EATING ATTITUDES TEST (EAT-26)

Table S1. Literature review of studies examining the factor structure of the EAT-26 and EAT-26 adult adaptations

Author (Year) EAT Country/ Language  Study Population N Summary of Factor Analysis
Version
Ahmadi et al. [1] EAT-26 Iran/Persian Female university 598 - CFA of the three- and five-factor model indicated poor fit.
students - EFA indicated five factors with 24 items corresponding to Drive for Thinness (item 1, 10, 11, 12, 14, 22, 23,
24), Restrained Eating (item 2, 5, 6, 7, 16, 17), Perceived Social Pressure to Eating (item 8, 13, 20), Food
Preoccupation and Oral Control (item 15, 18, 19, 21), and Bulimia (item 3, 4, 9, 10). Items 25 and 26 were
discarded.
Ambrosi-Randi¢ EAT-26 Croatia/Croatian Females aged 10-25 1,396 - EFA of the high school sample indicated three factors 26 items corresponding to Bulimia and Food
and Pokrajac- years Preoccupation (item 1, 3, 4, 6, 10, 11, 12, 14, 18, 19, 21, 22), Dieting (item 2, 5, 7, 16, 17, 23, 24, 25), and
Bulian [2] Social Pressure (8, 9, 13, 15, 20, 26). EFA of the university sample indicated three factors with 26 items
corresponding to Bulimia and Food Preoccupation (item 3, 4, 10, 14, 18, 19, 21, 26), Dieting (item 1, 2, 6, 7,
11,12, 16, 17, 22, 23, 24, 25), and Social Pressure (item 5, 8, 9, 13, 15, 20).
Belon et al. [3] EAT-26 United States/ Caucasian and 235 - CFA of the original three-factor model and Rutt and Coleman’s [4] 17-item five-factor model indicated poor
English Hispanic female fit. Ocker et al.’s [5] 16-item four-factor model indicated acceptable fit in both Caucasian and Hispanic
university students groups.
Choudry and EAT-26 Pakistan/Urdu Female children 271 - EFA indicated four factors with 20 items corresponding to Dieting (item 1, 6, 7, 11, 12, 17, 19, 23),
Mumford [6] aged 12-16 years. Discomfort (item 9, 10, 15, 21, 22, 24), Food Preoccupation (item 2, 3, 25), Social Pressure (item 8, 13, 20,
25). Items 4, 5, 14, 16, 18, 26 were discarded.
Doninger etal. [7] EAT-26 United States/ Female university 207 - CFA of the original three-, Koslowsky et al.’s [8] four-, and Rutt and Coleman’s [4] five-factor model
English athletes indicated poor fit.
- EFA indicated five factors with 20 items corresponding to Drive for Thinness (item 1, 2, 10, 11, 12, 14, 23),
Food Preoccupation (item 3, 18, 21), Others’ Perceptions (item 8, 13, 20), Purging Behaviour (item 9, 26),
Dieting Behavior (item 6, 7, 16, 17, 23). Items 4, 5, 15, 19, 22, 25 were discarded.
Dotti and Lazzari EAT-26 Italy/Italian High school students 1,227 - EFA yielded a three-factor model, corresponding to Dieting, Bulimia and Food Preoccupation, and Oral
[9] Control, and five-factor model, with the addition of Awareness of Food Content and VVomiting factors.
Douka et al. [10] EAT-26 Greece/Greek University students 187 - EFA indicated a three-factor model with 13 items corresponding to Food Preoccupation (item 10, 11, 12, 14,
and female ED 18, 22), Dieting (item 6, 16, 17, 19), Important Others (item 8, 13, 20). Items 1,2 3, 4,5, 7, 9, 15, 21, 23, 24,
patients 25, 26 were discarded.
Engelsen and EAT-12 Norway/English Children aged 14-15 485 - CFA of the 12-item three- and one-factor models indicated poor fit. An 11-item three-factor model
Hagtvet [11] years (discarding item 11) in girls and a 9-item three-factor model (discarding items 2, 5, 11) in boys provided the
best fit of the data.
Fekih-Romdhane EAT-7 Lebanon/Arabic Community sample 1,175 - EFA revealed a 10-item one-factor solution (item 2, 3, 4, 6, 7, 15, 16, 17, 22, 23).
etal. [12] - CFA of the EFA model provided poor fit. A reduced 7-item model provided excellent fit of the data (item 2,
6,7, 15, 16, 17, 22).
Haddad et al. [13] EAT-26 Lebanon/Arabic Community sample 811 - EFA indicated six factors with 26 items corresponding to Restrained Eating Attitude (item 5, 6, 7, 16, 17, 19),

Anorexic Attitude (item 1, 2, 10, 11, 12, 14), Cycle of Bulimic Crises (representing two factors, item 3, 4, 8,
18, 21, 22, 23, 24, 25), Impact of Others Perception (item 8, 13, 20), Choice of Food Quality (item 15, 26).
CFA of the EFA model indicated adequate fit.
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EFA indicated six factors with 21 items corresponding to Food Preoccupation (item 3, 6, 10, 12, 18, 21, 22),
Dieting (item 7, 16, 17), Image Preoccupation (item 1, 11, 14), External Perception (8, 13, 20), Oral Control
(5, 15), Self Control (item 4, 19, 25). Items 2, 9, 19, 23, 24, 26 were discarded.

CFA of the EAT-26 did not support invariance of factor loadings and invariance of intercepts across White
and Black samples.

EFA indicated five factors with 19 items corresponding to Fear of Getting Fat, Eating-related Control, Food
Preoccupation, Social Pressure to Gain Weight, and Vomiting-purging Behaviour. Items 2, 5, 15, 18, 22, 24,
26 were discarded.

EFA yielded 10 factors with no discernible pattern of items.

EFA indicated four factors with 20 items corresponding to Dieting (item 1, 10, 11, 12, 14, 22, 23, 24), Oral
Control (item 8, 13, 26), Awareness of Food Contents (item 6, 7, 16, 17), Food Preoccupation (item 3, 4, 18,
19, 21). Items 2, 5, 9, 15, 20, 25 were discarded.

EFA indicated three factors with 11 items corresponding to Dieting (item 1, 2, 3, 4), Bulimia and Food
Preoccupation (item 6, 7, 8), Oral Control (item 9, 10, 11, 12). Item 5 was discarded.

EFA indicated a 24-item three-factor model in the Hong Kong sample corresponding to Fat Concern and
Dieting (item 1, 2, 6, 7, 11, 12, 14, 16, 17, 22, 23, 24), Food Preoccupation (item 3, 4, 10, 18, 21), Social
Pressure to Eat (item 5, 8, 9, 13, 15, 20, 26). EFA indicated a 20-item three-factor model in the Shenzhen
sample corresponding to Fat Concern and Dieting (item 1, 2, 6, 7, 11, 12, 14, 16, 17, 22, 23), Food
Preoccupation (item 3, 4, 10, 21), Social Pressure to Eat (item 6, 13, 15, 18, 20). EFA indicated a 19-item
three-factor model in the Hunan sample corresponding to Fat Concern and Dieting (item 1, 2, 6, 11, 12, 14,
16, 17, 22), Social Pressure to Eat (item 5, 7, 8, 13, 15, 19, 20), Vomiting (item 9, 10, 26).

CFA of six models with three to eight factors were examined, with the 26-item six-factor model providing the
best fit of the data.

EFA of the 26-item six factor model indicated eight items were problematic (items 2, 3, 4, 15, 19, 23, 24, 25),
resulting in an 18-item six-factor model.

CFA in a new sample confirmed acceptable fit of the 18-item six-factor model, with factors corresponding to
Eating-related Control (item 5, 6, 7, 16, 17), Eating-related Guilt (item 10, 22), Fear of Getting Fat (item 1,
11, 12, 14), Food Preoccupation (item 18, 21), Social Pressure to Gain Weight (item 8, 13, 20), Vomiting-
purging Behaviour (item 9, 26).

CFA of the original 26-item three-factor model and 26-item unidimensional model indicated poor fit of the
data. Maiano et al.’s [20] 18-item six-factor model indicated excellent fit of the data.

EFA revealed four factors with 26 items corresponding to Dieting (item 1, 2, 6, 7, 10, 11, 12, 14, 16, 17, 19,
22, 23, 24), Food Preoccupation (item 3, 4, 10, 18, 21), Social Pressure (item 5, 8, 11, 13, 20), Vomiting (item
2,9, 26). Item 2 loaded onto both Dieting and Vomiting subscales.

EFA supported a 26-item four-factor solution in an Asian sample corresponding to Dieting (item 1, 2, 6, 7, 10,
11,12, 14, 16, 17, 22, 23, 24), Social Pressure (item 5, 8, 13, 15, 20), Food Preoccupation (item 3, 4, 18, 21,
25), Vomiting (item 9, 19, 26). EFA supported a 24-item four-factor solution in a Caucasian sample
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corresponding to Dieting (item 1, 2, 6, 7, 10, 11, 12, 14, 16, 17, 22, 23, 24), Social Pressure (item 8, 13, 20),
Food Preoccupation (item 3, 4, 18, 21, 25), Vomiting (item 9, 24, 26).

CFA of Gamner et al.’s [24] 26-item three-factor model and Koslowsky et al.’s [8] 20-item four-factor model
indicated poor fit of the data.

EFA indicated four factors with 16 items corresponding to Self-perception of Body Shape (item 1, 11, 14),
Dieting (item 10, 12, 22, 23, 24), Awareness of Food Contents (item 6, 7, 16, 17), Food Preoccupation (item
3,4,18,21). ltems 2, 5, 8, 9, 13, 15, 19, 20, 25, 26 were discarded.

EFA yielded four factors with 21 items corresponding to Food Preoccupation (item 3, 4, 10, 18, 21, 22), Body
Image Preoccupation (item 1, 11, 12, 14), Self-imposed Dieting (item 6, 7, 16, 17, 19, 23), Perceived External
Pressure to Eat (item 8, 13, 20). Items 2, 5, 15, 24, 26 were discarded.

EFA supported a 26-item unidimensional model in separate non-clinical and clinical samples.

CFA confirmed a 13-item bi-factor model with four factors corresponding to Social Pressure (item 8, 13, 20),
Food Awareness (item 6, 7, 16, 17), Bulimia (item 9, 25), Food Preoccupation (item 3, 4, 18, 21).

CFA of the original three-factor model indicated poor fit.

EFA yielded a 23-item five-factor model corresponding to Fear of Fat (item 1, 2, 10, 11, 12, 14), Diet (item 6,
16, 17), Other’s Opinions (item 8, 13, 20), Preoccupation with Food (item 3, 4, 18, 21), Food Enjoyment
(item 15). Items 5, 22, 26 were discarded

EFA supported a unidimensional model. Items 5, 8, 9, 13, 15, 19, 25, 26 were discarded.

CFA supported Garner et al. [24] 26-item three-factor model in Israeli populations.

EFA yielded a two-factor model in Israeli Jews with 23 items; Binge-purge and restricting (items 2, 4, 5, 7, 8,
9, 10, 15, 16, 20 24, 26), Dieting and preoccupation with food/weight/shape (items 1, 3, 6, 11, 12, 14, 17, 18,
21, 22, 23). A four-factor model in Israeli Arab Muslims with 19 items; Binge-purge/restricting /dieting
(items 2, 7,9, 16, 17, 23, 24, 26), Preoccupation with food/weight/shape (item 1, 11, 12, 14), Fear of loss of
control over eating (item 3, 4, 18, 21), Eating related to social pressure (item 8, 13, 20). A two-factor model in
Israeli Arab Christians with 20 items; Binge-purge/dieting (items 2, 4, 7, 8, 9, 10, 16, 17, 18, 20, 21, 22, 23,
24, 26), Preoccupation with food/weight/shape (items 1, 11, 12, 14, 19).

EFA supported a 26-item three-factor model.

Note. CFA = confirmatory factor analysis, EFA = exploratory factor analysis, ED = eating disorder. EAT-40 and Children’s EAT (ChEAT) versions excluded from literature review.
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