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Abstract. Anorexia nervosa, as a kind of eating disorder, can cause people to have
excessive worries about their body weights and shapes; the distorted thinking of
one’s body image can also damage their physical and psychological well-being. It
can be seen that the disorder affects people on a large scale. To raise the public’s
awareness of the disorder, this article provides an overview of anorexia nervosa,
including its etiology, impacts, treatments, and recommendations for future devel-
opment. Although a wealth of existing research has discussed anorexia nervosa
from a broad range, this article provides a generalized discussion on anorexia ner-
vosa with novel ideas. By reviewing established studies on the disorder, the article
concludes a number of risk factors of anorexia nervosa from biological, psycho-
logical, and environmental perspectives. The article also discusses the impacts of
anorexia nervosa on individuals on both intrapersonal and interpersonal levelswith
recommendations for treatment: nutritional intervention, cognitive-behavioural
therapy, family-based therapy, pharmacological treatment, and surgical treatment.
Since there aremore female patientswith anorexia nervosa thanmales, suggestions
were made in the final analysis for future research on anorexia nervosa in relation
to gender differences. Overall, the paper offers a comprehensive introduction of
anorexia nervosa to the public with new thoughts.
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1 Introduction

This paper is a general discussion of anorexia nervosa, particularly its causes andmethods
of prevention, aswell as suggestions for treatment.Anorexia nervosa is an eating disorder
characterized by individuals who have abnormal bodyweight, excessive fear andworries
about gaining weight, and a distorted perception of weight [1]. It can greatly harm one’s
physical and mental well-being, impacts of which can be detrimental and last long.

Anorexia nervosa is the most prevalent eating disorder and one of the most com-
mon mental disorders that influences people on a large scale. Generally, more females
suffer from the disorder than males in proportion [2]. By researching and studying the
disorder, individuals and society would have a clearer insight and positive perspective
on promoting people should be confident about their body shape and a healthy lifestyle.
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Previous researchers mostly discussed that understanding psychological and envi-
ronmental factors are the primary step in the process of prevention of anorexia. Then
the second step is to identify significant features of anorexia, such as avoidance of food
intake, social isolation, and an extreme desire for thinness. The last step is to seek effi-
cient treatment to cure it before it becomes worse and brings more negative impacts
[3]. Moreover, some articles give suggestions for parents when their children have the
potential risk of being diagnosed with anorexia nervosa [4]. To conclude, the study of
current researchers only brings attention to the public to recognize the typical symp-
toms of anorexia nervosa and seek professional help. The passage aims to provide novel
insights into anorexia nervosa and raises the public’s awareness of the threats it poses
to individuals’ well-being. The description and explanation of causes and factors will
appear in the later part of the paper to provide readers with a more comprehensive under-
standing of the severity of anorexia nervosa. The methods of prevention suggested in
several studies by former researchers and scholars will be introduced as well. Overall,
the article offers an overview of the risk factors, impacts, and treatment of anorexia
nervosa. Potential risk factors for anorexia nervosa are listed in the etiology section, and
the following paragraphs are the suggested prevention methods and treatments for it.

As authors, the purpose of this paper is to provide a general overview of anorexia
nervosa; since much proportion of people in society does not have a basic understanding
of it, especially females, who suffer the most from anorexia nervosa, it is due to a lack of
knowledge on the danger of anorexia nervosa. By introducing this paper to society, more
people will notice how much harm anorexia nervosa does to an individual, the factors
contributed, and the varied treatments. Root causes of anorexia nervosa will be discussed
in Sect. 2, which will be explored from three points of view—biological, psychological,
and environmental. Nevertheless, the difference between females and males in physio-
logical and biological perspectives needs to bring more awareness while the therapists
create their treatment plans. Cognitive-behavioural therapy, family-based therapy, phar-
macological treatment, and surgical treatment will be explained in Sect. 3 since these
are the main therapies that would be used for treating individuals with anorexia nervosa.
Furthermore, the nutritional intervention will also be explored in Sect. 3, which is one
of the most influential therapies used to reduce the pain of individuals suffering from
anorexia nervosa. The summary of this paper and recommendations for future studies
on anorexia nervosa will be proposed to readers in the conclusion section.

2 Etiology

The regular prevalence of anorexia nervosa is 0.3% on average, ranging from 0%–1%.
The number of patients has grown perilously over the past 20 years [5]. According
to the research about the gender difference in anorexia nervosa, female is more likely
to suffer from anorexia nervosa because of some specific reasons [6]. Less than half
of patients with anorexia nervosa recover effectively, and one in five still suffer from
anorexia nervosa and chronic diseases [7]. The symptoms and influences of anorexia
nervosa will be long-lasting. It may affect patients’ lifelong well-being. Research on the
etiology of anorexia nervosa in recent years has focused on precipitating, predisposing,
and perpetuating factors, which concentrates on the biological factors, psychological
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aspect, and environmental influence, respectively [8]. All the aspects have a profound
meaning to the etiology of anorexia nervosa.

2.1 The Biological Factors

To begin with, genes play a significant role in triggering anorexia nervosa [8], and a
host of research has demonstrated this view. For example, the restrictive-type anorexia
nervosa is related to chromosome1. In addition,more than50%of the symptomsof eating
disorders are inherited from generation to generation in families. Neurodevelopment and
the complication of pregnancy are also pertinent risk factors for anorexia nervosa—it
is a demonstration of epigenetic effects [8]. People’s neural and cognitive development
will affect the risk of suffering from anorexia nervosa. The research also illustrates that
5-hydroxytryptamine (5-HT) has something to dowith anorexia nervosa. 5-hydroxyidol-
acetic acid (5-HIAA), themetabolite of 5-HT,was tested, and the result shows that people
with anorexia nervosa have a high level of 5-HT [9]. As a result, biological factors make
a contribution to the onset of anorexia nervosa.

2.2 The Psychological Influences

Furthermore, psychological problems and deviances also take part in the threatening
factors of anorexia nervosa. Related investigation shows that people who have low self-
esteem and self-evaluation are more likely to be diagnosed with anorexia nervosa. At the
same time, the researchers also take the people who experience anxiety and depression
into consideration about the perilous elements of anorexia nervosa [8]. Mood distur-
bances have an impact on the onset of anorexia nervosa; an unstable mood can affect
one’s appetite for food. It will influence people’s preferences for food. Moreover, the
case study also illustrates that obsessive-compulsive disorders influence the development
of anorexia nervosa. For instance, people are obsessed with a certain weight number or
calorie intake. Consequently, they tend to have high standards for themselves and engage
in unhealthy behaviours repeatedly. It is harmful to people’s well-being. Over the course
of time, people are more likely to be characterized as patients with anorexia nervosa
[10]. In a word, people cannot ignore the psychological influence of anorexia nervosa.

2.3 The Environmental Influence

Not only is nature important for anorexia nervosa, but nurture is also vital for the dis-
ease. What is more, attachment styles like insecure attachment or inappropriate parental
behaviours can be the perpetuating factors of anorexia nervosa. An unstable family envi-
ronment is not beneficial for people to avoid anorexia nervosa. For example, the mother
of people who are characterized as having anorexia nervosa is invasive and command-
ing at the time. It is more likely to stretch the gap and develop a strange relationship or
arresting ambivalence between mother and children. The father always plays an incon-
sequential role and is passive or involved in family management [5]. At the same time,
peer relationships, eating habits, or horrible experiences like past trauma that are hard to
forget can also be risky factors of anorexia nervosa [8]. The eating diet has an enormous



756 R. Li et al.

impact on the onset of anorexia nervosa. People who dislike healthy food and prefer an
unbalanced diet are more likely to get anorexia nervosa. Based on longitudinal research,
the severity of eating a diet is associated with the chance of a diagnosis of anorexia
nervosa. Adolescent girls have a high potential to be on a diet. As a result, girls also are
more likely to be troubled by anorexia nervosa [11]. On the other hand, the traditional
culture and stereotypes of girls are also threatening factors for anorexia nervosa. Girls
are expected to be thin in some countries and cultures. If girls are overweight, they are
more likely to receive a great deal of discrimination and differential treatment from other
people and society [12].

All in all, the etiology of anorexia nervosa is complex. It involves many aspects,
and it can conduct the explanation from biological factors, psychological influences,
and environmental factors. Studying the etiology of anorexia nervosa can provide a
theoretical basis and information for the prevention and therapy of this disease.

3 Intervention and Treatment

3.1 Nutritional Intervention

Nutritional intervention is among the most well-known therapy to alleviate anorexia ner-
vosa since the patients are malnutrition in general. According to previous studies, nutri-
tional therapy, the tube feeding strategy especially, is significantly helpful for patients
who are severely ill to gain the weight back in a short period [13]. In addition, moderate-
level anorexia nervosa is also treated by some other counseling therapeutic approaches
combined with nutritional treatment.

3.2 Cognitive-Behavioural Therapy

Cognitive-behavioural therapy is a highly recommended and adapted therapeutic app-
roach to cure anorexia nervosa, which has proved to be highly effective in dealing with
mental disorders that bring people faulty evaluations of themselves. The great and some-
times extreme emphasis on the ideal body shape could be altered through sessions of
cognitive-behavioural therapy—an approach that therapists use to help patients with
mental disorders to get rid of the negative attitudes and faulty beliefs about them-
selves, which contribute to their poor mental health. Body dissatisfaction typically
arises from one’s over-concerns about their body images. With the help of cognitive-
behavioural therapy, the obsession with a slim body that leads to dissatisfaction with
body weight/shape could be weakened [14].

3.3 Family-Based Therapy

Family-based therapy works in a family as a whole; through the regulation of family
relationships so that each family member understands and corrects the possibly existing
pathological emotional structure of the family, improves family functioning, and pro-
duces therapeutic results. The short-termgoal of treatment is to reduce symptoms, resume
regular eating, and gain weight within a few weeks through behavioural techniques; the
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long-term goal is to improve the patient’s family system. Diamond’s research shows that
family therapy is more effective for weight gain and menstrual regulation in adolescent
patients, while individual support therapy is more effective for adult patients [15].

3.4 Pharmacological Treatment

For anorexia nervosa, there is a specifically designed pharmacological treatment, but
antipsychotic drugs have been shown to have an effect in treating anorexia nervosa.
Antipsychotics are commonly used in patients who may reach delusional levels in terms
of their concerns about weight gain and body image disturbances. Olanzapine has been
relatively well studied and found to be able to increase appetite, improve body mass,
and has antidepressant, anxiolytic, and anti-obsessive effects. Low doses of Olanzapine
have been used to treat anorexia nervosa to achieve the desired effect [16].

3.5 Surgical Treatment

The study of brain structures in anorexia nervosa patients using functional MRI revealed
abnormal activation of the insula, thalamus, anterior cingulate cortex, dorsal caudate
nucleus, dorsolateral prefrontal cortex, and amygdala and found substantial alba abnor-
malities using diffusion tensor tractography. These brain regions are involved in feeding
behaviour, body image processing, emotional cognition, and reward processing. The
abnormalities in brain function and structure offer the possibility of neuromodulatory
surgical interventions in anorexia nervosa.

3.6 Intervention

To solve the problem fundamentally, the public has to know the importance of awareness
and education among young people in preventing mental illness and eliminating the
stigma around seeking mental therapy. Weight loss, in this case, becomes a central focus
to the point where it interferes with people’s daily activities and social relationships.

Schools should strengthen health education and enhance the right attitude of social
influence for students. The teachers, mentors in the mental health department, and coun-
sellors of each student in middle schools and universities should make effective commu-
nication with students and eliminate their wrong consciousness that considers reaching
out for help with a profession is not a shame.

4 Conclusion

In conclusion, anorexia nervosa brings several negative impacts to its sufferers: they are
likely to experience disordered moods, social withdrawal, and even suicidal attempts.
Biological, psychological, and environmental factors all predict the onset of anorexia
nervosa—none of them works in solitude. Therefore, appropriate treatment should be
applied to patients with anorexia nervosa based on their own preferences and conditions
to avoid negative consequences. More research could be done to determine the pre-
dominant factors that trigger anorexia nervosa. When the ultimate etiology of anorexia
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nervosa is determined, more effective treatments might also be developed. The cur-
rent therapeutic approaches to cure anorexia nervosa that clinicians and psychologists
prefer are nutritional intervention, cognitive-behavioral therapy, family-based therapy,
pharmacological treatment, and surgical treatment. All these methods have been proved
somewhat effective in treating anorexia nervosa.

Although existing research has provided sufficient information on anorexia nervosa
in some aspects, there is still room for improvement. As the female patients of anorexia
nervosaoutnumbered themales,more research couldbedone todetermine the factors that
facilitate the situation. The existing studies focused more on the socio-cultural aspect
to explain it. The social-cultural pressure from peers, family, and the media creates
anxiety for people to become thinner and thinner, contributing to a greater valuation
of appearance. The emphasis of society on body image has made people pay much
attention to their body shape and mass, and the pursuit of a perfect body has led to the
development of body dissatisfaction. Sometimes people feel overweight even if they are
already within the standard BMI range. However, biological differences could be a key
breakthrough since females and males have different body structures. Ultimately, more
research on the biological aspect might help to explain why females are more effective
in anorexia nervosa.

References

1. Mayo Foundation forMedical Education and Research,Mayo Clinic. Feb 20, 2018. Retrieved
Aug 25, 2022, from https://www.mayoclinic.org/diseases-conditions/anorexia-nervosa/sym
ptoms-causes/syc-20353591

2. A. Keski-Rahkonen, A. Raevuori, H. W. Hoek, Epidemiology of eating disorders: an update.
Annual Review of Eating Disorders, CRC Press 2018. pp. 66–76.

3. How to prevent anorexia and bulimia: 3 effective ways, Life Persona (n.d.). Retrieved Aug
25, 2022, from https://www.lifepersona.com/how-to-prevent-anorexia-and-bulimia-3-effect
ive-ways

4. A. Anderson, A. Robinsonm Anorexia prevention, Eating Disorder Recovery Specialists, Jun
15, 2022. Retrieved Aug 25, 2022, from https://eatingdisorderspecialists.com/anorexia-pre
vention/

5. K. M. Bemis, Current approaches to the etiology and treatment of anorexia nervosa. Psy-
chological Bulletin, 85(3), 1978, pp. 593–617. DOI: https://doi.org/10.1037/0033-2909.85.
3.593

6. H. W. Hoek, D. van Hoeken, Review of the prevalence and incidence of eating disorders,
International Journal of Eating Disorders, 34(4), 2003, pp. 383–396. DOI: https://doi.org/10.
1002/eat.10222

7. H. C. Steinhausen, The Outcome of Anorexia Nervosa in the 20th Century, American Journal
of Psychiatry,159(8), 2002, pp. 1284–1293.DOI: https://doi.org/10.1176/appi.ajp.159.8.1284

8. S. Woerwag-Mehta, J. Treasure, Causes of anorexia nervosa, Psychiatry, 7(4), 2008, pp. 147–
151. DOI: https://doi.org/10.1016/j.mppsy.2008.02.010

9. M. Zandian, I. Ioakimidis, C. Bergh, P. Södersten, Cause and treatment of anorexia nervosa,
Physiology&Behavior, 92(1–2), 2007, pp. 283–290. DOI: https://doi.org/10.1016/j.physbeh.
2007.05.052

10. B. C. Meyer, L. A. Weinroth, Observations on psychological aspects of anorexia nervosa:
Report of a case, Psychosomatic Medicine, 19(5), 1957, pp. 389–398. https://citeseerx.ist.
psu.edu/viewdoc/download?doi=10.1.1

https://www.mayoclinic.org/diseases-conditions/anorexia-nervosa/symptoms-causes/syc-20353591
https://www.lifepersona.com/how-to-prevent-anorexia-and-bulimia-3-effective-ways
https://eatingdisorderspecialists.com/anorexia-prevention/
https://doi.org/10.1037/0033-2909.85.3.593
https://doi.org/10.1002/eat.10222
https://doi.org/10.1176/appi.ajp.159.8.1284
https://doi.org/10.1016/j.mppsy.2008.02.010
https://doi.org/10.1016/j.physbeh.2007.05.052
https://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1


Anorexia Nervosa: Cause and Prevention 759

11. G. C. Patton, R. Selzer, C. Coffey, J. B. Carlin, R.Wolfe, Onset of adolescent eating disorders:
population based cohort study over 3 years, BMJ, 318(7186), 1999, pp. 765–768. DOI: https://
doi.org/10.1136/bmj.318.7186.765

12. D. M. Garner, P. E. Garfinkel, Socio-cultural factors in the development of anorexia nervosa,
Psychological Medicine, 10(4), 1980, pp. 647–656.

13. C. Cristina, F.V. Maria, A. Loredana. Nutritional Management and Outcomes in Malnour-
ished Medical Inpatients: ANOREXIA NERVOSA, Journal of clinical medicine 8(7), 2019,
pp. 1042.

14. L. N. Forrest, C. M. Grilo, Change in eating-disorder psychopathology network structure in
patients with binge-eating disorder: Findings from treatment trial with 12-month follow-up,
Journal of Consulting and Clinical Psychology, 90(6), 2022, pp. 491–502. DOI: https://doi.
org/10.1037/ccp0000732

15. G. S. Diamond, A. C. Serrano, M. Dickey, et al., Current status of family-based outcome and
process research, Journal of the American Academy of Child & Adolescent Psychiatry 35(1),
1996, pp. 6–16.

16. C. Leggero, G. Masi, E. Brunori, et al., Low-dose olanzapine monotherapy in girls with
anorexia nervosa, restricting subtype: focus on hyperactivity, Journal of Child and Adolescent
Psychopharmacology, 20(2), 2010, pp. 127–133.

Open Access This chapter is licensed under the terms of the Creative Commons Attribution-
NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/),
which permits any noncommercial use, sharing, adaptation, distribution and reproduction in any
medium or format, as long as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons license and indicate if changes were made.

The images or other third party material in this chapter are included in the chapter’s Creative
Commons license, unless indicated otherwise in a credit line to the material. If material is not
included in the chapter’s Creative Commons license and your intended use is not permitted by
statutory regulation or exceeds the permitted use, you will need to obtain permission directly from
the copyright holder.

https://doi.org/10.1136/bmj.318.7186.765
https://doi.org/10.1037/ccp0000732
http://creativecommons.org/licenses/by-nc/4.0/

	Anorexia Nervosa: Cause and Prevention
	1 Introduction
	2 Etiology
	2.1 The Biological Factors
	2.2 The Psychological Influences
	2.3 The Environmental Influence

	3 Intervention and Treatment
	3.1 Nutritional Intervention
	3.2 Cognitive-Behavioural Therapy
	3.3 Family-Based Therapy
	3.4 Pharmacological Treatment
	3.5 Surgical Treatment
	3.6 Intervention

	4 Conclusion
	References




