
Abstract 

 

The growing number of scientific publications which deal with the quality of life serve as 

proof that our health is one of the key components in the quality of life. In different cultural 

circles and successive cultural periods, health was defined in different ways, and even today 

we can find various explanations of what health is. 

The main objective of this paper was to evaluate the quality of life of patients being treated in 

medical facilities in the Lublin Province due to selected eating disorders, such as anorexia, 

bulimia and obesity. The study included patients at the Mieczysław Kaczyński 

Neuropsychiatry Hospital, the Independent Public Healthcare Institution in Lublin, the Day-

Care Psychiatric Department at the Independent Public Healthcare Institution in Kraśnik, the 

Psychiatry, Psychotherapy and Early Intervention Clinic of the Teaching Hospital No 1 in 

Lublin, and the Children’s Clinical Hospital and Independent Public Psychiatric Care and 

Treatment Centre in Celejów. 

The study comprised 298 respondents, out of whom 147 had anorexia or bulimia and 151 

were obese. The survey utilised an anonymous questionnaire prepared by the author which 

was completed by randomly chosen subjects of both sexes and of various ages who were 

benefitting from medical care or had been diagnosed by specialists in medical facilities 

located in the Lublin Province. The questionnaire included 26 closed questions, which were 

divided into three parts. The first part characterised the study group. The questions in the first 

part concerned the respondents’ age, sex, place of residence, education, and present 

occupation. The second part covered general questions regarding their subjective health, 

quality of life and social relations. The third part included, in turn, specific questions to 

people with eating disorders such as anorexia and bulimia, or to obese respondents. This 

section allowed us to determine the level of awareness connected with the risks and 

consequences of the diseases. The questionnaire was completely anonymous and voluntary. 

Its intermediate objectives included determining the socio-demographic conditions for the 

quality of life of people with anorexia, bulimia and obesity, and the subjective perception of 

respondents’ bodies, determining the factors conditioning the disease. 

Selected eating disorders and obesity significantly affect the subjective evaluation of patients’ 

quality of life: 

 In the group of anorexia and bulimia patients, as many as 97.3% were women and 

only 2.7% of those patients were men. Obesity was a problem in 57.6% of the female 

respondents and 42.4% of the men. 



 Both the general quality of life and each of its aspects received more positive 

evaluation from the obese people when compared with patients suffering from eating 

disorders. In terms of detailed aspects, it is worth emphasising that the obese were the 

most satisfied with the accessibility of medical assistance and with themselves, and 

least satisfied with their condition and employment possibilities. Anorexia and bulimia 

patients, in turn, mentioned accessibility to medical care as the most satisfying aspect, 

while pointing out that they were least happy with themselves. 

 The anorexia and bulimia group evaluated their life enjoyment as low to moderate on 

the scale, while the obese cited between moderate to high. 

 The anorexia and bulimia group evaluated their life meaningfulness as low to 

moderate on the scale, while the obese cited between moderate to high. 

 The anorexia and bulimia group evaluated their ability to concentrate on daily tasks as 

low to moderate on the scale, while the obese cited between moderate to high. 

 The anorexia and bulimia group significantly more frequently experienced unpleasant 

emotions such as sadness, irritation, anxiety and despondency, than the obese. 

 According to the anorexia and bulimia patients, the main risk factors related to the 

development of eating disorders included low self-esteem and problems at home. On 

the other hand, the obese patients indicated the genetic predisposition as the chief risk 

factor. It is worth noting that the anorexia and bulimia patients significantly more 

often pointed to problems at home, lack of acceptance in groups, and low self-esteem, 

in comparison to the obese group, while the latter more frequently pointed to genetic 

predisposition as the source of their health problems, in contrast to the former group. 

 The obese patients were significantly more accepting of their physical appearance in 

comparison to the anorexia and bulimia patients. 

Eating disorders and obesity are vital medical and social issues. 

Eating disorders frequently stem from underlying mental problems, and are characterised by 

an impaired perception of one’s own body, excessive concentrating on one’s weight, and low 

self-esteem which negatively affects the evaluation of the quality of life. The obese, in turn, 

face the risk of discrimination by the rest of society, chronic diseases, and premature death. In 

addition, they usually also have low self-esteem. 

The obtained results can be used to develop new prevention or treatment programmes. 
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