Eating Attitudes Test® (EAT-26)

Instructions: This is a screening measure to help you determine whether you might have an eating disorder that
needs professional attention. This screening measure is not designed to make a diagnosis of an eating disorder or
take the place of a professional consultation. Please fill out the below form as accurately, honestly and completely
as possible. There are no right or wrong answers. All of your responses are confidential.

Part A: Complete the following questions:

1D Birth Date MONEN: o Day: e Year: .vceeeenn. 2) Gender: d Male O Female
3) Height Feet: INCRES: .o
4) Current Weight (Kg et 5) Highest Weight (excluding pregnancy)i....ccccccvcveeveieieicnseieseseeeens
6) Lowest Adult Weight: ..o 7) Ideal WGt ..o
e N
Part B: Please check a response for Always Usually Often Sometimes Rarely Never
each of the following statements:
1. Am terrified about being overweight. a a a
Avoid eating when | am hungry. a a a
myself preoccupied with food. a a a
4. Have gone on eating binges where | feel that a a a
| may not be able to stop.
a a a
Q Q a
7. Particularly avoid food with a high carbohydrate ] ] a
content (i.e. bread, rice, potatoes, etc.)
a a ] a
] ] ] ]
] ] ] ]
a 2 2 o
a a ] a
a a a a
14. Am preoccupied with the thought of having a a a a
fat on my body.
] ] ] ]
4 4 B! =
a a a a
a a ] a
] ] ] ]
] ] ] ]
a a a a
mfortable after eating sweets. a a a o
Engage in dieting behavior. a a a a
omach to be empty. a a a a
"""""""""""""""""" a a a a
26. Enjoy trying new rich foods. a a a a a a
Part C: Behavioral Questions. Never Once a 2-3 Once 2-6 Once a
In the past 6 months have you: month times a week times day or
orless a month aweek more
A. Gone on eating binges where you feel that you may a a a a a a
e able to stop?
made yourself sick (vomited) to control you a a a a
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ weight or shape? R S B
C. Ever used laxatives, diet pills or diuretics (water pills) a oo a Q A T R
,,,,,,,,,,,,,, to control your weight or shape? ; ; P
D. Exercised more than 60 minutes a day to lose or a oA a a a a
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ to control your weight? S N A
Lost 20 pounds or more in the past 6 months d Yes ~ dNo

* Defined as eating much more than most people would under the same circumstances and feeling that eating is out of control.
\ y,

EAT-26: Garner et al. 1982, Psychological Medicine, 12, (871 878); adapted/reproduced by D. Garner with permission.

PRIMARY CARE PRINCIPLES FOR CHILD MENTAL HEALTH 87



	page0_field1: 
	page0_field2: 
	page0_field4: Off
	page0_field3: Off
	page0_field5: 
	page0_field6: 
	page0_field7: 
	page0_field8: 
	page0_field9: Off
	page0_field13: Off
	page0_field14: Off
	page0_field11: Off
	page0_field12: Off
	page0_field10: Off
	page0_field15: Off
	page0_field20: Off
	page0_field18: Off
	page0_field17: Off
	page0_field19: Off
	page0_field16: Off
	page0_field21: Off
	page0_field26: Off
	page0_field24: Off
	page0_field23: Off
	page0_field22: Off
	page0_field25: Off
	page0_field27: Off
	page0_field32: Off
	page0_field29: Off
	page0_field30: Off
	page0_field31: Off
	page0_field28: Off
	page0_field33: Off
	page0_field38: Off
	page0_field35: Off
	page0_field36: Off
	page0_field34: Off
	page0_field37: Off
	page0_field41: Off
	page0_field40: Off
	page0_field39: Off
	page0_field42: Off
	page0_field47: Off
	page0_field45: Off
	page0_field46: Off
	page0_field43: Off
	page0_field44: Off
	page0_field48: Off
	page0_field49: Off
	page0_field50: Off
	page0_field54: Off
	page0_field53: Off
	page0_field55: Off
	page0_field51: Off
	page0_field56: Off
	page0_field52: Off
	page0_field57: Off
	page0_field62: Off
	page0_field61: Off
	page0_field60: Off
	page0_field59: Off
	page0_field58: Off
	page0_field63: Off
	page0_field68: Off
	page0_field66: Off
	page0_field65: Off
	page0_field64: Off
	page0_field67: Off
	page0_field69: Off
	page0_field74: Off
	page0_field72: Off
	page0_field73: Off
	page0_field71: Off
	page0_field70: Off
	page0_field75: Off
	page0_field80: Off
	page0_field78: Off
	page0_field79: Off
	page0_field77: Off
	page0_field76: Off
	page0_field81: Off
	page0_field84: Off
	page0_field83: Off
	page0_field82: Off
	page0_field90: Off
	page0_field89: Off
	page0_field88: Off
	page0_field87: Off
	page0_field85: Off
	page0_field86: Off
	page0_field91: Off
	page0_field96: Off
	page0_field95: Off
	page0_field94: Off
	page0_field93: Off
	page0_field92: Off
	page0_field97: Off
	page0_field102: Off
	page0_field101: Off
	page0_field98: Off
	page0_field100: Off
	page0_field99: Off
	page0_field103: Off
	page0_field108: Off
	page0_field106: Off
	page0_field105: Off
	page0_field107: Off
	page0_field104: Off
	page0_field109: Off
	page0_field112: Off
	page0_field114: Off
	page0_field111: Off
	page0_field110: Off
	page0_field113: Off
	page0_field116: Off
	page0_field115: Off
	page0_field118: Off
	page0_field117: Off
	page0_field119: Off
	page0_field125: Off
	page0_field123: Off
	page0_field120: Off
	page0_field122: Off
	page0_field121: Off
	page0_field124: Off
	page0_field131: Off
	page0_field129: Off
	page0_field128: Off
	page0_field126: Off
	page0_field127: Off
	page0_field130: Off
	page0_field132: Off
	page0_field135: Off
	page0_field137: Off
	page0_field134: Off
	page0_field136: Off
	page0_field133: Off
	page0_field138: Off
	page0_field142: Off
	page0_field140: Off
	page0_field139: Off
	page0_field141: Off
	page0_field143: Off
	page0_field147: Off
	page0_field146: Off
	page0_field145: Off
	page0_field144: Off
	page0_field148: Off
	page0_field152: Off
	page0_field150: Off
	page0_field151: Off
	page0_field149: Off
	page0_field154: Off
	page0_field153: Off
	page0_field158: Off
	page0_field157: Off
	page0_field155: Off
	page0_field156: Off
	page0_field159: Off
	page0_field161: Off
	page0_field160: Off
	page0_field162: Off
	page0_field163: Off
	page0_field164: Off
	page0_field165: Off
	page0_field169: Off
	page0_field167: Off
	page0_field166: Off
	page0_field168: Off
	page0_field171: Off
	Text_1: 
	Number_1: 
	Number_2: 
	Checkbox_1: Off
	Checkbox_2: Off
	Checkbox_3: Off
	Checkbox_4: Off
	Checkbox_5: Off
	Checkbox_6: Off
	Checkbox_7: Off
	Checkbox_8: Off
	Checkbox_9: Off
	Checkbox_10: Off
	Checkbox_11: Off
	Checkbox_12: Off
	Checkbox_13: Off
	Checkbox_14: Off
	Checkbox_15: Off
	Checkbox_16: Off
	Checkbox_17: Off
	Checkbox_18: Off
	Checkbox_19: Off
	Checkbox_20: Off
	Date_1: 


