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<Table 1> Day treatment program of eating disorders

time a Mon Tue

Thu Fri

10:00-12:00 Community meeting Assertive training Body image therapy Pharmacotherapy & education for drug
12:00-14:00 Supervised meal & discussion after the meal
. . . . . . .. Family Group meeting*
:00-17: E tit Nutrit . .
15:00-17:00 Relationship group Exercise education ating attitudes & Nutrition Image consulting & education®*
17:00-18:00 Evening planning*  Jazz dance**

* Programs for anorexia nervosa and bulimia nervosa, ** Programs for eating disorders not otherwise specified

o 2002 7EHE 2003 2974 AAAe] FAE
o7 Wy T2 ORE Atk didAEdA 22
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<Table 2> Demographic characteristics of the subjects (n=24)

Characteristics Frequency %
Gender Female 24 100.0
Marital status

Single 19 79.2

Married 5 20.8
Occupation

Animation artist 1 4.2

Clerical 2 83

Student 9 375

Housekeeper/None 12 50.0
Diagnosis

Anorexia nervosa 7 29.2

Bulimia nervosa 11 45.8

EDNOS 6 25.0

.Characteristics Mean SD
Age(years) 26.88 6.94
Education(years) 14.54 1.84

tHafRiel ey sS4

A G AL Aol m Al Jde® e
of ZASSITITable 3>, AT, AARAF, 49, F24 2 7
EE, £3717 497k 58 Al wet 2ARE A
3, BAFR f3 Aole glovk ABA ALRAF
A% vl F g W 8712 darizie] A4 1)
ZAOE LEhgT

<Table 3> Clinical characteristics of the subjects at

pretest {n=24)
. Anorexia Bulimia EDNOS
Variables Nervosa Nervosa (n=6)
(n=7) (n=11)
Weight 41.29( 4.72) 55.00( 6.45) 74.17( 9.68)
BMI 15.58( 1.66) 20.76( 2.50) 28.57( 2.55)

2629( 4.19) 25.91( 7.58) 29.33( 8.69)
8.29( 645) 10.36( 3.32) 10.00( 3.63)
8.29( 6.45)  8.55( 491)  0.00( 0.00)
5.00( 1.91)  3.73( 1.79)  3.50( 0.84)

Age(years)

Binge episodes/week
Vomiting episodes/week
Iliness duration(years)
Days of hospitalization

00.57(24. 73.82(21. 63. .
(Day Hopital Program) 00> 2474) 73.82(21.79) 63.50(10.99)

Cietzb= s3] X] 34(1), 20049 2&



S Z208 M3 JAY SY(EDI-2) Hlw

XL
oE:

A ZEafd FAsy] My Fe Fo iAol
57 ] o7k AeAE Gotrr] & HF] EDI2 FT-E
paired ttestd ©]&3t] 4

HEL 4e £ F4PT, AARUSY

<Table 4> Eating disorder symptoms(EDI-2") scores

between pretest and posttest (n=24)
Variables Pretest Posttest t b
Mean(SD) Mean(SD)

Drive for thinness 12.96(4.63) 9.42(5.31) 3.83 0.001
Bulimia 12.75(5.74) 6.21(5.17) 7.45 0.000
Body dissatisfaction 17.83(7.15) 13.00(7.59) 4.83 0.000
Ineffectiveness 16.58(8.33) 10.17(7.63) 5.26  0.000
Perfectionism 9.67(4.93) 8.17(4.52) 241 0.024
Interpersonal distrust 8.96(6.47) 4.71(4.19) 5.46 0.000
Interoceptive awareness 14.04(8.37) 8.54(7.25) 544 0.000
Maturity fears 11.63(5.86) 7.38(5.28) 4.35 0.000
Asceticism 8.88(4.41) 5.63(4.59) 4.58 0.000
Impulse regulation 11.88(8.30) 6.75(7.04) 5.83 0.000
Social insecurity 11.08(5.05) 7.29(4.78) 4.27 0.000

* Eating Disorders Inventory-2

-t

Sy =208 dF 22 H XOIESZ Hlw

2 a7l gaRal 4ol BAgel SXEe Une xe
IWE N MHEE AlEg $e $8o] Hi 28.8894]
18.08 % H2I3lAl A4St 1(t=5.95, p<.001), AotEF7He 3
F 2017904 25.04% £7}8191tK—4.63, p<.001)<Table 5>.

<Table 5> Depression, self-esteem scores between

pretest and posttest (n=24)
Variables Pretest Posttest t b
Mean(SD)  Mean(SD)
Depression 28.88(10.94)  18.08(13.93) 5.95 0.000
Self-esteem 20.17( 7.28) 25.04( 8.61) -4.63 0.000

Qe T2 HE MABS(E Y TE $4)

Fe ZRIHS AY

g Ziew uelth
& 9.673°1A 2.508]2
T 633814 0.96

<Table 6> ZFA3FE Aol = 3

A8k 1(t=9.93, p<.001), TE3F

CistZt= a3l X 34(1), 20044 2¥

= Yept

25 RYTKt=5.16, p<.001). AtHo] w2
2] 245 Wilcoxon sign rank test® AA3F Axp &
A3 Ae Al JH BFoA Af §og xpo)E B
om, FE3F AL
ztol7} gl
A% [l Aol
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71el AalAofol qut A Eoj
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2% 03]
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{Table 6> Binge/purge episodes between pretest and

posttest (n=24)
. Pretest  Posttest
Variables Mean(sD) Mean(sD) - * ' P
Binge episodes/week
Anorexia nervosa 8.29(6.45) 1.86(1.57) -2.04 0.041
Bulimia nervosa 10.36(3.32) 2.55(2.02) -2.94 0.003
EDNOS* 10.00(3.63) 3.17(2.32) -221 0.027
total 9.67(4.40) 2.50(1.96) 9.93 0.000
Vomiting episodes/week
Anorexia nervosa 8.29(6.45) 0.71(0.76) -2.02 0.043
Bulimia nervosa 8.55(4.91) 1.64(2.38) -2.81 0.005
EDNOS 0.00(0.00) 0.00(0.00) -2.21 1.000
total 6.33(5.94) 0.96(1.76) 5.16 0.000

* Eating Disorders Not

ARH AERAZ

48.71kg® 7.43kg(HA

<Table 7> Weight & BMI

Otherwise Specified
M% HE ¥ HZYKIS HI

AQE) Aurk A9
7 felal F7he

_Y‘_l’
Mop o 2

RS AFol H  41.29kgolA
2kg, A 11kg)7} 57181 (Z=-2.37,

changes between pretest and

posttest (n=24)
. Pretest Posttest
Variables Mean(SD) Mean(SD) zort p

Weight

Anorexia nervosa  41.29( 4.72) 48.71( 6.21) -2.37 018

Bulimia nervosa 55.00( 6.45) 57.36( 3.93) -1.79 .074

EDNOS** 74.17( 9.68) 71.50( 9.52) -1.27 206

total 55.79(14.03) 58.38(10.50) -2.39  .025
Body Mass Index

Anorexia nervosa  15.58(1.66) 18.34(1.75) -2.37 018

Bulimia nervosa 20.76(2.50) 21.65(1.48) -1.69 .091

EDNOS 28.57(2.55) 27.57(2.81) -1.15 249

total 21.20(5.36) 22.16(3.96) -236 .027

* Body Mass Index

** Eating Disorders Not Otherwise Specified

29



PR

31
[=)

0xi

=

p<.05) AAFAFT HF 1558004 18347 2.76°] F718A
th(z=237, p<05). 71ek AN A FAHo foat
A= ggroyt AFE HF 74.17kgolA 71.50kgE 2.67kg7}
Zrasld 1(Z=127, p>05) HAFAFE Hg 2857904
27572 1.00] ZA3IATHZ=-1.15, p>.05).

= 9

B AT7E g e WE Sy My el 2000
WE HAge] vk oe BAES fdoR Whid
g YRS AHAHOE LJToRN X At Tt
He A& A8 g webd 2 AFM= s W d
T2 ¥RAPE BEUR g, v Aut 5 AZS
oM AFHez Ay ZT2IRL  uAI(Piran &

Kaplan, 1990; Gerlinghoff, Backmund, & Frazen, 1998; Zipfel
T, 2002) olE H=AA vkt Aol @52 54
SEAl A2l vl e 22 aRE stk 71Eg AAR
of Wi T2 yal uysle] ¥ Ty Ao EAS v
2 o 2ok

AR, B T2 adeiME
(two-day camp) TE 1S
g & & ok Zipfel $(2002)2 34
o7 Gy M FAEH ANEA
o} A5zt Fesvtn AAska ok
< Mg ADAER o|FoAEE, AL Ao
meir} $AE7e] AYio] FAHEH oz ol AN
ghA Sdo]l A FeEA EE Az HE wE AR
Well A7l #AAERY Adzke 7587] 98
Io

W 85
3

o ot
o
1o,
m
rlo
>,
i}

—|~
r'l

2

— I
HuU

[d

% ol

=

rO
W
ok

o g
to

ot

X

i

38,

o

£

2

N

2

[\

ne

i

[&f

I

ul

I

o

o

3
\d
A

oL
S
abal
o
4
&
-
=
i
=
lu
s}
o,
2oA
N
o
o
o2

=
oo
_y:l‘
)
Jp
Ir o

rlr ofN N o
o

t

_1
X0 o7

4] AR A D2t of

S osAg|E= F5 Q9lo] E|E=d|(Crisp, Hsy,
Harding, & Hartshorn, 1980), ©le]$t &xjoA= o] 229
< B3 27 B2 daste AV "tk &

=R

30

A M 7SS WEoE MHEARE Ak Ak d.3
A5k A gl st 7155 Axg Aok tiF olFE olF
ol7]ell= o] Aol aza et

AR, 2 AFelXe 71ek ARl el
FRAF 9 AFY AT dATHe EHE

gate] apdstd oY

oX ol
Mo oX

T L | )
O e DV O xR RS = =T B b2

1> il 2}
do W ozx &

N
o
X
i
2 X J
S
=
o]
r;V‘szlo

A%E FEAFN) A 9 ARAAE
oW, olmlx] AMHE w& T 7Y
=, ole] digt #xE2 s§o]
7o) wolxl AT Rolz=-221, p<.05) A
0% Zog Btk

A, Piran# Kaplan(1990)2] Z& 735} =
A Al AE(Zipfel 5, 2002)004E &3 uleo
2 FAE oA &X H(art therapy)?} E8Eo] glof B =7
AN g Z7leE ol EEAAOY FAEY
g Zoj7 1070L0e) TR IAE FdeA HA de)
AeX8 Fofel ofx Hagel g AR 9l Al
Al ZFARD SR BARY AR EAAE S8V WE
A7 BQI} Piran®} Kaplan(1990)% A|7kAE T¥-3h= 3
22 A oE N5EAe] driAE 9 #xE7e] 4lF
2 Ao oFE Aok AH}SGTh
A, Nt Toronto WS TI 1S nH|FEslo] 7]FE9
o] TIAEL F 33U 71L7A TFEA
$THZipfel 5, 2002). M AolAE 27]] F 59Ut
ROt BAE A& st ofde HE 1
448 9 2Y3iA =Holed, o "ol 93]y A=Y
Mg 7k TR 58%F 290 g0 Hth

B AToA e Aol wid ZEI3L x5 A
BEH 43N T 2 2L FAAYIL AolEFtt
Tl S7FAR Ao urigth AA, wyd Zz o
Aol Aol 4l o] TR E FAEE ZAKEDI-2)
o 17l Y- AR BE feostA FAE Rtk 53]
ZAYPF-L 12758 6212 TA8 0 H(t=7.45, p<.001),
AAENEL, T, gdBAd 247, WAz, AT,
TERAE, AEE EQHdzieA BE d@A4% i
(t=3.83, p<.01)F YHF
2% YERATE Gerlinghoff
2o AlE g el 14
2 A7 A Z2ods

b
m{n&gm

=

RN
O N o (o ol

I,
o,
2

¢ o >

=
2459, &

Z w4t gube) npE
(t=2.41, p<.035)lIME
5(1998)0) %09 2
o 4679 FAAES o

Al
£

9]

s

rlo

to

=
oL U}l_.

A

W do
g

Chetzt= 83| X| 34(1), 2004H 28



HAZOIE K W =27 JHde 28 AT

o2
=

p

P AR Aol FAdOAM froet TAE Hast
t}. Gerlinghoff £(1998)2 EDI =7& A}g-8l% =0, EDI
ol vlgte] EDL2 EfolMe S50, FEE, A
37) SEHEZE FkE A
olzfgt 37} AT F
z2adol 'V s
5002y SAEH L] ARl #AEdA
F 339 9 TrgRe 7F 29 AN Ay FE,
AATE, 3579, F5xEde KT AL ey
o] tidA BAZ, AMEE B SelE
apol7h otk Huste]l Fake] 37k WS My A7)
o] ?;(H7]. 0;9_0_ x]z%g].och;}

=3} %tﬁﬂ uilan 73 oﬂ M}d@]—oﬁ §Lz]- o O%o]
Ho 28.880014 18.08% FoskAl 748 3(t=5.95, p<.001),
AobEFEZEE HH 2017904 25.042 Z7}8pd) %%?Jr X}
olEFAL YT 9 A4 UHE #Ado] Qe A
o4 ghd], Mansfield® Wade(2000)2 & o]
AfopEFo] G ] 4ol g At
oo, webd 983 AolEFAE BY & e FAVL
A Was)ojol v} 319t} Piran¥ Kaplan(1990)S) el
HE 982 FoSA Fad bkl zolESRdAME AL
37t Q| Zo® RIsiglch & Ayl oje{gh Apo)
' AlEEAE EA% 277 2 A7 o golA ui%
HRE ¢ stk B2k Kong, Kim¥ Bae(2000)= %2
o] 9= IAES YA R 107749 IARE AGA R

QA8 A %%—3— %4 om] assision x}o}*%—%%

ox.
N
N

IR

X

4 2
2

MU ocR Mz b3 Mo

do rfr 1o

S
oF

—
=
=]
2
o
=]

2 -"L H 10
M 2 K

9)
B B AT 2e %Bg% me g w7l

e o & rlr o
i)
ro
ofi
-
!
2L
5
i)
N
)
o
o
o
>
h
cr
=
=
ki
ml
Y
A
E]O
o

&
30
i

o
=
2
LI
Py
o
o,

Z2 A A #AEe] F4
Aoz vyl tidAEe] &
= 9 FHd 967804 25032 HAET TESH
= 6.333)°M 09632 Ha *]—0311} Piran™} Kaplan(1990)©]
Toronto Y G2l sy FXEE PFOR ZALE
A E F23571 13.53] W 0838, FEIFE 145
oAl 07982 A% Zlow Hysle] vhye g 7o)
Za d FEIFE XA ZaAlled 2 dEE
Ho)Fgt}l, E3 Piran} Kaplan(1990)9] dAelxs A4 o
2AAL 35 FAA 54%7 A W FEHFo] ¢ds] gloldl
Aoz B3I Gerlinghoff 5(1998)2] AFAAME 47HF
of| A 40‘:5(85.2%)0] ZAgPEo] goj Ho7 BuEyTh
2 AFede wid IO FI A5 2 ALEA

Y > o

THEHZtS B3] 34(1), 2004H 2€

oX
Ao
L e

F7b foJstA Fore ZoE veuwth 531, A
A% $Ae] AFo) B 743kg, ADFA G}
Z7¥8kgit). Piran¥ Kaplan(1990)8] ATlM %
oA 52.4kg® 5.78kg? ATFIIE HietATh
A% ﬂx}ﬂ 2% EA 9 TEE AR A
?a AAEE HolEg AF F/F Ul Fa% A
& 5 %lP_EE(Gamer & Garfinkle, 1997) ©]2}3t A
7he wi$ Qo Aokt sk e 71e A St
F2 HAF9 E2Z ) (Binge Eating Disorder; BED)l %
g, ol DSM-Ivel] 583 Adwor YAHA= ¢
gtov} @& Ag|Foz ARE ‘EZol(binge eating
disorder)®l] &3h= IFAZEA FAEE E/‘olﬁg%, 5 TEY
T flout Al % olgie},
g ENZLE Fol1 ¢EHE By AFE e
23gckPolivy & Herman, 1993). ¥ <

FolME 0159 AT 9 AAFAFI Fadle sgou

A
=

> o ok on
=i
A
N
o B T oo &

o M1
oX

tm 52

-Wi n> —111
O{N g o 1x

e

FAHOE frofetA stk tidAES £ LRI F
dhs B HAETVE dojd Uﬂ«l TJMEBEJ% B olw] X &
FIANNE PHES BSEtong EFHd Fele o @2
ASHLE AT & de Aoz AR, FF Al
ol59 ¥F°l HE ¥71E S/ ¢ Sl ZRIRE T
& Zglete Zlo] dosia £k

2 ATFNAE gFelA tiAZ H8stL e 81459 o

A7)e 2R HLSGEd, ov
S3to] FAo] TAHE £E7F thE27] wEoldh Iy
o} o] Je717kE Fxwith EA ALFoR As) A
%33 Rog AziEo] Jdr|zkat 7t
w3 éﬂr, R O R R e o
7ol ZAHEDI-2) ZolA ol
T3 AR S B3T=502, p<05).
olate] Aug B u B Ao At v 23

=
& Hage) BAE HABE, HATN 9, $& 2 A4

82} IR A 8o

o
N
Y
i
ml
_:;_1‘
R
n)
Ho
i
e
=
=
oo
lo
MI

B AE fEve ARl BxEs A% WY 2R
aHE ﬁﬂﬂ

31



2y &
Beo) T2 IU(Piran, Kaplan, 1990)S vz 3ho] A d 5 A 2ok olE d7ARE BEYR &t FFels
I HARe) dRIed wide) w3l Zaawe] U ge B4E dor N 1 Azang #A% ¢
Bl 2449 BASS SPFoT 20024 7ERE 20038 2 QEAe] s AT Base, Sere] Qab Ao
742 T2l AFEHYLH, T2 AFE A2l oA v 22O FojalAckr & Al AATIES
9] F4 AAEE, g, AokEFHel dd A5E st RO} FAHORE Asty] As A7 BAFTHE AAg
Foasy
References

o] B ATARE i 2o,

A 247 W Aol e, 79.2%71 FlEo|tt H Beck, A. T. (1961). Beck Depression Inventory. San Antonio,

FAHL 206940l AgEE AAA AlLRA= 79 TX: The Psychological Corporation.

(292%), AAR EANZ 118@458%), 7| AAR] 63 Everenz, K.P., & Gleaves, D.H.(1994). An examination of the

(25.0%)°1 31+,
Wae] we oAl 44 B4 A%
A, 4 W FE NE S, QLR 5L A9
o s 2T B, 439 48T
el Hish 37105 JA71] THg
B,

Y T2

J

AN

of F4shrl d¥e A
A A 17)e

AP Al EEL

E*J} **72} Wl Az, ey

d, AR 2ROl ol Hag o

wgg =R A%

BT 9.673°14 25082 Z .

s Hit 6338004 0963E fold FAE R

(t=5.16, p<.001).

S g g AHZ AAA Aan

1

s
1z
o

2
3
/04_,
o3|
g
S

o b
— 02{_',
Ja

N

N
=
rO
E
2,

o

jtg j{r iy

N _1
o

N Y
1o

-
LY
5 .,

Bl Ry
2> %y

yob L

g 4

FA% 8249 AFo
Bt 41.29golX 48.71kgE 7.43kg7} Erbel AABA
S5 He 1558914 18342 2.760] S71sH3ich

Wi TR A% Tt ARl 82 AFS Bt
74.17kgoIM 71.50kgE 2.67kg7} TSt AA
B 2857914 27.572 1.00] Zaasith

e ZEId AF AN #8RES 8ol it

28.8891A4] 18.08% TrolatAl £t A(t=5.95, p<.001), A}

olEZ S WFE 2017904 25042 Z7}3ATH=-4.63,
p<.001).
olie] ATAAE B w, B ‘?";—TLOW 7}]1,}1:}_4 e =

A4 & A4 5
2 AetEFERE A E del a349E 4 & sl
S 22a3e @] A4 ARE AFIEE 9

internal consistency and factor structure of the eating

disorder inventory-2 in a clinical sample. Imt J Eat
Disord, 16, 371-379.
Fairburn, C. G., & Beglin, S. J. (1990). Studies of

epidemiology of bulimia nervosa. Am J Psychiatry, 147(3),
401-408.

Fairburn, C. G., Marcus, M. D., & Wilson, G. T. (1993).
Cognitive-behavioral therapy for binge eating and bulimia
: A comprehensive treatment manual. In C.G. Fairbumm &
G.T. Wilson(Eds.), Binge eating : nature, assessment and
treatment(pp.361-404). Guilford Press, N.Y.

Garner, D. M. (1991). Eating Disorders Inventory II. Odessa,
FL: Psychological Assessment Resources.

Garner, D. M., & Garfinkle, P. E. (1985). Handbook of
psychotherapy of for anorexia nervosa and bulimia
nervosa. New York, Guilford Press.

Garner, D. M., & Garfinkel, P. E. (1997). Handbook of
treatment for eating disorders(2nd. ed). Guilford Press.
NY. London. 25-33.

Gerlinghoff, M., Backmund, H,,
Evaluation of a day treatment program for
disorders. Eur Eat Disorders Rev, 6, 96-106.

Hahn, HM., Yum, T.H., Shin, Y.W., Kim, K.H., Yoon, D.J,
& Chung, K.J.(1986). A standardization study of Beck
Depression Inventory in Korea. J Korean Neuropsychiatr
Assoc, 25, 487-502.

Hahn, O. S., Yoo, H. I, Kim, C. Y., Lee, C., Min, B. K.,
Park, 1. H. (1990). The epidemiology and personality
characteristics of eating disorders in Korea. The Seoul J
Psychiatry, 15(4), 270-287.

Jeon, B. J. (1972). Review for theory of self-esteem. J Liberal
Arts, 27, 107-118.

Keller, M. B., Herzog, D. B., Lavori, P. W., Bradbum, I. S,
& Mahoney, E. M. (1992). The naturalistic history of
bulimia nervosa: extraordinarily high rates of chronicity,
relapse, recurrence, and psychosocial morbidity. int J Eat
Disord, 12, 1-9.

Kim, N. S., & Lee, K. E. (1998). The relationship between
eating disorder, physical symptoms and mood status
among college women. J Korean Acad Women Health
Nursing, 4(3), 388-401.

Kong, S. S, Kim, J. K, & Bae, J. H. (2000). Effects of

& Franzen, U.(1998).

eating

ChEr2EE 35X 34(1), 20044 2€



HATONE i3t WEe T2 Jjwo) Bet o1

cognitive behavioral group therapy for binge eating. J
Korean Neuropsychiatr Assoc, 39, 1072-1082.

Lee, Y. H, & Song, J. Y. (1991). A study of the reliability
and the validity of the BDI, SDS, and MMPI-D scales.
Korean J Clin Psychol, 10, 98-113.

Lyle, R. M. (1996). Translation of Eating Disorders Inventory
II-Korean.  Odessa, FL: Psychological  Assessment
Resources.

Mansfield, J. L., & Wade, T. (2000). Assessing the relevance
of the hopelessness theory of depression to women with
disorders eating. Int J Eat Disord, 28, 113-119.

Mitchell, J. E., Pyle, R. L., Hatsukami, D., Goff, G., Glotter,
D., & Harper, J. (1989). A 2-5 year follow-up study of
patients treated for bulimia. Imt J Eat Disord 8(2),
157-165.

Noh, H. (1995). A study of binge eating disorder and bulimia
among Korean high school students. Mental Health and
Social Work, 2, 74-97.

Oh, K. J., & Ahn, S. S. (1995). Effect of body dissatisfaction
on self-esteem and depression in binge eater group.
Korean J Clin Psychol, 14, 29-40.

Olmsted, M. P., Kaplan, A. S., & Rockert, W. (1994). Rate
and prediction of relapse in bulimia nervosa. Am J
Psychiatry, 151, 738-743.

Park, S. (2001). A study on dieting behaviors and related
factors among normal or low-weight middle school girls
in Seoul. J Korean Soc School Health, 14(1), 115-128.

Pike, K. M. (1998). Long-term course in anorexia nervosa:
response, relapse, remission, and recovery. Clin Psychol
Rev, 18, 447-475.

Piran, N., & Kaplan, A. S. (1990). 4 day hospital group
treatment program for anorexia nervosa and bulimia
nervosa. New York: Brunner Mazel.

Polivy, J., & Herman, C. P. (1993). Etiology of binge eating :
Psychological mechanisms. In C.G. Fairbun & G.T.
Wilson(Eds.), Binge eating : nature, assessment and
treatment (pp.173-205). Guilford Press, N.Y.

Rosenberg, M. (1965). Society and the adolescent self-image.
Princeton, NJ: Princeton University Press.

Thornton, C., Beumont, P., & Touyz, S. (2002). The
Australian experience of day programs for patients with
eating disorders. Int J Eat Disord, 32, 1-10.

Woodside, D.B., & Kaplan, A.S.(1994). Day hospital treatment
in males with eating disorders--response and comparison
to females. J Psychosom Res, 38(5), 471-475.

Woodside, D. B., Lackstorm, J. B., & Shekter-Wolfson,
L.(2000). Marriage in eating disorders comparisons
between patients and spouses and changes over the course
of treatment. J Psychosom Res, 49, 165-168.

Zipfel, S., Reas, D. L., Thorton, C. E., Olmsted, M. P,
Williamson, D. A., Gerlinghoff, M., Herzog, W., &
Beumont, P. J. V. (2002). Day hospitalization programs
for eating disorders: a systemic review of the literature.
Int J Eat Disord, 31, 105-117.

The Study for Development of Day Hospital
Program of Eating Disorders*

Kong, Seong-Sook"

1) Assistant Professor, Nursing Department, Soonchunhyang University

Purpose: The purpose of this study was to develop the day hospital program for Korean eating disorders
patients and to examine the effect of the day hospital program on improving frequency of binging and purging,
eating disorders symptoms, self-esteem, and depression. Method: The subjects were 24 binge eaters visited at
eating disorders clinic "M". They participated in a modified day hospital program based on the Toronto Day
Hospital Program. All subjects completed the Eating Disorders Inventory(EDI)-2, Rosenberg Self-Eesteem Scale,
Beck Depression Inventory(BDI) at pre and post intervention, and recorded daily food records. Results: In paired
t-test analysis, frequency of binging and purging, self-esteem, depression, and 11 sub-scales of EDI-2(drive for
thinness, bulimia, body dissatisfaction, ineffectiveness, interoceptive awareness, perfectionism, interpersonal distrust,
maturity fear, asceticism, impulse regulation, social insecurity) were significantly improved after treatment.
Conclusion: The results of this study suggest that the day hospital program for Korean eating disorders patients
may be an effective initial approach to overcoming various eating disorders symptoms. Further studies should
investigate longer term outcome data using a larger sample.
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