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frontal, cingulate, temporal, and parietal areas. Also, even when puberty has been achieved, 
individuals with anorexia nervosa show characteristics of prepubertal functioning. As a way 
of conserving energy, these and other physiological changes may actually lead the person to 
increase his or her desire to reduce food intake. As such, it becomes a dangerously self-per-
petuating situation. As with other medical conditions, these characteristics tend to return to 
normal after the individual gains weight in treatment.

Cultural factors also play an important role. For example, individuals with anorexia ner-
vosa in Hong Kong, Japan, Singapore, and Malaysia do not show the same phobic response 
to fat that is seen in Western cultures (Becker, 2011). This has led some professionals to ques-
tion the diagnostic criteria in the DSM, since one requirement of anorexia nervosa is a fear of 
becoming fat. Likewise, screenings in those countries with large amounts of poverty will iden-
tify individuals who are preoccupied with food as the result of hunger rather than an eating 
disorder. In general, anorexia is seen more in developed economies. Paradoxically, the rate of 
anorexia nervosa is higher in cultures where food is abundant. As a country develops, there is 
an increase in the occurrence of anorexia. It has been suggested that with economic develop-
ment come changing roles for women, a shift in eating patterns, and an emphasis on thinness 
(Nasser, Katzman, & Gordon, 2001).

It is interesting to note that starvation in itself may lead to similar psychological char-
acteristics in non-anorexic individuals. In a classic study performed during World War II, 
36 men who were conscientious objectors volunteered to be part of a study of starvation 
(J. Franklin, Schiele, Brozek, & Keys, 1948). During the first 3 months of the study, these 
men ate a good diet of some 3,492 calories a day. This is actually higher than the recom-
mendation today that males should consume roughly 2,500 calories a day based on physical 
size for a healthy lifestyle (see Table 10.5). For the next 6 months, these men began a semi-
starvation diet of 1,570 calories a day. This was followed by 3 months of rehabilitation when 
calorie intake was increased. The accompanying photo shows some of the men in this study.

By the end of the semi-starvation period, the men had lost about 24% of their previous 
weight. Physically, their faces and bodies showed emaciation. Also, they lost muscle and adi-
pose tissue such that sitting on hard surfaces was uncomfortable. They experienced some of 
their hair falling out. They reported feeling cold, even in the summer. They played with the 
food they ate. Food also became part of their conversations, reading, and daydreams. They 
showed periods of emotional instability and depression. 
Overall, they became indecisive, unable to make personal 
plans, and unwilling to participate in group activities. These 
men showed a narrowing of focus and mainly stayed alone. 
During the rehabilitation phase, recovery to normal as seen 
before the start of the experiment was very slow. Although 
these men did not begin with an eating disorder, their expe-
riences parallel the cognitive and emotional changes seen in 
anorexia nervosa.

Treating Anorexia Nervosa
Anorexia nervosa is seen as one of the most difficult disorders 
to treat (Halmi, 2005). To begin with, here is a troubling truth: 
Many individuals with anorexia do not want to be treated. In 
fact, there are some websites on which individuals with anorexia 
nervosa share with one another techniques for remaining 
underweight and avoiding recognition that they have the disor-
der. The disorder itself has resulted in psychological and physi-
ological changes, and many individuals deny that they actually 
have a disorder even when they have agreed to treatment. With 
adolescents, it is often the family that pushes for treatment. By the end of the study, the volunteers showed a 24% weight loss.
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