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Objectives
ing into new brain directed treatments.
Methods

This paper aims to understand the emotional-biological pathogenesis of eating disorders, and translate the understand-

The first part of the review sets the eating behavior into the context of what is now understood about the central control

of appetite and molecular biology. The second part of the review sees how emotion relates to the brain circuit involving eating disorders.

Results

In general, patients with anorexia nervosa restricting type were less sensitive to reward, whereas patients with bulimia

nervosa and anorexia nervosa binge purging type were more sensitive to it. The emotional life of people with eating disorders centers on
food, weight, and shape. The abnormalities in social and emotional functioning both precede and persist outside of eating disorders.

Conclusions

Research into understanding the biological framework of the brain in eating disorders suggests that abnormalities

may exist in emotional and information processing. This aspect can be translated into novel brain-directed treatments, particularly in

anorexia nervosa.
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Table 1. Comparison between DSM-IV and DSM-V diagnostic criteria for anorexia nervosa

DSM-IV

DSM-5

A. Refusal to maintain body weight at or above a minimally nor-
mal weight for age and height (e.g., weight loss leading to
maintenance of body weight less than 85% of that expected : or
failure to make expected weight gain during period of growth,
leading to body weight less than 85% of that expected).

B. Intense fear of gaining weight or becoming fat, even though
underweight.

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 denial of the seriousness of the current low
body weight.

D. In postmenarcheal females, amenorrhea, i.e., the absence
of at least three consecutive menstrual cycles (A woman is
considered to have amenorrhea if her periods occur only fol-
lowing hormone, e.g., estrogen administration).

Specify type

Restricting type : during the current episode of Anorexia Ner-
vosa, the person has not regularly engaged in binge eating
or purging behavior (i.e., self-induced vomiting or the misuse
of laxatives, diuretics, or enemas).

Binge eating/purging type : during the current episode of An-
orexia Nervosa, the person has regularly engaged in binge
eating or purging behavior (i.e., self-induced vomiting or the
misuse of laxatives, diuretics, or enemas).

A. Restriction of energy intake relative to requirements leading
to a significantly low body weight in the context of age, sex,
developmental frajectory, 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 mini-
mally expected.

B. Intense fear of gaining weight or becoming fat, or persistent
behavior that interferes with weight gain, even though at a sig-
nificantly 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 denial of the seriousness of the current low
body weight.

D. Omitted

Specify current subtype

Restricting type @ during the last 3 months, the person has not
regularly engaged in binge eating or purging behavior (i.e.,
self-induced vomiting or the misuse of laxatives, diuretics, or
enemas).

Binge eating/purging type : during the last 3 months, the
person has engaged in recurrent episodes of binge eating or
purging behavior (i.e., self-induced vomiting or the misuse of
laxatives, diuretics, or enemas).

Rating (by Body Mass Index) :

Mild : =17 kg/m?
Moderate : 16—16.99 kg/m®
Severe : 15-15.99 kg/m”
Extreme : <15 kg/m?

DSM : Diagnostic and Statistical Manual of Mental Disorders
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Fig. 1. This figure is schematically shown Panksepp’s model of
emotions with three interacting processes in brain-mind hierarchies
(Adapted from Treasure, 2012).*
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