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a b s t r a c t

Normative data on the Eating Disorder ExaminationQuestionnaire (EDE-Q) for a clinical sample ofmales in theUnited
States are presented. Thirty-eight males completed the EDE-Q at time of admission to an inpatient unit for eating dis-
orders. The majority of males were diagnosed with unspecified eating disorder (73.7%, n=28). Mean age at time of
admission was 24.4 years (SD=12.6), mean body mass index at time of admission was 21.5 kg/m2 (SD=9.5), and
mean length of stay was 13.6 days (SD= 9.3). Mean scores, standard deviations, and percentile ranks for the global
and subscale scores are provided. Although the prevalence of eating disorders remains lower amongmales compared
to females, body dissatisfaction and eating disorder psychopathology are fairly common among males.

© 2016 Elsevier Inc. All rights reserved.

In theU.S.,muscularity and leanness is the idealmalebody shapeperme-
atingmain culture (Bazzini, Pepper, Swofford, & Cochran, 2015), whichmay
contribute to bodydissatisfaction and the drive formuscularity and leanness
amongmales (Franko et al., 2015). The prevalence rates of anorexia nervosa
(AN) and bulimia nervosa (BN) are lower in males compared to females
(Hudson, Hiripi, Pope, & Kessler, 2007; Swanson, Crow, Le Grange,
Swendsen,&Merikangas, 2011), but theprevalence ratesofbingeeatingdis-
order (BED) are similar among the sexes (Hudson et al., 2007; Swanson
et al., 2011). Unfortunately, males are less likely to be diagnosed with and
seek treatment for an eating disorder compared to females (Merikangas
et al., 2011). Furthermore, if diagnosed with an eating disorder, males are
more likely to be diagnosed with an unspecified eating disorder versus any
other eating disorder (Le Grange, Swanson, Crow, &Merikangas, 2012).

TheEatingDisorderExaminationQuestionnaire (EDE-Q; Fairburn&Beglin,
1994, 2008) is a well-establishedmeasure designed to assess eating disorder
psychopathology, and is derived from the Eating Disorder Examination
(EDE) interview (Fairburn & Cooper, 1993; Fairburn, Cooper, & O'Connor,
2008). Numerous studies have confirmed a high level of agreement between
the EDE-Q and EDE in measuring core characteristics of eating disorders in
community and clinical samples (Anderson, De Young, & Walker, 2009;
Binford, Le Grange, & Jellar, 2005; Grilo, Masheb, & Wilson, 2001; Mond,
Hay, Rodgers,Owen,&Beumont, 2004;Wilfley, Schwartz, Spurrell, & Fairburn,
1997). The EDE-Q is used for both research and clinical purposes, and is a rel-
atively brief and cost-efficient assessment of eating disorder psychopathology.

Normativedataareneededforappropriate interpretationofEDE-Qscores.
Such data are available for female (Carter, Stewart, & Fairburn, 2001; Luce,
Crowther, & Pole, 2008; Mond, Robertson-Smith, & Vetere, 2006) and male
(Lavender, De Young, & Anderson, 2010; Mond et al., 2014; Reas, Overas, &

Oyvind, 2012) populations. However, themajority of the studies have exam-
ineda community and/ornon-clinical samples. To theknowledgeof these re-
searchers, despite increased research on the EDE-Q in male populations,
normative data on the EDE-Q among a clinical sample of males has not
been published. Thus, the purpose of the present study was to provide EDE-
Q norms for an inpatient sample ofmales diagnosedwith an eating disorder.

METHODS

Participants

Participants were male patients who had been admitted to an inpa-
tient eating disorders unit in the Northeastern U.S. between January
2014 andDecember 2015. All patientsmet criteria for an eatingdisorder
(i.e., anorexia nervosa, bulimia nervosa, unspecified eating disorder)
based on the Diagnostic and Statistical Manual of Mental Disorders 4th
and 5th editions (American Psychiatric Association [APA], 2000, 2013).
A clinical interview, conducted by a psychiatrist or psychiatric nurse
practitioner, determined the diagnosis of the specific eating disorder.
The study had institutional review board approval.

Twenty male patients did not complete the EDE-Q. Thus, the final
sample size was 38. There were not statistically significant differences
between individuals who did not complete and individuals who com-
pleted the EDE-Q for age, F(1, 56) = 1.252, p = .27, diagnoses, F(1,
56) = .096, p = .76, body mass index (BMI) at time of admission, F(1,
56) = .93, p = .34, and length of stay, F(1, 56) = .08, p = .78.

Procedure

Individuals completed the EDE-Q (© 2008 by Christopher G. Fairburn
and Sarah Beglin) within 24 hours of admission to the inpatient unit for
eating disorders. Anthropometric measurements (i.e., height, weight)
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were supervised and taken by nursing staff and occurred on calibrated
scaleswith the patientwearing underwear and/or hospital gown. The an-
thropometric devices were inspected and calibrated per the treatment
facility's protocol.

Measures

The EDE-Q 6.0 is a 28–item measure (© 2008 by Christopher G.
Fairburn and Sarah Beglin) derived from the Eating Disorder Examination
(EDE; Fairburn & Cooper, 1993). The EDE-Q is scored using a 7-point,
forced-choice rating scale (0–6) with scores of 4 or higher indicative of
clinical range. The subscale and global scores reflect the severity of eating
disorder psychopathology. To obtain subscale scores, the ratings for the
relevant items are added together and the sum divided by the total num-
ber of items forming the subscale. If ratings are only available on some
itemsbutmore thanhalf, thena score is obtainedbydividing the resulting
total by the number of rated items. A “global” score is the sum of the four
subscale scores divided by the number of subscales (i.e., four).

Internal consistency in the EDE-Q has been shown to be good, with
Cronbach's alpha coefficients ranging from .70 to .83 in a clinical sample
and from .78 to .93 in a general population sample (Luce & Crowther,
1999; Peterson et al., 2007). Among studies included in a recent system-
ic review of the psychometric properties of the EDE-Q, internal consis-
tency was acceptable with the following range of alpha coefficients:
restraint (.70–.85), eating concern (.73–.86), shape concern (.83–.93),
and weight concern (.72–.89) (Berg, Peterson, Frazier, & Crow, 2012).

Statistical Analyses

Data are presented as mean (SD) scores on the EDE-Q global and sub-
scale scores. For the EDE-Q subscale scores, percentile ranks were provided.
Analysis of variance (ANOVA)andchi-square analysiswereused to compare
continuous and categorical descriptive variables, respectively. Independent
t-tests were used to compare the global and subscale scores between
males diagnosed with AN, BN, and unspecified eating disorder, using two-
tailed testswith aBonferroni-correctedp-value set at .05 for statistical signif-
icance. Internal consistency was calculated using Cronbach's coefficient
alpha (α). All analyses were conducted using SPSS version 21.0. The statisti-
cal significance (alpha) level was set at p ≤ .05, and all tests were two-tailed.

RESULTS

Demographics and Clinical Characteristics

Participants had a mean age of 24.4 years (SD = 12.6, range =
12–65) and the mean BMI at time of admission was 21.5 kg/m2

(SD = 9.5, range = 10.4–60.3). Six males (15.8%) met criteria for AN,
4 males (10.5%) met criteria for BN, and 28 males (73.7%) met criteria
for unspecified eating disorder. The average length of stay was 13.6
days (SD=9.3, range=2–38), with the average change in bodyweight

being 3.2 kg (SD= 7.6) and the average change in BMI was 0.85 kg/m2

(SD= 0.27).
Table 1 presents the demographic information based on eating dis-

order diagnoses. Participantswere demographically similar across diag-
nostic groups. No baseline between–group differences were detected
for age at time of admission, F(2, 35) = 2.23, p = .122, or length of
stay, F(2, 35) = .145, p = .865.

As determined by one-way ANOVA, there were statistically signifi-
cant differences between males based on diagnoses in percent of ideal
body weight (IBW) at time of admission, F(2,35) = 4.50, p = .02, per-
cent of IBW at time of discharge F(2,35) = 3.80, p = .03, change in
BMI, F(2,35) = 4.35, p = .02, and change in percent of IBW,
F(2,35) = 5.04, p = .01. Post hoc comparisons using Tukey HSD re-
vealed males with BN had statistically significantly higher percent of
IBW at time of admission, 95% CI [4.39, 90.97], p = .03, lower change
in percent of IBW, 95% CI [1.34, 10.38], p = .01, and lower change in
BMI, 95% CI [0.21, 2.25], p = .02, compared to males with unspecified
eating disorder. Males with BN had statistically significantly higher per-
cent of IBW at time of admission, 95% CI [8.81, 113.36], p = .02, and at
time of discharge, 95% CI [4.77, 107.73], p = .03, compared to males
with AN.

Eating Disorder Examination–Questionnaire

Table 2 presents the mean EDE-Q global and subscale scores, stan-
dard deviations, and percentile ranks. Utilizing a cut-off of ≥4 as amark-
er of clinical significance, 42.1% ofmales (n=16) scored in the clinically
significant range on the Restraint subscale, 39.5% (n=15) scored in the
clinically significant range on the Eating Concern subscale, 55.3% (n =
21) scored in the clinically significant range on the Shape Concern sub-
scale, 47.4% (n = 18) scored in the clinically significant range on the
Weight Concern subscale, and 44.7% (n = 17) scored in the clinically
significant range on the Global scale. Table 3 presents the mean EDE-Q
subscale and global scores by eating disorder diagnoses. There were
no difference/significant difference for global and subscale scores.

In this study, Cronbach's alpha was .96 for the global score, .92 for
the restraint subscale, .89 for the eating concern subscale, .92 for the
shape concern subscale, and .86 for the weight concern subscale.

DISCUSSION

The EDE-Q is a well-established assessment instrument of eating
disorder psychopathology, and is used for both research and clinical
purposes. To date, normative data exclusively for a clinical sample of
males has not been published. Therefore, the primary purpose of the
current study was to establish norms for the EDE-Q among an inpatient
sample of males diagnosed with an eating disorder.

Males in the present study scored higher on the global and subscales
of the EDE-Q compared to prior studies of community samples of males
and females (Bardone-Cone&Boyd, 2007; Carter et al., 2001;Hilbert, De

Table 1
Demographics and Clinical Characteristics Among Males Who Are Admitted to Inpatient Treatment for an Eating Disorder (N = 38).

Characteristic AN (n = 6)
M (SD)

BN (n = 4)
M (SD)

Unspecified ED (n = 28)
M (SD)

F

Age (years) at time of admission 19.2 (5.6) 35.5 (19.9) 23.9 (11.9) 2.23
Weight (kg) at time of admission 51.6 (4.9) 94.5 (45.8) 63.3 (34.5) 2.10
BMI (kg/m2) at time of admission 17.3 (1.8) 31.1 (14.9) 21.1 (9.0) 2.89
BMI (kg/m2) at time of discharge 17.9 (1.5) 30.6 (14.1) 21.8 (9.3) 2.33
Change in BMI (kg/m2) 0.6 (0.3) –0.5 (0.8) 0.8 (0.8) 4.35⁎

Percent IBW at time of admission 84.2 (6.2) 145.3 (72.4) 97.6 (28.8) 4.50⁎

Percent IBW at time of discharge 87.0 (5.3) 143.3 (68.3) 101.4 (29.2) 3.80⁎

Change in percent IBW 2.8 (1.7) –2.0 (4.3) 3.9 (3.6) 5.04⁎⁎

Length of stay (days) 12.0 (7.0) 12.5 (10.2) 14.1 (9.9) .145

NOTE: AN= anorexia nervosa; BN = bulimia nervosa; ED = eating disorder; BMI = body mass index; IBW = ideal body weight; kg = kilogram; m = meter.
⁎ p b .05.
⁎⁎ p b .01.

74 K.M. Jennings, K.E. Phillips / Archives of Psychiatric Nursing 31 (2017) 73–76



Download English Version:

https://daneshyari.com/en/article/4929630

Download Persian Version:

https://daneshyari.com/article/4929630

Daneshyari.com

https://daneshyari.com/en/article/4929630
https://daneshyari.com/article/4929630
https://daneshyari.com

