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P. Olifirova, N. Hrysenko, O. Osadcha

THE INFLUENCE OF SOCIETY ON THE DEVELOPMENT OF
EATING DISORDER IN ADOLESCENCE

The problem of food culture and personal behavior is quite relevant today,
which is why alarge number of specialists from various fields of science
increasingly choose it as the subject of their research. In the pursuit of society’s
imposed standards of beauty and standards of a successful person, teenagers mostly risk
their own health and well-being, and become victims of the manipulative
influences of the environment. They tend to attribute difficulties and failures in
social interaction and communication to their “imperfect” appearance [3].

Eating disorders (ED) are behavioral conditions characterized by severe
and persistent disturbance in eating behaviors and associated distressing
thoughts and emotions. They can be very serious conditions affecting physical,
psychological and social function. Types of eating disorders include anorexia
nervosa, bulimia nervosa, binge eating disorder, avoidant restrictive food intake
disorder, other specified feeding and eating disorder, pica and rumination
disorder [2].
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Historically, negative family dynamics has been indicated as a key element in
the development and maintenance of eating disorders [1]. It has been proven that
a child who grows up in a family where the mother or an older child has an eating
disorder has a greater chance of developing an ED. This is caused by the fact that
the mother/sister constantly pays attention to what she eats and how much she weighs.
An eating disorder can also be caused by the fact that the mother restricts the child’s diet,
imposes her ideas of “proper nutrition” and focuses on the child’s weight.

An eating disorder can manifest itself through body dysmorphia. Body
dysmorphia disorder (BDD) or body dysmorphia is a mental health condition where
a person spends a lot of time worrying about flaws in their appearance. These flaws
are often unnoticeable to others. Signs of body dysmorphia: constantly/obsessively
body checking in the mirror; hiding your body in baggy/oversized clothing; avoiding
mirrors or others taking pictures of you; fear of other people judging your body;
frequently needing reassurance/validation around how you look; body checking in
reflective surfaces whilst outdoors such as shop windows; frequently comparing
your body to others; avoiding social events because of feelings of insecurity and
intense fear of judgement; feeling as if your body defines who you are and your
worth; feeling as if your body is the only thing people notice about you, fearing that
if it changes people may like/dislike you more.

According to Malinovska [.LED can be associated with an increased need for
personal control and a desire for perfectionism, which often leads to anorexia. It is
believed that perfectionism and eating behavior have long gone hand in hand. Those
who are suffering from anorexia punish themselves by creating a caloric deficit, and
killing themselves in gym trying to burn off the calories. It's as if they have an inner
voice that drives them into perfectionism, they feel guilty after eating something,
trying to fill themselves with water instead of having a proper meal, monitor their weight
by weighing themselves every day. Adolescents have a high tendency to be ashamed of
their body, fear of gaining extra weight, fear of being too thin or too fat [4].

The effects of having an eating disorder cannot be isolated, they show up in
their daily life, influencing their studies-work life, romantic relationships and

friendships. People with EDs might:
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e engage in diet talk all the time, but also feel ashamed that all they talk about
is their diet and that it is the same cycle every week.

o feel like they are different from their friends both physically ('My body is
different from theirs') but also as a person (“They don't understand me, I am just
different”).

e constantly compare themselves to the people around them, even though
the comparison feels wrong and they feel guilty over it.

e monitor what their friends are eating carefully: What are they eating?
When? How much? How frequently?

e seem indecisive — especially about where to go and eat.

e experience sudden changes in their mood, as their mood and their self-
image depend completely on how their relationship with food is that day.

e be absent from gatherings, which may cause an unintentional distance
between them and their friends.

Eating disorder is a complex mental disorder that requires a lot of attention
from specialists. In turn, people should stop paying attention to the appearance of

others and who eats what.
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