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Abstract

This study was made in order to find out the relationship between the psychological soundness and the
eating attitude influenced by eating disorder, and the summary of the results are as follows; 1. Almost all
of the surveyed girls were in the criteria of standard weight, however they regard themselves more obese
than what their actual body shape normally shows. It shows that they want a further slimmer body shape
than the standard one (»=0.0000). 2. Tangable relationship was observed between such variables as her
own acknowledged body type, eating attitude influenced by eating disorder and the psychological soundness.
The more the girls think themselves slim the higher the score of eating attitude becomes (p=0.0000) and
the lower the anxiety score becomes (p=0.0044). 3. Significant relationships was found between the obesity
and the eating attitude influenced by eating disorder (p=0.0001). For the underweighted girls the high score
of eating attitude influenced by eating disorder was observed, and it shows the increasing degree of eating

disorder risk for them.
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Table 1. Average age, height and weight of total sub-
jects.

Item Mean# SD(range)
Age(year) 20.6% 1.2( 18~ 26)
Height(cm) 161.2+ 4.4(150~174)
Weight(kg) 51.2+ 5.5( 38~ 70)
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Table 2. Own acknowledged body shape, actual wei-
ght, ideal weight and degree of obesity.
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Table 3. The score of EAT-33 and HAD unaccorda-
nce with the body type acknowledged by herself.

Shape(N) EAT Anxiety  Depression
score score score
Fat(114) 58.15+9.79 133+047 137+0.36
Normal 63.63+8.07 1.18+0.37 143+0.35
(214)
Slim(28) 69.21+9.05 124+036 1.37t0.30
F Ratio=  F Ratio=  F Ratio=
F value 24,1269 5.5082 0.9548
F Prob.= F Prob.= F Prob.=
0.0000 0.0044 0.3859

Actual Acknow- Degree
weight ledged of
Shape(N) (kg) ideal obesity
weight
(kg)
Fat(127) 55.5+49  493*+37 2+ 09"
Normal 495143 47337 —10%£06
(240)
Slim(31) 459+ 3.6 48.8+ 4.3 —17£ 05
F Ratio= F Ratio= F Ratio=
F value 28.8764 12.0827 54.6896
F Prob.= F Prob.= F Prob.=
0.0000 0.0000 0.0000

+

Actual weight
Ideal weight X100

“*Ideal weight=(Height—100)<0.9
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Table 4. The score of EAT-33 and HAD in accorda-

nce with the degree of obesity.

Degree of EAT Anxiety  Depression
obesity(N) score score score
—10%
below 6425+ 919 1.24+039 0.39+034
(137)
+10%
144+9.28 1.20+042 144+0.35
(207) 6
+10%
over 5781+ 7.18 120t042 137+£0.30
(149
F Ratio= F Ratio= F Ratio=
F val 9.6669 2.5017 1.6558
VA€ F Prob.= F Prob.= F Prob.=
0.0001 0.0834 0.1924
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Table 5. The correlationship between variables.
EAT-33 Anxiety Depression Weight IBD DO Shape

EAT-33 1.00 —0.32%* 0.15 —0.27** 0.08 —0.20%* —0.35**
Anxiety 1.00 —0.33** 0.07 —-0.01 0.06 —0.13*
Depression 1.00 —0.01 —0.00 0.01 0.03
Weight 1.00 0.72%* 0.75%* 0.57**
IBD* 1.00 0.34** —0.15%*
DO** 1.00 —0.68**
Shape 1.00

*IBD: Ideal body weight, **DO: Degree of obesity, *Signit LE 0.01
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