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Abstract

Eating disorders are also symbolic of sociology food. It represents how control eating disorders do not limit to anorexia. These
disorders include bulimia and binge eating as well. Some people often use food as a comfort, or negative thing to avoid, even though
if necessary, survival. The relationships between food and people are very large complex; still, the causes of the eating disorder are
unclear, death of eating disorders about 7,000 deaths in the year of 2010, due to the mental illnesses with the highest mortality rate.
These disorders show the psychological relationships between people and food and view it as harmful. And focus on the physical
air of themselves as opposed to could do with food for energy and diet. This fixed with crushing sexuality in the media. According
to media, Girls, young women, and even men making them turn to desperate measures with these eating disorders. Here discussed
many scenarios to cause eating disorders such as environmental, social and interpersonal issues that could promote and sustain
these illnesses also, the media are oftentimes blamed for the rise in the incidence of eating disorders. Furthermore, should develop
the finest strategies to control the risk of eating disorders and suggests avoiding media when wondering about body health.
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Introduction

An eating disorder is a mental disorder defined by the negative
effects of a person’s health due to abnormal eating habits [1]. which
includes binge eating disorder, anorexia nervosa, bulimia nervosa,
pica, rumination syndrome, avoidant/restrictive food intake
disorder (ARFID), and a group of other specified feeding or eating
disorders, never include obesity [1]. Anxiety disorders, depression,
and substance abuse are most common among people with eating
disorders [1,2]. Still, the causes of eating disorders are unclear,
both biological and environmental factors appear to play a role
[2,3]. Cultural idealization of thinness is believed to contribute to
some eating disorders [3]. Eating disorders affect about 12 percent
of dancers [4]. Individuals who have experienced sexual abuse are
also more likely to develop eating disorders. [5] Some disorders
such as pica and rumination disorder occur more often in people
with intellectual disabilities [1]. Only one eating disorder can be
diagnosed at a given time [1].

Treatment can be effective for many eating disorders.
Typically, this involves counseling about proper diet, a normal
amount of exercise and the reduction of efforts to eliminate food.
Hospitalization may be needed in more serious cases. Medications

may be used to help with some of the associated symptoms [2].
About 70% of people with anorexia and 50% of people with bulimia
recover within five years. Recovery from binge eating disorder is
less clear and estimated at 20% to 60%. Both anorexia and bulimia
increase the risk of death [6].

In the developed world, binge eating disorder affects about
1.6% of women and 0.8% of men per year. Anorexia affects about
0.4% and bulimia affects about 1.3% of young women in a given
year [1]. Up to 4% of women have anorexia, 2% have bulimia, and
2% have binge eating disorder at some point in time [6]. Anorexia
and bulimia occur nearly ten times more often in females than
males [1]. Typically, they begin in late childhood or early adulthood
[2]. Rates of other eating disorders are not clear [1]. Rates of eating
disorders appear to be lower in less developed countries [7].

Death of eating disorders about 7,000 deaths in the year of
2010, due to the mental illnesses with the highest mortality rate
[8]. Anorexia has a risk of death that is increased by 20% of these
deaths as a result of suicide and bulimia and other disorders are
increased by 8% .In yearly, the mortality rate of anorexia is 5.4 per
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1000 individuals, roughly 1.3 deaths were suicide also, bulimia
about 2 deaths per 1000 individuals [9].

There are many scenarios (possibilities) to cause eating
disorders such as environmental, social and interpersonal issues
that could promote and sustain these illnesses [10]. Also, the
media are oftentimes blamed for the rise in the incidence of eating
disorders due to the fact that media images of the idealized slim
physical shape of people such as models and celebrities motivate
or even force people to attempt to achieve slimness themselves.
The media are accused of distorting reality, in the sense that
people portrayed in the media are either naturally thin and thus
unrepresentative of normality or unnaturally thin by forcing their
bodies to look like the ideal image by putting excessive pressure on
themselves to look a certain way. While past findings have described
eating disorders as primarily psychological, environmental, and
sociocultural, further studies have uncovered evidence that there is
a genetic component [11].

Causes
Genetics

Numerous studies show a genetic predisposition toward
eating disorders [12,13]. Twin studies have found a slight instance
of genetic variance when considering the different criterion of
both anorexia nervosa and bulimia nervosa as endophenotypes
contributing to the disorders as a whole [10]. A genetic link has
been found on chromosome 1 in multiple family members of an
individual with anorexia nervosa [11]. An individual who is a first
degree relative of someone who has had or currently has an eating
disorder is seven to twelve times more likely to have an eating
disorder themselves [14] Twin studies also show that at least a
portion of the vulnerability to develop eating disorders can be
inherited, and there is evidence to show that there is a genetic locus
that shows susceptibility for developing anorexia nervosa [14].
About 50% of eating disorder cases are attributable to genetics [15]
Other cases are due to external reasons or developmental problems
[16] There are also other neurobiological factors at play tied to
emotional reactivity and impulsivity that could lead to binging and
purging behaviors [17].

Epigenetics mechanisms are means by which environmental
effects alter gene expression via methods such as DNA methylation;
these are independent of and do not alter the underlying DNA
sequence. They are heritable, but also may occur throughout
the lifespan, and are potentially reversible. Dysregulation of
dopaminergic neurotransmission due to epigenetic mechanisms has
been implicated in various eating disorders [18]. Other candidate
genes for epigenetic studies in eating disorders include leptin, pro-
opiomelanocortin (POMC) and brain-derived neurotrophic factor
(BDNF) [19].

Psychological

Eating disorders are classified as Axis I [20], There are various
other psychological issues that may factor into eating disorders,
some fulfill the criteria for a separate Axis I diagnosis or a
personality disorder which is coded Axis Il and thus are considered
comorbid to the diagnosed eating disorder. Axis Il disorders are

subtyped into 3 “clusters”: A, B and C. The causality between
personality disorders and eating disorders has yet to be fully
established [21]. Some people have a previous disorder which may
increase their vulnerability to developing an eating disorder [22-
24]. Some develop them afterwards [25]. The severity and type of
eating disorder symptoms have been shown to affect comorbidity
[26]. The DSM-IV should not be used by laypersons to diagnose
them even when used by professionals there has been considerable
controversy over the diagnostic criteria used for various diagnoses,
including eating disorders. There has been controversy over
various editions of the DSM including the latest edition, DSM-V, due
in May 2013 [27-31].

Cognitive attentional bias

Attentional bias is the preferential attention toward certain
types of information in the environment while simultaneously
ignoring others. Individuals with eating disorders can be thought
to have schemas, knowledge structures, which are dysfunctional as
they may bias judgment, thought, and behavior in a manner that
is self-destructive [32]. They may have developed a disordered
schema which focuses on body size and eating. Researchers have
found that people who have eating disorders tend to pay more
attention to stimuli related to food [32].

Personality traits

There is various childhood personality traits associated with
the development of eating disorders [33]. During adolescence
these traits may develop intensified due to a variety of physiological
and cultural influences such as the hormonal changes associated
with puberty, stress related to the approaching demands of
maturity and socio-cultural influences and perceived expectations,
especially in areas that concern body image. Eating disorders have
been associated with a fragile sense of self and with disordered
metallization [34]. Many personality traits have a genetic
component and are highly heritable. Destructive levels of certain
traits may be acquired as a result of anoxic or traumatic brain injury,
neurodegenerative diseases, neurotoxicity, bacterial or parasitic
infections and hormonal influences. Disorders in the prefrontal
cortex and the executive functioning system have been shown to
affect eating behavior [35,36].

Celiac disease

People with gastrointestinal disorders may be high risky for
develops eating practices than the general population [37]. The
gastrointestinal symptoms play in the development of eating
disorders seems rather complex. Some reports showed that
unresolved symptoms prior to gastrointestinal disease diagnosis
may create a food aversion causes alterations of eating patterns,
irritable bowel syndrome or inflammatory bowel disease who are
not conscious [37].

Environmental Influences

Child maltreatment

Physical, psychological and sexual abuses in child have high risk
of an eating disorder. Also, sexual abuse cause heavy risk of bulimia;
however, the association is less clear for anorexia [38].
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Social isolation

Social isolation can be inherently stressful, depressing and
anxiety-provoking. In an attempt to better these distressful feelings
an individual may engage in emotional eating in which food serves
as a source of comfort. The loneliness of social isolation and
the inherent stressors thus associated have been implicated as
triggering factors in binge eating as well [39-42]. Waller, Kennerley
and Ohanian (2007) argued that both bingeing-vomiting and
restriction are emotion suppression strategies, but they are just
utilized at different times. For example, restriction is used to pre-
empt any emotion activation, while bingeing-vomiting is used after
an emotion has been activated [43].

Parental influence

Parental influence has been shown the development of eating
behaviors of children which influence of manifested and shaped by
a variety of diverse factors such as familial genetic predisposition,
dietary choices during cultural or ethnic preferences, addition
to general psychosocial climate of the home and the presence or
absence of a nurturing stable environment [44-49].

Hilde Bruch, a pioneer in the field of studying eating disorders,
asserts that anorexia nervosa often occurs in girls who are high
achievers, obedient, and always trying to please their parents.
Their parents have a tendency to be over-controlling and fail to
encourage the expression of emotions, inhibiting daughters from
accepting their own feelings and desires. Adolescent females in
these overbearing families lack the ability to be independent from
their families, yet realize the need to, often resulting in rebellion.
Controlling their food intake may make them feel better, as it
provides them with a sense of control [50].

Peer pressure

Peer pressure also have significant contributor to body image
concerns and attitudes toward eating among subjects in their
teens and early twenties. Such dieting is reported to be influenced
by peer behavior, with many of those individuals. The number of
friends dieting and the number of friends who pressured them to
diet also played a significant role in their own choices [51-54].

Cultural pressure

Socioeconomic status (SES) has been viewed as a risk factor
for eating disorders, presuming that possessing more resources
allows for an individual to actively choose to diet and reduce body
weight [55]. There are some studies shown a relationship between
increasing body dissatisfaction with increasing SES [56]. However,
once high socioeconomic status has been achieved, this relationship
weakens and, in some cases, no longer exists [57]. The media plays
amajor role in the way in which people view themselves. Countless
magazine adsand commercials depictthin celebrities; unfortunately,
this has led to the belief that in order to fit in one mustlook a certain
way [58]. When body parts are isolated and displayed in the media
as objects to be looked at, it is called objectification, and women are
affected most by this phenomenon. Objectification increases self-
objectification, where women judge their own body parts as a mean

of praise and pleasure for others. There is a significant link between
self-objectification, body dissatisfaction, and disordered eating, as
the beauty ideal is altered through social media [59,60].

Conclusion

Aim to promote a healthy development before the occurrence of
eating disorders, effective ways to cope with emotions, emphasizing
the value of sharing feelings with a trusted adult but not to teasing.
Fitness Comes in All Sizes: educate children about the genetics of
body size and the normal changes occurring in the body. Discuss
their fears and hopes about growing bigger. Focus on fitness and
a balanced diet. Internet and modern technologies provide new
opportunities for prevention. On-line programs have the potential
to increase the use of prevention programs. The development
and practice of prevention programs via on-line sources make it
possible to reach a wide range of people at minimal cost; such an
approach can also make prevention programs to be sustainable.

Consent for Publication

I certify this manuscript has not been published elsewhere and
is not submitted to another Journal.

Competing Interests

The author declare that they have no competing interests.

Acknowledgement
No.

Reference

1. Vahia VN (2013) Diagnostic and Statistical Manual of Mental Disorders
(5™ edn.). Arlington: American Psychiatric Publishing 55(3): 220-223.

2. NIMH (2015) “What are Eating Disorders?”

3. Rikani AA, Choudhry Z, Choudhry AM, Ikram H, Asghar MW, et al. (2013)
“A critique of the literature on etiology of eating disorders”. Annals of
Neurosciences 20(4): 157-161.

4. Arcelus ], Witcomb GL, Mitchell A (2014) “Prevalence of eating disorders
amongst dancers: a systemic review and meta-analysis”. European
Eating Disorders Review 22(2): 92-101.

5. Chen LP, Murad MH, Paras ML, Colbenson KM, Sattler AL, et al. (2010)
“Sexual abuse and lifetime diagnosis of psychiatric disorders: systematic
review and meta-analysis”. Mayo Clinic Proceedings 85(7): 618-629.

6. Smink FR, van Hoeken D, Hoek HW (2013) “Epidemiology course and
outcome of eating disorders”. Current Opinion in Psychiatry 26(6): 543-
548.

7. Pike KM, Hoek HW, Dunne PE (2014) “Cultural trends and eating
disorders”. Current Opinion in Psychiatry 27(6): 436-442.

8. Lozano R, Naghavi M, Foreman K, Lim S, Shibuya K, et al. (2012) “Global
and regional mortality from 235 causes of death for 20 age groups in
1990 and 2010: a systematic analysis for the Global Burden of Disease
Study 2010”. Lancet 380(9859): 2095-2128.

9. Arcelus ], Mitchell A], Wales ], Nielsen S (2011) “Mortality rates in
patients with anorexia nervosa and other eating disorders A meta-
analysis of 36 studies”. Archives of General Psychiatry 68(7): 724-731.

10.Bulik CM, Hebebrand ], Keski-Rahkonen A, Klump KL, Reichborn-
Kjennerud T, et.al. (2007) “Genetic epidemiology endophenotypes
and eating disorder classification”. The International Journal of Eating
Disorders 40(Suppl): S52-S60.

Citation: Sarvananda L. A Review of Causing Factors of Sociology Food: Eating Disorder. LOJ Med Sci 5(1)-2020. LOJMS.MS.ID.000203.

DOI: 10.32474/L0OJMS.2020.05.000203.


http://dx.doi.org/10.32474/LOJMS.2020.05.000203
https://www.ncbi.nlm.nih.gov/pubmed/24082241/
https://www.ncbi.nlm.nih.gov/pubmed/24082241/
https://pennstate.pure.elsevier.com/en/publications/a-critique-of-the-literature-on-etiology-of-eating-disorders
https://pennstate.pure.elsevier.com/en/publications/a-critique-of-the-literature-on-etiology-of-eating-disorders
https://pennstate.pure.elsevier.com/en/publications/a-critique-of-the-literature-on-etiology-of-eating-disorders
https://www.researchgate.net/publication/258923910_Prevalence_of_Eating_Disorders_amongst_Dancers_A_Systemic_Review_and_Meta-Analysis
https://www.researchgate.net/publication/258923910_Prevalence_of_Eating_Disorders_amongst_Dancers_A_Systemic_Review_and_Meta-Analysis
https://www.researchgate.net/publication/258923910_Prevalence_of_Eating_Disorders_amongst_Dancers_A_Systemic_Review_and_Meta-Analysis
https://www.researchgate.net/publication/44587929_Sexual_Abuse_and_Lifetime_Diagnosis_of_Psychiatric_Disorders_Systematic_Review_and_Meta-analysis
https://www.researchgate.net/publication/44587929_Sexual_Abuse_and_Lifetime_Diagnosis_of_Psychiatric_Disorders_Systematic_Review_and_Meta-analysis
https://www.researchgate.net/publication/44587929_Sexual_Abuse_and_Lifetime_Diagnosis_of_Psychiatric_Disorders_Systematic_Review_and_Meta-analysis
https://journals.lww.com/co-psychiatry/Abstract/2013/11000/Epidemiology,_course,_and_outcome_of_eating.5.aspx
https://journals.lww.com/co-psychiatry/Abstract/2013/11000/Epidemiology,_course,_and_outcome_of_eating.5.aspx
https://journals.lww.com/co-psychiatry/Abstract/2013/11000/Epidemiology,_course,_and_outcome_of_eating.5.aspx
https://www.researchgate.net/publication/265610830_Cultural_trends_and_eating_disorders
https://www.researchgate.net/publication/265610830_Cultural_trends_and_eating_disorders
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(12)61728-0/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(12)61728-0/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(12)61728-0/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(12)61728-0/fulltext
https://www.researchgate.net/publication/51465450_Mortality_Rates_in_Patients_With_Anorexia_Nervosa_and_Other_Eating_Disorders_A_Meta-analysis_of_36_Studies
https://www.researchgate.net/publication/51465450_Mortality_Rates_in_Patients_With_Anorexia_Nervosa_and_Other_Eating_Disorders_A_Meta-analysis_of_36_Studies
https://www.researchgate.net/publication/51465450_Mortality_Rates_in_Patients_With_Anorexia_Nervosa_and_Other_Eating_Disorders_A_Meta-analysis_of_36_Studies
https://onlinelibrary.wiley.com/doi/pdf/10.1002/eat.20398
https://onlinelibrary.wiley.com/doi/pdf/10.1002/eat.20398
https://onlinelibrary.wiley.com/doi/pdf/10.1002/eat.20398
https://onlinelibrary.wiley.com/doi/pdf/10.1002/eat.20398

LOJ Med Sci

Volume 5 - Issue 1

Copyrights @ Sarvananda L.

11. De Angelis T (2002) “A genetic link to anorexia”. Monitor on Psychology
33(3): 34.

12. Klump KL, Kaye WH, Strober M (2001) “The evolving genetic foundations
of eating disorders”. The Psychiatric Clinics of North America 24(2):
215-225.

13. Mazzeo SE, Bulik CM (2009) “Environmental and genetic risk factors for
eating disorders: what the clinician needs to know”. Child and Adolescent
Psychiatric Clinics of North America 18(1): 67-82.

14. Patel P, Wheatcroft R, Park R], Stein A (April 2002) “The children of
mothers with eating disorders”. Clinical Child and Family Psychology
Review 5(1): 1-19.

15. Trace SE, Baker JH, Penas-Lled6 E, Bulik CM (2013) “The genetics of
eating disorders”. Annual Review of Clinical Psychology 9: 589-620.

16.Kadison R (2004) College of the Overwhelmed: The Campus Mental
Health Crisis and What to Do About It. Jossey-Bass, San Francisco, USA,
pp. 132.

17.1arovici D (2014) Mental Health Issues & the University Student. Johns
Hopkins University Press, Baltimore, USA, pp. 104.

18. Frieling H, Romer KD, Scholz S, Mittelbach F Wilhelm ], et al. (2010)
“Epigenetic dysregulation of dopaminergic genes in eating disorders”.
The International Journal of Eating Disorders 43(7): 577-583.

19.Campbell IC, Mill ], Uher R, Schmidt U (2010) “Eating disorders
gene-environment interactions and epigenetics”. Neuroscience and
Biobehavioral Reviews 35(3): 784-793.

20.Westen D, Harnden-Fischer J (2001) “Personality profiles in eating
disorders: rethinking the distinction between axis [ and axis II". The
American Journal of Psychiatry 158(4): 547-562.

2

=

.Rosenvinge JH, Martinussen M, Ostensen E (2000) The comorbidity of
eating disorders and personality disorders: a meta-analytic review of
studies published between 1983 and 1998. Eating and Weight Disorder
5(2): 52-61.

22.Kaye W H, Bulik C M, Thornton L, Barbarich N, Masters K, et al. (2004)
Comorbidity of anxiety disorders with anorexia and bulimia nervosa.
The American Journal of Psychiatry 161(12): 221.

23.Thornton C, Russell ] (1997) Obsessive compulsive comorbidity in the
dieting disorder. The International Journal of Eating Disorders 21(1):
83-87.

24.Vitousek K, Manke F (1994) Personality variables and disorders in
anorexia nervosa and bulimia nervosa. Journal of Abnormal Psychology
103(1): 137-147.

25.Braun DL, Sunday SR, Halmi KA (1994) Psychiatric comorbidity in
patients with eating disorders. Psychological Medicine 24 (4): 8598-67.

26.Spindler A, Milos G (2007) “Links between eating disorder symptom
severity and psychiatric comorbidity”. Eating Behaviors 8(3): 364-373.

27. Collier R (2010) DSM revision surrounded by controversy. CMAJ 182(1):
16-17.

28. Kutchins H, Kirk SA (1989) DSM-III-R: the conflict over new psychiatric
diagnoses. Health & Social Work 14(2): 91-101.

29.Busko M (2012) “DSM-IV Diagnostic Criteria for Eating Disorders May
Be Too Stringent”. Medscape.

30.Murdoch C] (2009) The Politics of Disease Definition: A Summer
of DSM-V Controversy in Review. Stanford Center for Law and the
Biosciences, USA.

31.LAT (2010) “Psychiatry manual’s secrecy criticized”. Los Angeles Times,
USA.

32.Williamson DA, Muller SL, Reas DL, Thaw JM (1999) Cognitive bias
in eating disorders: implications for theory and treatment. Behavior
Modification 23(4): 556-577.

33.Podar I, Hannus A, Allik ] (1999) Personality and affectivity
characteristics associated with eating disorders: a comparison of
eating disordered, weight-preoccupied, and normal samples. Journal of
Personality Assessment 73(1): 133-147.

34.Skarderud F Fonagy P (2012) “Eating Disorders”. In: Bateman A and
Fonagy P (Eds.), Handbook of mentalizing in Mental Health Practice.
American Psychiatric Publishing, USA, pp. 347-383.

35.Spinella M, Lyke ] (2004) Executive personality traits and eating
behavior. The International Journal of Neuroscience 114(1): 83-93.

36. Sinai C, Hirvikoski T, Vansvik ED, Nordstréom AL, Linder ], et al. (2009)
Thyroid hormones and personality traits in attempted suicide.
Psychoneuroendocrinology 34(10): 1526-1532.

37.Satherley R, Howard R, Higgs S (2015) Disordered eating practices in
gastrointestinal disorders. Appetite 84: 240-250.

38. Caslini M, Bartoli F Crocamo C, Dakanalis A, Clerici M, et al. (2016)
Disentangling the Association Between Child Abuse and Eating
Disorders: A Systematic Review and Meta-Analysis. Psychosomatic
Medicine 78(1): 79-90.

39. Troop NA, Bifulco A (2002) Childhood social arena and cognitive sets in
eating disorders. British Journal of Clinical Psychology 41(2): 205-211.

40.Nonogaki K, Nozue K, Oka Y (2007) “Social isolation affects the
development of obesity and type 2 diabetes in mice”. Endocrinology 148
(10): 4658-4666.

41.Esplen M], Garfinkel P, Gallop R (2000) “Relationship between self-
soothing, aloneness, and evocative memory in bulimia nervosa”. The
International Journal of Eating Disorders 27 (1): 96-100.

42.Larson R, Johnson C (1985) “Bulimia: disturbed patterns of solitude”.
Addictive Behaviors 10 (3): 281-90.

43.Fox JR (July 2009) “Eating disorders and emotions”. Clinical Psychology
& Psychotherapy 16(4): 237-239.

44.Johnson ]G, Cohen P, Kasen S, Brook JS (2002) “Childhood adversities
associated with risk for eating disorders or weight problems during
adolescence or early adulthood”. The American Journal of Psychiatry
159(3): 394-400.

45. Klesges RC, Coates TJ, Brown G, Sturgeon-Tillisch ], Moldenhauer-Klesges
LM, et al. (1983) “Parental influences on children’s eating behavior and
relative weight”. Journal of Applied Behavior Analysis 16(4): 371-8.

46. Galloway AT, Fiorito L, Lee Y, Birch LL (2005) “Parental pressure, dietary
patterns, and weight status among girls who are “picky eaters”. Journal
of the American Dietetic Association 105(4): 541-548.

47.Jones C, Harris G, Leung N (2005) “Parental rearing behaviours and
eating disorders: the moderating role of core beliefs”. Eating Behaviors
6(4): 355-364.

48.Brown R, Ogden ] (2004) “Children’s eating attitudes and behaviour: a
study of the modelling and control theories of parental influence”. Health
Education Research 19(3): 261-271.

49.Savage ]S, Fisher ]JO, Birch LL (2007) “Parental influence on eating
behavior: conception to adolescence”. The Journal of Law, Medicine &
Ethics 35(1): 22-34.

50. Nolen-Hoeksema S (2014) Abnormal Psychology. (6™ edn). McGraw-Hill
Education, USA, pp. 359-360.

51. Page RM, Suwanteerangkul ] (2007) “Dieting among Thai adolescents:
having friends who diet and pressure to diet”. Eating and Weight
Disorders 12(3): 114-124.

52. The Mcknight Investigators (2003) “Risk factors for the onset of eating
disorders in adolescent girls: results of the McKnight longitudinal risk
factor study”. The American Journal of Psychiatry 160(2): 248-254.

53. Paxton SJ, Schutz HK, Wertheim EH, Muir SL (1999) “Friendship clique
and peer influences on body image concerns, dietary restraint, extreme

Citation: Sarvananda L. A Review of Causing Factors of Sociology Food: Eating Disorder. LOJ Med Sci 5(1)-2020. LOJMS.MS.ID.000203.

DOI: 10.32474/L0OJMS.2020.05.000203.

N


http://dx.doi.org/10.32474/LOJMS.2020.05.000203
https://www.researchgate.net/publication/11923206_The_Evolving_Genetic_Foundations_of_Eating_Disorders
https://www.researchgate.net/publication/11923206_The_Evolving_Genetic_Foundations_of_Eating_Disorders
https://www.researchgate.net/publication/11923206_The_Evolving_Genetic_Foundations_of_Eating_Disorders
https://www.researchgate.net/publication/23479114_Environmental_and_Genetic_Risk_Factors_for_Eating_Disorders_What_the_Clinician_Needs_to_Know
https://www.researchgate.net/publication/23479114_Environmental_and_Genetic_Risk_Factors_for_Eating_Disorders_What_the_Clinician_Needs_to_Know
https://www.researchgate.net/publication/23479114_Environmental_and_Genetic_Risk_Factors_for_Eating_Disorders_What_the_Clinician_Needs_to_Know
https://www.researchgate.net/publication/11376115_The_Children_of_Mothers_with_Eating_Disorders
https://www.researchgate.net/publication/11376115_The_Children_of_Mothers_with_Eating_Disorders
https://www.researchgate.net/publication/11376115_The_Children_of_Mothers_with_Eating_Disorders
https://www.annualreviews.org/doi/abs/10.1146/annurev-clinpsy-050212-185546
https://www.annualreviews.org/doi/abs/10.1146/annurev-clinpsy-050212-185546
https://psycnet.apa.org/record/2004-18956-000
https://psycnet.apa.org/record/2004-18956-000
https://psycnet.apa.org/record/2004-18956-000
file:///\\192.168.0.24\Group-Data\Hema\researchgate.net\publication\290225564_Mental_health_issues_and_the_university_student
file:///\\192.168.0.24\Group-Data\Hema\researchgate.net\publication\290225564_Mental_health_issues_and_the_university_student
https://www.researchgate.net/publication/26787634_Epigenetic_Dysregulation_of_Dopaminergic_Genes_in_Eating_Disorders
https://www.researchgate.net/publication/26787634_Epigenetic_Dysregulation_of_Dopaminergic_Genes_in_Eating_Disorders
https://www.researchgate.net/publication/26787634_Epigenetic_Dysregulation_of_Dopaminergic_Genes_in_Eating_Disorders
https://www.researchgate.net/publication/47298913_Eating_disorders_gene-environment_interactions_and_epigenetics
https://www.researchgate.net/publication/47298913_Eating_disorders_gene-environment_interactions_and_epigenetics
https://www.researchgate.net/publication/47298913_Eating_disorders_gene-environment_interactions_and_epigenetics
https://www.researchgate.net/publication/12050344_Personality_Profiles_in_Eating_Disorders_Rethinking_the_Distinction_Between_Axis_I_and_Axis_II
https://www.researchgate.net/publication/12050344_Personality_Profiles_in_Eating_Disorders_Rethinking_the_Distinction_Between_Axis_I_and_Axis_II
https://www.researchgate.net/publication/12050344_Personality_Profiles_in_Eating_Disorders_Rethinking_the_Distinction_Between_Axis_I_and_Axis_II
https://link.springer.com/article/10.1007/BF03327480
https://link.springer.com/article/10.1007/BF03327480
https://link.springer.com/article/10.1007/BF03327480
https://link.springer.com/article/10.1007/BF03327480
https://www.researchgate.net/publication/8157476_Comorbidity_of_Anxiety_Disorders_With_Anorexia_and_Bulimia_Nervosa
https://www.researchgate.net/publication/8157476_Comorbidity_of_Anxiety_Disorders_With_Anorexia_and_Bulimia_Nervosa
https://www.researchgate.net/publication/8157476_Comorbidity_of_Anxiety_Disorders_With_Anorexia_and_Bulimia_Nervosa
https://www.researchgate.net/publication/14220658_Obsessive_compulsive_comorbidity_in_the_eating_disorders
https://www.researchgate.net/publication/14220658_Obsessive_compulsive_comorbidity_in_the_eating_disorders
https://www.researchgate.net/publication/14220658_Obsessive_compulsive_comorbidity_in_the_eating_disorders
https://psycnet.apa.org/record/1994-30233-001
https://psycnet.apa.org/record/1994-30233-001
https://psycnet.apa.org/record/1994-30233-001
https://www.cambridge.org/core/journals/psychological-medicine/article/psychiatric-comorbidity-in-patients-with-eating-disorders1/8AF2C5495CA53B29BF8D24A077DCC2D5
https://www.cambridge.org/core/journals/psychological-medicine/article/psychiatric-comorbidity-in-patients-with-eating-disorders1/8AF2C5495CA53B29BF8D24A077DCC2D5
https://europepmc.org/article/med/17606234
https://europepmc.org/article/med/17606234
https://www.ncbi.nlm.nih.gov/pubmed/19920166
https://www.ncbi.nlm.nih.gov/pubmed/19920166
https://academic.oup.com/hsw/article-abstract/14/2/91/610681?redirectedFrom=fulltext
https://academic.oup.com/hsw/article-abstract/14/2/91/610681?redirectedFrom=fulltext
https://www.ncbi.nlm.nih.gov/pubmed/10533440
https://www.ncbi.nlm.nih.gov/pubmed/10533440
https://www.ncbi.nlm.nih.gov/pubmed/10533440
https://www.ncbi.nlm.nih.gov/pubmed/10497805
https://www.ncbi.nlm.nih.gov/pubmed/10497805
https://www.ncbi.nlm.nih.gov/pubmed/10497805
https://www.ncbi.nlm.nih.gov/pubmed/10497805
https://www.researchgate.net/publication/8972636_Executive_personality_trait_and_eating_behavior
https://www.researchgate.net/publication/8972636_Executive_personality_trait_and_eating_behavior
https://www.ncbi.nlm.nih.gov/pubmed/19525070
https://www.ncbi.nlm.nih.gov/pubmed/19525070
https://www.ncbi.nlm.nih.gov/pubmed/19525070
https://www.ncbi.nlm.nih.gov/pubmed/25312748
https://www.ncbi.nlm.nih.gov/pubmed/25312748
https://www.ncbi.nlm.nih.gov/pubmed/26461853
https://www.ncbi.nlm.nih.gov/pubmed/26461853
https://www.ncbi.nlm.nih.gov/pubmed/26461853
https://www.ncbi.nlm.nih.gov/pubmed/26461853
https://pascal-francis.inist.fr/vibad/index.php?action=getRecordDetail&idt=13711337
https://pascal-francis.inist.fr/vibad/index.php?action=getRecordDetail&idt=13711337
https://europepmc.org/article/med/17640995
https://europepmc.org/article/med/17640995
https://europepmc.org/article/med/17640995
https://www.ncbi.nlm.nih.gov/pubmed/10590454
https://www.ncbi.nlm.nih.gov/pubmed/10590454
https://www.ncbi.nlm.nih.gov/pubmed/10590454
https://www.ncbi.nlm.nih.gov/pubmed/3866486
https://www.ncbi.nlm.nih.gov/pubmed/3866486
https://www.ncbi.nlm.nih.gov/pubmed/19639648
https://www.ncbi.nlm.nih.gov/pubmed/19639648
https://www.ncbi.nlm.nih.gov/pubmed/11870002
https://www.ncbi.nlm.nih.gov/pubmed/11870002
https://www.ncbi.nlm.nih.gov/pubmed/11870002
https://www.ncbi.nlm.nih.gov/pubmed/11870002
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1307898/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1307898/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1307898/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2530930/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2530930/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2530930/
http://europepmc.org/article/med/16257809
http://europepmc.org/article/med/16257809
http://europepmc.org/article/med/16257809
https://academic.oup.com/her/article/19/3/261/642259
https://academic.oup.com/her/article/19/3/261/642259
https://academic.oup.com/her/article/19/3/261/642259
https://www.ncbi.nlm.nih.gov/pubmed/17341215
https://www.ncbi.nlm.nih.gov/pubmed/17341215
https://www.ncbi.nlm.nih.gov/pubmed/17341215
https://www.ncbi.nlm.nih.gov/pubmed/17984635
https://www.ncbi.nlm.nih.gov/pubmed/17984635
https://www.ncbi.nlm.nih.gov/pubmed/17984635
https://www.ncbi.nlm.nih.gov/pubmed/12562570
https://www.ncbi.nlm.nih.gov/pubmed/12562570
https://www.ncbi.nlm.nih.gov/pubmed/12562570
https://www.ncbi.nlm.nih.gov/pubmed/10369035
https://www.ncbi.nlm.nih.gov/pubmed/10369035

LOJ Med Sci

Volume 5 - Issue 1

Copyrights @ Sarvananda L.

weight-loss behaviors, and binge eating in adolescent girls”. Journal of
Abnormal Psychology 108(2): 255-266.

54.Rukavina T, Pokrajac-Bulian A (2006) “Thin-ideal internalization, body
dissatisfaction and symptoms of eating disorders in Croatian adolescent
girls”. Eating and Weight Disorders. 11(1): 31-37.

55.Nevonen L, Norring C (2004) “Socio-economic variables and eating
disorders: a comparison between patients and normal controls”. Eating
and Weight Disorders 9(4): 279-284.

56. Polivy J, Herman CP (2002) “Causes of eating disorders”. Annual Review
of Psychology 53: 187-213.

@ @ This work is licensed under Creative
Commons Attribution 4.0 License
To Submit Your Article Click Here:

DOI: 10.32474/L0OJMS.2020.05.000203

57.Soh NL, Touyz SW, Surgenor L] (2006) “Eating and body image
disturbances across cultures: A review”. European Eating Disorders
Review 14(1): 54-65.

58.DeMonte A (2013) “Beauty Pageants”. ME Sharpe, USA.

59. Ghaznavi ], Taylor LD (2015) “Bones, body parts, and sex appeal: An
analysis of #thinspiration images on popular social media”. Body Image
14:54-61.

60. Vogel L (June 2019) “Fat shaming is making people sicker and heavier”.
CMAJ 191(23): E649.

Lupine Online Journal of
Medical Sciences

Assets of Publishing with us

e Global archiving of articles

e Immediate, unrestricted online access
e Rigorous Peer Review Process

¢ Authors Retain Copyrights

e Unique DOI for all articles

Citation: Sarvananda L. A Review of Causing Factors of Sociology Food: Eating Disorder. LOJ Med Sci 5(1)-2020. LOJMS.MS.ID.000203.

DOI: 10.32474/L0OJMS.2020.05.000203.


http://dx.doi.org/10.32474/LOJMS.2020.05.000203
https://www.ncbi.nlm.nih.gov/pubmed/10369035
https://www.ncbi.nlm.nih.gov/pubmed/10369035
https://www.ncbi.nlm.nih.gov/pubmed/16801743
https://www.ncbi.nlm.nih.gov/pubmed/16801743
https://www.ncbi.nlm.nih.gov/pubmed/16801743
https://www.ncbi.nlm.nih.gov/pubmed/15844400
https://www.ncbi.nlm.nih.gov/pubmed/15844400
https://www.ncbi.nlm.nih.gov/pubmed/15844400
https://www.annualreviews.org/doi/abs/10.1146/annurev.psych.53.100901.135103
https://www.annualreviews.org/doi/abs/10.1146/annurev.psych.53.100901.135103
http://brown.uk.com/eatingdisorders/soh.pdf
http://brown.uk.com/eatingdisorders/soh.pdf
http://brown.uk.com/eatingdisorders/soh.pdf
https://www.ncbi.nlm.nih.gov/pubmed/25880783
https://www.ncbi.nlm.nih.gov/pubmed/25880783
https://www.ncbi.nlm.nih.gov/pubmed/25880783
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6565398/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6565398/
https://www.lupinepublishers.com/medical-science-journal/index.php
http://dx.doi.org/10.32474/LOJMS.2020.05.000203

	A Review of Causing Factors of Sociology Food:  Eating Disorder 
	Abstract
	Keywords
	Introduction
	Causes
	Genetics
	Psychological
	Cognitive attentional bias 
	Personality traits 
	Celiac disease 

	Environmental Influences  
	Child maltreatment  
	Social isolation 
	Parental influence 
	Peer pressure 
	Cultural pressure 

	Conclusion
	Consent for Publication 
	Competing Interests 
	Acknowledgement
	Reference

