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Food Noise: Conceptual, Methodological, and Ethical Considerations

Abstract

The term “food noise” has rapidly entered scientific, clinical, commercial, and public discourse,
particularly in relation to appetite changes reported during treatment with glucagon-like peptide-
1 receptor agonist (GLP-1) medications. Despite growing use of the construct and the
emergence of dedicated measurement tools, limited evidence exists regarding its underlying
mechanisms, whether it reflects a distinct phenomenon, and how it is experienced and
interpreted in the context of everyday life. In this commentary, we critically examine current
conceptualizations and measurement approaches to food noise, focusing on their theoretical
grounding, psychometric development, clinical interpretation, and de-contextualization. We
review how existing definitions relate to broader literature on food cue reactivity, food
preoccupation, cravings, and intrusive food-related cognitions, and discuss whether food noise
reflects a distinct construct or an overlapping dimension of established appetite-related
processes. We highlight uncertainties surrounding current measurement instruments, including
conceptual overlap with existing scales and limited evidence on clinical utility. Beyond
psychometric concerns, we examine how meanings attached to food-related thoughts and
“noise” may vary across contexts, raising challenges for translation of the construct. Rather than
rejecting food noise as a potentially meaningful construct, we identify important unresolved
guestions and set priorities for future research, including stronger theoretical specification,
mixed-methods instrument development grounded in lived experience, cross-cultural validation,
consideration of its potential to reclassify common experiences as pathology, and clearer criteria
for distinguishing and treating clinically significant food-related cognitions. We argue that this
conceptual, methodological, and normative clarity is needed before food noise can be

responsibly integrated into clinical use.
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Food Noise: Conceptual, Methodological, and Ethical Considerations

1. Introduction

The concept of “food noise” has had a sudden emergence in popular, medical, scientific, and
commercial contexts. Self-report food noise measurement instruments are now being deployed
across languages, cultures, and digital platforms. There are currently two published instruments
purporting to capture food noise. The Food Noise Questionnaire (FNQ; Diktas et al., 2025), is
available for non-commercial purposes under a creative commons license and was developed
in partnership with and deployed by the weight loss company WW International. The other is the
proprietary Ro Allison Indiana Dhurandhar Food Noise (RAID-FN) Inventory (Dhurandhar et al.,
2025, 2026) for which any use must be requested through the US telehealth company Ro. In
late 2025, Ro began marketing the RAID-FN to consumers as a means for them to assess if
they could benefit from pharmacological quieting of “food noise” to meet their medical or
cosmetic weight loss goals. The RAID-FN has also been positioned as a tool for tracking patient

progress and for licensing to pharmaceutical companies conducting clinical trials (Chen 2025).

This raises urgent questions about what, exactly, is being captured, how meaning is being
assigned to these measurements, and what ethical implications arise as such tools are
mobilized across varied contexts. But this lack of conceptual and methodological clarity also
inhibits pursuit of larger clinical, theoretical, and ethical questions like: When and how does
reduction or increase in measured food noise flag a healthier or worsening relationship with
eating, or predict variation in medical and psychiatric outcomes? Do existing validated
instruments already capture these outcomes equally well or better? Is it clinically desirable,
safe, and ethical to pharmacologically suppress food-related cognition in contexts of food

insecurity or among individuals with restrictive eating disorders? Is the popularization of the
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idea of food noise as a treatable pathology redefining what are considered “normal” appetite

and thoughts?

Our goal in this commentary is to identify some conceptual, methodological, clinical, and ethical
uncertainties surrounding the food noise construct, while identifying some pathways forward to
advance a rigorous, theoretically grounded, and socially responsible “food noise” research

agenda relevant to appetite, nutrition science, and allied fields.

2. Uncertainties and Challenges

2.1 The Emergent Food Noise Construct

2.1.1 In Popular Discourse

Food noise as a distinct construct has not yet been subject to much scholarly consideration,
debate, or refinement. The challenge this creates is based on the recency of recognition of the
phenomenon, combined with extremely rapid translation from popular discourse into scientific
assessment and commercial marketing. For example, Google Trends tracking of the relative
volume of Google searches from 2004 to the present shows meaningful initial interest in the

topic only in early 2023, followed by very rapid growth.*

The term appears to have entered popular lexicons through online (and presumably offline)
discussions around the appetite-suppressing effects of recently introduced GLP-1s. A
systematic analysis of short-form English-language videos posted on TikTok under the hashtag
#FoodNoise (Hayashi et al., 2026) identified close to 3,600 videos by mid 2024. These were

dominated by discussions around GLP-1 medications as beneficial tools to manage appetite

1 These trends can be viewed at
https://trends.google.com/explore?geo=Worldwide&qg=%2522F00d%2520noise%2522&date=all
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(and weight) through its quieting effects. This increasing recognition of “food noise” as a distinct
phenomenon can be seen in quotes from TikTok content creators using GLP-1s at that time:
“...and just like that, quiet. They’ve actually found something to help the chaos, to help the
obsessions and compulsions;” and “these medications help us quiet the food noise. For the first

time in my life, | have a healthy relationship with food.”

Thus, the emergence and spread of the specific “food noise” term is perhaps best explained by
large numbers of people experiencing a pharmacologically altered appetite state against which
prior cognitive experiences around food can be contrasted, combined with extensive and
intense online discussions (Jensen et al., 2025, Scagliusi, Gualano, et al., 2025). In support of
this suggestion, the concept has not appeared in prior detailed ethnographies of patient
experiences of non-pharmacological weight interventions like bariatric surgery (e.g., Trainer et

al., 2021).2

2.1.2 Scientific Definition

Despite two published measurement tools (the Food Noise Questionnaire [FNQ] and Ro Allison
Indiana Dhurandhar Food Noise Inventory [RAID-FN]), it remains unsettled if “food noise” is
truly a distinct phenomenon or can be adequately understood and studied through existing
constructs in appetite and nutrition science. Examples include food cue reactivity, food
preoccupation, food-related intrusive thoughts, food cravings, or external eating (e.g., Hou,

2011, Kanoski & Boutelle, 2022, Ain, 2023, Nijs et al., 2007).

2 We conducted a word-based search of the original patient transcripts from the US-based Trainer et al.
longitudinal study of bariatric patients, and no use of the term or related metaphors relevant to “noise”
was identified.
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The first scholarly definition by Hayashi et al. used existing constructs of “heightened and/or
persistent manifestations of food cue reactivity, often leading to food-related intrusive thoughts
and maladaptive eating behaviors” (2023:3). This was based on the Cue-Influencer—Reactivity—
Outcome (CIRO) Model which hypothesizes that an individual may experience variance in food
noise due to intense and extended reactivity to both external (e.g., sensory inputs or social
situations related to food or eating, such as food marketing) and internal (e.g., hormone-driven
homeostatic hunger signals) cues due to influencers such as genetic makeup, appetitive traits,
emotional states, and varying levels of appetite-regulating hormones that amplify such reactivity
(Hayashi et al., 2025). This aligns with the larger existing body of theoretical and mechanistic
work on food cues exploring factors that regulate the magnitude of an individual’s reactivity to
them and how such reactivity is experienced, including evidence that GLP-1s may dampen
perceived food cravings in response to food cues (e.g., Badulescu et al., 2024, Kim et al., 2024,
Kanoski & Boutelle, 2022, Cheney et al., 2025). Hayashi and colleagues’ hypothesis that food
noise occurs downstream of food cue reactivity is also supported by early-stage evidence of
changes in cerebral electrophysiology associated with the drug tirzepatide (Choi et al., 2025).
That is, physiological dampening of brain pathways that respond to internal or external cues
might explain the anecdotal evidence of greatly diminished food noise among users of GLP-1s
(Hayashi et al., 2026). Other definitions of food noise have followed in the peer-reviewed
literature, maintaining the same notions of persistence and unwanted intrusion and expectations

of associated harm (Table 1).

Table 1: Current Definitions of “Food Noise” in Peer-Reviewed Nutrition Research

Hayashi et al., 2023: “Heightened and/or persistent manifestations of food cue reactivity, often

leading to food-related intrusive thoughts and maladaptive eating behaviors.”
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Diktas et al., 2025: “Persistent, intrusive thoughts about food that are disruptive to daily life and

make healthy behaviors difficult.”

Dhurandhar et al., 2025: “Persistent thoughts about food that are perceived by the individual as
being unwanted and/or dysphoric and may cause harm to the individual, including social, mental,

or physical problems.”

2.1.3 Misalignment with Theory

Current food noise measures treat food noise as a distinct construct, but this approach is not yet
well aligned with the theories used to explain it. In particular, the teams behind the two current
scales place less emphasis on food cue reactivity as a necessary precursor to food noise than
does the CIRO Model (Diktas et al., 2025, Dhurandhar et al., 2026, see also Hayashi et al.,

2023).

Martin et al. (2025) challenge Hayashi and colleagues’ hypothesis about the role of reactivity to
internal and external food cues in the occurrence of food noise, noting insufficient evidence that
either internal or external food cues are necessary for it to occur. Other emerging
conceptualizations frame food noise as a form of maladaptive prospection linked to default
mode network activity and reward-related neural circuitry (Cook, 2026). Different framings are
valid and productive, given how little empirical research has been conducted on food noise as a
distinct construct. Thus, all these proposals await direct testing, including studies to establish

food cue reactivity as necessarily preceding food noise.

Given the current dearth of relevant basic research — including an absence of epidemiological
studies -- several steps are first required if food noise is to advance as a distinct and clinically

relevant construct (albeit it being likely intimately associated with other previously described
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constructs such as food cue reactivity, food preoccupation, food-related intrusive thoughts, food

cravings, external eating, and possibly even food addiction).

These steps include determining how common food noise is, identifying how and why it varies
across individuals and groups, testing likely underlying mechanisms, determining its role in
disease development, clarifying whether GLP-1-based therapies reduce it through biological
mechanisms unique to those treatments, and empirically examining how it responds to existing
therapies associated with altered neural responsivity to food cues, such as bariatric surgery

(e.g., Bach et al., 2021).

Despite the distinction in the hypotheses underlying the definitions of Diktas et al. and
Dhurandhar et al. (i.e., that food noise arises spontaneously, regardless of internal or external
food cues) when compared to Hayashi and colleagues’ earlier definition, all three definitions
arguably share fundamental aspects. This includes the unwanted and involuntary nature of food
noise (food-related intrusive thoughts) and the potential negative impact on health and well-
being, which align with reports of lived experiences in online testimonies around food noise
described above. This seems a sensible starting point for exploring all these inter-related issues
as evidence can be gathered to identify if a distinct construct is warranted and provides

additional utility.

2.2 Tool Development

Even if food noise proves clinically meaningful, its current measurement and conceptualization
remain underdeveloped. The development of the FNQ and RAID-FN has relied heavily on items
drawn from the media, anecdotal reports, and expert opinions around food noise; however, their

items are semantically similar to those in existing validated tools, although some of the existing
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items refer to thoughts about eating rather than thoughts about food, and phrase their items
around cravings, which is more specific than thoughts about food (Table 2). Despite the
aforementioned distinctions, the similarities between items from previously developed scales
and those in the FNQ and RAID-FN raise concerns about possible redundancies between the
FNQ, RAID-FN, and existing tools that measure constructs likely related to food noise, such as
food preoccupation, food cravings, and food addiction. This has important implications for how
future researchers and reviewers may conceptualize food noise and what may be viewed as
acceptable ways of measuring it. That is, it may encourage researchers to use the developed
food noise branded scales although they are similar to or extensions of other existing scales
that measure concepts related to food noise (i.e., food cue reactivity). It also risks dismissing
other related research that could benefit the study and treatment of food noise simply because

the research or scale does not carry the name food noise.

Table 2: Item Selection for the FNQ and RAID-FN Food Noise Measurement Scales and
Overlap with Pre-existing Scales Designed to Measure Different Phenomena. The
reference to the Food Preoccupation Questionnaire (FPQ) is Tapper and Pothos 2010; for the
General Food Cravings Questionnaire - Trait (G-FCQ-T) is Nijs et al. 2007; for the Power of
Food Scale (PFS) is Lowe et al. 2009; and the Yale Food Addiction Scale version 2.0 (YFAS

2.0) is Gearhardt et al. 2016.

Instrument Finalized Iltem Similar Existing Item Source of Similar Item

FNQ | feel like | have food on my | G-FCQ-T

| find myself constantly

thinking about food mind all the time. (preoccupation with

throughout the day food subscale)




My thoughts about food feel

uncontrollable.

| can’t stop thinking about

eating no matter how hard |

try.

G-FCQ-T
(preoccupation with

food subscale)

| spend too much time

thinking about food.

| worry | spend too much

time thinking about food.

FPQ (negative
emotional valence

subscale)

My thoughts about food have

negative effects on me and/or

| avoided work, school or
social activities because |

was afraid | would overeat

YFAS 2.0 (“Important
social,

occupational, or

my life.
there. recreational activities
given up or reduced”
component)
My thoughts about food | had such strong urges to YFAS 2.0 (“Craving, or

distract me from what | need

to do.

eat certain foods that |
couldn’t think of anything

else.

a strong desire or urge

to use” component)

RAID-FN | think about food all the time, | I find myself thinking about | PFS (“food available”
even when | am not hungry or | food factor)
eating. even when I'm not
physically hungry.
When | am eating a meal, | | spend a lot of time thinking | G-FCQ-T

am already thinking about

what my next meal will be.

about whatever it is | will

eat next.

(preoccupation with

food subscale)
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168

Every day, | wonder if | have
some of the foods | might

want to eat later.

Food cravings invariably
make me think of ways to

get what | want to eat.

G-FCQ-T
(preoccupation with

food subscale)

When | start thinking about
food, | find it difficult to stop

thinking about it.

| can’t stop thinking about

eating no matter how hard |

try.

G-FCQ-T
(preoccupation with

food subscale)

When | push thoughts of food
out of my mind, | can still feel
them tickle the back of my

mind.

| can’t stop thinking about

eating no matter how hard |

try.

G-FCQ-T
(preoccupation with

food subscale)

| hate that | always have food

on my mind.

Thinking about food can

make me quite miserable.

FPQ (negative

emotional valence

subscale)

An instrument designed to capture an under-researched phenomenon like food noise should
ideally demonstrate utility beyond already validated measures. Otherwise, it would be preferable
to use an existing instrument or subscale (e.g., the food preoccupation with negative emotional
valence subscale of Tapper and Pothos’ Food Preoccupation Questionnaire) to standardize
research methods and ensure comparability of findings (Mokkink et al., 2016). The FNQ, for
example, exhibits a strong correlation with the Preoccupation with Food subscale of the Food
Cravings Questionnaire—Trait (FCQ-T; r = .87; Diktas et al., 2025). Similarly, the RAID-FN
guestionnaire shows strong correlations with the overall score of the FCQ-T (r =.79; note that
the preoccupation subscale was not analyzed separately) and a moderate correlation with a
separate food-cue responsivity scale (r = .68; Dhurandhar et al., 2026). While such high

correlations should not be interpreted as indicating agreement between instruments, rather they



169

170

171

172

173

174

175

176

177

178

179

180

181

182

183

184

185

186

187

188

189

190

191

192

193

194

suggest substantial conceptual overlap, raising questions about whether the new tools provide
unique information. This warrants future research using approaches such as calculating the
intraclass correlation (ICC) between scores from the FNQ or the RAID-FN and existing
measures of food preoccupation. Despite the fact that the RAID-FN’s three-factor structure
(preoccupation, persistence, and dysphoria) likely offers greater nuance than the single-factor
FNQ, the methods employed in its development (as well as those for the FNQ) also raise
guestions about their reliance on informal observation of anecdotal data from media and expert
opinions as theoretical bases for their understanding of the construct of food noise. A more
robust approach would be to establish a theoretical foundation inductively before any attempts
at scale development, using a mixed-methods exploratory sequential design centered on rich
gualitative data generated about lived experiences (Shiyanbola et al., 2021). For instance, a
recent qualitative study exploring the experiences of adults using GLP-1s for weight loss
identified themes highly relevant to understanding food noise, such as feelings of reduced
mental burden during treatment, particularly spending less mental energy on thinking about food
(Trocchio and Peters 2025). But diverse samples of non-users are also needed if the goal is

capturing meaningful variation.

Although this commentary primarily aims to identify conceptual and methodological
uncertainties surrounding food noise, these critiques also suggest priorities for next-generation
instrument development. An improved measurement framework would likely need to integrate
multiple dimensions of the phenomenon, including frequency and persistence of food-related
cognitions, emotional valence and distress, functional impairment, cue reactivity, contextual
triggers, and sociocultural meaning. Such efforts should move beyond deductive adaptation of
existing appetite-related scales and instead employ mixed-methods exploratory sequential
approaches grounded in lived experience across diverse populations and clinical contexts.

Longitudinal and experimental designs will also be important for determining whether changes
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in measured food noise predict clinically meaningful outcomes independently of established
constructs such as food preoccupation, cravings, external eating, or food addiction. Framed this
way, food noise research may ultimately contribute not only to the refinement of appetite-related
measurement, but also to broader understanding of how food-related cognition is experienced,

interpreted, and medicalized across different social and therapeutic contexts.

2.3 Food Noise as Pathology

If we consider food noise as a distinct construct, then we also require better data and
theorization to determine when food noise deviates from “normal.” That is, when do thoughts
about food become noise? Diktas et al. 's (2025) FNQ definitionally rests on the requirement
that food noise leads to disruptions that “make healthy behaviors difficult.” Dhurandhar et al.’s
(2025) RAID-FN is based on unwanted thoughts that cause “harm.” Yet the field lacks evidence-
based criteria for distinguishing “normal” from harmful levels of food-related thought, a
necessary and ethical basis for developing instruments applied to pharmacological
recommendations and patient tracking. In medicine, public health, and nutrition alike, definitions
of health, weight, and “normal” have become so conflated with each other and with weight-
related stigma that it is imperative to scrutinize all these definitions (Brewis & Wutich, 2019). In
this context, it is easy to understand why “more” thoughts about food become readily assumed
to be pathological, and labelled “food noise”, especially in the absence of empirical
demonstration. It could be (following scholars such as Barsky and Borus 1995 and Dumit 2020)
that new technologies -- in this case appetite-influencing pharmaceuticals -- allow
reclassification of previously normalized body experiences as pathological, previously

stigmatized body states as more morally acceptable, justifying greater medical intervention.

Definitional uncertainties surrounding food noise have both clinical and symbolic consequences.

For example, the pursuit of a “healthy weight” through the quieting of “food noise” may
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normalize or legitimize behaviors that ultimately compromise health. An underexplored but
documented concern is the emergence of severe malnutrition-related complications associated
with GLP-1 receptor agonists, such as Wernicke encephalopathy (Fallows, 2025). At the same
time, although these drugs have shown early therapeutic potential for binge-eating disorder
(Radkhah et al. 2025), a condition strongly associated with obesity and characterized by
recurrent binge-eating episodes without compensatory behaviors, emerging evidence also
suggests that they may exacerbate or even precipitate restrictive eating disorders, including
anorexia nervosa (Sagarino et al. 2024). Another concern is the potential mimicry or
reinforcement of anorectic and bulimic eating patterns (Jensen et al., 2025). Moreover, for a
person dieting or recovering from a restrictive eating disorder, it is currently unclear what a

measurable change in food noise would suggest.

This highlights the limitations of interpreting food noise in isolation from relational, contextual,
and functional dimensions, and the need for greater conceptual clarity regarding how the
construct should be defined and measured. These ambiguities are not unique to food noise but
reflect broader unresolved challenges in defining and distinguishing eating-related cognitions,
behaviors, and lived experience. As recently noted by Levin et al. (2025), many psychological
constructs related to overeating are diagnosed through overlapping combinations of
guestionnaires, behavioral tests, and patient histories, often lacking clear boundaries,
differential validity, or established mechanistic distinctions. Existing constructs may therefore
capture overlapping dimensions of appetite and eating behavior rather than discrete
phenomena. In this sense, food noise may then represent just another overlapping construct in

this conceptual space.

Moreover, individuals today can also become intensely preoccupied with food quantity and

guality in response to abundant—often contradictory—nutritional advice, as well as widespread
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concerns about contaminants, synthetic chemicals, and micro- and nanoplastics permeating
contemporary food systems (e.g., Barboza et al., 2018, Muncke et al., 2025). In these contexts,
a relentless cognitive occupation with food and its safety can be read as a reasonable adaptive

pattern rather than a pathology.

And, if food noise functions to define pathology, then a powerful symbolic counterpoint emerges:
quiet or silence. This arguably legitimizes the ideal of the mental state that does not disturb,
think too much, or desire too much (e.g., Joy et al., 2025). Food silence then potentially reflects
both health and virtue: less hunger and fewer thoughts mean more self-restraint and related
moral achievements. In short, potential unwarranted pursuits of food silence risk turning the
emerging construct of food noise into a tool that potentially seeds stigmatizing ideas about diet,
health, and bodies that already serve the market for weight management services (Brewis &

Wutich, 2019).

These contradictions and concerns do not invalidate the phenomenon of food noise as
potentially conceptually meaningful, particularly when it is carefully defined in operational terms
within scientific research and its appropriate application. But this wider social science
perspective illuminates its fragility as an analytical category, especially when detached from
both theoretical models and sociocultural contexts. And greater attention to these issues widens

the domains into which food noise research can subsequently expand, including social science.

2.4 Underlying Heterogeneity

The FNQ and RAID-FN were validated using commercial online US panel samples, implicitly
assuming food noise reflects a uniform cognitive experience. This oversimplification risks
misclassification and possible ethical harm. Meanings applied to food, eating, and weight vary

widely across languages, but also cultures, and local eating norms (Scagliusi, Ulian, et al.,
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2025, Scagliusi et al., 2020, Sproesser et al., 2022, SturtzSreetharan et al., 2021, Trainer et al.,
2020). Social identities, personal life histories of weight and health, exposure to stigma, and
economic position are also in complex interaction with psychology and biology in ways relevant
to how people experience “intrusive and persistent” thoughts about weight, bodies, and food

(Berg et al., 2025, Brewis et al., 2018, Greer, 2025, Williams & Annandale, 2020).

For example, people who have lived with chronic internalized weight-related shame associated
with high body weights (itself highly culturally variable) tend to interpret intrusive food thoughts
as personal failure, magnifying both psychological and physiological distress (Brewis, 2014).
The idea of food noise — especially when considered in association with GLP-1 as a weight loss
treatment -- usefully reframes what has been experienced by some as lack of moral willpower to
a common and treatable biological dysregulation. By comparison, those with normative weights,
stable eating environments, or culturally anchored norms around food may experience similar
cognitive fluctuations without labeling them as “unwanted” or otherwise pathological (Berg et al.,
2025, Brewis et al., 2018, Gibson, 2022, SturtzSreetharan, 2021). And those using GLP-1s for
minor cosmetic weight control might attribute their perceptual shifts in food noise to their
capacity to address aesthetic anxieties rather than any physiological relief (Jensen et al., 2025,
Scagliusi, Gualano, et al., 2025). Thus, decontextualized attempts to measure food noise across
populations and sub-groups are likely to capture different phenomena unless that variation is

recognized within the scale development process.

Attention to this point also helps move the study of food noise beyond asking what food noise is
and how to measure it, toward asking what the concept of food noise does for people, both

within and outside the clinic. For example, does experiencing the quieting of food noise reframe
individual experiences of felt stigma or the uncomfortable doctor-patient discussion of “obesity”

to something less emotionally laden (see Trainer et al. 2015)?
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Without recognition of the relevance of people’s differing biopsychosocial realities, advancing a
new concept like food noise may also reinforce social and economic disparities. This is a
particular risk when a measure of biological status comes to define what is healthy because it
individualizes matters of public health (Brewis 2026; Brewis & Wutich, 2019). For example, the
use of body mass index (BMI) cut-points to classify individuals as obese, combined with ideas of
individual responsibility for dietary control, can draw attention away from the wider
socioeconomic conditions that shape eating (Dorling, 2013; Guthman, 2011; Simmons, 2025),
including hunger related to food insecurity (Tarasuk et al., 2019). If new scalar measures are
used to classify some levels of food noise as “normal” and others as not, attention may shift
away from changing the systems that shape eating behaviors. Rather, individual-level solutions,
such as medicating large numbers of people within those systems, are more likely to be

emphasized.

Entwined measurement and ethical issues also emerge when the English term food noise itself
becomes normalized and embedded in everyday discourse, as is happening through social
media in interaction with product marketing. The English term noise has a negative connotation
(e.g., noise pollution), but this meaning shifts across languages and sites. Food noise has been
translated into Japanese as fuudo noizu, i.e., the Japanese pronunciation of the English phrase
(Arai, 2024). However, in searches of Japanese language online forums and social media,
Japanese GLP-1 users instead use shokuyoku—a craving or longing for food with more positive
connotations but use the phrase kuchi (ga) sabishii (lit. lonely mouth) for expressions of distress
around a desire to chew on something. In Brazil, news outlets have recently adopted ruido
alimentar, a literal translation of the English term. But informal conversational terms include
potentially more stigmatizing terms, such as cabeca de gordo, or “fat people’s ways of thinking.”
(Brum, 2025, Tura, 2005). In Czech, food noise is translated as potravinovy sum or jidelni Sum

(Malkov4, n.d.), alluding to murmuring, which may be either pleasant or unpleasant auditory



325  experience depending on the context. This suggests a need to identify when and how both the
326  construct itself and the scales designed to capture it can be reasonably translated or otherwise
327  deployed across linguistically diverse settings. This might be best approached as an effort to
328 differentiate among distinct “shades” of the food soundscape globally, assuming there may be
329  other meaningful— and perhaps more usefully focused—-constructs beyond just noise.

330

331  The notion of underlying variation in resilience to food noise also remains unconsidered in

332  current food noise literature but may provide a basis for additional refinement of a food noise
333  construct and its measurement. For example, hypothetically, individuals may possess a

334  combination of more stable reward-satiety signaling, lower internalized weight stigma, and
335 culturally coherent eating scripts, buffering them from the cognitive intrusiveness of food

336 thoughts that others experience as troubling, dysphoric, or pathological.

337

338 3. Conclusion and Pathways Forward

339  Our core goal in this commentary has been to highlight the conceptual, methodological, clinical,
340 and ethical uncertainties surrounding the emergent food noise construct. First, there is a need to
341  ground the construct theoretically; second, to test whether the existing measures add anything
342 beyond existing validated tools; third, examine how and why food noise varies across context,
343 language, and social position. We suggest that clinical use should be done very cautiously until
344  theoretical and methodological issues have been addressed. In Table 3 we synthesize

345  unresolved issues identified herein and propose next steps. We also identify some examples of
346  many and varied potential research directions this refinement of the food noise construct could
347  support within and beyond clinical contexts.

348
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In summary, all that is clear at present is how little food noise is understood. At present, food
noise may be most productively understood as a potentially meaningful experiential vocabulary
that warrants further empirical clarification rather than as a settled diagnostic or therapeutic
target. In the interim, existing validated constructs and instruments related to food
preoccupation, cravings, and cue reactivity currently provide a more established evidentiary
foundation for clinical and research applications. Notably, advancing research in this domain
has much wider scientific, medical, and social implications, as we have noted with examples in
Table 3. Appetite research will be core to that agenda, hopefully advancing with both caution

and curiosity, accounting for its likely complex character.
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365

Table 3: Some Suggestions for Pathways Forward for the Study of Food Noise. The

research questions are examples of new directions that can open across diverse scholarly fields

as key issues become resolved. They are not exhaustive.?

Domain

Key unresolved issue
identified in this
commentary

Recommended next
steps

Research questions

Conceptual and
theoretical clarification

Current definitions of
food noise remain
theoretically unsettled,
particularly regarding
whether food noise
represents a
spontaneous
phenomenon or a
downstream
manifestation of
heightened and/or
persistent reactivity to
internal and external
food cues. Existing
definitions also overlap
conceptually while
differing in their
assumptions about
causation and
expression.

Further refine and
compare competing
theoretical models of
food noise, including
explicit clarification of
the role of internal and
external food cues,
persistence, dysphoria,
and perceived harm.
Future work should
distinguish clearly
between theoretical
assumptions and
empirically established
mechanisms.

Does food noise arise
independently, or
downstream of
reactivity to internal
and external food
cues? Are reductions in
food noise during GLP-
1 treatment mediated
by dampening of cue-
responsive neural
pathways? How does
food noise relate to the
concept of food
addiction (e.qg., are they
nested or orthogonal
constructs?)

3 Additional proximate questions have been suggested by Umashanker and Mitchell (2026) in
their recent commentary.




Measurement and
psychometric
validation

Existing food noise
instruments show
substantial conceptual
and semantic overlap
with validated
measures of food
preoccupation,
cravings, and related
constructs. Current
evidence is insufficient
to establish whether
food noise represents
a distinct construct
with incremental utility,
partly due to the lack
of grounding in lived
experience and the
insufficient theoretical
differentiation of food
noise as a distinct
construct from the
earliest stages of
instrument
development.

Further studies should
use mixed-methods
exploratory sequential
approaches grounded
in lived experience
throughout both the
theoretical definition
and item development
stages.

Validation efforts
should move beyond
convergent validity and
test whether food noise
measures differentiate
from existing scales
and if food noise
improves prediction of
meaningful behavioral
or clinical outcomes.

Is food noise
psychometrically
distinguishable from
related constructs such
as food cue
responsivity? Do the
FNQ and RAID-FN
capture unique
variance beyond
established measures
of food preoccupation
and cravings?

Do changes in food
noise measures predict
variation in health-
relevant outcomes?




Clinical interpretation
and translation

The field currently
lacks evidence-based
criteria for
distinguishing
normative food-related
cognition from clinically
meaningful or harmful
levels of food-related
thought. The clinical
implications of
increased or reduced
food noise therefore
remain unclear.

Research should
examine how food
noise relates to eating
disorder recovery,
maladaptive eating
patterns, psychiatric
outcomes, weight
stigma, and nutritional
status across different
clinical contexts before
the construct is used to
guide pharmacological
decision-making.

What is a clinically
significant level of food
noise, as suggested by
association with worse
health outcomes,
functional impairment
or levels of distress?
When and how does a
reduction or increase in
measured food noise
flag a healthier or
worsening relationship
with eating? In which
clinical scenarios,
particularly those
involving restrictive
eating disorders, is it
clinically desirable—
and safe—to
pharmacologically
suppress food-related
cognitions? How might
efforts to diminish food
noise exacerbate or
reduce medical and
psychiatric outcomes?
Is food noise the most
robust concept
clinically? Is it a robust
category outside of the
clinic and laboratory?
Does reframing clinical
conversations about
weight from obesity to
food noise reduce felt
stigma or improve
patient compliance?

Non-pharmacological
therapeutic
alternatives

The emerging category
of weight-loss drugs
has been presented as
uniquely positioned to
“quiet” food noise,
while the mechanisms
through which food
noise might be altered
via non-
pharmacological
pathways are
comparatively
marginalized and not
well understood.

There is a need to
systematically evaluate
behavioral,
environmental, and
psychosocial
interventions for their
capacity to reduce food
noise, using
longitudinal and
experimental designs,
and benchmark
outcomes against
pharmacological
approaches.

Do non-
pharmacological
interventions (e.g.,
mindfulness-based
approaches,
environmental
restructuring, improving
food security, or
addressing weight
stigma) reduce food
noise? If so, is the
mechanism attenuating
attentional bias toward
food cues and
strengthening cognitive
control over cue-
reactive processes?




Cross-cultural and
linguistic applicability
and implications

The meanings
attached to food,
eating, appetite, and
“noise” differ
substantially across
languages and cultural
settings, raising
concerns about
uncritical global
deployment of English-
derived terminology
and scales.

Future work should
evaluate whether the
construct and its
measures can be
meaningfully translated
across cultural and
linguistic settings, and
whether related but
distinct constructs
emerge in different
sociocultural contexts.
It may also be useful to
consider alternatives to
“food noise” to
distinguish the lived
experience from
potential clinical
definitions.

Does food noise
represent the same
experience across
languages and
cultures, or do
translations reveal
distinct “shades” of
food-related cognition
and distress? Are GLP-
1s redefining what is
considered ‘normal’
food-related cognition
in ways that alter
thresholds for
identifying “excess”
food noise? How is the
marketing of food noise
redefining what are
considered “normal”
appetite and thoughts?

Heterogeneity and
subgroup differences

Current validation
studies implicitly
assume food noise
reflects a relatively
uniform experience,
despite likely variation
associated with
stigma, life history,
social identity, eating
environments, and
cultural norms.

Research should
investigate moderators
and sources of
heterogeneity in food
noise experiences,
including resilience
factors and
sociocultural buffering
processes.

Do individuals with
lower internalized
weight stigma or more
culturally coherent
eating norms
experience intrusive
food thoughts
differently from those
exposed to chronic
shame or instability
around food and
weight? For those with
current or prior large
body weights, does
greater awareness and
personal engagement
with the idea of food
noise ease painful self-
stigma? How might
changes in measured
food noise differently
exacerbate or mitigate
medical and psychiatric
outcomes across
different populations
and treatment/use
contexts, such as in
association with
restrictive eating
disorders?
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367
368

369

Ethical and
commercial
implications

Food noise is
increasingly mobilized
within commercial
weight-management
contexts before
adequate theoretical
grounding and
methodological
validation have
occurred. Ethical
concerns may be
amplified in contexts
marked by nutritional
inequities and unequal
access to care.

Ethical frameworks are
needed to guide
responsible
deployment of food
noise terminology and
measurement tools in
research, clinical, and
commercial settings,
including in populations
where overweight and
obesity coexist with
undernutrition and food
insecurity.

How is the food noise
construct being
mobilized, and with
which interests?

When does framing
food-related cognition
as “food noise”
empower versus
disempower those who
experience it? How can
ethical concerns
surrounding the
accelerating
commercial
deployment of the term
be understood and
addressed? How
concerning is the use
of food noise
suppressing
medications under
conditions of food
insecurity, where adult
overweight often
intersects with child
undernutrition? (e.g.,
Jehn and Brewis 2009).
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