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Changes of Appetite and Eating Behavior in Bipolar Disorder Patients :
Measurement with General-Food Craving Questionnaire-Trait and
the Drug-Related Eating Behavior Questionnaire

Sunny Lee, MD,' Seunghyong Ryu, MD,’ Hyo Jung Ko, MD,’ Kyung Sue Hong, MD, Hee Jung Nam, MD'

'Department of Psychiatry, Seoul Metropolitan Eunpyeong Hospital, Seoul, Korea
’Department of Psychiatry, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Objectives In the current study, we quantitatively estimated changes in appetite and eating behavior of bipolar disorder patients
during the pharmacotherapy. We also investigated their contribution to the weight gain and their association with specific food-crav-
ing characteristics of the patients.

Methods  Subjects included forty-one bipolar disorder patients and fifty-six controls. Currently sustained natures of food craving
were assessed using the General-Food Craving Questionnaire-Trait (G-FCQ-T) and changes in appetite and eating behavior were
measured using the Drug-Related Eating Behavior Questionnaire (DR-EBQ).

Results Compared to the control group, the patients’ group showed significantly higher body mass index (t=2.028, p=0.045). The
patients’ group had significantly higher ‘Preoccupation with food’ factor score of G-FCQ-T (p=0.016) than that of the control group.
Hierarchical multiple regression analysis showed that only ‘preoccupation with food’ factor independently predicted psychotropic
medication-induced appetite change.

Conclusions  Appetite change while receiving psychotropic medication seems to be related to the weight-gain and associated with
craving natures of ‘preoccupation with food” in bipolar disorder. Appetite and/or eating behavioral changes measured by G-FCQ-T and
DR-EBQ could be regarded as an important mediating factor in future studies exploring biological mechanisms of weight gain related
with pharmacotherapy for bipolar disorder.
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Table 1. Demographic and clinical characteristics of the patients with bipolar disorder and the control group

Patients with bipolar disorder (n = 41) Control group (n = 56) t p value
Sex M:18,F:23 M 31,F:25 1.242" 0.265
Age (years) 36.92 = 11.59 36.73 + 12.32 0.079" 0.937
Baseline BMI 22.96 + 3.72
BMI at rating 23.99 + 3.93 22.51 + 3.21 2.208" 0.045*
CGl (median) 2
Duration of illness (months) 120.39 + 108.05
Duration of medication (weeks) 12.73 + 17.46
1 p < 0.05 T :chi-ssquare test, T : t-test. BMI : body mass index, CGlI : clinical global impression
Table 2. Comparison of G-FCQ-T total score and 4 factors between patients with bipolar disorder and the control group
Patients with bipolar disorder (n = 41) Control group (n = 56) .

Mean SD Mean SD ' P value
G-FCQ-T total 53.51 17.82 47.17 47.17 1.973 0.051
Preoccupation with food 13.17 5.82 10.55 10.55 2.472 0.016*
Loss of control 16.21 5.32 14.67 14.67 1.322 0.189
Positive expectancy 13.97 4.70 12.96 12.96 1.215 0.227
Emotional craving 10.14 4.49 8.98 8.98 1.404 0.164

#*:p < 0.05 T :independent t-test. G-FCQ-T : General-Food Craving Questionnaire-trait, SD : standard deviation
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Table 3. Correlation between DR-EBQ total score and 4 factors
of G-FCQ-T

DR-EBQ total score
Pearson correlation  Sig. (2-tailed)

Preoccupation with food 0.655* <0.001
Loss of control 0.602* <0.001
Positive expectancy 0.416* 0.007
Emotional craving 0.308 0.050

# . p < 0.01. DR-EBQ : Drug-Related Eating Behavior Question-
naire, G-FCQ-T : General-Food Craving Questionnaire-trait
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0 Appendix 1 O

The Drug-Related Eating Behavior Questionnaire (DR-EBQ)*

Contents of item
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0 Appendix 2 O

The General-Food Craving Questionnaire-Trait (G-FCQ-T)*
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