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Table 1. Number of subjects by weight between
sex in middle school students

Group I Group I Group I
Male 15(8%) 169(90%) 3(2%)
Female 44(19%)  185(80%) 3(1%)

Total 59(14.1%) 354(84.5%) 6(1.4%)

Group 1 :{ 15% of ideal body weight
Group [ :Ideal body weight
Group I :) 20% of ideal body weight

H 25 AF0) & &4 =g JF £X
g Aztoltt, ANHEHA A=PE, AAS
HxolA 6718 239 Hx P4 2L Zungd
A7 37t $EHE A5 AAFT, ARAF
Z 2 FAFE BFAN M2dd FF z}o]
o)l RolAe Fth

H 32 @Y Add o2 4 JxE AFES
v g Faolth. ANEHA AxH oA @
AE 6.4+ 6.7, 9.2+ 6.8 02 A {o&A o

Table 2. Comparison of each weight group by scale scores in middle school students

Group Group I Group 1[I Group I
Scale M+SD M=8D M=SD
Eating 8.3+5.9 7.8%£7.0 12.2+5.9 NS
Subdomain scale
Anxiety 6.6+3.9 6.1+£3.8 7.7.2£4.1 NS
Phobic 6.6+3.0 6.1£2.8 6.2.+£5.1 NS
Obsession 6.2+2.9 5.7+£2.7 5.0.+£3.2 NS
Somatic 7.1£3.0 6.8+3.3 6.8+3.0 NS
Depression 7.3+£2.8 7.0£3.2 7.3x4.5 NS
Hysteric 6.7t3.4 6.7£4.0 8.2+6.3 NS
Total 40.3+13.4 38.3.+14.8 40.2+19.0 NS
Zung 39.1+8.6 37.3+£9.5. 41.0£10.0 NS

Group I :{ 15% of ideal body weight
Group 1 :Ideal body weight
Group I :) 20% of ideal body weight

Total : Sum score of anxiety, phobic., obsession, somatic, depression subscale

Zung : Zung’s depression scale
NS : Not significant

M : Mean

SD :Standard deviation
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Aol AE7 ¥ 2R (pR0.05). AAFHE
AFdAe BTN FA= 4.3+ 3. 14,
AR 7.6+ 3. 74, FEIFYAZANA FAE 5.1
+2.84, dAE 6.9+2.74, ZHFAH T
A FAe 5.3+2.93, dAE 6.2+ 2.63, AA
A H 2ol M FAE 5.7+ 2,98, AAE 7.8+
3.33, +&I}YHxAA FAE 5.8+ 3.0%, 4
A 8.0+3.08, 2 3|2H I H TN
FAE 5.6+3.74, A 7.7+3.98 T
EE A=A A7 ARG ] §238HA
A57 BRXHp0.05). £ o] 5 SYHEE
AN AFANE FAE 31.8+ 13.28, oA 4.
2+13.34 224 AR} RN fo3A F
heH(p<0.05). I3 Zungd A7HEIE L& AHE
AFANME FAb= 33.7+£ 9.53, A4 40.8+7.
9A o2 ARA o FolstA Edo} (p€0.05).

Table 3. Comparison of sex by each other
scale scores in middle school students

Group Male Female
Scale MxSD M=SD
Eating 6.4+6.7 9.2+6.8*
Subdomain scale
Anxiety 4.3%3.1 7.6+3.7*
Phobic 5.1+2.8 6.9+2.7*
Obsession 5.31£2.9 6.2+2.6*
Somatic 5.7+2.9 7.8+3.3"
Depression 5.8+3.0 8.0+3.0*
Hysteric 5.6+3.7 7.7+£3.9*
Total 31'8+13.2  44.2+13.3°
Zung 33.7£9.5 40.8+7.9*

Total : Sum score of anxiety, phobic, obsession,
somatic, depression subscale Zung’s depression
scale

M : Mean

SD : standard deviation

* 1 p<0.05

B 4= AYE=PZA A Hays) e AxE
Zrel FPBAE v B ZFiolr). NFF9
B9 A el EQhal A oA FAa= 0.31, J#

=0l - YW - o Y-

£ 0.41, FXSHAA TN FA= 0.20, ARE
0.23, ZAuEsAA oA FAE 0.40, ARE
0.33, AASHAATAA FAE 0.26, A=
0.27, $&3AAx AN G2+ 0.33, JAHE0.40
R 3 2H AN FAE 0.29, ARplA
£ 0.362 24 Azt o 43 RAZ ARG
(p€0.05). =% A= S AAPFAA A
£ 0.43, QAE 0.470.2 4 Ko7 AawA}
AAct. (p<0.05). LI Zung®] $LTHZANAE
G2AE 0.20, GAE 0.25224 §F43 Ju@
A7b ARATHp0. 05).

Table 4. Correlation between eating and
neurotic scale in middle school
students

_Eating scale score

Male  Female

Subdmain scale

Anxiety 0.31 0.41 P<0.05

phobic 0.20 0.23 P{0.05

Obsession 0.40 0.33 P{0.05

Somatic 0.26 0.27 P(0.05

Depression 0.33 0.40 P<0.05

Hysteric 0.29 0.36 P€0.05
Total 0.43 0.47 P¢0.05
Zung 0.20 0.25 P{0.05

Total : Sum score of anxiety, phobic,
depression, somatic, depression
subscale

Zung: Zung’s depression scale

B 5t AN A WS duizt A4y
O ZA 5 E vus) & Aot HA LEF
He Ao 2 2v3te & B A1) 44 61—
90% 7} 11.6+8.38 224 31—60% 9] 8.4+6.1
ARG FY3A "7 2R (pC0.05).

V&3] BANME ozt A9 BrtEe] 13.6
+9.240 24 B%59 10.2+ 6. 78 vHEe] 7.2
+5. 738 §98A A57E 229 (po.05),
HEQ 739 =% 10.2+ 6. 745 B=9] 7.2+ 5.7



—-3ad7] HHEY dAHEN BF 2A-

HEc F93A A5V 2o (p0.05), BE
QA T3 10.2+ 6. 7HL2A BE9 7.2+5.7
HH} FoldA et 2hoh(p<0.05). o5 719
7} 9719 i e qze) A9 EREo] 12,
0+8.3422 H52 8.9+6.397 59 8.9+
6. 748 F98A M5t #hoh(p0.05).

HA zpoligel] v e ARt A9 ENFol
10.8+6.792.2 B%2] 8.4+ 6,587 1£2] 9.6
+7.188 % fo3tA F57E =AH(p0.05).
A zpopgel Bl e FAe F$ ERFo] 10.
7+ 10.1422 H%9] 5.8+ 6.0% 7+%2] 5.0+ 4.
1B foaA A7t %o (p0.05), o
2ke] AL-olx ButEo] 11,4+ 7.5H 02 BEF9
8.1+ 6.187 =2 8.5+6.74H F3HA
A7 2RTHp0.05). P zpopadel disi =
gdae] 749 BubEo] 10.7+13.6¥ o2 BE9
5.6+ 5.8820 fasA A7t Ehed(pdo.
05), dz9) A BurFo] 16.1+8.3H0=2 B
%9 8.5+6.48% &) 9.0+6.58 R} 9
A A57E EAH(pC0.05).
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A F987 e dAMe G PS¢
EvtEo] 13.3+11.54 22 H59 6.0+ 5.98%
THE9] 4.9+ 4.2H B} o3t Fat woken
(p€0.05), A9 A9x BurFo] 12.2+ 8.1
o2 H%98.7+6.34% &9 7.7+ 5.6 B}
FolatA g7t B2oh(p<0.05). A FE3H
A e Az ¢ BrFHol 13.2+8.7
HoZ BE9 9.8+6.74% WEe] 8.6+6.58
B} f98A A57E 22oh(p0.05). B of
Q@A M FAte A ERFol 13.2+
12.742.8 B%§29 6.1+ 5.6 7% %% 5.6+5.7
ARt foaA FFot 2o (p0.05).

o] thajA oA AZEerte A e
gape] A9 ButEo] 13.8+12. 1322 HF9
5.5+ 5,583 urEe] 6.0+ 5.6F1RT} Fl3HA
A47t 2o (p€0.05), dAte] F4E B
0] 15.1+8.99 22 HE 9 8.1+ 6.58 7 59
9.3+ 6.1 8.t HostA HFE7t ERHpo.
05).

Table 5. Comparison of .eating scale scores between male and female group by psychosocial factors

Eating scale score

Male Female
M=SD M+SD
Socioeconmic status
Upper 6.9% 6.8(N=9) 3.0+ 4.2(N=2)
Middle 6.3+ 6.5(N=173) 9.4+ 6.9(N=219)
Lower 8.2+12.9(N=5) 7.5+ 3.3(N=11)
Eat consumption rate
0-30% 6.9+ 7.3(N=85) 9.2+ 6.7(N=101)
31-60% 5.3+ 4.3(N=76) 8.4+ 6.1(N=97)
61-90% 7.91 9.4(N=26) 11.6+ 8.3(N=34)"
Relation with family
Unsatisfied 7.3% 4.7(N=13) 13.6% 9.2(N=171)""
Moderate 6.9+ 6.6(N=91) 10.2+ 6.7(N=117)"
Satisfied 5.7+ 7.0(N=83) 7.2+ 5.7(N=98)
Childhood family atmosphere . '
Unsatisfied 7.1+ 7.4(N=22) 12.0+ 8.3(N=24)
Moderate 6.2+ 6.7(N=93) 8.9+ 6.3(N=10D)
Satisfied 6.4+ 6.5(N=72) 8.9+ 6.7(N=107)
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-continued -
Past self-image
Unsatisfied 6.8+ 5.1(N=24) 10.8+ 6.7T(N=4T)™
Moderate 6.3+ 7.3(N=126) 8.4* 6.5(N=123)
Satisfied 6.4+ 5.1(N=37) 9.6+ 7.1(N=62)
Present self-image
Unsatisfied 10.7+10.1(N=29)°"* 11.4% 7.5(N=72)°"¢
Moderate 5.8+ 6.0(N=113) 8.1+ 6.1(N=127)
Satisfied 5.0+ 4.1(N=45) 8.5+ 6.7(N=33)
Future self-image
Unsatisfied 10.7+13.6(N=11)" 16.1+ 8.3(N=15)""
Moderate 5.6+ 5.8(N=96) 8.5+ 6.4(N=128)
Satisfied 6.8+ 6.1(N=80) 9.0+ 6.5(N=89)

Present environment status
Unsatisfied
Moderate
Satisfied
Present relationship
between parents

13.3+11.5(N=18)*" @
6.0+ 5.9(N=121)
4.9+ 4.2(N=48)

12.24 8.1(N=48)"#
8.7+ 6.3(N=138)
7.7+ 5.6(N=46)

Unsatisfied 9.6+ 8.3(N=12) 13.2x 8.7(N=13)""™
Moderate 5.6+ 5.1(N=T1) 9.8% 6.7(N=91)
Satisfied 6.3+ 6.4(N=84) 8.6+ 6.5(N=111)
None 7.6+£10.3(N=20) 7.1+ 6.0(N=17)
Present interpersonal
relationship
Unsatisfied 13.2+12.T(N=13)"* 12.2+ 9.6(N=13)
Moderate 6.1+ 5.6(N=98) 9.0+ 6.7(N=124)
Satisfied 5.6+ 5.7(N=76) 9.0+ 6.3(N=95)
Future attitude
Unsatisfied 13.8+12.1(N=16)"""* 15.1+ 8.9(N=19)"*"
Moderate 5.5+ 5.5(N=103) 8.1t 6.5(N=108)
Satisfied 6.0+ 5.6(N=68) 9.3+ 6.1(N=105)
M: Mean

SD : Standard deviation
N :Number of subject

Comparison of eating scale score with psychosocial factors by ANOVA test and multiple

comparison Duncan test(p<0.05)

a:Signifacantly different between eat consumption 61-90% and 31-60%

bl,cl.d.el,fl,gl,hl,x1,yl : Signifacantly different between unsatisfied group and moderate group
b2,¢2,e2,f2,g2,h2,x2,y2 : Signifacantly different between unsatisfied group and satisfied group
b3 : Signifacantly different between moderate group and satisfied group



- 3237 HYE dAHRd B =AH-

] &

U3 E AFA JEhd fod 48 dynd
AF A AHF QoA Bro} 3}
A3t Abolol foJj Alole giled, 74 A
Haek Az g3 U¥olz 2§79 Hie
Zolol loiMe BFE foAdo] it

olg]g ¢t Clarke® Palmer'®e] A7) 3l
oj A o] A9l fALRH, H|E QZko] QA <) o
A1Z19] @A Q] A Fol A o HatA nais)
EF AAAY, A5H JuHx A e
A gida 2. E AN AAA
% &9 154HE BE A$ g g
tzte da dAgsr JAar|EE AL »u
A G &3l 9 ¢ =80a g,
%, Aol Hed g FP%E NAnEs Yo%
AE dF37e JEvE FE ARG B4
et

Button® Whitehouse'” 9] Q72 B M5 44
HE HAL AFoAe §93 50 338 A
=7F dgtoy AA) AGFe) £33 A9e =
03 233, Hami®59 A7oxe oz
o Ao S2& He F Ay Az
TEE fx3te 97 e 12%9 A3§
i B 0™ Garnerdt Garfinke™ 2] ol A
= Rug o2 st ] 9% e xSt dAg o)
30% A AHelE A Ax A7) 3049 o4
FAG LEFE Bt Rug o AA AFA
HERHES LS gty Ruge, £ 7434 3
Aol 29%, =da 49 27% 7 A&RHZ
i A 71ES 9EEe] glol A4Hx HAp
HaolMnt fod 53 S Btk £ 2 AF
AN ANEE HAF g7t q3tae] Gt
Hla] 9] 3tA ¥9ke v, Garner®t Garfinkel™ 2
ATFAME AR A frofdtA Ekon, dGAle
ANl 7t glolx 57 B8 Raufr)

oo AnEn HAEY AHRE T B
AR A FA3A 2 5 H4%
AP BAZE B2 glod, HYEHxd 9l
oj A1 9] o] te] Hejrt Hal gl AA B Q3]

141

ARBFARA Ageld, AE}HoR oA} g
oA ANExr} ZFHAe WorlAEN, =
AYH =7 AR(AQ Az @ o 88 75
& A FE Folgtan 4 AR,

AAES] ATANNE ARtAA Gt vl 4
He=HAN, A3F e AAL $EHANEH
48 Ho] Fo3A Eton HAHEHAY
=R AAFAE, $EASHYAAFN B
#BBAE BF FoAo] AT

E Aes dA e P45 AAEFHQA A
g3 FAUE Aoz YZHE o HWSEE
AL o83t HAH B A FAHA 4
g dy 2R @A IR 3y F3), E3)
ojAtel A ButEEd 132 ¥ F3} Rl
NS FoA e H4dx HAH:E FSFE
Btk o2 He gog ArgRo] 4Yx
Az & P59 NAFH) AL B
ATNME RAFE= Ao,

E 5 #Fe AFNA HAuHx HAS A
A%F Ao FXF FEE AYdlae 2%
T FBVA} ARG BaFP. gz
53 7§ v fo3 F@FEA
AL Bac),

Hsu®} Crisp™e] QA7oME ol He s
W A7t Rt NBF 4 o 27 B
HR oA SGAE 93 Hud MRS =
32 Azt AERA[AE 8 BoAFE A
3% F8LAE FAH0) e Ao nafg,

olZ¥ Foz W AAF HAYE H4
F¥E AL ol AP 507 HA oleh=
A& AlAHgich,

aEE 4T FANE FFAM A4
€ ¥ AH AU AL AAEA o] So)
AAAA Ao B3] YA op A AAHZAQ
BToE 1¥E W1 e A A@o] YeEAE
#g 3o} Ftm BAL,

Nisbett? = -89 AIFEL o=Ax 4z
282 AFE 2T YL Ao on, A&
Hoz o AAZE fAYeH 247 AL dold
FE A& A 43 Ago] Wasitkn Y.



142

Hermann# Mack®& 224A18H& 3t dide
A g7l AlZEA HE H2)E A HA ole
AA el Z4AA B4 271" counterregula-
tion7] Al @t &t 2R E ARl
g Felg Wi HALE AU AeHA
BAzAE 71780 93te #4]-& A HI o] o]
A ARE A g FEE 3 g &
22 FEE FEIAY A, ol=AFE AME
3] AFE FolBD YFPde ST AYUA
A% Rufc. oy MPeA AREAY HE&
FA5H dAFL e A&A34 Ade A
Foje] Mzt W¥EEN E4UA4 =HAd.

Wardle® = AT #47] 222 FEdle
ZA43 @Azt e AE AFN RoF
A, & APAEHQA 297 AU E HA H5
ke HiZ AT A 7 2ol diF] BuE

Aeold 25 Fol8A we 44HE AAEE

458 nevke A% AFAA 2 BYANM A
AZAEE AL A7 ¢ e o A7FARER
YAse e HAFEdsvo|dN AFFA
250 #2454 % YU JARE W57 wrhe
Ag AX 3= 2HH AA

adse QAR BANR, B4, 443,
ANFAFE N2 2ol AFsiol om 4FFH
25S 9FE @ Pu2d & ZAFY 2=
383 @ PoirlAzA ANE AVY
Fsde RojFm oix stk & E33o|
A 4YF Wely JYEo] IRE U F8
Aok s gl A Hme A8 olE H
e £Uo2 o4 44 YHE HelAu ohun
gE olfzE MuHez BARAAY 4BF
Hoz EUE HL 4ol 9ug AF AU
A4¢ s 92 agstel 2% 25 34
Moz FERHT YA golets o YA
d ol sa¥AR Bhn B4 e, ¢t
He ol olld o) mol s AL A W
zEY27H O How weA YRS ¢ B
27 91g Aoyl Mol Bavt Yok

£ ATNAE J8E HAgolel E Fe)
F2 AERAL P AZHY ¥Ma A7E

>
o mu ofn

N

—olgy - Wy - ol8 -

28 Bgoy, A7 ARrt AF7AA AF# o2
g A7 Ao g%t Uo. by FF o
AEgg Y EAHA AT FF¢ A7t a9HH,
2 A AEE T UEF e ARES ABS,
A, Hoi7lAel B ATEto o]
ol A BE IR AEES 2714 AE3to
o A3 g ARAFAH 458 AEYg F
U= A8HY =58 F719% FAETEA
o] §7+54E MAISe vl

2 %

gy FRAE] Ao Yes NFEFAH AR
Feo] ABAEL GolHuz 19933 UWTAIY =
Zaw 38hd A 4199 (- 1879F, o [ 2329)
2 Yoz Hd48x 3%, Middlesex Hospital
Questionnaire ¥ Zungd A71H7t &A= E
A3t 2ARGE A3 Og Ze 2EL 9%
o},
AFo Hio] WE AHL KA Fid.
Gt n g vage Ao FE e
HEA FosA =& FFE RAHp0.05).

AN el = H == Middlesex Hospital Question-
naire®} Zung® A71E71 $-gHE 9 Ko A
FHAAE B AH(pC0.05).

FAALS A 221 F A 2R A o] 8HA
S H4E BY 892 dA 2 nle zpopol
B A$ (77 p<10.05, p<0.05) @A 2 F4]
7o) Bkl 7A9-(p<0.05) 01 At

Gt FodA 28 AFE B 2L
A A BA A YA BuE<Q A9 (p<0.05)
oo, AP ME &= F 61-90%E Y
el AMgEe B9(p0.05), 7HEZS] A
EoHE(p<0.05) Ev 25U 3%(p<0.05), 4%
B3 BrEQA H$(p<0.05), A zpopitl
& B9 F(p0.05) 2 A FRote
FANA BHEA H$(p<0.05) ol ATt



~34d7] Y ES dYdxc BE 24

1.

10.

11.

12.

ADE 8

American Psychiatric Association : Diagnos-
tic and statistical manual of mental disorders,
revised 3rd ed. American Psychiatric Press,
Washington DC, 1978, pp52—53.
Russell GFM . Bulimia nervosa : an omi-
nous variant of anorexia nervosa. Psychol

Med 9 429—448, 1979.

. Cullberg J, Engstrom-Lindberg M . Prevale-

nce and incidence of eating disorders in a
suburban population. Acta Psychiatr Scand
78 : 314-319, 1988.

. Lucas AR, Beard CM, O’Fallon WM, Herzog

DB, Garner DM : Anorexia nervosa in Ro-
chester, Minnesota : a 45-year study. Mayo
Clin Proc 63 : 433—442, 1988.

. Crisp AH, Palmer RL, Kalucy RS : How co-

mmon is anorexia nervosa? . a prevalence
study. Br J Psychiatry 128 : 549—554, 1976.
Maloney M, McGuire J, Daniels SR : Dieting
behavior and eating attitudes in children. Pe-
diatrics 84 : 482—489, 1989.

Halmi KA, Casper RC, Eckert ED, Kaplan
AS, Schreiber JL © Unique features associa-
ted with the age of onset of anorexia nervosa.
Psychiatry Res 1: 209— 215, 1979.

Cooper PJ, Fairburn OG: The depressive
symptoms of bulimia nervosa. Br J Psychiatry
148 © 268—279, 1986.

. Drewnowski A, Yee DK, Krahn DD : Buli-

mia in college women, incidence and recovery
rates. Am J Psychiatry 145 © 753—755, 1988.
Button EJ, Whitehouse A - Subclinical ano-
rexia nervosa. Psychol Med 11 . 509— 516,
1981.

Silber TJ © Anorexia nervosa in blacks and
hispanics. Int J Eat Disorders 5. 121-128,
1986.

Edwin D, Andersen AE, Rosell F . Outcome

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

143

prediction by MMPI in subtypes of anorexia
nervosa. Psychosomatics 29 : 273—282, 19
88.

Malony MM, McGuire JB, Daniels S : Relia-
bility testing of a children’s version of the ea-
ting attitude test. J Am Acad child Adolesc
Psychiatry 27(5) : 541—543, 1988.

Grown S, Grisp AH . A short clinical diagno-
stic self-rating scale for psychoneurotic patie-
nts. The Middlesex Hospital Questionnaire
(M.H.Q). Br J Psychiatry 112 : 917—923,
1966.

Zung WWK © A self-rating depression scale.
Arch Gen Psychiatry 12 63—70, 1965.
Herzog DB, Beesin EV . Anorexia nervosa.
In Wiener JM : Textbook of child and adoles-
cent psychiatry, American Psychiatric Press,
Wachington DC, 1991. pp262—275.

Sobal J, Muncie HL ! Obesity. In Racel RE :
Textbook of family practice. 4th ed, WB Sau-
nders Co, Philadelphia, 1990, pp1241— 1249.
Clarke MG, Palmer RL : Eating disorder and
neurotic symptoms in university students.
Brit J Psychiatry 144:299-304, 1983.

Halmi KA, Falk JR, Schwartz E - Binge eating
and vomiting © a college population. Psychol
Med 11 : 697—706, 1981.

Garner DM, Garfinkel, PE ! The Eating At-
titudes Test © an index of the symptoms of
anorexia nervosa. Psychol Med 9 : 273—279,
1979.

Hsu LKG, Crisp AH ! The Crown Crisp Epe-
riential Index(OCEDprofile anorexia ner-
vosa. Br J psychiatry 136 . 567 —573, 1980.
Nisbett, RE : Hunger, obesity and the vent-
romedial hypothalamus. Psychol Rev 79 : 422
—453, 1972.

Herman CB, Mack D ° Restrained and unre-
strained eating. ] Personal 43 : 647—660,
1975.



144

24.

25.

26.

27.

Wardle ] : Dietary restraint and binge eating.
Behav Anal Modif 4  301—209, 1980.
olFW, A4, U, uyg, oFF,
349 ARG FEHT g% g A
HA89 A 173 Hrh gEAdgEA] 4(2)
. 29-38 1987.

AZF, o1FE, Wi", BYY, Wegt:
g A Bt & B IF. 9
doistan St A4, AT 20(1) ©
23—39, 1989.

A3 E, olFE, Y 1 AT A 9%

29.

SCET RO TR L

WA e 3 17 Bt Fdddise
A 2(1) : 149—159, 1985.

. e, o3y, Y, AFS . Bdi=

of o@ oigtge] AAAZN Ay Hrt. 9
deldsteA 2(D) - 113—122, 1985.
o1&y, ue, Y, 3FY . I
o o igtle] FAARZ i Hrt. 9
Fejdiste A 2(1)123—-133, 1985.

A4 . 2R3 ALEA Y AT F7
dgoditEA 9(1) | 54—67, 1992.



- 29 HgE) AAHE BY ZAb- 145

— Abstract—

A Study on Eating Behavior of Students in Adolescents
Jong Bum Lee, Hyung Bae Park, Hee Chang Lee

Department of Psychiatry
College of Medicine, Yeungnam University
Taegu, Korea

To evaluate the relationship between eating behavior and neurotic trait in middle school students,
the authors applied eating scale, Middlesex Hospital Questionaire and Zung's self-reting depression
scale to 419 middle school students(male : 187, female : 232) in Taegu city in 1993.

The results were as follows -

There was no significant relationship between weight devided groups. Female middle school students
showed significant high scores(p<0.05) in all scales compared to male middle school students.

The correlation between eating scale and the other two scales showed significant correlationship(p<0.
05).

Among psychosocial factors, the items related to dissatisfaction to present and future self image(each
p<0.05, p<0.05), dissatisfaction to present environmental status(p<0.05) and dissatisfaction to future
attitude showed significant high score in both sex. The item related to dissatisfaction to present interper-
sonal relationship (p<0.05) showed significant high score in male middle school students. The items
related to eat consumption rate of 61—90% (p<0.05), unsatisfied to relationship with family(p<0.05),
unsatisfied to childhood family atmosphere(p<0.05), unsatisfied to past self image(p<0.05) and unsatis-
fied to present relationship between parent(p{0.05) showed significant high score.

Key Words : Middle school students, Eating attitude, Neunti traits



