Anorexia nervosa, a common illness
among teenage girls, has a very poor
prognoesis’. Despite recelving consider-
able attentlon, the cause of the disorder
remains unknown as does the reason for
the marked difference in prevalence be-
tween the sexes.

The psychiairic diagnostic manual
DSM-IV provides specified diagnostic cri-
criteria are supposed to “. . . reflect a con-
sensus of curent formulations for
evolving knowledge . . . .” In the case of
anorexia nervosa, four criteria are of-
fered: (1) weight loss, (2) fear of gaining
welght, (3} disturbance in body percep-
tion and (4) loss of menstruation,
However, loss of body weight and men-
struation necessarily follow reduced food
intake and critesia 2 and 3 are not consis-
tently fulfilled by anorexic patients’. We
therefore think that the DSM-IV citeda
are not very useful and that a new way of
locking at the disorder would be useful.

There were two symptoms inciuded in
the original description of the disorder 120
years ago that have been included in mamny
descriptions since then: self-starvation and
enhanced physical activity”,

Anorexia nervosa, self-starvation
and the reward of stress

Reduced intake of food and enhanced physical activity, the main behavioral manifestations of self-starvation and
anorexia nervosa, activate brain substrates associated with reward.
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Psychopathology and mental disorder?
We suggest that the reason self

patients do not fit the DSM-IV citeria of
anorexia nervosa is because there Is in
fact no psychopathological basis of the
disorder, as suggested 25 years age’. To
confuse matters, the definition of
psychopethology is actually unclear in
this context. The DSM-IV oifers no
definition, but it is reasonable to assume
that a psychopathological basis of the
anorexia nervosa would be reflected in a
behavioral or cognitive marker. There
s, however, no need to refer to self-
starvation and enhanced physical activ-
ity as reflections of an underlying
psychopathology.

We sugzest therefore that analyses of
self-starvation should focus on the re-
duced food intake and enhanced activity,
since these are the only behaviom] mea-
sures that consistently distinguish
anorexia from other conditions. We also
suggest that whatever additional behav-
loral or cognitive phenomenaz ensue
during the development of the illness,
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they emerge from these two initlal be-
havioral markers. ;

Just as the definition of psychopathol-
ogy is unclear, so is the definition of a
mental disorder. Again, DSM-IV offers no
definition, but it seems likely that “men-
tal disorder” denotes a disorder thathas a
neurochemical cause or consequence. In
anorexiz nervosa, the neurochemical
marker is the increased concentration of
corticotropin-releasing factor (CRF) In
the cerebrospinal fluid® and alterations in
other neurotransmitters, probably sec-
ondary to the alteration in CRF.
However, we see no reason to refer to this
neurcendocrine alteration  (Increased
CRF) either as reflecting or caused by a
“mental disorder” and suggest that in the
absence of a psychopathology or clear
idea of a specific mental disorder, it is
more appropriate to refer to anorexia |
nervosz as self-starvation i

Stress and reward

On this framework, hypercortisolism is a
manifestation of self-starvation’. Thus, |
restricted feeding or increased physical -
activity® activates the hypothalamo-
pituitary-adrenal (HPA) axis and causes a |
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