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Summary
Objective:  Low  distress  tolerance  (DT)  is  an  inability  to  handle  negative  emotions.
There  is  strong  support  for  the  connection  between  low  DT  and  substance  addiction,
which  suggests  that  the  former  might  be  related  to  food  addiction  (FA).  Previous
work  found  that  low  DT  was  related  to  overeating  in  a  college  sample.  The  current
study  had  two  primary  aims:  (1)  to  determine  whether  low  DT  is  associated  with
overeating  in  a  sample  of  participants  with  diverse  races  and  incomes,  and  (2)  to
investigate  the  relationships  among  DT  and  body  mass  index  (BMI)  as  well  as  DT  and
FA  symptoms.  DT  as  a  moderator  of  the  association  between  general  overeating  and
FA  was  also  explored.
Methods:  One  hundred  and  ninety  residents  of  Metropolitan  Detroit  communities
(mean  age:  41.71;  45.8%  male;  34.7%  non-White  race;  47.4%  with  obesity)  com-
pleted  the  DT  Scale,  Dutch  Eating  Behavior  Questionnaire,  Three  Factor  Eating
Questionnaire,  and  Yale  FA  Scale.  BMI  was  based  on  measured  weight  and  height.
Results:  After  adjusting  for  covariates,  linear  regression  models  found  significant
negative  relationships  between  DT  and  emotional  eating  (P  <  0.001),  external  eating
(P  <  0.001),  disinhibition  (P  <  0.001),  FA  (P  <  0.001),  and  BMI  (P  <  0.01).  DT  was  deter-
mined  to  be  a  moderator,  such  that  among  individuals  who  endorsed  high  levels  of
overeating,  those  with  low  DT  reported  more  FA  symptoms  than  those  with  high  DT.
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Conclusion:  These  findings  suggest  interventions  targeting  low  DT  should  be  consid-
ered  to  reduce  overeating,  which  is  a  precursor  and  maintenance  factor  of  obesity
and  FA.
©  2016  Asia  Oceania  Association  for  the  Study  of  Obesity.  Published  by  Elsevier  Ltd.
All  rights  reserved.

Introduction

Obesity  continues  to  be  a  significant  problem,  par-
ticularly in  the  United  States,  where  the  most
recent data  collected  from  the  National  Health
and Nutrition  Examination  Survey  estimates  that
35.7% of  the  U.S.  adult  population  is  obese  [1].
The obesity  rate  in  the  U.S.  has  increased  markedly
since the  late  1970s,  which  suggests  that  envi-
ronmental, rather  than  genetic  factors  are  the
primary  explanation  for  this  increase  [2].  The  lat-
est obesity  projections  for  the  U.S.  are  much  more
optimistic  than  in  the  past  due  to  the  recent
stabilisation of  U.S.  obesity  rates  in  all  groups
except Mexican—Americans  [3].  However,  if  the
rates remain  where  they  are  currently,  this  still
means  that  many  individuals  will  be  struggling  with
excess weight  and  will  be  more  likely  to  develop
life threatening  diseases  such  as  type  2  diabetes,
coronary artery  disease,  and  cancer  [4].  Obesity
is also  associated  with  non-life  threatening,  but
disabling,  disorders  such  as  osteoarthritis,  chronic
pain, and  sleep  apnea  [4,5].  It  is  important  to  con-
sider factors  that  contribute  to  obesity  given  that
it is  prevalent,  often  preventable,  and  has  tremen-
dous consequences.

Obesity  occurs  when  calorie  consumption
exceeds  energy  expenditure  for  a  long  period  of
time [6]. The  explanation  for  this  energy  imbalance
is complex  because  of  numerous  factors  that  can
place  people  at  risk  such  as  one’s  biology  (e.g.
genetics), economics  (e.g.  inexpensive  unhealthy
food), social  aspects  (e.g.  social  media),  the  built
environment  (e.g.  availability  of  sidewalks),  and
psychological  factors  (e.g.  stress;  [7]).  However,
at the  core  of  energy  imbalance  is  the  fact  that
individuals with  obesity  are  engaging  in  decreased
physical activity,  increased  sedentary  behaviour,
and overeating,  which  results  from  consuming
too many  calories  typically  from  refined  foods
that contain  high  amounts  of  sugar  and  fat  [8,9].
There are  a  number  of  possible  reasons  to  explain
overeating such  as  the  opportunity  to  consume

large  restaurant  portion  sizes  since  the  1970s  [10]
and  easily  available  snack  foods  that  are  high  in
fat and  sugar  [11]. Further,  correctly  estimating
portion sizes  can  be  challenging,  particularly  for
individuals  who  have  low  literacy  levels  [12].

A more  recent  explanation  for  overeating  is  low
distress  tolerance  (DT).  DT  has  been  described  as
a trait  and  is  defined  as  a person’s  ability  to  han-
dle negative  emotional  and/or  physical  states  [13].
Individuals with  low  DT  are  embarrassed  about
their difficulty  in  handling  their  negative  emotions,
and will  try  to  avoid  experiencing  these  emotions
as much  as  possible.  However,  when  avoidance  is
not a  possibility,  then  unhealthy  behaviours  such
as consuming  alcoholic  beverages,  smoking,  and
overeating  will  be  used  to  mitigate  unpleasant
emotional and/or  physical  states  [14].  Task  persis-
tence on  physical  (e.g.  breath  holding,  inhalation
of CO2) and/or  psychological  (e.g.  mirror-tracing,
paced auditory  serial  addition  task)  tasks  is  the
primary  way  that  DT  has  been  measured  in  pre-
vious  studies  [15]. It  is  also  possible  to  use  a
validated  self-report  measure  called  the  Distress
Tolerance Scale  [14]. DT  studies  have  concentrated
on people  diagnosed  with  substance  abuse  and/or
substance  dependence  disorders  (e.g.  cigarettes,
alcohol, cocaine,  heroin),  which  are  now  consid-
ered to  be  one  disorder  (substance  use  disorder)
in the  current  Diagnostic  and  Statistical  Manual  of
Mental Disorders  [16].  Previous  studies  suggest  that
low DT  is  significantly  associated  with  initiating
substance use,  premature  termination  of  addiction
treatment,  and  a reduced  likelihood  of  remaining
abstinent [17—20].

More  recently,  DT  work  has  also  been  extended
to eating  behaviour.  A  study  by  Kozak  and  Fought
[21]  provided  some  initial  support  for  a  modified
version of  the  Individual  Difference  Model  [22],
which proposes  to  explain  how  individual  differ-
ences lead  to  a  high  vulnerability  to  stress-induced
overeating. In  the  modified  model,  low  DT  is  the
high vulnerability  component  that  leads  to  stress-
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