
Abstract 

Objective: Body image disturbance is one of the main characteristics of anorexia nervosa (AN). 

It is present in different stages of the disease, often persisting even after the end of the treatment, 

and is one of the predictors of a relaps. Body image is composed of two main components – the 

perceptual component, and the attitudinal component. 

Anorexia nervosa patients show a disturbed attitudinal component of the body image. The 

perceptual component disruption hasn´t been completely proven yet. Many authors do, 

however, warn about the overestimation of bodily proportions of patients with AN and it’s 

possible relation with characteristics such as BMI. 

Goals: The main goal of the dissertation thesis was the objectivization of the body image 

disturbance of the patients hospitalized with anorexia nervosa, the comparison of their results 

with a group of healthy girls of the same age, and the search for factors connected to the defect 

of the body image. A side goal of the dissertation thesis was the measurement of the effect of 

kinesiotherapy on the anxiety level of AN patients. 

Methods: As a part of the practical section, the measurements of 27 hospitalized patients and 

20 healthy girls were completed. Probands underwent body size estimation of 4 bodily 

segments. They estimated the length of their arm, depth of the stomach, width of their hips and 

their thigh. The dissatisfaction with their own body was measured through a BAT questionnaire 

along with the anxiety level through a CMAS questionnaire. For BMI and other characteristics, 

the probands filled out a Personal Questionnaire. Patients with AN underwent 5 lectures of 

kinesiotherapy. At the beginning and end of every session, they filled out a CMAS 

questionnaire, reflecting their anxiety level. 

Results: Patients with AN have a disturbed attitudinal and perceptual component of the body 

image. Patients with AN show a high rate of dissatisfaction with their own body, according to 

the BAT questionnaire, and overestimate their bodily proportions in the abdomen, hip and thigh 

area. In the judgement of their arm lengths, AN patients don’t differ significantly from healthy 

girls. Healthy girls score values in line with the norm on their BAT questionnaires. The healthy 

girls also overestimate in body size estimation, but less than the AN patients. Analysis of the 

results showed that the higher the dissatisfaction with a body part a patient with AN showed, 

the more she overestimates it while estimating its size. The connection between the disturbance 

of the perceptual and attitudinal component of the body image with BMI, amount of physical 



activity and an achieved percentage of the targeted body weight did not show in patients with 

anorexia nervosa or in healthy girls. 

Patients with AN showed a higher anxiety level than healthy girls evaluated by the CMAS 

questionnaire. Kinesiotherapy didn’t have an effect on the anxiety score of the AN patients. 
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