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SELECTED HEALTH BEHAVIOURS OF GIRLS AGED 14 TO 19 YEARS 
AND THE RISK OF EATING DISORDERS: A PILOT STUDY 

 
S u m m a r y 

 
Background. Health behaviors combine emotional aspects, beliefs and tendencies to behave positively or 
negatively, thus making their nature very complex. The aim of this study was to assess selected health 
behaviors, subjective self-perception of the body image and eating patterns of girls aged 14 to 19 years 
(n = 114). The study entailed: examining the propensity of girls to reduce their nutritional consumption 
(Restricted Eating Scale), establishing behaviors associated with improper eating (Problem Eating 
Behaviors Questionnaire), identifying the factors affecting girls' eating behavior and subjective self-
assessment of their body image and diet. 

Results and conclusion. The results of the study showed that girls had problems with an accurate per-
ception of their own body image. Extreme food restriction was not proven, but some improper eating 
behaviors such as eating while doing activities, snacking during the day and eating irregularly were found. 
The continued monitoring of health-promoting behaviors is useful and reasonable due to the diagnosis of 
the need to take an action to promote the development of habits and hierarchies of health values among 
girls aged 14 to 19 from small town environments. The conducted research fits into health risk manage-
ment and health promotion in the Polish population. 
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Introduction 

Along with the progress of civilization, the lifestyles of adults, children and ado-
lescents keep changing, and this has its consequences for the health of specific groups 
of the population. Therefore, knowledge about nutrition and lifestyle factors that affect 
human health are also undergoing a constant change [21, 27]. The analysis of trans-
formations in consumer behaviors around the world allows us to put forward the thesis 
that trends in consumer behavior are the consequence of existing risks being translated 
into food safety [14]. It is recognized that the above values are closely related to the 
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objectives of the Sustainable Development Goals (SDG) representing a roadmap for 
transforming and reshaping the world in which the needs of the present generation can 
be met in a sustainable way, with respect for the environment and with consideration 
for the needs of future generations [23, 26].  

Health behaviors refer mainly to cognitive, behavioral and emotional components. 
They combine emotions, beliefs, and tendencies to behave positively or negatively, 
therefore their nature is very complex [4, 5, 12]. Health behavior is an integral compo-
nent of the socialization process, which responds to the influence of different environ-
ments: family, school, peers, mass media and social media [16, 25].  

Health behaviors depend on health awareness gained throughout one’s lifetime, 
especially in the process of raising and forming attitudes during childhood and adoles-
cence [6, 25, 13]. The literature emphasizes [12] that the creation and formation of 
health attitudes and behaviors is determined by gender, self-perception in the health 
space and performing social roles. Women and men perceive the issue of health differ-
ently. The motivation to engage in health behaviors is gender-related. For both men 
and women, health is a measure of strength and physical condition, which they consid-
er essential for fulfilling social roles. The literature emphasizes that bad eating habits 
are one of the factors which negatively affect the human body and result in the devel-
opment of civilization diseases, including: overweight, cardiovascular disease, type 2 
diabetes, cancer, eating disorders. A properly balanced diet is supposed to provide all 
the necessary nutrients for the proper growth and physical development of the organ-
ism [2, 17, 20, 22, 30].  

The aim of the study was to assess selected health behaviors, subjective self-
perception of the body image and eating patterns of girls aged 14 to 19 years. 

Material and methods 

The survey was conducted in 2021 among girls between 14 and 19 years old 
(n = 114) attending a high school in Braniewo. The selection of respondents for the 
study was purposive and aimed at assessing selected health behaviors demonstrated by 
adolescent girls living in a small town with a population of less than 25,000 citizens. 
Currently, the literature is dominated by publications on the eating behavior of adoles-
cents from large urban centers. 

The research was conducted using a survey questionnaire, with an indirect inter-
view technique. The survey questionnaire was circulated among female high school 
students through the Librus portal. The survey questionnaire included closed-ended 
questions and two scales: 1. Restricted Eating Scale [28]; 2. Problem Eating Behaviors 
Questionnaire [3]. 

The Restricted Eating Scale consists of nine questions on behaviors that affect the 
reduction or maintenance of current body weight. The respondents answered using a 



102 Anna Platta, Paulina Kaczmarska 

five-point Likert scale according to the frequency of behavior (never - 1 point, rarely - 
2 points, sometimes - 3 points, often - 4 points, very often - 5 points). The results were 
interpreted based on the averages of the responses. A higher score received by a given 
respondent was a reflection of the intensity of a given behavior, meaning that she was 
more likely to reduce her food intake and possibly follow reduction and/or elimination 
diets.  

Problem Eating Behaviors Questionnaire consists of 24 questions relating to be-
haviors that can lead to obesity. The girls’ task was to indicate the frequency of a given 
habit on a five-point Likert scale from “never” to “very often”. The respondents could 
earn from 1 to 5 points for answering each question (never – 1 point, rarely – 2 points, 
sometimes – 3 points, often – 4 points, very often – 5 points). The results were inter-
preted based on the averages of the responses to each statement. The statement with the 
highest mean indicated the highest intensity of the behavior in question, that is, a great-
er tendency to overconsume and the risk of developing obesity. 

Closed-ended questions included in the survey questionnaire addressed such is-
sues as: 1. a subjective self-assessment of one's body image and diet; 2. the selection of 
factors that have the greatest influence on the girls' eating habits. The respondents 
making the self-assessment of their body image could choose one of three possible 
answers: yes - I am satisfied with my body image; no - I would like to lose some 
weight; no - I would like to gain some weight. When evaluating their diet, the respond-
ents could choose one of five possible answers: definitely correct, rather correct, some-
times correct and sometimes incorrect, rather incorrect, incorrect. When answering a 
question that allowed them to select the factors having the greatest influence on the 
girls' eating habits, the respondents chose one of seven possible answers: the eating 
pattern followed at the family home, the peer environment, the financial situation of 
their family, the fashion for weight-loss diets, the promotion of healthy lifestyles by 
celebrities, the desire to reduce weight and their own knowledge of rational nutrition.  

Based on the anthropometric measures provided by the respondents, such as 
height and weight, the Body Mass Index (BMI) of the respondents was calculated. It 
was used to determine the percentage of adolescent girls having correct body weight 
and also showing the features of underweight or overweight (tab. 1). The conclusion of 
the obtained results was drawn on the basis of the accepted ranges of the BMI index by 
dividing the studied group of girls into three groups: group 1 - respondents showing 
features of underweight or malnutrition (BMI ≤ 18.49), group 2 - respondents having 
correct body weight (BMI from 18.5 to 24.99), group 3 - respondents showing features 
of overweight or obesity (BMI ≥ 25) - tab. 1. The results of the study are presented 
using numerical values (n) and the percentage spread of each score (% of answers). 
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Table 1.  Characteristics of the study group of girls aged 14 to 19 years (n = 114) 
Tabela 1.  Charakterystyka badanej grupy dziewcząt w wieku 16-19 lat (n = 114) 
 

BMI values 
Wartości wskaźnika BMI  

Numerical values (n) 
Liczba wskazań (n) 

% of answers 
% wskazań 

underweight and malnutrition / niedowaga i niedożywienie; BMI: ≤ 18.49 25 21.93 

correct body weight / prawidłowa masa ciała; BMI: 18.5 – 24.99 77 67.54 

overweight and obesity / nadwaga i otyłość; BMI: ≥ 25 12 10.53 

Results and discussion 

The tendency of girls to restrict food and go on diets 

The average score obtained from the analysis of the Restricted Eating Scale for 

the study group of girls is ̅22.31 = ݔ (SD = 8.37; Me = 22). An average value obtained 
is practically equal to the median value, i.e. the number of results above and below the 
norm is almost the same. The statement: “I pay attention to what I eat” received the 
highest average score ̅3.35 = ݔ (SD = 1.17). The averages of the other behaviors sur-
veyed using the scale ranged from 2.19 to 2.62 – indicating that the situations in ques-
tion occur rarely or sometimes in the lives of the surveyed girls. Table 2 shows the 
results obtained for each statement of the Restricted Eating Scale. 

The spread of the results differs due to the weight pattern of the girls covered by 
the study. In the group of underweight and malnourished teenage girls, the averages of 
individual statements are lower than in the rest of the groups. The most common be-
havior in this group is paying attention to what one eats (̅2.80 = ݔ). Girls whose weight 
was normal also indicated that the statement: ”I pay attention to what I eat” best de-
scribes their eating behavior (̅3.35 = ݔ). Meanwhile, among the girls surveyed who 
were overweight and obese, the statement: ”I try not to eat between meals to avoid 

gaining weight” received the highest average score (̅3.50 = ݔ) – tab. 2. 

Girls' improper eating behavior 

An average result obtained for the studied group of girls based on the analysis of 
the Problem Eating Behaviors Questionnaire is ̅56.83 = ݔ (SD = 13.20; Me = 55). The 

most commonly repeated behavior was eating while doing other activities (̅3.30 = ݔ; 
SD = 1.13). Other statements that had an average above three were: ”I eat my meals 
irregularly” (̅3.23 = ݔ; SD = 1.15) and ”I snack during the day” (̅3.19 = ݔ; SD = 1.07). 
The girls surveyed indicated that the following behaviors were exhibited by them the 
most rarely: ”I eat in secret” (̅1.50 = ݔ; SD = 0.98), ”I avoid healthy, unprocessed 

products” (̅1.73 = ݔ; SD = 0.94), ”I have attacks of overeating and lose control over the 
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Table 2.  Assessment of food restriction by girls aged 14 to 19 years (n = 114) 
Tabela 2.  Ocena ograniczania spożycia żywności przez dziewczęta w wieku 14 ÷ 19 lat (n = 114) 
 

Statements on the Restricted 
Eating Scale 

Stwierdzenia na Skali  
Ograniczonego Spożycia  

Żywności 

x SD Me 

% of answers 
% wskazań 

never 
nigdy 

rarely 
rzadko 

sometimes 
czasami 

often 
często 

very often 
bardzo często 

If I gain weight, I will eat less than 
normal / Jeśli przytyję, będę jadła 
mniej, niż normalnie 

2.54 1.26 2.5 27.19 22.81 26.32 15.79 7.89 

I limit the size of my meals, even 
though I would like to eat more 
Ograniczam porcje posiłków, 
pomimo, że zjadłabym więcej 

2.32 1.19 2 31.58 26.32 26.32 9.65 6.14 

I refuse the food and drink offered 
to me because I do not want to 
gain weight / Odmawiam ofero-
wanego jedzenia/picia, ponieważ 
nie chcę przytyć 

2.19 1.18 2 35.96 28.95 20.18 9.65 5.26 

I pay attention to what I eat 
Zwracam uwagę na to co jem 

3.35 1.17 3 5.26 21.05 26.32 28.07 19.30 

I choose low-calorie foods to eat 
Do zjedzenia dobieram produkty 
niskokaloryczne 

2.37 1.13 2 26.32 30.70 28.07 9.65 5.26 

If I eat too much, I eat less the 
next day / Jeżeli zjem za dużo, 
następnego dnia jem mniej 

2.34 1.29 2 34.21 24.56 23.68 7.89 9.65 

I purposely eat less in order not to 
get fat / Celowo jem mniej, aby 
nie przytyć 

2.26 1.21 2 35.09 24.56 25.44 8.77 6.14 

I try not to eat between meals to 
avoid gaining weight / Próbuję nie 
jeść między posiłkami, aby nie 
przytyć 

2.62 1.35 2 26.32 24.56 22.81 13.16 13.16 

I try not to eat in the evenings 
because I am afraid of gaining 
weight / Próbuję nie jeść 
wieczorami, bo boję się przytyć 

2.30 1.28 2 37.72 21.05 21.93 12.28 7.02 

Explanatory notes: x – arithmetic mean, SD – standard deviation, Me - median. 
Objaśnienia: x – wartość średnia, SD – odchylenie standardowe, Me – mediana. 

 
amount of food I consume” (̅1.82 = ݔ; SD = 1.12) and ”I eat at night” (̅1.98 = ݔ; 
SD = 1.20). Table 3 shows the results obtained for each statement of the Problem Eat-
ing Behaviors Questionnaire. 

Based on the study, it was found that the surveyed group of girls indicated the fol-
lowing three most common incorrect eating behaviors, namely: eating while doing 
activities (̅3.30 = ݔ; SD = 1.13), eating meals irregularly (̅3.23 = ݔ; SD = 1.15) and 

snacking during the day (̅3.19 = ݔ; SD = 1.07) – tab. 3. Other authors [4] picked out 
similar behaviors associated with inappropriate eating among women, although the 
prevalence was lower: snacking during the day (̅2.17 = ݔ; SD = 1.07), eating too little 
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in the first half of the day and then too much in the second half of the day (̅2.07 = ݔ; 

SD = 1.21), eating while doing other activities (̅2.04 = ݔ; SD = 1.22). The results of 
both studies indicate that the girls' eating regularity is improper. According to the liter-
ature, up to 52 % of high school-aged girls report that they never have meals regularly 
[15]. Too long breaks between meals result in a drop in blood glucose levels, and 
therefore a decrease in the ability to concentrate and a reduction in the mental and 
physical abilities of young people. Eating between meals (snacking) is an improper 
eating habit that leads to the development of overweight and obesity [10, 11]. Unfortu-
nately, up to 43 % of the surveyed high school students in Poland reported eating extra 
snacks between meals [18]. The results of our own study are consistent with those ob-
tained by other authors, who found that adolescents in Poland show an average level of 
eating behavior. It was shown that students ate irregularly and irrationally [7, 9, 24] , 
consumed too few vegetables, fruits, dairy products, and too much meat and fast-food 
meals [9, 19]. 

 
Table 3.  Assessment of improper eating behaviors of girls aged 14 to 19 years (n = 114) 
Tabela 3.  Ocena niewłaściwych zachowań żywieniowych dziewcząt w wieku 14 ÷ 19 lat (n = 114) 
 

Statements on the Problem Eating 
Behaviors Questionnaire 

Stwierdzenia na Skali Niewłaści-
wych Zachowań Żywieniowych 

x SD Me 

% of answers 
% wskazań 

never 
nigdy 

rarely 
rzadko 

sometimes 
czasami 

often 
często 

very often 
bardzo 
często 

I eat very large portions of food  
Jem bardzo duże porcje jedzenia 

2.65 1.03 2 8.77 42.98 29.82 11.40 7.02 

I choose high-calorie products / 
Wybieram produkty wysokokalo-
ryczne 

2.35 0.86 2 14.91 44.74 29.82 10.53 0.00 

I choose greasy foods 
Wybieram tłuste jedzenie 

2.15 0.78 2 17.54 56.14 20.18 6.14 0.00 

I drink high-calorie drinks  
Wypijam wysokokaloryczne napoje 

2.27 1.07 2 23.68 43.86 18.42 9.65 4.39 

I do not eat breakfast / Nie jem 
śniadań 

2.41 1.36 2 36.84 19.30 17.54 18.42 7.89 

I eat little in the first half of the day, 
and then too much in the second 
half / Jem mało w pierwszej 
połowie dnia, a później za dużo w 
drugiej 

2.39 1.22 2 28.95 29.82 21.05 14.04 6.14 

I have snacks throughout the day / 
Pojadam w ciągu dnia 

3.19 1.07 3 5.26 21.05 32.46 29.82 11.40 

I eat while doing other activities 
such as watching TV, doing home-
work etc. / Jem podczas wykony-
wania innych czynności np. ogląda-
nia telewizji,  
odrabiania pracy domowej 

3.30 1.13 3 3.51 21.93 35.96 18.42 20.18 

I do not stop eating, despite the 
feeling of being full / Nie przestaję 
jeść, pomimo uczucia sytości 

2.02 1.12 2 43.86 25.44 18.42 9.65 2.63 
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I eat because I am bored / Jem, bo 
jestem znudzona 

2.58 1.21 3 24.56 22.81 28.95 17.54 6.14 

I eat when I am in a bad mood / 
Jem, kiedy jestem w złym nastroju 

2.42 1.21 2 28.95 24.56 28.95 10.53 7.02 

I eat for the sheer pleasure of eating 
/ Jem dla samej przyjemności 
jedzenia 

2.72 1.24 3 19.30 27.19 25.44 18.42 9.65 

I reward myself with food / Nagra-
dzam się jedzeniem 

2.04 1.10 2 40.35 29.82 19.30 7.02 3.51 

I have attacks of overeating and lose 
control over the amount of food I 
eat / Mam napady objadania i tracę 
kontrolę nad ilością spożytego 
pokarmu 

1.82 1.12 1 54.39 23.68 10.53 7.89 3.51 

I feel guilty after eating the meal / 
Mam wyrzuty sumienia po zjedze-
niu posiłku 

2.38 1.30 2 35.09 16.67 28.95 10.53 8.77 

I eat too fast / Jem zbyt szybko 2.42 1.25 2 31.58 20.18 30.70 9.65 7.89 
I eat my meals irregularly / Spoży-
wam posiłki nieregularnie 

3.23 1.15 3 6.14 24.56 23.68 31.58 14.04 

I eat in secret / Jem w tajemnicy 1.50 0.98 1 72.81 13.16 8.77 1.75 3.51 
I eat periodically very well, and 
then unhealthily / Jem okresowo 
bardzo dobrze, a później niezdrowo 

2.43 1.11 2 25.44 25.44 34.21 10.53 4.39 

My eating during the week is signi-
ficantly different from eating on 
weekends / Moje jedzenie w ciągu 
tygodnia znacząco różni się od 
jedzenia w weekendy 

2.20 1.12 2 34.21 27.19 27.19 7.02 4.39 

I dine out/ Jadam na mieście 2.65 0.98 3 9.65 38.60 32.46 15.79 3.51 
I avoid healthy, unprocessed pro-
ducts / Unikam zdrowych, nieprze-
tworzonych produktów 

1.70 0.94 1 51.75 31.58 10.53 4.39 1.75 

I overly avoid the feeling of hunger 
/ Nadmiernie unikam uczucia głody 

2.04 0.98 2 33.33 35.96 24.56 3.51 2.63 

I eat at night / Jem w nocy 1.98 1.20 2 47.37 25.44 14.91 6.14 6.14 

Explanatory notes: in line with the explanations in table no. 2. 
Objaśnienia: zgodnie z objaśnieniami w tabeli nr 2. 

 

Girls' subjective self-assessment of their own body image, diet and factors affecting 
their eating habits  

The girls surveyed were mostly (75.44 %) not satisfied with their appearance. The 
overwhelming percentage of girls (up to 63.16 %) said they wanted to reduce their 
current body weight, 12.28 % wanted to increase their body weight, and only 24.56 % 
of the respondents were satisfied with their body image (tab. 4). 
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Table 4.  Subjective self-assessment of body image, diet, factors influencing girls' eating habits 
(n = 114) 

Tabela 4.  Subiektywna samoocena wizerunku ciała, sposobu żywienia, czynników wpływających na 
realizowane nawyki żywieniowe dziewcząt (n = 114) 

Assessment criteria 
Oceniane kryteria 

BMI values / Wartości wskaźnika BMI 

total 
ogółem 

BMI: 
18.5 – 
24.99; 

correct body 
weight/ 

prawidłowa 
masa ciała 

BMI: 
≤ 18.49; 

underweight 
and 

malnutrition/ 
niedowaga i 

niedożywienie 

BMI: 
≥ 25; 

overweight 
and obesity/ 

nadwaga  
i otyłość 

n % n % n % n % 
assessment of one's body image / ocena wizerunku własnego ciała 

yes - I am satisfied with my body image 
tak - jestem zadowolona z wizerunku 
mojego ciała 

28 24.56 22 28.57 5 20.00 1 8.33 

no - I would like to lose some weight 
nie - chciałabym trochę schudnąć 

72 63.16 52 67.53 9 36.00 11 91.67 

no – I would like to gain some weight 
nie - chciałabym trochę przytyć 

14 12.28 3 3.90 11 44.00 0 0.00 

nutrition assessment / ocena sposobu żywienia 
definitely correct/ zdecydowanie 
prawidłowy 

7 6.14 7 9.09 0 0.00 0 0.00 

rather correct/ raczej prawidłowy 20 17.54 18 23.38 1 4.00 1 8.33 
sometimes correct and sometimes incorrect  
czasami prawidłowy, a czasami 
nieporwidłowy 

64 56.14 41 53.25 16 64.00 7 58.33 

rather incorrect / raczej nieprawidłowy 16 14.04 8 10.39 7 28.00 1 8.33 
Incorrect / nieprawidłowy 7 6.14 3 3.90 1 4.00 3 25.00 
factors influencing the eating habits acquired / czynniki wpływające na realizowane nawyki żywieniowe 
the eating pattern followed at the family 
home / wzorzec żywienia wyniesiony 
z domu rodzinnego 

25 21.93 13 15.58 8 32.00 4 33.33 

the peer environment / środowisko 
rówieśnicze 

10 8.77 8 10.39 2 8.00 0 0.00 

the financial situation of their family 
sytuacja materialna mojej rodziny 

3 2.63 1 1.30 0 0.00 2 16.67 

the fashion for loss of weight – weight-loss 
diets / moda na odchudzanie – diety 
odchudzające 

2 1.75 1 1.30 0 0.00 1 8.33 

the promotion of healthy lifestyles by 
celebrities / promowanie zdrowego stylu 
życia przez sławne osoby 

3 2.63 2 2.60 1 4.00 0 0.00 

the desire to reduce weight / chęć redukcji 
masy ciała 

26 22.81 20 25.97 3 12.00 3 25.00 

their own knowledge of rational nutrition / 
własna wiedza na temat racjonalnego 
żywienia 

45 39.47 32 41.56 11 44.00 2 16.67 

Explanatory notes: n - numerical values , % of answers. 
Objaśnienia: n - liczba wskazań, % wskazań. 
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The literature on this subject [24] shows that the level of satisfaction with one’s 
appearance does not correlate with the objectively determined body weight of the re-
spondents. This was confirmed by the results of our own study, as more than 75 % of 
the girls surveyed declared they were dissatisfied with their appearance (tab. 4). It is 
noteworthy that based on the calculated BMI for the study group of girls, as many as 
67 % of them had a normal body weight (tab. 1). The literature shows [15, 27] that 
satisfaction with one's body image is not only related to physical indicators, but also to 
subjective beliefs about one's body size. Lower BMI values are related to girls' more 
positive assessment of their body image [1]. The results of our own and other authors' 
studies confirm that girls' healthy body weight value is not a factor behind their satis-
faction with their body image. The results presented demonstrate the girls’ highly 
negative evaluation of their appearance, which may be a factor that increases the risk 
of eating disorders in this population group.  

The respondents were also asked to rate their diet. More than a half of the female 
respondents (56.14 %) answered that their diet was sometimes correct and sometimes 
incorrect. It was also found that the same percentage of girls indicated that their nutri-
tion was definitely correct and incorrect (6.14 % each). Only 9.09 % of the girls indi-
cated that their diet was definitely healthy, and these were only respondents with a 
designated correct weight (tab. 4). This group of girls was more critical of their diet 
compared to the other respondents, as up to 25 % of them rated it as inappropriate. 
Meanwhile, only 4 % of girls with a marked BMI ≤ 18.49 (showing features of under-
weight or malnutrition) and 3.9 % of girls with a marked BMI ≥ 25 (overweight or 
obese) declared that their diet was incorrect (tab. 4). 

The surveyed group of girls was asked to identify the factor that influenced their 
diet to the greatest degree. The highest percentage of female respondents declared that 
it was their own knowledge of nutrition (39.47 %), the desire to reduce weight 
(22.81 %) and the eating pattern followed at family home (21.93 %) – tab. 4. This 
question was then analyzed along with the respondents' BMI. Girls with a regular body 
weight declared that their eating behavior was most influenced by their own knowledge 
(41.56 %), their desire to reduce weight (25.97 %), the role model from the family 
home (15.58 %) and the peer environment (10.39 %). In addition, the girls indicated 
that their eating behavior was influenced by celebrities' promotion of healthy lifestyles 
(2.6 %), as well as their families’ financial situation and the fashion for weight-loss 
diets (1.3 % of indications each) – tab. 4. Girls with a marked BMI ≤ 18.49 (showing 
features of underweight or malnutrition) were most often guided in choosing foods to 
consume by their own knowledge of rational nutrition (44 %), knowledge gained at 
home (32 %), desire to reduce weight (12 %), opinion of the peer community (8 %) 
and promotion of healthy lifestyles by celebrities (4 %) – tab. 4. Respondents with a 
marked BMI ≥ 25 (overweight or obese) believed that their eating behavior was most 
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influenced by the eating pattern they followed at the family home (33.33 %), the desire 
to reduce weight (25 %), their own knowledge of rational nutrition (16.67%), the fi-
nancial situation of the family (16.67 %) and the fashion for weight-loss diets (8.33 %) 
– tab. 4. 

The analysis of the results indicated that the girls had problems with correct per-
ception of their own body image [1, 8, 29]. The results show that the girls have a high-
ly negative opinion of their own appearance, which may be a factor that increases the 
risk of eating disorders in this population group – tab. 4. The analysis of the literature 
on this subject indicates that there is a significant relation between low self-esteem, 
peer criticism, the need to be accepted and the occurrence of eating disorders [24, 27]. 
The conducted research fits into health risk management and health promotion in the 
Polish population. Learning about the health behavior of girls living in small towns 
with a population of less than 25,000 will allow them to introduce changes in their 
lifestyles that can counteract the development of diseases of nutritional origin. Under-
standing and improving health-related behaviors is critical to the future of public health 
and individuals’ well-being. While policies, laws and regulations can influence health 
behavior, there are also many individual factors that must be considered when making 
an effort to improve public health. It is important to be aware that this change will be 
gradual. These changes will not happen in the short term. Public health programs need 
to identify and maximize the benefits of a positive change and consider the modifica-
tion of educational programs and community support for adolescents to help young 
Poles sustain the changes over the long term. Understanding and improving health-
related behaviors among adolescent girls is critical to the future of public health and 
individuals’ well-being. 

The above study can be used to educate adolescents, parents, teachers about ado-
lescent girls' dissatisfaction with their body image and the consequences of this prob-
lem. Health education of adolescent girls is especially important because girls with low 
self-esteem are at high risk of developing eating disorders [8]. Conducting research to 
monitor health behaviors is useful and reasonable due to the diagnosis of the need to 
take an action to promote the creation of attitudes and hierarchy of health values in 
Poland among girls aged 14 to 19 years from small town environments. The conducted 
research fits into health risk management and health promotion in the Polish popula-
tion. 

Conclusions 

1. Statements such as “I pay attention to what I eat” and “I try not to eat between 
meals to avoid gaining weight” were most frequently indicated in the surveyed 
group of girls aged 14 to 19 years. 
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2. The improper eating behavior characteristics of the study group of girls are: eating 
while doing activities, eating irregularly and snacking during the day. 

3. The girls mostly declared that their diet was sometimes correct and sometimes 
incorrect. In addition, they indicated that their own knowledge of nutrition, their 
desire to reduce weight and eating patterns they followed in their families had the 
greatest influence on their diet. 

4. The girls had problems with the proper perception of their own body image. The 
results show that girls have a highly negative opinion of their own appearance, 
which may be a factor that increases the risk of eating disorders in this population 
group.  
 

The work has been funded by WZNJ/2023/PZ/01. 
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WYBRANE ZACHOWANIA ZDROWOTNE DZIEWCZĄT W WIEKU OD 14 DO 19 ROKU 
ŻYCIA A RYZYKO WYSTĄPIENIA ZABURZEŃ ODŻYWIANIA: BADANIA PILOTAŻOWE 

 
S t r e s z c z e n i e 

 
Wprowadzenie. Postawy i zachowania zdrowotne łączą w sobie stosunek emocjonalny, przekonania oraz 
tendencje do pozytywnego lub negatywnego zachowania, dzięki czemu ich charakter jest bardzo złożony. 
Celem badań była ocena wybranych zachowań zdrowotnych oraz subiektywna samoocena wizerunku 
własnego ciała i sposobu żywienia dziewcząt w wieku od 14 do 19 roku życia (n=114). Zakres pracy 
obejmował: zbadanie skłonności dziewcząt do ograniczania spożycia żywności (Restricted Eating Scale), 
ustalenie zachowań związanych z niewłaściwym jedzeniem (Problem Eating Behaviors Questionnaire), 
wskazanie czynników mających wpływ na realizowane przez dziewczęta zachowania żywieniowe oraz 
subiektywną samoocenę wizerunku własnego ciała i sposobu żywienia. 
Wyniki i wnioski. Wyniki przeprowadzonych badań wykazały, że dziewczęta miały problem z prawidło-
wym postrzeganiem wizerunku własnego ciała. Nie wykazano nadmiernego ograniczania jedzenia, ale 
stwierdzono niewłaściwe zachowania żywieniowe, takie jak: jedzenie podczas wykonywania czynności, 
pojadanie w ciągu dnia, nieregularne spożywanie posiłków. Przeprowadzone badania mogą zostać wyko-
rzystane do celów edukacyjnych. Edukacja zdrowotna adolescentek jest szczególnie ważna, ponieważ 
dziewczęta deklarujące niski poziom samooceny wizerunku własnego ciała są szczególnie narażone na 
wystąpienie zaburzeń odżywiania.Dalsze prowadzenie badań monitorujących zdrowotne postawy i za-
chowania jest użyteczne i zasadne ze względu na diagnozę czy konieczne jest podejmowanie działań 
propagujących kształtowanie postaw i hierarchii wartości zdrowotnych wśród dziewcząt w wieku od 14 do 
19 roku życia pochodzących ze środowisk małomiejskich. Zrealizowane badania wpisują się w zarządza-
nie ryzykiem zdrowotnym i promocję zdrowia w populacji Polski.  

 
Słowa kluczowe: dziewczęta, poziom zadowolenia z wyglądu ciała, niewłaściwe zachowania żywienio-
we, ograniczanie spożycia żywności  



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
    /PalatinoLinotype-Bold
    /PalatinoLinotype-BoldItalic
    /PalatinoLinotype-Italic
    /PalatinoLinotype-Roman
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


