gambling disorder and Compulsive 
buying‐shopping disorder, internet 
use and hypersexual behavior.

• “Food addiction”

1. Prevalent after MBS

2. Transfer addiction?

?



Alcohol/Substance Use Disorders

• LABS-study
• N= 2348

Svensson et al (2023)
Only Gastric bypass was associated with
increased incidence of non-alcohol SUD 
(2.54 [95% CI: 1.14-5.65], p = 0.022) 
compared with control participants.

Year-5 cumulative incidence:
20.8% - AUD
7.5% - illicit drug use



Gambling Disorder

• The presence of MBS was higher

among participants with gambling 

disorders (1.89%, n = 68 vs. 0.65%, 

n = 47; p < 0.001).

 

• 63.24% of people with GD and
MBS were diagnosed post-surgery.

• Data retrieved from the Swedish National 

Board of Health and Welfare. 

• N=10 766; and 3 592 had GD. 



Food Addiction

• N= 1754 – n=272 positives for FA 
postoperatively. 

• Pooled FA prevalence was 15% post-
surgery (based on YFAS).

(Obesity Reviews, 2023)



Addiction transfer theory: Myth or fact?

It proposes that individuals who had a 'food addiction' before surgery 'traded
one addiction for another' in the postoperative period due to the limitation

on food intake, developing other addictive behaviors.

OR



Addiction transfer theory: 
Myth or fact?

Buying-shopping

N=125 
Pre-op: 39.2% FA+; 60.8% FA-
based on YFAS.

Assessed: before surgery (t1); 6 
months (t2); and 1 year (t3)

Excercise dependenceHypersexual behav

Internet‐use disorder
GamblingAlcohol missuse

Preoperative food addiction status 
was not associated with
postoperative increases or new
onset of other addictions.



Addiction transfer theory: 
Myth or fact?

First, a link between FA, LOC eating, or binge eating and
problems with alcohol or other substances after surgery has
not been established;

Second, problematic alcohol use tends to develop beyond
the 1 to 2 years after surgery; if addiction transfer were
truly occurring, one would expect that patients would begin
to struggle with nonfood addictions nearly immediately. 

Third, there is clear evidence for addiction development to 
vary by surgery type, suggesting physiologic and metabolic
factors (rather than addiction transfer) as the primary driver 
for postsurgery problems with addiction. 



There is an overall low frequency of addictive behaviors IN GENERAL 
(including food addiction) imediatly after surgery, followed by na INCREASE of
these behaviors in general in the long-term and NOT a transfer of addictions.

Svensson et al (2023)

Praxedes, et al, 2023

Conclusion:         Myth buster!
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