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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 1 :Ideal body weight
Group II :) 20% of ideal body weight

H 2v AFo B & A=EY FF EEI
g% Azoltt, MAHNEHA AEHE, AAS
HeoA 6718 & P& 2182 Zungd
A7 37t $EHE F5AM AAFT, ARATFT
Z 2 HFAFE BTN M2 F2F 3o
Ho) ROl ¥t

H 3& 9y Agol & 4 Az AFES
v 2§ Aot HYHEHA AEFFAA
AE 6.4+ 6.78, 9.2+ 6.8 2 M FodHA o

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

Group Group | Group I Group Il
Scale M+SD M=SD 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 7.7.24.1 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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A A A7t ¥ EAH(pl0.05). ARFHE
AFdME B¢ A oA F2E 4.3+ 314,
A 7.6+ 3. 74, FEIAHT AN FA= 5.1
+2.8%, dAE 6.9+2.74, ZHFIAH T
A A 5.3+ 2.94, ARE 6.2+ 2.63, AlA
e RN FAE 5.7+ 2.98, A€ 7.8+
3.3%, +&AH TN FAE 5.8+ 3.01, o
A 8.0+3.08, 1 3]AH 5 H A
A 5.6+3.74, AdAe 7.7+3.98 o=
EE A RN A7t FARYg o f25HA
A7 B2 p0.05). £ o] 5 YA EE
AAGFANE G 31.8+ 13.24, A= 4.
2+ 13.38 224 FART} AN fo3HA F
24 eH(p<0.05). T3 Zungd A7 S HE
AFAME FAb= 33.7+ 9. 53, A= 40.8+7.
98 oz RN o FolstAl kot (p0.05).

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

Group Male Female
Scale M=xSD M=SD
Eating 6.4%+6.7 9.2+6.8*
Subdomain scale
Anxiety 4.3%3.1 7.6+3.7*
Phobic 51+2.8 6.9+2.7"
Obsession 5.3£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

¥ 45 MAHEZPEA M2 P49 e HEE
kel APPAE v B Hioln, AHF9
Al Bl A oA FAE 0.31, A&

=0l - YW - o Y-

T 0.41, FXIAATAA FAE 0.20, AR
0.23, ZEZsAAEAA FA= 0.40, AA=
0.33, AAZSHA AT AN FAE 0.26, AA =
0.27, &3 A xAA FAE=0.33, AAE 0.40
R 32 ATANA FAE 0.29, AR A
£0.362 24 N22tel fo g 4@dA} ARS
(p€0.05). =& A= S AAFFAA &
£ 0.43, dAE 0.47224 {2 @A
Atk (p<0.05). LI Zung® +ETHZAAME
S2E 0.20, GAE 0.25224 FA43 Fu@
A7 AR THp0. 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 P0.05

Obsession 0.40 0.33 740.05

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 55 FAA3FH WS e] Gzt 44
B AL A5E vl & Ao, HA &E£F
He Ao 2 2v3le &8 B &t - 61—
90% 7} 11.6+ 8.38 224 31-60% ] 8.4+6.1
ARG F9stA A7t B3 (po. 05).

7} &9l BA A AAte] 7§ BrtEo] 13.6
+9.2902X B%59 10.2+ 6. 783 ¥HEe] 7.2
+5. 788 5934 F57 2R em(p0.05),
HE BS =% 10.2+6. 743 B=9] 7.2+ 5.7
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Aut F3HA AF7F 2o (p0.05), BE
QA £33 10.2+ 6. 722N B9 7.2+ 5.7
AHE #9544 et 2% oH(p<0.05). o5 719
7t £471 i e 92 B9 BREEo] 12.
0+8.34202 B59] 8.9+6.387 759 8.9+
6. 748 F8A 57t UhoH(p0.05).

HA zpoligel tifME AR B¢ Bl
10.8+ 6.7 2.2 R%2] 8.4+ 6.58 % W52 0.6
+7.188 % fostA FF7E =R (p0.05).
A ool A= Gt A EFo] 10.
7+10. 1422 H%9] 5.8+ 6.03 9+%2] 5.0+ 4.
188} o8 A7t %o (p0.05), o
2te] A f-olx BrbEo] 11,44 7.5H 02 BEF9
8.1+ 6.187 w9 8.5+6.7HHTY Fo3HA
A7 2R eHp0.05). PE zpopdel WS
date] 749 BubEo] 10.7+13.6¥ o2 HE]
5.6+ 5.8 R FodA Fgrt Ekean(plo.
05), xte] A BUEFo] 16.1+8.3802 B
%9 8.5+6.48% Fe] 9.0+6.58 8T f9
A A57E EAoH(p<0.05).
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A FA874 e dAMe G2 B
ButZEo] 13.3+11.58 22 59 6.0+ 5.98%
THE9] 4.9+ 4.2W RO FHA FFt 2o
(p€0.05), HA9 F$¢x B¥Fo] 12.2+8.1%
o2 %9 8.7+6.34% W59 7.7+ 5.6 B}
Fol8HAl HE7t Boh(p<0.05). @A F23h
A M E A=A B¢ BWFo] 13.2+8.7
Hog BEQ 9.8+6.74% HF9] 8.6+6.53
B} f98A AF7E 2ok (p0.05). @A o
Q@A tsiM e FAte A ERFo] 13.2+
12.7822 %2 6.1+ 5.6 7% 952 5.6+ 5.7
ARt fo8A B4t EBo(p0.05).

vl o] thaA JRA BZAESTtl dAE
dape] A9 BubEo] 13.8+ 12. 1322 HF9
5.5+ 5.587 w9l 6.0+5.6FHT §-o3H
A7t B%on(p0.05), dAY A4E EUF
o] 15.1+8.98 22 BE9 8.1+ 6.53 % 759
9.3+ 6. 188t f9sA "t wRoh(pdo.
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% 7.9% 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=17)""
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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Past self-image

Unsatisfied 6.8+ 5.1(N=24) 10.8+ 6.7(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) 13.2% 8.7(N=13)""™
Moderate 5.6+ 5.1(N=71) 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+12.7(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) 8.1% 6.5(N=108)
Satisfied 6.0t 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
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— 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



