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IV A= 2 3 AFF7HE Hoels Bo7lAE AMEsHA] &+
A}t o| Z 2 Ao (binge eating disorder, BED)® 7€}
2 AL ol (eating disorder not otherwise specified) % 3=
ERERen #3s A= ek Y0 Wk ol oje} o]
Aztet Aas 2T 7 Ade AAECdE & WX AR,
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Depression Scale; ©]3} SDS) ** & 1997 ki &3 Fol W
gshel 21 ARESElTE L o] AR F 20 ) gEHOoRE
Rom 7Zh FES 14 Jom Hrista olE FAls &
AEE Hrlsit, 80 A W 5 40 3 w|wkolH HAF
A

, 4856 2 TET, 1 ol TTom AT

>~
7
=~
ﬂ
2
rlo

Eol MHEA+= Zung ©] Q3+ AUHHIE E

Anxiety Scale; ©]&} SAS)Y = 1978 I SA

AREEATTE B o] MELS F 20 /) FEo

FEs 14 Hem HGrista ol st E4Sde] A=EE
J = A A

Zheek. 80 A v = 46 A v

2EGA FAH EFEE dmojzk BEPSI AEA(SFAHIHE
Abgat e ¥ o] A& 1988 I Frank SH ¢} Zyzanski SJ 7} 7§atet
BEPSI(Brief encounter psychosocial instrument)® <] o33
5 =TS wed Feol Wekste] wEE ‘Sh=rolwk BEPSI
A=A (Korean Brief encounter psychosocial instrument; ©]3}
BEPSI-K)* 2 <lx|8 o] 44 RS Aoy I BIYE
A =7 AFE AT PP BEPSI £ 2~E# 2o R SWES
ZAbel7] 98 ALk =l 7SS 2EH A SR, QAT
TEAT, G W, T 2EHAEY AFe dadol
oefell M= FAl AFE 7hedte]l RaEAE Y. 5 e ¥ 0-
5 "oz Hristel 1 HAES W ZS BEPSIK
o]Zle] 1.8 o]slol® A ZE#H 2T, 2.0-2.6 & T5& 2EH2T,
2.8% oL 1 AEYATOR HIFEING P,

A (em)H AFkeg)> 22 3 3 FAH% F 1 TS
"*E”?SPOJOEQ H]”}‘:k“ iﬂzg ’1\_]7%9] AFo=z Y #d

l

%ﬁlfﬂﬂt S-PLUS #7141 & 1%8}dztﬁ 2 A1) 5= 4= (BAT-26) <F
& FF(SDS), EHOHEE(SAS), A~E# AF(BEPSI-K), H]WH=(BMI) <]
ABTBA AL Pearson correlation test & ©]-83F%T}.



=R s AAEEAAIA 20 HE 7|Fo R s 1 oY
B, 5 TR AAPEeet A AARG el ddEHE e
AR o)t o w Aot om AAME ALl A 20 W whE
o ® stk F A 1 & HLeo EQF AR, 2E#A
A%, Hw= ZFole] {942 Wilcoxon rank-sum test & ©]-83}]
Akt

AAR R S T AAEY AddHEAd A 24
Path analysis & ©|&3}3t}. Path analysis @ 5% &Abo] A3
A= WFES A ol MeEe] Aqust A2E AAH &S
X =R 5 9|zt st ¥A1S welktd. Path analysis dA &
G323 AR S SRSt AME o g EARSTL
FES vH= HA2E gl 5 du
m. 2%

L. A7 Hat A5, AAP =3 (EAT-26), F-=<(SDS),
EOFRE(SAS), ~E# 22 (BEPSI-K), H] %% (BMI)
AeA g oY HwkEEIYel A WEd oA 157 ¥
o &doen Hy dAdES 33.549.0 AddY. H AFS
. _
|

1.6£0.1 m oJglew Hit AT 62.1+£9.7 kg oAy, HA
A A A= (BMI) = 24.3+3.7 kg/m2 o] AT},

At A EAHS(EAT-26)= 18.5+8.5  #Holdar  HA
SEYAFF(BEPSI-K) S 1.5+£0.6 o2 AXREYaTo &3 A3s
HAT., HyE 250D 41.3£7.7  Hez AFd
AFE o HF EQFF(SAS)S 47.6 +7.7 Howm A
ATt (1)



F 1L Ayoide W A%, AAE =S (EAT-26),
F=97(SDS),  E=<t+(SAS) 2EY g (BEPSI-K),
H] 9+ 5= (BMI)
T gt + ®edx
Sk 33.5 + 9.0
EAT-26 18.5 + 8.5
SDS 41.3 + 7.7
SAS 37.7 + 7.7
BEPSI-K 1.5 + 0.6
BMI 24.3 + 3.7

EAT-26: eating attitude test—-26 score

SDS: Zung' s self-rating depression scale

SAS: Zung' s self-rating anxiety scale

BEPSI-K: Korean brief encounter psychosocial instrument

BMI: body mass index (kg/m2)

A =2 39.5%% om AALE) = A AL
I A " F=AAA AARGeel sl E = AAEE o] ol
1%} = Aol 42.7%, 73%F 34.4%,
5 = 54 A3 ool
6%t 2EdxE 4% Ay A2REFxT 51.0%,
s T 7.6%9 . (3E2)

ofN & ofN B m

10



544 A (%)
BMI  (kg/m2) A} <25 95  (60.5)
) 7k >25 62  (39.5)
FAT-26 e <19 94 (59.9)
R1A i i >20 63 (40.1)
SDS 4 <39 67  (42.7)
40 = AT =47 54 (34.4)
18 = FTT5 =56 30 (19.1)
% = 57 6 (3.8
SAS oS <45 131 (83.4)
Al i =46 26 (16.6)
BEPSI-K % A 2EHAT <1.8 80  (51.0)
1.8< T35 <2.8 65  (41.4)
i REFAT 22.8 12 (7.6)

BMI: body mass index (kg/m2)
EAT-26: eating attitude test-26 score
SDS: Zung' s self-rating depression scale

SAS: Zung' s self-rating anxiety scale

BEPSI-K: Korean brief encounter psychosocial instrument

11



2. AR EH S (EAT-26)9F A%, $255(8DS), EFr=(SAS),
2 E ¢ 2~ (BEPSI-K), H|WF=(BMD) 9] AraatA

AAHERSS dde  fod  AAHd  &o  AnwAst
ZAAGT. 5 Aol BoldSE AAHE it soldE Ao
L E} %t} (Pear son correlation coefficient = -0.213

p=0.0075)(1¥ 1). AAEHEAFe $EEFFES AR FY3
A el ko] AAAA 7 AL (Pearson correlation coefficient
= 0.266, p=0.0007)(1¢ 2) AAEEAFS} BT A=

fFoet HAAAel kel AABIATE AATH(Pearson correlation

coefficient = 0.396, p=0.0000)(ZL& 3). AAIeEl=F =9}
sErawe Az fo@ 444 e AnwAs
231 2. (Pearson correlation coefficient = 0.329,

p=0.0000) (18 4). AAEHIE=EAFe HUEE AR (93
AABAES JeERRA &Zkth(Pearson correlation coefficient =

0.119, p=0.1370)(1¥ 5). & AEE=ATE By 7 2

ARRAE Jepon], tgor AEYAY, $L5E, ARl
WA ok, AXEEASe HnEE Am foF AnuAs

LFER A S HTH(EE 3).

3. AAME =S (EAT-26) 9} BIYF=(BMI), 2=Ed 2% (BEPSI-K),

% 1]l
F-&FF(SDS), EQFF(SAS) 9] Ak A

2 AL 2 <= (EAT-26) 2} 9] Pearson correlation
p-value
A coefficient
A -0.213 0.0075
$-g&4  (SDS) 0.266 0.0007
o= (SAS) 0.396 0.0000

12



2E# 2% (BEPSI-K) 0.329 0.0000

HIRFS= (BMI)  (kg/m2) 0.119 0.1370

AGE

50

40

30

20

10

EAT-26

I3 1. AAEEAES(EAT-26)9F A#E o] Al AAME = eet A"
Lol FHAAZE AATE (Pearson correlation coefficient = - 0.213,
p=0.0075).
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SDS

80 |

60 |

40 |

20 |

O— °

0 10 20 30 40 50 60
EAT-26

a9 2. AAME A S (BAT-26)9F -5 (SDS)2He] Al AALE =4 42}
SEFFe do AAAAIE ATk (Pearson correlation coefficient =
0.266, p=0.0007).
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SAS

80 |

60 |

40 |

20 |

0— °

0 10 20 30 40 50 60
EAT-26

a9 3. AAE = 4 (BAT-26)9F &9 (SAS) o] #HA]. A el = 49}
Eotrse 4o AAIAAZ AdJH(Pearson correlation coefficient =
0.396, p=0.0000).
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BEPSI-K |
20

15

0 10 20 30 40 50 60
EAT-26

oy 4, AALE = A (BAT-26) 9 ~E# 2~ = (BEPSI-K) 7} ¢] oA .

AALH = o 2EH AT G ATAAATE AT (Pearson correlation

coefficient = 0.329, p=0.0000).

16



BMI | .
35 .
° ° L4
30 |
25 |
20 |
15 T T T T T T T
0 10 20 30 40 50 60
EAT-26

a3 5. AAE =S (EAT-26)9F B RF=(BMI)9Fe] #A]. AAMEI =<
s A2 F93 ASAAES e R &t (Pearson correlation
coefficient = 0.119, p=0.1370).

3. AT AAMEE ol ¥, AAEEA S (EAT-26),
%%#%(SDS) B (SAS), 2~ E g 2% (BEPSI-K),
s

M EHTE 7IFo R sto] didRtE BAAT(EAT-26 <20)%
AR S o] AHE(EAT-26 >200082 UFS w Hi dEe
Aol 345 £ 8.7 A, AAMHE o]Ado] 32.1 £ 9.3 A=
AF & 9560 A F - Abololl gk Aol 7b A THp= 00208)(% 4,
I 6). B FE5TSDS)S AATolA 39.9 £ 7.1, AAEHIE
ool A 43.2 + 8 [Betd —’F{F(SAS)% Xé*c}%oﬂﬁ
35.9 + 7.4, AAFEIE o)AtolA 40.2 £ 7.6 2 F FAuzh

o,
=Y
M
o
-0,

L.



ZrolE RSITHp=0.0102,
0102)(& 4, 19 7, 19 8). Hat Z2EHAZFHBEPSI-K) =
5

¥ 4. AT AR o]t Wyt ddE, AAME| =" 4(EAT-
26), $=4=(SDS), E<et4+=(SAS), Z=EdU=Z(BEPSI-K),
H] 7+ (BMI)

A4
(n=094) (n=263)
A 34.5 £ 8.7 32.1 + 9.3
G- (SDS) 39.9 £ 7.1 43.2 + 8.0
Bk (SAS) 35.9 + 7.4 40.2 + 7.6
2~ E & 2~ % (BEPSI-K) 1.8 £ 0.5 2.0 £ 0.6
] RE (BMI) (kg/m2) 24.2 + 3.8 24.4 + 3.4
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JlL
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9.3 Al

+

34.5 £ 8.7 Al, AALEI= o] g9

Atelell

2ol 7k A eH(p=0.0208).
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SDS

60

50

40

30

20

}

»AO

AAHEE o]

3} A ol

43.2

1
R

7+ SDS score

2po] 7 A A THp=0.0102).

3

I

7.1, AR o)

@_

39.9 £

L
R

+ SDS score

3

bz

X

8.0 2 &t Alo]d

+
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SAS
60 —r
4.7
4.7
50 T
I L 2
40
@
30 |
20 |
e S AIALE I o] At

a9 8. A AALEE o] date] ESE
i SAS score + 35.9 £ 7.4, AALEE o] AT HF SAS score = 40.2
+ 7.6 2 it Alolo] §-9 2Fol7F ATt (p=0.0102).
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BEPSI-K
4.7
35 | B —
s ——— —_—
3.0
25 |
| °
2.0
i @
15 |
1.0 |
h T T
e S 2IALE I o] At

i

99, A AAMHE o)At AEH A $£F(BEPSI-K) REE. A4
o] T3+ BEPSI-K scorex= 1.8 £+ 0.5, AALEI= o] A9 3+ BEPSI-K
scorex= 2.0 + 0.62 %+ AFolol] 593 AFo)7F A A TH(p=0.0219).
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BMI

(kg/m2)

35

30

25

20

15

!

»AO

}

e o]

1
jusel

&)
o)

AO

rvge]

o <
S

H] 7% (BMI)

AR o] o]

R RS

3.8 kg/m2,

24.2 =

BMI+=

zlol= A THp=0.5998).

ki3

%9

kg/m22 - Alo]o
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Abstract

The relationship between eating attitude and level of
depression, anxiety and stress

of wemen visiting weight management clinic

Sook Young Park

Department of Medicine

The Graduate School, Yonsei University

(Directed by Professor Hye Ree Lee)

Objective: The seriousness of eating disorders has been
brought to spotlight due to growing interest towards weight
concern and body shape. The number of weight management clinics
have grown, and the need for research involving patients
visiting these clinics have also grown. Early diagnosis of
eating disorders, diagnosis of concurrent diseases, and a higher
chance for appropriate treatment has increased due to current
active reaserches. Subclinical eating disorders are important
in that they are likely to develop into clinical eating
disorders and that they usually accompany various psychiatric
problems as well.

Method: 157 female outpatients of a private weight management
clinic in Seoul, ranging from ages 18 to 64, were assessed for
their age, height, and weight. Through questionairres their
eating attitude, stress level, depression level, and anxiety

level were also assessed. The Pearson correlation analysis was
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used to analyze the correlation between eating attitude, age,
and levels of depression, anxiety, stress, and obesity. Each
criterion of the normal group and the group with eating disorder
was examined with Wilcoxon rank-sum test for statistical
relevence. The effect that age and levels of depression,
anxiety, stress, and obesity have towards eating attitude was
assessed through Path analysis.

Result: 40.1% of the studied subjects were suffering from
subclinical and clinical eating disorders. Of the different
criteria, anxiety level affected eating attitude the most,
followed by stress level with depression level being last. The
group with subclinical and clinical eating disorders had higher
level of depression, anxiety, and stress. The obesity level of
the two groups were not evident. In the course of analyzing the
causal relationship between eating attitude and the different
critera, high anxiety level was the factor that directly
affected eating attitude score the most. Obesity level affected
eating attitude directly and indirectly, by affecting anxiety
level. The age and stress level affected eating attitude
indirectly through affecting depression level and anxiety level,
and depression level affected anxiety level which indirectly
affected eating attitude.

Conclusion: The female outpatients visiting weight management
clinics have poor eating attitudes and they are more prone to
develping eating disorders. The levels of anxiety, stress, and
depression were higher in patients with poorer eating attitudes,

but the obesity level had no effect.

Key words: eating attitude, depression, anxiety, stress,

obesity, subclinical eating disorder, eating disorder
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