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Abstract

Purpose of review—The availability of psychometrically sound assessment instruments for 

assessing eating disorder symptomatology is crucial for both clinical practice and research. 

The purpose of the current review is to provide the reader with a list of psychometrically 

validated assessments for adults that are available within the field of eating disorders. Eating 

disorder interviews and self-report questionnaires were identified using online literature searches, 

reviewing previous review articles, and via research and/or clinical experience of the authors. The 

focus of the review was on (1) standard assessments that were frequently used in eating disorder 

research (such as the Eating Disorder Examination and Eating Attitudes Test), and (2) newer 

assessments that were developed over the past 5 years. Information compiled on each instrument 

included the purpose of the assessment, scores that can be derived, psychometric information, 

translations in other languages, and availability for use in research and clinical settings.

Recent findings—Several recent trends in assessment instruments were identified including 

updates based upon Diagnostic and Statistical Manual criteria, briefer assessments, assessments 

for specific populations, and assessment of specific clinical features observed in people with eating 

disorders.

Summary—The current review provides eating disorder clinicians and researchers a guide for 

making informed decisions about the selection of eating disorder assessments.
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INTRODUCTION

The importance of psychometrically sound assessments to the field of eating disorders 

cannot be overstated. Eating disorder prevention programs are reliant on valid methods for 
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identifying those at risk for an eating disorder and evaluating outcomes of those programs. 

The accurate diagnosis of eating disorders is essential for tailoring treatment to the 

individual, and monitoring patient progress during treatment requires sensitive assessments 

that can detect changes in therapeutic targets. Finally, rigorous reproducible eating disorder 

research would not be possible without the availability of sound assessments.

OVERVIEW OF THE CURRENT REVIEW

The objective of the current review is to provide the reader with a list of psychometrically 

validated assessments for adults that are available to the field of eating disorders. Notably, 

the scope of this review is not limited to instruments specifically designed to assess the 

diagnostic features of eating disorders (e.g., binge eating, dietary restriction). Rather, we 

seek to provide a somewhat more expansive list of measures tapping not only these 

cognitive/behavioral signatures of eating disorders, but also a wider range of features 

commonly associated with eating pathology (e.g., perfectionism, emotion dysregulation). 

Our intention with this approach is to provide researchers and clinicians with an assessment 

toolbox capable of capturing an array of relevant etiological/maintenance mechanisms and 

intervention targets. The reviewed assessments include both structured interviews and self-

reported questionnaires. The focus of this review is on two areas: (1) established or older 

assessments that have been frequently used in eating disorder research; and (2) newer 

assessments that have been developed over the past 5 years. This review will provide 

information on the purpose of the assessment, current and alternative versions, details about 

the instrument (e.g., number of items, associated subscales), scores that can be derived 

from the assessment, psychometric information (i.e., reliability and validity) provided in the 

original publication, translations in other languages, and information about availability for 

use in research and clinical settings.

This review is intended to be informative rather than evaluative. The reader is encouraged 

to consider their own needs, as well as the properties of these assessments in selecting 

instruments for use. This review is also intended to be selective in the two areas noted above; 

the assessments that are included in this review should not be considered a comprehensive 

list.

METHOD

Several methods were used to identify relevant assessment instruments for inclusion in 

this review. First, searches of electronic databases were conducted using PubMed and 

PsycINFO. The following combination of search terms were used: (‘eating disorder*’ 

OR ‘anore*’ OR ‘bulim*’ OR ‘binge-eating disorder’ OR ‘night eating syndrome’ OR 

‘purging disorder’ OR ‘orthorexia’ OR ‘OSFED’ OR ‘EDNOS’ OR ‘disordered eating’) 

AND (‘assessment’ OR ‘self-report’ OR ‘interview’ OR ‘questionnaire’ OR ‘measure’ OR 

‘inventory’). Second, previous reviews of eating disorder assessments were examined and 

relevant articles from those reviews were included. Finally, additional lists of eating disorder 

assessments were generated by the authors based upon their prior research and/or clinical 

experience. For measures published within the past 5 years, we aimed to be inclusive. When 
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reviewing older measures, assessment instruments with a larger number of citations from the 

past 10 years were given preference.

RESULTS

All retained assessments were grouped into four tables for organizational purposes. Table 1 

presents structured interviews developed to assess eating disorder symptoms and diagnoses. 

Table 2 presents self-report questionnaires used to assess eating disorder symptoms. Table 

3 presents self-report questionnaires used to assess features commonly associated with 

eating disorders. Finally, Table 4 presents eating disorder assessments designed for use with 

specific populations (e.g., athletes). More specific foci for each assessment instrument are 

indicated within the tables.

Trends in recently published assessments

As much has been written about many of the older assessments [1–4], our results section 

is focused only on the trends observed among instruments published within the last 5 years 

(indicated by a dagger [†] within the tables). Across those scales, four key trends were 

observed.

Focus on criteria from the Diagnostic and Statistical Manual, 5th edition

First, several scales were developed to assess diagnostic criteria forwarded in the 5th edition 

of the Diagnostic and Statistical Manual (DSM-5) [5]. For example, the Eating Pathology 

Symptoms Inventory - Clinician Rated Version (EPSI-CRV) [6■■], which is based on the 

self-report version of the EPSI, was designed to generate DSM-5 eating disorder diagnoses, 

in addition to providing an assessment of eight different dimensions of eating pathology 

(e.g., body dissatisfaction, cognitive restraint). Similarly, the Yale Food Addiction Scale 2.0 

(YFAS 2.0) [7] is a revision to the original YFAS [8], which utilizes DSM-5 substance use 

disorder criteria to conceptualize and measure the construct of food addiction.

Focus on brief assessment of eating disorder symptoms

Second, as many existing eating disorder assessments can be long and time-consuming to 

administer, several measures were developed or revised to provide a brief assessment of the 

construct of interest. For instance, the Eating Disorder Examination Questionnaire (EDE-Q) 

[9] is one of the best-established and most widely used measures of eating psychopathology 

and is available in several languages. However, the full questionnaire is a relatively long, 

with 28 items. Investigations of alternative or briefer forms of EDE-Q have emerged, 

including: a 7-item EDE-Q version [10], which has since received psychometric support 

in a variety of samples [11–15], an 8-item EDE-Q version [16], and an 18-item EDE-Q 

version [17]. Similarly, a new 15-item self-report questionnaire – the Eating Disorder-15 

[18] – was recently developed to provide a brief assessment of therapeutic progress and 

outcomes in eating disorder treatment on a weekly basis. In part due to the brevity of ED-15, 

this measure has proved to be of clinical utility as a complementary and psychometrically 

robust measure able to track changes during therapy. Finally, the Frost Multidimensional 

Perfectionism Scale (FMPS) [19,20] was recently revised to trim the original 35-item 

measure into a briefer 8-item questionnaire.
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Focus on assessment of eating disorder symptoms in specific populations

Third, given increasing recognition that eating disorders may manifest differently across 

unique populations, several newer measures were developed to assess eating pathology 

within specific groups. For example, the Eating Disorders Screen for Athletes (EDSA) 

[21■■] and Disordered Eating Screen for Athletes (DESA-6) [22■■] were both developed 

to screen for eating pathology among male and female athletes, a group in which careful 

attention to dietary intake and high levels of physical activity may be normative [23,24]. The 

Repetitive Eating Questionnaire (RepEAT-Q) [25] was developed to assess grazing behavior, 

which may be particularly problematic among individuals with obesity, those who have 

undergone bariatric surgery, and those with eating pathology [26,27]. Similarly, researchers 

in France developed the ESSCA [28] interview to help clinicians identify problematic eating 

behaviors that may contribute to obesity (e.g., food craving, emotional eating). And finally, 

the Muscularity-oriented Eating Test (MOET) [29■■] and Eating for Muscularity Scale 

(EMS) [30■■] were each developed to assess disordered eating attitudes and behaviors 

organized around the pursuit of muscularity, rather than the pursuit of thinness. Although 

these measures may have relevance across the gender spectrum, muscularity-oriented 

disordered eating has been posited as a particularly pertinent experience among males [31], 

who have been underrecognized, underresearched, and underserved in the eating disorders 

field.

Focus on features commonly associated with eating disorders

Fourth, a number of measures were developed to assess specific features commonly 

observed among individuals with eating disorders. For example, the Dietary Rules Inventory 

(DRI) [32■■] was developed to assess an individual’s adherence to specific dietary rules, 

which is conceptualized as being one cognitive/behavioral manifestation of dietary restraint. 

Given evidence of deficits in set-shifting or cognitive flexibility in the eating disorders, 

researchers developed the Eating Disorder Flexibility Index (EDFLIX) [33■■] to assess both 

general and eating disorder-specific inflexibility in cognition (e.g., rigid approaches to rules) 

and behaviors (e.g., use of stereotyped or perseverative behaviors). Consistent with evidence 

highlighting the roles of sociocultural pressures, weight stigma, and fear of fatness as 

likely contributors to eating pathology, the Influences on Fear of Fat Scale (SI-FAt) [34■■] 

was designed to assess environmental influences that may contribute to fearful attitudes 

toward weight gain and higher weight. As appearance comparisons have been identified 

as a common behavior among individuals with disordered eating, the Physical Appearance 

Comparison Scale-3 (PACS-3) [35] was revised to provide an assessment of comparisons 

that may be particularly relevant to male and female appearance ideals (i.e., thinness and 

muscularity), to clarify the role of comparisons made to those deemed more versus less 

attractive than oneself, and to provide an index of the emotional impact of the comparison. 

Finally, the Short Inventory of Grazing (SIG) [36] was developed to briefly assess the 

frequency that an individual engages in grazing (i.e., repeatedly picking at or nibbling on 

small amounts of food outside of planned meals and snacks) both with and without and 

accompanying sense of having lost control.
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DISCUSSION

The current review provides an overview of self-report and interview-based instruments 

available for assessing eating disorder symptoms and related features among adults, with 

a particular emphasis on measures published within the past 5 years. As is evident 

in this review, the number of available tools continues to grow, as researchers and 

clinicians identify important areas for expansion or improvement. In selecting an assessment 

instrument for use, a variety of issues should be considered. First, the primary construct(s) 

of interest should be identified and compared to the available instruments. Readers are 

encouraged not to rely solely on the names of scales, but rather should looked at detailed 

descriptions of the scale as well as the content of individual items. Often times scale 

names do not adequately capture the full scope of the scale. Second, readers should 

verify that the age of the individuals that will be completing the assessment matches the 

age range recommended for the scale. Third, readers should verify that the instruments 

being considered are available in the language appropriate for their needs. Fourth, the 

psychometric properties of the instruments should be examined. In terms of reliability, 

the most common metrics are internal consistency (e.g., Cronbach’s alpha) and test-retest 

reliability (e.g., intraclass correlation coefficient). A minimum reliability coefficient of 0.70 

is recommended, and coefficients of 0.80–0.95 are strongly preferred [37]. In terms of the 

validity of the instrument, readers should look for empirical evidence of convergent validity 

(i.e., correlations with similar measures), known-groups validity (i.e., the ability of the 

instrument to differentiate those known to differ on the construct of interest), and predictive 

validity (i.e., ability to predict later events) [37]. Also relevant to validity would be the 

empirical verification of the scale factor structure [38,39]. Fifth, readers should consider 

the features of the instrument, including such things as the number of items and the time 

to complete, to ensure that those features are consistent with the intended application. For 

example, if the assessment instrument is being used to track patient progress during each 

clinical visit, a brief assessment will likely be more practical than a lengthier assessment. 

When assessment interviews are being considered, readers should evaluate what training is 

needed for assessors prior to administering.

CONCLUSION

In summary, the field has produced numerous tools for the assessment of eating disorders 

and their associated features. This review identified several new measures published within 

the past 5 years, which broadly related to four key themes: adherence to DSM-5 criteria, 

the pursuit of brief assessment tools, assessment of eating pathology in specific groups, 

and assessment of specific features commonly related to eating disorders. Clinicians and 

researchers are encouraged to consider a number of factors when deciding upon the right 

measure for their purposes.
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KEY POINTS

• The availability of psychometrically sound assessment instruments for 

assessing eating disorder symptomatology is crucial for both clinical practice 

and research.

• The current review provides readers with a list of psychometrically validated 

assessments for adults that are available within the field of eating disorders, 

with an emphasis on assessments published within the past 5 years.

• Recently published assessment instruments broadly addressed four key 

themes: (1) adherence to DSM-5 criteria, (2) pursuit of brief assessment tools, 

(3) assessment of eating pathology in specific groups, and (4) assessment of 

specific features commonly related to eating disorders.

• Clinicians and researchers are encouraged to carefully consider a variety of 

issues (e.g., assessment length, language, reliability and validity data for the 

population of interest) when choosing the best instrument for their needs.
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M
S)

 [
80

]
15

-i
te

m
 s

el
f-

re
po

rt
 q

ue
st

io
nn

ai
re

 d
ev

el
op

ed
 

to
 a

ss
es

s 
th

e 
de

si
re

 f
or

 a
nd

 e
ng

ag
em

en
t i

n 
be

ha
vi

or
s 

in
te

nd
ed

 to
 a

ch
ie

ve
 a

 m
us

cu
la

r 
ph

ys
iq

ue
. I

n 
ad

di
tio

n 
to

 a
 f

ul
l-

sc
al

e 
sc

or
e,

 th
e 

D
M

S 
co

nt
ai

ns
 2

 s
ub

sc
al

es
: (

1)
 M

us
cu

la
ri

ty
 

A
tti

tu
de

s 
an

d 
(2

) 
M

us
cu

la
ri

ty
 B

eh
av

io
rs

.

A
ss

oc
ia

te
d 

Fe
at

ur
es

 (
D

ri
ve

 
fo

r 
M

us
cu

la
ri

ty
)

A
ss

es
sm

en
t o

f 
th

e 
D

M
S 

fa
ct

or
 s

tr
uc

tu
re

 in
 

m
en

 a
nd

 w
om

en
 in

di
ca

te
d 

th
at

 th
e 

D
M

S 
fu

ll 
sc

al
e 

an
d 

su
bs

ca
le

s 
ca

n 
be

 u
se

d 
am

on
g 

m
al

e 
sa

m
pl

es
, w

he
re

as
 o

nl
y 

th
e 

D
M

S 
fu

ll 
sc

al
e 

sc
or

e 
sh

ou
ld

 b
e 

us
ed

 a
m

on
g 

fe
m

al
es

. 
C

ro
nb

ac
h’

s 
al

ph
as

 w
er

e 
0.

81
 o

r 
hi

gh
er

 in
 

m
al

e 
an

d 
fe

m
al

e 
sa

m
pl

es
.[

80
]

E
ng

lis
h,

 F
re

nc
h,

 
G

er
m

an
, 

Ja
pa

ne
se

, 
Po

rt
ug

ue
se

, 
R

om
an

ia
n,

 
Sp

an
is

h,
 T

ur
ki

sh

D
M

S 
ite

m
s 

ar
e 

pr
ov

id
ed

 
in

 th
e 

pr
im

ar
y 

pu
bl

ic
at

io
n,

 
w

ith
 th

e 
fu

ll 
sc

al
e 

an
d 

sc
or

in
g 

in
fo

rm
at

io
n 

pr
ov

id
ed

 
at

 th
e 

fo
llo

w
in

g 
w

eb
si

te
: h

ttp
://

sp
ar

ta
n.

ac
.b

ro
ck

u.
ca

/~
dm

cc
re

ar
y/

m
us

cu
la

ri
ty

.h
tm

l

M
us

cl
e 

D
ys

m
or

ph
ic

 
D

is
or

de
r 

In
ve

nt
or

y 
(M

D
D

I)
 [

81
]

13
-i

te
m

 s
el

f-
re

po
rt

 q
ue

st
io

nn
ai

re
 th

at
 

as
se

ss
es

 s
ym

pt
om

s 
as

so
ci

at
ed

 w
ith

 m
us

cl
e 

dy
sm

or
ph

ia
. I

n 
ad

di
tio

n 
to

 a
n 

ov
er

al
l s

um
 

sc
or

e,
 th

e 
M

D
D

I 
co

nt
ai

ns
 3

 s
ub

sc
al

es
: (

1)
 

D
ri

ve
 f

or
 S

iz
e,

 (
2)

 A
pp

ea
ra

nc
e 

In
to

le
ra

nc
e,

 
an

d 
(3

) 
Fu

nc
tio

na
l I

m
pa

ir
m

en
t.

A
ss

oc
ia

te
d 

Fe
at

ur
es

 (
D

ri
ve

 
fo

r 
M

us
cu

la
ri

ty
)

C
ro

nb
ac

h’
s 

al
ph

a 
fo

r 
th

e 
M

D
D

I 
su

m
 

an
d 

su
bs

ca
le

 s
co

re
s 

ra
ng

ed
 f

ro
m

 0
.7

7 
to

 0
.8

5,
 a

nd
 te

st
-r

et
es

t r
el

ia
bi

lit
y 

(r
) 

w
as

 0
.8

1 
or

 h
ig

he
r. 

M
D

D
I 

sc
or

es
 w

er
e 

po
si

tiv
el

y 
as

so
ci

at
ed

 w
ith

 m
ea

su
re

s 
of

 
ea

tin
g 

pa
th

ol
og

y,
 b

od
y 

im
ag

e,
 s

up
pl

em
en

t 
us

e,
 ti

m
e 

sp
en

t e
xe

rc
is

in
g,

 a
nd

 o
bs

es
si

ve
-

co
m

pu
ls

iv
e 

sy
m

pt
om

s.
[8

1]

E
ng

lis
h,

 G
er

m
an

, 
It

al
ia

n,
 

Po
rt

ug
ue

se
, 

Sp
an

is
h,

 T
ur

ki
sh

M
D

D
I 

ite
m

s 
ar

e 
pr

ov
id

ed
 in

 th
e 

pr
im

ar
y 

pu
bl

ic
at

io
n.

E
at

in
g 

D
is

or
de

r 
Fl

ex
ib

ili
ty

 I
nd

ex
 

(E
D

FL
IX

) 
[3

3■
■

] 
†

36
-i

te
m

 s
el

f-
re

po
rt

 q
ue

st
io

nn
ai

re
 a

ss
es

si
ng

 
ge

ne
ra

l a
nd

 e
at

in
g 

di
so

rd
er

-s
pe

ci
fi

c 
co

gn
iti

ve
 

fl
ex

ib
ili

ty
. I

n 
ad

di
tio

n 
to

 th
e 

to
ta

l s
co

re
, 3

 
su

bs
ca

le
s 

in
de

x:
 (

1)
 G

en
er

al
 F

le
xi

bi
lit

y,
 (

2)
 

Fo
od

 a
nd

 E
xe

rc
is

e 
Fl

ex
ib

ili
ty

, a
nd

 (
3)

 B
od

y 
Sh

ap
e 

an
d 

W
ei

gh
t F

le
xi

bi
lit

y.

A
ss

oc
ia

te
d 

Fe
at

ur
es

 
(C

og
ni

tiv
e 

Fl
ex

ib
ili

ty
)

C
ro

nb
ac

h’
s 

al
ph

a 
fo

r 
th

e 
to

ta
l s

co
re

 w
as

 
0.

91
, a

nd
 r

an
ge

d 
fr

om
 0

.7
6 

to
 0

.9
1 

fo
r 

th
e 

th
re

e 
su

bs
ca

le
s.

 E
D

FL
IX

 to
ta

l a
nd

 
su

bs
ca

le
 s

co
re

s 
w

er
e 

po
si

tiv
el

y 
co

rr
el

at
ed

 
w

ith
 m

ea
su

re
s 

of
 e

at
in

g 
pa

th
ol

og
y 

an
d 

ex
ec

ut
iv

e 
fu

nc
tio

n.
 A

 c
ut

of
f 

sc
or

e 
of

 
13

6 
di

ff
er

en
tia

te
d 

in
di

vi
du

al
s 

w
ith

 e
at

in
g 

di
so

rd
er

s 
fr

om
 h

ea
lth

y 
co

nt
ro

ls
.[

33
■
■

]

N
or

w
eg

ia
n,

 
E

ng
lis

h
E

D
FL

IX
 it

em
s 

an
d 

sc
or

in
g 

in
fo

rm
at

io
n 

av
ai

la
bl

e 
as

 a
 

su
pp

le
m

en
ta

l f
ile

 a
t: 

ht
tp

s:
//

w
w

w
.f

ro
nt

ie
rs

in
.o

rg
/a

rt
ic

le
s/

10
.3

38
9/

fp
sy

g.
20

19
.0

06
63

/f
ul

l.

Fo
od

 A
cc

ep
ta

nc
e 

an
d 

A
w

ar
en

es
s 

Q
ue

st
io

nn
ai

re
 

(F
A

A
Q

) 
[8

2]

10
-i

te
m

 s
el

f-
re

po
rt

 in
st

ru
m

en
t t

ha
t c

ap
tu

re
s 

an
 

in
di

vi
du

al
’s

 a
cc

ep
ta

nc
e 

of
 u

rg
es

 a
nd

 c
ra

vi
ng

s 
to

 e
at

, o
r 

th
e 

ex
te

nt
 to

 w
hi

ch
 th

ey
 m

ig
ht

 tr
y 

to
 

co
nt

ro
l o

r 
ch

an
ge

 th
os

e 
th

ou
gh

ts
. T

he
 F

A
A

Q
 

pr
od

uc
es

 a
 to

ta
l s

co
re

, a
s 

w
el

l a
s 

2 
su

bs
ca

le
 

sc
or

es
: (

1)
 A

cc
ep

ta
nc

e,
 a

nd
 (

2)
 W

ill
in

gn
es

s.

A
ss

oc
ia

te
d 

Fe
at

ur
es

 (
Fo

od
 

A
cc

ep
ta

nc
e)

C
ro

nb
ac

h’
s 

al
ph

a 
fo

r 
th

e 
FA

A
Q

 to
ta

l s
co

re
 

in
 a

 c
om

m
un

ity
 s

am
pl

e 
w

as
 0

.6
8,

 a
nd

 
w

as
 0

.8
4 

fo
r 

bo
th

 s
ub

sc
al

es
. T

es
t-

re
te

st
 

re
lia

bi
lit

y 
(I

C
C

) 
fo

r 
th

e 
to

ta
l s

co
re

 w
as

 
0.

72
, a

nd
 r

an
ge

d 
fr

om
 0

.7
4 

to
.7

9 
fo

r 
th

e 
su

bs
ca

le
s.

 F
A

A
Q

 s
co

re
s 

am
on

g 
ov

er
w

ei
gh

t 
in

di
vi

du
al

s 
in

cr
ea

se
d 

af
te

r 
pa

rt
ic

ip
at

io
n 

in
 

an
 a

cc
ep

ta
nc

e-
ba

se
d 

be
ha

vi
or

al
 w

ei
gh

t l
os

s 
pr

og
ra

m
.[

82
]

E
ng

lis
h,

 
Po

rt
ug

ue
se

, 
Sp

an
is

h

FA
A

Q
 it

em
s 

ar
e 

pr
ov

id
ed

 in
 th

e 
pr

im
ar

y 
pu

bl
ic

at
io

n.

T
hr

ee
 F

ac
to

r 
E

at
in

g 
Q

ue
st

io
nn

ai
re

 
(T

FE
Q

) 
[8

3]

51
-i

te
m

 s
el

f-
re

po
rt

 m
ul

tid
im

en
si

on
al

 m
ea

su
re

 
of

 h
um

an
 e

at
in

g 
be

ha
vi

or
, w

hi
ch

 is
 m

ad
e 

up
 o

f 
3 

su
bs

ca
le

s 
as

se
ss

in
g:

 (
1)

 C
og

ni
tiv

e 
R

es
tr

ai
nt

 o
f 

E
at

in
g,

 (
2)

 H
un

ge
r, 

an
d 

(3
) 

D
is

in
hi

bi
tio

n.

A
ss

oc
ia

te
d 

Fe
at

ur
es

 (
E

at
in

g 
B

eh
av

io
r)

C
ro

nb
ac

h’
s 

al
ph

a 
fo

r 
th

e 
su

bs
ca

le
s 

w
er

e 
go

od
 a

t 0
.8

5 
or

 h
ig

he
r. 

A
ll 

su
bs

ca
le

s 
w

er
e 

po
si

tiv
el

y 
co

rr
el

at
ed

 w
ith

 b
od

y 
w

ei
gh

t.[
83

]

E
ng

lis
h,

 G
er

m
an

, 
H

un
ga

ri
an

, M
al

ay
, 

M
an

da
ri

n 
C

hi
ne

se
, P

er
si

an
, 

Po
rt

ug
ue

se
, 

R
om

an
ia

n,
 

T
FE

Q
 it

em
s 

an
d 

sc
or

in
g 

ke
y 

ar
e 

av
ai

la
bl

e 
w

ith
in

 th
e 

pr
im

ar
y 

pu
bl

ic
at

io
n.

Curr Opin Psychiatry. Author manuscript; available in PMC 2022 November 01.

http://spartan.ac.brocku.ca/~dmccreary/muscularity.html
http://spartan.ac.brocku.ca/~dmccreary/muscularity.html
http://spartan.ac.brocku.ca/~dmccreary/muscularity.html
https://www.frontiersin.org/articles/10.3389/fpsyg.2019.00663/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2019.00663/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2019.00663/full


A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Schaefer et al. Page 23

Sc
al

e 
na

m
e

D
es

cr
ip

ti
on

F
oc

us
P

sy
ch

om
et

ri
cs

T
ra

ns
la

ti
on

sa
A

va
ila

bi
lit

y

Sp
an

is
h,

 S
w

ed
is

h,
 

T
ha

i

Y
al

e 
Fo

od
 A

dd
ic

tio
n 

Sc
al

e 
2.

0 
(Y

FA
S 

2.
0)

 

[7
] 

†

35
-i

te
m

 s
el

f-
re

po
rt

 q
ue

st
io

nn
ai

re
 a

ss
es

si
ng

 th
e 

co
ns

tr
uc

t o
f 

fo
od

 a
dd

ic
tio

n 
us

in
g 

di
ag

no
st

ic
 

cr
ite

ri
a 

ad
ap

te
d 

fr
om

 th
e 

D
SM

-5
 s

ub
st

an
ce

 
us

e 
di

so
rd

er
s 

(e
.g

., 
to

le
ra

nc
e,

 w
ith

dr
aw

al
, 

lo
ss

 o
f 

co
nt

ro
l)

. T
he

 Y
FA

S 
pr

od
uc

es
 b

ot
h 

a 
di

ag
no

st
ic

 o
ut

pu
t (

i.e
., 

fo
od

 a
dd

ic
tio

n 
pr

es
en

t 
or

 a
bs

en
t)

 a
nd

 a
 s

ym
pt

om
 c

ou
nt

.

A
ss

oc
ia

te
d 

Fe
at

ur
es

 (
Fo

od
 

A
dd

ic
tio

n)

K
ue

de
r-

R
ic

ha
rd

so
n 

al
ph

a 
fo

r 
th

e 
Y

FA
S 

sy
m

pt
om

 c
ou

nt
 w

as
 0

.9
2.

 Y
FA

S 
sy

m
pt

om
 

co
un

t a
nd

 d
ia

gn
os

tic
 s

ta
tu

s 
w

er
e 

po
si

tiv
el

y 
as

so
ci

at
ed

 w
ith

 b
in

ge
 e

at
in

g 
fr

eq
ue

nc
y,

 
w

ei
gh

t c
yc

lin
g,

 a
nd

 b
od

y 
m

as
s 

in
de

x.
[7

]

E
ng

lis
h,

 F
re

nc
h,

 
M

al
ay

, T
ur

ki
sh

, 
A

ra
bi

c,
 

H
un

ga
ri

an
, 

K
or

ea
n,

 J
ap

an
es

e,
 

Po
rt

ug
ue

se
, 

G
er

m
an

, C
hi

ne
se

, 
It

al
ia

n

Y
FA

S 
is

 a
va

ila
bl

e 
at

: 
ht

tp
s:

//f
as

tla
b.

ps
yc

h.
ls

a.
um

ic
h.

ed
u/

ya
le

-f
oo

d-
ad

di
ct

io
n-

sc
al

e/
.

E
at

in
g 

H
ab

its
 

Q
ue

st
io

nn
ai

re
 (

E
H

Q
) 

[8
4]

21
-i

te
m

 s
el

f-
re

po
rt

 q
ue

st
io

nn
ai

re
 d

ev
el

op
ed

 
to

 a
ss

es
s 

th
e 

co
gn

iti
on

s,
 b

eh
av

io
rs

, a
nd

 
fe

el
in

gs
 r

el
at

ed
 to

 a
n 

ex
tr

em
e 

fo
cu

s 
on

 h
ea

lth
 

ea
tin

g,
 w

hi
ch

 h
as

 s
om

et
im

es
 b

ee
n 

te
rm

ed
 

‘o
rt

ho
re

xi
a.

’ 
T

he
 E

H
Q

 c
om

pr
is

es
 3

 s
ub

sc
al

es
 

as
se

ss
in

g:
 (

1)
 K

no
w

le
dg

e 
of

 H
ea

lth
y 

E
at

in
g,

 
(2

) 
Pr

ob
le

m
s 

A
ss

oc
ia

te
d 

w
ith

 H
ea

lth
y 

E
at

in
g,

 
an

d 
(3

) 
Fe

el
in

g 
Po

si
tiv

el
y 

ab
ou

t H
ea

lth
y 

E
at

in
g.

A
ss

oc
ia

te
d 

Fe
at

ur
es

 
(O

rt
ho

re
xi

a)

C
ro

nb
ac

h’
s 

al
ph

a 
fo

r 
th

e 
su

bs
ca

le
s 

ra
ng

ed
 

fr
om

 0
.8

2 
to

 0
.9

0,
 a

nd
 te

st
-r

et
es

t r
el

ia
bi

lit
y 

(r
) 

ra
ng

ed
 f

ro
m

 0
.7

2 
to

 0
.8

1.
 E

H
Q

 s
ub

sc
al

es
 

w
er

e 
po

si
tiv

el
y 

co
rr

el
at

ed
 w

ith
 m

ea
su

re
s 

of
 e

at
in

g 
pa

th
ol

og
y,

 o
bs

es
si

ve
-c

om
pu

ls
iv

e 
pa

th
ol

og
y,

 a
nd

 d
ep

re
ss

ed
 m

oo
d.

[8
4]

E
ng

lis
h,

 G
er

m
an

E
H

Q
 it

em
s 

ar
e 

pr
ov

id
ed

 in
 th

e 
pr

im
ar

y 
pu

bl
ic

at
io

n.

D
üs

se
ld

or
f 

O
rt

ho
re

xi
a 

Sc
al

e 
(D

O
S)

 [
85

]

10
-i

te
m

 s
el

f-
re

po
rt

 q
ue

st
io

nn
ai

re
 a

ss
es

si
ng

 th
e 

fi
xa

tio
n 

on
 a

 h
ea

lth
-c

on
sc

io
us

 w
ay

 o
f 

ea
tin

g,
 

w
hi

ch
 h

as
 b

ee
n 

te
rm

ed
 ‘

or
th

or
ex

ia
.’

A
ss

oc
ia

te
d 

Fe
at

ur
es

 
(O

rt
ho

re
xi

a)

C
ro

nb
ac

h’
s 

al
ph

a 
fo

r 
th

e 
D

O
S 

w
as

 0
.8

4,
 

w
ith

 te
st

-r
et

es
t r

el
ia

bi
lit

y 
(r

) 
ra

ng
in

g 
fr

om
 

0.
67

 to
 0

.7
9 

ac
ro

ss
 th

re
e 

tim
ep

oi
nt

s.
 T

he
 

D
O

S 
to

ta
l s

co
re

 w
as

 p
os

iti
ve

ly
 c

or
re

la
te

d 
w

ith
 m

ea
su

re
s 

of
 h

ea
lth

y 
fo

od
 c

on
su

m
pt

io
n 

an
d 

es
ta

bl
is

he
d 

m
ea

su
re

s 
of

 o
rt

ho
re

xi
a.

[8
5]

G
er

m
an

, A
ra

bi
c,

 
C

hi
ne

se
, E

ng
lis

h,
 

Po
lis

h,
 

Po
rt

ug
ue

se
, 

Sp
an

is
h

D
O

S 
is

 a
va

ila
bl

e 
up

on
 r

eq
ue

st
 

fr
om

 th
e 

pr
im

ar
y 

st
ud

y 
au

th
or

s.

So
ci

oc
ul

tu
ra

l 
In

fl
ue

nc
es

 o
n 

Fe
ar

 o
f 

Fa
t S

ca
le

 (
SI

-F
A

T
) 

[3
4■

■
] 

†

16
-i

te
m

 s
el

f-
re

po
rt

 s
ca

le
 a

ss
es

si
ng

 th
e 

de
gr

ee
 

to
 w

hi
ch

 a
n 

in
di

vi
du

al
 e

xp
er

ie
nc

es
 p

re
ss

ur
e 

to
 a

vo
id

 b
ec

om
in

g 
fa

t. 
T

he
 S

I-
FA

T
 in

cl
ud

es
 

4 
pa

ra
lle

l s
ub

sc
al

es
 a

ss
es

si
ng

 s
oc

io
cu

ltu
ra

l 
in

fl
ue

nc
es

 f
ro

m
 4

 d
if

fe
re

nt
 s

ou
rc

es
: (

1)
 

Fa
m

ily
 I

nf
lu

en
ce

s,
 (

2)
 P

ee
r 

In
fl

ue
nc

es
, (

3)
 

Pa
rt

ne
r 

In
fl

ue
nc

es
, a

nd
 (

4)
 M

ed
ia

 I
nf

lu
en

ce
s.

A
ss

oc
ia

te
d 

Fe
at

ur
es

 (
So

ci
al

 
In

fl
ue

nc
e)

C
ro

nb
ac

h’
s 

al
ph

a 
fo

r 
th

e 
SI

-F
A

T
 s

ub
sc

al
es

 
w

as
 0

.8
0 

or
 h

ig
he

r, 
an

d 
te

st
-r

et
es

t r
el

ia
bi

lit
y 

(r
) 

w
as

 0
.6

1 
or

 h
ig

he
r. 

SI
-F

A
T

 s
ub

sc
al

es
 

w
er

e 
po

si
tiv

el
y 

co
rr

el
at

ed
 w

ith
 a

nt
if

at
 

at
tit

ud
es

 a
nd

 e
xp

er
ie

nc
es

 o
f 

te
as

in
g.

[3
4■

■
]

E
ng

lis
h,

 
Po

rt
ug

ue
se

SI
-F

A
T

 it
em

s 
ar

e 
pr

ov
id

ed
 in

 th
e 

pr
im

ar
y 

pu
bl

ic
at

io
n.

So
ci

oc
ul

tu
ra

l 
A

tti
tu

de
s 

To
w

ar
d 

A
pp

ea
ra

nc
e 

Q
ue

st
io

nn
ai

re
-4

 
(S

A
TA

Q
-4

) 
[8

6]

22
-i

te
m

 s
el

f-
re

po
rt

 q
ue

st
io

nn
ai

re
 d

es
ig

ne
d 

to
 m

ea
su

re
 a

pp
ea

ra
nc

e-
re

la
te

d 
pr

es
su

re
s 

an
d 

ap
pe

ar
an

ce
 id

ea
l i

nt
er

na
liz

at
io

n.
 T

he
 

SA
TA

Q
-4

 c
om

pr
is

es
 5

 s
ub

sc
al

es
 a

ss
es

si
ng

: 
(1

) 
Fa

m
ily

 A
pp

ea
ra

nc
e 

Pr
es

su
re

s,
 (

2)
 P

ee
r 

A
pp

ea
ra

nc
e 

Pr
es

su
re

s,
 (

3)
 M

ed
ia

 A
pp

ea
ra

nc
e 

Pr
es

su
re

s,
 (

4)
 T

hi
n 

Id
ea

l I
nt

er
na

liz
at

io
n,

 a
nd

 
(5

) 
M

us
cu

la
r 

Id
ea

l I
nt

er
na

liz
at

io
n.

A
ss

oc
ia

te
d 

Fe
at

ur
es

 
(A

pp
ea

ra
nc

e 
Pr

es
su

re
s,

 
In

te
rn

al
iz

at
io

n)

C
ro

nb
ac

h’
s 

al
ph

a 
fo

r 
th

e 
SA

TA
Q

-4
 

su
bs

ca
le

s 
w

as
 ≥

 0
.7

5.
 S

ub
sc

al
e 

sc
or

es
 

w
er

e 
po

si
tiv

el
y 

co
rr

el
at

ed
 w

ith
 m

ea
su

re
s 

of
 

ea
tin

g 
pa

th
ol

og
y,

 a
nd

 n
eg

at
iv

el
y 

co
rr

el
at

ed
 

w
ith

 m
ea

su
re

s 
of

 a
pp

ea
ra

nc
e 

sa
tis

fa
ct

io
n 

an
d 

se
lf

-e
st

ee
m

.[
86

]

E
ng

lis
h,

 F
ar

si
, 

Fr
en

ch
, G

er
m

an
, 

It
al

ia
n,

 J
ap

an
es

e,
 

L
ith

ua
ni

an
, 

Sp
an

is
h

SA
TA

Q
-4

 it
em

s 
ar

e 
pr

ov
id

ed
 in

 th
e 

pr
im

ar
y 

pu
bl

ic
at

io
n.

Ph
ys

ic
al

 A
pp

ea
ra

nc
e 

C
om

pa
ri

so
n 

Sc
al

e-
3 

(P
A

C
S-

3)
 [

35
] 

†

27
-i

te
m

 s
ca

le
 a

ss
es

si
ng

 th
e 

fr
eq

ue
nc

y,
 

di
re

ct
io

n 
(u

pw
ar

d 
ve

rs
us

 d
ow

nw
ar

d)
, a

nd
 

em
ot

io
na

l i
m

pa
ct

 o
f 

ap
pe

ar
an

ce
 c

om
pa

ri
so

ns
 

to
 p

ee
rs

 a
nd

 m
ed

ia
 f

ig
ur

es
. T

he
 P

A
C

S-
3 

co
m

pr
is

es
 9

 s
ub

sc
al

es
: (

1)
 P

ro
xi

m
al

: 
Fr

eq
ue

nc
y,

 (
2)

 P
ro

xi
m

al
: D

ir
ec

tio
n,

 (
3)

 
Pr

ox
im

al
: E

ff
ec

t, 
(4

) 
D

is
ta

l: 
Fr

eq
ue

nc
y,

 (
5)

 
D

is
ta

l: 
D

ir
ec

tio
n,

 (
6)

 D
is

ta
l: 

E
ff

ec
t, 

(7
) 

A
ss

oc
ia

te
d 

Fe
at

ur
es

 
(A

pp
ea

ra
nc

e 
C

om
pa

ri
so

n)

C
ro

nb
ac

h’
s 

al
ph

a 
fo

r 
th

e 
PA

C
S-

3 
su

bs
ca

le
s 

w
as

 ≥
 0

.7
6.

 P
A

C
S-

3 
su

bs
ca

le
 s

co
re

s 
w

er
e 

po
si

tiv
el

y 
co

rr
el

at
ed

 w
ith

 m
ea

su
re

s 
of

 
ea

tin
g 

pa
th

ol
og

y,
 a

nd
 n

eg
at

iv
el

y 
co

rr
el

at
ed

 
w

ith
 m

ea
su

re
s 

of
 a

pp
ea

ra
nc

e 
sa

tis
fa

ct
io

n 
an

d 
se

lf
-e

st
ee

m
.[

35
]

E
ng

lis
h,

 G
er

m
an

PA
C

S-
3 

ite
m

s 
ar

e 
pr

ov
id

ed
 in

 th
e 

pr
im

ar
y 

pu
bl

ic
at

io
n.

Curr Opin Psychiatry. Author manuscript; available in PMC 2022 November 01.

https://fastlab.psych.lsa.umich.edu/yale-food-addiction-scale/
https://fastlab.psych.lsa.umich.edu/yale-food-addiction-scale/


A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Schaefer et al. Page 24

Sc
al

e 
na

m
e

D
es

cr
ip

ti
on

F
oc

us
P

sy
ch

om
et

ri
cs

T
ra

ns
la

ti
on

sa
A

va
ila

bi
lit

y

M
us

cu
la

r:
 F

re
qu

en
cy

, (
8)

 M
us

cu
la

r:
 D

ir
ec

tio
n,

 
(9

) 
M

us
cu

la
r:

 E
ff

ec
t.

D
if

fi
cu

lti
es

 in
 

E
m

ot
io

n 
R

eg
ul

at
io

n 
(D

E
R

S)
 [

87
]

36
-i

te
m

 s
el

f-
re

po
rt

 q
ue

st
io

nn
ai

re
 d

es
ig

ne
d 

to
 a

ss
es

s 
m

ul
tip

le
 a

sp
ec

ts
 o

f 
em

ot
io

na
l 

dy
sr

eg
ul

at
io

n.
 T

he
 D

E
R

S 
pr

od
uc

es
 a

n 
ov

er
al

l 
sc

or
e,

 a
s 

w
el

l a
s 

6 
su

bs
ca

le
 s

co
re

s:
 (

1)
 

N
on

ac
ce

pt
an

ce
, (

2)
 G

oa
ls

, (
3)

 I
m

pu
ls

e,
 (

4)
 

A
w

ar
en

es
s,

 (
5)

 S
tr

at
eg

ie
s,

 a
nd

 (
6)

 C
la

ri
ty

.

A
ss

oc
ia

te
d 

Fe
at

ur
es

 
(E

m
ot

io
n 

R
eg

ul
at

io
n)

C
ro

nb
ac

h’
s 

al
ph

a 
fo

r 
th

e 
ov

er
al

l D
E

R
S 

sc
or

e 
w

as
 0

.9
3,

 a
nd

 r
an

ge
d 

fr
om

 0
.8

0 
to

 0
.8

9 
am

on
g 

th
e 

su
bs

ca
le

s.
 T

es
t-

re
te

st
 

re
lia

bi
lit

y 
(r

) 
of

 D
E

R
S 

sc
or

es
 w

as
 0

.5
7 

or
 h

ig
he

r. 
D

E
R

S 
sc

or
es

 w
er

e 
as

so
ci

at
ed

 
w

ith
 s

co
re

s 
on

 m
ea

su
re

s 
of

 e
m

ot
io

n 
re

gu
la

tio
n,

 e
xp

er
ie

nt
ia

l a
vo

id
an

ce
, a

nd
 

em
ot

io
na

l e
xp

re
ss

iv
ity

.[
87

]

E
ng

lis
h,

 A
lb

an
ia

n,
 

C
hi

ne
se

, F
in

is
h,

 
G

er
m

an
, H

in
di

, 
It

al
ia

n,
 P

er
si

an
, 

Po
rt

ug
ue

se
, 

Sp
an

is
h

D
E

R
S 

ite
m

s 
ar

e 
pr

ov
id

ed
 in

 th
e 

pr
im

ar
y 

pu
bl

ic
at

io
n

U
PP

S-
P 

Im
pu

ls
iv

e 
B

eh
av

io
r 

Sc
al

e 
(U

PP
S-

P)
 [

88
,8

9]

T
he

 o
ri

gi
na

l U
PP

S-
P 

is
 a

 5
9-

ite
m

 s
el

f-
re

po
rt

 
qu

es
tio

nn
ai

re
 d

es
ig

ne
d 

to
 a

ss
es

s 
5 

di
ff

er
en

t 
fa

ce
ts

 o
f 

im
pu

ls
iv

ity
: (

1)
 N

eg
at

iv
e 

U
rg

en
cy

, 
(2

) 
L

ac
k 

of
 P

re
m

ed
ita

tio
n,

 (
3)

 L
ac

k 
of

 
Pe

rs
ev

er
an

ce
, (

4)
 S

en
sa

tio
n 

Se
ek

in
g,

 a
nd

 (
5)

 
Po

si
tiv

e 
U

rg
en

cy
. T

he
 s

ho
rt

 f
or

m
 (

SU
PP

S-
P)

 is
 a

 2
4-

ite
m

 q
ue

st
io

nn
ai

re
, w

hi
ch

 s
ee

ks
 

to
 a

ss
es

s 
th

e 
sa

m
e 

5 
su

bs
ca

le
s 

in
 a

 b
ri

ef
er

 
fo

rm
at

.

A
ss

oc
ia

te
d 

Fe
at

ur
es

 
(I

m
pu

ls
iv

ity
)

C
ro

nb
ac

h’
s 

al
ph

a 
fo

r 
th

e 
5 

su
bs

ca
le

s 
of

 
th

e 
U

PP
S 

sh
or

t f
or

m
 r

an
ge

d 
fr

om
 0

.7
4 

to
 

0.
85

. C
or

re
sp

on
di

ng
 U

PP
S-

P 
an

d 
SU

PP
S-

P 
su

bs
ca

le
s 

w
er

e 
st

ro
ng

ly
 c

or
re

la
te

d 
w

ith
 

on
e 

an
ot

he
r 

(r
 ≥

 0
.6

3)
. S

U
PP

S-
P 

su
bs

ca
le

s 
w

er
e 

si
gn

if
ic

an
tly

 a
ss

oc
ia

te
d 

w
ith

 r
is

ky
 o

r 
pr

ob
le

m
at

ic
 b

eh
av

io
rs

 (
e.

g.
, p

at
ho

lo
gi

ca
l 

ga
m

bl
in

g,
 p

ro
bl

em
at

ic
 d

ri
nk

in
g,

 s
el

f-
ha

rm
 

be
ha

vi
or

s,
 r

is
ky

 s
ex

ua
l b

eh
av

io
rs

, b
in

ge
 

ea
tin

g)
.[

89
]

E
ng

lis
h,

 A
ra

bi
c,

 
B

ra
zi

lia
n,

 D
ut

ch
, 

Fa
rs

i, 
Fr

en
ch

, 
G

er
m

an
, I

ta
lia

n,
 

K
or

ea
n,

 P
ol

is
h,

 
Sp

an
is

h,
 

Po
rt

ug
ue

se

T
he

 U
PP

S 
an

d 
SU

PP
S-

P 
ar

e 
av

ai
la

bl
e 

at
: h

ttp
://

w
w

w
.im

pu
ls

iv
ity

.o
rg

/
m

ea
su

re
m

en
t/U

PP
S_

P.

H
ew

itt
 

M
ul

tid
im

en
si

on
al

 
Pe

rf
ec

tio
ni

sm
 S

ca
le

 
(H

M
PS

) 
[9

0]

45
-i

te
m

 s
el

f-
re

po
rt

 q
ue

st
io

nn
ai

re
 a

ss
es

si
ng

 
th

e 
pe

rs
on

al
 a

nd
 s

oc
ia

l c
om

po
ne

nt
s 

of
 

pe
rf

ec
tio

ni
sm

. T
he

 H
M

PS
 c

on
ta

in
s 

3 
su

bs
ca

le
s:

 (
1)

 S
el

f-
O

ri
en

te
d 

Pe
rf

ec
tio

ni
sm

, 
(2

) 
O

th
er

-O
ri

en
te

d 
Pe

rf
ec

tio
ni

sm
, a

nd
 (

3)
 

So
ci

al
ly

 P
re

sc
ri

be
d 

Pe
rf

ec
tio

ni
sm

.

A
ss

oc
ia

te
d 

Fe
at

ur
es

 
(P

er
fe

ct
io

ni
sm

)

C
ro

nb
ac

h’
s 

al
ph

a 
fo

r 
th

e 
H

M
PS

 s
ub

sc
al

es
 

ra
ng

ed
 f

ro
m

 0
.8

2 
to

 0
.8

7.
 H

M
PS

 s
co

re
s 

de
m

on
st

ra
te

d 
si

gn
if

ic
an

t a
ss

oc
ia

tio
ns

 w
ith

 
m

ea
su

re
s 

of
 p

sy
ch

op
at

ho
lo

gy
, p

er
so

na
lit

y,
 

an
d 

pe
rf

or
m

an
ce

 s
ta

nd
ar

ds
.[

90
]

E
ng

lis
h,

 I
ta

lia
n

H
M

PS
 is

 a
va

ila
bl

e 
fo

r 
pu

rc
ha

se
 

at
: h

ttp
s:

//h
ew

itt
la

b.
ps

yc
h.

ub
c.

ca
/

m
ea

su
re

s-
3/

m
ul

tid
im

en
si

on
al

-
pe

rf
ec

tio
ni

sm
-s

ca
le

-2
/.

Fr
os

t 
M

ul
tid

im
en

si
on

al
 

Pe
rf

ec
tio

ni
sm

 S
ca

le
 

(F
M

PS
) 

[1
9,

20
]†

T
he

 o
ri

gi
na

l F
M

PS
 is

 a
 3

5-
ite

m
 s

el
f-

re
po

rt
 

sc
al

e,
 w

hi
ch

 p
ro

vi
de

s 
an

 o
ve

ra
ll 

sc
or

e,
 a

s 
w

el
l 

as
 s

ub
sc

al
e 

sc
or

es
 a

ss
es

si
ng

 6
 d

im
en

si
on

s 
of

 
pe

rf
ec

tio
ni

sm
: (

1)
 C

on
ce

rn
 o

ve
r 

M
is

ta
ke

s,
 (

2)
 

Pe
rs

on
al

 S
ta

nd
ar

ds
, (

3)
 P

ar
en

ta
l E

xp
ec

ta
tio

ns
, 

(4
) 

Pa
re

nt
al

 C
ri

tic
is

m
, (

5)
 D

ou
bt

s 
ab

ou
t 

A
ct

io
ns

, a
nd

 (
6)

 O
rg

an
iz

at
io

n.
 T

he
 F

M
PS

-
B

ri
ef

 v
er

si
on

 c
on

si
st

s 
of

 8
 it

em
s 

th
at

 a
ss

es
s 

2 
do

m
ai

ns
 o

f 
pe

rf
ec

tio
ni

sm
: (

1)
 S

tr
iv

in
g 

an
d 

(2
) 

E
va

lu
at

iv
e 

C
on

ce
rn

s.

A
ss

oc
ia

te
d 

Fe
at

ur
es

 
(P

er
fe

ct
io

ni
sm

)

C
ro

nb
ac

h’
s 

al
ph

a 
fo

r 
th

e 
FM

PS
 

su
bs

ca
le

s 
ra

ng
ed

 f
ro

m
 0

.7
7 

to
 0

.9
3.

 
FM

PS
 s

co
re

s 
w

er
e 

co
rr

el
at

ed
 w

ith
 

sc
or

es
 o

n 
es

ta
bl

is
he

d 
m

ea
su

re
s 

of
 

pe
rf

ec
tio

ni
sm

 a
nd

 p
sy

ch
op

at
ho

lo
gy

.[
19

] 
FM

PS
-B

ri
ef

 s
ub

sc
al

es
 d

em
on

st
ra

te
d 

go
od

 
in

te
rn

al
 c

on
si

st
en

cy
 (

al
ph

as
 ≥

 0
.8

1)
. 

E
va

lu
at

iv
e 

C
on

ce
rn

s 
de

m
on

st
ra

te
d 

th
e 

st
ro

ng
es

t a
ss

oc
ia

tio
ns

 w
ith

 m
ea

su
re

s 
of

 
ps

yc
ho

pa
th

ol
og

y.
[2

0]

E
ng

lis
h,

 C
hi

ne
se

, 
Po

lis
h,

 S
pa

ni
sh

FM
PS

 a
nd

 F
M

PS
-B

ri
ef

 it
em

s 
ar

e 
pr

ov
id

ed
 in

 th
e 

pr
im

ar
y 

pu
bl

ic
at

io
ns

.

It
al

ic
s 

us
ed

 to
 in

di
ca

te
 th

e 
la

ng
ua

ge
 in

 w
hi

ch
 a

 s
ca

le
 w

as
 o

ri
gi

na
lly

 v
al

id
at

ed
.

a L
is

t o
f 

av
ai

la
bl

e 
tr

an
sl

at
io

ns
 in

cl
ud

es
 th

os
e 

th
at

 m
ay

 b
e 

ac
ce

ss
ib

le
 th

ro
ug

h 
th

e 
sc

al
e’

s 
or

ig
in

al
 a

ut
ho

rs
hi

p 
te

am
, b

ut
 f

or
 w

hi
ch

 p
sy

ch
om

et
ri

c 
da

ta
 m

ay
 n

ot
 y

et
 b

e 
pu

bl
is

he
d.

† In
di

ca
te

s 
th

at
 th

e 
in

st
ru

m
en

t w
as

 p
ub

lis
he

d 
in

 la
st

 5
 y

ea
rs

.

Curr Opin Psychiatry. Author manuscript; available in PMC 2022 November 01.

http://www.impulsivity.org/measurement/UPPS_P
http://www.impulsivity.org/measurement/UPPS_P
https://hewittlab.psych.ubc.ca/measures-3/multidimensional-perfectionism-scale-2/
https://hewittlab.psych.ubc.ca/measures-3/multidimensional-perfectionism-scale-2/
https://hewittlab.psych.ubc.ca/measures-3/multidimensional-perfectionism-scale-2/


A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Schaefer et al. Page 25

Ta
b

le
 4

.

Se
lf

-r
ep

or
t q

ue
st

io
nn

ai
re

s 
to

 a
ss

es
s 

ea
tin

g 
di

so
rd

er
 s

ym
pt

om
s 

in
 s

pe
ci

fi
c 

po
pu

la
tio

ns

Sc
al

e 
na

m
e

D
es

cr
ip

ti
on

F
oc

us
P

sy
ch

om
et

ri
cs

T
ra

ns
la

ti
on

s 
a

A
va

ila
bi

lit
y

E
at

in
g 

D
is

or
de

rs
 S

cr
ee

n 
fo

r 

A
th

le
te

s 
(E

D
SA

) 
[2

1■
■

] 
†

6-
ite

m
, s

in
gl

e-
fa

ct
or

 s
el

f-
re

po
rt

 e
at

in
g 

di
so

rd
er

 s
cr

ee
ni

ng
 to

ol
 f

or
 m

al
e 

an
d 

fe
m

al
e 

at
hl

et
es

.

Po
pu

la
tio

ns
 

(A
th

le
te

s)
C

ro
nb

ac
h’

s 
al

ph
a 

w
as

 0
.8

0 
in

 m
al

e 
an

d 
0.

86
 

in
 f

em
al

e 
at

hl
et

es
. A

 c
ut

of
f 

sc
or

e 
of

 3
.3

3 
di

ff
er

en
tia

te
d 

in
di

vi
du

al
s 

w
ith

 a
nd

 w
ith

ou
t 

cl
in

ic
al

 le
ve

ls
 o

f 
ea

tin
g 

pa
th

ol
og

y.
 M

ea
su

re
m

en
t 

in
va

ri
an

ce
 w

as
 e

st
ab

lis
he

d 
fo

r 
ge

nd
er

, l
ev

el
 o

f 
co

m
pe

tit
io

n,
 a

nd
 s

po
rt

 ty
pe

.[
21

■
■

]

E
ng

lis
h

E
D

SA
 is

 p
ro

vi
de

d 
as

 a
n 

ap
pe

nd
ix

 in
 th

e 
pr

im
ar

y 
pu

bl
ic

at
io

n.

D
is

or
de

re
d 

E
at

in
g 

Sc
re

en
 f

or
 

A
th

le
te

s 
(D

E
SA

-6
) 

[2
2■

■
] 

†
6-

ite
m

, s
in

gl
e-

fa
ct

or
 s

el
f-

re
po

rt
 m

ea
su

re
 

de
si

gn
ed

 to
 s

cr
ee

n 
fo

r 
ea

tin
g 

pa
th

ol
og

y 
am

on
g 

m
al

e 
an

d 
fe

m
al

e 
at

hl
et

es
.

Po
pu

la
tio

ns
 

(A
th

le
te

s)
Te

st
-r

et
es

t r
el

ia
bi

lit
y 

(r
) 

w
as

 0
.8

3.
 D

E
SA

-6
 

sc
or

es
 w

er
e 

po
si

tiv
el

y 
co

rr
el

at
ed

 w
ith

 m
ea

su
re

s 
of

 e
at

in
g 

pa
th

ol
og

y.
[2

2■
■

]

E
ng

lis
h,

 
Ja

pa
ne

se
D

E
SA

-6
 is

 p
ro

vi
de

d 
as

 a
 

su
pp

le
m

en
ta

l f
ile

 w
ith

 th
e 

pr
im

ar
y 

pu
bl

ic
at

io
n.

E
at

in
g 

D
is

or
de

r 
E

xa
m

in
at

io
n 

- 
B

ar
ia

tr
ic

 S
ur

ge
ry

 V
er

si
on

 
(E

D
E

-B
SV

) 
[9

1]

A
da

pt
at

io
n 

of
 th

e 
E

D
E

 in
te

rv
ie

w
, w

hi
ch

 
is

 s
pe

ci
fi

ca
lly

 d
es

ig
ne

d 
fo

r 
us

e 
w

ith
 

ba
ri

at
ri

c 
su

rg
er

y 
pa

tie
nt

s.
 T

he
 E

D
E

-B
SV

 
al

lo
w

s 
fo

r 
a 

st
ru

ct
ur

ed
 a

na
ly

si
s 

of
 e

at
in

g 
be

ha
vi

or
, t

ak
in

g 
in

to
 a

cc
ou

nt
 th

e 
al

te
re

d 
ga

st
ro

in
te

st
in

al
 tr

ac
t o

f 
po

st
ba

ri
at

ri
c 

pa
tie

nt
s.

 S
im

ila
r 

to
 th

e 
E

D
E

, t
he

 E
D

E
-

B
SV

 a
llo

w
s 

fo
r 

th
e 

ca
lc

ul
at

io
n 

of
 4

 
su

bs
ca

le
 s

co
re

s 
as

se
ss

in
g:

 (
1)

 R
es

tr
ai

nt
, 

(2
) 

E
at

in
g 

C
on

ce
rn

, (
3)

 W
ei

gh
t C

on
ce

rn
, 

an
d 

(4
) 

Sh
ap

e 
C

on
ce

rn
.

Po
pu

la
tio

ns
 

(B
ar

ia
tr

ic
)

A
cc

or
di

ng
 to

 th
e 

E
D

E
-B

SV
, p

os
ts

ur
gi

ca
l 

ba
ri

at
ri

c 
pa

tie
nt

s 
re

po
rt

ed
 n

o 
ob

je
ct

iv
e 

bi
ng

e 
ep

is
od

es
, b

ut
 2

5%
 o

f 
th

e 
sa

m
pl

e 
re

po
rt

ed
 lo

ss
 o

f 
co

nt
ro

l e
at

in
g.

 P
os

ts
ur

gi
ca

l l
os

s 
of

 c
on

tr
ol

 e
at

in
g 

as
se

ss
ed

 v
ia

 th
e 

E
D

E
-B

SV
 w

as
 a

ss
oc

ia
te

d 
w

ith
 

m
or

e 
pa

th
ol

og
ic

al
 s

co
re

s 
on

 tr
ad

iti
on

al
 m

ea
su

re
s 

of
 e

at
in

g 
pa

th
ol

og
y 

an
d 

ge
ne

ra
l p

sy
ch

op
at

ho
lo

gy
 

af
te

r 
su

rg
er

y.
[9

1]

E
ng

lis
h,

 
Ja

pa
ne

se
E

D
E

-B
SV

 is
 a

va
ila

bl
e 

fr
om

 
th

e 
pr

im
ar

y 
au

th
or

, a
nd

 a
t: 

ht
tp

s:
//w

w
w

.p
he

nx
to

ol
ki

t.o
rg

/
pr

ot
oc

ol
s/

vi
ew

/2
30

10
3.

R
ep

et
iti

ve
 E

at
in

g 
Q

ue
st

io
nn

ai
re

 (
R

ep
E

A
T-

Q
) 

[2
5]

 †

12
-i

te
m

 s
el

f-
re

po
rt

 q
ue

st
io

nn
ai

re
 d

es
ig

ne
d 

to
 a

ss
es

s 
th

e 
fr

eq
ue

nc
y 

of
 g

ra
zi

ng
 

be
ha

vi
or

s 
an

d 
at

tit
ud

es
 w

ith
in

 e
at

in
g 

di
so

rd
er

, n
on

cl
in

ic
al

, a
nd

 b
ar

ia
tr

ic
 

po
pu

la
tio

ns
. I

n 
ad

di
tio

n 
to

 th
e 

to
ta

l s
co

re
, 

2 
su

bs
ca

le
s 

in
de

x:
 (

1)
 R

ep
et

iti
ve

 E
at

in
g 

an
d 

(2
) 

C
om

pu
ls

iv
e 

G
ra

zi
ng

.

Po
pu

la
tio

ns
 

(B
ar

ia
tr

ic
)

C
ro

nb
ac

h’
s 

al
ph

a 
fo

r 
th

e 
to

ta
l s

co
re

 a
nd

 
su

bs
ca

le
s 

w
as

 ≥
 0

.8
5 

in
 n

on
cl

in
ic

al
 a

nd
 b

ar
ia

tr
ic

 
sa

m
pl

es
. T

es
t-

re
te

st
 r

el
ia

bi
lit

y 
(r

) 
w

as
 0

.8
2.

 
R

ep
E

A
T-

Q
 s

co
re

s 
w

er
e 

(1
) 

po
si

tiv
el

y 
co

rr
el

at
ed

 
w

ith
 e

at
in

g 
pa

th
ol

og
y 

in
 b

ot
h 

gr
ou

ps
, (

2)
 

po
si

tiv
el

y 
co

rr
el

at
ed

 w
ith

 b
od

y 
m

as
s 

in
de

x 
in

 th
e 

no
nc

lin
ic

al
 s

am
pl

e,
 a

nd
 (

3)
 n

eg
at

iv
el

y 
co

rr
el

at
ed

 
w

ith
 p

er
ce

nt
ag

e 
w

ei
gh

t l
os

s 
in

 th
e 

po
st

su
rg

ic
al

 
ba

ri
at

ri
c 

sa
m

pl
e.

 A
 c

ut
of

f 
to

ta
l s

co
re

 o
f 

1.
25

 
di

ff
er

en
tia

te
d 

ba
ri

at
ri

c 
pa

tie
nt

s 
w

ith
 a

nd
 w

ith
ou

t 
gr

az
in

g.
[2

5]

Po
rt

ug
ue

se
, 

E
ng

lis
h,

 
N

or
w

eg
ia

n

R
ep

E
A

T-
Q

 it
em

s 
ar

e 
pr

ov
id

ed
 

in
 th

e 
pr

im
ar

y 
pu

bl
ic

at
io

n,
 a

nd
 

av
ai

la
bl

e 
up

on
 r

eq
ue

st
 f

ro
m

 th
e 

pr
im

ar
y 

au
th

or
.

Sh
or

t I
nv

en
to

ry
 o

f 
G

ra
zi

ng
 

(S
IG

) 
[3

6]
 †

2-
ite

m
 s

el
f-

re
po

rt
 q

ue
st

io
nn

ai
re

 a
ss

es
si

ng
 

th
e 

fr
eq

ue
nc

y 
of

 g
ra

zi
ng

 b
eh

av
io

r 
ov

er
 th

e 
pa

st
 th

re
e 

m
on

th
s,

 a
s 

w
el

l a
s 

th
e 

fr
eq

ue
nc

y 
of

 e
xp

er
ie

nc
in

g 
lo

ss
 o

f 
co

nt
ro

l d
ur

in
g 

gr
az

in
g 

ep
is

od
es

 d
ur

in
g 

th
e 

pa
st

 th
re

e 
m

on
th

s.
 C

at
eg

or
ie

s 
in

di
ca

tin
g 

th
e 

se
ve

ri
ty

 
of

 g
ra

zi
ng

 (
m

ild
, m

od
er

at
e,

 s
ev

er
e)

 c
an

 b
e 

ap
pl

ie
d.

Po
pu

la
tio

ns
 

(B
ar

ia
tr

ic
)

C
ro

nb
ac

h’
s 

al
ph

a 
fo

r 
th

e 
SI

G
 w

as
 0

.7
2.

 S
IG

 
sc

or
es

 w
er

e 
po

si
tiv

el
y 

co
rr

el
at

ed
 w

ith
 m

ea
su

re
s 

of
 e

st
ab

lis
he

d 
m

ea
su

re
s 

of
 e

at
in

g 
pa

th
ol

og
y 

an
d 

gr
az

in
g 

be
ha

vi
or

, a
nd

 s
co

re
s 

w
er

e 
si

gn
if

ic
an

tly
 

hi
gh

er
 a

m
on

g 
in

di
vi

du
al

s 
id

en
tif

ie
d 

as
 h

av
in

g 
an

 
ea

tin
g 

di
so

rd
er

.[
36

]

E
ng

lis
h

SI
G

 is
 p

ro
vi

de
d 

as
 a

n 
A

dd
iti

on
al

 
Fi

le
 in

 th
e 

pr
im

ar
y 

pu
bl

ic
at

io
n.

D
ut

ch
 E

at
in

g 
B

eh
av

io
r 

Q
ue

st
io

nn
ai

re
 (

D
E

B
Q

) 
[9

2]
33

-i
te

m
 s

el
f-

re
po

rt
 q

ue
st

io
nn

ai
re

 
de

ve
lo

pe
d 

to
 a

ss
es

s 
di

st
in

ct
 e

at
in

g 
be

ha
vi

or
s 

w
ith

 th
eo

ri
ze

d 
re

le
va

nc
e 

to
 

ob
es

ity
. T

he
 D

E
B

Q
 c

on
ta

in
s 

3 
su

bs
ca

le
s 

as
se

ss
in

g:
 (

1)
 E

m
ot

io
na

l E
at

in
g,

 (
2)

 

Po
pu

la
tio

ns
 

(O
be

si
ty

)
C

ro
nb

ac
h’

s 
al

ph
a 

fo
r 

th
e 

D
E

B
Q

 s
ub

sc
al

es
 r

an
ge

d 
fr

om
 0

.8
0 

to
 0

.9
5.

 S
ub

sc
al

es
 w

er
e 

po
si

tiv
el

y 
in

te
rc

or
re

la
te

d 
w

ith
 o

ne
 a

no
th

er
.[

92
]

D
ut

ch
, C

hi
ne

se
, 

E
ng

lis
h,

 
Fr

en
ch

, 
G

er
m

an
, 

It
al

ia
n,

 
Ja

pa
ne

se
, 

D
E

B
Q

 it
em

s 
ar

e 
pr

ov
id

ed
 in

 th
e 

pr
im

ar
y 

pu
bl

ic
at

io
n.

Curr Opin Psychiatry. Author manuscript; available in PMC 2022 November 01.

https://www.phenxtoolkit.org/protocols/view/230103
https://www.phenxtoolkit.org/protocols/view/230103


A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Schaefer et al. Page 26

Sc
al

e 
na

m
e

D
es

cr
ip

ti
on

F
oc

us
P

sy
ch

om
et

ri
cs

T
ra

ns
la

ti
on

s 
a

A
va

ila
bi

lit
y

E
xt

er
na

l E
at

in
g,

 a
nd

 (
3)

 R
es

tr
ai

ne
d 

E
at

in
g.

M
al

ay
, M

al
te

se
, 

Sp
an

is
h,

 
T

ur
ki

sh

E
at

in
g 

D
is

or
de

rs
 in

 O
be

si
ty

 
(E

D
O

) 
[9

3]
11

-i
te

m
 s

el
f-

re
po

rt
 m

ea
su

re
 d

ev
el

op
ed

 
to

 a
ss

es
s 

bi
ng

e 
ea

tin
g 

an
d 

D
SM

-I
V

 
cr

ite
ri

a 
fo

r 
ea

tin
g 

di
so

rd
er

s 
(i

.e
., 

bu
lim

ia
 

ne
rv

os
a 

an
d 

bi
ng

e-
ea

tin
g 

di
so

rd
er

) 
am

on
g 

in
di

vi
du

al
s 

se
ek

in
g 

w
ei

gh
t-

lo
ss

 tr
ea

tm
en

t.

Po
pu

la
tio

ns
 

(O
be

si
ty

)
Te

st
-r

et
es

t r
el

ia
bi

lit
y 

(k
ap

pa
) 

fo
r 

E
D

O
 

as
se

ss
m

en
ts

 o
f 

bo
th

 e
at

in
g 

di
so

rd
er

 p
re

se
nc

e 
an

d 
bi

ng
e 

ea
tin

g 
w

as
 0

.6
5.

 A
gr

ee
m

en
t (

ka
pp

a)
 

be
tw

ee
n 

th
e 

E
D

O
 a

nd
 a

n 
es

ta
bl

is
h 

m
ea

su
re

 o
f 

ea
tin

g 
pa

th
ol

og
y 

w
as

 0
.6

7 
fo

r 
as

se
ss

in
g 

th
e 

pr
es

en
ce

 o
f 

an
 e

at
in

g 
di

so
rd

er
, a

nd
 0

.6
3 

fo
r 

as
se

ss
in

g 
bi

ng
e 

ea
tin

g.
[9

3]

Sw
ed

is
h,

 
E

ng
lis

h
E

D
O

 is
 p

ro
vi

de
d 

as
 a

n 
ap

pe
nd

ix
 

in
 th

e 
pr

im
ar

y 
pu

bl
ic

at
io

n.

D
ia

be
te

s 
E

at
in

g 
Pr

ob
le

m
 

Su
rv

ey
-R

ev
is

ed
 (

D
E

PS
-R

) 
[9

4]

14
-i

te
m

 s
el

f-
re

po
rt

 m
ea

su
re

 o
f 

di
so

rd
er

ed
 

ea
tin

g 
am

on
g 

in
di

vi
du

al
s 

w
ith

 ty
pe

 I
 

di
ab

et
es

.

Po
pu

la
tio

ns
 

(D
ia

be
te

s)
C

ro
nb

ac
h’

s 
al

ph
a 

fo
r 

th
e 

D
E

PS
-R

 w
as

 0
.8

6.
 

D
E

PS
-R

 s
co

re
s 

w
er

e 
po

si
tiv

el
y 

co
rr

el
at

ed
 w

ith
 

zB
M

I,
 d

ia
be

te
s-

sp
ec

if
ic

 f
am

ily
 c

on
fl

ic
t, 

ne
ga

tiv
e 

af
fe

ct
 a

ro
un

d 
bl

oo
d 

gl
uc

os
e 

m
on

ito
ri

ng
, a

nd
 

pa
re

nt
al

 b
ur

de
n.

 D
E

PS
-R

 s
co

re
s 

w
er

e 
ne

ga
tiv

el
y 

co
rr

el
at

ed
 w

ith
 f

re
qu

en
cy

 o
f 

bl
oo

d 
gl

uc
os

e 
m

on
ito

ri
ng

 a
nd

 q
ua

lit
y 

of
 li

fe
.[

94
]

E
ng

lis
h,

 
C

hi
ne

se
, 

G
er

m
an

, G
re

ek
, 

It
al

ia
n,

 T
ur

ki
sh

D
E

PS
-R

 it
em

s 
ar

e 
pr

ov
id

ed
 in

 
th

e 
pr

im
ar

y 
pu

bl
ic

at
io

n.

E
at

in
g 

D
is

or
de

r 
A

ss
es

sm
en

t 
fo

r 
M

en
 (

E
D

A
M

) 
[9

5]
50

-i
te

m
 s

el
f-

re
po

rt
 q

ue
st

io
nn

ai
re

 d
es

ig
ne

d 
to

 a
ss

es
s 

ea
tin

g 
pa

th
ol

og
y 

am
on

g 
m

al
es

. 
In

 a
dd

iti
on

 to
 th

e 
to

ta
l s

co
re

, t
he

 E
D

A
M

 
is

 c
om

pr
is

ed
 o

f 
4 

su
bs

ca
le

s 
in

de
xi

ng
: 1

) 
B

in
ge

 E
at

in
g,

 2
) 

M
us

cl
e 

D
ys

m
or

ph
ia

, 3
) 

B
od

y 
D

is
sa

tis
fa

ct
io

n,
 a

nd
 4

) 
D

is
or

de
re

d 
E

at
in

g.

Po
pu

la
tio

ns
 

(M
al

es
)

C
ro

nb
ac

h’
s 

al
ph

a 
fo

r 
th

e 
to

ta
l s

co
re

 w
as

 
0.

91
. T

he
 to

ta
l s

co
re

 c
or

re
ct

ly
 p

re
di

ct
ed

 e
at

in
g 

di
so

rd
er

 s
ta

tu
s 

(i
.e

., 
cu

rr
en

t e
at

in
g 

di
so

rd
er

 
ve

rs
us

 h
ea

lth
y 

co
nt

ro
l)

 f
or

 8
2.

1%
 o

f 
th

e 
sa

m
pl

e.
[9

5]

E
ng

lis
h

E
D

A
M

 m
ay

 b
e 

av
ai

la
bl

e 
up

on
 

re
qu

es
t f

ro
m

 th
e 

st
ud

y’
s 

pr
im

ar
y 

au
th

or
.

M
us

cu
la

ri
ty

-o
ri

en
te

d 
E

at
in

g 

Te
st

 (
M

O
E

T
) 

[2
9■

■
] 

†
15

-i
te

m
, s

in
gl

e-
fa

ct
or

 m
ea

su
re

 o
f 

m
us

cu
la

ri
ty

-o
ri

en
te

d 
di

so
rd

er
ed

 e
at

in
g.

Po
pu

la
tio

ns
 

(M
al

es
)

In
te

rn
al

 c
on

si
st

en
cy

 (
om

eg
a)

 r
an

ge
d 

fr
om

 0
.9

2 
to

 0
.9

3 
in

 s
am

pl
es

 o
f 

un
de

rg
ra

du
at

e 
m

en
. T

es
t-

re
te

st
 r

el
ia

bi
lit

y 
(r

) 
w

as
 0

.7
5.

 M
O

E
T

 s
co

re
s 

w
er

e 
po

si
tiv

el
y 

co
rr

el
at

ed
 w

ith
 m

ea
su

re
s 

of
 e

at
in

g 
pa

th
ol

og
y,

 d
ri

ve
 f

or
 m

us
cu

la
ri

ty
, a

nd
 m

us
cl

e 
dy

sm
or

ph
ia

.[
29

■
■

]

E
ng

lis
h

M
O

E
T

 is
 p

ro
vi

de
d 

as
 a

n 
ap

pe
nd

ix
 in

 th
e 

pr
im

ar
y 

pu
bl

ic
at

io
n.

E
at

in
g 

fo
r 

M
us

cu
la

ri
ty

 S
ca

le
 

(E
M

S)
 [

30
■
■

] 
†

pa
s0

00
08

04
_s

up
p.

ht
m

l.

27
-i

te
m

, 9
-f

ac
to

r 
se

lf
-r

ep
or

t q
ue

st
io

nn
ai

re
 

as
se

ss
in

g 
m

us
cu

la
ri

ty
-o

ri
en

te
d 

di
so

rd
er

ed
 

ea
tin

g 
at

tit
ud

es
 a

nd
 b

eh
av

io
rs

 r
el

at
ed

 to
: 

(1
) 

Pr
eo

cc
up

at
io

n,
 (

2)
 D

ie
t G

ai
n,

 (
3)

 D
ie

t 
L

os
s,

 (
4)

 D
ie

ta
ry

 R
es

tr
ai

nt
, (

5)
 E

xc
es

si
ve

 
A

tte
nt

io
n,

 (
6)

 F
un

ct
io

na
l I

m
pa

ir
m

en
t, 

(7
) 

H
ea

lth
 R

is
k,

 (
8)

 C
om

pe
ns

at
or

y 
E

xe
rc

is
e,

 
an

d 
(9

) 
N

eg
at

iv
e 

A
ff

ec
t. 

In
 a

dd
iti

on
 to

 th
e 

su
bs

ca
le

 s
co

re
s,

 th
e 

E
M

S 
al

so
 p

ro
du

ce
s 

a 
to

ta
l s

co
re

.

Po
pu

la
tio

ns
 

(M
al

es
)

C
ro

nb
ac

h’
s 

al
ph

a 
fo

r 
th

e 
to

ta
l s

co
re

 w
as

 0
.9

5 
in

 
a 

m
ix

ed
-g

en
de

r 
co

m
m

un
ity

 s
am

pl
e.

 T
es

t-
re

te
st

 
re

lia
bi

lit
y 

(r
) 

0.
90

. T
he

 E
M

S 
to

ta
l s

co
re

 a
nd

 
su

bs
ca

le
 s

co
re

s 
w

er
e 

po
si

tiv
el

y 
co

rr
el

at
ed

 w
ith

 
m

ea
su

re
s 

of
 e

at
in

g 
pa

th
ol

og
y 

an
d 

m
us

cu
la

ri
ty

 
di

ss
at

is
fa

ct
io

n.
[3

0■
■

]

E
ng

lis
h

E
M

S 
is

 p
ro

vi
de

d 
as

 
su

pp
le

m
en

ta
ry

 m
at

er
ia

l w
ith

 
th

e 
pr

im
ar

y 
pu

bl
ic

at
io

n,
 

an
d 

av
ai

la
bl

e 
at

: 
ht

tp
s:

//s
up

p.
ap

a.
or

g/
ps

yc
ar

tic
le

s/
su

pp
le

m
en

ta
l/p

as
00

00
80

4/

It
al

ic
s 

us
ed

 to
 in

di
ca

te
 th

e 
la

ng
ua

ge
 in

 w
hi

ch
 a

 s
ca

le
 w

as
 o

ri
gi

na
lly

 v
al

id
at

ed
.

a L
is

t o
f 

av
ai

la
bl

e 
tr

an
sl

at
io

ns
 in

cl
ud

es
 th

os
e 

th
at

 m
ay

 b
e 

ac
ce

ss
ib

le
 th

ro
ug

h 
th

e 
sc

al
e’

s 
or

ig
in

al
 a

ut
ho

rs
hi

p 
te

am
, b

ut
 f

or
 w

hi
ch

 p
sy

ch
om

et
ri

c 
da

ta
 m

ay
 n

ot
 y

et
 b

e 
pu

bl
is

he
d.

† In
di

ca
te

s 
th

at
 th

e 
in

st
ru

m
en

t w
as

 p
ub

lis
he

d 
in

 la
st

 5
 y

ea
rs

.

Curr Opin Psychiatry. Author manuscript; available in PMC 2022 November 01.

https://supp.apa.org/psycarticles/supplemental/pas0000804/
https://supp.apa.org/psycarticles/supplemental/pas0000804/

	Abstract
	INTRODUCTION
	OVERVIEW OF THE CURRENT REVIEW
	METHOD
	RESULTS
	Trends in recently published assessments
	Focus on criteria from the Diagnostic and Statistical Manual, 5th edition
	Focus on brief assessment of eating disorder symptoms
	Focus on assessment of eating disorder symptoms in specific populations
	Focus on features commonly associated with eating disorders

	DISCUSSION
	CONCLUSION
	References
	Table 1.
	Table 2.
	Table 3.
	Table 4.

