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I started losing weight in the spring of my freshman year in college, but in some 
miracle of denial, I didn’t initially see it as a problem. Nor did I see it as intentional; 
it was merely a side effect of discovering how much I loved being hungry. . . .  I didn’t 
even notice I’d lost weight until it was pointed out to me by my roommate’s boyfriend. 
. . . In any case, I continued my new eating habits, which involved fasting until I was 
light-headed and then rewarding myself with a big meal. In my view, I didn’t really eat 
less than other people, just differently. But I continued to lose weight. . . . By the end of 
my sophomore year, though, I could no longer convince myself I was okay. The telltale 
symptom was back: namely, that even when I knew I should eat more, I often couldn’t 
make myself do it.

Excerpt from Going Hungry: Writers on Desire, Self-Denial, and  
Overcoming Anorexia, edited by Kate M. Taylor,  
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Overview: Feeding Disorders, 
Obesity, and Eating Disorders
Eating seems simple. We eat to give ourselves energy and live life. However, as you will see in 
this chapter, it is extremely complicated. What we eat and how we eat represent a complex rela-
tionship across all levels of human functioning including culture, evolutionary history, genet-
ics, our physiology, preferences, and psychological attitudes toward our appearance and that of 
others. Some people eat substances that have no obvious nutritional value, such as dirt. Some 
people continue to eat food long after they have consumed sufficient calories necessary for their 
daily needs. Others starve themselves because they believe they are fat when they are actually 
extremely underweight.

Although we often suggest that our view of ideal appearance is related to the media and 
movies, humans have had ideas of ideal appearance for thousands of years. In fact, one of the 
earliest known human figures is that of an obese woman estimated to be carved from lime-
stone around 25,000 BCE. Besides this figure found in southern Austria, there are other figures 
of obese females with large breasts found throughout Europe. With recorded history came the 
possibility of knowing attitudes toward appearance and obesity. Both Hippocrates and Galen 
in ancient Greece saw a connection between being obese and physical disorders and wrote that 
those who were overweight died early. They also understood how food intake and exercise were 
related to weight and used exercise and diet as a treatment for being overweight (Christopoulou-
Aletra & Papavramidou, 2004). Many of the concerns they had surrounding obesity continue to 
this day.

Some upper-class women in ancient Rome starved themselves to look thin, but it was not 
until the Middle Ages that medical texts began to describe what we now call anorexia. During 
that period, there were also a number of references to women who starved themselves for reli-
gious and other purposes. By the late 1800s, disorders related to eating were considered to merit a 
place in medical diagnosis and treatment. This history will be continued later in the chapter.

In this chapter, I will introduce you to three separate areas related to eating. The first is feed-
ing disorders, which includes the eating of substances that do not have nutritional value. The 
second topic I’ll cover will be obesity. While obesity is not included as an identified psychologi-
cal disorder in DSM–5, there is an increasing understanding among psychologists that obesity 
is frequently evidence of, and often contributes to, mental health problems. The third topic to be 
discussed is eating disorders.

One of the earliest figures of a 
human, referred to as the Venus 
of Willendorf, was created 
around 25,000 BCE.

©
 M

at
th

ia
sK

ab
el

/C
C

-B
Y 

2
.5

obesity: the condition of being 
more than just overweight, seen to 
result from a mismatch between 
the amount of calories that we 
eat and the amount of energy 
that we expend; influenced by 
the environment in which we 
live, psychological factors, and 
biological factors

feeding disorders: inappropriate 
and unhealthy behaviors related 
to the types of substances eaten 
and attitude toward food. The 
three major feeding disorders in 
the DSM–5 are pica, rumination 
disorder, and avoidant/restrictive 
food intake disorder

eating disorders: inappropriate 
and unhealthy behaviors related 
to the intake of food. The three 
major eating disorders in DSM–5 
are anorexia nervosa, bulimia, and 
binge eating disorder




