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 abstract 
 Background  The body image is one of the most important components of self-esteem which corresponds  
  with the psycho-physical health of the individual. The purpose of the study was to search  
	 	 for	the	relationship	between	the	actual	figure	and	body	image.

 Material/Methods  The research was conducted in 2014 among 830 adolescents. Sample selection was 
random.	Actual	figure	was	defined	by	 the	body	composition,	BMI	and	 the	distribution	of	
body	fat.	Body	image	was	assessed	with	Stunkard’s	Figure	Rating	Scale.	Statistical	analysis	
was performed based on the software Statistical Package for Social Science.

 Results  The	results	of	the	analysis	indicate	that	there	is	a	significant	strong	correlation	between	
the	 real	 somatic	 self	assessment	and	actual	figure,	and	 the	strongest	 indicator	 for	 the	
development	of	self-image	is	BMI	and	fat	mass.	The	results	also	indicated	that	real	somatic	
self	is	explained	in	49%,	and	ideal	somatic	self	in	approx.	30%.

 Conclusions   Stable body self-esteem is an essential part of human mental health and an appropriate 
level	of	body	fat	which	allows	to	determine	the	actual	figure,	can	protect	individuals	from	
many civilization diseases in the future.

 Key words actual	body	image,	body	self-esteem,	adolescence	
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introduction 
Adolescence is a period of getting involved in a socially sanctioned way 
of thinking, acting and organising activities focused on young person’s 
independence. Similarly to early adolescence, the most important developmental 
task of its late stage is developing one’s own identity, including a feeling of 
one’s own autonomy, coherence, continuity and internal content [1]. Body 
self-esteem, both for boys and girls as well as for women and men, is an 
important component of this process [2]. Additionally, the fact that the level of 
body self-esteem in adolescents is determined by numerous factors, including 
social, cultural, physical [3] and personality one [4], and that the perception 
of appearance is often a decisive driver behind a young person’s approach to 
others and himself/herself [5] is worth mentioning here. Relationships between 
self-esteem and the body image have been documented by Bucchianeri et al. 
[6]. According to some, the level of satisfaction with one’s own appearance 
does not necessarily translate into objective body mass indices, hence the 
presumption that the factors of a positive image are not so much physical 
sizes but rather subjective beliefs concerning these sizes [7]. However, it is 
known that an adolescent’s body image (and not necessarily this person’s 
actual appearance) [8] has a direct influence on his/her psychophysical health 
and quality of life [9] and corresponds with the represented health status in 
adulthood [10]. 

Among psychological representations of the somatic self, that is, different 
kinds of mental representations, for instance, body schema or integrated 
perceptive image of the somatic self, considering gender and the attributes 
of womanhood or manhood, one may also find the assessment of the somatic 
self, mostly concerning the assessment of one’s own looks [11]. According 
to Slide and Russel, the body image is a sensorial image of body shapes and 
sizes accompanied with feelings related to the whole body or body parts 
[12]. Moulding and developing the body self-esteem can be described as 
continuous since it is influenced by many aspects, starting with a direct and 
an indirect impact of others and their assessment, through many everyday 
life situations and the constant influence of the media, which takes place 
during individual’s development [13]. To a great extent, body self-esteem is 
dependent on the body actual sizes, including, for instance, the body fatness 
level and values of anthropometric indices [14]. Nevertheless, this self-esteem 
does not mirror actual appearance; it is more like a subjective judgement; 
therefore, a canon of beauty created by a person is the basis for self-assessment 
of own looks [15]. Adolescence is a period in human development with rapid 
transformations including both cognitive, emotional and physiological aspects 
as well as those concerning the body. A great social and cultural pressure of 
having a slim (women) and muscled (men) body becomes a synonym of success, 
social acceptance, high self-control and self-esteem as well as womanhood or 
manhood [16]. Acceptance of one’s own body has to do with an adolescent’s 
and young person’s general feeling of own effectiveness of action and social 
relations [17]. The research concerning adolescents and young adults shows a 
certain trend, namely, that they misevaluate (over- or underestimate) self-image 
of their bodies. Girls and women are characterised with lower satisfaction 
with their own bodies, wanting more ectomorphic looks and lower weight 
[18]. By contrast, boys and men display an inclination to having a muscled, 
mesomorphic body [19].
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The body self-image constitutes one of the most significant components of 
self-image, the most representative part of Self. The discrepancy between 
the “real Self” and the “ideal Self” is related to lower self-esteem [20]. For 
the purposes of this article, the authors focused on the somatic aspects of 
the “real Self” and the “ideal Self” [12]. According to Głębocka, results of 
the discrepancy between the real somatic Self and the ideal somatic Self– 
the current and the desired figure and body mass – are various dangerous 
social phenomena together with accompanying deformations in the cognitive, 
emotional and social spheres [21].

This study focused on the relationships between an actual image, the one 
measured by means of body fatness indices, the weight to height ratio 
value, fatty tissue distribution and body self-assessment, measured with the 
discrepancy between the current body self-assessment (the “real somatic 
Self”) and a desired figure (the “ideal somatic Self”). 

material and method  
The research involved 830 participants (630 women and 200 men) aged from 
16 to 24. All the respondents were students and hereinafter they will be 
referred to as adolescents, since, as Trempała suggests [22], adolescence 
is a period whose boundaries defined by biological development also define 
the completion of the education period. The selection of the sample was 
random. Students and pupils were selected from 5 secondary schools and 3 
universities locates in the city of Gdańsk. The participation was voluntary, and 
the anonymity principle was observed. The research was conducted by means 
of the auditory method. The following were assessed (Fig. 1): 

• body mass composition, weight to height ratios and fatty tissue distribution;
• body self-esteem.

Fig.	1.	Variables	assessed	in	the	conducted	research
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With the use of Martin’s technique and tools, the basic anthropometric analyses 
were conducted, including body height and mass tests [23]. Stadiometer SECA 
217 and body composition analyser TANITA SC 330 S were used for this 
purpose. Also the BMI was calculated, which is the body mass (kg) divided by 
the square of the body height in metres [24]. The recommended values of this 
index have been established by the World Health Organization (WHO), and 
these are 18.5–24.9 kg/m2 [25]; for the respondents under 18 years of age, 
these values have been determined by the International Obesity Task Force 
(IOTF) and published by Cole and co-authors (there are equivalents to18.5, 25 
and 30 BMI values for adults) [26, 27]. On the basis of body measurements, 
somatic indices were calculated which aimed at defining the fatty tissue 
distribution: WHR (Waist-to-Hip Ratio) = waist girth (cm)/ hip girth (cm). The 
reference boundary value is 0.9for men and 0.7 for women [28]. There is also 
WHtR (Waist-to-Height Ratio) = waist girth (cm)/body height (cm). This index 
is ≥ 0.56 as a type 2 diabetes risk factor, and it is ≥ 0.59 as a hypertension 
risk factor [29]. TANITA SC 330 S analyser measured the respondents’ body 
mass composition; the bioelectrical impedance method (BIA) was used to 
determine the fat and lean tissue mass, including total body water (TBW). 
The analyses were conducted according to the standard protocol on the basis 
of the manufacturer’s recommendations [30]. The assessment of self-image/
body image was conducted by means of the Figure Rating Scale (FRS) test. 
The respondents’ task was to indicate which, according to them, is their 
current figure (the real figure) and desired figure (the ideal figure). This test 
shows ten figures diversified with regard to body mass, arranged from very 
thin, corresponding to underweight (1) to obese (9) [31]. The effectiveness of 
this method has been confirmed by many authors [32, 33, 34]. Appearance 
self-assessment was defined as a difference between the real and the ideal 
figure. This means that the higher self-esteem, the lesser difference between 
the real and desired figures.

statistical methods 
The statistical analysis was carried out with a use of SPSS software (Statistical 
Package for Social Science) 24.0. In order to verify the hypothesis whether the 
current figure assessment is related to the respondents’ actual appearance, 
Spearman’s rank correlation analysis was conducted (correlation significant 
at 0.01**, correlation significant at 0.05*). What is more, ordinal regression 
analysis was conducted by means of the generalised least-squares method 
(GLS) to estimate the level of the real and the ideal figure’s dependence on 
the actual body figure indices.

results 
Spearman’s rank correlation analysis carried out to verify the hypothesis 
whether the assessment of the current figure is related to the respondents’ 
actual appearance is presented in Table 1. 
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Table 1. Summary of the analysis of correlations between assessment of one’s own figure 
indices and quantitative indices of body composition 

 
Actual image indices Real figure Desired figure Appearance self-assessment

Body mass index (BMI, kg/m2) 0.668** 0.231** 0.469**

Body fat (BF, %) 0.472** -0.071* 0.551**

Body fat (BF, kg) 0.576** 0.024 0.561**

Fat free mass (FFM, %) -0.462** 0.078* -0.553**

Fat free mass FFM, (kg) 0.347** 0.385** 0.015
Total body water (TBW, %) -0.465** 0.077* -0.554**

Total body water (TBW, kg) 0.350** 0.384** 0.020
** Significant correlation at 0.01 (bilaterally).  
* Significant correlation at 0.05 (bilaterally).

The results of the conducted analysis showed that there is a statistically 
significant and strong correlation between the real appearance assessment 
(the real figure) and the actual figure (the actual appearance indices), and 
the strongest index for moulding this self-assessment is the body mass index 
– BMI (p = 0.67**) and fat mass (p = 0.58**), where the higher fat mass and 
the higher BMI value, the “fatter” the figure is assessed by the respondents. 
Simultaneously, one can notice that among the actual appearance indices, two 
specific patterns can be distinguished concerning the relation with own figure 
self-assessment. The first group of actual image indices is composed of BMI, 
FFM and TBW, which are significantly related to both real assessment of the 
figure (respectively p = 0.35 for the relationship between FFM and TBW and 
the real figure p = 0.38** and p = 0.39** for the relationship between FFM 
and TBW and the desired figure) as well as the assessment of the desired 
figure. On the other hand, percentages are clearly more strongly related to 
the assessment of the real figure than the desired one which shows negligible 
relationships (although correlations are statistically significant).

The further part includes the question which indices of the actual body figure 
enable one to significantly determine the real and the ideal body self-image? 
The results of the conducted ordinal regression analysis by means of the 
generalised least-squares method (GLS) are shown in the figure below (Figure 
2).

Fig.	2.	The	resultant	diagram	of	relationships	between	the	body	figure	actual	indices	and	the	body	
real and ideal images
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The results of the conducted analysis showed that the real image of one’s 
own figure is explained in 49% (R2=0.49; F(10;819)=78.668; p < 0.001), 
where the only significant factor enabling one to predict the image of the real 
figure is the level of body fat mass (β = 0.52**) and BMI (β = 0.57**) where 
the higher the percentage of fat and the higher BMI, the “fatter” the figure 
is assessed. Other indices of actual appearance turned out to be statistically 
insignificant predictors of the real body image. Similarly was conducted 
analysis for predicting the desired figure assessment, and this revealed that 
the ideal image of one’s own figure can be explained in approx. 30% (R2 = 0.30; 
F(11;818) = 31.870; p < 0.001) with the actual body indices. This showed that 
the only significant predictors (although this relationship fluctuated around the 
assumed level) turned out to be body fat mass (β = 0.22) and TBW percentage 
(β = 1.45) as well as the real one’s own body image (β = 0.49). This means 
that the “fatter” the real body image is, the “fatter” is also the desired figure, 
and, simultaneously, the higher fat and TBW percentage of the body. After 
eliminating statistically insignificant predictors from the model, one could 
observe that the estimated regression model is similarly accurate in predicting 
the image of the real and the ideal figures in comparison to the initial model 
(respectively R2 = 0.02; F(8;818) < 0.001; p > 0.999 for the desired figure 
assessment, and R2 = 0.01; F(8;819) < 0.001; p > 0.999 for predicting the 
image of the real figure). Results are presented in Figure 3.

Fig.	3.	The	resultant	diagram	of	the	regression	model	for	predicting	the	level	of	self-assessment	
of	the	real	and	the	ideal	figure	on	the	basis	of	significant	indices	of	the	actual	figure	description

 
discussion  
The authors of this article focused their research on relationships between 
three aspects concerning the corporeal nature of a human being, namely, the 
actual body image, the real body image and the ideal body image among young 
people in their late adolescence. The researchers determined the correlations 
between the aforementioned variables related to the body image. The actual 
body image significantly correlated with both the ideal image and the real 
image of the respondents’ bodies. The literature review reveals an increasing 
interest in issues concerning relationships between weight-height ratio indices, 
body mass composition, fatty tissue distribution assessment indices and body 
self-esteem. It is extremely significant in the group of adolescents, since the 
subjective beliefs related to one’s own body mould an approach to one’s self 
and the surroundings. This period is also characterised by a reduction in 
the identity to the area of the body and, as Melosik claims, the body turns 
out to be not so much the means of expression of an identity but rather an 
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identity in itself (attitude towards the body is the attitude towards their own 
identity) [35]. Duncal and Nevil [36] have observed relationships between the 
assessed anthropometric indices, including BMI, WC, WHR and percentage of 
body fat content and the body image. The strongest independent predictors 
were fat mass (FM) and the body mass index (BMI); one of the weakest was 
WHR. Similar observations were made by the authors of this article, where 
body fat percentage and the body mass index value were the strongest and 
the most statistically significant predictors of the real and the ideal body 
image. Both WHR and WHtR indices turned out to be statistically insignificant 
predictors of the appearance self-assessment. Worth mentioning here is the 
fact that, regardless of the pole, the presence of developmental disharmonies 
in form of inappropriate body fatness constitutes a serious threat to health 
of developing and not only developing organisms. Health-related, social and 
economic consequences as well as an epidemic nature of nutritional disorders 
show the necessity of monitoring this phenomenon as well as searching for 
effective solutions to the main problem of the contemporary public health. 
The literature review confirms an increased risk of premature death related 
to inappropriate body fatness measured with the BMI value [37]. Most of all, 
these observations concern obese people (not those with stage I obesity and 
overweight) [38] and those characterised by underweight [39], although, in 
this case, the authors mentioned totally different causes (including depression, 
suicidal inclinations, external causes) of premature deaths [40]. What is more, 
the fact that the body mass index value constitutes an indispensable tool 
enabling one to approximately assess the over- and underweight and categorise 
developmental disharmonies is worth mentioning here. However, in order to, 
for instance, obtain a more detailed analysis of factors of premature death 
risk, with regard to its obvious limitations as, for example, not including body 
mass composition, a combination of more specialist methods is required [41]. 

The research on adolescents shows that dissatisfaction with one’s own somatic 
real self may significantly decrease their psychological condition and, especially, 
emotional well-being [42]. An increase in BMI in adolescence may be related 
to the reduced body self-esteem in adulthood [43]. Other data derived from 
the research on students [44] show that a high value of the body mass index 
(BMI) enables predicting not only low appearance self-esteem but also a low 
level of global self-esteem, and in the case of the analysed female students, 
also low self-esteem of one’s romantic competencies (sexual attractiveness, 
ability of solving conflicts within a romantic relationship [45]). Determining 
and monitoring BMI in longitudinal studies also provides precious information 
with regard to the fact that an increase in this index in late adolescence may 
be related to incidence concerning a number of diseases of affluence [46, 47, 
48, 49].

conclusions 
A stable high body self-esteem is a significant component of human psychological 
health, and a proper level of body fatness, which enables determining the actual 
body image, may provide protection against many diseases of affluence in the 
future. Therefore, with regard to the significance of the above, the research on 
relationships between subjective and objective aspects of corporeal nature of 
a young human being is an interesting issue in the context of prevention and 
health promotion. The area that seems to be interesting to future research 



Łysak A, Wilczyńska D, Walentukiewicz A, Karasiewicz K, Skonieczny P.
Adolescents’ actual appearance and body image self-assessment
Balt J Health Phys Act 2017;9(1):63-71

70www.balticsportscience.com

is monitoring the related phenomena with simultaneous consideration of 
interventions aimed at education within the scope of promoting a positive 
body image and health-promoting behaviours facilitating the control and 
maintenance of proper values of body mass indices. 

references 
[1] Piotrowski K, Wojciechowska J, Ziółkowska B. Rozwój nastolatka. Późna faza dorastania wiek 14/15 

– 19/20 lat [An adolescent’s development. Late growing stage at the age of 14/15 to 19/20 years]. In. 
Brzezińska AI, editor. Niezbędnik Dobrego Nauczyciela. Rozwój w okresie dzieciństwa i dorastania. 
Seria I, Tom 6, Warszawa: Instytut Badań Edukacyjnych; 2014. Polish.

[2] Jones DC, Smolak L. Body Image during Adolescence: A Developmental Perspective Chapter. In: Le-
vesque RJR, editor. Encyclopedia of Adolescence Louisville: Springer; 2011, 77-86. 

[3] Voelker DK, Reel JJ, &Greenleaf C. Weight status and body image perceptions in adolescents: current 
perspectives. Adolescent Health, Medicine and Therapeutics. 2015;6:149-158. 

[4] Skorek M, Song AV, Dunham Y. Self-Esteem as a mediator between personality traits and body este-
em: Path analyses across gender and race/ethnicity. PLoS ONE. 2014;9(11):112086-112086.

[5] Sikorska I. Ciało i zdrowie w okresie późnej adolescencji [Body and health in late adolescence]. In: 
Brytek-Matera A, editor. Ciało w dobie współczesności. Wybrane zagadnienia z problematyki wła-
snego ciała [Body in the modern times. Selected issues related to one’s body]. Warszawa: Difin; 
2010, 131-148. Polish.

[6] Bucchianeri MM, Arikian AJ, Hannan PJ, Eisenberg ME, Neumark-Sztainer D. Body dissatisfaction 
from adolescence to young adulthood: Findings from a 10-year longitudinal study. Body Image. 
2013:10(1): 1-7.

[7] Buczak A, Samujło M. Samoocena globalna i postrzeganie własnego ciała a zachowania żywieniowe 
studentów [Global self-esteem and one’s own body perception and students’ nutritional habits]. Lu-
belski Rocznik Pedagogiczny. 2013;XXXII: 232-242. Polish.

[8] Wilson RE, Latner JD, Hayashi K. More than just body weight: the role of body image in psychologi-
cal and physical functioning. Body Image. 2013;10(4):644-647. 

[9] Cohen, S, Janicki-Deverts, D, Miller GE. Psychological stress and disease. JAMA. 2007;298:1685-1687. 
[10] Quick V, Eisenberg ME, Bucchianeri MM, Neumark-Sztainer D. Prospective predictors of body dis-

satisfaction in young adults. 10-year longitudinal findings. Emerg Adulthood. 2013;1(4):271-282. 
[11] Mirucka B, Sakson-Obada O. Ja cielesne. Od normy do zaburzeń [Body Self. From the norm to a di-

sorder]. Sopot: Gdańskie Wydawnictwo Psychologiczne; 2012. Polish.
[12] Brytek-Matera A. Obraz ciała-obraz siebie [Body image – self-image]. Warszawa: Wydawnictwo Dif-

fin; 2008. Polish.
[13] Viviani F. Some aspects of the body image and self-perception in adolescents. Papers on Anthropo-

logy 2006,XV: 302-309.
[14] Supranowicz P. Względna trafność samooceny sylwetki i wkaźnika BMI (Body Mass Index) [Rela-

tive accuracy of self-assessment of the figure and the BMI (the Body Mass Index). Rocznik PZH. 
2003;3(54):301-309. Polish.

[15] Papadopoulos L. Lustereczko, powiedz przecie… [Mirror, mirror on the wall…] Kraków: Znak; 2005. 
Polish.

[16] Saucedo-Molina T, Unikel-Santoncini C. Conductas alimentarias de riesgo, interiorización del ideal 
estético de delgadez e índice de masa corporal en estudiantes hidalguenses de preparatoria y li-
cenciatura de una institución privada [Disordered eating, internalization of the body thin–ideal and 
body mass index in high school and college students from a private institution in Hidalgo, Mexico]. 
Salud Mental. 2010;33:11-19. Spanish.

[17] Kiviruusu O, Konttinen H, Huurre T, Aro H, Marttunen M, Haukkala A. Self-esteem and Body Mass 
Index from adolescence to mid-adulthood. A 26-year follow-up. Int J Behav Med. 2016;23(3):355-363.

[18] Mintem GC, Gigante DP, Horta B. Change in body weight and body image in young adults: A lon-
gitudinal study health behaviour, health promotion and society. BioMed Central Public Health. 
2015;15(1):222-229.

[19] Behar R, Molinari D. Muscle dysmorphia, body image and eating behaviors in two male populations. 
Revista Medica deChile. 2010;138(11):1386-1394.

[20] Moretti MM, Higgins TE. Relating self-discrepancy to self-esteem: The contribution of discrepancy 
beyond actual-self ratings. J Exp Soc Psychol. 1990;26(2):108-123.

[21] Głębocka A. Niezadowolenie z wyglądu a rozpaczliwa kontrola wagi [Dissatisfaction with appearance 
and desperate weight control]. Kraków: Oficyna Wydawnicza „Impuls”; 2010. Polish.

[22] Trempała J. Psychologia rozwoju człowieka [Psychology of human development]. Warszawa: Wydaw-
nictwo Naukowe PWN; 2012. Polish.

[23] Malinowski A, Bożiłow W. Podstawy antropometrii. Metody, techniki, normy [Introduction to anthro-
pometry. Methods, techniques, norms]. Warszawa – Łódź: Wydawnictwo Naukowe PWN; 1997. Polish.

[24] Global Database on Body Mass Index. BMI Classification. World Health Organization. 2006. 



71www.balticsportscience.com

Baltic Journal of Health and Physical Activity 2017;9(1):63-71
Journal of Gdansk University of Physical Education and Sport in Gdansk
e-ISSN 2080-9999

[25] Diet, nutrition and the prevention of chronic diseases. Report of the joint WHO/FAO expert consul-
tation. WHO Technical Report Series, (916), Geneva; 2003.

[26] Cole TJ, Bellizzi MC, Flegal KM, Dietz WH. Establishing a standard definition for child overweight 
and obesity worldwide: international survey. BMJ. 2000;6;320(7244):1240-3.

[27] Cole TJ, Flegal KM, Nicholls D, Jackson AA. Body mass index cut offs to define thinness in children and 
adolescents: International survey. 2007. [Available at http://www.ncbi.nlm.nih.gov/pubmed/17591624] 
[Accessed 15 June 2016].

[28] Drozdowski Z. Antropometria w wychowaniu fizycznym [Anthropometry in physical education]. Po-
znań: Wydawnictwo AWF; 1998. Polish.

[29] Mansour AA, Al-Jazairi MI. Cut-off values for anthropometric variables that confer increased risk of 
type 2 diabetes mellitus and hypertension in Iraq. Archiv Med Res. 2007;38(2):253-258.

[30] Lewitt A, Mądro E, Krupienicz A. Podstawy teoretyczne i zastosowania analizy impedancji bioelek-
trycznej (BIA) [Theoretical bases and the application of bioelectrical impedance method]. Endokry-
nologia, Otyłość i Zaburzenia Przemiany Materii. 2007;4:79-84. Polish.

[31] Stunkard A. Old and new scales for the assessment of body image. Perceptual and Motor Skills. 
2000;90:930-930. DOI: 10.2466/pms.2000.90.3.930.

[32] Stunkard AJ, Sorensen T, Schulsinger F. Use of the Danish adoption register for the study of obesi-
ty and thinness. In: Stunkard AJ, Biering-Sørensen T, Schulsinger F, et al., editors. The genetics of 
neurological and psychiatric disorders. New York: Raven Press; 1983;115-120.

[33] Thompson JK, Altabe M. Psychometric qualities of the figure rating scale. Int J Eating Disord. 
1991;10:615-619.

[34] Thompson MA, Gray JJ. Development and validation of a new body image assessment tool. J Perso-
nal Assess. 1995;64:258-269.

[35] Melosik Z. Tożsamość, ciało i władza w kulturze instant [Identity, body and power in the instant cul-
ture]. Kraków: Wydawnictwo Impuls; 2010.

[36] Duncan MJ, Nevill AM. The association between young adults’ body image and indices of obesity. 
Int J Body Compos Res. 2010; 8(1):1-6.

[37] Aune D, Sen A, Prasad M, et al. BMI and all-cause mortality: Systematic review and non-linear dose-re-
sponse meta-analysis of 230 cohort studies with 3.74 million deaths among 30.3 million participants. 
BMJ 2016;353 [Available at http://dx.doi.org/10.1136/bmj.i2156][Accessed 04 May 2016].

[38] Flegal KM, Kit BK, Orpana H, Graubard BI. Association of all-cause mortality with overweight and 
obesity using standard body mass index categories: a systematic review and meta-analysis. JAMA. 
2013;309:7182.DOI:10.1001/jama.2012.113905pmid:23280227.

[39] Flegal KM, Graubard BI, Williamson DF, Gail MH. Excess deaths associated with underweight, over-
weight, and obesity. JAMA. 2005;20,293(15):1861-67.

[40] Roh L, Braun J, Chiolero A, Bopp M, Rohrmann S, Faeh D, Swiss National Cohort Study Group. Mor-
tality risk associated with underweight: a census-linked cohort of 31,578 individuals with up to 32 
years of follow-up. BMC Public Health. 2014:371 DOI: 10.1186/1471-2458-14-371.

[41] Srikanthan P, Horwich TB, Tseng CH. Relation of muscle mass and fat mass to cardiovascular disease 
mortality. Am J Cardiol. 2016;117(8):1355-1360. DOI: 10.1016/j.amjcard.2016.01.033.

[42] Mond J, van den Berg P, Boutelle K, Hannan P, Neumark-Sztainer D. Obesity, body dissatisfaction 
and emotional well-being in early and late adolescence: Findings from the Project EAT study. J Ado-
lescent Health. 2011;48(4):373-378. DOI:10.1016/j.jadohealth.

[43] Eisenberg ME, Neumark-Sztainer D, Paxton SJ. Five-year change in body satisfaction among adole-
scents. J Psychosom Res. 2006;61:521-527.

[44] Mendelson M, Mendelson BK, Andrews J. Self-esteem, body esteem, and body mass in late adole-
scence. J Appl Dev Psychol. 2000;21(3):249-266. DOI: 10.1016/S0193-3973(99)00035-0.

[45] Davila J. Romantic Competence. In: Weiner IB, Craighead WE, editors. The Corsini Encyclopedia 
of Psychology. New Jersey: John Wiley & Sons; 2010 DOI: 10.1002/9780470479216.corpsy0804. 

[46] Hagström H, Stål P, Hultcrantz R, Andreasson A. Overweight in late adolescence predicts development 
of severe liver disease later in life: A 39years follow-up study. J Hepatol. 2016;65.DOI: 10.1016/j.jhep.

[47] Twig G, Yaniv G, Levine H, Kark JD. Body mass index in 2.3 million adolescents and cardiovascular 
death in adulthood. New Engl J Med. 2016;374(25).DOI: 10.1056/NEJMoa1503840. 

[48] Bovet P, Arlabosse T, Viswanathan B, Myers GJ. Association between obesity indices and cardiovascu-
lar risk factors in late adolescence in the Seychelles. BMC Pediatrics. 2012; 12(1):176.DOI: 10.1186/1471-
2431-12-176. 

[49] Twig G, Tirosh A, Leiba A, Kark JD. Body mass index at age 17 and diabetes mortality in midlife: A 
nationwide cohort of 2.3 million adolescents. Diabetes Care. 2016. DOI: 10.2337/dc16-1203.

Cite this article as:   
Łysak	A,	Wilczyńska	D,	Walentukiewicz	A,	Karasiewicz	K,	Skonieczny	P.	Adolescents’ actual appearance 
and body image self-assessment. Balt J Health Phys Act. 2017;9(1):63-71.


