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Curtis, Levitan, Carter, Kaplan, & Kennedy, 2011,
Gearhardt, White, Masheb, Morgan, Crosby, &
Grilo, 2012), HIFHS AWt A2& Adl
2 ST 5] FELIL I TKCevallos, 2011).
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Jeig S FE0] e s ATk
A oy 7HA =gE g E
A 54 SEHE gEA F7], B2
URRZRAI R ghell BEARD 840]7] wZol
507 H7] AEY+= A AHo] ATHDiLeone,
Taylor, & Picciotto, 2012). 1Y FHI Aol
H2d, 54 245 HAs e dEdet
AR BAS| 27 GAstE o] Aol dAs)
A, FAHAH Ao s A& Al He A
=54 - g5 wAYUSZol Uehe e
B8] 5 ThAvena, Rada, & Hoebel, 2008; Meule,
2015; Randolph, 1956). &= T2 Ao w2

$A4FE B4 F el £4d U 2y

B9 4 qded, ot TR FRe £40
2 98 Jbsd MaERs PEEE 540

THMartin, McClernon, Chellino, & Correa, 2011).

T3 ol B S48 UwkA A (normal

gl H
feeding) = TREA| RAAIRE A=53ta, Al
KthAtell B a3k A7} 75
FoA e Aoz S48 HF s ves
A A 2(hedonic feeding)% o}7] 3K Alonso-
Alonso et al., 2015; Leigh & Morris, 2016). ©]#]

T ATEE e INH) AT LA 44

I
ol
ol
X
0
e
rlo
o

- 26 -



E M SR

A, S4F5olgs del AF 53
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(Eating Addiction)©] 2= WA o] © HAs
3 FA5FA T Hebebrand et al., 2014; Schulte,
Potenza, & Gearharde, 2017). &4 =24 A4
7F 7HlE 9FES S5 YT WQlo=
Zx3 2d 57 B 4= ¢
2] (Gearhardt et al., 2009; Gold, Frost-Pineda, &
Jacobs, 2003; Schulte, Avena, & Gearhardt, 2015),
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2017). &, AU =29 H=HA L2
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2003; Meule, 2015; Schulte et al., 2017).
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820s B+ ST (Epstein, Marrone, Heishman,
Schmittner, & Preston, 2010; White & Grilo,
2005). THEOR, SAFED TGl PE
AT o] fARRR opeh AFAE s
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(dorsal striatal dopamine)gl =71= EO]JI(Wang
et al, 2011, FAFTFAAE WS A=A
(dorsal striatum)®] SA3}7} FHAAo|a1 J435}
v AEHQ) &4 2vle] B4 Beo] Y
A0 Z2 UEPSTHGerdeman, Partridge, Lupica, &
Lovinger, 2003).
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.
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7 e Fawe

|
e wEthols, €42 2015, Gearhardt,
White, & Potenza, 2011). HFH, 24552 7Y
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THGearhardt et al., 2012). ©]<} Zo] A2 39
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= =
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(Gearhardt et al., 2011). Gearhardt 5(2009)2 &
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AYATFEo] FE3FHTHHoebel, Rada, Mark,
& Pothos, 1999; Nieto, Wilson, Cupo, Roques, &

o

Noble, 2002; Tuomisto, Lappalainen, Heterington,
Morris, & Tuomisto, 1997). ©]ol we} o g2
=2 %(Yale Food Addiction Scale, YFAS)=
2009'd, DSM-IV-TR®] =2 o & 7I&EH, W
X, 2AY AN 2% F2 AT Bold A

52 e tiIEAl EA, AAA 338
3

= 2249 &Hlol| A&st] ALES
CKGearharde et al., 2009).
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Bttt WA, ofE d&3 o= o&E0] =3

Id 9 F= Aol(the Substance-Related and

Addictive Disorder, SRAD)E =¥, 2%
o] MEA F7HEAT =3 whESte $49
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kv

YFAS 202 Pl=, 22, ojge]ol 5 5
(Aloi et al., 2017; Brunault et al., 2017; Gearhardt
et al., 2016; Meule, Miiller, Gearhardt, & Blechert,
20179l M = etE o] ARGEIL glom 1 o]
SHE #d A e JgH ek
Gearhardt 520162 5290 42 A sl=

Abol ShAl ede Abgell Hls Al A
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F Folle 98 FE AL TFsAol Bke
ATFAFHE AASAT ] Y= &, 74
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T 53 ge Hed B4S0) $4%E W
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2017) FATHE A8shs 0dd Y=ol
A A= ATHChen, Chen, Lee, & Mullin, 2017
Fuentes, Gabler, Silva, Olguin, & Rodriguez, 2017).
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9078(20.7%), ARt 34578(79.3%) % YEFTE A
B2 20Ul7} 3687(84.6%) 2.2 71 wkow,
30th7F 579(13.1%), 40th7F 473, sotl 47, 60
i 2o® Uyt A9EEE Aeo] 82
H(18.9%) &2 7P Wk, BEEE7F 704
(16.1%), YT 60™8(13.8%), 7871% 5578(12.6%),
Skt BAGETE ZF 25WE5.7%), A 189
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e

(N=435)
=M WEE(%) FA W E-8(%)
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o 345 79.3 100.0
368 84.6 846
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WA A" A1E ) F oF olde use
Al AT 52 SHFHOR R
=

977= JERSTH

AAEol E3HE 529 T/ F Wl
o] A4 A HAAE HASHL, &
S gH-S U8k

Z 2305 A X (Binge Eating Scale, BES)

2 dAFoMeE AT Ad=E FAHs
7] $13 Gormally, Black, Daston % Radin(1982)
o] ZjEatal, o000 W ZA¥F
AL S ARSI dF 2d 9 F4d o
g R AAE TEsteE T 168FOE 7}
~470¢] Re2 FAH dok. 74 3

g

= 0lA 23, &2 0HlA 3

2 A5} B2L4E ZAPTS Wo| Ho)
= AL QIUlfLE} o] =& (2000)2] ATl A

2 Uesta, & dFeAe

Cronbach’s &

9= UERST

Three Factor Eating questionnaire(TFEQ)

B dFdAE AsaS 3As] A6
Stunkard 2k Messick(1985)° 2J3fl 71d=a 7174
Thioeol FHY AEAR 54, WD 3
ol AT WEAS ASHST o AHm
% 51O E PART 1, PART 2& o4
AL, AolAlgh A, wjaEFe| 3714 &k
ajlez FAE vy AddATIN 4 8
A1 Cronbach’s a= 2Jo]A|gto A= 92, Y
Aol M= 82, BiALFAME 9002 HEREAL,
B AFolAs AolAldolA 85, EeAdlA
75, WjALFA 752 YERT

Oz

fr o

%0 of

Uuty 322 EA A E(General-Food
Cravings Questionnaire-Trait, G-FCQ-T)

B AFgME Sxdmus =A3slr] Yl
Nijs, Franken, Muris(2007)7} 7He S22+
Ex FAxE =x4§, 7AAd, d3A, dug,
o154, TA008)7F Mk H =
Atk o] AEE 4ol i 25, T4 34,
sAZ A3 7|, BAH Aol 47k sk
29102 o] SAIY F 218FoE A
3 I8A gy FH v 2" the) 7hA 9
63 Likerr HEE F4E0] ot =A8 F
2008)9] ATl Z QI Cronbach's aF
AHRE, A i EFddAe 85, BA
FAAME 85, T8A AAT|HelM=
AAA AollAe 712 UERga, 8 ATl
A Ao tigk EFAM 93, A L
A 91, S84 AAIdAlA 89, AAZ A
oA 882 UERTH

mlm §
>
oo
ol

BMI(Body Mass Index)

AT oA AEFE ABMI, Kg/m)E
A7) flste] AR AR AS A
35 AHESth

ROC A& Fof W% gl
skl ZF 2E S dHe] dARAE Felst
37, Kuder-Richardson Fourmula 20(KR-20) AlS~
£ T dIdFATFAE 209 WF duAd
< AFEAY. £ 1 AHATE AT
H, KMOE AH&-3ste] o] &7k @QliEAo|
AgeA Adset. o] A= 3 29
o] EAt=A et &l GARA 29E
A 2yt A3 972 Uel< Barere®]
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FHA AAE ANGAT, 8 HUEE 3 Ge Y ANE =E slss
A5] 5o ol BEHT Y HA A R ARE RE 2L opgoR W
He 349 A= A JINE B8 AYS ARlel DEIE AEIzol FoiIA ARG
AFEAE 2070 ABWAS AEST. 3 BAG) £4FSY A5 AVT + U=
T3 pMIE FEAY SAFEAE 203 4 2 @) U 7 RYEE 249 9 o
HAAE A, F4TF A4Ed "W FE Bdsb] A dAAE Sy Es

71€ HAE=EY BMI FFol| Ao/t e A O Ay BE F39 AUCArea Under the
Shlstath. =gk BAA aIBAM T FR1A Cuve) BOl 6930041 965 AbOlE UERY 7]E
aEAS AAEY. SR8 AR 4 A9 5 By A =2, 74 3] BF

< 93] BA ZZ WA IBM SPSS Statistics  ©]Fe] FIEE Holw S & & Uk
229} Meplus 7.05 AHE3IAT E3H 167 @A QAXTE dH s o2
Al YeRt olF dYdedFSHE 200 ¥
FAThA S B0, 11 B39

A7} 47 0]
2 3 PE AL H57h 48 oldold Ryl Mg
%S FEI0I B S AdoE Aotk 1-3
25 Ao Ahe 22301 1A Yo, s B
go ARz o] Balo) uskd QA7 1HH
g A

T shan, 10, 11, 13, 169), 97 E&2 ¢
Tl M= It A8 ¢ A ARV 13 sEEEeH6, 7, 15, 24, 25, 26,
Al ROC FAE FlstdTh 28, 349, 27 & YAIAIE 24 S
5 208 AA sl th4, 21%).

1 2 3 4 5 B 7

o
[¥-]
oy
=

11

a2l 1, A32| =8
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EFHA Oo|EA
[== i B B L Ly |

gdEHol A ddFAFTFAHE 2.00]
oRYe] HFBAS HAs] st

KMO(Kaiser-Meyer-Olkin) #t< 5
B AGErE 972 Yehd 8JE4e AAls

=
7191 Age AsE At =3, 25
8lo] EAsh=A Slstr] flske] 8RlEA

289 AgA oAFEE BRAFE Barlerd T
9 AAe AARE A3, £ g
EH2L7E SAHLZ fofu|siA vEh.:
14322.479, p<.001), & A2

H BEe 2984

Lo

STk AR s T +
A2 209 89 TEEMI A B4
2L 34 0l obd BF FEAA A
stk w3 Qg £ s S
T2 16, 179 B NE S el o]
SH71ETgE A S8 9dH TeAe
=

=

HEZol Al ARgskA eksktt
(Gearhardt et al., 2016). °]&Ed AB5E AL
7] W Eo Hh=% Maximum Likelihood,
M| obd Fit 4k 24 Tk Ha Aw
H(mean and variance adjusted weighted least
square, WLSMV)S 4ol AR 37 32

oZE 99 b ATl ks e Fa

a !

xE L9 KR-
=4 Bt
" HAE 20
1. Y=g AR B2 ol FAIZE 43 547 499 843%
2. A&ZRl S7Y Bod+ Ax9 HHE7 A 584 494 929%
3. 228 A, AFsta, FEset B2 Az o 612 488 879%
4. F83 A3H, AYH, 7 g LIEAY 4 608 489 962%
5. B2 Adel tia] g o= B A3
. 584 494 931%
@ AAA, 7H8H FA)
977
6. Ui 575 496 817*
7.9 551 499 .899%
8. A8l A, tiel#A A A= B3t Al 43 678 469 905%
9. 93 o o)y Aujel: A stu, 7H4) 640 482 935%
10. AAHOZ 2L ol Ae] HA 640 481 877%
11. & 640 481 933%

T p<.05
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(Oblique Rotation) W21& 2839 thol 5,

A, Ny, AMT, 2016 BHA 89

>

+3 %
B8 AANE Axt 2919 11-5-FkEigenvalue)

o] 1Bt} Aol 3 }= Kaiser 7|22 A7)
= 802 E UBRI, oF 237 &
ZE 8 stk oo we, dH =
YFAS 2.0 (Gearharde et al., 2016914 YERGH
9Y 8Rlo] FHIA FEHJx, T4
Geomin 3|7 8%l AAFE & 20 AASIS
T} RMSEAE 0022 £ FF9| HAEE B

s Al 2t

93t ke 221%E GO R oY 2w
o] FRIF 8RIEAS HAASAT #9148
A w3 AR WA FYEA Y
AR 209 89 Fx9} W3 B
& B SEolA ALkl 41 24 FEl
A ALFER A, A &4 1%e S35
= BEES B4 ARESHA adth 1
QA8 A} 2= 92701, df= 44, p< 0.001,

RMSEA= .007, CFI= .963, TLI= .953% YEh}
g a9l £& 2y APEE e A

< 3T A

T 2.0(Yale Food Addiction Scale 2.0) =L Ef=ts} o4+

& Hug A3 d2= 1.368D= 1.97h, o
AE 486SD= 44702 Ve 27) o]4+e

1:]—0] 1,}5}»1— ;q] 7:]1:!]6]— OAIZEOE 7@9]
sk7] ol EAkel Az Xk el
@ Nz TARNL Folo AEd A%
Pearson 7FOlAlFS Fo4FL 000102 =

Atolell frefml@k apel7h yehd o= =

dEHTFHE A4 A
A YTEe S A=SBES, TFEQ ¥

A, TFEQ W1¥E, G-FCQ-T &40l tdt &5,

G-FCQ-T FAA, GFCQT AAMZAH 2w,
G-FCQT 3% 2—1 A3 71, BMI) 3H] S
Sall gelstda, 1 A dUSAEEd=
20 34 AT X4¢b E =59 197
Sk IS BHIoHe= 172 ~ 825, AH}E
E 30 AT

T3 FAFEY ARG FES 8%

stal o] Ed A= ARFAAS S8k

bonferroni corrections AHE3}] ANOVAS A A|
gt ARE F 4ol ANSIT. 1 AI 54

FE QUL FASE S4TY, A58 B
£ QgoAl 435S0l ohd Fast folv)

L

g 2ol 5 HHTh
EHHEIEE 24

JASAFE2AT 20 TFEQS 319 291
T 2olAg Foud Y e B
o, ol& 3 39 AASATe= 578, p< .01).
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B4 Jhot £ HES 2k At

oo b } —
o Y52 rE FE FE G-FCQ-T GFCOT G-FCQ-T  G-FCQ-T
FEAT B e Q L gme STUT ggm gmm s
oAt goA) Wl E A
20 2470 o =5 A AR )
JUSAFEFAHE
1
20 % M
BES 668" 1
TFEQ 2lo| Ak 578" 449" 1
TFEQ & 746" 730" 6167 1
TFEQ Wl 580" 51870 460" 4™ 1
G-FCQ-T * * * * *
1
o0 e 25 825 694 639 610 674
G-FCQ-T . . . . .
=g 717 668 559 559 609 825 1
o
G-FCQ-T . o o o x
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Validation Study of the Korean Version of the YFAS 2.0

Sung-Man Shin  Jihye Yun = Yohan Cho  EunJeong Ko  Myung-Jun Park

Handong Global University

This study was conducted to validate the Yale Food Addiction Scale 2.0 (YFAS 2.0) developed by
Gearhardt, Corbin and Brownell (2016) for the measurement of food addiction. For this purpose, 435
adults were recruited from internet cafes, researchers' personal SNS, one university in Daegu and one
university in Kyungbuk. The ROC curve was used to adjust the thresholds for each item of the Yale
food addiction scale 2.0 to fit the domestic situation. The exploratory factor analysis and the confirmatory
factor analysis were conducted to ensure the appropriateness of the factor structure, and the validity and
reliability respectively. As a result, first of all, the threshold was changed in 16 of the 35 items. Second,
as with the original scale, the single factor structure for 11 symptoms was extracted and the internal
consistency was found to be appropriate. As a result of confirmatory factor analysis, it was shown that
they had better fit in single factor. Yale food addiction scale 2.0 showed a positive correlation with the
Binge Eating Scale (BES) and the general food craving-trait scale (G-FCQ-T). However, unlike previous
studies, sub-factors of Three Factor Eating Questionnaire (TFEQ) showed negative correlation with dietary
restriction and BMI. Overall, the validated validity, cross validity, and convergent validity of the Yale
Food Addiction Scale 2.0 were significant. Finally, the implications and limitations of the study were

discussed based on the results of this study.

Key words : Food addiction, Binge Eating Disorder, Obesity, YFAS 2.0
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