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1. What is a defining characteristic of Anorexia Nervosa?

A. Frequent episodes of binge eating
B. Compensatory purging without restriction
C. Persistent energy intake restriction and intense fear of gaining weight
D. Late onset during middle adulthood

2. What is the first-line treatment for adolescents with Anorexia Nervosa?

A. CBT-E
B. DBT
C. ACT
D. FBT

3. Binge Eating Disorder is primarily characterized by:

A. Fasting and purging
B. Recurrent episodes of binge eating without compensatory behaviors
C. Restricting energy intake only
D. Exercise addiction

4. Studies point to abnormalities in which brain regions responsible for interoception, satiety, and
emotion regulation?

A. Insula, anterior cingulate cortex, and hypothalamus
B. Occipital lobe, cerebellum, and brainstem
C. Hippocampus, amygdala, and thalamus only
D. Broca's area and Wernicke's area

5. OSFED is diagnosed when:

A. No symptoms of other eating disorders are present
B. Atypical patterns don't meet full criteria for other EDs
C. The patient has no nutritional deficiencies
D. Physical health is unaffected



6. Which personality disorder is often seen in clients with bulimia or binge-eating disorder?

A. Borderline Personality Disorder
B. Schizoid Personality Disorder
C. Antisocial Personality Disorder
D. Narcissistic Personality Disorder

7. Which therapy targets emotional regulation in ED patients?

A. Art Therapy
B. Dialectical Behavior Therapy
C. CBT-E
D. Reality Therapy

8. Which severe electrolyte disturbances are listed as medical red flags that may result from
purging, laxative abuse, or refeeding syndrome?

A. Hyperkalemia and hypercalcemia
B. Hypernatremia and hypermagnesemia
C. Hypokalemia, hypophosphatemia, and hyponatremia
D. Elevated blood glucose only

9. ARFID differs from Anorexia Nervosa because:

A. It is driven by body image concerns
B. It involves purging behaviors
C. It lacks a body image disturbance component
D. It occurs only in males

10. CBT-E is described as what kind of model?

A. A transdiagnostic model designed to treat a wide spectrum of eating disorders
B. A model designed only for Bulimia Nervosa
C. A family-centered refeeding model
D. A medication-management protocol

11. Which of the following are early warning signs that psychologists are often the first to detect?

A. Treatment resistance, dramatic weight loss, emotional decompensation, or hiding behaviors
B. Interest in cooking and healthy recipes
C. Following a vegetarian diet
D. Regular, moderate exercise



12. Why is Bulimia Nervosa often diagnosed late?

A. Symptoms appear only in adulthood
B. Individuals typically maintain a body weight at or above normal levels
C. It does not cause distress
D. It occurs only alongside Anorexia Nervosa

13. Which tool is commonly used to assess eating disorder symptoms?

A. Beck Depression Inventory
B. WAIS
C. SCID-I
D. EDE-Q

14. Which population is often underdiagnosed in eating disorder assessments?

A. Elderly women
B. Young girls
C. Men
D. New mothers

15. Which neurotransmitter is linked to reward in eating disorders?

A. Oxytocin
B. Dopamine
C. GABA
D. Histamine

16. Registered dietitians' role in nutritional rehabilitation includes:

A. Promoting supplement-only diets
B. Meal planning and re-establishing normalized eating patterns
C. Avoiding weight gain
D. Prescribing medication

17. Which disorder involves a distorted body image?

A. ARFID
B. BED
C. Anorexia Nervosa
D. Night Eating Syndrome



18. What does the EDE-Q measure?

A. Blood glucose
B. Behavioral frequency and cognitive symptoms
C. IQ
D. Metabolism

19. Which is a compensatory behavior?

A. Vomiting after eating
B. Reading diet books
C. Attending therapy
D. Meal planning

20. Binge eating in BED is associated with:

A. Eating alone due to embarrassment
B. Weight loss attempts
C. Skipping breakfast
D. Being underweight
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