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Intake > Expenditure
+ genetic sensitivity

Psychology:
** Role of the environmentjSis
*¢*Role of psychological [

factors
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Multiple Influences on What

Children Eat
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Obesogenic environment for our
children

https://vimeo.com/44669019
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Individual characteristics ?




Executive functioning

Top down
Long

l term goal

Bottom up
Immediate
reward
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Inhibition processes: ComputerTask
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Don’t push
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Obese

children:  —

Can not stop
Less inhibition
More impulsive

Cannot resist
food

See Verbeken (2012)

Mean stop RT

200,007

100,007

children: 10 - 14 year (n=12.0)
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Behaviour Research and Therapy 51 (2013) 290-299
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Behaviour Research and Therapy

journal homepage: www.elsevier.com/locate/brat

Executive function training with game elements for obese children: A @CmsMark
novel treatment to enhance self-regulatory abilities for weight-control

Sandra Verbeken®*, Caroline Braet® Lien Goossens® Saskia van der Oord ¢

* Department of Developmental, Personality and Social Psychology, Ghent University, H. Dunantlaan 2, 9000 Ghent, Belgium
b Department of Clinical Psychology, Leuven University, Tiesestraat 102 ~ Box 3720, 3000 Leuven, Belgium

“Department of Developmental Psychology, University of Amsterdam, Amsterdam, The Netherlands

dCognitive Science Center Amsterdam, University of Amsterdam, Amsterdam, The Netherlands
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Individual characteristics ?
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International Journal of Obesity (2005) 29, §19-323 @
© 2005 Nature Publishing Group Al rights reserved - 0307-0365/05 $30.00

. nature.comjo

PAPER

Psychological profile to become and to stay obese

C Braet ™
'Department of Developmental, Personality and Social Psychology, Ghent University, Ghent, Belgium

OBJECTIVE: The presentation will successively deal with the psychological models to explain for the onset or maintenance of
child obesity.

DESIGN: Five psychological perspectives on childhood obesity are selected. The boundary model of Herman and Polivy (1980)
was brought forward as an explanation model for understanding the overeating behaviour in obese people. Others describe
obese children as over-responsive to external cues and this over-responsiveness is seen as a personality trait. Learning theories
put forward how (dysfunctional) learning mechanisms can explain also why obese people eat in front of food cues, without
feeling hungry. Finally, obesity can be seen as an expression of a family pathology or an emotional problem.
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1.How many subtypes in obese
children?

2. Do some subtypes have a
worse profile?
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Method

Study 1
200 children with overweight (mean BMI=31; SD=5)

¢10-16 year
eQOutpatient (n=50) or inpatient (n=150)
eAssessed pretreatment only

Study 2
122 children with overweight (mean BMI=33; SD=5)

e/-17 year
eInpatients: 10-month treatment CBT-program
+ healthy life style
eAssessed pretreament, posttreatment and at follow-up
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MEASURES

(study 1 and study 2)

Clustering variables:
EDE-Restraint scale
SPPC-Global self-worth
CBCL+YSR-Internalizing scale

Validating variables:
Eating pathology: EDE-concern scales: WC, SC, EC
+ EDI and DEBQ
Psychological adjustment: SPPC: 4 domain specific self-worth
+ CBCL and Negative affect
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Obese children:
Evidence for different Psychological Subtypes (1)
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Overweight

Social —> | ow selfesteem
pressure U U

Dieting

See: Stice et al ( 2001) and for children: studies of Decaluwé et al (2005 )
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Overweight

Social —> Low selfesteem -
pressure
Ay
Dieting <
U
Breakdown
Binge eating -

See: Herman & Polivy, 1980, Stice et al ( 2001) and for children: studies of Decaluwé et a@(
entoru
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Obese children:
Evidence for different Psychological Subtypes (2)

BTYPE
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EMOTIONAL
EATING

OVEREATING
OVERWEIGHT

Grilo, Masheb & Wilson (2001); for children: studies of Goossens et al (2008, 2009
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Stice (2001):

- ‘restraint model’

—>side effects of dieting
- ‘affect reqgulationmodel’

- emotional eating

- ‘dual pathway model’




Low self-esteem

- extreme concerns
weight and shape

—>dieting

N

overeating > obesity

- affective
dysregulation

—>emotional eating
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Emotional eating and emotionregulation ?

« Stress seems to play an important role
in the development of obesity (e viiend, T,

Moreno, L.A., & De Henauw, S (2008); Koch, F., Sepa, A., & Ludvigsson, J. (2008);
Dallman,, M.F. et al. (2003)).

« Scientific research to explain the link
between stress and obesity

¢ 2 mechanisms . 4o O
- Emotional eating & -

 Emotionregulation strategies Z.ﬂ_(
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What's emotional eating?

* Emotional eating = eating as a reaction on
emotions

* positive and negative emotions

e Literature : emotional eating =

*** a maladaptive emotionregulation
strategy

** The consequence of use of maladaptive ER-

strategies
preuevré%(
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Are ER strategies teachable ?
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Obese children:
Evidence for different Psychological Subtypes (3)
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Journal of Consulting and Clinical Psychology © 2009 American Psychological Association
2000, Vol. ee, No. e, 000000 0022-006X/09/$12.00 DOIL: 10.1037/a0016304

Subtyping Children and Adolescents Who Are Overweight:
Different Symptomatology and Treatment Outcomes

Caroline Braet and Wim Beyers
Ghent University

Children and adolescents who are overweight are a heterogeneous group. Whether pretreatment char-
acteristics, such as dietary restraint and psychopathology, are related to differential treatment outcomes
was not studied before. Using cluster analysis, the authors of this study examined the validity of
subtyping along dietary restraint and internalizing psychopathology in 2 independent samples of
treatment-seeking children and adolescents who were overweight (Study 1: n = 200; Study 2: n = 120).
Three subtypes emerged: a dietary restraint/internalizing (DR/IN) group, a pure internalizing (IN) group,
and a nonsymptomatic (NS) group. The DR/IN subtype showed more problems than the NS subtype, with
complete consistency across the 2 studies for 1/4 of the validating variables. Although total weight
change was not different across subtypes, compared with NS, the DR/IN and IN subtypes had a less
positive weight prognosis during follow-up. Restraint scores only showed increases over time in the
initially low-restraint IN group. These findings suggest that individual characteristics, such as degree of
dietary restraint and internalizing psychopathology, can be useful in (a) classifying children and
adolescents who are overweight, (b) stipulating specific treatment guidelines, and (c) making differential
prognoses.
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Conclusions

3 subtypes of Study 1 Study 2 Treatment
overweight Guidelines?
children
(1) Children NA  |47% 45% Psychological
(emotional eaters) treatment:
Coping emotions
(2) Children NS 31% 33% Less intensive
(no psych sympt.) treatment
(3) Children 22% 22% Psychological
DR +NA treatment:
(DietingRestraint Coping emotions
attitudes) Coping DR

(emotional eaters
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Community study : method

Study 3
* 138 youngsters with overweight (46% boys)
(BMI z-scores between 0.97-2.58)
12.8 year (SD=2.3)
Recruited via advertisements, school mailings, etc
The ChEDE-Q restraint scale (7-1tems)
The CBCL + YSR: global screening negative affect
(internalizing scale)
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CONCLUSION COMMUNITY STUDY
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Conclusion

3 subtypes Study 1 Study 2 Study 3
overweight overweight community
children children

(1) Children NA  |47% 45% 14%

(emotional eaters)

(2) Children NS 31% 33% 956%

(no psych sympt.)

(3) Children 22% 22% 30%

DR +NA
(DietingRestraint
attitudes)
(emotional eaters
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Yes ! Obese children display a specific
personality
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Role of parents ?




Low self-esteem

- extreme concerns
weight and shape

—>dieting \

overeating—> obesity

Insecure attachment
- affective

dysregulation
- emotional eating

Vandewalle J: role of attachment
preventoriu
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Take home messages

* Make a psychosocial profile of the child and
the familiy

* Develop stepped care approach
°* no symptoms: healthy diet + exercises
* Obesity treatment: multidisciplinary for children

with NA and NA/DR
preuerﬁﬁ




Future ?

Who needs
« Executive functioning training

« Emotion regulation training or ...

« Both ?

« Or just help for parents ?




Edmonton Obesity Staging System-Pediatrics (EOSS-P)

* Metabolic: No metabolic abnormalities

* Mechanical: No functional limitations

* Mental: No psychopathology

* Milieu: No parental, familial or social environment concerns

4

* Metabolic: Mild metabolic abnormalities (i.e. IGT, pre-hypertension, mild lipid abnormalities, \
mild fatty infiltration of liver/elevation in transaminases)

* Mechanical: Mild bio-mechanical complications (i.e. OSA not requiring PAP therapy, mild MSK
pain not interfering with ADL, GERD)

* Mental: Mild psychopathology, ADHD, LD, mild body image pre-occupation, occasional
emotional/binge eating, bullying, mild developmental delay

* Milieu: Minor problems in relationships, minor limitations in caregivers ability to support child’s

needs
4

* Metabolic: Moderate metabolic complications requiring pharmacotherapy (i.e. Type 2 Diabetes, \
Hypertension, lipid abnormalities, PCOS, moderate to severe fatty infiltration of liver)

* Mechanical: Moderate bio-mechanical complications (i.e. OSA requiring PAP therapy, GERD, MSK
pain limiting activity, moderate limitations in ADLs)

* Mental: Moderate mental health issues (i.e. major depression, anxiety, frequent binging,
significant body image disturbance, moderate developmental delay)

* Milieu: Moderate problems in relationships, significant bullying at home or at school, significant
limitations in caregivers ability to support child’s needs )

« Metabolic: Uncontrolled metabolic complications ( i.e. T2DM (+ complications/ not meeting \
glycemic targets), uncontrolled hypertension, FSGS, markedly elevated liver enzymes and/or liver

dysfunction, symptomatic gall stones, marked lipid abnormalities)
St a g e » Mechanical: OSA requiring PAP therapy and suppl. oxygen, limited mobility, shortness of breath
sitting/sleeping
3 * Mental: Uncontrolled psychopathology, school refusal, daily binge eating, severe body image
disturbance

* Milieu: Severe problems in relationships, caregivers unable to support child’s needs (may include
exposure to family violence), dangerous environment (home, neighbourhood or school)
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Thank you !
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Questions ?
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