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background
The concept of body image was introduced by Paul Schil-
der, who recognised that this is a picture of our own body, 
which we create in our mind and which is the way in 
which the body is revealed to us. He proposed a definition 
centred around the cognitive aspect and assumed the rel-
ative stability of this structure. However, he highlighted 
the fact that the body image may be shaped by various 
experiences, and thus an individual can modify his own 
body image during life.

participants and procedure
The study group consisted of 112 high school students aged 
17 and 18 years. The study was conducted from March to 
June 2014 in Poland. Techniques: The Body Esteem Scale 
(BES) by S. Franzoi and S. Shields was used for the purpose 
of the research. The scale is used to study body image. The 
second tool used in the research was the Health Behaviour 
Inventory (HBI) by Z. Juczyński. Although the standards 

are set for adults, the same tool is frequently used in re-
search among youth.

results
It was found that only the overall health behaviour indica-
tor correlates with body evaluation. The higher the over-
all health behaviour indicator was, the higher was body 
evaluation among the girls involved in the study. However, 
no significant correlation was found between body mass 
index (BMI) and overall body evaluation.

conclusions
The research demonstrated that the body image of adolescent 
girls significantly correlates with their health care to a large 
extent and with the desire to be slim to a lesser extent. This is 
a very positive result considering the idea of a healthy lifestyle.
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Background

Nowadays, an athletic and often excessively slim 
figure is promoted by society. Paradoxically enough, 
one of the major health problems in the world is obe-
sity (Davidson &  Knafl, 2006). This issue does not 
only affect highly developed, wealthy countries, in 
which a  growing number of obese and overweight 
individuals has been reported for many years, but 
also the developing countries. Furthermore, people in 
developing countries gain weight due to consuming 
imported, unhealthy and highly processed but inex-
pensive food (Seidell, 1995). According to WHO data, 
in 2008 more than 50% of adults in Europe were over-
weight, whereas approximately 20% suffered from 
obesity (James, Rigby, & Leach, 2004). It is therefore 
very important to undertake research on behaviour 
allowing the risk of abnormal body weight and re-
lated diseases to be minimized. On the other hand, 
many people, in particular young ones, suffer from 
diseases resulting from being underweight. Their de-
sire to achieve an “ideal” body weight (promoted by 
some mass media among others) frequently results 
in emaciation and negative health consequences. 
Psychological and social costs, including the mate-
rial ones related to treatment and therapy, for both 
obesity and emaciation are large indeed. However, 
the body image changes during the life (Tiggemann, 
2004; Lipowska & Lipowski, 2006, 2013). This justi-
fies the need for research on body image among ado-
lescents, their health behaviour and the correlations 
between them as well as on their psychosocial deter-
minants. The findings of these studies may provide 
a  basis for developing eating disorder prevention 
programs and healthy lifestyle development and pro-
motion programs.

Shaping healthy eating habits and an appropri-
ate level of physical activity appears to be especial-
ly effective during childhood and adolescence (Must 
& Strauss, 1999). Problems caused by lifestyle choic-
es, including diet and physical activity, vary depend-
ing on different subjective factors such as sex (Kelder, 
Perry, Klepp, & Lytle, 1994). Specialist literature re-
ports and results of pilot studies indicate a  high 
level of risk connected with adolescent girls taking 
drastic measures focused on weight loss (Thompson, 
Coovert, Richards, Johnson, &  Cattarin, 1995). For 
this reason, in the present study we investigated the 
body image of teenage girls, their health behaviour 
and the relationship between them.

Health behaviours

Health behaviours can be defined in different ways 
depending on the scientific discipline. It is general-
ly accepted that this is the kind of behaviour that af-
fects the length and quality of life (O’Dea & Abraham, 

2000). For the formation of correct behaviour patterns, 
the period of childhood and adolescence is particular-
ly important. The literature provides numerous lists 
of health-oriented behaviours, which usually include 
eating habits, physical activity, coping with stress and 
avoiding stimulants and addictive substances (drugs, 
alcohol, tobacco and others) (Cinelli & O’Dea, 2009). 
According to some authors, health-oriented attitudes 
determine 50% of the variance of results (Lalonde, 
1974 as cited in Słonka & Rektor, 2005).

From a medical point of view, developing the cor-
rect health behaviour patterns is essential for phys-
ical condition, the proper course of physiological 
processes and metabolism as well as the absence of 
disease symptoms. The attitudes toward health and 
the health behaviour habits are related to the per-
ception of one’s own body. The body image is a part 
of the concept of “self” and reflects the knowledge 
about oneself, including appearance, health, etc. This 
perception is also connected with self-esteem. This 
indicates the role of social context of the body image. 
So far there has been little research into correlations 
between health attitudes and psychological variables, 
including the sense of corporeity and body image.

Body image

In recent years the importance of the body or the 
sense of corporeity for human functioning has been 
appreciated by a  number of researchers (Friedman 
& Brownell, 1995). Some studies have revealed that 
a positive esteem of the body has a beneficial effect 
on human psychosocial functioning. However, the 
literature presents a lot of concepts associated with 
physicality and describes psychological aspects of 
body image in different terms such as body diagram, 
body concept or the sense of corporeity. Many re-
searchers have focused on identifying body image 
and body image disorders as well as health-oriented 
behaviour correlations – ignoring or simply margin-
alising psychological issues. Body image is a multi-
dimensional construct, and researchers do not agree 
about the way of understanding this concept. The 
concept of body image was introduced by Paul Schil-
der, who recognised that this is a picture of our own 
body, which we create in our mind, and which is the 
way in which the body is revealed to us (Epstein, 
Klein, & Wisniewski, 1994). He proposed a definition 
centred around the cognitive aspect and assumed the 
relative stability of this structure. However, he high-
lighted the fact that body image may be shaped by 
various experiences, and thus an individual can mod-
ify his own body image during life.

A  distorted image of one’s body can provide 
a source of suffering and mental discomfort experi-
enced by many people (Eisenberg, Neumark-Sztain-
er, & Story, 2003; Vila et al., 2004). The purpose of 
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our surveys was to analyse the factors which may 
significantly affect the individual’s own body image. 
According to the literature, many teenagers have 
an exceptionally negative evaluation of their own 
body image (Cash, Morrow, Hrabosky, & Perry, 2004; 
Schwartz & Brownell, 2004). That is why it seems to 
be so significant to undertake studies on the factors 
which may be related to satisfaction with one’s body 
during adolescence. 

Participants and procedure

Method

The objective of this study was to analyse health-ori-
ented behaviour of girls in the age range of 17 to 18 
years and to determine their body image. We ana-
lysed the relationship between health-oriented be-
haviour and body evaluation and body weight in 
adolescent girls. Reports from medical and psycho-
logical journals indicate a higher incidence of health 
disorders and psychosocial functioning disorders as-
sociated with the perception of one’s own body in 
girls than in boys. For this reason, the research in-
volved a group of adolescent girls.

Sample and techniques

The study group consisted of 112 high school stu-
dents aged 17 and 18 years. The study was conducted 
from March to June 2014 in Poland.

The Body Esteem Scale (BES) by S. Franzoi and  
S. Shields (1984), adapted to Polish by Lipowska and 
Lipowski (2013), was used for the research. The scale 
is used to study body image. The BES consisted of 
35 items which in turn were composed of three sub-
scales, different for women and men. The study of 
women included the following subscales: (1) sexu-
al attractiveness, (2) weight control, and (3) physi-
cal condition, while the subscales used in the study 
of men were as follows: (1) physical attractiveness,  

(2) body strength, and (3) physical condition. The re-
liability indicator (Cronbach’s α) of BES for women 
is high and ranges from .78 for the sexual attractive-
ness subscale to .87 for the weight control subscale. 
For male respondents, the indicator of reliability was 
.81 for the subscale of physical attractiveness and .86 
for the physical condition subscale (Franzoi & Shields, 
1984). Thus, the indicators are satisfactory.

The second tool used in the research was the 
Health Behaviour Inventory (HBI) by Z. Juczyński  
(2001). Although the standards are set for adults, the 
same tool is frequently used for the purpose of research 
among youth. For this reason, the present study also 
used the HBI. The tool includes 24 statements which 
make up 4 subscales: eating habits, preventive be-
haviour, positive mental attitude and health practice. 
Reliability and aptness of the questionnaire are satisfac-
tory (Juczyński, 2001). The general indicator of health 
behaviour intensity measured using the HBI scale 
ranges from 24 to 120 points. The higher the score, the 
greater is the intensity of reported health behaviour.

Results

The analysis determined an overall indicator of 
health behaviour intensity and the degree of inten-
sity of the four categories of the said behaviour in 
the sample group within the four following aspects 
of health behaviour: (a) proper nutrition (PN) con-
sidering mainly the kind of the food eaten, (b) pro-
phylactic behaviour (PB) regarding the compliance 
with health recommendations and obtaining infor-
mation on health and disease, (c) health practice 
(HP), namely, daily habits of sleeping, relaxing and 
physical activity, and (d) a  positive mental attitude 
(PMA) concerning avoiding strong emotions, stress 
and situations causing depression. The measurement 
results are shown in Table 1.

For the purpose of results interpretation we used 
the Polish standards for adults developed by Juczyń
ski (2001) as it was assumed that 17-18-year-old in-
dividuals are entering the adulthood stage (emerg-

Table 1

Means of each category of IZZ scale (subjects: girls)

Variable Number 
of girls

M min max SD Variance

General indicator of health 
behaviour IZZ

112 76.91 40.00 117.00 14.04 197.06

Proper nutrition (PN) 112 3.11 1.33 5.00 0.72 0.52

Prophylactic behaviour (PB) 112 3.10 1.00 4.67 0.86 0.73

Positive mental attitude (PMA) 112 3.33 1.00 5.00 0.80 0.64

Health practice (HP) 112 3.27 1.50 5.00 0.71 0.50
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ing adulthood). The results obtained reveal that the 
youth involved in the study can be characterised by 
an average health behaviour intensity.

The second stage of the analysis provided infor-
mation on the correlations between body mass in-
dex (BMI) and the other variables tested in the study 
(evaluation of body image and health behaviour). 
Spearman’s rank correlation coefficient was used 
(Table 2).

It was found that only the overall health be-
haviour indicator correlates with body evaluation. 
The higher the overall health behaviour indicator, 
the higher was the body evaluation among the girls 

involved in the study. However, no significant cor-
relation was found between BMI and overall body 
evaluation.

The further analyses focused on testing correla-
tions between categories related to health behaviour 
and categories of body evaluations. The results are 
presented in Table 3.

A  significant positive correlation was found be-
tween the overall health behaviour indicator and 
the general body evaluation (.48) as well as all the 
subscales within this scale (.42-.43). Statistically sig-
nificant correlations were found between all the HBI 
subscales and the overall body evaluation. However, 

Table 2

Correlations between indicator of body mass index (BMI), evaluation of body image and health-related beha-
viour (Spearman’s r coefficient)

Variable BMI Overall health  
behaviour (IZZ)

Body evaluation

BMI 1.00 –0.15 0.04

Overall health behaviour (IZZ) –0.15 1.00 0.46*
Note. *p < .05

Table 3

Value of correlations between subscale of image of own body and health-related behaviour (Spearman’s r coefficient)

Correlations between treatment variables in youth group (N = 112)

Variable IZZ 
general 

indicator 
of health 
behaviour

PN
proper 
nutri-
tion

PB
prophy-

lactic 
behav-

iour

PMA
pos-
itive 

mental 
atti-
tude

HP
health 

practice

AS
sexual  
attrac-
tive-
ness

KW
weight 
control

KF
phys-
ical 

condi-
tion

General 
body  

evaluation 

General indi-
cator of health 
behaviour (IZZ)

1.00 0.65* 0.84* 0.76* 0.76* 0.42* 0.43* 0.43* 0.48*

Proper nutri-
tion (PN)

0.65* 1.00 0.45* 0.21* 0.37* 0.21* 0.17 0.16 0.20*

Prophylactic 
behaviour (PB)

0.84* 0.45* 1.00 0.57* 0.48* 0.34* 0.37* 0.33* 0.39*

Positive mental 
attitude (PMA)

0.76* 0.21* 0.57* 1.00 0.48* 0.43* 0.42* 0.53* 0.51*

Health practice 
(HP) 

0.76* 0.37* 0.48* 0.48* 1.00 0.28* 0.33* 0.28* 0.34*

AS sexual  
attractiveness

0.42* 0.21* 0.34* 0.43* 0.28* 1.00 0.71* 0.67* 0.91*

KW weight 
control

0.43* 0.17 0.37* 0.42* 0.33* 0.72* 1.00 0.62* 0.91*

KF physical 
condition

0.43* 0.16 0.33* 0.53* 0.28* 0.67* 0.62* 1.00 0.83*

General body 
evaluation 

0.48* 0.20* 0.39* 0.51* 0.34* 0.91* 0.92* 0.83* 1.00

Note. *p < .05
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the strongest relationship was found in the case of 
a positive mental attitude (.51).

Discussion

Nowadays, some young people perceive a slim figure 
as a benchmark of health and an ideal of beauty they 
aspire to. Promotion of an excessively thin body by 
the media frequently stimulates people, in particu-
lar young ones, to reduce their body weight without 
taking into account the advice of doctors and nu-
tritionists regarding proper eating habits, avoiding 
stimulants or regular physical activity (Blair, Cheng, 
& Holder, 2001; Paeratakul, Ferdinand, Champagne, 
Ryan, & Bray, 2003; Vereecken, de Henauw, & Maes, 
2005). One of the consequences is the recently ob-
served skinny fat phenomenon which involves an in-
dividual maintaining correct or very low body mass 
and a considerable amount of fat tissue at the same 
time. Such a chemical imbalance and distorted body 
structure is increasingly concerning from the med-
ical point of view. Nevertheless, the mental health 
consequences remain unknown.

The period of childhood and adolescence is incred-
ibly important to develop normal health behaviours 
which result in health consequences in adult life. 
Therefore, it seems vital to emphasise during the 
course of health education the significance of these be-
haviours for normal physical and psychosocial func-
tioning and not just focusing on body mass indices.

Our research confirmed a  significant correlation 
between health behaviours and body evaluation. We 
found that it is not body mass that affects body satisfac-
tion, but proper health behaviours. This statement is 
essential especially considering nutritionists’ reports 
on young people often taking up unhealthy eating 
practices in order to reduce body weight (e.g. ‘wonder 
diets’). However, as the analysis of our research find-
ings revealed, body mass does not significantly affect 
the positive feelings for body in the youth involved 
in the study. A significant correlation was also found 
between the overall intensity of health-conducive be-
haviours and the way that 17-18-year-old girls per-
ceive and evaluate their body image. It was found that 
the more intense the health behaviours are, the more 
satisfied the girls are with their bodies and the more 
physically attractive they feel.

People during adolescence are incredibly sus-
ceptible to cultural patterns which influence health 
behaviours and determinants of beauty evaluation. 
Today’s focus on human physicality implies the ne-
cessity of body care. Contemporary “western” culture 
establishes the determinants of human attractiveness 
including low body mass indicators. However, ac-
cording to numerous studies, body care and aspiring 
to being attractive among youth often limit achieving 
and keeping a certain body weight and taking care of 

appearance (Andrew, Tiggemann, & Clark, 2015). Still 
other studies reveal that taking care of appearance is 
not associated with health care. Consuming highly 
processed foods, fast food meals and applying star-
vation diets alternatively with diets excluding specific 
groups of food products may result in low weight, but 
they are not connected with maintaining good health. 
The general opinion among young people is that low 
body mass is an indicator of correct functioning of 
organism and that is why it is treated as an indicator 
of social adaptation. According to young people good 
looks – in the sense of resembling that of medial he-
roes – are equivalent to taking good care of oneself.
Many young people believe that a good appearance is 
synonymous with health. Nevertheless, as numerous 
authors report, health behaviours of contemporary 
teenagers are alarmingly incorrect (Ravens-Sieberer, 
Kokonyei, & Thomas, 2004). This may give rise to the 
conclusion that the term “health” is misunderstood by 
today’s youth. Some teenagers are not aware of the 
fact that proper health behaviours determine normal 
psychosocial and physical functioning. We may sup-
pose that some girls have limited knowledge about the 
conditions of health. These results indicate the neces-
sity to modify the educational programmes at schools 
and (or) the “model of a beautiful body” created by 
some media addressed at adolescents (see http://www.
newsweek.pl/styl-zycia/wyglad-cialo-piekno-akcep-
tacja-kampanie-spoleczne,artykuly,364413,1.html).

Our research demonstrated that the body image 
of adolescent girls significantly correlates with their 
health care to a large extent and with the desire to be 
slim to a lesser extent. This is a very positive result 
considering the idea of a healthy lifestyle.

One of the more important variables related to 
evaluation of one’s body is a  positive mental atti-
tude. Numerous studies have shown that a positive 
mental attitude is associated with better psychoso-
cial functioning. The importance of this variable for 
body evaluation was confirmed in our studies. The 
schoolgirls who tried to avoid depressing situations, 
too strong emotions and stress were more content-
ed with their bodies and gave a more positive body 
evaluation than their counterparts experiencing a lot 
of depressing situations and stress. Such an approach 
appears to be immensely important due to the large 
number of eating disorders in this period of life lead-
ing to anorexia, bulimia or the aforementioned skin-
ny fat phenomenon or even to self-mutilation or oth-
er behavioural disorders (Hakkarainen et al., 2004). 
This result may provide a basis for initiating in-depth 
research on the significance of emotions experienced 
by adolescents for their physical activity and observ-
ing the rational diet principles and lifestyle.

A correlation was also found between health prac-
tices, which consisted of daily sleep habits, leisure as 
well as physical activity, and an overall body evalu-
ation indicator. It was found that the higher was the 

http://www.researchgate.net/profile/Marika_Tiggemann
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level of health behaviours presented by respondents, 
the more satisfied they were with their bodies. These 
findings appear to be particularly fascinating due to 
the alarmingly low level of normal health behaviours 
in many adolescents. Our studies revealed that prop-
er health practices significantly correlate with better 
psychosocial functioning of teenagers.

Another relationship observed in the study con-
cerns proper eating habits and body satisfaction. The 
schoolgirls involved in the research revealed higher 
evaluation of their bodies the more they cared about 
a  proper diet and consumed whole-grain products, 
fruit and vegetables. A  well-balanced diet does not 
only mean a good looking body and somatic health, 
but also better mental and social functioning (it is 
consistent with the definition of health adopted by 
the WHO). The correlations of eating habits with psy-
chosocial functioning have biochemical connotations 
(Ravens-Sieberer et al., 2004; Hughes et al., 2003). 

Based on the findings, we can specify the con-
ditions for developing normal health behaviours 
among teenagers. From the above-mentioned studies 
there emerges an image of a young person who cares 
about his or her health and is contented with his or 
her body. This satisfaction is significantly associat-
ed with rational physical activity and rational diet. 
These comprise the components of health-oriented 
attitudes. Further research in this area would allow 
the development of the vital issue of body image 
during adolescence and would contribute to the de-
velopment of proper health behaviours among youth. 
Owing to the large number of young people using 
restrictive diets, the present research may contrib-
ute to raising awareness of the importance of health 
behaviour for psychosocial functioning among ado-
lescents. An excessively slim figure, as promoted by 
some mass media at present, does not provide a guar-
antee of satisfaction with one’s body.

At this point an insufficient number of studies on 
health behaviours and body perception among boys 
should be mentioned. The observations revealed that 
many boys prefer the lifestyle leading to a  skinny 
fat figure – without being aware of the health con-
sequences.

Conclusions

The analysis of the correlation between health be-
haviours and body evaluation is a relatively new area 
of interest for researchers. The present study revealed 
a  significant correlation between the level of health 
behaviours and body evaluation. Additionally, it was 
found that BMI does not correlate with own body sat-
isfaction. An overall indicator of health behaviours 
and all the subscales, i.e. a  positive mental attitude, 
preventive measures, proper eating habits and health 
practices, revealed a  significant positive correlation 

with the level of body satisfaction and all the subscales, 
i.e. sexual attractiveness, weight control and physical 
condition, among the girls involved in the study.

The results indicate that a  slim figure does not 
guarantee satisfaction with one’s body in girls. The 
authors are aware of certain limitations of the re-
search; for example, the study group included only 
girls, not boys. Currently similar research is being 
conducted in a younger age group and includes com-
parisons between boys and girls. 
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