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The aim of this paper is to present selected aspects of eating disorders and
their determinants in the context of social change. At the same time, an
attempt is made to identify effective forms of complex and multifaceted
interventions in the course of eating disorders. The most important aspects
are presented in relation to the diagnosis and treatment of individuals with
diagnosed with Anorexia Nervosa. A detailed review of Polish and foreign
literature was therefore made. The latest analyses of this phenomenon have
a noticeable impact on the perception and understanding of eating disorders.
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CHARAKTERYSTYKA FUNKCJONOWANIA OSÓB Z ROZPOZNA-
NIEM ANOREXIA NERVOSA W KONTEKŚCIE ZMIANY SPOŁECZ-
NEJ

Słowa kluczowe: zmiana społeczna, Anorexia Nervosa, diagnoza, zabu-
rzenia odżywiania.

Celem niniejszej pracy jest przedstawienie w kontekście zmiany społecznej
wybranych aspektów zaburzeń odżywiania oraz czynników je warunkują-
cych. Równocześnie podjęto próbę identyfikacji skutecznych form interwen-
cji złożonych i wielopłaszczyznowych w swym przebiegu zaburzeń odży-
wiania. Przedstawiono najistotniejsze aspekty w odniesieniu do diagnozy
oraz przebiegu jednostek z rozpoznaniem Anorexia Nervosa. Zatem doko-
nano szczegółowego przeglądu polskiej i zagranicznej literatury. Najnowsze
analizy niniejszego zjawiska mają zauważalne oddziaływanie na zmianę per-
spektywy rozumienia oraz postrzegania problemów zaburzeń odżywiania.

Introduction

The specificity of eating disorders has been analysed by both theoreticians
and practitioners since the beginning of its recognition and naming. The
topic has been increasingly discussed in the media and popular science
publications around the world. Interestingly, this does not translate into
better public awareness. Myths and stereotypical convictions about their
harmlessness still persist, which leads to trivializing and downgrading the
dangers in connection with numerous complications in their course (Ra-
jewski 2003). According to the latest DSM-5 (2013) classification, eating
disorders are a persistent distortion of behaviour associated with eating in
a broad sense. According to James N. Butcher, Jill M. Hooley and Susan
Mineka (2018), these are completely separate clinical entities with two ty-
pes found in adults. Importantly, eating disorders are a group of mental
illnesses that increasingly lead to death in people suffering from them. The
most commonly diagnosed disorders include those with restriction and/or
avoidance of food intake, as well as paroxysmal overeating, overweight and
obesity. This article focuses on the first group of disorders, in particular
Anorexia Nervosa (AN).

The first mentions of Anorexia Nervosa can be found in religious wri-
tings (Vandereycken 2002). There was a description of a profoundly serious
case, one could even say an extreme medical case. Quite an extensive discus-
sion was presented by Richard Morton (1689), who described two young,
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teenage patients, one of whom had died. In a publication from 1888, Wil-
liam Gull included a description of a fourteen-year-old girl whose attitude
towards eating took on an aversive form. Over time, she also refused to
drink liquids, i.e. tea (Gull 1888).

Currently, the prevalence of Anorexia Nervosa incidence in the world
seems to increase noticeably over the 20th century. It is observed in 0.5-1.0%
of women, and 0.05-0.3% of men (Butcher, Hooley, Mineka 2018). Signifi-
cantly, in the men’s category the group at the highest risk are those between
the ages of 14-15 and around 19 years of age. The onset of AN occurs quite
early. The estimated age is 15-19 years of age. In the Polish population, in
turn, in the group of girls under 18 years of age, the occurrence of AN is
0.8-1.8%. On the other hand, taking into account the patients who do not
meet the full-spectrum diagnosis, there are 3.7% of AN cases (Wiatrowska
2009, Bator et al. 2011).

Anorexia Nervosa usually starts early in life. Most often, it begins in
puberty or early adulthood, i.e. between 15 and 19 years of age. However,
we found data on late onset, i.e. over 40 years of age. The prevalence in this
group is about 0.9% for women and 0.3% for men.

The diagnosis of Anorexia Nervosa and diagnostic significance for
further interactions

The literal meaning of the name Anorexia Nervosa means a lack of appe-
tite caused by high levels of nervousness and, above all, anxiety. The key
differentia specifica (Latin) are: fixed behaviour used for weight loss and/or
deeply felt fear of weight gain and obesity, a distorted body and weight ima-
ge with an unpleasant feeling of this weight, as well as a chronic reduction
of energy consumption to a minimum in order to reduce body mass. The
risk factors for Anorexia Nervosa include: genetic factors (the conformity
factor appears primarily in identical twins and in first degree relatives);
temperamental factors (for which an increased risk of illness is observed
in individuals who had already exhibited symptoms of obsessive behavio-
ur during childhood, as well as in those suffering from anxiety disorders);
and environmental factors, which indicate a close correlation of the disorder
in a given culture and the impact of the cultural factors, among which the
so-called “cult of slim figure” is disturbingly supported (Gałecki et al. 2018).

This section presents strict diagnostic criteria for DSM-5 (2013) provi-
ded in the Polish language version by Piotr Gałecki, Maciej Pilecki, Joanna
Rymaszewska, Agata Szulc, Sławomir K. Sidorowicz and Jacek Wciórka
(2018). Anorexia Nervosa is characterized by:
“A. Restriction of energy intake relative to requirements, leading to a signifi-
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cantly low body weight in the context of age, sex, developmental trajectory,
and physical health. A significantly low weight is defined as a weight that
is less than the minimally normal weight or less than minimally expected
for children and adolescents.
B. Intense fear of gaining weight or of becoming fat, or persistent behaviour
that interferes with weight gain, even though significantly underweight.
C. Disturbance in the way in which one’s body weight or shape is experien-
ced, undue influence of body weight or shape on self-evaluation, or persistent
lack of recognition of the seriousness of the current low body weight.
Specify whether:
Restricting type: During the last three months, the individual has not en-
gaged in recurrent episodes of binge eating or purging behaviour (i.e. self-
induced vomiting, or the misuse of laxatives, diuretics, or enemas). This
subtype describes presentations in which weight loss is accomplished pri-
marily through dieting, fasting and/or excessive exercise.
Binge-eating/purging type: During the last three months the individual has
engaged in recurrent episodes of binge eating or purging behaviour (i.e.
self-induced vomiting, or the misuse of laxatives, diuretics, or enemas).
Specify current severity: Mild: BMI more than 17; Moderate: BMI 16- 16.99;
Severe: BMI 15-15.99; Extreme: BMI less than 15” (Bodymatters Australa-
sia 2020).

A review of the literature showing the characteristics of the func-
tioning of people diagnosed with Anorexia Nervosa in the context
of social change

The frequency of recognitions, including the diagnosis towards Anorexia
Nervosa, observed by the authors in recent years points at fundamental
changes. First of all, a change in women’s image over the centuries – from
ancient times to the present day. Secondly, the increase in the incidence rate
of eating disorders – Anorexia Nervosa. Thirdly, the cultural context and
specificity of the occurrence of Anorexia Nervosa in particular geographical
regions. Fourthly, changes in self-perception in the male population and
their approach to the aspect of attractiveness.

According to the literature on the subject (Wolska 1999, Kaschack 2010,
Gronkowska 1999, Kochan-Wójcik, Małkiewicz 2003, Strzelecki, Cybulska,
Strzelecka, Dolczewska-Senek 2007), the image of a woman has revealed
noticeable tendencies to change over the centuries. A woman’s attractiveness
was considered in the context of her qualities, strictly physical traits, i.e.
fertility attributes (large breasts, wide hips).

The first mention comes from ancient Egypt and dates back to the
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second century BC. The figure shows a model of an ideal woman with lush
female shapes, i.e. with wide hips and large breasts, with noticeable adipose
tissue. It was similar in ancient Greece and Rome. In the Middle Ages,
limiting the amount of food consumed was quite a common phenomenon. It
was an expression of readiness to participate in the process of salvation and
a proof of boundless trust and devotion to God. Thinness was synonymous
with piety, a peculiar evidence of godliness. The Baroque era also leaned in
the direction of abundant shapes. The 1940s gave rise to a further reduction
in women’s size. And so, the expected dimensions of a model compared to
the average female build, in accordance with the guidelines of the World
Health Organization (WHO), placed 5% and even 8% below the standard
(Serwis Modeling 2020, Strzelecki 2007). In the 1960s, the boy-like figure
of Lesley Lawson, also known as Twiggy, became the object of desire for
all women. Since then, slimness has firmly established its position in media
coverage, and it has become a requirement for all women seeking life success.
Moreover, a close relationship between being thin and having positive self-
esteem has been reported (Apfeldorfer 1999). The 1980s and 1990s were
a period of intensive emergence of newer television programs and a growing
importance of the Internet and its influence. Mass media began to play
an increasingly important role in creating reality. The messages adopted
one unchanging idea: thinness is the ticket to success and an attractive
woman must be slim and well-groomed in the first place. Health aspects
were overlooked. This trend seems to have continued until the 21st century
and the present day.

A noticeable increase in diagnosis of Anorexia Nervosa was observed in
the 21st century, and it is most certainly related to the mass media coverage
and social expectations. In the culture of contemporary discourse on a slim
body and diet, there are phenomena that promote thinness and various tar-
geted slimming agents. One can find hundreds of great restaurants, as well
as hundreds of attractive recipes with colourful photos. This discrepancy is
inscribed in the units (Melosik 2001).

In accordance with the currently adopted salutogenic model (Antono-
vsky 1979, 1995), i.e. a holistic approach to understanding eating disorders,
the following factors were included: biological, genetic, personality, tempera-
mental, and cultural ones. The available data indicate that the etiopathoge-
nesis of Anorexia Nervosa cannot be neglected from a cultural perspective.
And so, in the countries where the so-called “cult of slim figure” is observed,
the prevalence of eating disorders, including Anorexia Nervosa, achieves
a significantly higher rate. This is the case in Western Europe or the United
States of America. What is more, belonging to a particular race as well as
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understanding what attraction is both seem to be of great importance in
this case. The level of urbanization and industrialization of a given country
also seems significant.

The review of relevant literature shows, inter alia, that there was a hi-
gher level of dissatisfaction with their own appearance and a lower level
of sense of attractiveness among Caucasian people when compared to the
white race (Wildes, Emery, Simmons 2001). Furthermore, in Asian coun-
tries where there is a predominance of white representatives, the incidence
of eating disorders, including Anorexia Nervosa, is significantly higher com-
pared to black women, especially African American women (Wildes, Emery,
Simons 2001; Stiegel-Moore 2003; Stiegel-More, Bulik 2007). The results of
a study conducted on a group of Latin American women who lived in the
United States of America were surprising. In their group, a larger number
showed symptoms of eating disorders, a higher level of dissatisfaction with
their own body figure and the adoption of the American model of slim figure
as an ideal model of beauty (Alegrie 2007).

Regarding eating disorders, the first associations refer to the group of
adolescents during puberty, mainly young women, compared to their male
counterparts. It is estimated that the first cases occur between the age
of 15 and 19 in women (compared to men). This is primarily associated
with a low level of satisfaction with one’s own appearance, especially with
regard to weight and body dimensions. However, in the group of homosexual
or bisexual men, the estimates clearly show that this population is more
likely to choose behaviours aimed at improving their physical appearance,
losing weight to increase their attractiveness and assimilation of messages
referring to the so-called “cult of slim figure”, as opposed to heterosexual men
(Feldman, Meyer 2007). Why is that? Because heterosexual men understand
attractiveness by bodybuilding (Jones, Morgan 2010).

In conclusion, attractiveness has always been and will probably conti-
nue to be an indispensable aspect of human interest. It should be borne
in mind that the course of eating disorders is extremely dangerous both
for the health and life of the individual, which are closely related to the
discussed aspect. Despite constant analysis, observations and case studies,
eating disorders still remain an issue that can surprise both theoreticians
and practitioners. Hence, their constant exploration is so important as they
begin to affect a wider range of society, ignoring any boundaries, conditions
or distances, which seems to be confirmed by the data prepared by Pamela
K. Keel and Kelly Klump (2003, 2010).
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Summary

In sum, the knowledge of the specificity of the disorder, and thus a tho-
rough, complete and clear diagnosis made by specialists in this area, may
enable us to determine the most optimal range of assistance for the patient
(Bekker, Boselie 2002; Benton 2004). The treatment concerns not only the
purely physiological aspect and the physicality of the patient but also, most
crucially, the area of their psyche and emotions (due to the perceptual di-
stortion of one’s view of their body figure with a simultaneous lack of the
ability to accurately assess the right proportions of his own body). After
all, it is about human life. Moreover, including such a variable as the social
context, and therefore social change, seems to be obligatory.

Literatura | References

DSM-5 (2013), APA. The American Psychiatric Association-APA. The Diagno-
stic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5).
American Psychiatric Association, United States.

Antonovsky A. (1979), Health, Stress and Coping, Jossey-Bass Publishers, San
Francisco.

Antonovsky A. (1995), Rozwikłanie tajemnicy zdrowia, Wydawnictwo Funda-
cji Instytutu Psychiatrii i Neurologii, Warszawa.

Apfeldorfer G. (1999), Anoreksja, bulimia, otyłość, Wydawnictwo Książnica,
Katowice.

Bator E., Bronkowska M., Ślepecki D., Biernat J. (2011), Anoreksja-
przyczyny-przebieg leczenie, „Nowiny Lekarskie”, 3, pp. 184-191.

Beaumont P. J. V. (2002), Clinical presentation of Anorexia Nervosa and Buli-
mia Nervosa, [in:] Eating Disorders and obesity: a comprehensive Handbook,
red. C.G. Fairburn, K.D. Brownell, The Guilford Press, New York, pp. 372-
389.

Bekker M. H. J., Boselie K. A. H. M. (2002), Gender and stress: is gender
role stress? A re-examination of the relationship between feminine gender
role stress and eating Disorders, „Stress and Health”, 3, pp. 141-149.

Benton D. (2004), Role of parents in the determination of the food preferences of
children and the development of obesity, „International Journal of Obesity”,
28, pp. 858-869.



312 Dagmara Maria BORUC, Izabela PIETROWSKA

Bodymatters Australasia (2020), http://www.bodymatters.com.au [access:
8.04.2020]

Butcher J., Hooly J., Mineka S. (2018), DSM. Psychologia Zaburzeń, Wy-
dawnictwo Gdańskie Wydawnictwo Psychologiczne, Sopot.

Diamanti A., Basso M. S., Castro M. (2008), Clinic efficacy and safety of
parenteral nutrirional in adolescent girls with Anorexia Nervosa, „Journal of
Adolescence and Health”, 42 pp. 111-118.

Dolan B., Lieberman S., Evans Ch., Lacey J. (1990), Family features aso-
ciated with normal body weight bulimia, „International Journal of Eating
Disorders”, 6, pp. 639-647.

Dove E., Hill S., Raykos B., Fursland A., Byrne S. (2015), Having a hi-
story of Anorexia Nervosa: Implications for Bulimia Nervosa treatment, „Jo-
urnal of Eating Disorders”, 3, pp. 11-18.

Dunajska A., Sobieszańska S., Rabe-Jabłońska J. (2002), Psychoterapia
pacjentów z rozpoznaniem jadłowstrętu psychicznego. Podstawy teoretycz-
ne, cele, metody, „Psychiatria i psychologia kliniczna dzieci i młodzieży”,
1(2), pp. 154-167.

Gałecki P., Pilecki M., Rymaszewska J., Szulc A., Sidorowicz S.,

Wciórka J. (2018), Kryteria Diagnostyczne Zaburzeń psychicznych DSM-
5. Wydanie 5, Wydawnictwo Urban & Partner, Warszawa.

Gasiul H. (1994), Świadomość społecznego kontekstu a postrzeganie siebie
samego-analiza korelacyjna, „Psychologia Wychowawcza”, 4, pp. 309-319.

Godfrey K., Rhodes P., Miskovic-Wheatley J., Wallis A., Clarke S.,

Kohn M., Touyz S., Madden S. (2015), Inside the family meal: a thema-
tic analysis of session two in Maudsley family- based treatment for Anorexia
Nervosa, „Journal of Eating Disorders 2014”, 2(1), pp. 115-123.

Gronkowska A. (1999), Anoreksja Nervosa: paradoksy współczesnej kobiecości.
[w:] Ciało i zdrowie w społeczeństwie konsumpcji, ed. Z. Melosik, Wydaw-
nictwo Edytor, Toruń-Poznań, pp. 48-53.

Grzesiuk L. (1994), Psychoterapia. Szkoły, zjawiska, techniki, specyficzne pro-
blemy, Wydawnictwo PWN, Warszawa.

Gull W. (1888), Anorexia Nervosa, „Lancet”, 1, pp. 516-517.

Iniewicz G. (2005), Self-image of female adolescents suffering from Anorexia
Nervosa, „Psychiatria Polska”, 39(4), pp. 709-719.

Jablow M. M. (2001), Anoreksja, bulimia, otyłość, Wydawnictwo Gdańskie
Wydawnictwo Psychologiczne, Gdańsk.



THE CHARACTERISTICS OF THE FUNCTIONING OF PEOPLE... 313

Józefik B. (1999), Anoreksja i bulimia psychiczna. Rozumienie i leczenie zabu-
rzeń odżywiania się, Wydawnictwo Uniwersytetu Jagiellońskiego, Kraków.

Józefik B., Ulasińska R. (1999), Terapia rodzinna zaburzeń odżywiania się,
[in:] Eating Disorders and obesity: a comprehensive Handbook, red. B. Jó-
zefik, Wydawnictwo Uniwersytetu Jagiellońskiego, Kraków, pp. 170-190.

Kaschack E. (2001), Nowa psychologia kobiety, Wydawnictwo GWP, Gdańsk.

Keel P. K., Klump K. (2003), Are Eating Disorders culture- bound syndro-
mes? Implications for conceptualizing their Etiology, „Psychologica Bulle-
tin”, 129(5), pp. 747-769.

Keel K. P. (2010), Epidemiology of the course of Eating Disorders, [in:] The
Oxford Handbook of Eating Disorders, ed. W. S. Agras, Oxford University
Press, New York, pp. 25-32.

Kennedy M., Jordan J., Martin N., Wade T., Montgomery G., Cyn-

thia Bulik C. (2015), The Anorexia Nervosa: Genetics Initiative (ANGI):
Australia and New Zealand join forces, „Journal of Eating Disorders 2015”,
3, pp. 123-138.

Klimasiński K. (2000), Elementy psychopatologii i psychologii klinicznej, Wy-
dawnictwo Uniwersytetu Jagiellońskiego, Kraków.

Klump K. L. (2004), Personality characteristics of women before and after re-
covery from Eating Disorder, „Psychological Medicine”, 34, pp. 1407-1418.

Klump K. L., Burt A., McGue M., Iocono W. G. (2007), Changes in gene-
tic and environmental influences on disordered Eating across Adolescence,
„Archives of General Psychiatry”, 64(12), pp. 1409-1415.

Kochen-Wójcik M., Małkiewicz E. (2003), Wizualne mass-media a wizeru-
nek własnego ciała dorastających dziewcząt. Przegląd Literatury, [in:] Psy-
chologia Rozwojowa, ed. A. Oleszkiewicz, pp. 2-17.

Melosik Z. (2001), Młodzież, styl życia i zdrowie-Konteksty i kontrowersje, Wy-
dawnictwo Wolumin, Poznań.

Namysłowska I. (1999), Terapia rodzin, Wydawnictwo Springer PWN, War-
szawa.

Palus K. (1006), Etiopatogeneza i terapia zaburzeń odżywiania się w perspekty-
wie rodzinnej. Obrazy życia rodzinnego z perspektywy interdyscyplinarnej,
„Roczniki Socjologii Rodziny”, 17, pp. 235-254.

Pepin G., Stagnitti K. (2013), Early pretend play: a novel approach to un-
derstanding the development of Anorexia Nervosa, „Journal of Eating Di-
sorders”, 1, pp. 254-259.



314 Dagmara Maria BORUC, Izabela PIETROWSKA

Rajewski A. (2003), Zaburzenia odżywiania się, „Przewodnik Lekarza”, 6(3),
pp. 110-115.

Roztoczyńska D. (1994), Kliniczne i psychologiczne aspekty jadłowstrętu psy-
chicznego u dzieci w wieku 12 do 16 lat, „Pediatria Polska”, 69(6), pp. 409-
411.

Serwis Modeling (2020), http://www.modeling.pl [access: 8.04.2020].

Simon F., Stierlin H. (1998), Słownik terapii rodzin, Wydawnictwo GWP,
Gdańsk.

Striegel-Moore R. H., Bulik C. M. (2003), Eating Disorders in white and
black women, „The American Journal of Psychiatry”, 160, pp. 1326-1331.

Striegel-Moore R. H., Bulik C. M. (2007), Risk Factors for Eating Disor-
ders, „American Psychologist”, 62, pp. 181-198.

Strober M., Humphrey L. (1987), Familial Contributions to the etiology and
course of Anorexia Nervosa nad Bulimia, „Journal of Counsulting and Cli-
nical Psychology”, 55(5), pp. 654-659.

Strzelecki W., Cybulski M., Strzelecka M., Dolczewska-Samela A.

(2007), Zmiana wizerunku medialnego kobiety a zaburzenia odżywiania we
współczesnym świecie, „Nowiny Lekarskie”, 2, pp. 173-181.

Wiatrowska A. (2009), Jakość życia w zaburzeniach odżywiania, Wydawnictwo
UMCS, Toruń.

Wildes J. E., Emery R. E., Simons A. D. (2001), The roles of athnicity and
culture in the development of Eating disturbance and body dissatisfaction:
A meta – analytic review, „Clinical Psychology Review”, 21(4), pp. 521-551.

Włodarczyk-Bisaga K. (1993), Wybrane zagadnienia z etiologii i patogenezy
zaburzeń odżywiania się, „Postępy Psychiatrii i Neurologii”, 2, pp. 59-72.

Wolska M. (1999), Zaburzenia odżywiania w perspektywie kulturowej i spo-
łecznej, [in:] Anoreksja i bulimia psychiczna, ed. B. Józefik, Wydawnictwo
Uniwersytetu Jagiellońskiego, Kraków, pp. 104-114.

Vandereycken W. (2002), History of Anorexia Nervosa and bulimia Nervosa,
[in:] Eating Disorders and obesity, ed. C. G. Fairburn, K. D. Brownel, New
York: Giulford Press, pp. 151-162.

Young S., Rhodes P.,Touyz S. Arcelus J., Meyer C., Pike K., Mad-

den S., Crosby, Attia E., Clemes S., Hay P. (2015), Exercising hard
or hardly exercising? Objective a subjective measures of physical activity
in patients with Anorexia Nervosa, „Journal of Eating Disorders 2015”, 3,
pp. 148-154.



THE CHARACTERISTICS OF THE FUNCTIONING OF PEOPLE... 315

Ziółkowska B. (1999), Rodzinne uwarunkowania do zaburzeń jedzenia, „Edu-
kacja i Dialog”, 2, pp. 55-59.

Ziółkowska B. (2001), Ekspresja syndromu gotowości anorektycznej u dziew-
cząt w stadium adolescencji, Wydawnictwo Fundacja Humaniora, Poznań.

Żok-Jaroszewska U. (1988), Kliniczne i psychologiczne aspekty Anorexia Ne-
rvosa, „Psychoterapia”, 66(3), pp. 7-16.




