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Table 1. Age distribution according to the group

Group
Variables G G2 G3 G4 G5 Total

Age 10-19 13(12.0) 11C 6.1) 54(45.0) 83(36.6) 14C 7.7) 175(21.4)
20-29 84(77.8) 125(69.8) 66(55.0) 143(63.0) 112(61.2) 530(64.9)

30-39 9( 8.3) 35(19.6) 1( 0.4) 52(28.4) 97011.9)

40-49 2019 8( 4.5) 5( 2.7) 15( 1.8)

Total 108(100) 179(100) 120(100) 227(100) 183(100) 817(100)

)%

G1 : Eating disorders group
G3 : Athletic college students
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Table 2. Means, standard deviations, and reliabilities of KEAT-26 according to the group

Raw score Crohnbach  Split-half
Group N Mean SD STD Error alpha coefficient
Eating disorders group 108 24.4167 14.2338 1.3696 9048 9065
Participants in body slimming center 179 17.8234 10.1350 7575 .8471 8383
Athletic college students 120 14.8667 11.0316 1.0070 8643 8718
College students 227 11.5683 7.4797 4964 7514 8102
Normal healthy women 183 10.6557 8.1137 5998 7917 8122
Table 3. ANOVA of KEAT-26 total score by the group
Source Sum of squares DF Mean squares F ratio F prob.

Between groups 17127.203 4 4281.801 43,972 .000
Within groups 79068.975 812 97.376
Table 4. Scheff test with p level .05 on KEAT-26 total score by the group

Mean Group G5 G4 G3 G2 Gl

10.6557 Normal healthy women (G5)

11.5683 College students (G4)

14.8667 Athletic college students(G3) *

17.8234 Participants in body slirmming center(G2) * *

24.4167 Eating disorders group(G1) * * * *

= : Denotes pairs of groups significantly different at the .05 level
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Table 5. KEAT-26 subfactor scores” means, standard deviations, and ANOVA according to the group

Subfactors* Gl

G2

G3

G4

G5

ANOVA

MSD) MDY MDY M@GD) MDD  dizagiy  Sconeffetest(pcos)
Factor | 76759 25769 25417 13128 12404  F53695  GI>G2, G3, G4, G5
(6.3553)  (3.7395)  (42246)  (2.4008)  (22329)  p<0001  G2>G5
Factor I 80926 52286 56667 45815 33989  F=21349  G1>G2 G3, G4, G5
(4.3675)  (4.6552)  (43043)  (43514)  (39376)  p<0001 G2, G3»>GS
Factorll 35463 13014 13583  1.0308 8852  F=44035  GI>G2 G3,G4, G5
24280)  (1.9851)  (1.8416)  (1.5092)  (1.5056)  p<.0001
FactorV. 36296 ~ 25540 27083 22907 25574  F=3951  G1>G4
(35636)  (30674)  (32186)  (24772)  (2.7448)  p<Ol

G1 : Eating disorders group
G3 : Athlefic college students
M(SD) : Mean (Standard Deviation)
* : Factor | @ self-control of eating and bulimic symptom
Factor il : preoccupation with being thinner
Factor Il : food preoccupation
Factor IV : dieting
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Fig. 2. ROC curve in classifing eating disorder group and
female university student athletes.
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Fig. 3. ROC curve in classifing eating disorder group and
female university student.
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Table 6. Comparisons of AUCs with p-value

Classification  AUC Cl C2 C3 C4
Gl Vv8G5(CT) 807 -

G1V5GA(C2) 787 .611383 -

GI1VSG3(C3) 716 038989 113727 -

GlVSG2(C4) .643 .000177 .001037 092569 -
G1 : Eating disorders group
G2 : Paricipants in body slimming center
G3 : Athletic college students
G4 : College students
G5 : Normal healthy women
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Fig. 5. ROC curves of each groups.
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Table 7. Cutoff scores, sensitivity, specificity, positive predictive value, and negative predictive value in maxirmum

sfficiency
Classification Max eff. Cutoff Sens. Speci. Ppv Npv
GlvsG2 0.672474 25 0.388889 0.843575 0.6000 0.6959
Glvs G5 0.786942 19 0601852 0.896175 0.7738 0.7923
GlvsG3 0.697368 23 0.500000 0.875000 0.7826 0.6604
GlvsG4 0.791045 21 0.537037 0.911894 0.7436 0.8054

G1 ! Eating disorders group’
@3 . Athletic college students
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A Validation of The Korean Version of Eating Attitude Test-26

Min-Kyu Rhee, Ph.D., Young-Taek Go, M.D., Hye-Kyung Lee, M.A.,
Eul-Ji Whang, M.D., Young-Ho Lee, M.D.
Department of Clinical Psychology, Seoul National Mental Hospital, Seoul, Korea

his study was attempted to investigate the discriminant validity of Korean version of Eating Attitude

Test-26(KEAT-26) and to provide the sensitivity, specificity and efficiency according to cutting
score, which may be useful to determine the optimal cutoff point on various purposes. The KEAT-26
was administered to 108 female patients with eating disorders, 179 female participants in body slimming
center, 120 female athletic college students, 227 female college students, and 183 healthy normal
women. Validity was tested by ANOVA and ROC curve analysis. The results revealed that the total
score of the KEAT-26 showed a statistically significance between groups and that the score of the
KEAT-26 of eating disorders group was significantly higher than that of the other groups in post hoc
test. In comparison of the 4 subfactor score of the KEAT-26 between groups, significant differences in
main effect within groups were found in all subfactors except factor [V. ROC curve analysis showed
80% of efficiency to discriminate eating disorders group from normal control group using cutoff score
on maximum discriminant efficiency and 69% of efficiency to discriminate eating disorders group
from high risk groups for eating disorders. Each cutoff score on maximum in efficiency was as follows ;
25 between eating disorders group and participants in body slimming center, 19 between eating disorders
group and healthy normal woman, 23 between eating disorders group and athletic college students, 21
between eating disorders group and college students. Using 22(T score 65) of the KEAT-26 as the
cutoff score, sensitivity was 54%, specificity was 84%, and overall efficiency was 80%. These results
indicate that the KEAT-26 has a good discriminant validity in Korean population and also suggest that
the KEAT-26 may be useful assessment tool to screen the disordered eating problems on clinical and
epidemiological purposes.

KEY WORDS : Eating disorders - Eating problems - KEAT-26 - Validity - ROC curve.
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