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The neural substrate of non-homeostatic eating in adolescents
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Non-homeostatic eating, which is eating for pleasure without physiological
need, is caused by external food stimuli. Non-homeostatic eating is one of the most significant
cause of obesity. Non-homeostatic eating has been thought to be caused by high reward sensitivity
and low inhibitory control function. However, the effect of these factors on non-homeostatic eating
are still to be examined in adolescents, who show significant change in reward sensitivity and
inhibitory control function. We thus set out cohort and food cues functional MRI (fMRI) studies in
adolescents to figure out the effect of reward sensitivity and inhibitory control function on eating

behavior. All participants for fMRI experiments performed food image and taste stimuli fMRI
sessions. Results of cohort study about food restriction ability and body mass index (BMI) and fMRI
experiments showed that brain region of ingestive behavior (caudate) would control an urge to eat,
which was induced by food images.
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