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sHo|m(2D) Symptomatic and Behavioral Evaluation Scale — Yale Food Addiction Scale
oTlo\o™ (YFAS)
g9 ¢ M35 AL FO) O+ SHXI0IIM A10] Fof S4F Tt
EA  AFEIAAE7HE Q7RI - AR

1.2.2 LY °|27|2 0|8 345

A7 I vlFo] FHZ = o]& IS &RIsH ] o2t

HlFo] A gH|E Fste], IUAZFEY v|Fo] FE THof| Z7iE pmhof w2/, 2024 7|5 A4
ojE71e] A=t 54 7142 27,000€9(H= Hat 714 29,4199), A 50004004 31 112,500990%
ByEQot,

2022 HlFo] AW RAL A3, AR] 5 7| A Aol 7 7 A 219 02 ERIE QI
sk =4 QoFxjgof wt2H, 71 wo] A= Hst TOP57| 8|50 Al A7gAE] Aglo g
SRlEQl o, o] HE ool Fo] Qi Agto]Qirt,

A9 Y30 A= AR o= Aol = H)Fo] A EH] 2 A 2190 =3k v 3R} 4 g
Aglo] of, HA17A7F] sk} Yo Ak UK HE7tof| oJe AlgHH 0 & Mg &= E4 IS 1 HT
o, A417gofj7} obd Ao 2 H7r IS A2 HT 27 7FsAlo] k= oAS AAektt

1) FUAZEY v]Fo] B E9. Available from: https://www.nhis.or.kr/nbinfo/wbhfaa06200m28.do?mod
e=view&articleNo=11000821&title=%EC%84%AD%EC%8B%ID %EC%IE%A5%EC%95%A0%ED %SF%SO%EA%B

0%80 (FMY: 2026.3.24.)



ArPdong7t T =] 2y 9 FASA B2 (E 1.H3 A

u]59] CPT F& A AAPgolg 7k B F =7t Fojd 2 Mtﬂ A/ B = O] PFO
= o] 201 =T 719 sl £ADE AR 73 CPT 96127 FER =7 19]
7L 5= 3ok

L& A B HS FEo|A= A4 7lel sigths Exe] I = SRIEA] Ft

H14 29| B8 U 9| S 348
=7} =5 e
#96127
el CPT Brief emotional/behavioral assessment (eg, depression inventory,

attention—deficit/hyperactivity disorder [ADHD] scale). with scoring and
documentation, per standardized instrument

Z£4: CPT 2021 Professional edition

A2gol(eating disorder)= 417343 A18-R21F, 417340 ZA15, ZAN7H #2191 f-3olct F414
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?Jﬁ—r(Bannatyne etal., 2021), A1 G K Pursey et al., 2020), H|TEr& SEAHParker et

al., 2015; Parker et al., 2014) 5 578 Hd2 o= o A= A=A
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al., 2012; Jenkins et al., 2022) ¥ Yale Food Addiction Scale (Jahrami et al., 2025; Penzenstadler
et al., 2019)°) 3t FRANA = ST T2 AF =B QR4 AFp7t AA| =]l

HER AAA ZAade] 412 Y82 (E 3. 1>l AASIA
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1 Jabs (2025)  Validated eating disorder - o AT £1E 28 I, 0] & 6MTH 124 0|2HOF - 7KK 124] OJEt OFs2 {Ist MESHY A0 A
screening tools for paediatric 52 st SE0o| dSE AN MEEAE BA.
populations: A systematic review. - A2 £ - UMBIZHES| 1A} XZQt A0F HAZAZ
« ChEAT (Child Eating Attitudes Test): 7}& H2 FA)N 2 7ttt 7Hdot, TRty
- A=A OtE(E35], 124 02 o 2 &, J2|Lt DSM-5 Rt 7|Z& 8 X 0|, YRR 7} Jhs8h =32 JHEi0|
A MATONEI MEEO| Bt « ChEDE, C-BEDS, Stanford Feeding INFE=I
AN SH4S AKX HE Questionnaire ARFID scale & Y8 &Y 53t
ETE AE
- HEN 2F HEEQ =77t Level 3 2HE(H|
ALH AL, U Q=T IE HE)
- Ye o= EF ZIH(0f: ARFID, BED)OIA= H
W YSH £X|E BROLY, MEEORE 124 O]
OF OtSOIA Metet &1 CHRpN MEEie= gls
2 Soliman Systematic Review and - 23 o5l & 20H - YA X EGE UGS MER HAY EN ET O
(2025) Meta-Analysis: Examining the - AME =71 10709 HAIMONE7 L =7 5 T 171210 OHE7H =19 70 3! 45 S/ EHRgt (Y& 2ty
Psychometric Evaluations of AYUE RN T HSE
Disordered Eating Scales in - AEE 11 AZON LIHX|Z(Cronbach's @) &
Adults Living With 1:0.63~0.95 H2|
Gastrointestinal Conditions. - S QoM YA REHE 2 iR H
SIAHE 33.2%, H| A& etk 21.0%
- OSSN EBEE Mol iy
AHONEIE ool e ESHEA Y
7t HEE AR HE
3 Jahrami A meta-analysis assessing - I5H T & p5TH ¢ - YFAS % HY S22 =2 U daty  HUES0) TSt
(2025) reliability of the Yale Food - W& 22+4(Cronbach's o) = 0.85 (95% Cl: 0.83- 0p OFYXOI AA-MAA MEEE HO, 2E
Addiction Scale: Implications for 0.86, p<0.001) AAIEIO 2 HIDE 2 At A BTt
compulsive eating and obesity. - BAZAL MZIE: ICC=0.77 (95% Cl: OilM A2 & Q= =70| &RIE.
0.70-0.84, p<0.001) — A|ZI0]| 2 QMM S - YFASE LIkt 251ETF QLRI
- 87=A! Yale Food Addiction - ol 249 g, 49, UaT/HIYYE, (S oE MRS HO, AN A7 3 U
Scale (MY SASEXED)Q MZE  0f, FO, SU0|, O[H2(010], TEA0HY, Z2E N 20| MEst
=2 4o §) 25 M0 RSt Xt0] Sis
4 Hatoum Psychometric properties of - & 50M0| LBV IES B5, 07N 3171 SH=T - M A8 JISSHED QIX| Wt =7 5 25 MUN ZE
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(2023) self-report measures of eating (= SINME) 7 &Rl 7t 25t M2 7|28 £50kK 2 2X|(cognition)
disorder cognitions: a systematic - E7tE 2= =3 5 97X MalEN I |&(HA Ef &t EXS
review. S, LN QB 7|F BT M BN XS, - 98 S(EBQ, EBQ-18, EDI-BD)= At
dEE, #HE Jq’“/H { &1, SiMd7tsH)E 25 Moz B2 SAHE W 0| UY H A
- TS A AHE L SA9] AITOK S&ok= E-_r“.: = TN BEELIt =2
QX SHCAS MR EESR E - I 27RO 2*E5| &= EBQ/EBQ-18, - Y2 AT0ME = Y- AR S
HdE Az 4E EDI-BD otHH=AZS £ Z3iotll, E3| Y4E Wt EX|(8F34)
_ G20 £ EfEel AlRIES HEOOL O o hIFSHE Helshs 20| Tt
S K4, oS, sV isgol tigt 24= —'?’—’—f
sHe
5  Jenkins Structural validity of the Eating - g A7k & 60H™ - 7|Z9| EDE-Q ¥l 420! 2= M7t U101 Chat
(2022) Disorder - 2ei ?HIO.JEJ 4991 X (Restraint, Eating ZQst ZE
Examination-Questionnaire: A Concern, Shape Concern, Weight Concern)= -y 2 AT Ao ME TEY HEY
systematic review. AsX XX7t A9l g2 EDE Q AR S HASHatst 2771 Qle
- Shape Concern} Welght Concern2 H2 G710 - &= ¢IH0M= O st 2 Mg 9
- ¢7'=A: Eating Disorder Al otLtel QP10 = BIXA LIEtE — 5 7HE0] A 174 HQoH, 0| Sofl =t oFgXel
Examination—Questionnaire Z= 01 UEoHA 2 E XX EfHNES SHHGH0F &
(EDE-Q)9 2217 (TH El9E) - %2 HE(EDE-Q short forms), £5| 728 K0
£ TAIBH7|& AP ES AAECE MeE YatE Zapt EEE 0, TA| HEE0E A2
4dE Q1 Y U= oo = HAIE
- G S WHEN M2 MUNo =z USHOLY, YR
QOIEMO| ety H 11 9_4\_7 A 2
6  Schaefer A systematic review of - e Bx - MOl MARONHEI} = SRt &&C T} et AHE
(2021) instruments for the assessment o X3} MY (0 EDE, EDA-5, SCID §) Y RSt US

of eating disorders among adults.
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3 gt oy =70 23898 EDSA,
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2 6 W JHEE 2 =7 £

DSM-5 7|& HH
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FMPS-brief
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H|Zt% SHXHRepEAT-Q), 288 22 X|&F
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7 Bannatyne
(2021)

Disordered eating measures
validated in pregnancy samples: a
systematic review.

- QIR O YES O o
B A EONIL £750| U0l &
YO R SRS HAKOR
HE
[

3709| X7t nAl ™It =3HEDE-Q, EDI-2, DEBS)

QF 1719] B3t Qe HE =1 (EDE) =0l

- I5H oL 8 (77K i)

- AN BT 4E

« EDE-Q (Eating Disorder Examination
Questionnaire)

* EDI-2 (Eating Disorder Inventory-2)

* DEBS (Disordered Eating Behaviour Scale)

« EDE (Eating Disorder Examination, 4 MZ)

- Zu

HEEe ¢s M2 (LdYdety S)2 s

0, BlEE Ht= iR MSHR(2mer Hi).

EDE-Q: W& g2 UL, 4201 A= X

AEX] 2UL, 3201 & F AU 2HtE 142

g HHMO| Aot
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8  Pursey
(2020)

Screening and identification of
disordered eating in people with
type 1 diabetes: A systematic
review.
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> DEPS-R g Metd 0L Yo 30| et A
> modified SCOFF HY HEIF ZQ
> EDI-3RC
° YEDEQ
> SEEDS
9  Penzenstadler Systematic Review of Food - I8 T GOTH(HI AR A7 33, A HH ¢l - SAF=(food addiction) JHE2 OF&] & HAULZT0i| Cist
(2019) Addiction as Measured with the T27W[H|OE MESZE T2 MAXIO) SR H| T|X| 2RO, binge eating disorder S HE
Yale Food Addiction Scale: Dirz 3L S 71E gAY SHEE= E40| B2 (YA &
Implications for the Food - YFAS B2t 23y - YFASE Chfet FHOIM 2| A8=T A FEA=Z oY
Addiction Construct. o =2 BMI, MAIRIONES| ZAIR0, BED) =Xf Al OLt, 3| S4 714 cut-off2 SAEE SASEANT &
YFAS EH%= S7} 2 Yolot= A2 sA7t US )
- S22 X: Yale Food Addiction c SASE SHE 24 g3 201y e APyt - = AP0ME
Scale (0¥ SASEXL)E &8s  71& =30, WY 280 =706k 83 K&, < YFAS 28 By 2 AN onig A
SN EFYHATL ZE AlE- g3 I7|, 2H 34 30| HIE Z 245t
- YA A c WSE= 0|28 E5 NEoHH FAL} 7|&
* YFAS Tpe SAYN S4-ZAUS Qo M. ED 749 12 TIES FEHoF &
« HZE SR0IME 2 & SUES SYH/RYE
0 SFEiotH L.
* YFAS e 2222, 84, ZY(craving) S
AL X EAE RO s BY
10 Burton (2016)  Psychometric evaluation of - D AT 572 - oM ARBEE AP|EIA ZA A WL ZASH IF
self-report measures of - A =T AZH2 A I 297H(5H R E 97H) =7 F oo HBE 7= s
binge—eating symptoms and -0 EHE o MRIEFe JIE(UWE EtE:, - JIUDF BITESF BULIT-RO| 7FY 277t
related psychopathology: A 79 BHEE, WH 22y, 7IE BEE, Moy, B BRI Yo J A0 Jiides &
systematic review of the 34, ME/ME Y, oM JtsY S EF 5 g 77t =28
literature. EotX| R& - JeiLt MENOR J|1E 59 HM2lEE
- YR ERE AR HANM BES 27 AU S5 40| ofst 7 A7t HRGHH,
- OREN: ZA ZAMT HAMHI| H - BITE (Bulimic Investigatory Test-Edinburgh)?t  £3| 7|& EIZEZ} XHEN
710 AIRE[= AP TA] EEQ BULIT-R (Bulimia Test-Revised) 7} 2tz 974 (agreement/reliability) £22| 20| @
HEEEEN £ g5 3 6710 SEX HIIE WOt 74 MR- =]
BRIt 22 B4 2QlE - Mt AR AMoE =7 B A
- U2 =74EDE-Q, EDI-3, EAT-26 S)= g2 0213t SHAIE QMG =+ iy 2 A
ARBEXC 05| 7t 45 ERH0| 2 3 A7 E Zstalior g
11 Parker (2015) Measurement of disordered - ZEH T = 147 - H|Ztes SXEOIM ALBEE AIRNEY S8 YO i
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eating in bariatric surgery - AR Tt AEX| 3470, HE T4 457 20l ETe SRt OISt Ligo] Z20f (H|2te= )
candidates: a systematic review - 7} TO| AlRE £ &0} QU °'°
of the literature. « Z2X]: QEWP-R - 09 E-TU} = Lk MAIEOH %XE
« HE SCID (0fl: AN, BN)2O =2 JiE|0f H| Ttz ChA
- O=A O =2 Hots g0 - MUNO=R LAES| HESIR BYY 2t BE e E42 S0 MoK =&
= Yoz 94 O|M Boret o ofd, ATOICH HAIFON Hot SUX(6I 21t - HE(E3| EDE) 7|8t BI7} 7He A2y
f%%' ’—.‘JSE-_H dE HlW7} 0242 = WOz HIEH, A7 |E0A HZX =
HANM 2HO=Z AIB 7t
- g% g0M=
s HAFOH Fol I [T 7|F9| g
(consensus) Of&A,
* J1E B0 MAX EfFst &Y,
. JllJC_)L A| AHE_?_ E?_ 7HI:||'O| EIR%EII-
12 Parker (2014) Measurement of disordered - 2§ ¢4 & 100H - o1 HBeE & GANONEVIOE Y S8 HT oY
eating following bariatric surgery: - A2 =1 AEX| 367}, HE =7 2371 &0l HEn 2MHE0| Bt AT AMzst (H|2Es 5)
a systematic review of the - M= HIb Y2 =3(Binge Eating Scale, EHZ2 XX
literature. DEBQ S)0A{2t LiMUA(Cronbach’'s a > - HIARG
0.80)0] EnE. T2l IEES MI=/XEA Xt BESHE HO| 2 Q55| SH A4
- GIL=A: HITE 2 S SKI0A Y = g8 2 MY JEeE & 7*)
A OldE Wtole &85 24 - EfEE H7h 35| MY s HE 7|8t E—TL(EDE S)E 7I2e=Z of1,
* BES?} EDE 7t £5& YX|(k=0.59) XWIEI_'*' HE2 HXNO=Z 8ot A
* EDE-Q% EDE 7t M S8=~53 o] Md
(r=0.53~0.80), J2Lt A7IEIA A20| HEHLE  « 7|E =79 MAX MeSEs Bt 2R
=2 eEED * ME2R sE2A 88 =7 Y 3 430|
- ”—."E*OH ME 8 U8 T4l= 9I8H Mgt 27
‘grazing(XI&E 2AE), 2 & M2y SHF
E- A 3) HIFGeIEE = 4. 2L d2lE
MM = gle
13 Hoetzel Assessing motivation to change - SAIEOHOIIM S| ot 57| BIHETO| el e - SXITIR] GAIROH Aol Bet S71E B He &7 =8
(2013) in eating disorders: a systematic EMSOE =2 156™ tote E1E2 URE dSHse| Hol2
review. - dEE 9| HE X B&(Transtheoretical Model, TTM)
1) B3I 7|(stage of change) W7t =7 671 ol 7|Etetn US
- O=A: A0 2t ‘*@5 2) QA2 H H&l(decisional balance) 7t =7 371 - RMI(QIER @)et RMO(EE W)=
7|(motivation to change)E 7 o] ZH0| Hok:
o= SHEAE SEHCR 7*5 - 34 5018 "7t ks
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14 Berg (2012)

Psychometric evaluation of the
eating disorder examination and
eating disorder
examination—questionnaire: a
systematic review of the
literature.

- A=A Eating Disorder
Examination (EDE) & Eating
Disorder
Examination—Questionnaire
(EDE-Q)Q Al2|=, EfY: WIt

- EDE : 15™

s AA-THEAL S AR 78 MEEE HEtHOo= QF
k=)

L& detde StEEER 58 #3530l
Shape ConcernO| 7P QF&Ix)

AN 22 EAS 20k sEUIE B
Ho)0| S35 el

02 fA M Y YA 94%7|=(daily food
records) 2| HEHA(TY EFE)E HHZE R2
J2iLt 470 Q91 F=(Restraint, Eating
Concern, Shape Concern, Weight Concern)=
OIS AS0A LTEA WX LU
EDE-Q:10™

AA=THEAL M2 LY S| MEo= 2
A

T

514708 =X MO StIME F4o| OFEH0]
E0IE

HAIHOY 2RIt XS Mok EfEEsE S
EoLt, THE AT =0 AUX|Ees H2
42& AUS

AU MF7I=0 WS W, B4 F 24Hs U
O M2 UACLE, M SO FEE F4
A F)e ELXI7H EX

Q01N Zuh {9 401 £&= XX|FX| i1

EDE2 EDE-Q 25 HAIT0i S+ B0
A AL} ESP0| HEIHO2 XIXIE
234} LIS 3 22 3047t EX:

o1 ChE0| 01 03 FMOR, Hy-
HAG i s 2

U 2BHOLA/SHH AE, U= 25
S) o HRAZHER 27t HSH

oi7 B20| X2 X207 HOKt 5 W
o|E=0 ojxf Ystaiol FIof
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A 1HINSE) H= / 975N Azt HAAE= HlD
U8 SIAE=(Shape Concern, Weight
Concern)?t &XAl= Zae S

15 Tirico (2010)  Validity studies of quality of life -41™ FE 18 J= 5| A}

instruments for eating disorders:
systematic review of the
literature.

- IR MAIEIO ]
7t o EY 24 HHAN HE

o
H 49 W £7 Y38

HZE WX 2R £

tE

» QOLED (Abraham et al., 2006, &%)
« EDQLS (Adair et al., 2007, 7HLICH)
« EDQOL (Engel et al., 2006, 0O|=)

2006, 2007, AmQl)

AN S0l

HeRQoLED % 7i™T v2 (Las Hayas et al.,

0] & EDQLS, EDQOL, HeRQoLED= &=+ i

I YRASHEE 20| HluX SMo| B0

ofll, Efg AS0| et AUS

MAMNMO

-1 O

SHOLY, AR I T loIAfE SUAP} B,
T4 B YRR SN2 HYON,
V20l 24| 24(binge domain)S AiT-4I5101 412

- HeRQoLEDE

EE A

QOLEDS JHe 78 2 Lf~ Uzt S 7t

=
=

HEEQ E0A d2|- Al GHY Bt Y

- Ml 7HX] £7(EDOLS, EDQOL,
HeRQoLED)= HAIR0f 2txt 42| & Bt
0l REE 7t5d0| IX|TH F71HQ1 EHZat
o7t T3S

- 35|, Mae
Cto L=
0| @ﬁl% =5y

ot RRUOIA H2k0] &
IR0l THallM = 71E =12

H X
=3
k=IPN
]

%*EICHOF S JHI‘PJ

AN, Anorexia Nervosa; ARFID, Avoidant/Restrictive Food Intake Disorder; BED, binge eating disorder; BES, Binge Eating Scale; BITE, Bulimic Investigatory Test-Edinburgh; BN,
Bulimia Nervosa; BULIT-R, Bulimia Test-Revised: DEBS, Disordered Eating Behaviour Scale; DEPS-R, Diabetes Eating Problems Survey—Revised; DESA-6, Disordered Eating Screen for
Athletes; DRI, Dietary Rules Inventory; DSM, Diagnostic and Statistical Manual of Mental Disorders: EAT-26, Eating Attitudes Test 26-item: EBQ, Eating Beliefs Questionnaire; ED,
eating disorder; EDA-5, The Eating Disorder Assessment for DSM-5; EDE, Eating Disorder Examination; EDI-BD, Eating Disorder Inventory Body Dissatisfaction subscale; EDI-3,
Eating Disorder Inventory-3; EDI-3RC, Eating Disorders Inventory — 3 Risk Composite; EDE, Eating Disorder Examination: EDE-Q, Eating Disorder Examination Questionnaire;
EDFLIX, Eating Disorder Flexibility Index: EDQLS, eating disorders quality of life scale; EDQOL, eating disorders quality of life; EDSA, Eating Disorders Screen for Athletes; EMS,
Eating for Muscularity Scale; FMPS-brief, Frost Multidimensional Perfectionism Scale — Brief Form: HeRQoLED, health-related quality of life in eating disorders; ICC, Intraclass
Correlation Coefficient: MOET, Muscularity-oriented Eating Test; mSCOFF, Modified SCOFF; PACS-3, Physical Appearance Comparison Scale-3; QEWP-R, Questionnaire on Eating
and Weight Patterns-Revised: QOLED, quality of life for eating disorders; RepEAT-Q, Repetitive Eating Questionnaire; RMI, Readiness and Motivation Interview; RMQ, Readiness and
Motivation Questionnaire; SCID, Structured Clinical Interview for DSM-5; SCOFF, Sick Control One stone Fat Food; SEEDS, Screen for Early Eating Disorder Signs; SI-FAT,
Sociocultural Influences on Fear of Fat Scale; SIG, Short Inventory of Grazing; YEDEQ, Youth Eating Disorders Examination Questionnaire; YFAS, Yale Food Addiction Scale
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a7 ST AR A mjetelr] ffdl, £ T 5 tidell = _iE] x| gal 2
2 HESHAAA & Cd_l_ 2¥H(Hatoum et al., 2023; Schaefer et al., 2021)} =W @& 2|5 &3
1H(0]71Y, 2013)S F712 ERlsto] +AH 02 HESITE +8 W82 th=t At

Hatoum $(2023)2 444140l 3 Q1A (cognition)S S4dH= A7HE 1q T30 A& 2] 44
(psychometric properties)& A A 02 HESIYHLE & Ao A= AlaL, 7|d, 714, Alga 22
AAA gRlofut 2382 B3l om, 54 - gAA 13t AH =te AQlsteirt & 591 £310]
IS, 317 A7 HERIE T E70] A e S 95H EAJE Terwee 5(2007)0] AR &7
&4 B71 7|52 E8sto] AEEHUH 7 SHEFY A 232 the 47 E ERE Ik © 34

AAFH el tgt F288 A(157H), @ Al A, AIA] olu]x]ofl tigk 424 AFa1(207H), @ A7 1A FH

(a1 A

H(self-referent beliefs) (971), @ HEFIX] A Ald(meta-cognitive beliefs) (97). 121} & H7}

&S F55] =5 = gl oW, A& O & Eating Beliefs Questionnaire (EBQ, EBQ-18)2}

Eating Disorder Inventory-IIl, Body Dissatisfaction (EDI-III [BD])7} A 2|&4sH4 4448 gk

Sk 7P B2 ZAE EHESIL s A 0= BT Qe AR A4l T QIAIE B ke =70

W F8d& BFoHA, Aetd o= A=, g, siA 7164, /4 -87300 gt ZA7H &5

Pl A Asigirh ESE, o] A7t o - thishd S-49] W A dollA aiE] o] duts} 7k
of| HA7F ATk AFSH3ATH.

Schaefer 5202118 491 T HAHoNE7} =70 Hei2d 42 AAH0R HAEste] d4 %

N

A7 BN BE /15T JHE AT £ AP PRI WG =79} IR HEAS
57 EYEOn, BFAO U2 4L w7 FOMEH:L 59 A2 H4 =75 B4
FUH 02 Bk 5 6070] Br M= U] 7] MR ERste] AAEIgk O HAo] A5k
et 720t % EHOP. 4430 398 57 z}muog AEAGOA), ® H4go] Bt
AeE B 2], B2 5L B I g £, @ 5 Al S5H%,

4 52 et uﬂ7}54(117ﬂ) £3] F MdE ZolAe ADSM-5 AH7|E §HY, AHEE

(short-form) =7 A%, AEFHTE A T 7R, AAS 37152 Q5 v --SAEA] Q= 714

AF 5 APl T EA4o tieh AlEstke 574 Aol ERIE AT A2 Aol T

B7IoHe gt =77 S E o] 225 A3 Esh, ddelet AAREe] B TS A YT tis =
AE e, e, % 4, AR 7hs ?10] 52 S = 1Esfof 2 AlAskith
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NEC HAEIONTT}

I 3.2 MAIXOHLI =3 (Schaefer et al., 2021)

e no  EFE(el0) =78 i

MAIRIO) RS 1 EDE Eating Disorder Examination ¥
E_B'_i TXetd HE 2 EDA-b5 The Eating Disorder Assessment for DSM-5
3 SIAB-EX Structured Interview for Anorexic and Bulimic Syndromes
4 EPSI-CRV Eating Pathology Symptoms Inventory — Clinical Rated
Version
SCID-5 Structured Clinical Interview For DSM-5 (SCID-5)
6 ESSCA Evaluation Semi-Structuree des Comportements
Alimentaries [Semi-structured Interview for Eating
Disorders]
AR SME 1 EDE-O Eating Disorder Examination-Questionnaire *
Egié AP 2 EDI Eating Disorder Inventory *
3  EAT Eating Attitudes Test *
4  EPSI Eating Pathology Symptoms Inventory
5 EDDS Eating Disorder Diagnostic Scale *
6 ED-Quest Munich Eating Disorder Questionnaire
7 MAEDS Multifactorial Assessment of Eating Disorders Symptoms
8 DEAS Disordered Eating Attitude Scale
9 CR-EAT Clinical and Research Inventory for Eating Disorders
10 EDQ-O Eating Disorder Questionnaire—Online
11 IGAT Interactive, Graphical Assessment Tool
12 QEWP-5 Questionnaire of Eating and Weight Patterns—5
13 BITE Bulimic Investigatory Test, Edinburgh
14 BULIT-R Bulimia Test-Revised
15 BES Binge Eating Scale
16 ELOCS Eating Loss of Control Scale
17 LOCES Loss of Control Over Eating Scale
18 NEO Night Eating Questionnaire
19 EDBOQ Eating Disorder Belief Questionnaire
20 SCOFF SCOFF
21 ED-15 Eating Disorder—15 Questionnaire
22 CHEDS Change in Eating Disorder Symptoms
23 SEED Short Evaluation of Eating Disorders
24 ANSOCQ Anorexia Nervosa Stages of Change Questionnaire
25 EDREQ Eating Disorders Recovery Endorsement Questionnaire
26 CIA Clinical Impairment Scale *
27 EDOQLS Eating Disorder Quality of Life Scale
28 HeRQoLED Health Related Quality of Life in Eating Disorder
29 EDQOL Eating Disorder Quality of Life
30 QOL-ED Quality of Life for Eating Disorders
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7= no T7H(2f0]) =73 H| 1

MAIEIORRt 2 = 1 MBSRO Multidimensional Body-Self Relations Questionnaire
gi?}jﬁﬁiﬂg 2 BSO Body Shape Questionnaire
st 3 DRI Dietary Rules Inventory

4 EES Emotional Eating Scale

5 EMAQ Emotional Appetite Questionnaire

6 EED Exercise and Eating Disorders

7 CET The Compulsive Exercise Test

8 DMS Drive for Muscularity Scale

9 MDDI Muscle Dysmorphic Disorder Inventory

10 EDFLIX Eating Disorder Flexibility Index

11 FAAQ Food Acceptance and Awareness Questionnaire

12 TFEQ Three Factor Eating Questionnaire

13 YFAS 2.0 Yale Food Addiction Scale 2.0

14 EHO Eating Habits Questionnaire

15 DOS Diiusseldorf Orthorexia Scale

16 SI-FAT Sociocultural Influences on Fear of Fat Scale

17 SATAQ-4 Sociocultural Attitude Toward Appearance

Questionnaire-4

18 PACS-3 Physical Appearance Comparison Scale-3

19 DERS Difficulties in Emotion Regulation

20 UPPS-P UPPS-P Impulsive Behavior Scale

21 HMPS Hewitt Multidimensional Perfectionism Scale

22 FMPS Frost Multidimensional Perfectionism Scale
E= HHS flst 1 EDSA Eating Disorders Screen for Athletes
YT 2 DESA-6 Disordered Eating Screen for Athletes

3 EDE-BSV Eating Disorder Examination—Bariatric Surgery Version

4 RepEAT-Q Repetitive Eating Questionnaire

5 SIG Short Inventory of Grazing

6 DEBOQ Dutch Eating Behavior Questionnaire

7 EDO Eating Disorders in Obesity

8 DEPS-R Diabetes Eating Problems Survey-Revised

9 EDAM Eating Disorder Assessment for Men

10 MOET Muscularity—oriented Eating Test

11 EMS Eating for Muscularity Scale

ZA: Schaefer et al., 2021
* Aozt el B9 £7)

0]7}19(2013) 2 Ll=tollA 7R A tE 1A HAE B+ 5 Sol2 HYH T 53 e =,
B7HA, SHA L, Bige E%2 AESIOH, T 659 8 B ERIE I SolE HAE]
o] A1 =o} BP9 BESHE AR Frie 2= A4 =3 A The Eating Attitudes Test, EAT)2k
ols A% 35 AAKChildren’s Eating Behavior Inventory, CEB)7} H 1= it} o] Qo] St=oj&
HY & QRIEAE SIUAY, AE|EE WHAX L2 HESAY, FAR A rele] HuE S3f BT
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NEC
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w7 lsPAL, Aol o4 ekl A KE 2k Aol 591 eI elg ] Qlsick. olef st
= EF2E HABNHEAREDD, HAEAIAE(Restraint Scale, RS), 4221 H24HAKThe
Three-Factor Eating Questionnaire, TFEQ), 4135 ZAEA|(Dutch Eating Behavior
Questionnaire, DEBQ)7} AJA =t

2. GG =7 HE

7L 1L

£ g7l Aol e St £ 5 Gtol wigkElo] AlzlE B BEeh} A5 £ 79}
S R w7 RIS, ol 98] Bl AAE ERnE RS B9 8l £ B2 7lew 457}
AES AR AR AFo] Lasithn Akl hE E7ES S0 FEsirt

A7} % 2l 5 207 W7 -5 ARo] E EE G7iRon], ARolA Ao m 1470900
A% 3 2 A9 BT FEL of (I 3.3)0] PRI AN
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B33 YARIIt £7 HE 22

A =LY Etge} S ZE
i o x| o3 4 o
1 EDE EDE SAIB(2004) ST AMARYON ZAS] A2E 3 Q012 o -
~ St MAIRIOHZA-AE |20 6.0 (EDE-Q version 6.0)
) EbEo Q6.0 2AR0T8D) o giam opanmyyCIA)e] MZIES BT o7 o
ST AAFRIOH A= =5 —0): Al =]
EDE_Q %!—’.‘—X.J(2010) Sii;AI‘OOH DAI' Xl'jlil—o(KEDE Q) |_§|E =
Validation of the Korean Version of the Eating Disorder
3 EDI EDI-2 Lee (2012)  Inventory-2: Psychometric Properties and ~
Cross—Cultural Comparison O
EDI-2 ZA01(2005)  S=20{™ Eating Disorder Inventory2] Q0I171%
St MAEH = HA-26(The Eating Attitude Test-26 :
_ 0|
EAT-26 0[217%(2001) KEAT-26)2| Ef=ta}
4 EAT St MAEHE=ZHA-26(The Korean Version of Eating o -
EAT-26 0]217(1998)  Attitudes Test-26 : KEAT-26) E&35} ¢ | : A2 g
Q0124
St DSM-5 A HORIEHAE=(Korean version of the
5 EDDS EDDS B2#(2018a)  Eating Disorder Diagnostic Scale DSM-5, K-EDDS o -
DSM-5) : AZ|=2} EfFE 7t
~ St MAIRIOH AP |20 6.0 (EDE-Q version 6.0) _
6 ChA SEE20180) g siam olymAmCIAG NEIESL EIEE O ©
_ _ = Ofhalio] ZARE, @& 3 AL 7Ho] A SIS * 2313(1996)2 MALER| =20iA Hotet =715 0 HTS0M
7 BULTR 23099 sjereiem) X Jigskn glou, 3 Eris ot oleix| g
5 5125 %5 =5 o A0 UEE AlSH 3l HAlREE TIL 2, R AR TIH &
8§  CEBI - UeEQ008) BT OIS HHHUS UM BES 07 X i s FeTe, Fa EAs
+ 0tz 3| ZH(O CHEH RO| M2F B, 247 72|10 A0 1k
9 CFQ - HZ0|2017) o= Ots HAlRlE HEXI(K-CFQ)2 Efgst ¢t X 29| HH| ASS Z-oh= T2, AR TITH-BIF SXik=
HHYO| X2
. AAT steo|— =
—— O =]
. AlATF Y= O MAIRIOHIH T FQF=
1M G-FCQT - HRS(2008)  URHH SAZY-SH HE(G-FOO-T) EfgE} X SR IEE Sr BEEE S, A BRSNS
O =]
12 NEDQ - S0618(2019)  OMES ZIHEZX(NEDQ)S| EfEst A7t X - OMESF0 SatE B2, £ JANEIRI= HEg0| R
= SO OpAIS S EHETO| M|, EHHE 3 =5 5 —
13 NEQ : YHBQO10)  Doooiet o ok - ORABETO| SHE £7, F2 MAROE Il BRSOl XS




o 2 Ergist o zE
= o x z e o
O"‘(1997) 019l HAIRY 3 TIO|0E 24 s HA HE +E2 SHoM| Yot Mg, T2 YBIRIO| Al G0
"R - 0I2E(2003) A EAEIES HO[FSTSAIS) OfHS HE X sizqu, zo gAmoElels IR0 4
_ _ o« AAIRf O| OIX|M AlES my =ALR|Ct 17
15 TAQ-ED - SIHE0014)  IAVEO) AIEHEC| i U EfEs -OjCS SHo=- X g e Sl s, S ER A
St=3 H|5t4A0|(restraint of eating), B M|(disinhibition), * QIXIA GAN|, SAISH A, 248Y g4 & 1’iléo”ool /AN
16 TFEQ - 2481(1996)  HiIS(hungenZ=E HI5t= HEX2 A2 ¥ EHHE X 2012 Hotoh/| flof /e =12, = H|DF 3 MEs S0
%I% 2}9.E|[_|- )\‘IAIII‘OH I|E_r ajl _AI']117|_ III‘II‘IOE EI_-! I.Xl (EOP%
ST IR 54 X (UPPS-P)2| EfEst (17 CHatM < HR19 SE E4E TR HIISHY| flo] WL E M,
17 UPPS-P - YHH014)  cis oz © S X SAROY Bl B BRIl mEMo| e
YFAS-C 2HS(2019) 3= YAUE SMEECTO| B AR
YFAS20  AlMmioo1g) CIE SAESHE2 O(Yale Food Addiction Scale 2.0) =L * HAZONEOH =7 5 0|2IKO2 50| $50| SKE0] U= ‘o
18 YFAS : o= Bttt ¢ X SAZEXET YFAS (Yale Food Addiction Scale) = HIZ0 &=0
= ST SAESE Bt =7(Yale Food Addiction Scale)2) SHEOIK| Z2E2 = HE U0 H2
YFAS 0|Z45/(2015) Bl ot A2
Bulimic « ILHOIM pElE BNl BES Al BRI X| 4
19 Investigatory - - - X e Lot aiE E1E &S U A7 Al Y2 %IHéH—t T EEE
Test A7t ofe
Halg o st= s U 70 o, 4019 UEHY MEiE ZHohE =Y
g@g? LG2A(2004) Heolo] HAME ZH=T N 2 It X (AT EfE HZ Al gipg ! é':'}_ )
(=75 240
1. EDE, Eating Disorder Examination 10. DEBQ, Dutch Eating Behavior Questionnaire
2. EDE-Q, Eating Disorder Examination Questionnaire 11. G-FCQ-T, General-Food Cravings Questionnaire—Trait
3. EDI, Eating Disorder Inventory 12. NEDQ, Night Eating Diagnostic Questionnaire
4. EAT, Eating Attitudes Test 13. NEQ, Night Eating Questionnaire
5. EDDS, Eating Disorder Diagnostic Scale 14. RS, Restraint Scale
6. CIA, Clinical Impairment Assessment Questionnaire 15. TAQ-ED, Testable Assumption Questionnaire—Eating Disorders
7. BULIT-R, Bulimia Test Revised 16. TFEQ, Three factor eating questionnaire
8. CEBI, Children’s Eating Behavior Inventory 17. UPPS-P, UPPS-P Impulsive Behavior Scale
9. CFQ, Child Feeding Questionnaire 18. YFAS, Yale Food Addiction Scale
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2.2 MAIHONEI £7 HE 23
Ui A @RolA 2] At =t AEint E8-2 A Y5t flo HE] ZRt thH#AR] =152 072
o237 Aty EDE (Eating Disorder Examination), EDE-Q (Eating Disorder
Examination-Questionnaire), EDI (Eating Disorder Inventory), EAT (Bating Attitudes Test),
EDDS (Eating Disorder Diagnostic Scale), CIA (Clinical Impairment Assessment
Questionnaire).

HEO| st 321 HA N7 FeH67]) B = A U e d7-23= (3.9 (&
3.5)0] Ao E A5

2.2.1 EDE (Eating Disorder Examination)

38

EDE:= 19873 Fairburn¥t Cooper®] 2J3} 4ol = Afale} a5 S7gs17] sl ]k v=
3} He(semi-structured interview) =70t YAO)7| A4 WS E3] 0851= A0 &2 /_LJI AFAolio]
S5 AYES AL BIISH] $I5to] ARG, o] WrkETE 10870 P HIE Al
oF BRI =S ZhabA717] Aol g AT 241 2] EDE A178K(17.0D) DSM-5 AR

of th2 HAAO AT, A1 734 A 8EZ = A 34 ZAZ ZAZof 7[eF HA|E A4 9 A4 7+
goll, BAIEA] o= A4 H A4 B Aol E%ﬁ}% g AR&-EHSchaefer et al., 2021; 3|41
5, 2004).

EDE= 4709] st o} A A2 /g =]o] Qlok. W] 7HA] st A= tha2 Rtk 1) AR AR
(dietary restraint), 2) 44 @& (eating concern), 3) A% & (weight concern), 4) ¥ F&(shape
concern).

QEe T2} A1 289 BIH AAIONE ARSI w50l Qo A ToliaA| S B RIS T4E)
o] At AAl= 0~649] 74 A== -, 082 dfig B0l A ofshr] o= ougitt.

y

(¢

¢
i

:L
it
2a)

S B33 A+
= efgs} TEisto], A1 5(2004)0] A7 H 4] 2 H=T(EAT-26, EDI-2)2] 3HAIS Res}a,
W7 A HES B3l A or Yrid 4 e =70] Ea/do] wet EDE Al12%he =5}

O

= #23}F 2GS X FstqAch

31419 5{(2004)2 BAAe] 54 FjZhe o
SEO7FEDE 2.0 B4 123} figs}gl o, o] A
é% @50}1 Eold 3388 stk 252 02 YR EDE 12.0DE x5} ?1of&] AFAAH
W2 B S SELE 5 Sk Aol ZAKKorea EDE, KEDE)E 2HJ5Ht.

KEDE= 5 U] 719] Sh9I5 2 (Aol A1, A1, A5, AQea)2 PR, 2 3719 St
A T W5} HES R 2 B 08olM 67K 7 M A, A4t e 2hs

ol
4

o ¥ioh 1l Sslaick. T e A A olsht

3
Aol A Fellol A ) S} wiehe B9 A

(o]

o I"_L,
1101'
:

”J;
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Mol Tl e S20] £82 oJugitt,

A A AT, AR YA E= r=0.98~1.002.2 - %3k, W& A3J(Cronbach’s @)
0.72~0.89, AA| H&2] Cronbach’s e+= 0.9322 $<=513t}. 8R1EA A, Uit} 5Lt Y| 71HA]
831 F27HERIE O™ HA| HTF2] 53.9%F gttt T3, A4Vl S /) o Azt
10678, 101%)& o= T AAsto], =ul A Solx 8 7Fs3t 23t A HE AXSHAT
o|e} Zro] KEDE= ¥¥ EDE®] 0|24 125 F-AISFHA & §HR19] ?1012] BT} 79}4] E4d= Higst
of 74 - B T2, 52 AF LS} e Hof A ek W At 52 RFo] A3st =) #5
He 42 g7ttt

2.2.2 EDE-Q (Eating Disorder Examination Questionnaire)

=38

EDE-Q+ EDE WH(interview)= HFEC=Z 7t 28 %6394 7(]-711‘%_57_/4 AR (self-report
questionnaire) 2, At 28 2] AR o) T Ake} 52 HISIT

EDE-Q+= EDEOIA B7}ok= Ao 4] 8 S (1) AAF A (2) A4, (3) AlF
T, (4) AE B4} o)1= Z315E ZH(global score)ol] et 2253 9 Aol e P59 S
Z4ol= 65, F 2858702 LA HL

EDE‘Q‘I: o g} AgPAol| A EDEREE] =9 Bfd 7} YSEAL, A4 A1 85T kA, 41734
2125 SRR 9 2| GALS] 9] ARiRIolA] A 0 2 QFe et A UR S-S ﬂé}?i‘:}. Zl Aol A8 5]
vt 70k ) 2 Alzko] B, ¥18 58 Folhe BHo] 9]

A0] WelE Bolske A1 ERek Pel, EDE-O A4l 34 ngqq Ak, S
Zwio] ofsf Y02 W) EE A4ole] HelS YRl el Hrkks HAE A
P g €851 Qi)

EDE-Q+= 1994 0] ' H o] =21 /1S AF oM 4l WL 63o] AREE AL it

BN, Berg (0122 AAROPI71E 918 F 714 -0 =719 EDES} EDE-Q2] A2} 4498
T o2 HESIA vlwsty| gt AAA EAES 35t

EDES} EDE-Qi 2.5 414430710l 2] AL EIAIe, 2ds] 19 /s e £ o, EDEE
%]z} 25 o] Aol e, A IAoH 28319l Fto] Sk shAY} glcki o
ot ¥, EDE-Q& Y4302 R-85lal A-8-Foloj A AT e 42 A] 3-85HX|4t, 5] 35 =9
Ao WAL} FeHd SHo A= A7 ATkl AABHATE. £ gl FolA+= EDEE 94 B7F € Xd
2502 EDE-Ql Ade]y U ArbaT ol AUstohy Akt

=

v

N
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S Ebgs) A
EDE-Q9] =W ebgst A& 23 SRRIE eHH2d 5, 2018b: Y44 5, 2010).

-2 5(2018b)9] A= 71E EDE-Q 3.0 97-9] SHA|(WHE B H5)8 BAstAt St A1
ofEAR-A1EAE 6.0 (EDE-Q 6.0)9] A==} BF =5 HS5I3Ith Al 24 23, 3= EDE-Q
6.09] AA| Cronbach’s e+=0.92% W}-¢ =2 552 Hlom, 519 2318 42| = AJAMARE0.84,
AR 0.66, @84 0.86, AEEA 0.8801300. =3 BT A0lM = A% H AlE- 2 A2 e
£ 2795t BSQ % WCSeH-froigh gahe UL, ¥ %‘ EP% AT Aol eato] el
ThF-oJ8HA] =& g BT o] A7t 71E T3 EDE-Q 3.0%2] IAE Eesto] 241 6.0%9]
TRA HBHEE 2 36-287], DE = Talo] tho g})— stgelion, ghato] O] Eoka] wieky

TG et AL AH T Pt A7 BN AGT U= EES
Q11 520101 KEDE-Q2| AIZJ9} 221728 U217 v 7128 A1 919 478 55t
ek 8904 5% 5 719 A2k 3HST: 2 2 B1E AFI A AT 0 117

oz FgH o] A HF] 26.15%F A5ttt F HA 202 RN G2, 14.03%), Al
WAl AR (429, 11.02%), Yl HAls AP D Al B A 27, 7.27%) 8°10= 2RI
Aot SHAH =] A= Al Al 0.92, AAMAIRE0.83, AR 0.79, A1F -AS B AAVS
0.880]%1.oH, A4 W& A3 A<(Cronbach’s @)= 0.932 & =S}t 234 0 = KEDE-Q= W
@ =7HEDE)Q] A& FAISHHEA = HAMAIZIO] aL(SF 102 W2, 28/ HAo] 7sshtes =
A A7 B ez, fh=Rle] 914 B4 HEget Al 22 Ad4gol A8 3 37 =42 28
7FeSHekaL AlASHAH.

2.2.3 EDI (Eating Disorder Inventory)

=318

Garner 5°1 2]}l 19830}l 7H&4E EDI == A4 A1 8RS 21734 E4150) 4 6] UEh=
AP35 S4E R F 02 Brtshr] Y A Hy S Ao ot i A 6471 B>
Ao 9] Q1X]9} A5 4L YERE XX = £ (drive for thinness), Z4](bulimia), ¥
E9Hbody dissatisfaction), s (ineffectiveness), AL AF7| 7|t (perfectionism), THALA &

AlZH(interpersonal distrust), 2 A ZHinteroceptive awareness), <30l thgt T-E(maturity
fear) 5 871 S =R £/d =] 0] UK Schaefer et al., 2021).

0]3. JX FAH 7} H|Eo]d AlFAME viodsl= Z 0 2 AAPA ol SAfy} o2 A A3} SRS
THESHA] k= H|ao] QIS of| ]S 85t =2 E3 2771 S5t & 9171 2339
EDI-27} 7HE=]}ie}. A2-2 B3 3709] SHA =R, S84 (asceticism), S5 Z&(impulse
regulation), A4 B9 (social insecurity)Z +3% o] AtHGarner, 1991).

ZA HHRIEDI-3+= & 91832 = 45 0] Jlow, thao] 127 =8 SHA =& Zgstal itk O
=] gt S=7(drive for thinness), @ Z4](bulimia), @ AIA] E7=(body dissatisfaction), @
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3o RE7Hlow self-esteem), & 7HQAZ A7 personal alienation), ® TQITA EHA

(interpersonal insecurity), @ tQITA A7 (interpersonal alienation), ® W& X2+ 24

(interoceptive deficits), @ 77 24 ZZHemotional dysregulation), 10 &#H2](perfectionism),

@) FE59)(asceticism), @ Ag<of Hgt T -2(maturity fears). TFet, EDI-39] allgol= = HHet
Bo1x]R] eFQktHSchaefer et al., 2021).

S ergs A+

S ¥Rk =2 = EDI-2 HAof thsf 1.4 5(1991)0] HQHet $h=tojx EDI-27} 8RI=|glct. ofo]
et S BFA A5 AR 28(Lee et al., 2012; FEW 5, 2005)0] 1=k

281 5(2005)9] 7= BA A 671 o 18 ke giAfo 2 EDI-201A4] 2 EDIC] sigshs 6471
=4& FE5T0] 8Ql7x0} %‘1 d B =S A5 EDI S42 AAPgel] Fdo] vidol ekt
TSl 2 RO BRI 8ARAZ Fl 2Rl 97 sh1 = & dsiA e 84, A9
=k F4, 344, 27 - o QA EAOIA A Z-RofRt Rol 7k upERd oL, A SHIA (e, 2
9], /g5l diet T2, AAEAZG Sl e 1 o] Wt

BE IR A BhE A Aol
EDI-22 st om, 2k 7F g+t vliL, 8ok, A13|= A%, WA B 452 sl
A4}, FHolst EDI-2 A2 wo} e s RE B me, Aol SRlel A dixt 7t
o] gof, A S Aol A7t H AT e == -8 7Re sl AAISHICE Th,
LT 9] 89 HAA] AR Qs £oH AlolE Rt £ 279 W& A7Ist.

2.2.4 EAT (Eating Attitudes Test)

38

EAT+= Garner®} Garfinkel (1979)0] 7igtet 217 B 311.4] HAEX|(self-report questionnaire)= 417
A A8 HZZ(anorexia nervosa)?] SARS H71sl7] Y8l 7= At Schaefer et al., 2021).

Z27) N A AAe B ZAIE S5k 405 HEAT-40) 2= 4’\45101 AUt 2t E 3ol sl
e, A Tk, A TR, 4R 2Ec, A9 18K ek, 8 18 ket o
ShUtE 39 5} Likert® A =2 732 7 w3l tiste] 014 350] FofA=F = of QUet. 4t
Iy ol 334, AL vk ol 24, A 1E ey of] 14 T2 A TRE T oA A A otk ol
032 Hoislo] B2 AT, v} E 94T Ao} HeE BAV 82 ehnkol I 5
2001).
27| A5 Garner 5(1982)°] tHA| Q1A Folo] 2683HEAT-26) 02 T3t o] =3k
Ll 4053510] Aro) =2 AKr=0.98)S HATHGarner et al., 1982).

27| 2R84 2, o] =7 tael Al 7] 8902 HEgske Ao YEhE: (1) TololE s

(dieting), (2) 4] ¥ 4] AZKbulimia and food preoccupation), (3) ?—% ZA|(oral control).
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Ty AA == o] =77t &Y A AE(unidimensional scale)® B-8%= 397 ARt&oltt
(Garner et al., 1982).

o] HARz AHkIFY Aol A Aol EARE st HlET ofuEh ARkIFFA g Rl
29 ol AT oIY T AEE B7IShE vk F-8o5lthal €A AtKGarner et al., 1982).
o] Hr7} Ao Hetat AAEAP T gl AekS & Hdsiet s A1E0] off ATES B9l A5
T}, E5t o] Hmo] gt tiokt WAES ATER oo} Williamson S(1989)12 0] HE7} 1]
FE AR a¥E S4she tle avtdlolztal B stiekel Wt 5, 2001).

2U| B33 a+

= EbgS} A= 2H(0]Wt 5 2001; o¥IqF 5 1998)°] SRI= Tt

oI5t 5(1998)2 Garner®} Garfinkel(1979)°] 7H&3t EAT-26< 3= 314 Wto] ubA| Hebstar
HZ6}7] 915 27] A9 ottt AT AEE AE AR FEE i HE= EolR
A1, ofw|e] YT o] Yol GHH(back-translation) AHE AF T o ¢

A= 53l 1014 HAZ wAgsto] 2T Shofit S Sl IS Aol of oA 1,134780]
Zrofsielon, QRlEA Adt Ak} 5UTH Al 7HA] 891 R(A]0], Z4] 9 4] &}, 7F A7
FA=A. WA Y/3(Cronbach’s @) .89% =2 AR E Bl o, 7 S11H L9 et: . 70~.85
HRI= G253l ol B3l e EAT-260] 41l T i ¥ 52 B7Iok= d egstar
A2 28 E}lo] ERIE ]I,

ORIt 5(2001)Z A SIS HIRF O & Aol Sk, vl Aol A4l SR, LRt o ida
|5to] St EAT-269] I3 TE ASoISith A+ 23, Aol ghakto] te ettt f-2lsH
E2AE ol i T 4S5 EoH, T4 208 A (cut-of ) 02 HFT o gH R
Ot -Eko] 7155ttt TSt Alsat Algof| thet B, AAAIRE 35 SollA] 23 1o wE IR
o7t =l o, HA| 8Q1 FE= AWI -FAISIAE. o] AF-E 53l = EAT-262 412 =29
Bl 7t ShH E HE0RE AAEE BT Sl H, A AEE oflz} A8t Y A Aol
&8 7he e T E AR =Sl

jur

do H

2.2.5 EDDS (Eating Disorder Diagnostic Scale)

Lt Ke

EDDS Stice (2000)7} 73t 27| H11d ARA 2, 27] EDDSE DSM-1V 7|520]| whE 444
23 AA| Aol S S AFEAET 5 s AAESeH & 22530 2 =i o] %
Sticet= 2015 DSM-5% 7|50] W= 2389)9] 41 ¥4 EDDS DSM-52 23 cHhttp://www.o
ri.org/sticemeasures).

EDDSE 28 7} H| 4] Zoba] 48 Al7lo] a1 Feo] 2o AFE LuEas Bl 44 A¥E
4= Utk HoflA f-8sH (321 5, 2018a).
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>
Jz
Yal

0.

4

NEC

JOHE7t

o

EDDSE WA SRS FRelA ST, B4, BAWE, JA4 of2o) 4] ol F4low
AR ZAFS LA 0 7 Frishe RS 21511 YrKStice et al., 2000).

U g3t A+

Ul BFg3t A= 1E(022E 5, 2018a)°] FRI= U

"8 5(2018a)2 Stice (2000, 2015)7F 73 EDDSE DSM-5 Ak Alof 9HA] 7145 ¥2-S =

Aol gt $ot A&3Iet 2% = K-EDDS DSM-5% % 238¢0 2, 0~632] SIAE A&,
d/ollQ &4 v 7|2 B0 2 JLAEn AlAA Al 8HZ= A HA ZA= ZZo) 7|el EXY

L HISA AAOlE ZoARt DSM-5 Ae W35 B7Hd 4= Q=5 A I, 20164 Hg‘iﬂﬂé%

Aol 299 W 84t 727= e & AAIRHERGS} tof| 4 K-EDDS DSM-5+ H525} HEH

Q1 KEDE®F] Xt x&0] 98.61 %2 Wi~ =20, A W4 A= %=(Cronbach’s @)= 0.722 OC;FE;

’“ZO E} T3 QRIEA A XA BN ZAPE, AT, HAYE o] Y] 711] 891 27}

1S UFoALY. olggt ATHE v 2 K-EDDS DSM-5% DSM-5 715

1 ﬁ*moﬁ RS Aol A= QA 8718 4= Qe =W i AV B0 g k2 A= .

2.2.6 CIA (Clinical Impairment Assessment Questionnaire)

38

W/ 7HCIA)= Bohn 5(2008)0] A4Pol 2 QI A ALR]A &4 H =5 B71st7| flsf 7idst
F 1671 =32 9 A 27| H 118 H7 e Hunidimensional self-report scale)°]t}. CIA= 41417
ofje} T Al 714 =8 J 21 71 A (personal), A2l & (social), 1A & (cognitive) SHol Thet o2k
ARl &4 BEE FUIRI i Eaks Ad 28Y Bt AT, 6, AL AlE E Alse] HEE
2ol sl 43 Likertd A=(H9 ofyot Fe “HA o2 T 7)) E A-Eh Fa7t 255
A A7t ks A2 9Jugith CIA= EDE-Q2F 593t 28 31717k 44 Likertd =5 283
A AREE 5= JEE IR E ATHBohn et al., 2008; Schaefer et al., 2021 W24 5, 2018b).

CIA 7 A AA] 2 A#4(Cronbach’s @=.97)3 AA-AAAL AIZZ(1CC=.86)7F vl =] Liet
stk B8 EDE-Q £7(=.89) X Q4719] 4971 (= 68)910] H2)et ATe 1ol 4974
BTt AdSEY, A7 AZ vlwolA CIA 571 oo ZAas) Wah W E(sensitivity to
change)= ERISISIc ROC £4 A3}, HA) 84 164 AR 0 2 e vf vz 76%, Soli= 86%2
At WhE o] 45111 H 17159 tHBohn et al., 2008).

N
4
W

=] 33} A+
) Elgs} A= 1H(32E 5, 2018b)o] &Rl Qi)

H 5(2018b)2] Atof A= =l Alof THA| CIA =7-9] ¥io W eldslS £=a85]9it) & oA
?z_lt‘id 3708x AARol A 499 iR B3It olFolFon, F-9 yH Ak
(Cronbach’s @)= 0.91 % vl =kt 2412 Qo184 A} Al 91 LR(Z1Z -ALS|A] - 1R Z] £AN7}
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H 3.4 HAROILI 5%

1
4

EHE 7 R 7 Y 7 49 = AL A2t EM HH =L HA
EDE HE =7 Fairburn - HAITON 2 ARt S S £ - 45~60= EDE17.0D  EDE12.0D
& Cooper - SIHHME: 1) AAL MSk(dietary restraint), 2) &4 &2{(eating concern), 3) (ZICH 90 L{2l)
(1987) HMZE Hel(weight concern), 4) A& &2i(shape concern).
EDE-Q XPZIETA|  Fairburn - At 282 SOt0] MAIRIOH 2 ALt BSS T} 287 105 LHol EDE-Q6.0  EDE-Q6.0
N &Beglin = (1) MALAISE (2) AAF 2, (3) A 24, (4) ME Bt 0|12 SEiet
(1994) Z0(global score)0i| TSt 2223 & HAIZOH 2E WSO BI-E ZFoh=
628, £ 282802 1Y
EDI A7t DA Garner - AEY AERXST AMEL ZAZ0IN 20| LU= H2N-dEd SMe 9174 202 OfLH EDI-3 EDI-2
=N 5(1983) CIRFEMO = HIt6L7| ot A |20 SHES
- (Y FA) 6470 22, HAFONC| QX[ HWE EHS LiEH=
HMohX2= 2Y, Z4] XY S0, 25, XL X7|7|H(perfectionism),
CHOIZHAH EX1ZH B2 E X Z(interoceptive awareness), A0 Tist B2 S
8N St AR F1d
- (EDI-2) 7|& S0 2€4, S5 2H, AEN 20 F7t
- A HFQI EDI-3= & 912802 A0 9lon, CH29| 1270 =2
SIPIMEE Zatot QUL @ DR Thet £+, @ A, @ Al 20HF, @ "2
ANEL, @ M2 A0, © HHRIEA 2CHEd, @ olaA A2, ® WA
Xz 2, @ 4" 2 28, (© 2H30(perfectionism), @) 832, @
A=01 et F242
EAT AZIE0A Garner & - MAY AERXF ZHS HIHSH| fIo IHL 2674 102 e EAT-40 EAT-26
A=K Garfinkel -39l 221: (1) LIO|0E &S(dieting), (2) FA1 ¥ 4 &K (bulimia and food (H=8)
(1979) preoccupation), (3) & EAl(oral control).
EDDS  AtEIA  Stice - SAIZOH TITH M| HAY B4 B8 HE HEE = UE A 2374 102 e EDDS EDDS
A=K (2000) - BAH SIEEE 2otk = X2 FARS, EoEls, QXA 5ol Al DSM-5 DSM-5
A2 SHCZ HATO B2 TEXOZ HIlok= &
CIA AZtE31AL Bohn - AR QI MEAEIN &4 FHEE BIE JH1M (personal), 1674 102 W< - -
A=K (2008) Ar&|X(social), 21XIX(cognitive) ZTHO| Ciet OOl &4 FLE Bt

g

CIA, Clinical Impairment Assessment Questionnaire; EAT, Eating Attitudes Test; EDDS, Eating
Examination Questionnaire; EDI, Eating Disorder Inventory
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3.5 =l Etdet ¢4

1MXHAE) A=A Gty Azt as

EDE (Eating Disorder Examination)

oAE - o= I ALARYOH %W - A7 DAy & 2979 1. 22BN 20! £5) - &= EDE(KEDE)E &2 &
(2004) (KEDE)Q] M|, Q017 - AIAMRION 044 S 106H(EH - Q01 1: AAFRAI(Eating concern) - 528, HH2F 17.86% 2t EFEEE B0 i

x(:rwl B, 35S 2
7|—7‘.f— A7 |20 HAL
(EDE-Q, EAT-26, EDI-
Il 8)2 T2y SHE 2
A5, AL EIEHS AL
OE ﬁl—r(norms THS

HEhS MAISHH A U
°4:rL01|A1 28 kst BE

StEAE |:le|_1

™ 24.5K)

- Q91 2: M=S&A(Weight concern) - 828, HHZ¥ 12.24%

- HA O CHEM TR 101E(E - 201 3: High(Restraint) - 528, HZF 12.23%

™ 20.7M)

- Q91 4: ME&A(Shape concern) - 423t 2k 11.55%

-=4dY 2. MBI
- EJMA QoI MOZ 1M Bl L — ZABRIZE A ZIE: ALAFREA] r=1.0, MDA r=.98, K5t r=.99,
AB(Varimax Hus|H™, &0l H[STHAl r=.99
=) - WX LM(Cronbach’s a): XISt .78, AAREA .89, M2t
- MBI FIE AR 2 A= 72, IERA 89, MHAE 93
(Pearson A2, Li& zrA
(Cronbach’s @) 3. 3=
CHEAE MMRCHEE L ERME - QAT MO (cut-off, TARZ 70 014l 7]1%)
7||:||_|'TX‘|AEII'A‘| . X-”ol_l-’IGXE-lI

CAARHY 7
- MEE 358
- H[ETA 21
- TAMEE 738 0ldeY 2 MM 7580l =5

oo BE THset W=

oo

=8| 812 0149 42 AL

A5 S 2RO 241 3

H QIAISH= 20| Hiisof,

T EDES} 2 201 740]

X017} S,

KEDE 722 RIAlztozM 4]
AFOH £ M1 31 B7j0] R

2obi| 28 7153,

HigH:

- O 0] 2 (ge=z

- AL 2FX|-—_rL H|w ot

MEI UM MO 2514l

=

PNL-]

= 0

=01, DSISRO|LE L2
| EIHl| B} 25
Ciofet BES S5t KA

10O
=

=

Ol b

S
-
Io|

EDE-Q (Eating Disorder Examination—Questionnaire)

HO
o=

(2018b)

SII MAIRIONZAAL-K} |
H1¥ 6.0 (EDE-Q6.0)
T} MAIRIOHZ 0I5+ O|X}A

T|S2AS WItsHe QA

EHEIHCIAY t'ilEQf
EtY=E ASotlAt g
7|& EDE-Q 3.0 &+9
SH(HE EfiEE RE)E
HRA5[, LA MS2
=2 CIAS H2r-Efd=lott
Yo & S YA

- 917 ChIR}

- EDE-Q 6.0 Al2|=: E& &<~ Cronbach’s a = 0.92

- Rl 370B (M3 A ALDY - B5E 201 MARKISH0.84), AALE(0.66), ME2A(0.86), A
5[AY, 1835, BMI 18~25, F2(0.89)
SCOFF M202 44420} 7k54

- eI EDE-Q 6.0

- CIA A2z &8 Cronbach’s a = 0.91

SRS - ot¢ 226 7H°_|X4 £4(0.88), At21X £&(0.78), 2IRIH &

(0.83)

- CIA MM 20124 HHE SUoHH 37 22ACK2IH- At
H-QIXN &) =&, M HY 62.38% 2

s EDE-Q 6.0t CIAE
PEF =2 Lo MG Ef
l:rEE EOI

T 5= Ao gt
Jls&4E Btoh= Hl f&ot

o, o= %!é* S} A0
E-od-SM Bt =72 &
% ts.

O7l= =U X2 CIAE
H-|O|- HAEFIQCH= &

EDE- QLI (6. O)%% ot
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1XXH ) A=A AL A Z 1} as
g/lsdg ot = - =M CIA - &8 ElgE: 0 7|& ¢IH10| SIS HEY
2 - Body Shape Questionnaire - EDE-Q 6.0t BSQ (r=0.73), WCS (r=0.76) {2/t HH At CH= MojA o7t 2
(BSQ) - CIA2 BSQ (r=0.56), WCS (r=0.51) oI5t H& At
- Weight Concern Scale (WCS)
X BE 7L BSQ — WCS —~ - T B
EDE-Q6.0 - CIAZCZ Xp7|& - SAZ(EDE-Q 6.0 38 3.5~3.9, CIA B °F 29~30)0| bt
T 2 A3 QIZ(EDE-Q 6.0 £& 1.98, CIA £ 7.5)2Ct RO5P1 &8
- AEY ABEXE vs MEY BAS SR 7t E5 XI0l= R2
- A ofX| 945
- MZ|=: Cronbach’s o A&
-8 BJE: BSQ, WCS2t9| &2
=4
- T BT YRIR vs SRR
H|Z(ANCOVA, MZHE)
- CIAE F7t2 EMA Q0124
(EFA) AA|
YTl - S AAEON BA-AE - O DiRE Mg A0 GRSt 1. 724 BIEE(QPIPX): & ) & — & &Y HE 58.47% - KEDE-Q= =2 A2|Eet A
(2010) 7|2 TS(KEDE-Q)Q I OfTHeY 306 (Ha A1 23.86A) - MBS MIH0f Cheh 2t 1128H26.15% 4HH Hot Q0I7IAE B 85019
ot QOIPA(TY BtY - A=+ KEDE-Q - MAHst 5284(14.03%) AMNEZHE BV tote Ol K8
T)E ASOLAAL & -5 362 B 22YAIARISTE - AR 428H(11.02%) TS &l
- 7|& HEY EDEQ| A7t EiE 2H2) AR - MBS0 A T AN 2828H7.27%) - Mt ME Q10| 5K
HIEX SIS Hetet & - OFRl S AAMHIEH AAREY, A 21 ofLtz F0l= A2 o=
U= AV |2H0H AL ik, MiSa 2. ME=(Cronbach’s a) e EJHH-MSS &
o =M BFESRt AE - 24 4y - MIS2 X0j| oiet 2t 0.92 X2foh= 233 BtEe
HAE SXo= ¢ - M QOIRM(EFA, Varimax & — AIAMH|gH 0.83 - e [T Y AL, HIWE
HM)OZ Q017X &0l - AARE:0.79 3 A0 28 7ts
- LA A2M(Cronbach’'s )22 - AE1F Al 2 AXAL 0.88 - ChEh A A0 O CHsid
HEE HSE - A A& 0.93 OZ M=o g HEH M2
- R AY(T8E AF, Bt 50, O[Lf T+E EtHst Mafs St
SD 10) 3. &R =& A4 2%

- MiSh Mol thet 2 253

- At 2164

- Az 2108

- HSI A 2 MAY 29

- TH B 2798 — AAE0 A" 7t g AAL
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1XXHAHE) Vil =S| Gty Azt 4
EDI (Eating Disorder Inventory)
Lee (2012) - &t=3 EDI-2(Eating - A CHAK} 1. & ZHHw - o= EDI-2= ME[E=2f

Disorder Inventory-2)
Of M2|=ot B EE It

- ot A0 SRt
o HEFS UAC= M|
M EH Hlu

- S0| E&sf JHe =8t
X X10|(cross—cultural
differences) &9l

- A0 22f oY 2Rt 327H
(AN, BN, EDNOS 23}

- B oY THER ThE 1769

- Rk DSM-IV 7|& SEX10 Tgt

- B A= EDI-2 917 =
& 1174 otNE)

— HM diH
T od

- Ho 7 BT HLW t-test,
ANOVA, Tukey A&

- QOITLA SOl 201N Q0|2 M
(Varimax 3|%) — MEZEA &=
Xl & KA

- WX 22A: Cronbach’s o

1

- 20| BE8l YEHOIZ Tty 2 B

A2 BE2)0e] He vl

- HAY0NE vs FYa 2E SIRIAE0IM R38R0

- StRIEE ZHAN, BN, EDNOS): T2 2 A10l= gloLt,
- BN HH2 MEE0E(body dissatisfaction) M7t £6| 25
- AN-B/P & BN-P &2 Z4|(bulimia) H47t R2IoH =&

2. 201 A1t
- el 1170 Q0 fx= ot B0 MESHK| YU
- MS&H 2(147) A =, M22 574 Q0! FA7F HAIE:
- RtEZ(self-esteem)
- ZAl(bulimia)
- MXIs(emotional intelligence: LIX ZZI0IA+ZSE X H)
- HE- HE X ZHpreoccupation with weight & body shape)
- M 2 (maturity fear)

3. AMEE
- W™ LM(Cronbach’s a):
- 71E 1174 QOITE A MA| HE 0.95, SIIME 0.46 ~ 0.91

= 7( = AR X =\ LIS
— Qlt(iEFo|, Clolzdl, 38%0| S)= WS

- MEA = i Q0171E o, A& 0.93, F41 0.95, AKX

5 0.87, MS- A H2 0.89, g% 2 0.77

- AL AR E5H QPYEO R LEEIL}, E7O| AZA0| Sl

4 257t H|w

- 5= (| X 2 20| XL OFE Z=7(drive for thinness),
2839|(asceticism) B4 52

LS

distrust)0| =2

St=t B 20| SHAHEECE 24HZ0|(perfectionism) B4=7t

=]
St=2 BN &2 £0| BN A2 tHRIE M (interpersonal

Et=7t 2fEE 7t B

- GAE0 2ot Fy tET

{FHERO0| =0f, A A A

OflAf HALZO0HE7 L S AF2d

=72 g8 V5"

Chon, 25 229 201 M|
ol 2aH4 XH0IE 1L

oot 28 20| 20| X

4=

el - 33 0|14 TS o
(2005) £ o0 EDIG4EE
o 201X} BiE! EfYE

~2sE ot 17928 5, EDI &2

- St DAy 240 AL 678 040
1
£ =0l 258 1.217H(8x A

—_

LR EN
- S 01T EDI GAZ 0|

¥
- 1371 Q01 =&, TA| HHC| 58% A ofX|2t Y2 1S &

- 31208 EDI= AR} £0|
ZA(EHR | 2 H

20, ZA/IA) 0= HEHO|

35



1XHXHAE) A= lipacis A2 28
£43S & 16.3M) ARSI 97 R2IC= Iy Ths UAZ
- = B=ROE EDI (Bl S HY - FHGiXZE 8Y - 15iLt HISO1H 42| 201(F
EDI-201M 6422 £5) A =T sd, oA =X, 4443
- e AP [EIYH SCID-IV EZS - BA/AA X2t S g de ¢ 12
225 DSM-IV 7|Z22 AN, Uzt |2 JE=ES
BN, ED-NOS, non-EDZ &7 - Fed - Dt MEEA 2= oA
- =444 - CHRIEA Rply 7t ACH, 55| HEY A=
- Q0IFE: FYZEM(Eigen - 3501 thet =iz S 0= FHg, 3y
value)1, Varimax 2|H). - KLEE A7 17| o =AE 7= BluN FES
- AZ=: Cronbach’s a. - YA THRIEA =X Ao LIEH
- HE B E: 7 ZHHW(ANOVA, - MRS 2 AARY0 0] HES
Scheffe AFEZZ). 2. 14 BRI (3 7 X40)) SHOR M2 Mde
- DA B ROC 542 0180~ EDI SE2 AAIZ0 HTO0| HIF0H HHED RotH &=US 22gs Mot
EDI 38 X REg &9 UdE: - ofpid: & EWsiRlsis Y, MY 2T, =4, 4, 27t
E0|= ME oA 20 ET 2 F2et X0t Lty
- 2L Fs, A, g0 et o3, HAUEEAA S2
HE 2 HEH0| US
3. 3 78 SH(ROC 24)
- EDI SHL 2 MARY0 HAME FEUS W U= 2 76%, S
0l=E 9 60% +E22 MHH0|US
- H3Y EMB0ME TgE, S01=7HSTHO 2 0 HE
75%, 50| 80~84%) HEd ZAS FEME REUS
- B MEY MERTSE2 FEH0| {0t X0 FHEUS
EAT (Eating Attitudes Test)
0|2l - KEAT-260 MAIZHIE -5 8173: O MARIOH &AH108 1. B HE - AR HIYY HEE AR
(2001) A AlEE 2 HEoirs 8% AYEHHMM Mg2=]Z - Cronbach’'s @ : 0.75 ~ 0.90

x| 20l

- AAPEION SIX}0t OfLI2}
ALAFEIORO Z{ofet 1943
HHSS thatoR o] At
£7+, 5191291 221

2320 FOiokl = 01 179
o, AHRS013HY 1208, Uiof
RITHSHY 227%, USI0IX 1832

* M2 MR EZIE Histe 42, 41
24 ASETIS BA-T71E 20

o, A1 RS FPHE 442, A

2 TIAIS BIFZE 108, B4

O, 1T

Of 198, T2 RUIM EF =X &

- Spearman-Brown2| W BHEAMZ|E A2 0.81 ~ 0.90
2. BEi"9E A5
E &l 45

-3 81732 W= UHRMUEA A, SHI 47H o9l 22!
SEROIM HE < 7oet A0 '
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e

A7z

OZ M O] AALS|

= AIAFEO] 10H

A1 KEAT (% 0|21 £
(1998)0| E=3}st KEAT-26 At
2)

- M2EH0N= AZ0 20| L CHY, M2l Ao

o, Leh-gI01d HHO Hlo 7ot =2 H+E EY. Ot
201 VoAM= SHY2= HEH0| ZH| LEH

3. 2lEHd 584 45
- MEY 2038 NBYS 1 MIYE 54%, SOIE 84%, 282

80%0IAs

EAT-262 51=20{2 i
o BZa1511, AR}
QOITXE ZZokIA 8

A CHA

- =0l HEE 184 049 5=
HAM01 4 40082 B

- CHEA| BEEFEUHO| Qlolf 25

3,4965( 1,422, O 2,0749)

zE M

HRET: EAT-262 =202 H

o QRIENME Folf 262

(KEAT-26)2 2B =&

24

- M2 AZ: Cronbach’'s a A%

of Bz M|, 23 78 [ A

F ME.

1. 22124 21t
- HUE LU= Q0124, JH 2420 4749] 20101 =5, ¢l

29| UX|= AH|~(0.81)

- S} RJEE 2011 “AAjOl TS K| SHISH IS B4, 291
2 'S4 ZIAITIO[O{E', 291 3 “wislol st EAF, 2914
TS S|/ Of Cit Ligo= 1y

- Of} ZJEk 2011 “AAj0l e K| SHIS IASS S4, 291
2 “Blof That ZAF, 291 3 ‘SAI0] Thet T, 2914 TH0]
O 0f cht Lig o2 7

2. MEIE

- KEAT-262] ™| LA Lat4(Cronbach’s @) : 0.81 (&=0.83,
4=0.81)

- BEEMZ|E A4 0.75 (2=0.75, 04=0.75)

3. #EE ZY(KEAT-269] MHM H2T)

- BEY AL ERh= 19, ORtE 22, HAMHCZ 218 -) 1
=Lt O ATHO| HHQI 7|&0] OfU D, HAK= O A=EE
A= HAS SH0|| T2t 88dS 7HAL B! 7 &S MEE
NS Mot

- H4E F7t 71z STENESE 018, gAte 32 15~18%, KAt
O] F2 18~21H0| MAZH|2| ZEFE0| U= A, FAF 235,
OIXt 277 O1H0| ofet MARZHIE 7MY AlECR ERE + AU
HIA|

)
rhu

- KEAT-262 3t Ak2I0| 7411
|2 R} ZHEIE o170
ZQSt 7|= 0|1 Etfst &7



1HEHSAE) 7= o

28

EDDS (Eating Disorder Diagnostic Scale)

Y24 - 7|2 DSM-IV 7|Ee2 - M2 A% ¢ HH gUgelshl

(2018a) W= EDDSE DSM-5 HAYONS 2| S0 LS 41H0H
7120 S et om0 O 2 S HAIT0) TES fIet
T o g B8k, X HEE/IE 7| 2= 873

SUR|E, 43 BT LY
X M2 S Htsi0, &
A YOI SO 28
[0l

0x
mjo
Jfob

1. B3z 243

O T4 EHZE

- EMN 20124 AL Q012X 21t 5 6712 2°910] FEEH0]
M| 29| 77.57%S HHGIRS

- MZ 02 Qoloz £56H 7&, SiH[H8, U2E2 2F B4Y
52 MY £ Q002 0|2 'HAME 20102 M1y

- 00fl 2t K-EDDS DSM-57t 9| i1 2utet SUSHA| LI

SOIE BAlgs BRI BAHS 0| 490102 HNE0|

228 =olst
HEWIE St 2T UX|=

- K-EDDSE Salf L2l Xt KEDE HEY 782 & A&H X
kol UX|E: 98.61% (B0 ZLEE £ 728 5 719 Tt
0] X&)
UX|E Zh T Gl 3Y, MY ASENS 359, MEY =4
S 308, ZAIH0H 15, 7|E A1 %0H 2H

- SUX|=E Z0(1H): K-EDDSOIM= MAHEOHZ 25, KEDEO|
MeE AEY ZAZCZ 2R

O =8 EH3k

- EDE-Q 6.09] T&t -2t 2 ot 20Ino| HEXNS

- K-EDDSQ| &1t EDE-Q 6.02] & Ea= SAXS
StAREAL Qe ZO2 LIEfH(r=0.46, p¢0.01)

2} of?| Q0119 2 M U=A LEY

- AH| 22tE(body dissatisfaction)2| Z2 MES&+l(r=0.65,
p<0.01) ¥ M 2tal(r=0.65, p<0.01)2t 7t =2 Mg BY

- ZAS(binge behavior)2| B2 AARHY(r=0.40, p<0.01)2k
MY 52 dEs 2Y

- ZAlEIE(binge frequency)= AARZMEIOIAMZE AT AU
2(r=0.31, p€0.01)

- HABIE(compensatory behavior)2l A AAA[SHr=0.32,
p<0.01), ARl 7HY =2 oS 2 R(r=0.38, p<0.01)

Al
= R9Y

2. M HE

- 2 ¢5E AR 2HXHE oY
AOZ =T DSM-5 AR
OfRITHHE(K-EDDS
DSM-5)2| MEZ|Let EfHEE
ASSL| ol AA=ACE. M
AEONE Hotol7| st BES
& HE =320 KEDERIO| &
Xeot =0, Mele 2 EEE
AN LSO Z LIEHIHTY,
0|= K-EDDS DSM-57} ¢
o 2 AN HAXOE H

TIHE £ Q= EfHstn

FET ETYS AT

o

fon
5,

38



1XXHAHE) Vil =S| Gty Azt 4

O W M2 = #HH(Cronbach’s @)

- M| ™ AMRE=0.72

- 5l9 Q218 MA| S0HE 0.64, ZAHS 0.86 (% HILE X5t

=2 He)

CIA (Clinical Impairment Assessment Questionnaire)
g=2g - ot HAZOHBA-RT | - AL TR} 1. WA M= st CIAE &2 A2|=et
(2018b) EHU36.0(EDE-Q6.0) - LERIF: 370H(ME AX| OXt T - CIA £H Cronbach’s a = 0.91 EIEEE 20, JAH0= QI

T} SAIXIONZ Q15 0|}
Jlstds Fllohs oY
EHEHCIAL A2 =9f

Bl 2 ZAS51X} &

- 7|& EDE-Q 3.0 &7
(Y EiEE 25)
225, ZUHoIM M52
2 CIAZ 2ot EfE3lot0]
Yo H ST UM &

gItsds &Elotdi= =5

S

SHA 18~35A, BMI 18~25,

- of% O°|t“1 JHRIH £ 0.88, AfelX £4 0.78, QXN &4

SCOFF M202 AR 7Hs4 0.83

HH )

SIRRE AOB(MBY NRRNE 2 T4 BRI

203 AlZiA EAIZ 20, - |<|v|o 0.92, Bartlett's test 22 > 20124 M

QI & EE(TA| HY 62.38% 4

EXIE & bl AR &y 4—3@
- £
st=T EDE-Q 6.0 3. +EELE
31204 CIA - CIA ZH1 BSQ &8 r = .56 (p  .05).
- Body Shape Questionnaire -CIAZ "I*—’f WCS & "X* r=.51(p<.05).
(BSQ) - off| QRIS 2% °°|°.’_* o Y- EEE =2

- Weight Concern Scale (WCS)
X BE &V BSQ — WCS —
EDE-Q 6.0 — CIA =92 XV |
OA EE Al

4 TEEET

- CIA B3 UutRI7(7.50) ( A=) 2HXH(AN 30.45, BN
29. 30), FT 7F KI5 XH0I(F=159.95, p¢.05).

- ol QUICHAUA-At2lH - QIXIH £4) 25 2Rk Ea7t R2lot
A=s.

- St W AN vs BN 7F

_'='k|f

L

. *IEIE Cronbach’s a A&

- 3 Bt BSQ, WCS2to| At
=4

- TR EPE QBIOIR v BIKIE
HIW(ANCOVA, Af—.—mo

- T EIEE: CIAE 712 2MH
QRIFM(EFA) ’é‘*l

1

RIS 245

Afol=

Bt Tlsa A Wot0 MES =
9],
EDE-Q 6.0zt 271 At Al
MAIEIORO| KA QL O XA
7|Zﬁ)§0 ooz Jl=17|-o|'
A 0|2
T MmOO-
= L A0 R
B0l HUS ot 88 Tt
40| =2

Ctot, ZHAF-RIZAL A2 0|t
‘ﬂ HA UM LR =2t

o1 HiX| X[0|, H&E BZ 50

@ﬁli HIAIE

CIA, Clinical Impairment Assessment Questionnaire; EAT, Eating Attitudes Test; EDDS, Eating Disorder Diagnostic Scale; EDE, Eating Disorder Examination; EDE-Q, Eating Disorder
Examination Questionnaire; EDI, Eating Disorder Inventory; ROC, Receiver Operating Characteristic

39



Aol ke ALS, B4 5 2% A4AONE B7sp] et Bxste HEgAlR, A Higel

5 7l AR e B/ MIE 59 4 el 54 V14, FUAZEETR vide] RIAE
oA a2 olm], 1% Qo] whet A7} ko 2 MRl o] % AR S|olo] A7t A
AE9} 20254 247} 0|27 & 19812025.4.12) A2} AH A7 o s AFsigion,
A5} 18714 AE 191 90812025.5.16 014 5 ko] H7AEl A 0 B, 49918 732 4.
shAsIolct

2 37k AAPgolule] $8 71T S E o] @S AAH R HEsle], QA 8o 483 A
£ AT AL 102 S olo] £ ERAR AL AAMgolulel 38 715t SHm T S
9] WS TP}, FHol R HEShEo] A Bt A5E £75 gelstel 7 79| Bt
254 2AS S0 BAsl

Aol 7 ol AP EE LA AR ofU e HE S ke 2R 0] Qlo], =AY R A8
H 7} chokstoith. oA A8 ee} el 7 ke B k2= EDE, EDE-Q, EDI, EAT, EDDS, CIA
SOl ERIEIGlon, HE A} 7} =10 AF| L} B 7} A¥EA 0 2 QFo5HA ERlE] o], s -9
W AL S = A= ool

T 2] Brget A7 ouiA 5 574 e o= 3= o] dutsiol] A7 QlaL, 4

T=HEAT, EDD= 57 sHeiA o] Mg o] Uyt £k 23hdel digt A5l E35-E3te 944

9}3011 Xﬂ ] ‘Llﬁ} webAd %‘“’ W, g4 IH o 5 HTR 01—7““4% SRR I i, o4
S o

alat

Z‘—QX@_E._ EDE, EDE-Q, EDI, EAT, EDDS, CIA= =1l 9/ & A7tolld 88 713t sk B7i=
SIS At T, 20 iR, =2k A9, 241t = SOl AT AR, =l
ﬂ%%_i S S N 7 ol o] EE0H Y A 784 A5 A RIS L
st L, SAte] A 54, W7H =4, A8 2 Sl et A Ee ko) AlEjo] gebd = gl
webA AA| el 7 7ol S SR JEIE St o= dEste], RIE e e 9]
7|5kt 289t BT AdEshs 2ol viEEsith

40



2. 48

A2l E 7 4293 = Aaldofg 7o) &8 7FsSH S ] = - @] d3ta Sh=ro] 2 HES)E| o]
AF e Byt AEE T2 Z9HE 0 2 AESH Ay} theat 22 o] AL A5

Aol g7t Eatofl = X 4] AREL ofet Mgy T IFE|o] Qlo], WrteTte] -y A8
HA7F RS RIS, ol A AlE| e} elg e At =4-2+= EDE, EDE-Q, EDI, EAT,
EDDS, CIA 5°] &R1=|3 o, HE Ay} 7 o] Ao} el 7| [Rk& 0 2 QG oA &RlE o],
g =] UAA AE efdAS SIsk= Ao g HusieTt

ok, 3RO tf A, B A, A4St = 50 SHoA A7 A6t E 2,
S S ) 7] & Shtojit 0] #3535 W QXA 984 ASS Yo X452
E3H ER1e] AT EA, B B4, A8 8 5ol Wt AEe =] A=o] get
AR QAoME= 7 w310 EATL SAF AT S S35 0 7 T Eolo], YAHETRe]
A%t YIS AEsk= Zlo] Highzlsit.

202549 A3AF AE7PAE193](2025.11.14.)0A= £9)U3] AE A3lS vlgro g2 “HARofjsg 7} o
5] =2J5tH o, AU 22 QM2 A 9]- | AsAict.

rol

Folg o
A7t Masit
) % 9l mepA
3} o] 7kt

e

i

¢

*AI9|Z 7|40 BB FE] (HAZK|SY H10985, YSINE, 2025.9.7. AlR) HHOR MHIIHES
87} ME TAE(0] 20251 ORSE 22T QL

41



10.

11.

12.

13.
14.
15.

16.

17.

18.

42

W%, A, M3, AFolu oZ 5 SY=TY A, e 2 BYukSol 2ol ofFt BYRA,
F155H5]%]. 2016:46(1):109-117.

At =g Agk]o](Restraint of eating), BYAI(Disinhibition), BixE(Hunger) 3 =& H7Fsk=
EA9 A 9 B A tighTEtE] Al 1996;5(1):21-28.

o
ol

l‘

i dN

. AGY, vRS Q19 HAA3EF &7 = JiE Y 57T Research in Community & Public Health Nursing.

2024:35(4):339-350.

A8=, SA, A, An|Q, 8, AR, A3, e HAEE SAS 5] Bt A= . Journal
of Korean Academy of Nursing. 2019;49(1):59-68.

. R, 9, AT, A8, 78%, 1AE. B0l Fating Disorder Inventory 9] 8917, AE gk

2005;14(1,2):11-20.
YR, A7Av, o). 95 oFF HAWE WA B AT A BEONAT 2008:24(1):163-183.
PR3, 0|90, A, Aol 5 BEA] A=, BT A7 FTAHLTEA: WA, 1996:15(1):141-150.

wAg, AR, 514, duld, olss, 45 vty A4 Y-EA HE(G-FCQ-T) 9| Ergsh
Al 2|5 A): JAL 2008:27(4):1039-1051.

AT, Bt A4l AlgARe] Y 9 EEe-otide SAHoR. =AEeeiR A
2014;19(4):957-971.

vkod SkxE Add, 7188 .5 DSM-5 Ao A & (Korean version of the Eating Disorder
Diagnostic Scale DSM- 5 K-EDDS DSM-5): AF =9} B} A+ Anxiety and Mood. 2018a;14(2):
127-134.

Y2, k2, dRel, AolEe), olgs, SAIY, Hed. = AR AA-A| EALY 6.0 (EDE-Q
version 6.0) ¥ =13 QEAE7HCIA) 9] A= ot R At FAIAIA| Q8] 2018b:26(2): 152-163.

AAJUE A8, 283t 712, W&, dld3AI5EA % 2.0 (Yale Food Addiction Scale 2.0) =4 g5}
Q1. A SHEIA]: oA, 2018:23(1):25-40.

2519, o] 248, = D AU G 7He] THA. IS ek, HABF=E. 1996.
o]719d. A4l Y=o F7I=Tt. Korean Journal of Obesity. 2013;22(2):73-76.

0]743], otAT.(2015). ol SA1=E By} = (Yale Food Addiction Scale) 9] Bl e} A=,
A& AEANS] g8 HEmT]o] =7A]. 2015;5(5):223-233.

oldl4t, 1Y E, o]&| A, F2X], o|F35. ST AAN = AR26 (The Eating Attitude Test-26: KEAT-26)
o] ejg3t. AAl4IA Q) 2001:9(2):153-163.

ojglyt, o]dZ, U, £4T, JP=, T4, o, A, o, St A A = HAR26 (The Korean
Version of Eating Attitudes Test-26: KEAT-26) H&35} 7 1: AFE W QQ1EA, HAIXIA 95}
1998;6(2):155-175.

ol AAR1Y A4RE B tololE . A=A EsRlAl 4 1997:16(1):87-100.



19.
20.

21.

22.

23.
24.

25.

26.

27.

28.

29.

30.

3L

32.

33.

34.

35.

306.

37.

38.

o

ol AAEAIA =} Ao P E LA At . =SR] AL 2003:22(4):847-858.

0149, oY%, F=EW oY =4 HL(UPPS-P)Q Bl ot sk Hoke gialo
S AEIeeiAl 4 2014:33(1):51-71.

o)) o]els. jAle), o]ulat. Fojul 7l 1%;,] S A APl HAR-A] 2 1 (KEDE-Q): A==
2 gQltx. sHrAlE]sks| ] A7} 2010;15(2):345-355.

):34
d78nl, Aad. =9 ofs AHdE FEAK-CFQQ Ege d+. d=xAskelAl A4
2017:22(2):317-338.

Sto S 33517, Ao 8A gio mE Aed B4, 4794195k 1991:16:21-8.
SIAY, ol9l+t, H T, £33, o|gF, o] P35 Tk A Aol HARS] AF e El QIR tfgha|utsls] K],
2004;13(1):42-52.

B9, BeTt. oS AEERANEDQ) 9] Bigat A == eta]Al: Al d7tet AA.
2019:5(1):65-90.

0
2

American Psychiatric Association [APA]. Diagnostic and Statistical Manual of Mental Disorders,
5th edition (DSM-5). Washington DC: American Psychiatric Publishing; 2013.

American Medical Association. CPT 2021 professional edition. Chicago (IL): American Medical
Association; 2021.

Bannatyne AJM, E.Stapleton, P.MacKenzie-Shalders, K.Watt, B. Disordered eating measures
validated in pregnancy samples: a systematic review. Brunner-Mazel Eating Disorders Monograph
Series. 2021;29(4):421-46.

Berg KCP, C. B.Frazier, P.Crow, S. J. Psychometric evaluation of the eating disorder examination
and eating disorder examination-questionnaire: a systematic review of the literature. International
Journal of Eating Disorders. 2012;45(3):428-38.

Bohn K, Doll HA, Cooper Z, O'Connor M, Palmer RL, Fairburn CG. The measurement of impairment
due to eating disorder psychopathology. Behav Res Ther. 2008;46(10):1105-1110.

Burton ALA, M. J.Modini, M.Touyz, S. Psychometric evaluation of self-report measures of
binge-eating symptoms and related psychopathology: A systematic review of the literature.
International Journal of Eating Disorders. 2016;49(2):123-40.

Crone C, Fochtmann L], Attia E, et al. The American Psychiatric Association Practice Guideline
for the Treatment of Patients With Eating Disorders. Am J Psychiatry. 2023;180(2):167-171.

Eating Disorder Inventory. Wikipedia, The Free Encyclopedia. Accessed Oct 15, 2025. Available
from: https://en.wikipedia.org/wiki/Fating_Disorder_Inventory?utm_source=chatgpt.com#cite_note-6

Faiburn CG, Beglin SJ. Eating Disorder Examination Questionnaire (EDE-Q 6.0). In: Fairburn CG,
editor. Cognitive behavior therapy and eating disorders. New York, NY: Guilford Press; 2008. pp.
309-313.

Fairburn CG, Beglin §J. Assessment of eating disorders: Interview or self-report questionnaire?

Int J Eat Disord 1994;16:363-370.

Fairburn CG, Cooper Z. The eating disorder examination. In: Fairburn CG, Wilson GT, editors.
Binge Eating: Nature, Assessment, and Treatment, 12th edition. New York: Guilford Press, 1993,
pp. 317-360.

Fairburn CG, Cooper Z, O'Connor M. Eating disorder examination. In: Fairburn CG, editor.
Cognitive Behavior Therapy and Eating Disorders, 16th edition. New York: Guilford Press, 2008,
pp. 265-308.

Fairburn CG, Cooper Z, O’ Connor M. Fating disorder examination (Edition 17.0D). Published
March 2014. Accessed Aug 18, 2025. https://www.credo-oxford.com/pdfs/EDE_17.0D.pdf.

43


https://en.wikipedia.org/wiki/Eating_Disorder_Inventory?utm_source=chatgpt.com#cite_note-6
https://www.credo-oxford.com/pdfs/EDE_17.0D.pdf

NEC HARIOLT}

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51

52.

53.

54.

55.

56.

44

Garner DM, Garfinkel PE. The Eating Attitudes Test: an index of the symptoms of anorexia nervosa.
Psychol Med. 1979;9(2):273-279.

Garner DM, Olmsted MP, Bohr Y, Garfinkel PE. The eating Attitudes test: psychometric features
and clinical correlates. Psychol Med. 1982;12(4):871-878.

Garner DM, Olmstead MP, Polivy J. Development and validation of a multidimensional eating
disorder inventory for anorexia nervosa and bulimia. International Journal of Eating Disorders.

1983:2(2):15-34.

Garner DM. Eating disorder inventory-2: Professional manual. Psychological Assessment
Resources. 1991.

Hatoum AHB, A. L.Berry, S. L.Abbott, M. J. Psychometric properties of self-report measures of
eating disorder cognitions: a systematic review. Journal of Eating Disorders. 2023;11(1):233.

Hoetzel KvB, R.Schlossmacher, L.Vocks, S. Assessing motivation to change in eating disorders:
a systematic review. Journal of Eating Disorders. 2013;1:38.

Jabs MP, J. L.Baillie, S.Hay, P.Mitchison, D.Norton, L.Prnjak, K.Wade, T. D.Hart, L. Validated eating
disorder screening tools for paediatric populations: A systematic review. Psychiatry Research.

2025;351:116631.

Jahrami HH, W.Trabelsi, K. Ammar, A.Pandi-Perumal, S. R.Saif, Z.Potenza, M. N.Lin, C. Y.Pakpour,
A. H. A meta-analysis assessing reliability of the Yale Food Addiction Scale: Implications for
compulsive eating and obesity. Obesity Reviews. 2025:;26(4):e13881.

Jenkins PER, R. D. Structural validity of the Eating Disorder Examination-Questionnaire: A
systematic review. International Journal of Eating Disorders. 2022;55(8):1012-30.

Lee JH, Shin MY, Jo HH, Jung YC, Kim JK, Kim KR. Validation of the Korean version of the Eating
Disorder Inventory-2: psychometric properties and cross-cultural comparison. Yonsei Medical
Journal. 2012:53(6):1099-1106.

National Institute for Health and Care Excellence [NICE], 2018. URL from:
https://www.nice.org.uk/guidance/ng69/chapter/Recommendations#identification-and-asse
ssment

Parker KB, L. Measurement of disordered eating in bariatric surgery candidates: a systematic review
of the literature. Obesity Research & Clinical Practice. 2015;9(1):12-25.

Parker KOB, P.Brennan, L. Measurement of disordered eating following bariatric surgery: a
systematic review of the literature. Obesity Surgery. 2014;24(6):945-53.

Penzenstadler LS, C.Karila, L.Khazaal, Y. Systematic Review of Food Addiction as Measured with
the Yale Food Addiction Scale: Implications for the Food Addiction Construct. Current
Neuropharmacology. 2019;17(6):526-38.

Pursey KMH, M.Jenkins, L.McEvoy, M.Smart, C. E. Screening and identification of disordered eating
in people with type 1 diabetes: A systematic review. Journal of Diabetes & its Complications.

2020:34(4):107522.

Schaefer LMC, R. D.Machado, P. P. P. A systematic review of instruments for the assessment of
eating disorders among adults. Current Opinion in Psychiatry. 2021;34(6):543-62.

Soliman OMM-W, A.Warner, M. M.Skvarc, D.Olive, L.Knowles, S. R. Systematic Review and
Meta-Analysis: Examining the Psychometric Evaluations of Disordered Eating Scales in Adults
Living With Gastrointestinal Conditions. Neurogastroenterology & Motility. 2025;37(5):e15018.

Stice E, Telch CF, Rizvi SL. Development and validation of the Eating Disorder Diagnostic Scale:
A brief self-report measure of anorexia, bulimia, and binge-eating disorder. Psychological
Assessment. 2000;12:123-131.



57. Terwee CB, Bot SD, de Boer MR, et al. Quality criteria were proposed for measurement properties
of health status questionnaires. ] Clin Epidemiol. 2007;60(1):34-42.

58. Tirico PPS, S. C.Blay, S. L. Validity studies of quality of life instruments for eating disorders:
systematic review of the literature. Journal of Nervous & Mental Disease. 2010;198(12):854-9.

59. Williamson DA, Davis DJ, Bennett SM, Goreczny AJ, Gleaves DH. Development of a simple procedure
for assessing body image disturbances. Behavioral Assessment. 1989;11:433-446.

45



1. ?1d= 23

A é“mﬂuﬂﬂ A71E 918 71 lR71eAE719198120%) U B
AR US0%) 7 % 28] AR HA

g [l
I

5 7i7gell weEh A= g

% TAOIR7 S0 2tst A (BHEXEY 10988, YLINH, 2025.9.7. Ald) /HHOZE MIIIHZQUS|7H M2

750 2025 9ERH 2FE.

1.1 2025'4 H|5xt 2|z 7| = H7H &=
» 5]9]UA]: 2025 5€ 169

= SO A7t L 491908 T4

(@)

oL
2

49y

1.2 2025'A HI3X} MYIPHEL &=
" 2]92A): 20254 119 142
. slog: 22 HE L A5

46



2. 2%8=]

HAPgoNE7} 49101 ARSI A A28 3ol 3

7 TSI 49198 &5 WL hewt 2t

2.1 MMt AEE
m 3]9JYA: 2025E 8¢Y 18Y
= 3]OYE: FrHAE T =9

2.2 M2x} A=
= Sloj2A): 20254 99 29
o S8 ARt ZHET HE A3t Bl 1o

2.3 HI3Xt 22|H=]
= 3]9UAJ: 20259 10€¥ 2394(F) ~ 28YEhH AH HE
= S]oJuid: 2F 2B A=

47



NEC/\ sazzzz00s

]

2026. 3. 31.

o] f
HEERCEL LR

0] 2 S AR LI ARHO

Sh=EAU=ATH 521 gl0] J¢
AMEBIAL TS =+~ GiE U

NE pE px

o2 o o

3o
o
230
o>
-
Il

=2 T HA-

ISBN : 979-11-7337-150-9



	[NR25-001-49] 섭식장애평가
	개요
	1. 평가배경
	1.1 평가대상 의료기술 개요
	1.1.1 섭식장애평가

	1.2 국내외 보험 및 행위등재 현황
	1.2.1 국내 보험 및 행위등재 현황
	1.2.2 국내 의료기술 이용 현황
	1.2.3 국외 보험 및 행위등재 현황

	1.3 섭식장애
	1.3.1 섭식장애 진단
	1.3.2 섭식장애의 유병률 및 임상적 중요성

	1.4 관련 교과서 및 국내외 임상진료지침
	1.5 기존 의료기술평가

	2. 평가목적
	1. 개요
	1.1 문헌검색
	1.1.1 체계적 문헌고찰 검색 방법
	1.1.2 타당화 연구 검색 방법

	1.2 연구선정
	1.3 자료분석

	1. 체계적 문헌고찰 검토
	2. 섭식장애평가 도구 검토
	가. 개요
	2.2 섭식장애평가 도구 검토 결과
	2.2.1 EDE (Eating Disorder Examination)
	2.2.2 EDE-Q (Eating Disorder Examination Questionnaire)
	2.2.3 EDI (Eating Disorder Inventory)
	2.2.4 EAT (Eating Attitudes Test)
	2.2.5 EDDS (Eating Disorder Diagnostic Scale)
	2.2.6 CIA (Clinical Impairment Assessment Questionnaire)
	2.2.7 검사 시간 관련


	1. 평가결과 요약
	2. 결론
	1. 위원회 운영
	1.1 2025년 제5차 의료기술재평가위원회
	1.2 2025년 제3차 재평가전문위원회

	2. 소위원회
	2.1 제1차 소위원회
	2.2 제2차 소위원회
	2.3 제3차 소위원회






