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Answer to Question 1
The researchers found evidence of a genetic underpinning to anorexia nervosa: genetic linkage on chromosome 1 for the complex psychiatric disorder. Controlled family studies have generally found increased rates of eating disorders in relatives of women with Anorexia compared to relatives of controls. Eating disorder symptoms themselves also appear to be moderately heritable. Twin studies of binge eating, self-induced vomiting, and dietary restraint suggest that these behaviors are roughly 46 to 72 percent heritable (Berrettini, 2004).
Answer to Question 2
Genetic linkage refers to the greater-than-chance likelihood that two separate DNA sequences will be close to one another on the same chromosome, supplying biological evidence for a genetic trait if seen among two or more family members (DeAngelis, 2002).  Genes that are located near each other on a chromosome are called linked genes. They are linked because they travel together during meiosis. This means they get packaged into the same gamete more often than not (Ott, Wang, and Leal, 2015).
Answer to Question 3
Grice and colleagues used genetic linkage analysis to compared DNA samples of people suffering from anorexia nervosa with those of family members who also have an eating disorder, noting where on a person’s genetic map certain genetic markers aggregated. In the first round of the study, the team analyzed DNA of individuals from 192 family groupings. At least one of the family members had to have a diagnosis of anorexia nervosa, while one or more other family members had to display some kind of disordered eating, though not necessarily anorexia nervosa (DeAngelis, 2002). 
Answer to Question 4
The analysis of the entire sample did not reveal strong potential genetic similarities among the tested relatives. However, when researchers trimmed the sample down to 37 families in which two or more relatives had restricting anorexia nervosa, the form marked by severe food restriction without accompanying binge eating, they found strong evidence for the possibility of a susceptibility gene or genes on chromosome 1. The findings do not mean that the researchers have actually located a gene for anorexia nervosa. When you have markers in common, as some members of these 37 families do, it means a particular chromosome is more likely to contain areas of interest. This is a complex disorder and all kind of domains might play a role. A number of genes are thus probably involved, each with small but modest effects (DeAngelis, 2002).
Answer to Question 5
Sociocultural factors are only important in that they might elicit an expression of someone's pre-existing genetic predisposition. They suggest an interaction between environment and genetics in facilitating the development of Anorexia. Furthermore, psychosocial therapies have not been entirely efficacious in treating the disorder indicating a biological connection (DeAngelis, 2002).
Answer to Question 6
Genetic profiling would help indicate the genetic connection to anorexia. Such genetic profile of an individual can be used to indicate levels of risk and develop focused and tailored prevention packages for those most susceptible to developing an eating disorder. Gene replacement therapy may also be a possibility for anorexic patients (DeAngelis, 2002).
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