
4. The part of the brain important for self-control is the:
 b. Nucleus accumbens
 d. Hippocampus

5. Which of the following regarding food addiction and drug addiction
is FALSE?

  a. Chronic use of highly palatable food and drugs can
downregulate reward circuitry

  b. There is no evidence of withdrawal and tolerance
phenomenon with regard to food

  c. Food Addiction is not included as a diagnostic category in 

  d. Impaired dopamine circuitry is linked to low inhibitory
control (impaired function in PFC)

6. Which of the following is FALSE with regard to tolerance?
  a. Tolerance is a cardinal characteristic of drug addiction
  b. Tolerance reflects increased sensitivity to dopamine
  c. With tolerance there is an increased in brain-stimulation 

  d. Tolerance is associated with anhedonia
7. Which of the following is FALSE regarding addictive foods?

  a. Addictive foods are those that raise opioid-dopamine levels
the highest, the fastest

  b. There are genetic factors that make some people more
susceptible to food addiction

  c. Most overweight individuals tend to eat less food during 
negative emotional states 

  d. It is possible that a preference for poor quality foods could 
be “programmed” in utero 

8. Which of the following explains why we might overeat, despite
our desire to curb intake?

  a. Gluttony hypothesis (palatable food gives a pleasurable

  b. Downregulation of reward (high consumption of palatable 
food dulls DA circuitry)

 c. Central leptin and insulin resistance (overeating eating
favors disrupts normal signaling)

  d. All of the above
9. Which of the following regarding fat cells is FALSE?

  a. Excess subcutaneous adipose tissue is strongly related to

  b. The location, type and size of fat cells are important to health
  c. Fat cell number is primarily determined before birth
  d. Brown or beige adipose tissue appear to have protective 

effects on metabolism
10. Which of the following correctly describes the role of developmental

programming?
  a. Babies who are small-for-gestational age are at greater

  b. Babies who are large-for-gestational age are at greater

11. Intake of refined carbohydrates may contribute to obesity by
promoting:

 b. Insulin resistance
 d. All of the above

 Which of the following regarding obesity and body weight

  a. Brains of obese individuals share differences that mirror 
those seen in drug addiction

  b. Physical activity alone can induce a significant amount of 
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  c. A diet high in refined carbohydrates may contribute to
obesity by favoring hyperinsulinemia, insulin resistance, 
and leptin resistance

  d. Obesity is associated with unfavorable alterations in gut 
bacteria

13. Which of the following regarding obesity and gut health is FALSE?
  a. Obese individuals tend to have a different profile of gut 

bacteria
  b. Gut bacteria influence energy harvesting of food
  c. An altered gut microbiome favors inflammation
  d. The microbiome is only modestly influenced by the

composition of the diet
14. Which of the following is the following BMI cut-offs defines obesity?

  a. BMI > 20  b. BMI > 30
  c. BMI > 40  d. BMI > 50

15. Which of the following regarding the pathophysiology of diabetes 
is FALSE?

  a. Liver insulin resistance is the earliest detectable
abnormality of type 2 diabetes

  b. Fat accumulation in the liver is a major factor contributing 
to the onset of diabetes

  c. Fat accumulation in beta cells favors beta cell death or
apoptosis

  d. Periodontal disease (PD) is a risk factor for diabetes;
diabetes increases the risk of PD

16. The earliest detectable abnormality in the pathway toward
diabetes is:

  a. Insulin resistance in muscle
  b. Fatty liver
  c. Beta cell destruction
  d. Thyroid dysfunction

17. Which of the following is FALSE regarding the reversal of type
2 diabetes?

  a. If liver and pancreatic fat is sufficiently reduced, type 2 
diabetes may be reversible

  b. Bariatric surgery has been shown to reverse diabetes
  c. Only moderate calorie restriction is needed to reverse

diabetes
  d. As long as a person remains below their individual organ 

fat threshold, they should be able to remain free of diabetes
18. Bariatric surgery may promote reversal of diabetes by:

  a. Altering gut bacteria
  b. Reducing ectopic fat accumulation
  c. Altering gut hormones
  d. All of the above

19. Which of the following is FALSE regarding dietary approaches
for obesity and diabetes?

  a. Effective weight loss plans tend to be high in fiber and low 
in refined carbohydrates

  b. The quality of what we eat likely determines the quantity 
we eventually eat

  c. The optimal diet for diabetes in unclear, thus the best diet 
is likely the one that works for the individual and the one 
that they can maintain over the long term

  d. All calories are alike from a metabolic perspective
20. Which of the following is FALSE regarding the management

of diabetes?
  a. The time spent in sedentary behavior (i.e., sitting) appears

to be most important 
  b. Sufficient quality sleep favorably impacts insulin sensitivity 

and glucose metabolism
  c. Intensive pharmacologic treatment to achieve low AIC

should be used for all patients
  d. Treating periodontal disease can improve glycemic control
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