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UC San Diego Eating Disorder Center 

 
Today is a special day for Brainstorms. We have our first ever interview with a 

neuroscientist, Dr. Erin Parks of the UC San Diego Eating Disorder Center. I had an amazing 
conversation with Dr. Parks this week about the myriad of eating disorders that we see in 
adolescence. I’ll let Dr. Parks introduce her own role, but I’d like to give a bit of background on 
the UC San Diego Eating Disorder Center before we begin. The treatment center is a world’s 
leader in eating disorder research, and many of the research papers I’ve read preparing for this 
episode were written by Dr. Walter Kaye and his team at UCSD. Naturally, I was incredibly 
excited for the opportunity to speak with someone at the center, and here’s that conversation 
now. This episode is a bit longer than normal, because I couldn’t bear to cut a second of the 
interview. I guarantee you’ll never look at eating disorders the same way again.  
 
Questions: 

1. First, could you introduce yourself and talk a bit about what you do here at UCSD? 
● Erin Parks is the director of outreach at the UC San Diego Eating Disorder center. 

She focused on psychology as an undergraduate, and did her graduate work in 
neuroimaging. She initially studied internal brain damage, such as the effects of 
strokes, but became fascinated by eating disorder neurobiology and has never 
turned back since.  

2. Would you mind setting the stage for us a bit by talking about the different kinds of 
eating disorders, and how prevalent each condition is among teenagers today? 

● There are two primary types of eating disorders: restrictive type and binge type 
disorders. On the restrictive side, we have anorexia nervosa, which is 
characterized by intentional food restriction, intense exercise, fear of gaining 
weight, and an inability to maintain a proper weight for your own individual 
body. Another restrictive disorder, recently identified in the DSM, is called 
ARFID, or Avoidant/Restrictive Food Intake Disorder. ARFID includes picky 
eating that inhibits social functioning and causes extreme anxiety. Another 
restrictive disorder is called orthorexia. Though it is not a clinical diagnosis, 
orthorexia refers to individuals who are so obsessed with eating “clean” and 
“healthy” foods that it inhibits them from proper social functioning and causes 
extreme amounts of stress and a restriction of acceptable foods. Orthorexia often 
includes a moral component, in which some foods are deemed “good” and others 
“bad.”  

● On the other side of the umbrella, we have binge type disorders, including bulimia 
nervosa and binge eating disorder. Bulimia nervosa is characterized by binges, in 
which a person eats significantly more than a typical person would in a single 



sitting, resulting in feelings of regret and guilt. People with bulimia will follow 
binges with purging behaviors, either vomiting or excessive exercise in order to 
rid themselves of excess calories. They often cycle between restricting and 
bingeing. People with binge eating disorder binge like people with bulimia, but do 
not show the same compensatory purging behaviors.  

● About one percent of people develop anorexia, while about 1-3 percent develop 
bulimia. Both conditions are fairly rare.  

● You cannot  tell if someone has an eating disorder because of their physical 
appearance. Even people with anorexia may look “healthy” because their body’s 
healthy weight is higher than average, meaning that their unhealthy weight may 
be someone else’s healthy weight.  

● Many people perform eating disorder behaviors at some point in their life, but a 
true eating disorder is only diagnosed when those behaviors persist and interfere 
with health and day-to-day functioning. People with eating disorders typically 
have obsessive, pervasive thoughts about eating, body image, and food, which far 
exceed those of the general population.  

3. Many people think that eating disorders are a "cultural phenomenon" that happen when 
girls spend too much time looking at models and other figures in the media. Do you think 
culture/media really cause eating disorders? To what extent do culture and media 
influence eating disorder prevalence and severity? 

● The media may glorify a certain body, which does make people dissatisfied with 
their bodies. However, this does not account for eating disorders. It is estimated 
that 85 percent of Americans will try to diet at some point in their lives to change 
their body, but only about 1 percent of Americans ever develop an eating 
disorder. If eating disorders were purely a cultural phenomenon, we would see 
much higher rates of eating disorders among the general population.  

● The earliest recorded cases of anorexia documented girls who often fasted for 
religious reasons, in conjunction with holidays in the Church.  

4. What do we see in the brains of people with anorexia and bulimia? How are people with 
eating disorders' brains different from normal brains, structurally or chemically? 

● Both genetic and neurobiological methods are being employed to study eating 
disorders. From a genetic standpoint, we cannot identify a single gene that causes 
an eating disorder, but we do see certain neurobiological and psychological traits 
that seem to run in families that increase eating disorder risk. For example, people 
with eating disorders often have temperament traits such as showing high 
attention to detail, intense focus, achievement orientation, and high error detection 
rate. These traits can be passed from parent to child, and are wonderful traits in 
most aspects of life. However, when these traits are turned towards dieting and 
weight loss, this often manifests as an eating disorder.  



● From a brain perspective, people with eating disorders often have poor 
interoceptive awareness, meaning that they do not receive as strong of neural cues 
(especially hunger cues) from the body as normal individuals. Neurobiologically, 
people with eating disorders also show less pleasure response to food. When 
given sugar water while in an MRI scan, people with eating disorders and people 
who have recovered from eating disorders show less reward pathway activation. 
This means that eating is not as pleasurable, and therefore people who are at risk 
for eating disorders do not crave food as much as the general population would. 
Additionally, in people with eating disorders, food restriction may actually have 
anti-anxiety effects. The feeling of hunger might reduce stress and anxiety, and 
have a calming effect on the brain. Much like a normal person would not want to 
eat before a public speaking event because of stomach butterflies, people with 
eating disorders often have a similar stomach-butterfly effect on a regular and 
constant basis. Finally, people with eating disorders often have an imbalance of 
risk and reward response. People with eating disorders are much more anxious 
about losing money in a gambling task than gaining money. This has a lot to do 
with perfectionistic traits, and can increase rigidity and anxiety, both of which 
influence eating disorder behavior prevalence.  

5. Are there any personality traits or other mental traits that you see more often in eating 
disorder patients? 

● High attention to detail: An intense focus on small details, yielding a more 
perfectionistic individual. People with eating disorders are more likely to focus on 
achieving perfection, bodily or otherwise, and do not tend to believe in the idea of 
“good enough.” 

● Intense focus: The ability to focus on a specific desire or goal for an extended 
period time without fail. People with eating disorders are often very good students 
with high potential for learning and attaining personal goals.  

● Achievement-Oriented: People with eating disorders are very good at becoming 
attached to goals and achievements, and seeing those goals out to the very end. 
Again, this is a very positive trait in school, work, and personal goals, but can be 
dangerous in relation to eating and diet.  

● High Error Detection Rate: The ability to perceive small errors and 
incongruencies, which also leads to a more perfectionistic person. People who 
develop eating disorders are very good at finding flaws and problems in the visual 
world, whether that be an asymmetrical drawing or the human figure. 
Unfortunately, people with eating disorders may look for flaws and find them 
where none exist (i.e. pinching the skin, and perceiving the skin as fat where no 
fat exists.) 



● Reward Desensitivity/Loss Aversion: People with eating disorders often do not 
get the same “high” that others associate with rewards. They do not find eating as 
pleasurable as other people, and are better at turning away potentially rewarding 
activities. On the flip side, they are much more averse to losses, and are especially 
sensitive to the feeling of failure and the risks inherent in many potentially 
rewarding behaviors.  

● Intensity of Feeling: Many people with eating disorders seem to be especially 
attuned to emotions, and to feel emotions more intensely and for longer periods 
than other people. This is especially true of feelings like guilt, shame, 
embarrassment, and failure. Bingeing or restricting might both provide relief for 
these intense feelings as methods of relieving anxiety.  

6. How do we treat eating disorders knowing that they are neurobiological? Have any 
medications proven useful? 

● The first and most important treatment for eating disorders is food. While it may 
seem like eating is only a physical fix, not a mental one, a study conducted after 
WWII called the Minnesota Starvation Experiment has shown that eating disorder 
behaviors often develop because  of low body weight and starvation. Essentially, 
eating disorders become worse when the brain is in a starvation state. By 
refeeding and getting back onto a normal eating schedule, many eating disorder 
behaviors may improve or reverse, allowing the person both physical and 
psychological healing.  

● Dialectical behavioral therapy (DBT) and cognitive behavioral therapy (CBT) are 
also effective methods for treating eating disorders. Dialectical behavioral therapy 
focuses on helping people cope with stress and negative emotions through more 
positive behaviors, like writing, art, socialization, and meditation. Cognitive 
behavioral therapy focuses on combatting the negative, perfectionistic, and 
self-destructive thoughts that a person has, and teaches people how to replace 
those thoughts with more realistic interpretations of their bodies and selves. 

● Finally, therapists will help people with eating disorders to direct their 
perfectionistic, attentive, goal-oriented, and error-detecting traits towards more 
positive activities, like the arts, academics, and personal hobbies.  

7. Anything else?  
● There is a huge misconception that only rich, white, teenage girls develop eating 

disorders. This is not the case; people of all genders, economic statuses, and races 
do develop eating disorders. This is especially true of men. While current number 
suggest that men only account for about 10 percent of people with eating 
disorders, this statistic is biased because fewer men are willing to seek treatment 
than women because of stigmatization and misdiagnoses. According to Dr. Parks, 



men probably account for closer to 30 or 40 percent of eating disorder patients, 
not 10 percent.  

 


