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% o fr

(oot fo S %O

@ gole
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Nervosa), A 73A] Z2] Z(Bulimia Nervosa), 2]
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MY EAZe wE AFEl BF T
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712 TE, sHAlY oAl &
B4, AU £F B Awasl, oA A
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A G H2Z o= ?jlxg-;g' o7 Az A
ol 713 eRNE 4
038 2429 TAE 22 e 7
o #eact.

MMPI(®|H| 4B} tFHZA QA7 AL Hathaway
& McKinley, 1983)$} MMPI-2(Butcher, Dahlstrom,
Graham, Tellegen, & Kaemmer, 1989)= A+
AellA FAeE B Ay zEdxE #7t
st7] a8l 7 el AMEE Aed, S

Aol AgHrlETE 3} 24 (Kashubeck
-West, Mintz, & Saunders, 2001) A21#of 3kx}
9 4013 B ke s £ 4
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2 959 o vtk T ol Awsl Aeud. o A0S S
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HdE H W3 Cumella, Wal, 28] Kerr MMPI-2 Z23do] ZAH Q|(within-normal

-Almeida2000)8] A= L, F, ScAZ7F AAA imits)o]] QA Lok A2E2X 9

g
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. Aol T ct vETcte] MMPI-2 MEo| Hrnh BEH}
M HERAF (=) e
(n=30) (n=23)
M SD M SD M SD F Scheffe
VRIN 47.63 6.63 45.64 7.99 44.78 9.06 93
TRIN 56.66 443 57.72 7.32 61.13 9.63 2.62
L 41.66 6.33 46.84 9.58 40.43 653 4.99
F 45.00 6.06 54.84 4.92 64.82 643 75.38% 1<2<3
K 4436 843 43.60 8.72 38.04 7.34 433
Fb 44.93 5.28 62.92 9.72 67.78 8.49 63.49% 1<2,3
Fp 45.83 6.51 50.20 7.44 56.21 8.21 13.00% 1,2<3
S 45.83 7.33 42.64 892 38.13 7.31 6.23
Hs 44.36 5.92 56.88 11.69 58.26 8.38 20.69% 1<2,3
D 45.76 6.29 70.44 12.56 67.52 10.03 52.97% 1<2,3
Hy 44.96 545 56.12 11.99 57.39 7.75 17.12% 1<23
Pd 45.10 6.70 59.24 10.04 60.08 10.99 22.99% 1<2;3
Mf 45.66 8.63 50.96 10.35 54.00 14.78 373
Pa 48.00 5.64 67.40 7.37 76.26 10.44 91.25% 1<2<3
Pt 47.36 7.80 71.16 10.05 70.69 7.27 71.81% 1<23
Sc 46.63 6.24 63.44 9.83 70.78 7.85 64.50% 1<2<3
Ma 47.13 498 51.12 7.17 64.43 8.44 43.73% 1,2<3
Si 51.03 10.40 62.12 11.53 60.56 9.77 8.90% 1<2;3
ANX 50.53 8.49 70.88 1291 75.00 12.28 37.43% 1<2,3
FRS 45.73 10.87 58.00 10.75 58.52 11.69 11.78% 1<23
OBS 52.83 8.85 61.12 12.23 71.34 9.59 21.19% 1<2<3
DEP 50.26 7.83 70.80 11.05 76.00 12.86 45.36% 1<2,3
HEA 44.93 5.95 55.96 1112 64.69 10.90 29.40% 1<2<3
BIZ 47.33 8.42 58.00 6.41 71.65 12.34 45.11% 1<2<3
ANG 51.06 10.89 57.68 13.04 68.26 12.70 13.07% 1,2<3
CYN 48.90 9.24 54.32 12.37 59.73 10.24 6.81% 1<3
ASP 50.63 8.33 50.96 10.62 55.60 8.63 2.23
TPA 51.46 6.61 54.92 11.89 62.73 10.55 8.90% 1,2<3
LSE 50.23 7.49 65.12 12.66 70.82 8.15 33.10% 1<23
SOD 52.80 10.54 64.28 14.72 60.30 13.56 5.65
FAM 48.13 7.35 59.48 12.72 68.04 14.23 19.99% 1<2<3
WRK 50.06 8.54 66.80 11.35 71.56 12.11 30.85% 1<2,3
TRT 46.60 8.07 63.12 10.84 65.47 9.29 32.97% 1<23
MAC-R 48.53 9.33 50.60 10.00 60.39 9.67 10.68% 1,2<3
AAS 44.66 6.39 54.72 12.37 5891 8.88 16.45% 1<23
APS 59.50 8.83 53.68 10.51 61.00 8.03 438
AGGR 52.30 13.39 50.16 8.81 57.34 9.61 2.68
PSYC 48.03 7.89 61.20 8.79 73.82 12.37 46.53%* 1<2<3
DISC 51.00 7.54 48.68 1175 53.00 7.73 1.34
NEGE 52.86 10.21 65.24 15.58 71.86 15.80 13.03%* 1<23
INTR 45.70 7.99 57.08 11.57 53.04 11.72 8.53 %% 1<23
. % < .002 (Bonferroni corvection). *¥p < .001.
B EHE 9 JAHEE g MANOVA 23}, Wilks A=.056, F(36, 116)=10.365, p<.001.
e E 9 B EEd thg MANOVA A3}, Wiks' A=.109, F(36, 116)=6.525, p<.001.
PSY-SH =50 Tk MANOVA A3}, Wilks' A=.364, F(10, 142)=9.332, p<.001.
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MMPI-2 Profiles of Female College Students
with a High Risk for Eating Disorders

Jeeyoung Lim

Department of Industrial Psychology, Hoseo University

This study explore the MMPI-2 profiles of female college students a high risk for eating disorders. A
sample of 449 female college students completed the KEAT-26 and the eating disorder screening test
based on DSM-IV diagnostic criteria Twenty-five women were identified as being at high risk for anorexia
nervosa and were identified as being at high risk for bulimia nervosa. Thirty women were randomly
selected from those students who a low risk for anorexia or bulimia, the group. Mean MMPI-2 profiles
were similar between the two groups with a high risk for eating disorders. Significant differences were
found among the three groups on the F, Fb, Fp scales and all the clinical scales except for Mf. The
students with a high risk for bulimia significantly elevated scores on the F, Fp, Pa, Sc, Ma scales
compared to the students with a high risk for anorexia. Most of the content and supplementary scales
except for ASP, SOD, and APS showed significant differences among the three groups. Women with a
high risk for bulimia showed significantly higher scores on the OBS, HEA, BIZ, ANG, TPA, FAM,
MAC-R scales. Three of the PSY-5 scales (PSYC, NEGE, INTR) showed significant differences among the
three groups. The with a high risk for bulimia significantly PSYC scores than did the students with a
high risk for anorexia. The results of the stepwise discriminant analyses indicated that paranoid features,
anxiety and obsession, impulsiveness, and addictive features may be important in discriminating among
women with a high risk for bulimia anorexia and control. The limitations of this study and suggestions

for further research are also discussed.

Key words : Eating Disorder, Anorexia Nervosa, Bulimia Nervosa, MMPI-2
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