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Fundamental study of abnormal eating behavior prevention for female students
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This study aimed to examine the prevention of abnormal eating behavior in
Japanese female students. Firstly, we developed the Abnormal Eating Behavior Scale new version for female
students. Secondly, we introduced a psychological model regardin% the expression and maintenance of
abnormal eating behavior. Thirdly, we developed a video content for the prevention and education of

abnormal eating behavior.
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X Y Z F-value df
factorl n=134 n=112 n=84
A 40.87 52.27 67.87 115157 2.327
SD=9.62 SD=12.95 SD=16.51 X<Y<Z
B 10.68 14.13 20.87 55.647  2.327
SD=5.06 SD=6.73 SD=9.43 X<Y<Z
factor2 n=165 n=85 n=80
A 41.51 52.27 7175 192.40°  2.327
SD=9.43 SD=11.41 SD=14.41 X<Y<Z
B 10.39 14.32 22.93 60.89"  2.327
SD=4.35 SD=6.45 SD=8.80 X<Y<Z
factor3 n=150 n=102 n=78
A 43.87 52.94 64.76 53.96 2.327
SD=12.56 SD=16.45 SD=15.19 X<Y<Z
B 9.58 14.30 23.97 164.85 2327
SD=3.37 SD=6.33 SD=7.90 X<Y<Z

“p<_01 ‘p<.05

Note: One way ANOVA followed by Turky-Kramer multiple comparison test.
A‘EAT-26 B:EDI
X: A non-fanctional diet behavior score is 0 point.
Y: A non-fanctional diet behavior score ranging between 1 and 17 points.
Z: A non-fanctional diet behavior score of mean more than 18 points.
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