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determined by whether the person is in a social situation or not. To be diagnosed as a rumination 
disorder, the condition must occur for more than 1 month and not be part of any other medical 
or eating disorder. In fact, it should be noted that pica and rumination disorder are rarely seen in 
individuals with bulimia or other eating disorders (Delaney et al., 2015). However, rumination 
disorder can result in a number of problems including halitosis, malnutrition, electrolyte imbal-
ance, and dental problems.

Avoidant/Restrictive Food Intake Disorder
Avoidant/restrictive food intake disorder is, as the name implies, the condition in which an 
individual does not eat certain foods, which leads to such conditions as weight loss or nutritional 
deficiency. A person may avoid certain foods because of the sensory characteristics of the food. It 
could be taste, hardness, color, or any other characteristic.

How common is picky eating itself? One study examined 4,018 young children’s eating habits 
(Cano et al., 2015). The researchers found the prevalence of picky eating was 26.9% at 1.5 years of 
age and 27.6% at 3 years of age. However, picky eating declines to 13.2% at 6 years of age. In this 
sample, 55% of the children were never picky eaters, whereas almost 46% were. This suggests that 
in children, picky eating is common but decreases as they age.

Picky eating has not been shown to be a predictor of later eating disorders. Even though most 
people have foods they like and dislike, their avoidance of certain foods does not lead to signifi-
cant weight loss or nutritional deficiency as would be the case with avoidant/restrictive food 
intake disorder. Further, many individuals have had the experience of eating a food and becom-
ing sick. It could be any food—fish, soup, dessert, or vegetable. If a person has eaten a food that 
made her sick, she will normally avoid it for at least 2 or 3 years. This is referred to as the Garcia 
effect or one-trial learning. However, these individuals will eat other foods to obtain the energy 
and nutrition necessary for a healthy life.

CONCEPT CHECK

•• “With recorded history came the possibility of knowing attitudes toward appearance and 
obesity.” What are some historical examples of such attitudes described in this section? How are 
historical attitudes different from, and similar to, current views?

•• What do we know about the prevalence of feeding disorders? What are some of the common 
examples?

•• What is the defining characteristic of each of the following feeding disorders, and what is a 
negative consequence of each?

{{ Pica
{{ Rumination disorder
{{ Avoidant/restrictive food intake disorder

The Problem of Obesity
Everyone has certain foods that they love and foods that they hate. Some of us have comfort foods 
that give us a good feeling. Some of our food choices are cultural and related to the foods that we 
grew up with. Other choices are genetic, such as the ability to drink and digest milk into adult-
hood, which was described in Chapter 1. As humans, we have an evolutionary history in which 
not having enough food was a more frequent event than having too much. One theory, referred 
to as the thrifty gene hypothesis, suggests that times of scarce food sources helped to shape our 
genetic makeup (Neel, 1962).

Current conditions of food abundance and low levels of exercise do not match our evolution-
ary history and can lead to obesity. Everywhere you look in a city, there are restaurants, cafes, and 
food stores. In the United States, bookstores have cafes as do many other shops. Fast-food snacks 
with high calorie content are everywhere. Most of these fast foods are designed to engage our 
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