Eating Disorders

I. Diagnosing

A. Anorexia nervosa

a. Types

1. Restricting types

2. Binge-eating types

b. Central features

1. Body weight

2. Rigid CONTROL

3. Fear of gaining weight & losing CONTROL

4. Cognitive distortions

a. Example - “If I eat this candy bar, it will immediately lead to a really fat abdomen”

b. distorted perception of body size

5. Satisfaction obtained from control over body and hunger

6. If they purge, it is in a more controlled manner and they are purging smaller portions. The intake of the portions they purge is controlled.

7. Help-seeking patterns

8. Medical consequences

B. Bulimia Nervosa

a. Types

1. Purging type

2. Nonpurging type (compensatory behaviors other than vomiting)

b. Central features

1. Same desire to be thin as in anorexia

2. Eating experienced as out of CONTROL, and leads to disgust, shame, anxiety, depression, &  TENSION

3. Compensatory behaviors - purging reduces the bad feelings

a. Examples of purging behaviors besides vomiting

4. Body weight

5. Ashamed of problem and lack of control (not proud like in anorexia)

6 Medical consequences (e.g., hypokalemia from diarrhea, vomiting)

*Contrasts between anorexia and bulimia

II. Etiology

A. Sociocultural

a. Societal standards - only 5% have standard 

b. Body image and race 

c. enmeshed families that do not encourage independence and autonomy

d. reinforced sick role that keeps the family happy (as your book suggests) or attempt to assert autonomy & control in a family that is very controlling

B. Psychological

a. behavioral explanation

1. Purging cycle and operant reinforcement

2. Control and operant reinforcement

b. Cognitive explanations

1. Starvation experiments

a. dieting and behavior

b. thought suppression

2. People with eating disorders don’t learn to differentiate hunger from other emotions 

3. Cognitive distortions & dysfunctional attitudes about body shape, weight, & eating

B. Biological

a. hypothalamus areas 

b. serotonin & impulse control

III. Treatment

A. Biological

1. get body weight back to normal

2. antidepressant

B. Psychological

a. behavioral

1. exposure & response prevention

b. cognitive 


1. correct cognitive distortions

2. education about healthy eating patterns and realistic consequences of eating

c. sociocultural

1. changes & early prevention efforts to prevent the development of distorted beliefs about what is attractive and likeable in a person

2.  family therapy

Example of CT

List cognitive errors on overhead.

If I am thin (for guys it could be: lean, in good shape, physically attractive) then people will like me and I will be successful.

Is this a distorted belief?

Define each component of this sentence to make it concrete and testable, so that you can treat it as a hypothesis. 

thin =

like me = 

successful =

Revised statement

If I am ______ then people will _______ and I will _________.

Evidence for & against this hypothesis?

IV. Comorbidity

a. spectrum approach? 5HT is related to impulsiveness

b. anxiety disorders with fear of becoming overweight?

c. mood disorders - what came first?

