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One problem in assessing individuals with anorexia nervosa is that they commonly deny 
that they have a problem. They may also not give you straightforward descriptions of their 
view of their weight or how they approach eating. They will tell you various reasons for why 
they eat or exercise as they do, which may not fit their actual behaviors. However, it is helpful 
to have the person describe how and what they eat during the day. In doing so, the person’s 
sense of control can be assessed. Also, questions related to binge eating can help to assess the 
subtype. Mental health professionals often seek to include family members or other significant 
people to obtain information. If possible, getting the history of a person’s weight including the 
highest and lowest weights is important. For females, knowing the person’s weight at which 
menstruation last occurred may also give the professional the sense of that individual’s more 
normal body weight.

Neuroscience and Anorexia
In a review of brain imaging studies concerning differences in these three components between 
those with anorexia nervosa and healthy controls, it was found that each involves different areas 
of the brain (Gaudio & Quattrocchi, 2012). As can be seen in Figure 10.9, the perception compo-
nent showed differences in the precuneus and the inferior parietal lobe. The affective component 
involved the PFC, the insula, and the amygdala. One task of the insula is to process internal infor-
mation that gives rise to a sense of self. Those individuals with anorexia nervosa may experience 
different internal information that leads to a distorted body image, lack of response to hunger, 
and lack of motivation to change.

In previous studies, the cognitive component was often combined with a negative affective 
component. This made it impossible to study beliefs concerning body image alone. However, 
when the cognitive network is considered to modulate selective attention, planning, and effort-
ful regulation of affective states, it is possible to see changes in the hippocampus, anterior cin-
gulate cortex (ACC), dorsolateral prefrontal cortex (DLPFC), and parietal areas (Kaye et al., 
2009).

On a neurotransmitter level, both serotonin and dopamine systems have been shown to be 
different in those with eating disorders (Kaye et al., 2009). The serotonin system is thought to play 
a role in eating disorders by influencing the feeling of being full, impulse control, and mood. The 
binding potential of the serotonin (5-HT) receptor is increased in individuals with eating disor-
ders, whereas it is decreased in those with depression, social phobia, and panic disorder. Research 
also suggests that the dopamine system and its relationship to reward is different in those with 
eating disorders (Kaye et al., 2013). That is, individuals with anorexia nervosa do not show signs 
of reward in the dopamine system in relation to eating. Thus, individuals with anorexia nervosa 
do think about food but do not find 
satisfaction or reward from this or 
even other activities.

Individuals with anorexia nervosa 
develop a variety of medical problems 
that may be related to lack of nutri-
tion and changes in hormones such 
as lower levels of estrogen and higher 
levels of cortisol. The most serious 
medical outcome of anorexia is death, 
although a number of other medical 
conditions are also seen. One of these 
is a decreased level of bone density, 
which increases the chances of frac-
ture. Other problems related to car-
diovascular functioning and reduced 
motility of the gastrointestinal tract 

FIGURE 10.9 What Areas of the Brain Are Involved in Anorexia Nervosa?
fMRI findings related to affective and cognitive involvement in anorexia nervosa. These 
include the precuneus and the inferior parietal lobe (perceptive component). The affective 
component involves the PFC, the insula, and the amygdala.

Source: Gaudio & Quattrocchi (2012, p. 1844), with permission from Elsevier.

When you look in the mirror, 
what do you see? This photo 
shows the discrepancy 
between the actual weight of a 
person with anorexia nervosa 
and how she sees herself.
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