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CaxeTak

Ibyam koju nate o nopemehaja ncxpaHe cy norofjeHn Kako ca CoOMaTCKoTr,
TaKo M ca MCUXOMOLLKOT 1 couujanHor acnekta. CBeTcka 3apaBcTBeHa op-
raHnsaumja (C30) kopucTuna je TepMUH KBanuTeT Xu1BOTa Aa AeuHuie
cybjeKTUBHM OOXMBIbAj MOjeauHLAa cnpamM nonoxaja y X1BOTY y KOHTEK-
CTY KynType 1 cucTeMa BPEAHOCTU Y KOjEM XMBE, U Y OQHOCY Ha HsMXOBe
unrbeBe, ovekuBama, cTaHaapae v bpvre aa HasedeHun dhakTopu Mory Aa
npousBeay LIMPOK CNekTap NpOMeHa y KBanuTeTy uBoTa ocobe. Heke
o[, OBMX NPOMEHa Cy WUNW “3a3BaHe Mnn Tprne nocneanue HaBuKa y uc-
XpaHu Koje cy YecTto obnuk nopemehaja ncxpane. Nocneaxyx HEKONMKO
AeleHnja pacTe NHTepecoBame 3a NpoHanaxere afekBaTHMX YNIUTHUKA
Koju 61 nomornu y naeHtTudunkaumjn 1 Mepemy TexuHe nopemehaja mc-
XpaHe, Kao 1 YyNUTHMKA 3a UCMMTMBAHE KBanuTeTa XuBOTa OBUX MaLm-
jeHaTa. CnpoBefgeHO je HeKONMKO CTyauja Ha OBy Temy, a esonyuuja v
Hay4Hu Hanpeaak buhe paspafheHy n pasmatpaHu y farbem TeKCTy Kako
6u ce naeHTMdUKoBao HajageKkBaTHWUU YMIUTHKK Koju he nomohu KnnHuW-
YapyMa y HMXO0BOj TEpPanujCKoj MpPaKkcu.

MpumapHu uusb je getarbHa naeHTUdUKaumja n knacudrkaumja nopemMe-
haja ncxpaHe y cknagy ca HajaxypHujum casHamwumMa. CekyHgapHu Luib
je ngeHTudumkaumja n knacudukaumja ynuTH1Ka 3a ucnmTneBame nopeme-
haja ncxpaHe u kBanuTeTa XuBoTa.

M3Bpwunu cmo npernen AocafallkMX UCTpaxvBakwa Be3aHuX 3a pa-
3BUTaK MoryhHOCTV JeTekuuje nopemehaja ucxpaHe U MOTEHUMjanmHUX
pu3nKka No 3apaBrbe KOO HeTpeTupaHux nauujeHata. lNpumerseHa je
eneKTPOHCKa npeTpara nutepaType Y OKBUPY MHAeKCHUX 6asa nogarta-
ka: PubMed-Medline, Web of Science, Scopus, Cochrane database of
systematic reviews, Embase, Epistemonikos koje cy npeTpaxeHe [0 aB-
rycta 2022. KombuHauuja Kiby4HUX peyn peBuamnpaHa y nucTu Hacnosa
MeAMLMHCKUX YnaHaka (MeSH) je kopuwheHa 3a ogabup peneBaHTHMX
ynaHaka: (mopemehaju ncxpaHe) n (TECTOBM W/WNWU YyNUTHALM 3@ UCNK-
TUBakbe KBanuTeTa >KMBOTA MpWU NPUCYTHUM nopemehajuma ucxpaHe).
AHanu3sa je ykrbyunBana mMeTa-aHanuse, cuctemartcke nperneie v opu-
rmHanHe HayyHe papose. [MocebHa naxma nocseheHa je auckycujama
0 ngeHTUdUKaUmMju 1 gasawy yBuaa y cnektap nopemehaja ucxpase y
cKknagy ca HajaxXypHWjUM casHamMMma, Kao 1 npernegy 1 onucy ynuTHUKa
3a ucnuTmBake nopemehaja ncxpaHe n KBanuTeTa X1BOTa.

MeRy npBumM ynuTHMUMMA Koju Cy kopuliheHn y Mpakcu 3a NpoLeHy KBa-
nUTETa XMBOTA NauunjeHaTta ca nopemehajem ncxpaHe 6unu cy Kpatka
dopma-36 (CP-36) n YnuTHMK 3a ucnutuBawe nopemehaja ucxpaHe
(EOE-K). Mako cy npuMerseHU reHepuyku ynuTHUUM U danu cy gobpe

Abstract

Eating disorders affect both the physical health, but also the psycholog-
ical and social aspects of life of the people who suffer from them. The
World Health Organization (WHO) uses the term “quality of life” to define
the individuals’ perception of their position in life in the context of their
culture and values, and in relation to their goals, expectations, standards
and concerns, to express a wide range of changes in the life of a person.
Some of these changes are either caused or affected by eating habits that
often present in a form of eating disorders. In recent decades, there has
been growing interest in finding adequate questionnaires to help identify
and measure the severity of eating disorders, as well as the quality of
life of these patients. Several studies have been conducted on this topic,
and scientific evolution and progress will be discussed in detail below
to identify the most appropriate questionnaire to assist clinicians in their
therapeutic practices.

The primary objective is the detailed identification and classification of
eating disorders in line with the most recent findings. The secondary ob-
jective is identification and classification of the questionnaires for testing
eating disorders and quality of life.

We conducted a review of the current research into developing the pos-
sibility of detecting eating disorders and potential health risks in untreat-
ed patients. The following index data bases were digitally searched:
PubMed-Medline, Web of Science, Scopus, Cochrane database of
systematic reviews, Embase, Epistemonikos, all searched up to August
2022. The combination of keywords revised in the list of medical subject
headings (MeSH) was used to select relevant articles: (eating disorders)
and (tests and/or questionnaires for eating disorders and quality of life).
The analysis included meta-analyses, systematic reviews and original
scientific articles. Special attention was paid to the discussion on iden-
tifying and providing insight into eating disorders in line with the latest
findings, as well as to the examination and description of questionnaires
for exploring eating disorders and quality of life.

Among the first questionnaires used in practice to assess the quality of
life of patients with eating disorders were Short Form-36 (SF-36) and the
Eating Disorder Examination Questionnaire (EDE-K). Although generic
questionnaires were applied and had produced good results, there is
still no specific questionnaire on the quality of life of persons with eating
disorders. New discoveries emerge as the search continues for highly
specialized and sensitive questionnaires. Several instruments and ques-
tionnaires are used to get a final result in several studies investigating the

188

TOOUWTE 97 CBECKA2  JyH 2023




pesyntate, y OBOj 0b6nacTu jow yBek HegocTaje crneuuduyaH ynuTHUK
O KBanwuTeTy uBoTa ocoba ca nopemehajuma ncxpaHe. Hoea otkpuha
[onase 0K ce HacTaBrba rnoTpara 3a BUCOKO CrieLyjanv3oBaHim 1 oce-
TIBUBUM YNUTHULMMA. HEKONMKO MHCTPYMEeHaTa U yNUTHUKA Ce KOPUCTH
3a fobuvjare KOHaYHOr pesynTata y HEeKONMKO CTyauja Koje WCTpaxyjy
NoBe3aHOCT U3MeNy MHTEH3UTETa cUMMTOMa U3a3BaHux nopemehajuma
NUCXpaHe u KBanuTeTa Xnsota 1 HaBoAUMO UX 'y paay.

OcTBapeH je Benvku Hanpedak y esanyaumju U gusajHuparby oarosa-
pajyhnx ynuTHUKa Koju Gy MOMOrMN KNMHWYapuma n UcTpaxusadnma y
AmjarHocTuLM, pa3Bojy cTpaTernja nevyera n nporHosupary nopemehaja
ncxpaHe, Kao 1y NPOoLIeHN KBanuTeTa XunBoTa oBMx naumjerarta. OHo wTo
ce nojaBrbyje y BENVHM CTyauja 1 UCTpaxnBaka jecTe casHake Aa je
KoMBMHaLuuja BMLLE YNIUTHMKA MCTOBPEMEHO Hajborbm n3bop 3a oTkprBa-
He W NpeBeHLMjy HapyllaBawa KBanvTeTa XuBoTa nauvjeHara ca nope-
mehajuma ncxpaHe, kao 1 3a pasmaTpare NPeaukTUBHUX dakTopa Koju
ce ofjHoce Ha KBanuTeT xuBoTta. BaxHo je Harnacutu Aa je nctospemeHa
nojaea ApYrux NCUXMYKMX oborbena, Kao LWTOo Cy Aenpecuja n aHKCMo-
3HOCT, BeOMa 4ecTa 1 Ja ce npu npernegy Mopajy nNpyuMeHUTU UHCTPY-
MEHTU KOju MOMaxy y paHOM OTKpuBahy oBux npatehux nopemehaja.

Krby4yHe peuun: nopemehaj ucxpaHe, aHopekcuja HepBo3a,
OynvMuja HepBO3a, KBanUTET XUBOTA, YNUTHULM O KBasnu-
TETY XUBOTA, MEHTASHO 34paBrbe, MNCUXUjaTPUjCKN Nope-
mehaju

YBop

Jbyan koju nate of nopemehaja ncxpaHe cy napanenHo
N3NOXEHN pusnumMma ca COMAaTCKOr, MCUXOMOLLKOr U CO-
umjanHor acnekta. Mlako ce ucxpaHa GUTHO pasnukyje y
pPas3HOBPCHOCTU U TWUMY HaMUPHMLA, 3aBUCHO O y3pacTa
ocobe, nogHebrba, KynType, penuruje, CoLMOEKOHOMCKOT
cTaTyca, HaBuKa unu TpeHaa, Te n cteneHa obpasoBatba,
3ajeHMYKO CBMMa HaM je Aa CaBpeMeHO ApYLUTBO NaTu og
nopemehaja ncxpaHe, Aa ux cee BuLLe ocoba nMa u aa cy
cBe yewhe NpUCyTHU, KaKo Kof Hac, Tako 1 rmobanHo. OBu
nopemehaju He3aBNCHY Cy Y OAHOCY Ha rofuHe, Nor, Kao u
MaTepujarnHu craTtyc.

Mopemehaju ucxpaHe umajy BeoMa BENMKW YTULA] Ha
MEeHTarHo 34paBrbe, a 0Ba Y3POYHOCT HUje JOBOSBLHO MO-
KpVBEHa HujedHVMM Of HMBOa 34paBCTBeHe 3awwTute (npu-
MapHW, CeKyHOapHU 1 TepuunjapHu) y3eBLin y ob63np pacT
y nHumaeHum osux nopemehaja. Kaga ce osu nopemehaju
cnomMmeHy, 06M4YHO Ham npBa acouujaumja byae aHopekcuja
unu Gynumuja, anu peanHocT je aa nopemehaju ncxpaHe
obyxBarajy Behu oncer npobnemartuka. BUTHo ux je pasy-
METU, Kako BUCMO MOIMKM a NCTPaXKUMO U Ha Bpeme pe-
aryjeMo ako ce y HeKMM of cumnToma npoHanasmmo. Ceu
OBM M3a30BW Y NCXPaHW Cy y NOYETKY BMIM camo OCHOBHU
CYMMTOMM KOju Cy Ce€ BPEMEHOM Y 3aHEMapuBarkeM paLum-
punn 0o KoHKpeTHor nopemehaja.

connection between the intensity of symptoms caused by eating disor-
ders and the quality of life, which shall be discussed below.

Great progress has been made in evaluating and designing appropriate
questionnaires to help clinicians and researchers in diagnostics, devel-
oping treatment strategies and providing prognoses for eating disorders,
as well as in assessing the quality of life of these patients. Most studies
and research come to the conclusion that a combination of multiple ques-
tionnaires simultaneously is the best choice for detection and prevention
of deterioration in the quality of life of patients with eating disorders, as
well as for considering the predictive factors that pertain to the quality
of life. It is important to emphasize frequent comorbidity of other mental
illnesses, such as depression and anxiety, meaning that it is important to
use instruments that help in early detection of these comorbidities during
examination.

Keywords: eating disorder, anorexia nervosa, bulimia
nervosa, quality of life, quality of life questionnaire, mental
health, psychiatric disorders

Introduction

People who suffer from eating disorders are simultane-
ously exposed to risks from the somatic, psychological
and social aspects. Although the diet varies considerably
in variety and type of foodstuffs, depending on the age of
the person, their geographical region, culture, religion, so-
cio-economic status, habits or trends, as well as on their
level of education, what we all have in common is that the
modern society suffers from eating disorders, that their
prevalence is on the rise and that we are seeing them in in-
creasing numbers, both in our country and globally. These
disorders are independent of the age, sex, and material
status.

Eating disorders have a massive impact on mental health,
and this causality is insufficiently covered by any level
of healthcare (primary, secondary or tertiary), given the
growth in the incidence of these disorders. When these
disorders are mentioned, the first thing that usually comes
to mind are anorexia or bulimia, but the reality is that eating
disorders include a greater range of problems. It's import-
ant to understand them, so we can investigate and react in
time if we recognise ourselves in some of the symptoms.
All these nutrition challenges were initially just basic symp-
toms that grew, with time and neglect, into a concrete dis-
order.
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Ennpemuonolwkmn nogauu

Y 3anagHum 3emsbama, 5,5-17,9% mnagux XeHa u
0,6-2,4% mnaguha nckycuno je nopemehaj ncxpaHe no
JeduHucaHum Kkputepujymmma [ujarHocTUYKOr U CcTa-
TUCTUYKOr MPUPYYHMKA 3a MeHTarnHe nopemehaje — Bep-
3nja 5. [OXMBOTHY aHOpeKcujy HepBo3y MpujaBuno je
0,8-6,3% xeHna n 0,1-0,3% Mmywkapaua, 6ynumujy Hep-
Bo3y 0,8-2,6% xeHa n 0,1-0,2% myLukapaua, nopemehaj
npejegawa 0,6-6,1% >xeHa n 0,3-0,7% myLwwikapaua, apy-
m cneundguyHyn nopemehaju xpawera UM UcxpaHe Ko
0,6—11,5% xeHa n 0,2-0,3% myLukapaua, n Hecneumnpmny-
HM nopemehaju xpawera unm ucxpaHe 0,2—4,7% xeHa
n 0-1,6% mywkapaua. PogHe 1 cekcyanHe MawuHe cy
6une nocebHo yrpoxeHe. Hoee cTyaunje n3 VctouHe EBpo-
ne, Asvje u JlaTnHcke Amepuke nokasyjy CrmnvHe BUCOKE
npesaneHyuje. Tokom naHgemmje COVID-19, yyecTtanoct
nopemehaja ncxpaHe je y nopacty [1].

Ycnepq 3HadvajHoOr pacta UHUMAeHuUe, U TO Y paHujeM Xu-
BOTHOM 00y, npobnemu y ucxpaHu npeacTaBrbajy CBe
Behu daktop pusvka crnpam MefuLMHCKE, MeHTanHe u
coumjanHe ccepe. CeeTcka 34paBCTBEHA opraHv3auuja
JeduHuLe KBanuTeT XxuBoTa Kao ,[lepuenumjy nojegmHua
O CBOM XMBOTHOM MOSOXajy y KOHTEKCTY KynType n cucte-
Ma BpedHOCTU Y KOjeM XMBE U Y OAHOCY Ha HUXOBE Lu-
beBe, OYeKkMBawa, ctaHgapae u 3abpuHyTtoctn” [2]. Kao
pesynTar Tora, LUMPOK CneKkTap CPOAHUX AOMEHA, Kao LUTO
je noBesaHoOCT oM3NYKOr 34paBrba ca couunjanHumM 1 ncu-
XVYKUM (PYHKUMOHMCaHEM, MMA YTULA] HA KBanUTET XMBO-
Ta. Ako nopemMehaju ucxpaHe Hanpegyjy y XpoHU4Hy ¢asy,
OHM MOTY MMaTu 3HavajaH yTuuaj Ha nauujeHToBe husny-
Ke, coumjarnHe, NCUXOIOoLLKe N Apyre acrnekTe X1BoTa.

Uun

MpymapHu unrb je getarbHa naeHTUdukaumja n knacudu-
Kauuja nopemehaja ncxpaHe y cknagy ca HajaxypHujum
casHawbuma. CekyHaapHU UWrb je naeHtTudukaumja n kna-
cudmKaumja ynuTHUKa 3a ucnutnBame nopemehaja ncxpa-
He 1 KBanuTeTa XuBoTa.

MeTop,

M3Bpwnnmn cmo nperneq gocagallkbnx UCTpaxnBarkba Be-
3aHMX 3a pa3BuTak MOryhHOCTU aeTekumje nopemehaja mnc-
XpaHe 1 NOTeHLMjanHnX pu3mnKa no 3apaBrbe Kog HETPETU-
paHunx nauujeHata. [NpumereHa je enekTpoHcKka npeTpara
nutepatype y oKBMpY MHAEKCHUX 6a3a nogataka: PubMed-
Medline, Web of Science, Scopus, Cochrane database of
systematic reviews, Embase, Epistemonikos, koje cy npe-
TpaxeHe go asrycta 2022. KombuHaumja Kiby4yHUX peyn
peBugupaHa y IUCTU HacnoBa MEOUUUMHCKMX 4YnaHaka

Epidemiological data

In Western countries, 5.5-17.9% of young women and
0.6-2.4% of young men experienced an eating disorder
according to the defined criteria of the Diagnostic and Sta-
tistical Manual for Mental Disorders — version 5. Life-long
anorexia nervosa was reported by 0.8-6.3% of women and
0.1-0.3% of men, bulimia nervosa by 0.8-2.6% of women
and 0.1-0.2% of men, binging disorder 0.6—6.1% of wom-
en and 0.3-0.7% of men, other specific feeding or eating
disorders 0.6-11.5% of women and 0.2-0.3 0% of men,
and non-specific feeding or eating disorders 0.2—4.7% of
women and 0-1.6% of men. Gender and sexual minori-
ties were particularly vulnerable. New studies from Eastern
Europe, Asia and Latin America show similar high preva-
lences. During the COVID-19 pandemic, the frequency of
eating disorders increased [1].

Due to a significant increase in the incidence in the earlier
stages of life, eating problems have become an increas-
ing risk factor for the medical, mental and social spheres.
The World Health Organization defines the quality of life
as “an individual's perception of their position in life in the
context of the culture and value systems in which they live
and in relation to their goals, expectations, standards and
concerns” [2]. As a result, a wide range of related domains,
such as the link between physical health and social and
mental functioning, have an impact on the quality of life. If
eating disorders progress to the chronic phase, they may
have a significant impact on the patient's physical, social,
psychological and other aspects of life.

Purpose

The primary objective is the detailed identification and
classification of eating disorders in line with the most re-
cent findings. The secondary objective identification and
classification of the questionnaires for testing eating disor-
ders and quality of life.

Method

We conducted a review of the current research into de-
veloping the possibility of detecting eating disorders and
potential health risks in untreated patients. The following
index data bases were digitally searched: PubMed-Med-
line, Web of Science, Scopus, Cochrane database of sys-
tematic reviews, Embase, Epistemonikos, all searched up
to August 2022. The combination of keywords revised in
the list of medical subject headings (MeSH) was used to
select relevant articles: (eating disorders) and (tests and/
or questionnaires for eating disorders and quality of life).
The analysis included meta-analyses, systematic reviews
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(MeSH) je kopuwheHa 3a ogabup peneBaHTHMX YnaHaka:
(mopemehaju ncxpaHe) u (TectoBy U/Mnn YIMTHULM 3a UC-
nUTUBaH-E KBanuTeTa XunBOoTa Npu NpUCcyTHUM nopemeha-
juMa ucxpaHe). AHanusa je ykrbyumBana meTa-aHanuase,
cucTemaTcke Mnpernege U opurMHanHe HaydHe pafose.
MocebHa naxha nocseheHa je guckycujama o naeHTndu-
Kauuju v gaBawy yBuaa y cnektap nopemehaja ncxpaHe
y CKMnagy ca HajaXypHujum casHawuma, Kao u npernegy
W ONucy ynuTHKKA 3a UCMMTBaHE KBaNuTeTa X1MBoTa npu
npucyTHUM nopemehajuma ncxpaHe.

Pesyntatn

BpcTte nopemehaja ucxpate

MoTpebHO je og camor cTapta Harmacutu ga ce pagu o
rpynu nopemehaja kojy YMHu yntas crnekrap, yrpybo noge-
FbEHMX Ha aHOPEeKCUjy HEpPBO3Y (Ha eHrT. anorexia nervosa
- AN), 6ynumujy HepBo3y (Ha eHrn. bulimia nervosa — BN),
nopemehaj npejegawa (Ha eHrn. bindge eating disorder
- BED) v ppyre cneuuduyHe nopemehaje xparera u
ucxpaHe (Ha eHrn. other specified feeding and eating
disorders — OSFED). Ca pa3BojeM ApyLuTBa 1 NOpPacToM
WHUuaeHue osor nopemehaja jaBrbajy ce u gogaTtHu Moj-
MOBW y OKBMPY OBe rpyne — nopemehaj nsberasawa, oa-
HOCHO PEeCTPUKTMBHOI yHOCa XpaHe (Ha eHrn. avoidant/
restrictive food intake disorder - ARFID), kao n Hecne-
umcnyHM nopemehajn xpawewa UM ucxpaHe (Ha eHrn.
unspecified feeding or eating disorder — UFED). lomeHyTn
nopemehaju Beoma gyro Tpajy, ynopHu cy, Beoma 4ecTo cy
npaheHn Tewkum 1 y3Hemypasajyhum mucrnimma u oceha-
tMMa. PaHu 3Haum cy Hajyewhe GuxesuoparnHu, uany-
K/ unm ncuxonowkuy. Hajuewhy obnmum noHawawa Koju
npaTe oBy rpyny nopemehaja cy pecTpuUKTUBHa UCXpaHa,
npejegare Yecto npaheHo nospahawem, ca gpyre cTpa-
He, nsberaBawe opgpeheHmx HamupHuua. Takohe, ocobe
BEOMa YeCTO TPEHUPAjy KOMMYIICUBHO MMM Yak 3rnoynoTpe-
OrbaBajy nakcartmee. Moxemo npuMeTUTH a cy oBe ocobe
4YeCcTO YMOPHE, UCLPNIbeHe, HEMAjy KOHLUEHTpauujy, agu-
HaMn4He Cy 1 BeoMa 4YeCTO UMajy Bapujauuje y TenecHo;j
TexmHn. ObaBrbame cBakogHEBHUX obaBe3a wrMa npeg-
cTaBrba npobnem. [leua ca nopemehajeM McxpaHe Beoma
4YeCTO M30CTajy U3 LIKore, Npeckady ogpefeHe apyLITBEHe
porahaje kao wTo cy pohjeHgaHu n ekckypsuje. MNoTxparbe-
HOCT OMPEKTHO yTMYe Ha pacT W pasBoj geue, Te cy oBa
JeLa Beoma yecTo crnabuje pa3BujeHa UnNn cy HUXer pac-
Ta. Beoma 4ecto kaga rosopumo o nopemehajuma mcxpa-
He roBOPUMO O 3aBMCHOCTU ¢ 063MpoM Aa nMajy TpeHa aa
Ce OBaKBa NoHalliaka jaBrbajy CBakoAHEBHO. Jako je tut-
HO Ha BpeMe npeno3Hatu nopemehaj ucxpaHe, kako 6u-
CMO Y paHoj hasn noyenu ce neyverem ynpaso 3aTo LTO
Beoma yecTto 3abopaBrbamo aa nopemehaju ncxpaHe mory
umaTtu u netanaH ucxog. Pagm ce o Beoma 036urbHoOM no-
pemehajy, Koju je npaheH Beoma 030MIbHMM nocrneguuama

Dunja Stanki¢, Jelena Mili¢, Dona Stefanovi¢

and original scientific articles. Special attention was paid
to the discussion on identifying and providing insight into
eating disorders in line with the latest findings, as well as
to the examination and description of questionnaires for
exploring eating disorders and quality of life.

Results

Types of eating disorders

It should be noted from the start that this is a group of disor-
ders that makes up a whole spectrum roughly divided into
anorexia nervosa (AN), bulimia nervosa (BN), binge eating
disorder (BED) and other specific feeding and eating disor-
ders ( OSFED). As society developed and the incidence of
this eating disorder increased, additional terms appeared
within this group — avoidant/restrictive food intake disor-
der (ARFID) , as well as non-specific feeding or eating
disorders (UFED). These disorders are very long lived,
persistant and often accompanied by heavy and disturb-
ing thoughts and feelings. Early signs are usually behav-
ioral, physical or psychological. The most common forms
of behaviour that accompany this group of disorders are
restrictive diet, binge eating frequently followed by vomit-
ing, or, on the other hand avoiding certain foods. In addi-
tion, individuals often work out compulsively or even abuse
laxatives. These people are often tired, exhausted, have
trouble focusing, are adynamic and often experience fluc-
tuations in body weight. They struggle to perform their daily
tasks. Children with eating disorders often miss school and
skip certain social events such as birthdays and school
trips. Malnutrition directly affects the children’s growth and
development, so these children are often less developed
or shorter in stature. Very often, when we talk about eat-
ing disorders, we talk about addiction, as these behaviours
tend to occur on a daily basis. It is very important to recog-
nize the eating disorder in time, so that treatment can start
at an early stage, precisely because we often forget that
eating disorders can also have a lethal outcome. This is a
very serious disorder, accompanied by very serious health
effects and any of these characteristics are observed, an
immediate response is necessary [3].

Like any disorder that we want to understand better, with
the aim to better prevent and treat it, we need to start from
the cause, and then to get better acquainted with the clin-
ical presentation and manifestation, before we can move
on to adequate treatment. As with most disorders, there
are multifactorial causes and it is impossible to single out
just one. There are a number of biological, psychological
and social causes. Special attention must also be paid to
the reasons and causes that lead to the continued duration
of these disorders, or to the reasons why this type of addic-
tion develops in the first place. Globally, particular attention
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no 3gpaBrbe, N YKONMKO NPEerno3HaMo HEKY Of MOMEHYTUX
KapakTepucTuka, notpebHo je ogmax ga pearyjemo [3].

Kao n ceBakn nopemehaj koju xxennmo aa 6oree pasymemo,
a cBe ca unrbem borbe npeBeHumje 1 nevera, Mopamo no-
YeTn of y3poka, a 3aTuMm je noTpebHo aa ce Gorbe ynosHa-
MO Ca KITMHUYKOM Mpe3eHTaumjom 1 maHudecraumjom, a
TEK OHOa MOXXeMO NPUCTYNUTU ageKkBaTHOM fedeny. Kao n
koa BehuHe nopemehaja, pagu ce o mynTudaktropmjanHom
Y3POKY Te He MOXXeMO npuyaTu camo O jeaqHoM. [oBoOpuMO
0 GpPOjHUM BUOMNOLLKMM, MCUXOMOLLKAM U COLMjanHNM y3-
pounma. Takofe, nocebHy naxkky MOpamMo NOCBETUTU pa-
311031Ma 1 y3poummMa Koju AoBoAe A0 KOHTUHYMpaHor Tpa-
jarba oBMx nopemehaja, 0o4HOCHO pa3nosmma 300r Kojux ce
pa3Buja oBaj BUA 3aBMCHOCTU. [laHac y cBeTy ce nocebHo
obpaha naxra nopen AyXvHe Tpajarba XMBOTA U Ha Hbe-
ros kBanuTet. bpojHe cy cTyanje paheHe y CBeTY Koje cy
nopegune rpyny reyan ca nopemehajem ucxpane ca rpy-
Nnom Ibyam Koja Hema HUTK jenaH nopemehaj ncxpaHe ms
oBoOr cnektpa nopemehaja. lNpumeheHo je oa ApacTUYHO
NOLINjK KBAnuTET XMBOTa MMajy ocobe ca nopemehajem
ncxpaxe. Takohe, npumeheHo je Aa naumjeHTn ca bynumu-
jOM HEPBO3OM MMajy HajroLUNjM KBANUTET XNBOTA U3 OBOI
cnekTpa nopemehaja [4].

Takohe, Bpeau pasMoTpUTU U eKCnaH3ujy rojasHoCTU Koja
ca cobom Hocu 036MIbHE MCMXOMOLLKE U OpraHcke nope-
mehaje ca 6pojHMM kKoMnnuKaumjama, a y Bpeme kaga no-
cToje O6pojHM MoganuTeTn nevera ucte. lojasHocT je 6o-
NecT AaHallhuue.

CaBpemeHa gnHamuKa xuBoTa u rmobanmaauumja Koja Hac
doKycMpa Ha OHMajH pexvMm paga U cefeHTapHU HauvH
XMBOTa HOCK ca COBOM HOBE CTUIOBE XMBOTA KOjuU AOMpU-
HOCe MOojaBu rojasHOCTU, Kao OMPEKTHOj nocneauumn cee-
YKyMHe nake [OCTYNHOCTU OCTBapena xerba 1 norpebda.
[ojasHOCT nonpuMa pasmepe rnobanHe enugemuje HoBor
MuneHvjyma, a 36or nocneguua Ha CBEYKYMNHO 3[4paBribe
HeonxodaH je KoMMreMeHTapaH XONUCTUYKU NpUCTyn ne-
Yery KOju nogpasymeBa He CaMO KOPEKLMjy HayvMHa uc-
XpaHe Hero U MeHTarHor ctaBa npema xpaHu 1 KopekLujy
XWUIMjEeHCKO-ANjeTETCKOr pexnma xunsota. YnpaBo npeBeH-
LMjOM rojasHOCTN MOXEMO CMpPeYnTU U 3HATHO yMarUTU
ctony mopTanuteta. OBakBa npeBarneHua rojasHocTn y
ONLITOj nonynaumju nosehasa OAroBOPHOCT CBaKor noje-
OVHUA, a Hapo4yuTo 34paBCTBEHMX npodpecmoHanaua, 1
CTaBrba Npef CBe Hac 3agartak ga brnaroBpemeHo npeno-
3HaMO pa3sBWTaK roja3HOCTW Kako G ce NPOMEHOM XMBOT-
Hora cTuna, Tj. XUrMjeHCKO-OWjeTeTCKOr pexnmMa cMmamwuna
MOryhHOCT TeXux 0bnunka roja3HoCTu 1 NPUAPYXEHNX dhak-
TOpa pu3nka no onLwiTe 3gpaBrbe Koju Cy Tada NPUCYTHW.

Beoma je GUTHO Oa nekapu, a npe cBera nekapu onwTe

is now paid to quality of life, in addition to longevity. Nu-
merous studies were conducted world-wide, comparing a
group of people with eating disorders to a group of people
with no eating disorders from this spectrum. A drastically
lower quality of life was found among persons with eating
disorders. It was also noted that patients with bulimia ner-
vosa had the worst quality of life, among the patients with
eating disorders from this spectrum [4].

In addition, the obesity expansion is also worth consider-
ing, as it carries serious psychological and organic disor-
ders with many complications, and at a time when there
are many treatments available for it. Obesity is a disease
of the modern times.

The contemporary way of life and globalization that steer
us towards an online mode of work and a sedantary way of
life come with new lifestyles that contribute to obesity, as
a direct consequence of the overall easy access to fullfil-
ment of all our desires and needs. Obesity is becoming a
global epidemic of the new millennium, and due to its ef-
fects on overall health, a complementary, holistic approach
to treatment is necessary. This means not only the cor-
rection of the diet, but also of the mental attitude towards
food and hygienic-diet regime. By preventing obesity, we
can prevent and substantially reduce mortality rates. This
prevalence of obesity in the general population increas-
es the responsibility of every individual and especially all
healthcare professionals, setting before all of us the task of
recognizing the development of obesity in its early stages,
so that by changing lifestyles, i.e., hygienic-diet regimes,
we would reduce the possibility of more severe forms of
obesity and associated risk factors for general health that
arise from it.

It is very important that physicians, and above all, gener-
al practitioners are sufficiently educated and interested to
recognize eating disorders in early stages. In addition to
the severity of these disorders, their duration is another im-
portant factor when considering their treatment. Increasing
attention is being paid to the quality of life and to specific
measurements and tests, which would measure the quality
of life. Of course, there are predictive factors, that speak
to the duration of the disorder and to whether complete
recovery can be expected and when. In addition to doctors
always keeping eating disorders in the back of their mind,
so that they may recognize the problem in time and treat
it adequately, the patients should also be aware of their
problems and have a desire to recover in order to accept
assistance. It is important that they are aware that, in ad-
dition to their health, as the first and most important factor,
there are also consequences to their social lives, as well as
relations in the family and among friends [5-7].
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npakce 6yay AOBOSfbHO €QyKOBaHW M 3avHTepecoBaHu Aa
npenosHajy nopemehaj ucxpaHe y paHoj dasn. lMopen
came TexuHe oBux nopemehaja 6utaH pakTop y nevewy u
n3nedemy je 1 cama gyxvHa Tpajara. Cse Buwe ce obpa-
ha naxwa Ha KBanuTeT XUBOTa M Ha crneunduyHe mepe,
TecToBe Koju OM Mepunu NpeTxoaHO NMOMEHYTU KBanuTeT
XnBoTa. HapaBHO, of nHTepeca cy 1 NpeanKTUBHU hakTo-
pU KOju roBope O OyXWHW Tpajaka camor nopemehaja, kao
1 kaga u ga nu he gohu oo usneyewa. Nopepn Tora WTo je
OVTHO fa nekap yBek Ha nameTu uma nopemeha;j ncxpa-
He, Aa O HbeMy yBeK MUCIN Kako 61 Ha Bpeme npenosHao
npobnem u TpeTMpao ra agekBaTHO, UCTO Tako W nauujeH-
TV Mopajy 61Tn cBecHu cBor Npobnema n nmaTu xerpy 3a
nsneyerwem kako 6u npmxesatnnm nomoh. butHo je aa 6yay
CBECHW [a nopep Hapyllasawa 34pasrba Koje je npumap-
HO W yjedHO HajouTHMWje, NOCTOoje nocrneanue U no HNxXoB
coLMjarnHun X1BOT, U3MEHEHWN Cy OAHOCK Y MOPOAULIN Kao U
mehy npujatersuma [5-71].

OcHoBa He3a[o0BOSbCTBA fIEXM Y HUXOBOM M3rnegy, Te-
NEeCHOj TEXMHM 1 obnuky Tena, ocobe cy npeokynvpaHe
XpaHoOM M camMnMm TUM Cy BeOMa 4YecTO AenpecuBHE UMu
aHKkcmo3He. To Hac JoBOAM OO 3akribyyka U3 OpojHMX UC-
TpaxuBawa Aa nopemehaj ncxpaHe peTko Huje npaheH
HEeKoM gpyrom ncuxujatpmjckom Gonewhy. Hajuewhe ce
BMhajy aHKCMO3HOCT 1 Aenpecuja, kako je Beh nomeHyTo,
3aTuMm nopemehaj pacnonoxera. Ocobe ca NCUXONOLLKUM
KomopbugmuteTMma MMajy ApacTUYHO NOLWWjKU KBanuTeT
XMBOTa, nopes (OU3NYKNX KOMMnKaumja, YecTo cy n3osno-
BaHe, ogbadeHe oA OpyLUTBA, U3N0XeHe eMOTVBHOM CTpe-

cy [8].

Kpatak o6pasauy C®P-36 (Ha eHrn. Short form (SF-36))
Kao npeTte4ya TecTtoBa 3a nopemehaje ncxpatHe
leHepuyKkM YNUTHUK O KBanNuUTETY XMBOTA Y BE3N ca 3apa-
Brbem, Kpatku obpasau-36 (CP-36), ucnutyje ksanutert
xmBoTta. C®-36 cagpxum nuTamwa koja ce TuUdy yHKLMO-
HMCara M 3a40BOSbCTBA MOjeAMHLA Y HEKOMNMKO obracTtu
xmBota. CO-36 je aHkeTa o 36 nuTakwa Koja ucnuTyje
3a00BOSbCTBO 0CO0E HeHUM (PUNYKMM, MEHTAIHUM, ApY-
LUTBEHMM U eMouMoHanHum onaroctawem. Ckana CP-36
nma oncer og 0 go 100 noeHa. Buwumn pesyntar ykasyje Ha
Borbu KBanuTET XmBoTa [2].

WNako je npumerseH reHepuykn ynutHuk (CP-36) koju je
[ao gobpe pesynrtaTe, y 0BOj obnactn HegocTaje cneum-
duyaH yNUTHUK O KBanuTETY XMBOTa ocoba ca nopemeha-
juMa ncxpaHe. YNUTHUK je kopuwheH 3a npoLeHy KeanuTe-
Ta XMBOTa NauujeHata ca nopemehajyuma ncxpaHe; nnak,
OTKpPUBEHW Cy Npobnemm Koju cy 3amarnunu npasy CIIUKY O
KBanuTeTy XMBOTa OBMX NauujeHata. OcHoBHa Gpura je aa
Kpatka ¢popma-36 Huje 4OBOIbHO OCeTrbMBa MW cneum-
duyHa 3a naumjeHTe ca nopemehajuma mucxpaHe, Apyrum

Dunja Stanki¢, Jelena Mili¢, Dona Stefanovi¢

The basis of dissatisfaction lies in their appearance, body
weight and shape, people are preoccupied with food and
therefore are often depressed or anxious. This leads us to
the conclusion from a number of studies that eating disor-
ders are rarely unaccompanied by another psychiatric ill-
ness. Anxiety and depression are most common, followed
by mood disorders. Individuals with psychological comor-
bidities have dramatically lower quality of life; in addition to
physical complications, they are are often isolated, reject-
ed from society, and exposed to emotional stress [8].

Short Form SF-36 as a precursor of tests for eating
disorders

Generic Health Survey Quality of Life Questionnaire, Short
Form-36 (SF-36), assesses the quality of life. The SF-36
contains questions related to the functioning and satisfac-
tion of the individual in several areas of life. It is a 36-ques-
tion survey assessing the satisfaction of a person with their
physical, mental, social and emotional well-being. The SF-
36 scale has a range of 0 to 100 points. Higher score indi-
cates better quality of life [2].

Although generic questionnaire (SF36) was applied and
produced good results, there is still no specific question-
naire on the quality of life of persons with eating disorders.
The questionnaire was used to assess the quality of life
of patients with eating disorders; however, problems were
found that blurred the real picture of the quality of life of
these patients. The main concern is that Short Form-36
is not sensitive or specific enough for patients with eating
disorders, in other words, it does not sufficiently address
those aspects that are relevant to how eating disorders
may affect the patients’ quality of life. Specific concerns
and common symptoms associated with certain disorders,
such as eating disorders, are assessed using disease-spe-
cific questionnaires. Due to their sensitivity, disease-spe-
cific questionnaires are more likely to show significant
differences. Scientists were inspired by the challenge of
creating and evaluating new, more sensitive quality of life
questionnaires. In addition to the above mentioned ques-
tionnaire, Table 1 also provides other relevant question-
naires which will be discussed and explained below.
Further research suggests that different types of eating
disorders cannot be defined using generic quality of life
questionnaires, such as the Short Form Quality of Life
Questionnaire known as a SF-36 and that quality of life
questionnaires specific to eating disorders should be used
in clinical trials to help clinicians identify behavioral pat-
terns common in diseases that meet the definition of eating
disorders [9].
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pednma, He BaBM Ce OOBOSBHO acrnekTuma peneBaHTHUM
3a TO Kako nopemehaju ncxpaHe mMory ytmuaTtu Ha Ksanu-
TET XMBOTa nauujeHata. CneuuduyHe 3abpuHYTOCTM M
yobnyajeHn cuMmnTomMu noeesaHu ca ogpeheHnm nopeme-
hajuma, kao wWTo cy nopemMehaju ncxpaHe, npouemwyjy ce
nomohy ynuTHMKa cneumduyHux 3a Gonect. BepoBaTHu-
je je ga he ynuTHMUM cneundmnyHn 3a GonecTt nokasatu
3HayvajHe pasnuke Hero reHepuyku ynutHUUM jep cy oce-
TrbMBMjU. HayuyHuum cy Ounu nHcnmpucaHu nsasoBom ga
Kpevpajy 1 npoLeHe HOBe, OCETIbMBUjE YMUTHUKE O KBa-
nuTeTty xuBoTa. [lopen NpeTxogHO MOMEHYTOr YNUTHUKA,
y Tabenun 1 cy gatv n octanu peneBaHTHU YNUTHULM KOjU
he Takohe GUTN NOMEHYTK 1 OBjallHbEHN Y JATBEM TEKCTY.
Harba ncTtpaxuBara cyrepully ga ce pasnuuuTe BpcTe
nopemehaja ncxpaHe He mory gedmHucatn kopuwherwem
FEHEePUYKMX YMUTHUKA O KBanWTETY XMBOTA, Kao LITO je
YMUTHKK O KBANUTETY XMBOTA Y KpaTkoj hopMmM NO3HAT Kao
C®-36 ynuTHKK, U Aa YyNUTHULM O KBaNUTETY XMBOTA KOju
cy cneumduyHu 3a nopemehaje ncxpaHe Tpeba ga ce Ko-
pUCTE Y KIMMHUYKUM UCIIUTUMBaHMMA Kako 6 ce momMorno
KnMHWYapuma ga ngeHtTudukyjy obpacue noHallama Koju
cy yobuyajeHun kop 6onecTu Koje 3agoBorbaBajy AeUHK-
uunjy nopemehaja ncxpare [9].
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THE POSSIBILITIES FOR DETECTION OF EATING DISORDERS

AND POTENTIAL HEALTH RISKS IN UNTREATED PATIENTS

Ta6ena 1. lNperneg n onuc ynuTH1Ka 3a UCNUTMBaHE NO-
pemehaja ucxpaHe v KBanuTeTa XuBoTa.

YnuTHUK 3a ncnutuBamwe nopemehaja
ucxpaHe

Eating Disorder Examination Questionnaire
(EDE-Q)

YNUTHUK O 3ApPaBCTBEHOM CTakby KpaTKor
obpacua-12 (CP-12)

Short Form Health Status Questionnaire-12
(SF-12)

BajcmaHoBa ckana couujanHor
npunarohaBama
The Weissman Social Adjustment Scale

BekoB uHBeHTap genpecuje
Beck Depression Inventory
(BDI)

TecT cTaBOBa O UCXpPaHU
Eating Attitudes Test
(EAT-26)

Ckana KBanuTeTa XuBoTa npu
npucyTHUm nopemehajuma ncxpaHe
Eating Disorders Quality of Life Scale
(EDQLS)

Dunja Stanki¢, Jelena Mili¢, Dona Stefanovic¢

Table 1. Review and description of questionnaires used to
examine eating disorders and quality of life.

YNUTHUK je cTPpyKTyMpaH y 36 nuTama o HaBMKama y MCXpaHu nauujeHaTa TOKOM NPeTXOAHUX
28 paHa. Ykrbyuyje nuTamba 3acHOBaHa Ha AMjarHOCTUYKOM U CTaTUCTUYKOM MPUPYYHUKY
3a meHTanHe nopemehaje IV (Ha enrn. DSM-IV). Ocehaj rojasHocTu, cTtpax o Aobujakba Ha
TeXWUHK, BynMMnYHe ennsoae, oapefieHa orpaHnYera y MICXpaHu, KOMMEH3aTOPHO NoHalLaHke
Kao LTO je caMoMHAyKoBaHO noBpahakbe unu anoynorpeba nakcaTusa, MpaLMoHarnHa xerba
Aa ce cMplua, oficecMBHa NoTpeba 3a 34paBOM MCXpaHOM M yTuuaj dU3MYKor usrnega Ha
camonoy3sgame o6yxBaheHU cy yNTMTHUKOM y norneay y4ecTanocT CUMNTOMa y NPEeTXOAHUX
28 paHa. Nutamwa cy oueweHa Ha ckanu oA 6 noeHa [10].

The questionnaire is structured in 36 questions on the patient’s eating habits over the last 28 days. It
includes questions based on the Diagnostic and Statistical Manual for Mental Disorders — IV (DSM-
V). The feeling of obesity, fear of gaining weight, bulimic episodes, certain limitations in diet, com-
pensating behavior such as self-induced vomiting or laxative abuse, irrational desire to lose weight,
obsessive need for a healthy diet and the impact of physical appearance on self-confidence are all
covered by the questionnaire, in terms of symptom frequency in the previous 28 days. Questions
are assessed using a 6-point scale [10].

YnuTHUK Mma 12 nuTawa pa3fBojeHUX y ABa Aerna: ckana peamMea hU3MYKMX KOMMOHEHTU
M cKana pe3Mmea MeHTanHUX KOMMOHEHTU. Pu3nyka KOMMOHEeHTa Mepu Aa nu usnyko
3ApaBrbe NauMjeHTa orpaHmyaBa HheroBe cBakogHeBHe hn3nyke akTMBHOCTU, Kao U HEroBy
CNOCOOHOCT Aa hbyHKUMOHULWIE Yy APYWTBY, Aa JIM TO YTUYe Ha HeroBy NPOAYKTUBHOCT
Ha nocny v ApYyrMm akTUBHOCTMMa. MeHTanHa KOMMOHeHTa yNUTHUKa YKIbydyje nMuTaka
KOja UCMUTYjy Kako MeHTanHO U eMOLMOoHalnHo 34paBrbe nojeAuHLa yTuye Ha ApYLUTBEHO
PyHKUMOHMCae U NMPOAYKTUBHOCT Ha MOCIY, KA0 U KONIMKO CYy HEPBO3HU, TYXHW WU
netapruytm [11].

The questionnaire has 12 questions divided into two parts: summary scale of physical compo-
nents and a summary scale of mental components. The physical component measures whether the
physical health of the patient limits their daily physical activity, as well as their ability to function in
society, whether it affects their productivity at work and other activities. The mental component of
the questionnaire questions issues that examine how the individual's mental and emotional health
affect their social functioning and productivity at work, as well as how nervous, sad or lethargic they
are [11].

YNuUTHUK npoLekyje counjanHo npunarohaBawe nojeauHua: 6pa4yHo, NOPOANYHO, PAAHO U
cno6ogHo Bpeme. OBO je Mepa caMomnpoLieHe oA NMeT CTaBKX Koja NpoLekbyje Y Kojoj mepu cy
u13nykm unu meHTanHu nopemehaju ytuuanu Ha paa, aopywTBeHe U crno6oaHe akTUBHOCTU
nojeavHua, Mellyrbyacke ogHoce U BelITUHE ynpaBrbaka AoMoM. CBaku npeamer ce 6oayje
Ha ckanu of 5 noeHa ca BULLMM OLieHaMa, LITO yKa3syje Ha noluuje pyHKunoHucame [12].

The questionnaire evaluates the social adjustment of the individual: their time spent with their
spouse, family, at work and at leisure. This is a measure of self-assessment of five items, which
estimates to what extent physical or mental disorders have affected work, social and leisure activ-
ities of the individual, their interpersonal relations and their home management skills. Each item is
scored on a scale of 5 points with higher scores indicating worse functioning [12].

YnuTHUK 3a camonpoueHy ca 21 nuTawbeM Au3ajHUpaH 3a NpoueHy CMMNTOMa genpecuje.
Buwin ykynHu pesynrtaTtv ogpaxaBajy Behy genpecMBHy CUMNTOMaTONOrjy.

Buwe uctpaxuBaka ynuTHMKa 3a OTKpMBawe M NporHoly nopemehaja ucxpaHe, kao u
npoueHy KkBanuTteTa xuBota [13].

Self-assessment questionnaire with 21 questions designed to assess depression symptoms. A
higher total score reflects higher depressive symptomatology.

More research into the questionnaire for detection and prognosis of eating disorders, as well as on
assessing the quality of life [13].

YNuTHUK npouewyje OuxeBuopanHe M KOTFHUTUMBHE KapaKTepucTUKe MauujeHata ca
nopemehajuma ncxpade. Cactoju ce oa 26 nutawa NoAerbeHNX y Tpu Kareropuje: auvjera,
6ynumMumja n 6pura o xpaHu u opanHa KoHTporna. PesyntaTt ynutHuka moxe ce kpetatu og 0 go
76. NMocTojarbe pagHu UK MUCIU TUNMYHUX 3a 0co6e ca nopemehajem ncxpaHe je o3HayeHO
oueHom Bulue on 20 [14].

The questionnaire evaluates behavioral and cognitive characteristics of patients with eating disor-
ders. It consists of 26 questions divided into three categories: diet, bulimia and food concerns, and
oral control. The total score of the questionnaire can range from 0 to 76. The existence of actions
or thoughts typical for persons with eating disorders is indicated by a score higher than 20 [14].

YnutHUuK ce cactoju oa 40 ctaBkMm M npouewyje 12 acnekata nopemeheHor kBanuTeta
XKMBOTa y Be3n ca ucxpaHom: KorHutmBHu; OGpasoBHO/cTpy4yHu; lMopoguua u 6nucku
opgHocu; MeRyrbyacku ogHocu; Byayhu nsrnegn; Usrnen; Cno6opgHo Bpeme; lNcuxonoLku;
EmouunoHanHu; BpegHocTtu n BepoBawa; ®usmnykn; Ucxpana. Ha ckanu og 5 noeHa, ctaBke
ce 6oayjy oa (1) YonwTe ce He cnaxem go (5) MornyHo ce cnaxem. Behu pejTuHr umnnuumnpa
60rbKu KBanuteT xkusoTta [15].

Questionnaire consists of 40 items assessing 12 aspects of impaired quality of life in relation to
diet: cognitive; educational/professional; family and close relations; interpersonal relations; future
prospects; appearance; free time; psychological; emotional; values and beliefs; physical; nutritional;
it uses a 5-point scale, where items are rated from (1) — Strongly disagree to (5) — Strongly agree.
A higher score implies a better quality of life [15].
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Iywa CraHkuh, JeneHa Munuh, lloHa CtepaHosuh

Ctyovja kojy je objaBno C. EHren 2006. rognHe cnpoBe-
JeHa je 0 pa3Bojy ¥ Banvaauujn ynutHUKa gu3sajHupaHnx
Aa KoMOuHyjy cumntoMme nopemehaja ucxpaHe ca ksanu-
TETOM XMBOTA. Y 0BOj CTYAUjU YIIUTHUK 3a UCMUTUBAHE MO-
pemehaja ncxpaHe (Ha eHrn. Eating Disorder Examination-
Questionnaire (EDE-Q)) ce nokasao cneumuyHmnjum og
ynuTH1ka C®-36 3a ogpehuBare TexuHe cTagujyma no-
pemehaja ucxpaHe v nocneguvua Kojuma osu nopemehaju
MOry yTuLaTh Ha KBanuTeT xusoTta nauujeHara [10]. OBaj
YAUTHYK Npy>Ka NPUnKy KNUHMYaprMmMa v nctpaxueadmma
Koju nedve nopemehaje ncxpaHe ga npoueHe CTeneH cma-
HEHOI KBanuTeTa XMBOTa MOLUTO je YMUTHUK OCMULLIbEH
[a oaroBopu Ha nuTaka 1 Gpure rbyam ca nopemehajuma
ncxpaHe N Moxe OUTM BeoMa KOPUCTaH Y KIMHUYKUM UC-
TpaxvBarwMMa [a ce npoueHe pesyntaTty nedewa. Hosa
OTKpuha ce nojaBrbyjy AOK Ce HacTaBSba noTpara 3a BUCOKO
cneumjannsoBaHMM U OCETIbMBUM YNUTHULMMA. Hekonmko
WHCTPYMeHaTa 1 ynuTHUKa je kopulwheHo 3a gobujarse ko-
Ha4yHOr pesynTaTa y HEKONMKO CTyauja Koje Cy ncnmtnsane
MoBe3aHOCT u3Mely MHTeH3WTeTa CMMMITOMa W3a3BaHMX
nopemehajuma ncxpaHe un ksanuteta xumBota. OHO LWITO je
HaBeno UCTpaxvBaye M Hay4YHWKe Ha oBakaB MpPUCTYN je-
CTe Ja 3HauvajaH npoueHaT nauujeHaTta ca nopemehajuma
ncxpaHe nopep osux nopemMehaja natm n og Apyrmx MeH-
TanHux nopemehaja, Hajuyewhe aHKCMO3HMX Nopemehaja,
nopemehaja pacnonoxema, genpecuje n gpyrux. Ctyamja
cnposefdeHa 2014. roaMHe nocmaTtparna je KBanuTeT Xu-
BOTa Bernuvke rpyne rbyan ca nopemehajuma ucxpaHe u
OTKpWna MoTeHuuWjanHe npeaukTope KBanuTeTa >XUBOTA.
YNUTHYK 3a ucnutmeake nopemehaja ncxpaHe, YnuUTHUK
O 30paBCTBEHOM CTaky KpaTkor obpacua-12 unu CP-12
(Ha eHrn. Short Form-12 Health Status Questionnaire (SF-
12)), BajcmaHoBa ckana couujanHor npunarohaeama (Ha
eHrn. Weissman Social Adjustment Scale) n bekoB nHBeH-
Tap genpecuje (Ha eHrn. Beck Depression Inventory (BDI))
YeTUpu cy BPCTE YMUTHMKA Koju Cy KopuwheHu y OBOM
pagy, a cnnyHe dhopmMe U npumeHe je n TecT cTtaBoBa O
ncxpanu (Ha eHrn. Eating Attitudes Test (EAT-26)) [11-14].

HajHoBuWjn ynuTHUUM cneumduyHu 3a KBanuTeT XuBoTa na-
unjeHaTta ca nopemehajem ncxpaHe cy Ckana kBanuTeTa
XUBOTa NpY NPUCYTHMM nopemMehajyma ncxpaHe (Ha eHrn.
Eating Disorders Quality of Life Scale (EDQLS)). Ckana
KBanuTeTa XXMBOTa Npu NpuUcyTHUM nopemehajuma mcxpa-
He je ynuTHuk of 40 cTaBku Koju npouemnyje 12 acneka-
Ta nopeMenheHor KBanuTeTa XMBOTa Y BE3N Ca UCXPaHOM:
KoruutueHu; OO6pa3soBHO/cTpy4dHM; [opoguua u Grmcku
ogHocu; Mehyreyackn ogHocw; byayhu uarneawn; Warnep;
CnobogHo Bpeme; lMNMeuxonowwkn; EmounoHanHn; BpegHo-
CTN N BepoBaha; PusnykK; Micxpana. Ha ckanu oag 5 no-
eHa, cTtaBke ce boayjy og 1 — YonwTe ce He criaxem Jo
5 - MNoTtnyHo ce cnaxem. Behu pejTuHr nmnnmumpa 6osreu
KBanuTeT XmneoTa [15].

In a study published by S. Engel in 2006, a questionnaire
designed to combine symptoms of eating disorders with
quality of life was developed and validated. In this study, the
questionnaire for assessing eating disorders ( The Eating
Disorder Examination-Questionnaire, ED-Q) questionnaire
was found to be more specific than the SF-36 in assess-
ing the severity of eating disorders and the consequenc-
es that these disorders may have on the patients’ quality
of life [10]. This questionnaire provides an opportunity for
clinicians and researchers who treat eating disorders to
assess the degree of decline in the quality of life, since
the questionnaire is designed to answer questions and
concerns of people with eating disorders and can be very
useful in clinical trials to evaluate the results of treatment.
New discoveries emerge as the search continues for high-
ly specialized and sensitive questionnaires. Several instru-
ments and questionnaires were used to get the final result
in several studies investigating the connection between the
intensity of symptoms caused by eating disorders and the
quality of life. What led researchers and scientists to this
approach was that a significant percentage of patients with
eating disorders additionally suffer from other mental dis-
orders, most commonly from anxiety disorders, mood dis-
orders, depression and others. A study conducted in 2014
looked into the quality of life of a large group of people
with eating disorders and discovered potential quality of life
predictors. Eating Disorders Examination Questionnaire,
Short Form-12 Health Status Questionnaire  (SF-12),
Weissman Social Adjustment Scale and Beck Depression
Inventory (BDI) were four types of questionnaires used in
this study, and the Eating Attitudes test (EAT-26) shares a
similar form and can be used in a similar way [11-14].

The latest quality of life-specific questionnaire for patients
with eating disorders is the Eating Disorders Quality of
Life Scale (EDQLS). The Eating Disorders Quality of Life
Scale is a questionnaire of 40 items assessing 12 aspects
of impaired quality of life in relation to diet: cognitive; edu-
cational/professional; family and close relations; interper-
sonal relations; future prospects; appearance; free time;
psychological; emotional; values and beliefs; physical; nu-
tritional; it uses a 5-point scale, where items are rated from
1 - Strongly disagree to 5 - Strongly agree. A higher score
implies a better quality of life [15].

Before we conclude, there is one more thing to consider
when assessing the quality of life of persons with eating
disorders. Patients were evaluated by several specialists
in most studies that evaluated the quality of life of patients
with eating disorders prior to the start of the study. All pa-
tients had to undergo a comprehensive physical examina-
tion that included weighing, measuring height, calculating
the body mass index, as well as detecting any chronic or-
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Mpe Hero wTo NpehemMo Ha 3akrbyyak, NOCTOojM jow jeaHa
CTBap Kojy Tpeba y3eTn y 063up npuimMkom MpoLeHe KBa-
nuTeTa xmBoTa ocoba ca nopemehajuma ncxpare. MNauu-
jeHTe je npoueHMBaro HeKOMKO crieumjanucTa 'y BehmHm
CTyQWja KOje Cy NpoLieHMBarne KBanMTET XUBOTa NauunjeHa-
Ta ca nopemMehajem ncxpaHe npe noyeTka UCTpakmsama.
CBu nauumjeHTM Mopajy ga ce noaBprHy cBeobyxBaTHOM
dusmkanHoMm npernegy kKoju nogpasymeBa oppehuBane
TenecHe TeXWHe, BUCUHE, MHOEKC TernecHe mace, Kao U
OTKpMBaH€e OMO KaKBMX XPOHUYHUX OpraHckmx Gonectu
Kao WTo cy Anjabetec, xmnepTeHauja, rojasHocT, bonecTtu
cpua, nnyhHe 6onectu n ap. [a 6u ce amjarHocTnkoBanu
ncuxujaTpujckn komopbmnanTetTn kao WwTo cy nopemehaju
pacnonoxewa, aHKCMO3HW nopemehaju, nopemehaju 3a-
BMCHOCTW Of, CyNcTaHuUK, NCMXOTUYHM nopemMehaju n apyru,
notpebHa je 1 KoMnneTHa NncuxmjaTpuyjcka npoueHa.

CmepHuUUe 3a garba ucTpaxuBama

C o63vpom Ha TO Aa Ham nuTepaTypa roBopu O JOLIEM
KBanNUTETYy XMBOTa Kog, nopemehaja ncxpaxHe 6uno 6um og
3Ha4aja Aa ce y Jarbem MUCTpaxuBadkom pagy okycupa
Ha noTeHuMjanHe MoryhHoOCT yHanpehera KBanuTeTa xu-
BOTa, Kao 1 60orbe pasymeBarbe y3poka Koju 4oBoAe A0 Mo-
pemehaja ncxpaHe. borbe nosHaBawe y3poka 61 AMpekT-
HO yTMUaro Ha paHuje npeno3HaBake OBUX MopeMehaja
1 mMormno 6m ce pagnTn Ha Mogenuma npeeeHuuje 1 6orbe
egykauuvje mnagux.

MocToju HemoryhHOCT reHepanu3oBaka TecToBa/yNUTHU-
Ka Koju ce baBe KBanuTeToM xuBoTa. buno 6u og Benukor
3Hayaja ga ce npodpecmoHanum Koju ce 6aBe kako nope-
Mehajuma ncxpaHe Tako 1 KBanuMTeTOM xumBoTa y 6yayhHo-
CTN POoKyCcHpajy Ha NpoHanaxewe U geuHncarwe cneum-
PUYHOT YMMTHMKA O KBANMTETY XXMBOTA KOjU j& YCMEpEH Ka
ogpeheHom nopemehajy ncxpaHe.

Takohe, Tpeba pasmoTputTM MoOryhHoOCT Moaudukaumje
NPEeTXOAHO reHepanu3oBaHMX TECTOBa, OOQHOCHO HMWXO-
BOr npunarohaBaka crneumpmnyHoMm nopemehajy ncxpaHe
YKOMUKO Huje moryhe Hanpasuty no jeaaH cneumdudaH 3a
cBaku nopemehaj ncxpaHe Koju aytop NOMUHE Y YNaHKy,
Te je noTpebHO Ja ayTopu fodajy Ha caMoM Kpajy cMmep-
Huue 3a byayha ucTpaxuBawa. Ha npumep, BaxHoO je
HarmacuTi ga je ucToBpemeHa nojaBa APYrnx NCUXUYKUX
oborbera, Kao WTo cy Aenpecuja U aHKCMO3HOCT, Beoma
YyecTa, 1 ga ce nNpuv npernegy mopajy NpUMEHUTN UHCTPY-
MEHTU KOjWU NMOoMaxy Yy paHOM OTKpuBaky OBUX nparehumx
nopemehaja. Ko >xeHa je oBaj npobnem gogatHo nspaxeH
Hapo4nTO Y KNMMaKTEPUjyMy U MeHonaysu, a yapy>KeHo ca
YMHEHMLIOM [a XeHe MMajy Behn ogHOoC MacTu Hacrpam
BoAe y cBoMm Teny [16].

Dunja Stanki¢, Jelena Mili¢, Dona Stefanovi¢

gan disease such as diabetes, hypertension, obesity, heart
disease, pulmonary disease, etc. To diagnose psychiatric
comorbidities such as mood disorders, anxiety disorders,
substance addiction disorders, psychotic disorders and
others, a complete psychiatric evaluation was also re-
quired.

Guidelines for further research

As literature tells us about poor quality of life in patients
with eating disorders, it would be important to focus fur-
ther research on potential opportunities to improve quality
of life, as well as on better understanding of the causes
leading to eating disorders. Better knowledge of the caus-
es would be of direct assistance in early detection of these
disorders; it would also be used to inform prevention mod-
els and youth education efforts.

It is impossible to generalize tests/questionnaires that as-
sess the quality of life. It would be of great importance for
professionals who work on eating disorders and quality of
life in the future to focus on finding and defining a specif-
ic quality of life questionnaire aimed at a particular eating
disorder.

Also, modification of the previously generalized tests
should be considered, i.e., how it could be adapted to a
specific eating disorder if it would prove impossible to have
a disorder-specific questionnaire for each eating disorder
mentioned in the article. The authors should provide, at the
end, some guidelines for future research. For instance, it is
important to note that simultaneous development of other
psychiatric comorbidities, such as depression and anxiety,
is quite common and that the examination must also in-
clude instruments for early detection of these accompany-
ing disorders. In women, this problem is further aggravated
during perimenopause and menopause, combined with the
fact that women have a higher fat to water ratio in their
bodies [16].

Conclusion

Great progress has been made in evaluating and design-
ing appropriate questionnaires to help clinicians and re-
searchers in diagnostics, developing treatment strategies
and providing prognoses for eating disorders, as well as in
assessing the quality of life of these patients. Most studies
and research indicate that a combination of multiple ques-
tionnaires used simultaneously represents the best choice
for detection and prevention of deterioration in the quality
of life of patients with eating disorders, as well as for con-
sidering the predictive factors that pertain to the quality of
life. However, the relationship between individual aspects
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MACHWK JABHOT 3[1PAB/bA

Nyra CraHkuh, JeneHa Munuh, loHa CtedaHoBumh

3akrby4ak

OcTBapeH je Benukx Hanpeaak y esanyaumjy n ausajHnpa-
Hy ogrosapajyhux ynuTHuKa Koju 61 nomornm KnuHuyapu-
Ma 1 UCTpaxuBayuma y anjarHoCcTuum, pasBojy cTparteruja
neyerwa 1 NporHosupawy nopemehaja ucxpaHe, kao u y
NnpoLeHn KBanuTeTa XMBOTa OBUX NauuwjeHata. Y Behu-
HW CTyaMmja 1 UCTpaxuBara yKasyje ce Ha casHawe aa je
KoMOMHauwWja BMLIE YNUTHWKA UCTOBPEMEHO Hajborbu 13-
Oop 3a OTKpUBaHE M NPEBEHLM]Y HapyLuaBaka KBanireTta
XWBOTa naumjeHaTa ca nopemehajuma ncxpaHe, Kao 1 3a
pasMaTpake npeankTuBHMX dhakTopa Koju ce ogHoce Ha
KBanuTeT xuBoTa. MehyTum, ogHOC nojeauHuX acnekarta
KOju JonNpuUHOCe KBanuUTeTY XMBOTa Yy OOHOCY Ha pasnuyu-
Te KaTeropuje nHAeKca TenecHe mace, Tj. CTeneHa Ha Koju
nopemMehaj ucxpaHe ytmye Ha UCTU, HUje JOBOSbHO UCTpa-
XEeH 1 farba ucTpaxuBara Cy HeonxogHa.
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