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described young women with significant weight loss as anorexie hystérique. The major clinical 
features described over 100 years ago are similar to those seen today.

From the 1600s to the present, the disorder has commonly been described in terms of three 
characteristics:

1. Food refusal

2. Onset in adolescence

3. Lack of concern about the consequences of not eating

Characteristics of Anorexia Nervosa
The onset of anorexia nervosa takes place in a narrow range in adolescence. There is a consis-
tency in symptoms. These include a preoccupation with food while at the same time showing a 
resistance to eating. Body image is also distorted. Even when significantly underweight, indi-
viduals with anorexia nervosa see themselves as fat. They also show a lack of concern for being 
underweight. This lack of concern also results in these individuals not seeking treatment for their 
condition. Those with anorexia nervosa always have a lower-than-normal BMI. The following 
description describes the experience of a daughter with anorexia nervosa as seen from the per-
spective of her mother.

Jen’s Story
It was 6 months ago when I realized my daughter, Jen, 
had an eating disorder. Jen has always been a picky eater. 
But I started to see that she moved food around her 
plate. And she never ate very much. She exercised all the 
time—even when she was sick. And she was sick a lot. 
She became very skinny and pale. Her hair thinned. Jen 
became moody and seemed sad—I thought that’s what 
teens act like. But once I put the signs together, I talked 
to Jen about anorexia. She denied she had a problem. 
But I knew she needed help. I took her to our doctor, and 
she asked me to put Jen in the hospital. Jen’s treatment 
helped her return to a normal weight. It’s been a tough 
road since then for all of us, but Jen is back home now. 
She is still seeing her doctors, and may need help for 
some time. But she’s doing much better.

Source: Office on Women’s Health (2009a).

DSM–5 criteria for a diagnosis of anorexia nervosa (see Table 10.3) include a restriction 
of food, which results in a weight that is below normal; a fear of gaining weight; and a lack of 
recognition of the seriousness of current body weight and a distortion of how body weight 
is experienced. Unlike other mental disorders such as depression in which different types of 
symptoms can lead to the overall diagnosis, individuals with anorexia nervosa show a similar 
pattern in their behavior and attitudes. This consistency has led some researchers to suggest 
that anorexia nervosa has the most homogeneous presentation of any psychiatric disorder 
(Kaye, Fudge, & Paulus, 2009).

Within this consistency, DSM–5 describes two subtypes. The first subtype is referred to as the 
restricting type. As the name implies, individuals of this subtype accomplish weight loss through 
dieting, fasting, and/or excessive exercise. The second subtype is referred to as the binge eating/
purging type. Low-weight individuals with this subtype display episodes of binge eating or purg-
ing through self-induced vomiting or the use of laxatives, diuretics, or enemas. 




