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in anorexia nervosa. Cross-validation pro­
cedures revealed the scale's predictive validity to 
be consistent across 2 independent samples of 
patients and controls. EAT scores for a small 
group of clinically recovered AN patients were in 
the normal range, suggesting it is also sensitive 
to prognosis. Scores on this test were not 
significantly related to measures of dieting, 
weight fluctuation or neuroticism. Obese females 
and normal weight males scored significantly 
different from anorexics. The EAT therefore 
seems to measure behaviour and attitudes which 
meaningfully relate to an anorexic population. 
However, it is noteworthy that some individuals 
from the non-anorexic groups scored as 'sympto­
matic' on particular items. Moreover, a signi­
ficant percentage (7%) of the non-anorexic 
subjects scored in the range overlapping with the 
lowest anorexic subjects. This raises the im­
portant question about the meaning of these 
responses. Bruch (1973) has reported upon a 
sub-group of chronic dieters called 'thin-fat' 
people whose psychological orientation is not 
clearly distinguishable from that of patients with 
anorexia nervosa except that they do not 
manifest the classical weight loss. The 7% of 
the NC subjects whose EAT scores were in 
the AN range (» 30) may reflect this group 
with serious eating concerns as described by 
Bruch. Clinical interviews with NC subjects 
who scored over 30 on the EAT revealed 
that they did, in fact, experience significant 
concerns about their weight. 

Although there are obvious advantages to the 
'self-report' format of the EAT, there are also 
potential limitations. Self-report inventories rely 
on the assumption that subjects will accurately 
describe their symptoms. This may be of 
particular concern for patients with anorexia 
nervosa since they often display significant denial 
surrounding their disorder (Slade & Russell, 
1973; Kalucy et af. 1977; Goldberg et af. 1977). 
It is difficult to determine the biasing effects of 
denial on the questionnaire responses, since it is 
impossible to establish objectively the magnitude 

of the phenomenology tapped by many of the 
items. All of the anorexia nervosa subjects in the 
current study were either in treatment or had 
agreed to a consultation. Thus, they had shown 
some acceptance of their condition. However, 
results from another study have revealed the 
EAT to be useful in detecting cases of primary 
anorexia nervosa that have not been previously 
diagnosed (Garner & Garfinkel, 1978). The 
EAT was administered to 112 professional dance 
students and those who scored greater than 30 
on the test were interviewed clinically. Six cases 
(5 %) were found to have primary anorexia 
nervosa according to the criteria of Feighner 
et af. (1972). Thus, denial may exert an effect 
upon the test score, but it does not appear to 
prohibit the identification of patients with 
anorexia nervosa. 

Future research with the EAT will examine the 
possible associations between the symptom 
areas and clinical features, prognosis, course of 
treatment as well as previously observed per­
ceptual-conceptual disturbances. The EAT may 
also be useful as a screening instrument for 
identifying actual or incipient cases of anorexia 
nervosa in populations which are at high risk for 
developing the disorder. This could be valuable 
since prognosis has been related to short dura­
tion of illness (Theander, 1970; Morgan & 
Russell, 1975). Further exploration and develop­
ment of EAT subscales, as well as the generation 
of additional predictive items, are also being 
pursued. 

Psychological or behavioural symptoms of 
anorexia nervosa have been identified but have 
not been consistently employed in assessing 
diagnosis or treatment outcome. Results from 
the EAT suggest that it is a valid objective and 
economical instrument for evaluating the symp­
tomatology in anorexia nervosa. 

The authors wish to acknowledge the assistance of 
Mrs D. Ratansi, Ms C. Spegg, Ms B. Lyons, Dr R. 
Allon and Dr H. Moldofsky. 
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APPENDIX Eating Attitudes Test 
Please place an (X) under the column which applies best to each of the numbered statements. All of the 
results will be strictly confidential. Most of the questions directly relate to food or eating, although other 
types of questions have been included. Please answer each question carefully. Thank you. 

5 ~	 5 ~ .:::: E	 .:::: E 
~o~·£..Q	 ~ 0 ".= >. .... 
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()()()()( ) (Xr] 1. Like eating with other (X) ( ) ( ) ( ) ( ) ( ) 20. Wake up early in the 

people. morning. 
(X) ( ) ( ) ( ) ( ) ( ) 2. Prepare foods for others (X) ( ) ( ) ( ) ( ) ( ) 21. Eat the same foods day 

but do not eat what 1 after day. 
cook. (X)( )( )( )( )( ) 22. Think about burning up 

(X) (	 ) ( ) ( ) ( ) ( ) 3. Become anxious prior to calories when I exercise. 
eating. ( ) ( ) ( ) ( ) ( ) (X) 23. Have regular menstrual 

(X) ( ) ( ) ( ) ( ) ( ) 4. Am terrified about being periods. 
overweight. (X) ( ) ( ) ( ) ( ) ( ) 24. Other people think that I 

(X) (	 ) ( ) ( ) ( ) ( ) 5. Avoid eating when I am am too thin. 
hungry. (X) ( ) ( ) ( ) ( ) ( ) 25. Am preoccupied with the 

(X) ( ) ( ) ( ) ( ) ( ) 6. Find myself preoccupied thought of having fat on 
with food. my body. 

(X)(	 )( )( )( )( ) 7. Have gone on eating (X) ( ) ( ) ( ) ( ) ( ) 26. Take longer than others 
binges where 1 feel that 1 to eat my meals. 
may not be able to stop. ( ) ( ) ( ) ( ) ( ) (X) 27. Enjoy eating at restaur­

(X) (	 ) ( ) ( ) ( ) ( ) 8. Cut my food into small ants. 
pieces. (X) ( ) ( ) ( ) ( ) ( ) 28. **Take laxatives. 

(X)( )( )( )( )( ) 9. Aware of the calorie (X)( )( )( )( )( ) 29. Avoid foods with sugar 
content of foods that I in them. 
eat. (X)( )( )( )( )( ) 30. Eat diet foods. 

(X)(	 )( )( )( )( ) 10. Particularly avoid foods (X)( )( )( )( )( ) 31. Feel that food controls 
with a high carbohydrate my life. 
content (e.g. bread, po­ (X) ( ) ( ) ( ) ( ) ( ) 32. Display self control 
tatoes, rice, etc.). around food. 

(X) ( ) ( ) ( ) ( ) ( ) 11. Feel bloated after meals. (X) ( ) ( ) ( ) ( ) ( ) 33. Feel that others pressure 
(X) ( ) ( ) ( ) ( ) ( ) 12. Feel that others would me to eat. 

prefer if I ate more. (X) ( ) ( ) ( ) ( ) ( ) 34. Give too much time and 
(X)( )( )( )( )( ) 13. **Vomit after I have thought to food. 

eaten. (X) ( ) ( ) ( ) ( ) ( ) 35. *Suffer from constipa­
(X)( )( )( )( )( ) 14. Feel extremely guilty tion. 

after eating. (X) ( ) ( ) ( ) ( ) ( ) 36. Feel uncomfortable after 
(X)(	 )( )( )( )( ) 15. **Am preoccupied with a eating sweets. 

desire to be thinner. (X)( )( )( )( )( ) 37. Engage in dieting be­
(X) (	 ) ( ) ( ) ( ) ( ) 16. Exercise strenuously to haviour. 

burn off calories. (X) ( ) ( ) ( ) ( ) ( ) 38. Like my stomach to be 
(X)( )( )( )( )( ) 17. **Weigh myself several empty. 

times a day. ( )( )( )( )( )(X) 39. Enjoy trying new rich 
( )( )( )( )( )(X) 18. tLike my clothes to fit foods. 

tightly. (X) ( ) ( ) ( ) ( ) ( ) 40. Have the impulse to 
( ) ( ) ( ) ( ) ( ) (X) 19. Enjoy eating meat. vomit after meals. 

t The' X' represents the most' symptomatic' response and would receive a score of 3 points. 
• P < 0'05, t-test. •• P < 0'01, r-test. ~ P > 0'05, r-test. 
For all remaining items, group means differed at the P < 0'001 level of confidence with at-test. 

Note. The analysis reported in the body of the paper is a point biserial correlation coefficient where item 
score was correlated with group membership to establish the validity of individual items as pre­
dictors. The r-test results reported above simply demonstrate the magnitude of the differences 
between mean item scores for the AN and NC cross-validation sample. 
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