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Although adolescents are often concerned about their body image, only about 1% of 
females go on to develop anorexia nervosa. What can we say about these individuals? One 
thing is that they tend to have certain personality characteristics that can be thought of as 
an endophenotype (Kaye, Wierenga, Bailer, Simmons, & Bischoff-Grethe, 2013). They tend 
to be anxious, and this anxiety exists before the onset of anorexia nervosa and will continue 
even after treatment, which includes weight gain. They also tend to be perfectionistic with 
an overemphasis on self-imposed standards. Perfectionism is also seen prior to the onset 
and continues after treatment. The higher the level of perfectionism, the poorer the recov-
ery from treatment and the shorter the duration before relapse. These individuals also have 

difficulty with flexibility and changing rule 
structures. This is also seen in terms of an 
obsessiveness around order, exactness, 
and symmetry. Figure 10.8 shows a path-
way by which these characteristics become 
part of the development of anorexia 
nervosa.

In addition to the outward signs of 
anorexia nervosa, there are also distortions 
in body image (Gaudio & Quattrocchi, 
2012). One common characteristic is for 
the person to see both specific body parts 
and overall weight as being heavier than 
they are. The body image distortion has 
been described as having a perceptual, an 
emotional, and a cognitive component. The 
perception has to do with whether one’s 
self or others are underweight, normal, 
or overweight. The affective (emotional) 
component involves whether the person is 
satisfied or dissatisfied with his or her own 
body. The cognitive component consists of 
beliefs concerning one’s body image as well 
as the mental representation of one’s body. 
These beliefs exist separately without actu-
ally viewing body types. The photo on the 
next page portrays the manner in which a 
thin person sees herself as overweight.

TABLE 10.3 DSM–5 Diagnositic Criteria for Anorexia Nervosa

A.	 Restriction of energy intake relative to requirements, leading to a significantly low body weight in the context of age, 
sex, developmental trajectory, and physical health. Significantly low weight is defined as a weight that is less than 
minimally normal or, for children and adolescents, less than that minimally expected.

B.	 Intense fear of gaining weight or of becoming fat, or persistent behavior that interferes with weight gain, even though at 
a significantly low weight.

C.	 Disturbance in the way in which one’s body weight or shape is experienced, undue influence of body weight or shape on 
self-evaluation, or persistent lack of recognition of the seriousness of the current low body weight.

Source: Reprinted with permission from the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (Copyright 2013). American 
Psychiatric Association.

FIGURE 10.8 Developmental Contributions to Anorexia Nervosa
Anorexia nervosa begins in adolescence and reflects an endophenotype 
associated with anxiety and perfectionism.

Source: Kaye et al. (2009, p. 575).
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