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RESUMO 

 

 
 

BARROS, L. M. Prevalência de adição por alimentos na América Latina: uma revisão 

sistemática com meta-análise. 65 f. Trabalho de Conclusão de Curso – Curso de Graduação 

em Nutrição, Faculdade de Nutrição, Universidade Federal de Alagoas, Maceió, 2023. 

 
Na América Latina, o excesso de peso corporal coexiste com a desnutrição crônica e 

importantes deficiências de micronutrientes, atribuindo a dupla carga de má nutrição (DCMN) 

no continente. O consumo de alimentos ultraprocessados excede 20% da ingestão energética 

diária, comprovando a ocidentalização das preferências alimentares na região. A grande 

quantidade de calorias, açúcar e gordura desses alimentos desencadeia alterações em vias 

dopaminérgicas de recompensa do sistema mesolímbico, modulando um comportamento 

descontrolado, similar ao vício em drogas como cocaína e heroína, que caracteriza a adição por 

alimentos (AA). Essa explicação para o consumo excessivo de ultraprocessados mostra se 

responsabilizar tanto pela incidência de doenças crônicas quanto pela desnutrição decorrente 

de carências nutricionais em países com DCMN. A escala psicométrica Yale Food Adiction 

Scale (YFAS), desenvolvida para instrumentalizar a AA, tem identificado grupos de indivíduos 

que são acometidos pelo distúrbio em países de origem latina, incluindo aqueles com DCMN, 

que expressam menor controle sobre a ingestão alimentar. A inexistência de um enfoque 

exclusivo da AA no público latino negligencia particularidades culturais, assim como o impacto 

sobre o DCMN. O presente estudo tem como objetivo estimar a prevalência de AA na América 

Latina. A revisão sistemática com meta-análise identificou uma prevalência de AA 

correspondente a 38% (IC 95%: 16%–63%; I2 = 98,67%; 8 estudos) na amostra clínica e 15% 

(IC 95%: 10%–21%; I2 = 98,51%; 15 estudos) para amostra não clínica, valores similares ao 

encontrado em demais partes do globo. Os resultados são representativos de 6 países, com maior 

poder aquisitivo. Reitera-se a necessidade de mais estudos em diversos grupos populacionais 

diante do incipiente entendimento da AA na região. 

 

 
 

Palavras-chave: Adição por Alimentos; Yale Food Addiction Scale; América Latina 



7 
 

 

 
 

ABSTRACT 

 

 

 
BARROS, L. M. Prevalence of food addiction in Latin America: a systematic review with 

meta-analysis. 65 f. Trabalho de Conclusão de Curso – Curso de Graduação em Nutrição, 

Faculdade de Nutrição, Universidade Federal de Alagoas, Maceió, 2023. 

 
In Latin America, excess body weight coexists with chronic malnutrition and important 

micronutrient deficiencies, attributing the double burden of malnutrition (DCMN) in the 

continent. Consumption of ultra-processed foods exceeds 20% of daily energy intake, proving 

the westernization of food preferences in the region. The large amount of calories, sugar and 

fat in these foods triggers changes in the dopaminergic reward pathways of the mesolimbic 

system, modulating uncontrolled behavior, similar to addiction to drugs such as cocaine and 

heroin, which characterize food addiction (AA). This explanation for the excessive 

consumption of ultra-processed foods is responsible for both the incidence of chronic diseases 

and malnutrition resulting from nutritional deficiencies in countries with DCMN. The Yale 

Food Addiction Scale (YFAS) psychometric scale, developed to instrument AA, has identified 

groups of individuals who are affected by the disorder in countries of Latin origin, including 

those with DCMN, who express less control over food intake. The lack of an exclusive approach 

to AA in the Latin public neglects the cultural particularities, as well as the impact on the 

DCMN. The present study aims to estimate the prevalence of AA in Latin America. The 

systematic review with meta-analysis identified a prevalence of AA corresponding to 38% 

(95% CI: 16%–63%; I2 = 98.67%; 8 studies) in the clinical sample and 15% (95% CI: 10% – 

21 %; I2 = 98.51%; 15 studies) for a non-clinical sample, values similar to those found in other 

parts of the globe. The results are representative of 6 countries, with greater purchasing power. 

The need for further studies in various population groups is reiterated in view of the incipient  

understanding of AA in the region. 

 

 
 

Keywords: Food Addition; Yale Food Addiction Scale; Latin America 
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1. APRESENTAÇÃO 

A adição por alimentos (AA) denota um comportamento de dependência, motivador de 

um consumo desregulado de alimentos com grande quantidade de calorias, açúcar e gordura,1 

persistente mesmo diante de consequências negativas.2 A designação enquanto vício é 

proveniente da semelhança com os sintomas da dependência em drogas, incluindo a 

necessidade descontrolada de mais alimentos para a satisfação dos desejos, tentativas frustradas 

de reduzir esse consumo e sintomas de abstinência.3 

Com base na adequação a maior parte dos critérios diagnósticos por uso de substâncias, 

propostos pelo Manual de Diagnóstico e Estatístico das Perturbações Mentais (DSM) 4ª Edição, 

a escala psicométrica Yale Food Adiction Scale (YFAS) foi desenvolvida para instrumentalizar 

a AA.4 Uma versão mais recente se adequou às modificações propostas pela 5ª edição do DSM.5 

A amplitude de casos de AA identificados em todo o mundo, utilizando essa ferramenta,6,7 

atribui legitimidade sobre a relevância clínica do problema.8 

Compreender a epidemiologia desse fenômeno no continente latino-americano fornece 

subsídios para políticas públicas vigentes e busca por novas perspectivas no combate a um 

padrão alimentar não saudável, responsável por dicotômicas formas de morbidade.3,9-11 

O presente trabalho contempla: (a) um capítulo de revisão de literatura que discorre 

sobre vício, AA, seus aspectos fisiopatológicos e YFAS; (b) um artigo científico publicado no 

International Journal of Eating Disorders intitulado Prevalence of food addiction determined 

by the Yale Food Addiction Scale in Latin America: A systematic review with meta-analysis. 
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2. REVISÃO DA LITERATURA 

 
 

2.1 VÍCIO 

O termo vício remete ao transtorno neuropsiquiátrico caracterizado pelo padrão 

patológico de comportamentos associados ao uso de substâncias,12 tais quais álcool, tabaco, 

cocaína, cafeína, cannabis e opioides.13 O abuso dessas drogas desencadeia alterações 

neurológicas que comprometem o controle inibitório, em especial no córtex pré-frontal, 

resultando na ativação generalizada da região durante o consumo, em contraste com a 

hipoatividade diante de desafios emocionais e cognitivos representativos da abstinência 

prolongada.14 O aumento da concentração de dopamina em circuitos límbicos do cérebro 

também se mostra crucial para efeitos de reforço do vício,15 culminando no padrão de ativação 

de receptores D1 e inibição de D2.16 

Os critérios que delimitam o seu diagnóstico são determinados pelo Manual de 

Diagnóstico e Estatístico das Perturbações Mentais 5ª Edição (DSM-V).13 Os aspectos 

contemplados referem-se à capacidade de controle prejudicada com desejo persistente e 

destacado diante da exposição a estímulos direcionados a drogas, frequentes recaídas, 

necessidade de aumento da dose habitual para atingir o efeito almejado e motivação conduzida 

pela busca de alívio dos sintomas de abstinência. Além da negligência em situações de perigo 

a fim de priorizar o uso constante, as implicações decorrentes também se estendem ao prejuízo 

social, já que atividades de lazer e compromissos de trabalho são frequentemente abandonados. 

A classificação quanto o espectro de gravidade, a partir do número de critérios relativos aos 

sintomas manifestados, abrange as categorias leve, moderado e grave. 

A décima revisão da Classificação Internacional de Doenças e Problemas de Saúde 

Relacionados (CID-10) contempla esse distúrbio na categoria ‘Síndrome de Dependência’.17 O 

código correspondente combina a adição (transtorno por uso de substâncias) com os aspectos 

clínicos decorrentes dela (transtornos induzidos por substâncias), como intoxicação, abstinência 

e outras doenças mentais.13 

A caracterização do vício evoluiu a o longo do tempo, já sido descrito como falha moral, 

perturbação de personalidade e dependência química, sendo este último um conceito que se 

confunde com a capacidade individual de tolerância aos efeitos tóxicos da droga. A definição 

atual refere-se ao comprometimento do controle cognitivo.12 O DSM-V também estendeu o 

conceito a comportamentos que apresentam sistemas de recompensa semelhantes aos 

desencadeados por substâncias aditivas, a exemplo de distúrbios por jogos.13 Apesar da 

designação vício ser utilizada clinicamente, representativa da severidade do problema, esta é 
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substituída pelo termo transtorno neste manual, a fim de contemplar diferentes espectros de 

manifestação da doença.12 

 
2.2 ADIÇÃO POR ALIMENTOS (AA) 

Quando proposta em 1956, a AA foi descrita como uma adaptação a ingestão de milho, 

trigo, café, leite, ovos e batatas. Mesmo em indivíduos que apresentavam sensibilidade 

alimentar, a resposta produzida desencadeava o consumo excessivo com padrão semelhante ao 

vício em drogas.18 A literatura atual, por sua vez, tem atribuído ao fenômeno o consumo 

descontrolado de alimentos hiperpalatáveis, com elevadas quantidades de energia, açúcar e 

gordura,1 típico de ultraprocessados, também com alto índice glicêmico.3 

A consolidação enquanto distúrbio neuropsiquiátrico ganhou respaldo ao longo dos 

últimos anos a partir de estudos de neuroimagem em obesos.19 Ressonâncias magnéticas 

apontam uma diminuição na liberação de dopamina e disponibilidade de receptores 

dopaminérgicos D2 estriais, similar ao encontrado em usuários de substâncias aditivas, 

favorecendo estímulos calóricos progressivamente recompensadores.20,21 Reduções de volume 

nas substâncias cinzenta e branca em regiões cerebrais envolvidas na função executiva e 

controle inibitório foram evidenciadas em indivíduos com índice de massa corporal mais 

elevados.22 A menor disponibilidade de receptores agonistas de alta afinidade μ-opióide, 

evidenciada nesse mesmo estado nutricional, também pode ser compensada por excessos na 

ingestão alimentar. Tais implicações fomentam a validação do AA como um construto.19 

A obesidade e AA não se sobrepõem por completo,23 de modo que o excesso de peso ou 

gordura corporal não pode ser usado como métrica dessa forma de vício.24 Todavia, ambas 

condições clínicas apresentam vulnerabilidade compartilhada por polimorfismos genéticos, 

como o alelo TaqI A1 do receptor D2 de dopamina.25 Além disso, a transferência de adição 

entre diferentes substâncias já foi relatada, exemplificada pela preferência aumentada por doce 

em alcóolatras com abstinência.26 De forma semelhante, a limitação anatômica imposta pela 

cirurgia bariátrica, que impossibilita excessos alimentares, pode levar indivíduos no pós- 

operatório a desenvolver vício por novas formas de substâncias.27,28 

Ressalta-se que indivíduos atendidos pelos parâmetros da AA não estão exclusivamente 

acima do peso.29 Crianças e adolescentes com DCMN, identificados com esse distúrbio, 

apresentaram maior ingestão diária energética por peso corporal, quando comparados a grupos 

eutróficos, com sobrepeso e obesidade.10 O prejuízo no controle da ingestão alimentar pode 

explicar a maior suscetibilidade ao ganho de peso em jovens com retardo no crescimento.30,31 
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Apesar da AA não ser reconhecida pelo DSM-V como um transtorno por uso de 

substâncias, o manual não descarta a existência de outras formas de distúrbio.13 Além do padrão 

patológico de comportamentos que caracteriza a doença se adequar, em maior proporção de 

critérios, ao construto AA,3 a perspectiva de tratamento de indivíduos obesos a partir desse 

diagnóstico é repercutida e plausível.32 A substituição pelo termo transtorno por uso de 

alimentos já foi mencionada, remetendo a comportamentos potencialmente desadaptativos 

associados a perda subjetiva de controle sobre a ingestão alimentar, condizente com o utilizado 

pelo DSM-V.33 

A discussão em torno da nomenclatura também já cogitou a denominação adição 

alimentar, que configuraria uma forma de vício comportamental.34 Contudo, os alimentos 

associados a esse problema compartilham propriedades específicas derivadas de sua 

composição nutricional densamente energética, que justifica o comportamento hedônico 

decorrente de alterações metabólicas,3 tornando assim a referência a alimentos mais 

apropriada.24 

Semelhanças entre a AA e o transtorno do comer compulsivo (TCC), doença 

comportamental conceituada pelo DSM-V,13 são encontradas.35 A elevada frequência de 

episódios do consumo excessivo de alimentos hiperpalatáveis e hipercalóricos, mesmo na 

ausência de fome, constitui fator de confusão entre ambas.36 A distinção é consolidada pelo fato 

do TCC ser caracterizado por crises com período limitado de tempo, não especificar alimentos13 

e apresentar ligação com aspectos culturais, além de necessariamente resultar no posterior 

quadro de humor deprimido e sensação de culpa. A AA, por sua vez, consolida-se como uma 

desordem neurológica induzida pelos tipos de alimentos consumidos.36 Os dois distúrbios 

podem ainda se manifestar de modo concomitante.7 

 
2.2.1 Aspectos fisiopatológicos 

Sob a perspectiva evolutiva, os seres humanos se beneficiaram de sistemas neurais que 

impulsionam a procura por recompensas naturais.37 Estimulada pela privação e menor 

capacidade de recaptação da dopamina mesocorticolímbica,38 essa característica propiciou a 

perpetuação da espécie e explica, no contexto atual, comportamentos disfuncionais de 

impulsividade e adição.38,39 

Estudos em camundongos têm destacado o comprometimento do autocontrole diante da 

exposição excessiva e intermitente a sacarose, com semelhanças a modelos animais de vício 

em substâncias, exemplificadas por aumentos de dopamina extracelular no núcleo accubens 

(NAc) e maior expressão de receptores dopaminérgicos.40,41 Esse estado, que requer doses 
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maiores para estimular o organismo saciado,42 também ocorre diante da ingestão de óleo de 

milho.43 A situação de abstinência acontece na ausência da ingestão desses alimentos, 

implicando na diminuição desse mesmo neurotransmissor, em contraste com maior liberação 

de acetilcolina no NAc, tal qual o que ocorre diante do consumo de opioides.44 

O excesso de glicose predispôs aumento nos receptores dopamina D1 e μ-opióide-1, 

assim como diminuição da ligação aos receptores de dopamina D2 na porção estriada dorsal.45 

Esses mesmos receptores D2, regulados negativamente na exposição crônica a frutose a fim de 

possibilitar sinalização de recompensa,46 também reduziram diante da ingestão voluntária de 

alimentos hiperpalatáveis como chocolate, bacon e salsicha.47 O consumo de batata fritas em 

ratos, com uma proporção específica de 35% de gordura e 45% de carboidrato, resultou num 

aumento da procura pelo próprio alimento e ativação cerebral mesolímbica.48 

Apesar das divergências entre os tipos de alimentos estudados, o padrão responsável 

pela AA descrito na literatura é caracterizado por hiperpalatabilidade e alta densidade 

energética, destacando-se carboidratos puros de altos índices glicêmicos ou misturas de 

alimentos, como ultraprocessados.3 De modo isolado, o açúcar refinado apresentou potencial 

viciante superior a cocaína.49 Já uma dieta junk food levou ao aumento mais rápido da expressão 

e função de receptores de glutamato tipo AMPA, principal fonte de excitação no NAc, 

responsável por mediar respostas motivacionais na busca por alimentos.50 

 
2.3 YALE FOOD ADDICTION SCALE (YFAS) 

O YFAS constitui um questionário autorrelatado com 25 itens, que operacionaliza os 

indicadores de AA. Essa versão primária teve como base os critérios sintomáticos do 

diagnóstico de dependência de substâncias do DSM 4ª edição.4 Com propriedades psicométricas 

consistentes, assim como validade convergente e discriminante,51 a escala identifica essa forma 

de adição a partir de 3 critérios confirmados, enquanto que a contagem de sintomas 

subsequentes aponta a gravidade do distúrbio.4 Seu desenvolvimento legitima a AA como 

condição clínica, possibilitando um corpo de pesquisa mais sistemático em torno de seu 

conceito enquanto desordem neurológica.52,53 

Traduções para variadas línguas35,54 e adaptações para o público infantil foram 

desenvolvidas.55 A YFAS modificada (mYFAS) foi utilizada em uma coorte epidemiológica e 

é considerada uma avaliação mais breve da AA,56 apresentando maior utilidade em triagens57 e 

amostras maiores de indivíduos.58 O advento do DSM-V implicou na atualização desse 

construto para a versão 2.0, também descrita para mYFAS,51 adequando-se aos novos 

parâmetros diagnósticos propostos, incluindo a designação transtorno por uso de substâncias.5 
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Elevados escores de AA aferidos pela YFAS se associam a uma maior ativação do 

córtex cingulado anterior, córtex orbitofrontal medial e amígdala em decorrência do 

recebimento antecipado de alimentos, regiões responsáveis pelo desejo e reatividade no 

comportamento viciante em drogas.59 Tais respostas de ativação neural são mais destacadas 

diante do consumo de ultraprocessados,60 alimentos que se mostram associados ao diagnóstico 

de AA.61,62 
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ANEXOS 

 
ANEXO A – International Journal of Eating Disorders (IJED) Author Guidelines updated 

March 2022 

 
1. SUBMISSION AND PEER REVIEW PROCESS 

 Article Preparation Support 

Wiley Editing Services offers for a fee expert help with English Language editing, 

translation, manuscript formatting, figure illustration, figure formatting, and graphical abstract 

design – so you can submit your manuscript with confidence. 

Also, check out our free resources for Preparing Your Article for general guidance about 

writing and preparing your manuscript. 

 
 Free Format Submission 

The International Journal of Eating Disorders (IJED) offers Free Format submission for 

a simplified and streamlined submission process. Before you submit, you will need: 

o An ORCID, freely available at https://orcid.org. Please refer to Wiley’s resources 

on ORCID. 

o Your manuscript: this should be an editable file including the title page, abstract, 

main text, figures, and tables, or separate files—whichever you prefer. All required 

sections should be contained in your manuscript, including abstract, introduction, 

methods, results, and conclusions. Your manuscript may also be sent back to you 

for revision if the quality of English language is poor. 

 
 Open Access 

This journal is a subscription journal that offers an open access option. Authors may 

choose to make their article open access after acceptance, which will be subject to an Article 

Publication Charge (APC), unless a waiver applies. Read more about APCs here. 

 
 Preprint Policy 

Consistent with the Wiley preprint policy, this journal accepts articles previously 

published on preprint servers. You are requested to update any pre-publication versions with a 

link to the final published article. You may also post the submitted version of a manuscript to 

a preprint server at any time. However, any such submissions must not have been published in 
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a scientific journal, book, or other venue that could be considered formal publication. Please 

note that: 

 
Authors must indicate at submission whether the paper has been made available as a 

preprint. 

Authors of accepted papers that were made available as preprints must be able to assign 

copyright to IJED or agree to the terms of the Wiley Open Access agreement and pay the 

associated fee. 

Because the measurable impact of an article is diminished when citations are split  

between the preprint and the published article, authors are required to: 

Update the entry on the preprint server so that it links to and cites the DOI for the 

published version; and cite only the published article themselves. 

 
 Open Science Initiatives 

Recognizing the importance of research transparency and the sharing of data, materials, 

and code to cumulative research, the IJED encourages but does not require the following Open 

Science practices. 

Registered Reports: For the foreseeable future, the IJED will no longer consider nor 

publish Stage 1 Registered Reports. Our commitment to In-Principle-Acceptance decisions 

made on Stage 1 Registered Reports will still be honored and their Stage 2 counterparts will be 

published. See the Registered Reports Stage 2 Author Guidelines for details and Stage 2 

checklists. 

 
 Data Sharing and Data Availability. 

This journal expects but does not require data sharing. Review Wiley’s Data Sharing 

policy for selecting the data availability statement that is right for your submission. 

 
 Materials Sharing and Accessibility 

The IJED encourages but does not require the sharing of study materials and code.  

Data Citation. Please review Wiley’s Data Citation policy. 

 
 Open Research Badges. 

This journal is part of Wiley’s Open Research Badges program. In partnership with the 

non-profit Center for Open Science (COS), IJED offers authors access to the following three 
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Open Research Badges to be published on their article: 

 
 

Open Data Research BadgeThe Open Data Badge recognizes researchers who make 

their data publicly available, providing sufficient description of the data to allow researchers to 

reproduce research findings of published research studies. An example of a qualifying public, 

open-access database for data sharing is the Open Science Framework repository. See the 

registry of research data repositories at https://www.re3data.org/. If it is not possible or 

advisable to share data publicly please provide an explanation of such circumstances in the 

Alternative Note section of the disclosure form. The information authors provide will be 

included in the article’s Open Research section. 

 
 Open Materials Research Badge 

The Open Materials Badge recognizes researchers who share their research instruments 

and materials in a publicly-accessible format, providing sufficient information for researchers 

to reproduce procedures and analyses of published research studies. In the field of Eating 

Disorder research, a qualifying public, open-access database of research instruments and 

materials is the COS https://www.cos.io. 

 
 Preregistered Research Badge 

The Preregistered Badge recognizes researchers who preregister their research plans 

(research design and data analysis plan) prior to engaging in research and who closely follow 

the preregistered design and data analysis plan in reporting their research findings. The criteria 

for earning this badge thus include a date-stamped registration of a study plan in such venues 

as the Open Science Framework (https://osf.io) or Clinical Trials (https://clinicaltrials.gov) and 

a close correspondence between the preregistered and the implemented data collection and 

analysis plans. 

These optional badges are further incentive for authors to participate in the Open 

Research movement and thus to increase the visibility and showcase the transparency of their 

research. More information is available from the Open Science Framework wiki. 

 
 Data Protection 

By submitting a manuscript your name, email address, affiliation, and other contact 

details the publication might require, will be used for the regular operations of the publication. 

Please review Wiley’s Data Protection Policy to learn more. 

http://www.re3data.org/
http://www.cos.io/
http://www.cos.io/
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 Funding 

Authors should list all funding sources in the Acknowledgments section. Authors are 

responsible for the accuracy of their funder designation. Please check the Open Funder Registry 

for the correct nomenclature. 

 
 Authorship 

All listed authors should have contributed to the manuscript substantially and have 

agreed to the final submitted version. Review editorial standards and scroll down for a 

description of authorship criteria. 

 
 Reproduction of Copyright Material 

If excerpts from copyrighted works owned by third parties are included, credit must be 

shown in the contribution. The corresponding author is responsible for obtaining written 

permission to reproduce the material "in print and other media" from the copyright owners of 

the original source, and for supplying Wiley with that permission upon submission. For more 

information visit Wiley’s Copyright Terms & Conditions FAQ. 

 
DETAILED MANUSCRIPT PREPARATION GUIDANCE 

 Title Page 

The Title Page of the manuscript should comprise: 

o A brief informative title containing the major keywords. The title should not contain 

abbreviations (see Wiley's best practice SEO tips). 

o All co-author details, including affiliation and email address. 

o Up to ten keywords. 

o If published already as a preprint, a link to the preprint server. 

o An author contributions statement that succinctly indicates how each author 

contributed to the piece of work, using the CRediT “Contributor Roles Taxonomy”. 

Author contributions are also required within the submission form of both original 

and revised submissions. 

o Any applicable statements relating to our ethics and integrity policies, such as: data, 

materials and code availability statement funding statement or other 

acknowledgements of support conflict of interest disclosure permission to reproduce 
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material from other sources 

 
 

 Abstract 

The Abstract provides a succinct summary of the article content. The recommended 

format and word limit vary by article type. 

Structured abstracts have a recommended maximum of 250 words and should be 

organized into: Objective: state the primary purpose of the article, or major question addressed 

in the study. Method: indicate the sources of data, give brief overview of methodology, or, if it 

is a review article, how the literature was searched and articles were selected for discussion. 

For research-based articles, briefly note study design, how participants were selected, and major 

study measures. If your data are based on a preregistered study, provide the preregistration 

number or link. Results: summarize the key findings. Discussion: indicate main clinical, 

theoretical, or research applications/implications. 

 
 Main Text File 

The main text file should be in MS Word and include the following content and 

recommended formatting: Main body, formatted as Introduction, Method, Results, and 

Discussion, asrecommended by the International Committee of Medical Journal Editors 

(ICMJE) (J. Pharmacol. Pharmacother. 2010, 1, 42–58). Exceptions to these formatting 

recommendations include Commentaries, Forum articles, and Perspective articles. 

A Public Significance statement (< 70 words) that explains why this research is 

important and is written in plain English for a general, educated public. 

Figure titles should be supplied as a complete list in the text. 

 
 

 References 

Please refer to article types regarding the number of permissible references. 

This journal offers Free Format submission and authors may submit using their 

preferred referencing style, as long as consistency is applied throughout the manuscript. 

The typesetter will apply the American Psychological Association reference style on 

manuscripts accepted for publication. If authors wish, they may review reference style 

guidelines prior to submission. 

 
 Tables 

Tables should include a descriptive title and, if needed, footnotes defining abbreviations 
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and any other information critical to interpreting the data shown. 

 
 

 Figures 

Figures should have legends (and if needed, notes) that succinctly describe the 

information being displayed. Figures should be uploaded in the highest resolution possible. 

 
 Supporting Information 

Supporting Information is information that is supplementary and not essential to the 

article but provides greater depth and background. Examples include more detailed descriptions 

of therapeutic protocols, results related to exploratory or post-hoc analyses, and elements 

otherwise not suitable for inclusion in the main article, such as video clips, large sections of 

tabular data, program code, or large graphical files. It is not appropriate to include in the 

Supporting Information any text that would normally go into a Discussion section; all 

discussion-related material should be presented in the main article. 

Authors should mention the Supporting Information in the text of the main article to 

provide context for the reader and highlight where and how the supplemental material 

contributes to the article. View Wiley’s FAQs on Supporting Information. 

Supporting (supplemental) information should be submitted in separate files. 

If accepted for publication, Supporting Information is hosted online together with the 

article and appears without editing or typesetting. 

Note: Authors are encouraged to utilize publicly available data repository for data, 

scripts, or other artefacts used to generate the analyses presented in the paper; in such cases, 

authors should include a reference to the location of the material in the Method section (rather 

than in Supporting Information). 

 
 Additional Guidance Regarding Manuscript Preparation 

The IJED reaches a global audience. Authors are encouraged to consider the 

implications of their research for populations, settings, or policies beyond those applicable to 

their own local circumstances. 

For studies involving human participants, to aid comprehensive and consistent reporting 

across regions/countries and cultures, the IJED provides Demographic Characteristics 

Reporting Guidelines. 

Authors for whom English is not their first language are encouraged to seek assistance 

from a native or fluent English speaker to proofread the manuscript prior to submission. 
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Footnotes to the text are not allowed and any such material should be incorporated into 

the text as parenthetical matter. 

 
Terminology: Authors should refrain from using terms that are stigmatizing, 

discriminatory, or ambiguous. The journal rejects stand-alone nouns that refer to individuals by 

their diagnosis or condition (e.g., “anorexics," “obese,” “diabetics," etc.), race and ethnicity 

identification (e.g., “Whites,” “Hispanics,” etc.), or presumed disadvantaged status 

(“minorities”). “Participants” should be used in place of “subjects.” For further explanation and 

examples, see "Speaking of that: Terms to avoid or reconsider in the eating disorders field" 

(DOI: 10.1002/eat.22528.) 

Abbreviations: Only abbreviate terms if they are used repeatedly and the abbreviation 

is helpful to the reader. Initially, use the word in full, followed by the abbreviation in 

parentheses. Thereafter, use the abbreviation only. 

Units of measurement: Please use the International System of Units. Access 

www.bipm.fr for more information. 

Numbers under 10 should be spelt out, except for: measurements with a unit (8 

mmol/L); age (6 weeks old), or lists with other numbers (11 dogs, 9 cats, 4 gerbils). 

Trade Names: Chemical substances or drugs should be referred to by the generic name 

only, not by trade names. For proprietary drugs, the proprietary name and the name and location 

of the manufacturer should be added in parentheses. 

 

 
 

THE PEER REVIEW PROCESS 

Important: the journal operates a single-anonymous peer review policy. Reviewers 

interact with editors and no review information is published. 

Rigorous evaluation of submitted material by expert reviewers is essential to ensuring 

that the journal achieves its mission. To facilitate timely feedback to authors and to avoid 

burdening expert reviewers unduly, the journal utilizes a two-tiered review process for all 

contributions (whether invited or unsolicited). The first tier involves an editorial preview to be 

implemented within days of receipt of a submission and focuses on potential suitability for 

publication in the journal regarding scope, novelty (unless a replication study) and 

methodological rigor. Pre-screening of articles does not involve detailed evaluation. 

If the manuscript is considered to have potential for publication in the journal, the 

second tier involves peer review, typically by three anonymous experts. 

http://www.bipm.fr/
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The Editor-in-Chief may delegate decision-making authority to an Associate Editor 

(“Action Editor”). 

 
Papers authored by Editors or Editorial Board members of the journal will be sent to 

Editors unaffiliated with the author or their institution and monitored carefully to ensure there 

is no peer review bias. 

Wiley's policy on the confidentiality of the review process is available here. 

Appeal of Rejection Decision: Requests for appeal will be considered only where the 

author makes a case that one or more reviewer, or the Editor, has clearly made a substantive 

mistake. Submissions not sent out for external review are subject to the same grounds for appeal 

as submissions that have undergone full peer review. Please address appeal requests in writing 

to the Editor-in-Chief. 

Revision Submission: Authors are asked to upload two versions of the revised 

manuscript. One version should include all tracked changes and be labelled "Manuscript with 

revisions" when uploaded. The other version should contain no mark up and be labelled 

"Manuscript" when uploaded. 

 
 NISO Working Group on Peer Review Terminology 

The IJED is participating in a pilot of the NISO Working Group on Peer Review Terminology. 

Standardizing the terminology across journals and publishers used to describe peer review 

practices helps make the peer review process for articles and journals more transparent, and it  

will enable the community to better assess and compare peer review practices between different 

journals. More information can be found here. 

 
 Refer and Transfer Program 

Wiley believes that no valuable research should go unshared. The IJED participates in 

Wiley’s Refer & Transfer program, including journals: Mental Health Science, Brain and 

Behavior, Obesity Science and Practice, Clinical Case Reports, and Molecular Genetics and 

Genomic Medicine. If your manuscript is not accepted, you may receive an offer to transfer 

your manuscript to another suitable Wiley journal, either through a referral from the journal’s 

Editor or through our Transfer Desk Assistant. 

Authors taking up the offer to transfer will not need to reformat or rewrite their 

manuscript at that stage, and a publication decision will be made a short time after the transfer 

has taken place. The Editors of the receiving journals will accept submissions that report well- 
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conducted research that reaches the standard acceptable for publication. These journals are 

a part of the Wiley Open Access portfolio (www.wileyopenaccess.com), and thus Article 

Publication Charges (APCs) apply. 

 
 Guidelines on Publishing and Research Ethics in Journal Articles 

This journal follows the core practices of the Committee on Publication Ethics (COPE) 

and handles cases of research and publication misconduct accordingly 

(https://publicationethics.org/core-practices). See also Wiley’s Top 10 Publishing Ethics Tips 

for Authors and Wiley’s Publication Ethics Guidelines. 

The journal requires authors to include in the Method section information on IRB 

approvals, ethical treatment of human and animal research participants, and gathering of 

informed consent, as appropriate. Please review Wiley’s policies surrounding human studies, 

animal studies, clinical trial registration, biosecurity, and research reporting guidelines. 

Editors, authors, and peer reviewers are required to disclose interests that might appear 

to affect their ability to present or review work objectively. These might include relevant  

financial interests (for example, patent ownership, consultancies, or speaker’s fees). 

IJED includes the name of the manuscript’s Action Editor on each published article for full 

disclosure and transparency. 

The existence of a conflict of interest by an author does not preclude publication. It is 

the responsibility of the corresponding author to review this policy with all authors and 

collectively to disclose with the submission ALL pertinent commercial and other relationships. 

If the authors have no conflict(s) of interest to declare, they must also state this. 

This journal uses iThenticate’s CrossCheck software to detect instances of overlapping 

and similar text in submitted manuscripts 

 
2. ARTICLE TYPE 

 Reviews and Meta-Analyses 

These articles critically review the status of a given research area and propose new 

directions for research and/or practice. Both systematic and meta-analytic review papers are 

welcomed if they review a literature that is advanced and/or developed to the point of 

warranting a review and synthesis of existing studies. Reviews of topics with a limited number 

of studies are unlikely to be deemed as substantive enough for an IJED Review paper. The 

journal does not accept papers that merely describe or compile a list of previous studies without 

a critical synthesis of the literature that moves the field the forward. 
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All Review articles must follow the PRISMA Guidelines, summarized in Page et al. 

(2021) article entitled “The PRISMA 2020 statement: an updated guideline for reporting 

systematic reviews” (J. Clin. Epidemiol.). See translations of PRISMA documents. Authors 

who choose this contribution type must include the 2020 PRISMA Flow Diagram and complete 

the IJED Review Checklist upon submission of the manuscript. This example is for 

informational purposes only. During the submission process, authors will be prompted to 

confirm they have followed the Review checklist in the submission form. The rationale for any 

unchecked items on the Review Checklist must be explicitly described in the accompanying 

Cover Letter. 

In addition to the required PRISMA review paper components, all Review articles must 

also include a full description of the age, gender, race, ethnicity, and socioeconomic status of 

participants in the reviewed studies. This information will most often take the form of separate 

entries in tables describing the studies included in the review. If a paper included in the review 

does not report these demographic variables, then “NR” (Not Reported) should be indicated in 

the appropriate table cells.  Review papers must also explicitly discuss (in the text) the diversity 

of the samples and the ways in which this diversity (or lack thereof) may impact the 

generalizability and representativeness of the study results and conclusions. 

In the interest of representing the global literature, authors are strongly encouraged to 

include non-English language articles where practically possible. Minimally, authors are 

expected to initially search the literature without filtering out non-English language articles. In 

their PRISMA flow diagram, authors should report the number of articles they excluded based 

on language. References of articles excluded due to language barriers should be saved in a 

supplemental file, along with English-language abstracts if available. The supplemental file 

containing these references and abstracts must be uploaded when submitting the review article. 

While not required, to the extent possible, we encourage authors to pursue opportunities for 

accessing non-English language papers such as inviting collaborators with the requisite 

language skills; employing translation software; or seeking expert assistance in translating 

articles. 

 
3. AFTER ACCEPTANCE 

 First Look 

After your paper is accepted, your files will be assessed by the IJED Editorial Office to 

ensure they are ready for production. You may be contacted if any updates or final files are 

required. Otherwise, your paper will be sent to the production team. 
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 Wiley Author Services 

When an accepted article is received by Wiley’s production team, the corresponding 

author will receive an email asking them to login or register with Wiley Author Services. You 

will be asked to sign a publication license and pay for any applicable Author Publication 

Charges. 

 
 Copyright & Licensing 

You may choose to publish under the terms of the journal’s standard copyright 

agreement, or Open Access under the terms of a Creative Commons License. 

Standard re-use and licensing rights vary by journal. Note that certain funders mandate 

a particular type of CC license be used. This journal uses the CC-BY/CC-BY-NC/CC-BY-NC- 

ND Creative Commons License. 

Self-Archiving Definitions and Policies: The journal’s standard copyright agreement 

allows for self-archiving of different versions of the article under specific conditions. 

 
 Proofs 

Authors will receive an e-mail notification with a link and instructions for accessing 

HTML page proofs online. It is the primary responsibility of the authors to proofread 

thoroughly and ensure correct spelling and punctuation, completeness and accuracy of 

references, clarity of expression, thoughtful construction of sentences, and legible appearance 

at proof-checking. 

Authors should also make sure that any renumbered tables, figures, or references match 

text citations and that figure legends correspond with text citations and actual figures. Proofs 

must be returned within 48 hours of receipt of the email. 

Questions regarding the production of articles accepted for publication should be 

directed to the Production Editor: ijedprod@wiley.com 

 
 Article Promotion Support 

Wiley Editing Services offers professional video, design, and writing services to create 

shareable video abstracts, infographics, conference posters, lay summaries, and research news 

stories for your research – so you can help your research get the attention it deserves. 

 
 Video Abstracts 

mailto:ijedprod@wiley.com
mailto:ijedprod@wiley.com
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A video abstract can be a quick way to make the message of your research accessible to 

a much larger audience. Wiley and its partner Research Square offer a service of professionally 

produced video abstracts, available to authors of articles accepted in this journal. You can learn 

more about it at www.wileyauthors.com/videoabstracts. Please direct questions 

to videoabstracts@wiley.com. 

 
 Author Pronouns 

Authors may now include their personal pronouns in the author bylines of their 

published articles and on Wiley Online Library. Authors will never be required to include their 

pronouns; it will always be optional for the author. Authors can include their pronouns in their 

manuscript upon submission and can add, edit, or remove their pronouns at any stage upon 

request. Submitting/corresponding authors should never add, edit, or remove a coauthor’s 

pronouns without that coauthor’s consent. Where post-publication changes to pronouns are 

required, these can be made without a correction notice to the paper, following Wiley’s Name 

Change Policy to protect the author’s privacy. Terms which fall outside of the scope of personal 

pronouns, e.g. proper or improper nouns, are currently not supported. 

 
 Author Name Change Policy 

In cases where authors wish to change their name following publication, Wiley will 

update and republish the paper and redeliver the updated metadata to indexing services. Our 

editorial and production teams will use discretion in recognizing that name changes may be of 

a sensitive and private nature for various reasons including (but not limited to) alignment with 

gender identity, or because of marriage, divorce, or religious conversion. Accordingly, to 

protect the author’s privacy, we will not publish a correction notice to the paper, and we will 

not notify co-authors of the change. Authors should contact IJED’s Editorial Office with their 

name change request: ijed@wiley.com. 

 
 Correction to Authorship 

In accordance with Wiley’s Best Practice Guidelines on Research Integrity and 

Publishing Ethics and the Committee on Publication Ethics’ guidance, IJED will allow authors 

to correct authorship on a submitted, accepted, or published article, if a valid reason exists to 

do so. All authors – including those to be added or removed – must agree to any proposed 

change. To request a change to the author list, please complete the Request for Changes to a 

Journal Article Author List Form and contact either the journal’s editorial ijed@wiley.com or 

http://www.wileyauthors.com/videoabstracts
http://www.wileyauthors.com/videoabstracts
mailto:videoabstracts@wiley.com
mailto:videoabstracts@wiley.com
mailto:ijed@wiley.com
mailto:ijed@wiley.com
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production office ijedprod@wiley.com, depending on the status of the article. Authorship 

changes will not be considered without a fully completed Author Change Form. Correcting the 

authorship is different from changing an author’s name; the relevant policy for that can be found 

above in Author Name Change Policy. 

 
 Graphical Table of Contents 

The journal’s table of contents will be presented in graphical form with a brief abstract. 

The table of contents entry must include the article title, the authors' names (with the 

corresponding author indicated by an asterisk), no more than 80 words or 3 sentences of text 

summarizing the key findings presented in the paper and a figure that best represents the scope 

of the paper. 

Table of contents entries should be submitted as ‘Supplementary material for review’ 

during the initial manuscript submission process. 

The image supplied should fit within the dimensions of 50mm x 60mm and be fully 

legible at this size. 

 
 Publication Charges 

There are no mandatory charges to authors publishing in the IJED.  

Color figures may be published online and in print free of charge. 

 
 Resource Identification Initiative 

The journal supports the Resource Identification Initiative, which aims to promote 

research resource identification, discovery, and reuse. This initiative, led by the Neuroscience 

Information Framework and the Oregon Health & Science University Library, provides unique 

identifiers for antibodies, model organisms, cell lines, and tools including software and 

databases. These IDs, called Research Resource Identifiers (RRIDs), are machine-readable and 

can be used to search for all papers where a particular resource was used and to increase access 

to critical data to help researchers identify suitable reagents and tools. 

You will be asked to use RRIDs to cite the resources used in your research where 

applicable in the text, like a regular citation or Genbank Accession number. For antibodies, you 

should include in the citation the vendor, catalogue number, and RRID both in the text upon 

first mention in the Methods section. For software tools and databases, please provide the name 

of the resource followed by the resource website, if available, and the RRID. For model 

organisms, the RRID alone is sufficient. 

mailto:ijedprod@wiley.com
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Additionally, you must include the RRIDs in the list of keywords associated with the 

manuscript. 

 
 Species Names 

Upon its first use in the title, abstract, and text, the common name of a species should 

be followed by the scientific name (genus, species, and authority) in parentheses. For well- 

known species, however, scientific names may be omitted from article titles. If no common 

name exists in English, only the scientific name should be used. 

 
 Genetic Nomenclature 

Sequence variants should be described in the text and tables using both DNA and protein 

designations whenever appropriate. Sequence variant nomenclature must follow the current 

HGVS guidelines; see varnomen.hgvs.org, where examples of acceptable nomenclature are 

provided. 

 
 Sequence Data 

Nucleotide sequence data can be submitted in electronic form to any of the three major 

collaborative databases: DDBJ, EMBL, or GenBank. It is only necessary to submit to one 

database as data are exchanged between DDBJ, EMBL, and GenBank on a daily basis. The 

suggested wording for referring to accession-number information is: ‘These sequence data have 

been submitted to the DDBJ/EMBL/GenBank databases under accession number U12345’. 

Addresses are as follows: 

 
DNA Data Bank of Japan (DDBJ): www.ddbj.nig.ac.jp 

EMBL Nucleotide Archive: ebi.ac.uk/ena 

GenBank: www.ncbi.nlm.nih.gov/genbank 

 Proteins sequence data should be submitted to either of the following repositories: 

RCSB Protein Data Bank (PDB): www.rcsb.org/pdb. 

Protein Information Resource (PIR): pir.georgetown.edu 

SWISS-PROT: expasy.ch/sprot/sprot-top 

 
 Publicity Releases 

http://www.ddbj.nig.ac.jp/
http://www.ncbi.nlm.nih.gov/genbank
http://www.rcsb.org/pdb
http://www.rcsb.org/pdb
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Authors intending to issue a press release through their institution or affiliation are 

kindly asked to inform the Editorial Office at their earliest convenience. 

 
 Cover Image Submissions 

This journal accepts artwork submissions for Cover Images. This is an optional service 

you can use to help increase article exposure and showcase your research. For more 

information, including artwork guidelines, pricing, and submission details, please visit the 

Journal Cover Image page. 

Wiley Editing Services offers a professional cover image design service that creates 

eye-catching images, ready to be showcased on the journal cover. 

 
 Additional Guidelines for Cover Pictures, Visual Abstracts, and Table of Contents 

Graphics 

Concepts illustrated in graphical material must clearly fit with the research discussed in 

the accompanying text. 

Images featuring depictions or representations of people must not contain any form of 

objectification, sexualization, stereotyping, or discrimination. We also ask authors to consider 

community diversity in images containing multiple depictions or representations of people. 

Inappropriate use, representation, or depiction of religious figures or imagery, and iconography 

is prohibited. 

Use of elements of mythology, legends, and folklore might be acceptable and will be 

decided on a case-by-case basis. However, these images must comply with the guidelines on 

human participants. 

Generally, authors should consider any sensitivities when using images of objects that 

might have cultural significance or may be inappropriate in the context (for example, religious 

texts, historical events, and depictions of people). 

 
 Legal requirements: 

All necessary copyright permission for the reproduction of the graphical elements used 

in visuals must be obtained prior to publication. 

Clearance must be obtained from identifiable people before using their image on the 

cover, table of contents or graphical abstract and such clearance must specify that it will be used 

on the cover, graphical abstract or table of contents. Use within text does not require such 

clearance, unless it discloses sensitive personal information, such as medical information. In all 
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situations involving disclosure of such personal information,  specific permission must be 

obtained. and images of individuals should not be used in a false manner. 

 
Graphics that do not adhere to these guidelines will be recommended for revision or 

will not be accepted for publication. 
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