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Abstract

Adolescents are a critically endangered group regarding initiation into
harmful behaviors. A standardized questionnaire was used for monitoring
body image disorder (BID), composed of symptoms of body dysmorphic
disorder (BDD), bigorexia, and orthorexia in high school students (Slovakia,
n = 131). Correlation between the risk score of BDD (Cronbach's alpha
() = 0.844; r = 0.29, p = 0.001)) and bigorexia (e« = 0.874; r = 0.29,
p = 0.001), and between bigorexia and orthorexia (« = 0.737; r = 0.34,
p = 0.001) were observed. 51.14% of adolescents fell into the intermediate
risk; a statistically significantly higher risk score of bigorexia for females
was observed. A tailored preventive strategy in schools to support mental
health and well-being and involve students, teachers, and parents to
educate them about these disorders is crucial. Developing mental health
support tools, promoting balanced nutrition and body positivity, and
engaging parents in recognizing early signs are essential.

Keywords: Body image disorders. Adolescence. Mental health. Risk factor.
Life style.

Introduction

In today's image-driven society, the relentless pursuit of physical
perfection has led to a dramatic rise in body image disorders. From body
dysmorphic disorder and bigorexia to orthorexia, countless individuals are
caught in a dangerous cycle of distorted self-perception and unhealthy
behavior patterns.

Body image consists of two primary components: body percept,
which refers to the internal visual representation of one's body shape and size,
and body concept, which denotes the degree of satisfaction with one's body.
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Alterations in these components can result in various conditions, including
overestimating body dimensions, negative affect and cognitions toward the
body, and behaviors such as body avoidance and body checking (Brytek-Matera
et al. 2018). Body image is an individual's perception, cognition, and emotional
response to their physical appearance. It encompasses the internal representation
of one's body, including reflection in the mirror, and is influenced by social
constructs shaped by cultural and societal norms. This construct is developed
through the internalization of body ideals, predominantly transmitted via
media, familial interactions, and peer influences (Jiotsa et al., 2021).

Over the past 30 years, the media have increasingly exposed individuals
to ideals of thinness from a young age, establishing these ideals as new
reference standards. Young women, particularly sensitive to these thinness
ideals, often equate them with beauty and success. Consequently, etiological
models that incorporate environmental factors regard social pressure concerning
physical appearance as a significant determinant in the development of eating
disorders (EDs) (Anschutz et al., 2008; Blowers et al., 2003; Laure et al.,
2005; Stice & Shaw, 2002). Body dysmorphic disorder (BDD) typically
emerges during adolescence, impacting approximately 2% of teenagers (Krebs
et al., 2025; Veale et al., 2016). It is linked with significant impairment,
psychiatric co-occurring conditions, and a heightened risk of suicide (Krebs et
al., 2022, 2025). Orthorexia nervosa (ON) is an eating disorder characterized
by an obsessive fixation on consuming healthy food.10 Key features of ON
involve avoiding unhealthy food, emphasizing food quality, classifying food
into "safe and harmful” categories, and experiencing adverse effects on overall
quality of life (Malmborg et al., 2017). Demographic groups particularly
vulnerable to developing ON-related disorders include women, adolescents,
individuals involved in sports, medical students, healthcare workers, and
dietitians (Dalmaz & Yurtdas, 2018; Duran et al., 2020). Numerous studies
have also noted a shift in the perception of the ideal body, with an increasing
emphasis on lean body mass. The popularity of bodybuilding has surged,
driven by the desire for a lean and muscular physique. Concurrently, muscle
dysmorphia (also known as bigorexia), categorized as a body dysmorphic
disorder, has emerged, particularly among young adult males (Blomeley et al.,
2018) and individuals involved in bodybuilding (Bo et al., 2014; Suffolk et
al., 2013). Reports are indicating that males are increasingly inclined towards
gaining weight and developing muscle mass. This trend may be attributed to
changes in cultural norms, evident in the prominence of lean and muscular
physiques among celebrities in movies, magazines, and television (White et
al., 2019; Santarnecchi & Déttore, 2012) as well as at social media.

All mentioned disorders pose a threat to the developing organism,
impacting its physiological and psychological aspects. The absence of critical
thinking, media pressure, the impact of influencers and social networks, and
peer bullying represent significant dangers for this particularly vulnerable
group, which may result in lasting damage to their physical and mental health.
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This study focuses on monitoring the symptoms of body image disorders,
consisting form the aforementioned disorders in the population of high school
students in Slovakia.

Methods

The symptoms of body dysmorphic disorder, orthorexia, and bigorexia
were monitored among secondary school students (n = 131, average age
17.5+1.24 years), where the group of girls prevailed (72.52%). All respondents
come from the Kysuce region (northwestern Slovakia). For data collection,
a modified electronic standardized questionnaire was used. The questionnaire
was distributed to students via the Edupage application, and participation was
voluntary. To analyze Body Image disorders (BID), the questionnaire comprised
closed-ended questions, including 7 items for assessing body dysmorphic disorder
symptoms (BDD) (Dufresne et al., 2001), 10 items for orthorexia (O) derived
from the Bratman Orthorexia Test (Bratman & Knight, 2000), and 19 items
for evaluating bigorexia (B) from the MASS bigorexia test (Mayville et al.,
2002). Completion of the questionnaire by minors required informed consent
from their legal representatives, and the study was approved by the school
administration.

Quantitative data analysis was conducted as follows: each question
was assigned a maximum score of 1, and responses were scored on a Likert
scale. The total score for each participant was calculated as the sum of scores
across all questions (1-36). Participants were then categorized into tertiles
based on their total score to determine the degree of risk for developing the
observed pathologies, with tertile distribution as follows: high risk (< 0.33),
medium risk (0.34 - 0.67), and low risk (> 0.68).

The normality of the data was assessed using the Shapiro-Wilk test.
To assess the internal consistency of the questionnaire, Cronbach's alpha was
calculated, as a measure of scale reliability or internal consistency, indicating
how closely related a set of items is as a group. It ranges from 0 to 1, with
higher values indicating greater reliability. A Cronbach's alpha value above
0.7 is generally considered acceptable, suggesting that the items measure the
same underlying construct. The alpha coefficient for each subscale of the
guestionnaire was computed to ensure the reliability of the measurements
used in this study. Spearman’s correlation was used to analyze the association
between respondents' age and risk score values, as well as between risk scores
of body dysmorphic disease, orthorexia, and bigorexia. The Mann-Whitney test
was applied to examine differences in risk score values based on respondents'
sex, while the Kruskal-Wallis test was used to verify differences according to
type of school (Secondary Vocational School of Education — SVSE; Secondary
school with a focus on general education — SSGE; Technical Secondary
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School — TSS). Statistical significance was set at p < 0.05, and data analysis
was performed using Jamovi software (The Jamovi project, 2021; version 2.2).
The Ethics Committee approved the study.

Results

The survey monitoring for symptoms of BID (composed of symptoms
of body dysmorphic disorder, orthorexia, and bigorexia) in the population of
high school students in the Kysuce region involved 131 participants, with an
average age of 17.5+1.24 years. Among them, 72.52% (n = 95) were girls
with an average age of 17.5+1.19 years, and 27.48% (n = 36) were boys, with
an average age of 17+1.38 years. Participants from three types of schools took
part in the survey; information on the representation of individual schools and
their basic characteristics is provided in Table 1.

Table 1: Baseline characteristics of cohorts

Type |n age+SD | Males Females
of (%) n; %; n; %;
school age =SD age +SD
SVSE | 61 18+0.85 1; 1.64% 60; 98.36%
(46.56%) 18+0.0 18+0.85
SSGE | 49 17+1.31 14; 28.58% 35; 71.42%
(37.4%) 17.5+12 17+1.32
TSS 21 17+1.55 21; 100% -
(16.04%) 17+1.55
All 131 17.5+1.24 | 36; 27.48% 95; 72.52%
(100%) 17+£1.38 17.5+1.19

Notes: SVSE - Secondary Vocational School of Education, SSGE - Secondary
school with a focus on general education, TSS - Technical Secondary School,
SD — Standard deviation

To assess the internal consistency of the questionnaire, Cronbach's
alpha was calculated for four different subscales: Body Dysmorphic Disorder
(< = 0.844), Orthorexia (« = 0.737), Bigorexia (« = 0.874), and Body Image
Disorder (< = 0.524). A Cronbach's alpha value above 0.7 is generally
considered acceptable, suggesting that the items measure the same underlying
construct. These results of testing Cronbach's alpha suggest that the subscales
for BDD, orthorexia, and bigorexia have acceptable to good reliability, while
the BID subscale may need revision or additional items to improve its internal
consistency.
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Correlations between the risk score of BDD and orthorexia (r = 0.29,
p <0.001) and bigorexia (r = 0.29, p <0.001), as well as between bigorexia and
orthorexia (r = 0.34, p <0.001) were observed in the whole cohort. We do not
observe a correlation between the age of respondents and risk of BID (r = 0.08,
p = 0.36), as well as BDD (r = 0.09, p = 0.33), orthorexia (r = -0.01, p = 0.96)
and bigorexia (r = 0.1, p = 0.27). According to the Kruskal-Wallis test, we do
not observe an association between the type of school and risk of BID, BDD,
orthorexia, and bigorexia (Table 2).

Table 2: Comparison of risk scores based on school type

e df |p g2
Ec'g‘r‘e 2.93 4 |os69 |0.0225

SVSE-SSGE 0.037

SVSE-TSS 0.719

SSGE-TSS 0.904

Notes: SVSE - Secondary Vocational School of Education, SSGE - Secondary
school with a focus on general education, TSS - Technical Secondary School

According to Table 3, we observed a statistically significantly higher
risk score in bigorexia for females (Figure 1a), and a higher risk of BID,
which was not statistically significant (Figure 1b). Although male respondents
achieved a marginally higher average risk score in BDD (Figure 1c) and
orthorexia (Figure 1d) than females, the differences were not statistically
significant (p=0.05).

Table 3: Sex-dependent risk of Body Dysmorphic Disorder, orthorexia,
bigorexia, and Body Image Disorder

All Cornbach’s | & Q p
a (mean+ D) | (mean£SD)
BDD 0.639+0.218 | 0.844 0.671+£0.254 | 0.626+0.202 | 0.150
Orthorexia | 0.701+0.246 | 0.737 0.764+0.238 | 0.705+0.226 | 0.087
Bigorexia 0.648+0.156 | 0.874 0.579+0.032 | 0.680+0.014 | 0.005
BID 0.671+0.146 | 0.524 0.648+0.161 | 0.677+0.130 | 0.529

Notes: BDD — Body Dysmorphic Disorder; BID — Body Image Disorder
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Figure 1: Sex-dependent risk of bigorexia (1a), body image disorder (1b),
body dysmorphic disorder (1c), and orthorexia (1d)
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Upon examining the tercile distribution of the risk score for items
monitoring symptoms of BID (body dysmorphic disorder, orthorexia,
bigorexia), we observed that over half of the respondents (51.14%, n = 67)
fell into the intermediate risk category. In comparison, two respondents
(1.53%, n = 2) were classified as having a high risk of developing these
conditions. For 47.33% of respondents (n = 62), irrespective of sex, the risk of
these disorders was either absent or negligible.

When considering the sex of respondents, we found that less than half
of females (49.47%, n = 47) and males (41.67%, n = 15) could be categorized
as being at low risk. In contrast, the majority of females (50.53%, n = 48) and
52.78% of males (n = 19) exhibited symptoms warranting preventive
intervention from educators and parents to mitigate the onset of these
disorders through education. For two male respondents (5.55%, n = 2)
displaying symptoms indicating a high risk of developing the analyzed
disorders, professional intervention in mental health, healthy lifestyle
promotion, and youth outreach is warranted.
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Discussion

Body image disorder encompasses a range of conditions affecting
one's perception of the body, including body dysmorphic disorder, anorexia
nervosa, and muscle dysmorphia. The concept of body image involves
perceptions, beliefs, and representations of one's body within the self (Snaith,
1992). These disorders can arise from sociocultural pressures, neurological
factors, and psychiatric conditions, leading to distortions in body perception
and self-awareness (Berlucchi & Aglioti, 2006; Shontz, 1974).

This survey conducted among high school students in the Kysuce
region (Slovakia) offers insights into the monitoring of the symptoms and
factors associated with Body Image Disorders (BID), including body dysmorphic
disorder (BDD) and bigorexia, in this study supplemented by symptoms of
orthorexia. Participants were drawn from three types of schools, offering
a diverse perspective on BID symptoms in this region. Here, we delve into the
key findings and implications for preventive strategies in educational settings.

As mentioned by Bjornsson et al. (2010), BDD is a relatively common
condition characterized by a distressing or impairing preoccupation with
imagined or minor defects in appearance. Often considered part of the
obsessive-compulsive spectrum due to its similarities with obsessive-compulsive
disorder, BDD is crucial to recognize and treat appropriately. Given the
obsessive and preoccupying nature of BDD, it could coexist with orthorexia
or bigorexia as part of their excessive focus on appearance and perceived
physical flaws. Our results suggest significant correlations between the risk
scores of BDD and orthorexia, BDD and bigorexia, and orthorexia and
bigorexia. These findings indicate a notable overlap among these disorders,
suggesting that individuals at risk for one type of BID may be predisposed to
others. Recognizing and treating these co-occurring disorders is important for
comprehensive patient care.

BDD is characterized by an excessive focus on one or more perceived
flaws or defects in physical appearance, which are either minor or nonexistent.
It affects 1.7-2.4% of the general population, with a higher incidence in
women (Jawad & Sjogren, 2017). Muscle dysmorphia can impact anyone, but
it is more frequently observed in males than in females (Chung, 2001). While
respondents' sex did not significantly influence the overall incidence of BID
in our study, specific patterns emerged. Females exhibited a higher risk score
for bigorexia compared to males. Males had marginally higher average risk
scores for BDD and orthorexia than females, though these differences were
not statistically significant (p > 0.05). These sex-specific trends highlight the
need for tailored interventions that address the unique ways in which BID
symptoms manifest in boys and girls.

As societal influences increasingly favor a more muscular physique,
younger children are at a growing risk of developing body image disorders like
muscle dysmorphia (Cohane & Pope, 2001). We do not observe sex-significant
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differences supported over mentioned. The tercile distribution analysis revealed
that over half of the respondents (51.14%) fell into the intermediate risk
category for BID and a small fraction (1.53%) were classified as high risk.
This underscores the need for targeted professional mental health interventions
for these individuals.

Interestingly, the study found no significant correlation between the
age of participants and the risk of developing BID, BDD, orthorexia, and
bigorexia. This suggests that within the age range studied, other factors
besides age may be more influential in the development of these disorders.

Conclusion

The findings underscore the critical role of preventive programs in
schools, involving students, teachers, and parents to mitigate the onset of BID.
Despite the insignificant influence of sex on the overall incidence, the significant
impact of bigorexia on females and the notable presence of symptoms in
male’s warrant sex-sensitive approaches.

Preventive strategies should focus on enhancing students' and educators'
understanding of BID symptoms. It is necessary to develop and incorporate
mental health support tools (providing access to mental health resources and
counseling), for encouraging balanced nutrition and body positivity, and
engaging parents in recognizing and addressing early signs of BID. The observed
sex-specific trends call for comprehensive, tailored preventive strategies to
foster a supportive environment for mental health and well-being in schools.

Declaration of conflicting interest: The authors declared no potential conflicts
of interest for this article's research, authorship, and/or publication.

Funding statement: This research received no external funding.

Ethical approval and informed consent statements: The study was conducted
following the Declaration of Helsinki and approved by the Ethics Committee
(UKF-2022/1191-2:191013).

Data availability statement: All data are available on request from the
corresponding author. Data cannot be shared publicly due to the risk of violating
privacy.

Informed Consent Statement: Written informed consent was obtained from
all subjects and their legal representatives, as well as the school administration
involved in the study. Written informed consent has been obtained from the
subjects to publish this paper.

Acknowledgement: The authors would like to express their gratitude to all
the respondents who participated in the research and to the school administrators
who facilitated the study's implementation.

92



STUDIA SCIENTIFICA FACULTATIS PAEDAGOGICAE
UNIVERSITAS CATHOLICA RUZOMBEROK 2025, ¢. 3

Bibliography

Anschutz, D. J., Van Strien, T., & Engels, R. C. M. E. (2008). Exposure to
slim images in mass media: Television commercials as reminders of
restriction in restrained eaters. Health Psychology, 27(4), 401-408.
https://doi.org/10.1037/0278-6133.27.4.401

Berlucchi, G., & Aglioti, S. M. (2006). Disorders of body image.
Encyclopedia of Cognitive Science.
https://doi.org/10.1002/0470018860.500326

Bjornsson, A. S., Didie, E. R., & Phillips, K. A. (2010). Body dysmorphic
disorder. Dialogues in Clinical Neuroscience, 12(2), 221-232.
https://doi.org/10.31887/DCNS.2010.12.2/abjornsson

Blomeley, D., Phillipou, A., & Castle, D. J. (2018). Sizing it up: A Systematic
Review of the Nosology of Muscle Dysmorphia. Clinical Research in
Psychology, 1(1). https://doi.org/10.33309/2639-9113.010107

Blowers, L. C., Loxton, N. J., Grady-Flesser, M., Occhipinti, S., & Dawe, S.
(2003). The relationship between sociocultural pressure to be thin and
body dissatisfaction in preadolescent girls. Eating Behaviors, 4(3),
229-244. https://doi.org/10.1016/s1471-0153(03)00018-7

Bo, S., Zoccali, R., Ponzo, V., Soldati, L., De Carli, L., Benso, A., Fea, E.,
Rainoldi, A., Durazzo, M., Fassino, S., & Abbate-Daga, G. (2014).
University courses, eating problems and muscle dysmorphia: are there
any associations? Journal of Translational Medicine, 12(1).
https://doi.org/10.1186/s12967-014-0221-2

Bratman, S., Knight, D. (2000). Health Food Junkies: Overcoming the Obsession
with Healthful Eating. Broadway Books, New York; 2000.

Brytek-Matera, A., Gramaglia, C., Gambaro, E., Delicato, C., Zeppegno, P.
(2018). The psychopathology of body image in orthorexia nervosa.
Journal of Psychopathology, 24(3), 133-140.

Cohane, G. H., & Pope, H. G. (2001). Body image in boys: A review of the
literature. International Journal of Eating Disorders, 29(4), 373-379.
https://doi.org/10.1002/eat.1033

Dalmaz, M., & Yurtdas, G. T. (2018). The Relationship Between Having a Child
and Orthorexia Nervosa Among Women. International Peer-Reviewed
Journal of Nutrition Research, (12).
https://doi.org/10.17362/dbhad.2018.1.4

Dufresne, R. G., Phillips, K. A., Vittorio, C. C., & Wilkel, C. S. (2001).

A screening questionnaire for body dysmorphic disorder in a cosmetic
dermatologic surgery practice. Dermatologic Surgery, 27(5), 457-462.
https://doi.org/10.1046/j.1524-4725.2001.00190.x

Duran, S., Cigekoglu, P., & Kaya, E. (2020). Relationship between orthorexia
nervosa, muscle dysmorphic disorder (bigorexia), and self-confidence
levels in male students. Perspectives in Psychiatric Care, 56(4), 878-884.
https://doi.org/10.1111/ppc.12505

93


https://doi.org/10.1037/0278-6133.27.4.401
https://doi.org/10.1002/0470018860.s00326
https://doi.org/10.31887/DCNS.2010.12.2/abjornsson
https://doi.org/10.33309/2639-9113.010107
https://doi.org/10.1016/s1471-0153(03)00018-7
https://doi.org/10.1186/s12967-014-0221-2
https://doi.org/10.1002/eat.1033
https://doi.org/10.17362/dbhad.2018.1.4
https://doi.org/10.1046/j.1524-4725.2001.00190.x
https://doi.org/10.1111/ppc.12505

Kolena, B., Kuljovska, M., Kahan, J.: Obsession with Perfection — Risk of Body Dysmorphic
Disorder, Bigorexia and Orthorexia in High School Students from Kysuce Region, Slovakia

Chung, B. (2001). Muscle Dysmorphia: A critical review of the proposed
criteria. Perspectives in Biology and Medicine, 44(4), 565-574.
https://doi.org/10.1353/pbm.2001.0062

Jawad, M. B., Sjogren, M. (2017). Body dysmorphic disorder. Ugeskrift for
Laeger, 179(6), V08160556. https://ugeskriftet.dk/videnskab/body-
dysmorphic-disorder

Jiotsa, B., Naccache, B., Duval, M., Rocher, B., & Grall-Bronnec, M. (2021).
Social Media Use and Body Image Disorders: Association between
Frequency of Comparing One’s Own Physical Appearance to That of
People Being Followed on Social Media and Body Dissatisfaction and
Drive for Thinness. International Journal of Environmental Research
and Public Health, 18(6), 2880. https://doi.org/10.3390/ijerph18062880

Krebs, G., Clark, B. R., Ford, T. J., & Stringaris, A. (2025). Epidemiology of
Body Dysmorphic Disorder and Appearance Preoccupation in Youth:
Prevalence, Comorbidity and Psychosocial Impairment. Journal of the
American Academy of Child & Adolescent Psychiatry, 64(1), 30—40.
https://doi.org/10.1016/j.jaac.2024.01.017

Krebs, G., De La Cruz, L. F., Rijsdijk, F. V., Rautio, D., Enander, J., Riick, C.,
Lichtenstein, P., Lundstrom, S., Larsson, H., Eley, T. C., & Mataix-Cols, D.
(2022). The association between body dysmorphic symptoms and
suicidality among adolescents and young adults: a genetically
informative study. Psychological Medicine, 52(7), 1268-1276.
https://doi.org/10.1017/s0033291720002998

Laure, P., Binsinger, C., Friser, A., Ambard, M. F., Girault, S. (2005).
L’estime de soi et I’anxiété sont-elles prédictives de la consommation
de substances psychoactives par les préadolescents ? Psychotropes,
11(1), 73-90. https://doi.org/10.3917/psyt.111.0073

Malmborg, J., Bremander, A., Olsson, M. C., & Bergman, S. (2017). Health
status, physical activity, and orthorexia nervosa: A comparison between
exercise science students and business students. Appetite, 109, 137-143.
https://doi.org/10.1016/j.appet.2016.11.028

Mayville, S. B., Williamson, D. A., White, M. A., Netemeyer, R. G., & Drab,
D. L. (2002). Development of the Muscle Appearance Satisfaction
Scale: A Self-Report Measure for the Assessment of Muscle
Dysmorphia Symptoms. Assessment, 9(4), 351-360.
https://doi.org/10.1177/1073191102238156

Santarnecchi, E., & Déttore, D. (2012). Muscle dysmorphia in different
degrees of bodybuilding activities: Validation of the Italian version of
Muscle Dysmorphia Disorder Inventory and Bodybuilder Image Grid.
Body Image, 9(3), 396-403.
https://doi.org/10.1016/j.bodyim.2012.03.006

Shontz, F. C. (1974). Body Image and its Disorders. The International
Journal of Psychiatry in Medicine, 5(4), 461-472.
https://doi.org/10.2190/rk8p-rr62-uvew-b31l

94


https://doi.org/10.1353/pbm.2001.0062
https://doi.org/10.3390/ijerph18062880
https://doi.org/10.1016/j.jaac.2024.01.017
https://doi.org/10.1017/s0033291720002998
https://doi.org/10.3917/psyt.111.0073
https://doi.org/10.1016/j.appet.2016.11.028
https://doi.org/10.1177/1073191102238156
https://doi.org/10.1016/j.bodyim.2012.03.006
https://doi.org/10.2190/rk8p-rr62-uv6w-b31l

STUDIA SCIENTIFICA FACULTATIS PAEDAGOGICAE
UNIVERSITAS CATHOLICA RUZOMBEROK 2025, ¢. 3

Snaith, P. (1992). Body image disorders. Psychotherapy and Psychosomatics,
58(3-4), 119-124. https://doi.org/10.1159/000288620

Stice, E., & Shaw, H. E. (2002). Role of body dissatisfaction in the onset and
maintenance of eating pathology: A synthesis of research findings.
Journal of Psychosomatic Research, 53(5), 985-993.
https://doi.org/10.1016/S0022-3999(02)00488-9

Suffolk, M. T., Dovey, T. M., Goodwin, H., & Meyer, C. (2013). Muscle
dysmorphia: methodological issues, implications for research. Eating
Disorders, 21(5), 437-457.
https://doi.org/10.1080/10640266.2013.828520

The jamovi project. (2021). jamovi. (Version 2.2) [Computer Software].
https://www.jamovi.org

Veale, D., Gledhill, L. J., Christodoulou, P., & Hodsoll, J. (2016). Body
dysmorphic disorder in different settings: A systematic review and
estimated weighted prevalence. Body Image, 18, 168-186.
https://doi.org/10.1016/j.bodyim.2016.07.003

White, E. K., Mooney, J., & Warren, C. S. (2019). Ethnicity, eating pathology,
drive for muscularity, and muscle dysmorphia in college men:
a descriptive study. Eating Disorders, 27(2), 137-151.
https://doi.org/10.1080/10640266.2019.1585717

RNDr. Branislav Kolena, PhD.

Katedra zoologie a antropologie

Univerzita Konstantina Filozofa v Nitre, Fakulta prirodnych vied a informatiky
Nabrezie mladeze 91, 949 01 Nitra

bkolena@ukf.sk

Mgr. Michaela Kuljovska

Zakladna skola

Mladeznicka 1343, 023 02 Krasno nad Kysucou
kuljovskamiska@gmail.com

Ing. Jozef Kahan, PhD.

Katedra didaktiky prirodnych vied, psychologie a pedagogiky
Univerzita Komenského v Bratislave, Prirodovedecka fakulta
Mlynska dolina, [lkovicova 6, 842 15 Bratislava 4

jozef kahan@ @uniba.sk

95


https://doi.org/10.1159/000288620
https://doi.org/10.1016/S0022-3999(02)00488-9
https://doi.org/10.1080/10640266.2013.828520
https://doi.org/10.1016/j.bodyim.2016.07.003
https://doi.org/10.1080/10640266.2019.1585717



