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Professionals’ Corner:
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Is Food Addiction Real? by Lisa Andrews, MEd, RD, LD

It’s Nutrition Month! This issue brings
you positive, practical ways to help
folks enjoy better meals. There is
advice on how to enjoy family meals
as well as a way to roast 2 chicken
breasts and serve them in diﬀerent
ways. This helps save time and
money and the meals are very simple
and delicious.
Hot topics such as soy foods and
foods high in lycopene are here for
you to share, too!
Enjoy!

SANDWICH DINNER PLATE
This quick recipe is designed to use common ingredients found in almost
any grocery store, from a big suburban one to a tiny urban local mart.

Directions:
Make the slaw: Toast the
peanuts in the oven or on
the stove for just a few
minutes. Place the
mayonnaise in a bowl and
add the vinegar and
sesame oil. Then toss in the
toasted peanuts and the
slaw mix. Mix well.
Toss the chicken in a little
barbecue sauce and heat in
a microwave or on the
stove.

Ingredients:
✤ 2 cups leftover cooked chicken

Cut the rolls in half. Place a
half roll on each of 4 plates.
Top with chicken.

✤ 2 rolls, cut in half

Slice carrots and
cucumbers and place them
on the plate.

✤ 1/4 cup of peanuts

Add the slaw to the plates.
Serve immediately.

Chef ’s Tips:
We used wasabi
mayonnaise for outstanding
flavor. You can also use 4
tablespoons of ready-made
dressing.

✤ 6 cups of sliced cabbage or slaw mix (we found one
with Brussels sprouts and kale in Trader Joes)
✤ 2 tablespoons light mayonnaise
✤ 3 tablespoons cider or red wine vinegar
✤ Optional: 1/2-1 tsp sesame oil
✤ 2 cups carrots
✤ 1 cucumber

Nutrition Information:
Serves 4. Each 2-cup serving: 309 calories, 10g fat, 2g saturated
fat, 0g trans fat, 61mg cholesterol, 245 mg sodium, 27g
carbohydrate, 7g fiber, 10g sugars, 28g protein
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FISH & MASHED LENTILS
This wonderful dinner is baked in the oven and ready in 20 minutes.

Ingredients:
✤ 1 cup diced sweet and hot peppers

✤ 12 ounces of fish fillets

✤ 1/4 cup diced onion

✤ Pinch of sesame seeds or everything
bagel spice

✤ Spray olive oil

✤ 6 cups arugula

✤ 1 cup red lentils

✤ 1 orange

✤ 2 cups water

✤ Italian seasoning mix

Directions:
Sauté the peppers and onions in a Dutch oven pan, then add the lentils and water. Season with salt,
pepper, and Italian seasoning mix. Meanwhile, roast the fish in the oven with a little olive oil spray
and everything bagel spice. Or you can use sesame seeds. Roast the orange alongside the fish.
They should both be done in about 20-25 minutes.
Place the lentils on the plate, followed by the fish, and then place the arugula or other greens next to
the fish. Top the greens and the fish with the roasted orange juice.
Chef's Tips:
You can use any fish but we used salmon in this meal.
Serves 4. Each 1/2 cup serving: 521 calories, 17g fat, 3g saturated fat, 0g trans fat, 140mg cholesterol, 1253
mg sodium, 29g carbohydrate, 6g fiber, 6g sugars, 61g protein

Danger or Delight?
The Latest Take on Soy Foods
Soy Food

Isoflavone Content (mg)

1/2 Cup Miso

57

1/2 Cup Dry-Roasted Soybeans

41

3 Ounces Cooked Tempeh

30

3 Ounces Soft Tofu

19

1/2 Cup Edamame

16

Foods made from soybeans, including tofu, tempeh, edamame, soy milk, and soy nuts,
contain several important nutrients: protein (the only plant food that contains all 8
essential amino acids humans need for health), fiber, iron, calcium, zinc, and B
vitamins.
Soy foods are also important for what they don’t contain: they don't have any
cholesterol and they're low in saturated fat, two items that are known to increase the
risk of heart disease. Soy foods are also the most widely-consumed foods that contain
a type of healthy phytochemical called isoflavones.
Isoflavones are phytoestrogens, compounds from plants that have weak estrogenic
activity in our body. Legumes, grains and vegetables all contain small amounts of
isoflavones, with soybeans as the most concentrated source.
The three isoflavones genistein, daidzein, and glycitein and their respective glycosides
account for approximately 50%, 40% and 10%, (respectively) of the total isoflavone
content of soybeans. The research on isoflavones is currently yielding mixed results
and because of this lack of consensus, there are no clear research-based
recommendations at this time.
Moderate consumption of soy foods is 1-2 servings per day of whole soy foods, or
25-50 grams of soy isoflavones per day. The content of isoflavones in soy foods varies
widely. Use the chart above to get a sense of which soy foods are richest in isoflavones.

By Lynn Grieger, RDN, CDE, CPT, CHWC
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Red Fruits and Vegetables
Plants produce phytochemicals that not only help the plant stay
healthy, but also provide health benefits for us. Phytochemicals
are closely associated with the color of fruits and vegetables.
Lycopene is found in red tomatoes, watermelon, papaya, red
grapefruit, and guava.
Eat More Foods with Lycopene:
Processing tomato products such as tomato juice, paste, puree, ketchup, sauce, or soup improves
the bioavailability of lycopene since heating tomatoes releases lycopene from the fibrous cell
structure.
Consume foods containing lycopene with a source of fat that contains monounsaturated fatty
acids to improve lycopene absorption. Foods high in monounsaturated fat include olive oil,
canola oil, peanut oil, saﬄower oil, sesame oil, avocados, peanut butter, almond butter, almonds,
peanuts, sunflower seeds, walnuts, and pistachios. For example, you can enjoy pasta with
homemade tomato-based pasta sauce prepared with olive oil, or combine red grapefruit segments
with avocado in a salad, drink tomato juice for breakfast with scrambled eggs cooked in canola
oil, or choose watermelon for dessert in a meal that contains fat from nuts, seeds, or olive oil.

Benefits of Lycopene
Reduced Risk of Heart
Disease

Lycopene can decrease the risk of cardiovascular disease by improving
the elasticity of blood vessels, reducing the plaque in blood vessels that
can contribute to heart attacks, and decreasing inflammation.

Lower Blood Pressure

Lycopene can help reduce blood pressure.

Reduced Risk of Some
Cancers

Epidemiologic studies suggest that people who consume more foods
high in lycopene have decreased risk of some types of cancer, especially
lung, stomach, prostate, and breast cancer.

Boost General Health

Although research results can be inconsistent, overall it appears that
regularly consuming more red-colored vegetables and fruits has an
important beneficial impact on health.

By Lynn Grieger, RDN, CDE, CPT, CHWC
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Handy Guide to Family Meals
According to David Emerson Feit, vice
president of the Hartman Group, a research
and consulting firm specializing in eating
and wellness, “more than two-thirds of
parents say they want to eat with their
kids every night if they could.” If
defining a family meal as one that’s eaten at
home with home-prepared food and with
other family members,
about 50% of dinners in
households with children
are family dinners.
Approximately 25% of
lunches and 33% of
breakfasts are also family
meals.
There are many obstacles
to breaking bread as family,
including cooking skills,
meal planning skills,
conflicting food preferences, and various
schedules among family members. And on
top of all that, it takes physical and mental
energy to figure out what to prepare, for
whom and when, and then to actually
prepare it, explains Feit. Though cause and

eﬀect aren’t clear, the potential benefits to
family meals are plenty.
For example, children and adolescents
tend to consume more fruits,
vegetables, calcium, iron, and a variety
of vitamins when they also have family
meals. They’re more likely to eat breakfast
and consume less soda,
unhealthful snacks, fast
food, and fried foods.
Often, parents eat better
if they're partaking in
family meals too.
Moreover, according to The
National Center on
Addiction and Substance
Abuse at Columbia
University, children who
have frequent dinners with
their parents are less likely
to drink alcohol, smoke or use drugs.
The same research group at Columbia
University finds that teens who dine with
parents often are more likely to report
having a better relationship with their
parents. Family meals may even help young
children develop language skills.

Overcoming Obstacles to Family Meals:
Go for the basics. No one says that a family dinner has to be more complicated than soup and
a sandwich. Or eggs and grits with a side of berries. Aim for a protein-rich food and a couple of
other wholesome foods. Once you and your family have some favorite meals or recipes, keep
them in a file for future reference.
Think outside the dinner table. If various schedules keep you apart at dinner time, try a family
breakfast or lunch on the weekends.
Serve a flexible meal. To satisfy different food preferences, create a dinner buffet. Allow each
family member to customize a pasta bowl or burrito to individual preferences.
By Jill Weisenberger, MS, RDN, CDE, CHWC, FAND
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Nutrition Therapy

By Lisa Andrews, MEd, RD, LD
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Nutrition Therapy
According to the CDC, “In 2016, more than 64,000 people died
from drug overdoses in the U.S., the most of any year on record
and a 19% increase from 2015. More than half of these were
opioid-related, with especially large increases in deaths from heroin
and illicit fentanyl.” On average, 90 people are killed daily in the US
in deaths related to opioids. Opioids also increase the strain on the
foster system, increase the risk of hepatitis and HIV related to
needle use, and reduce life expectancy in the US.
The opioid crisis (as well as other substance
abuse crises) presents a unique interven7on
opportunity for die77ans.
Nutri&on and hydra&on are necessary to aid in
healing during substance abuse recovery, as
they improve mental and physical well-being
and increase the likelihood of recovery.
Deﬁciencies in macro and micronutrients may
lead to poor energy, anxiety, and symptoms of
depression, which could increase the chance of
drug or alcohol relapse.
Those suﬀering from opioid or other
addic&ons are o8en malnourished as a result
of not ea7ng enough, lacking ﬁnances to
purchase and prepare nutri7ous foods, and/or
choosing foods that are low in nutri7onal
value. Poor ea7ng behaviors may also be due
to limited or lack of nutri7on knowledge and
educa7on. Opiate addicts have been found to
suﬀer calcium and magnesium deﬁcits related
to poor diet and addicts generally eat less than
the recommended servings of fruits,
vegetables, and grains. High-sugar foods should
be limited as high sugar intake may lead to
relapse. Carbohydrate metabolism may be

By Lisa Andrews, MEd, RD, LD

altered during opiate withdrawal as well, and
therefore higher protein intake is advised.
For die&&ans working with those in recovery,
here are some steps to consider:
1. Perform a complete nutri7on assessment
to evaluate for nutrient deﬁciencies, weight
changes and/or ea7ng disorders.
2. Help your clients maintain hydra7on during
episodes of nausea, vomi7ng or diarrhea
related to withdrawal. Encourage water,
juice, or milk instead of soda, sugary drinks,
or caﬀeinated beverages.
3. Provide nutrient-dense, but palatable food
during treatment such as seasoned
vegetables, fresh fruit, and whole grains.
4. Promote intake of high-calcium foods such
as low-fat cheese, coOage cheese, milk, and
Greek yogurt.
5. Encourage sources of B12, iron, and folate
such as lean meat, eggs, len7ls, beans, and
leafy greens.
6. Promote regular meal and snack 7mes to
prevent highs and lows in blood sugar.
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Is Food Addiction Real?
!

Over the years, I’ve counseled several clients that have described certain foods as “crack.”
They insist that eating one cookie or scoop of ice cream will set off a cascade of binge
eating for days. The notion that food is addictive, particularly high-sugar, high-calorie, overlypalatable foods, has become more popular over the past few years, often being compared to
substance abuse. In reality, the term "food addiction" dates back to the 19th century when
chocolate was considered addictive (1,2). Overeating itself may suggest addictive behavior.
But unlike drugs and alcohol, people cannot simply give up eating.
The interest in food addiction is reflected in increased media exposure on the topic as well
as scientific studies. In 2012, a handbook on food addiction was also published. The
impression that food addiction is new and related to the availability of highly-palatable,
processed foods (and is the cause of obesity) is misguided. The term "food addiction" was
first introduced in 1956 by Theron Randolph. He described it as “a specific adaptation to one
or more regularly consumed foods to which a person is highly sensitive [which] produces a
common pattern of symptoms descriptively similar to those of other addictive processes.”
Ironically, his list of foods considered addictive were corn, eggs, wheat, coffee, potatoes,
milk, and other frequently-eaten foods, which are not processed foods like chips, cookies or
other snacks that we commonly consider addictive today (3). The availability of caloriedense, highly-palatable, inexpensive food is often seen as a cause of obesity today.
However, normal weight individuals may also overeat certain foods as well.
The reason food may be considered an addictive substance comes from the effect it may
have on the brain, which can be similar to chemical addiction. Animal studies have shown
that processed foods high in white sugar and fat may trigger overeating as they set off
dopamine, a neurochemical associated with pleasure in the brain. The more of these foods
we eat, the more we may crave them (5). University of Michigan researchers found that
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foods such as pizza and ice cream have addictive properties while “boring/healthy” foods
like salmon or broccoli do not trigger the same effect in the brain (6).
A test developed by Ashley N. Gearhardt, William R. Corbin, and Kelly D. Brownell called the
Yale Addiction Food Scale was created to identify individuals who are showing signs of
substance abuse behavior with the intake of high-sugar/high-fat foods. The self-reporting
measure includes a 25 item set of mixed response categories. Food addiction symptoms
such as tolerance, withdrawal, loss of control, etc can be identified and are very much like
the criteria used for substance dependence according to the DSM-IV-TR (American
Psychiatric Association, 2000). In addition, two items evaluate clinically-significant
impairment or discomfort from eating. When three symptoms and clinically-significant
impairment or distress are present, food addiction can be diagnosed.
A few sample questions include:
• Do you eat when you are full?
• Do you go out of your way to enjoy certain foods when they aren’t readily available in your
home?
• Do you find yourself finishing off a bag of chips or package of cookies when you intended
to only eat a few?
• Do you have intense cravings? (7)
Similar to foods being addictive, caffeine is considered an addictive substance according to
the Diagnostic and Statistical Manual of Mental Disorders, 5th edition (DSM-5) and is
considered the most commonly-used psychotropic drug in the world. In low to moderate
doses, it increases alertness and attention. While too much caffeine is rarely life-threatening,
excessive intake may impart negative effects such as increased anxiety, insomnia, increased
heart rate, and restlessness. The regular, habit-forming use of caffeine causes physical
dependence and withdrawal symptoms that impact normal functioning. The World Health
Organization (WHO) also recognizes caffeine dependence as a clinical disorder (8).
Thankfully, there is treatment for those who consider their eating habits to be addictive in
nature or out of control. Discuss your concerns with your doctor or dietitian who can refer
you to a mental health professional.
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By Lisa Andrews, MEd, RD, LD
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