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Methods and Materials

Resilience is related to adaptive ability, characterized Test Hypothesis According to our results, in the group comparison,
oy positive treatment of changes (Masten, 2001). The The anorexic adolescents had lower resilience that the control group. The effect of the Depression Scale subscales on the value of resilience is lower for anorexic
ack of sense of security has a fundamental impact on Resilience is different. The lack of sense of security moderates the relationship between Thirst and Hope and negatively adolescents. Similar results were found among
the possibility of adaptation. In this study we affects Resilience. researchers in adult eating disorders (Hayas et al,,
investigated the moderating effect of lack of sense of 2014). In the regression model, we have found
security in sadness and hopelessness. Comparison of Test sample: Control group 29 people, ------- significant explanatory power in the Depression
the values of resilience of the anorexic adolescent Anorexia nervosa 35 people (Table 1). Age KO 79 16.07 137 14.17 1875 Scale, Sadness subscales. Previously, a negative
girls (35 people) and the healthy control group (29 relationship between Sadness and Hopelessness was
persons) and the lack of sense of security with Test location: 3 Budapest and 1 rural secondary school. AN > o4 H il M described with Resilience (Haase et al., 1999, Haase,
resilience. We included girls adolescent in the Semmelweis University, Department of Child Psychiatry. BMI KO 28 20.66 2.63 1410 2648 2004, Woodgate, 1999). In our study, we confirmed
research sample. We have shown that anorexic AN y 513 o en | o the moderating role of the Lack of Security on the
adolescents are significantly more likely to Sadness and Hopelessness. Furthermore, the lack of
experience depression, lower levels of safety and less Table 1. Sample data a higher sense of Security increases the negative
resilience to the control group. We also Test Tools: SAFA Psychiatric Estimation Scale (Cianchetti, Fancello 2001, K&, 2005), impact of Hope on Resilience. The lack of a higher
demonstrated the moderating effect of the lack of CD-RISK Resilience Questionnaire (Jarai és mtstai, 2015). sense of security increases its vulnerability through
sense of security on resilience in the anorexic group. its moderating role.
Resilience is a personality trait that is closely related In the comparison of the two groups, Resilience shows a significant difference t (53) =4.174 p <.001 r = .497, the control
to adaptability, including positive management of group is higher (Graph 1). Negative affective factors exhibit vulnerability to
change, positive self-image, and self-acting behavior O Resileincie, as has been shown earlier. According to
(Masten, 2001). Previous studies have shown the our study, the strongest effect of Depression on
reverse relationship between resilience and Correlation is the strongest negative correlation with Resilience there is sadness (r = -. 610). ; Dimension is on Resilience in the whole sample. This
depression (Schiavone et al., 2013; Vuitton, de Hopelessness, Anhedonia, Inadequacy, . T effect is exacerbated by the moderating effect of the
Wazieres, Dupond, 1999). The lack of sense of Lack of sense of security is almost the same (r =-. 5 to -6) correlation lack of Security. The relationship between Sadness
security has a profound effect on affective factors and the weakest with guilt (r =-414). and Hopelessness is negatively affected by the lack of
leading to dysfunctional functioning, preventing the There is no significant relationship Security, increasing the Hope that has a negative
possibility of flexible adaptation. Several studies have between Irritability and Resilience (Figure 2). R effect on Resilience. All in all, in terms of Resilience
confirmed the negative impact of insecurity, hope Figue 1. Depreem:seionse;jg:z:les and Chart.1.Group comparison of we underline the importance of Sadness,
and resilience (Haase et al., 1999, Haase, 2004, Resilience Resilience Hopelessness, and Lack of sense of security as
Woodgate, 1999). In this study we examine the Sadness itself is an explanatory factor in the model. We found a positive correlation between Ruthlessness and negative moderator of the two above.
moderating effect of the lack of sense of security in Hopelessness; the Feeling of Sadness, the more the Hope appears (Table 2). The lack of a sense of Security moderates the
terms of mood dimensions, such as sadness and effect of Sadness on Hopelessness (Figure 2).
hopelessness. Higher resilience value is a significant Chart 2.
protective factor against depression (Birmahe 1996). Table 2. Label in 24pt Calibri. -
Also, higher resilience is a protects against the -- %] an
development of psychiatric diseases (Bachen, . In the future, we are planning further studies to
Chesney, Criswell, 2009, Erim et al., 2010). Anorexia is Konstans 3696 293 1(63)=12.627 p«.001 g g-m- clarify the components that affect the lack of
a severe psychosomatic.di.sease (Tury, Paszthy, 2008), e i L {(63)=8.907 pc001 k: .% Security. For example, in terms of attachment,
that can become chronic in adolescence. Deaths are g emotion control, and self organization. As well as re-
6-10% within 10 years (Fisher, 2006). Anorexia is one ;iﬂ?ﬁ;sense 2! 186 96 t(63)=1.937 p=.058 2 thinking the therapeutic intervention with the focus
of the psychosomatic diseases Rief et al., In their Sandness and Lack < on reducing Sadness and Hopelessness. From the
semi-structured interviews, have shown that the ?rl:tséerr;ﬁi?;security 51 18 t(63)=-2.846 p=.006 point of view of the ability of resilience to be
somatoform disorder appears to be (73%) preceded R2=.721 F(3, 59)=50.795 p«.001 the inclusion of the interaction into the model ; influenced in the pSyChOtherapy Process in a pOSitive
by affective disorders (Rief et al., 1992). increases the explained variance by 3.83%, which increase is significant F(1, 59) = % direction.
8.099 p=.006.
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