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Abstract: The understanding of eating disorders (EDs) as purely female diagnosis is
crumbling, disease affects individuals with different educational, cultural and family
background of all ages, but it mostly affects adolescents, in which the paper is
focusing on. The number of people suffering from eating disorders is increasing, the
disease penetrates into developing countries or even third world countries. These
changes and the increasing prevalence of eating disorders cause efforts to identify risk
factors and causal mechanisms of these disorders. Since social factors are not fully
recognized in the etiology of eating disorders, paper analyses the risk factors together
with the social consequences of eating disorders, emphasizing the multifactorial nature
of EDs.
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1 Risk behaviour of adolescents

People go through several ontogenetic phases during their life,
each of which brings the specifics that characterize a group of
peers of a particular age. These common features are subject to
developmental patterns, which help to create theories of
periodization of human development, focusing on different
psychological, physiological and social aspects (Langmeier,
Krejéitova, 2006).

In a biological sense, the period of adolescence is defined as a
life stage that is associated with growing up, reproductive ability
and the end of growth. However, biological maturation take
place simultaneously with psychological changes and social
inclusion of an individual occurs too. We are talking about the
period between childhood and adulthood (Nielsen Sobotkova et
al., 2014). However, demographic pathways to adulthood have
changed significantly over the past 50 years (Studer, Liefbroer,
Mooyaart, 2018). The transition to adulthood is moving to a
higher age, it is now being localized not in the second, but rather
in the third decade of human life and it is individualized. Over
time, the traditional sequence of events is disappearing too: the
completion of school — employment — own housing — marriage —
family (Shanahan, 2000). Key indicators such as leaving a
parent's home, marriage or parenting are delayed. Other events,
such as entry into free cohabitation, an extramarital child, have
also gained popularity in the US and Europe (Thornton, Axinn,
Xie, 2007; Billari, Liefbroer, 2010; Cherlin, 2010). There is an
increasing number of so-called "backward" events, such as
returning to parents after a period of independent living, break
up of partner relationship or re-studying after several years of
employment. This means a transition from a linear course of life
to a cyclical one (Filadelfiova, 2007), which is now becoming a
civilization model (Dzambazovi¢, 2012).

In adolescence, mental abilities develop and this period often
brings hard emotional expressions and swings. One of the
general opinions is. that adolescence is a troubled period in a life
of a human, it can be called as a period of "storms and crises"
(Atkinson, 2003). The desire for emancipation from the family
environment and the need to identify with another, in most cases
peer group, arrives (Williams, 2007). It is therefore a period of
life when it is important for an individual to fit into the peer
group. To become a member of such a group, an individual often
has to perform certain tasks. It may be a certain feature that is
characteristic for the given group, such as listening to the same
music, wearing extravagant clothes or having the same view of
the world. However, some of these groups may require risk
behaviours, such as smoking, drug use, drinking alcoholic
beverages, or a general lifestyle change for the worse. Although
an individual may not have had such tendencies yet, due to the
desire to fit into the group, he/she can take over this nature of

behaviour (Novotna, 2010). Globally, we can talk about socio-
pathological phenomena or risk behaviours, while Lichner and
Slosar (2017) consider adolescents to be the most important risk
group in terms of an emergence and development of risk
behaviour.

One of the forms of risk behaviour among adolescents are eating
disorders, as shown by the results of many studies (e.g.
Garfinkel et al., 1995; Woodside et. al., 2001; Striegel-Moore et
al., 2005). During the period of adolescence, there are changes in
body appearance (Atkinson, 2003), individuals are extremely
focused on their appearance, which for them is some tool that
could help them to achieve their desired position in the society
or group, it acts as a tool of self-realization or as a mean of
solving problems (Kopc¢anova, Kopanyiova, Smikova, 2016).
Adolescent pays more attention to his/her appearance, he/she has
to accept changes in appearance caused by reaching sexual
maturity and developing secondary sex characteristics. He/she
compares himself/herself with peers, tries to approach the
current standard of attractiveness, or on the contrary, resigns and
rejects it (Thorova, 2015). He/she is worried about how the peers
will accept him/her, if he/she will be different (Sitianska, 2013).
Appearance is used as a strategy to gain attention (Thorova,
2015). Changes that take place on the body and the body itself,
are the basis of identity in adolescence and identity development
processes are associated with body image (Voelker, Reel,
Greenleaf, 2015; Vaskova, LovaSova, 2019). Higher interest in
self-care and appearance has its own benefits, as well as
negatives that can be reflected in unhealthy eating habits that can
develop into eating disorders.

2 Eating disorders

Eating is one of the necessities in the life of every person, as it is
a basic biological need. However, the perception of eating is
different for people. By eating habits, people can express their
opinions and attitudes. The hunger strikes or fasts that have roots
in religion mean voluntary renunciation of food - whether in part
or in full, for the purpose of internal purification, preparation, or
expectation. For some, eating may be a ritual, with certain
principles and rules. For another, it is just a way of "relieving
hunger". Some people enjoy their food, it is a pleasure for them.
They like to try new foods and discover unknown flavours. The
ways how people eat are different. If they lead to the
preservation of human existence and do not create wrong habits
in any way, it is only a natural difference between people. If so,
we can talk about eating disorders (Obuch, 2007).

Eating disorders are complex diseases that affect mostly
adolescents and are considered to be the third most common
chronic disease in adolescent women (Golden et al., 2003).
Currently, they are classified as socio-pathological phenomena,
listed as forms of risk behaviour with a distinct aspect of
addiction to eating and food. It is a conscious (but not always
realized) form of self-harm, respectively self-destruction of an
individual (Hupkova, 2009).

The increasing prevalence of eating disorders raises efforts to
identify risk factors and causal mechanisms of these disorders,
while their identification is important for identifying risk groups
and targeted prevention and intervention.

At the present, eating disorders are perceived as multifactorial
disorders with a pattern of symptoms that represent a common
path, rather than of single-factor causal theories (Garner, 1993).
Interest focused in various ways on the benefits of
environmental and social factors, psychological predisposition
and biological vulnerability, while recent studies on family
aggregation have renewed interest in the benefits of genetic
predisposition (Rome et al., 2008).

According to the author, in this context, eating disorders can be
seen as a cube, each side of which is another separate area of risk
factor involved in increasing the risk of eating disorders, as well
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as the effects of eating disorders. However, for the correct
perception of EDs, these areas of factors and effects need to be
perceived holistically. If we look at the cube from one side only,
it will be possible to perceive only one range of factors or
effects, while others escape. But looking at the cube as a
complex, thus perceiving eating disorders as a complex, it is
possible to observe all spheres of factors and effects (Fig. 1 and
Fig. 2), as the interplay of a wide variety of factors contributes to
the disease and the wide range of effects is caused by disease.
The complex etiology of eating disorders and knowledge of its
consequences require a multifactorial character that takes into
account multiple domains.

Fig. 1 Visibility of one domain of risk factors/ consequences of
EDs

one area of
factors/effects

Source: author

Fig. 2 Multifactorial character of EDs
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The aim of the paper is to identify and review the evidence of
risk factors and effects of eating disorders that could serve as
focal points for integrated preventive interventions. As social
factors are not fully recognized in the etiology of eating
disorders, the author seeks to emphasize them, together with the
social effects of EDs, but not in terms of isolating them from
other variables.

2.1 Social risk factors of eating disorders

Although social factors are less frequently identified as causal
factors of eating disorders, several factors have received support.
Carson et al. (1996, in: Heretik, sr., 2007) report low socio-
economic status, social role disorders, prejudice and
discrimination, economic and employment problems, social
change and uncertainty as pathogenic social impacts on mental
and somatic disorders. Krch (2010) distinguishes several types
of social factors affecting the emergence of EDs:

= media pressure (via the internet and television) on ideas
and life models,

. underweight woman is considered the ideal of beauty,

- superficial linking slimness with health,

. specific food requirements,

. obesity not tolerated by society,

. excessive focus on physical appearance,

. competition among peers,

. obesity and subsequent diets caused by incorrect eating
habits.

Likewise, according to Buchanec et al. (2001), social
expectations and influences that exert pressure on modern
women play a significant role in the development of these
disorders. They are more often children and adolescents whose
parents are perfectionists with an increased tendency to protect
their offspring, or on the other hand, those who neglect care. In
causal relationship with the disease, mother is more often
reported.

The area of social risk factors is therefore closely connected to
family relationships. It has been proven that parents directly
contribute to their children's eating problems by commenting on
their appearance or weight, and trying to influence them in this
direction. It has also been shown that functional family relations,
regular family meals and positive atmosphere at the table, have a
significant positive impact on children's mental health and the
sense of subjective well-being, while also negatively correlate
with symptoms of child depression and unhealthy weight
control. Family weight comments (e.g., mockery or
encouragement of parents to make their child to hold a diet) have
been associated with many symptoms of impaired mental
conditions (Rasticova, 2009). Polivy, Herman (2002) and Kluck
(2008), recognize the family as an important factor associated
with the development of eating disorders. In particular, they talk
about parents who are involved in a high level of parental
control, express critical comments, emotional needs of their
children.

Family problems have been identified as risk factors (Haworth-
Hoeppner, 2000; Holiday et al., 2005), Campbell and Rohrbaugh
(2016) state that disruption of families because of divorce,
separation or alienation, abuse, excessively strict nurture, but
also a lack of social support, educational problems,
unemployment, difficult working conditions, inappropriate
housing, poverty, cultural and spiritual identity belongs to the
risk factors.

Eating is a basic biological need. However, people may
compensate for failures by food (Prigl, 2008). EDs seemingly
"solve or help to forget" the stress and suffering that a person
can experience in his/her life. They create a kind of illusion that
starvation suppresses emotional stress, but it is primarily an
expression of dissatisfaction, unhappiness and stress (Papezova,
Hanusova, 2012). Psychosocial burden or lack of interest and
love from the family or the neighbourhood is being solved by
food (Prigl, 2008).

An important role is played by peers, especially among
adolescents (Vincent, McCabe, 2000; van den Berg et al., 2002;
Ata, Ludden, Lally, 2007; Lampard et al., 2014). During this
period, peers influence the development of individual
personality, physical characteristics and behavioural trends. An
adolescent tends to resemble his/her friends in appearance and
social attributes, but also in interests, attitudes and behaviours
(Schutz, Paxton, 2007; Markey, 2010). Healthy and good
friendship, trust in friend, acceptance of peers makes it possible
to accept the image of an adolescent's body, reducing the
likelihood of developing eating disorders (Schutz, Paxton, 2007;
Thompson et al., 2007). Romantic partners have an impact
through negative commentary on appearance too (Weller,
Dziegielewski, 2004; Sheets, Ajmere, 2005).

In addition to the influence of the family, peer groups, the
pressure from friends, social isolation and loneliness were most
often identified (Lee, 1997). According to Scheel (2012), the
latest research shows that up to two-thirds of people that suffer
from EDs experience social anxiety. It turns out, however, that
these people often suffer from the social anxiety even before the
EDs occur, which implies that there is a correlation between EDs
and social anxiety, and that one influences, respectively
determines other. The people with EDs report the fear of
criticism and public humiliation as a main source of anxiety.
Most often it is the fear from the judgement of others,
particularly in relation to body proportions and the choice of
food, or the way in which food is consumed (e.g. slicing food
into small pieces, deliberately leaving out certain ingredients,
etc.). Many people suffering from EDs claim that the feelings of
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others are more important to them than their own. These feelings
and unsatisfactory social relationships are reduced or even
displaced into a safe world and food.

Attention is drawn to the concept of social support that is related
to the feelings of individual love, care, appreciation. It is
considered an important factor of protection against eating
disorders (Bodell et al., 2011). The element of social support is
the development of a strong network of mutually supportive
relationships and the ability to seek help if necessary (Jaskova,
Sabolova Fabianova, 2018). Although the real amount of support
for people with eating disorders may be similar to that of healthy
individuals, those who are suffering from these disorders are
very dissatisfied with their support networks, perceiving them as
insufficient (Fitzsimmons, Bardone-Cone, 2011). Other studies
(Gonzales, Kohn, Clarke, 2007) also highlight an important role
of social support, as well as the role of social functioning and
social inclusion (Meyer, Gast, 2008). A strong relationship
between the social interaction problems and EDs has been
registered (Alves et al., 2008).

2.2 Social consequences of eating disorders

The social impacts of eating disorders are characterized by the
fact that friendly and social relationships are disrupted. A person
suffering from the disorder does not trust people around him,
because he/she feels strong that he/she can handle the situation
alone. However, these behavioural deviations may also cause
social isolation over time (Papezova (ed.), 2010). Social
isolation can arise from uncertainty of personal relationships that
is not unique (Cerna, 2008). Excessive attention to dieting,
restricting or controlling weight, leads to a vicious circle.
Conflicts with family or friends multiply too. Physical contact
with other people is slowly disappearing. Subsequently, disgust
to one's own body arises, causing the occurrence of depressive
conditions (Papezova (ed.), 2010). Frequent fluctuations in
weight lead to mood swings, and to depressive disorders (Cerna,
2008). Anorexic patients suffer from alternate depressive and
euphoric feelings resulting from biochemical changes,
irritability, experience instability, panic, paranoia, anxiety,
remorse, anguish, guilt, inferiority, disgust, shame, they resort to
self-harm, and have suicidal (Leibold, 1995). High social anxiety
occurs (increased susceptibility to social feedback) (Striegel-
Moore, Bulik, 2007).

Easy to observe are communication problems, such as loss of
humor, too much food bias, an individual avoids social contact
and social events associated with food, other issues include
social isolation and socio-phobia, loss of acquaintances and
friends, problems in partner and love life occur (Krch et al.,
1999; Papezova, 2000).

People suffering from EDs have no difficulty in abandoning
their previous activities and friends, losing interest in work or
study, they are unable to concentrate. Through their hostile and
aggressive behavior, they try to drive away all people who try to
explain to them that their behaviour is not normal, or that they
are seriously ill (Leibold, 1995).

3 Conclusion

At the present, great attention is paid to the problem of eating
disorders, as these disorders are becoming more common. The
issue of EDs also begins to be perceived as a social problem in
our conditions, and social work should also be a part of its
solution.

Eating disorders are most common in adolescence, which is a
challenging period in terms of the number of changes that occur
during it. There is a differentiation of the status of parents in the
life of the adolescent, while the role of peer groups increases,
their position strengthens and influence grows.

The author's effort was to analyze the social risk factors and the
impacts of eating disorders in the relevant width, while in order
to identify them, the paper reflects the adolescence, the changes
that occur during this period, the role of the family and peers.

Although it focuses on the social area of these factors and
impacts, it emphasizes the multifactorial approach in the context
of eating disorders.

Literature:

1. Alves E. et al.: Prevaléncia de sintomas de anorexia nervosa e
insatisfa¢io com a imagem corporal em adolescentes do sexo
feminine do Municipio de Florianopolis, Santa Catarina, Brasil.
Cadernos de Saude Publica, 2008, 24(3), 503-512. ISSN 0102-
311X.

2. Ata, R. N., Ludden, A. B., Lally, M. M.: The Effects of
Gender and Family, Friend, and Media Influences on Eating
Behaviors and Body Image during Adolescence. Journal of
Youth and Adolescence, 2007, 36(8), 1024-1037. ISSN 0047-
2891.

3. Atkinson, R. L.: Psychologie. Praha: Portal, 2003. ISBN 80-
7178-640-3.

4. Billari, F. C., Liefbroer, A. C.: Towards a New Pattern of
Transition to Adulthood? Advances in Life Course Research,
2010, 15(2-3), 59-75. ISSN 1040-2608.

5. Bodell, L. P. et al.: The Impact of Perceived Social Support
and Negative Life Events on Bulimic Symptoms. Eating
Behaviors, 2011, 12(1), 44-48. ISSN 1471-0153.

6. Buchanec, J. et al..: Vademékum Pediatra. Martin: Osveta,
2001. ISBN 80-8063-018-6.

7. Campbell, W. H., Rohrbaugh, R. M.: Biopsychosocidlny
pristup — manudl. Bratislava: Vydavatel'stvo F, 2016. ISBN 978-
80-88952-85-5.

8. Cerna, R.: O mentdlni bulimii a zdchvatovitém prejidani. In: O
poruchdch piijmu potravy pro otce a partnery. Praha: O.s.
Anabell, 2008.

9. Dzambazovi¢, R.: Neskora mladost. Novy generaény model
prechodu do dospelosti a jeho pri¢iny. In: Balogova, B.,
Hamadej, M. (eds.): Aktudlne oblasti spolocenskovedného
vyskumu. Zbornik prispevkov z VII1. doktorandskej konferencie.
Presov: Presovska univerzita v Presove, 2018. pp. 17-29. ISBN
978-80-555-1989-0.

10. Filadelfiova, J. Zivotny cyklus. Vek, Zivotny cyklus a
medzigeneraény prenos chudoby. In: Gerbery, D., Lesay, I.,
Skobla, D. (eds.): Kniha o chudobe. Spolocenské sivislosti a
verejné politiky. Bratislava: Priatelia Zeme-CEPA, 2007. pp. 9-
28. ISBN 978-80-968918-9-4.

11. Fitzsimmons, E. E., Bardone-Cone, A. M. Coping and Social
Support as Potential Moderators of the Relation between
Anxiety and Eating Disorder Symptomatology. Eating
Behaviors, 2011, 12(1), 21-28. ISS 1471-0153.

12. Garfinkel, P. E. et al.: Bulimia Nervosa in a Canadian
Community Sample: Prevalence and Comparison of Subgroups.
American Journal of Psychiatry, 1995, 152(7), 1052-1058.
ISSN 0002-953X.

13. Garner, D. M.: Pathogenesis of Anorexia Nervosa. The
Lancet, 1993, 341(8861), 1631-1635. ISSN 0140-6736.

14. Golden, N. H. et al.: Eating Disorders in Adolescents:
Position Paper of the Society for Adolescent Medicine. The
Journal of Adolescent Health, 2003, 33(6), 496-503. ISSN
1054-139X.

15. Gonzalez, A., Kohn, M. R., Clarke, S. D.: Eating Disorders
in Adolescents. Australian Family Physician, 2007, 36(8),614—
619. ISSN 0300-8495.

16. Haworth-Hoeppner, S.: The Critical Shapes of Body Image:
The Role of Culture and Family in the Production of Eating
Disorders. Journal of Marriage and Family, 2000, 62(1), 212—
227. ISSN 1741-3737.

17. Heretik, A., sr.. Psychogénne factory. In: Heretik, A.,
Heretik, A., jr. et al.: Klinicka psycholégia. Nové Zamky:
Psychoprof, s. r. 0., 2007. pp. 108-120. ISBN 978-80-89322-00-
8.

18. Holiday, J. et al.: Perceptions of lllness in Individuals with
Anorexia Nervosa: A Comparison with Lay Men and Women.
The International Journal of Eating Disorders, 2005, 37(1), 50—
56. ISSN 0276-3478.

19. Hupkova, I.: Niektoré formy chorobnej zavislosti od jedla
ako jedna z foriem navykového rizikového spravania. Socidlna
prevencia, 2009, 4(2), 23-25. ISSN 1336-9679.

- 356 -



AD ALTA

JOURNAL OF INTERDISCIPLINARY RESEARCH

20. Cherlin, A. J.: Demographic Trends in the United States: A
Review of Research in the 2000. Journal of Marriage and
Family, 2010, 72(3), 403-419. ISSN 0022-2445.

21. Jaskova, A., Sabolova Fabianova, A.: Socidlna praca ako
rizikové  povolanie. Vybrané aspekty rizik na pozadi
hypermoderny. PreSov: Vydavatel'stvo PreSovskej univerzity,
2018. ISBN 978-80-555-1987-6.

22. Kluck, A. S.. Family Factors in the Development of
Disordered Eating: Integrating Dynamic and Behavioral
Explanations. Eating Behaviors, 2008, 9(4), 471-483. ISSN
1471-0153.

23. Kopcanova, D., Kopanyiova, A., Smikova, E.: Metodicka
prirucka pre zamestnancov a zamestnankyne poradenskych
zariadeni v rezorte Skolstva SR [online]. Bratislava: VUDPaP,
2016 [cit. 2019-03-12]. ISBN 978-80-89698-20-2. Available:
https://www.minedu.sk/data/att/10843.pdf

24. Krch, F. D. et al.: Poruchy prijmu potravy: Vymezeni a
terapie. Praha. Grada Publishing, 1999. ISBN 80-7169-627-7.
25. Krch, F. D. Mentdini anorexie. Praha: Portal, 2010. ISBN
978-80-73678074.

26. Lampard, A. M. et al.: Weight-related Teasing in the School
Environment: Associations with Psychosocial Health and
Weight Control Practices among Adolescent Boys and Girls.
Journal of Youth Adolescence, 2014, 43(10), 1770-1780. ISSN
0047-2891.

27. Langmeier, J., Krejéitova, D.: Vyvojovd psychologie. Praha:
Grada, 2006. ISBN 978-80-247-1284-0.

28. Lee, S.: How Lay is Lay? Chinese Students' Perceptions of
Anorexia Nervosa in Hong Kong. Social Science and Medicine,
1997, 44(4), 491-502. ISSN 0037-7856.

29. Leibold, G.: Mentdini anorexie. PFiciny, priibeh a nové
lécebné metody. Praha: Svoboda, 1995. ISBN 80-205-0499-0.
30. Lichner, V., Slosér, D.: Problematické pouzZivanie internetu
u adolescentov v kontextoch teérie a praxe socidlnej prdace.
Kogice: Univerzita Pavla Jozefa Safirika v Kogiciach, 2017.
ISBN 978-80-8152-533-9.

31. Markey, C. N.: Invited Commentary: Why Body Image is
Important to Adolescent Development. Journal of Youth and
Adolescence, 2010, 39(12), 1387-1391. ISSN 0047-2891.

32. Meyer, T. A., Gast, J.: The Effects of Peer Influence on
Disordered Eating Behavior. The Journal of School Nursing,
2008, 24(1), 36-42. ISSN 1059-8405.

33. Nielsen Sobotkova, V. et al.: Rizikové a antisocidlni chovani
v adolescenci. Praha: Grada, 2014. ISBN 978-80-247-4042-3.
34. Novotna, E.: Sociologie socidlnich skupin. Praha: Grada
Publishing, 2010. ISBN 978-80-247-2957-2.

35. Obuch, I.: Poruchy prijmu potravy. In: Heretik, A., Heretik,
A., jr. et al.: Klinicka psycholégia. Nové Zamky: Psychoprof, s.
r. 0., 2007. pp. 381-400. ISBN 978-80-89322-00-8.

36. Papezova, H.: Anorexia nervosa. Praha: Psychiatrické
centrum, 2000. ISBN 80-851-2132-8.

37. Papezova, H. (ed.): Spektrum poruch prijmu potravy. Praha:
Grada, 2010. ISBN 978-80-247-2425-6.

38. Papezova, H., Hanusova, J.. Poruchy prijmu potravy.
PFirucka pro pomdhajici profése. Praha: Univerzita Karlova v
Praze & Togga, 2012. ISBN 978-80-87258-98-9.

39. Polivy, J., Herman, C. P.: Causes of Eating Disorders.
Annual Review of Psychology, 2002, 53, 187-213. ISSN 0066-
4308.

40. Prigl, A.: Vybrané kapitoly zo socidlnej patolégie. Zilina:
EDIS, 2008. ISBN 978-8070-843-6.

41. Rasticova, M.: Prediktory nespokojenosti s télem a
souvislost s depresi v adolescenci. E-psychologie [online], 2009,
3(1), 30-42. ISSN 1802-8853 [cit. 2019-03-14] Available:
https://e-psycholog.eu/pdf/rasticova.pdf ISSN 1802-8853. 2009
42. Rome, E. S. et al.: Children and Adolescents with Eating
Disorders: The State of the Art. Pediatrics, 2003, 111(1), e98-
€108. ISSN 0031-4005.

43. Shanahan, M. J.: Pathways to Adulthood in Changing
Societies:  Variability and Mechanisms in Life Course
Perspective. Annual Review of Sociology, 2000, 26, 667-692.
ISSN 1545-2115.

44. Sheets, V., Ajmere, K.: Are Romantic Partners a Source of
College Students' Weight Concern? Eating Behaviors, 2005,
6(1), 1-9. ISSN 1471-0153.

45. Schutz, H. K., Paxton S. J.: Friendship Quality, Body
Dissatisfaction, Dieting and Disordered Eating in Adolescent
Girls. British Journal of Social and Clinical Psychology, 2007,
46(1), 67-83. ISSN 0144-6657.

46. Striegel-Moore, R. H. et al.: An Empirical Study of the
Typology of Bulimia Nervosa and Its Spectrum Variants.
Psychological Medicine, 2005, 35(11), 1563-1572. ISSN 0033-
2917.

47. Striegel-Moore R. H., Bulik, C. M.: Risk Factors for Eating
Disorders. American Psychologist, 2007, 62(3), 181-198. ISSN
0003-066X.

48. Studer, M., Liefbroer, A. C., Mooyaart, J. E.: Understanding
Trends in Family Formation Trajectories: An Application of
Competing Trajectories Analysis (CTA). Advances in Life
Course Research, 2018, 36, 1-12. ISSN 1040-2608.

49. Sitianska, K.. Zmysel zivota onkologicky chorych
adolescentov. In: Ziakova, E., Slosar, D. (eds.): Socidlna prica —
cesta k zmyslu Zivota. Zbornik prispevkov z vedeckej konferencie
s medzindarodnou ucastou konanej dna 6.12.2012 v Kosiciach.
Kogice: Katedra socialnej prace FF UPJS v Kogiciach, 2013. pp.
136-147. ISBN 978-80-8152-012-9.

50. Thompson, J. K. et al.: Relations among Multiple Peer
Influences, Body Dissatisfaction, Eating Disturbance, and Self-
esteem: A Comparison of Average Weight, at Risk of
Overweight, and Overweight Adolescent Girls. Journal of
Pediatric Psychology, 2007, 32(1), 24-29. ISSN 0146-8693.

51. Thornton, A., Axinn, W. G., Xie, Y.: Marriage and
Cohabitation. Chicago: University of Chicago Press, 2007. ISBN
978-0-226-79866-0.

52. Thorova, K.: Vyvojovy psychologie, Promény lidské psychiky
od poceti po smrt. Praha: Portal, s.r.o., 2015. ISBN 978-80-262-
0714-6.

53. van den Berg et al.: The Tripartite Influence Model of Body
Image and Eating Disturbance: A Covariance Structure
Modeling Investigation Testing the Mediational Role of
Appearance Comparison. Journal of Psychosomatich Research,
2002, 53(5), 1007-1020. ISSN 0022-3999.

54. Vaskova, A., LovaSova, S.: Vyznam socialnej opory u
adolescentov preZivajucich osamelost. Journal Socioterapie,
2019, 5(3), 85-91. ISSN 2453-7543.

55. Vincent, M. A., McCabe, M. P.: Gender Differences among
Adolescents in Family, and Peer Influences on Body
Dissatisfaction, Weight Loss, and Binge Eating Behaviors.
Journal of Youth and Adolescence, 2000, 29(2), 205-221. ISSN
0047-2891.

56. Voelker, D. K., Reel, J. J., Greenleaf, Ch.: Weight Status and
Body Image Perceptions in Adolescents: Current Perspectives.
Adolescent Health, Medicine and Therapeutics, 2015, 6, 149-
158. ISSN 1179-318X.

57. Weller, J. E., Dziegielewski, S. F.: The Relationship between
Romantic Partner Support Styles and Body Image Disturbance.
Journal of Human Behavior in the Social Environment, 2004,
10(2), 71-92. ISSN 1091-1359.

58. Williams, K. D.: Ostracism. Annual Review of Psychology,
2007, 58, 425-452. ISSN 0066-4308.

59. Woodside, D. B. et al. Comparisons of Men with Full or
Partial Eating Disorders, Men without Eating Disorders, and
Women with Eating Disorders in the Community. American
Journal of Psychiatry, 2001, 158(4), 570-574. ISSN 0002-953X.

Primary Paper Section: A

Secondary Paper Section: AN

-357 -





