Question 2
This question carries 25% of the marks for this assignment and assesses module learning outcomes KU2, KU4, CS2.
Read the extract on ‘food addiction’ below and then answer the questions that follow.
Adapted/Extracted from:
Herebrand et al (2014)
http://www.sciencedirect.com/ science/ article/ pii/ S0149763414002140
Almost 60 years ago, Randolph first defined “food addiction” as “[…] a specific adaptation to one or more regularly consumed foods to which a person is highly sensitive, produces a common pattern of symptoms descriptively similar to those of other addictive processes”; addictive-like consumption of corn, wheat, coffee, milk, eggs, and potatoes was reported (Randolph, 1956). With the increase in the worldwide prevalence of obesity over the past decades (Finucane et al., 2011 and Ogden et al., 2012) the concept of “food addiction” has recently become popular both among researchers and the lay public as a possible way to understand the impact of psychological factors on weight gain (Brownell and Gold, 2013). This concept forms an etiological framework that is centered between chemical or “substance based” and behavioral addictions.
The rise in prevalence rates of obesity in many countries cannot be attributed to genetic factors alone; instead, environmental changes, which interact with our biological make-up, appear to underlie the obesity pandemic. A large proportion of different populations overeat to an extent that threatens physical and mental well-being, and both somatic and psychiatric disorders are associated with obesity. “Food addiction” offers a superficially attractive explanation, and potentially an excuse, for this unhealthy behavior at an individual level. The modern “obesogenic” environment is characterized by the ubiquitous availability of palatable, energy-dense and inexpensive foods, reflecting ongoing efforts of the globalized food industry to increase production and boost sales. As such, the food and beverage industry is perceived as having a powerful role in promoting poor nutrition policies (Davis, 2013). “Food addiction” places blame on the food industry for the production of “addictive foods” and by so doing indicates that obesity prevention strategies should seek to curtail the influence of this industry on eating behavior.
Labeling a food or nutrient as “addictive” implies that it contains ingredients and/or possesses an inherent property with the capacity to make susceptible individuals addicted to it, as is the case for chemical substances of abuse. Certain foods have rewarding and reinforcing properties; for example, high sugar-high fat combinations are rewarding for rodents and humans alike. From an evolutionary perspective, these rewarding properties increase motivation to seek out and obtain an adequate and nutritionally diverse energy supply. In our modern obesogenic environment, characterized by ready availability of highly palatable and energy-dense food, it seems that these rewarding properties of particular foods might overwhelm both cognitive restraint and homeostatic mechanisms, and lead to weight gain. Some have thus proposed that the recent increase in the prevalence of obesity reflects the emergence of “food addiction” in a significant fraction of the population (Davis et al., 2011 and Gearhardt et al., 2011). Indeed, formulations of processed foods have been designed to maximize palatability and reward; globalization further promotes our exposure to novel sensory combinations. Such properties are not confined to simple taste (sweetness, saltiness) but encompass more complex blends of taste, flavor, smell, texture and even the sounds produced by preparation or consumption (Spence, 2012). However, with the exception of caffeine (DSM-5 for the first time refers to Caffeine-Related Disorders within the category Substance-Related and Addictive Disorders; APA, 2013), there is currently insufficient scientific evidence to label any common food, ingredient, micronutrient, standard food additive or combination of ingredients as addictive.
Per se, foods are nutritionally complex and there is hardly any evidence to suggest that under normal physiological circumstances humans crave specific foods in order to ingest a specific ‘substance’. Instead, the diet of subjects who overeat typically contains a broad range of different, subjectively palatable foods. It can be argued that access to a diversity of foods, especially a diverse range of palatable foods, may be a pre-requisite for the development of addictive-like eating behavior. Therefore, one possible approach to overcome this behavior would be to restrict access to only a small number of such foods. Without access, it would be unlikely for such addictive-like behaviors to be expressed. Furthermore, in overweight individuals, this would likely entail a reduced energy intake, because the diversity of rewarding, palatable foods is lacking.
· a. The article extract discusses two possible forms of ‘food addiction’. One form would occur when specific food substances are eaten (e.g. sugar), such that the food substance itself is addictive. The alternative form suggests that it is the eating behaviour that is addictive (rather than a specific food substance). Which form (behavioural or substance specific) has the potential to be clinically diagnosed under the DSM-IV-TR, as described in the module materials. Explain your answer. (Word guidance: 75 words, 4 marks)
· b. If a specific food substance, such as sugar, was addictive for some individuals, what short and long term brain changes would we expect to see in these individuals when they consume sugar compared to people who were not addicted to sugar. Explain your answer. (Word guidance: 200 words, 6 marks)
· c. The article extract refers to ‘food addiction’ as being an attractive explanation and potentially a convenient excuse for unhealthy eating behaviour which fits with John Booth Davies’ views on the myth of addiction (Book 3, page 53) in which he argues against addiction being a disease. Choose one susceptibility or exposure model of addiction that you learned about in your evaluating models of addiction table (Activity 3.1), describe it, and explain why it can be thought of as a ‘disease model’. Finally, explain what treatment approaches your chosen model predicts would be successful for so called ‘food addiction’. (Word guidance: 200 words, 8 marks)
· d. The article states “In our modern obesogenic environment, characterized by ready availability of highly palatable and energy-dense food, it seems that these rewarding properties of particular foods might overwhelm both cognitive restraint and homeostatic mechanisms, and lead to weight gain”. If this is the case, to what extent would it be possible to apply a preventative treatment approach to the development of food addiction? Explain your answer. (Word guidance: 200 words, 7 marks)

