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Abstract

Objective: The main aim was to perform a systematic literature review of studies

investigating the factor structure of the Eating Disorder Examination-Questionnaire

(EDE-Q), a widely used measure of eating pathology. Secondary aims were to sum-

marize the quality of reporting of latent variable (factor) analyses in these studies and

review support for different factor solutions.

Method: Literature was identified through Scopus, Medline, PsycInfo, and ProQuest

databases published up to February 23, 2022 and outreach via an international list-

serv. All studies published in English reporting factor analysis of the EDE-Q were

included with few restrictions. Sixty studies including 63,389 participants met inclu-

sion criteria.

Results: The originally proposed four-factor solution received little empirical support,

although few alternative models have been robustly evaluated. Items assessing shape

and weight concerns frequently coalesce in factor solutions, suggesting that these

constructs are closely related. Investigations of brief versions of the EDE-Q have pro-

duced more consistent findings, suggesting that these measures, particularly a seven-

item version, might be useful alternatives to the full version. Quality of studies was

reasonable, with important methodological elements of factor analysis often

reported.

Discussion: The findings are of relevance to practitioners and researchers, suggesting

that the “original” factor structure of the EDE-Q should be reconsidered and that use

of a seven-item version is to be encouraged.

Public Significance: Self-report questionnaires are widely used in the assessment of

disordered eating. The current study found that there is little consensus about the

structure of a common measure of eating psychopathology. There is more consistent

support for a brief, seven-item, version assessing dietary restraint, body dissatisfac-

tion, and overvaluation of weight and shape.

Resumen

Objetivo: El objetivo principal fue realizar una revisión sistemática de la literatura de

los estudios que investigan la estructura factorial del Cuestionario de Eating Disor-

ders Examination (EDE‐Q), una medida ampliamente utilizada en la patología
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alimentaria. Los objetivos secundarios fueron resumir la calidad del informe de los

análisis de variables latentes (factores) en estos estudios y revisar el apoyo a

diferentes soluciones factoriales.

Método: La literatura se identificó a través de las bases de datos Scopus, Medline,

PsycInfo y ProQuest publicadas hasta el 23 de febrero de 2022 y de divulgación a

través de un servidor de listas internacional. Todos los estudios publicados en inglés

que reportaron el análisis factorial de la EDE‐Q se incluyeron con pocas restricciones.

Sesenta estudios con 63,389 participantes cumplieron los criterios de inclusión.

Resultados: La solución de cuatro factores propuesta originalmente recibió poco

apoyo empírico, aunque pocos modelos alternativos han sido evaluados sólidamente.

Los elementos que evalúan las preocupaciones de peso y figura corporal con

frecuencia se unen en soluciones factoriales, lo que sugiere que estos constructos

están estrechamente relacionados. Las investigaciones de versiones breves del EDE‐

Q han producido conclusiones más consistentes, lo que sugiere que estas mediciones,

en particular una versión de siete ítems, podrían ser alternativas útiles a la versión

completa. La calidad de los estudios fue razonable, y a menudo se reportaron

elementos metodológicos importantes del análisis factorial.

Discusión: Los hallazgos son relevantes para los clínicos e investigadores, lo que

sugiere que la estructura factorial “original” del EDE‐Q debe reconsiderarse y que se

debe alentar el uso de una versión de siete ítems.

K E YWORD S

assessment, eating disorder, Eating Disorder Examination-Questionnaire, factor analysis,
patient-reported outcome measures, psychometric

1 | INTRODUCTION

Efficient assessment of eating pathology is integral to experimental

studies, epidemiological work and clinical settings, and several psycho-

metric measures have been designed for this need. Whilst EDs have

traditionally been considered as discrete “categories” (e.g., American

Psychiatric Association, 2013), continuous measures can capture the

full variation in eating pathology that is seen in both clinical and non-

clinical samples (e.g., Luo et al., 2016). Such an approach is consistent

with a “network perspective” to conceptualizing mental health prob-

lems, whereby EDs, as with other mental health problems, are seen as

occurring on a spectrum and demonstrate patterns of interacting

symptoms with multifactorial causes, rather than existing as discrete

disease entities (e.g., Borsboom, 2017; Monteleone & Cascino, 2021).

A number of self-report measures are widely used in the assess-

ment of eating pathology, one of the most popular of which is the Eat-

ing Disorder Examination-Questionnaire (EDE-Q; Fairburn &

Beglin, 1994, 2008). In line with the semi-structured interview from

which it was derived (the Eating Disorder Examination, or EDE;

Cooper & Fairburn, 1987; Fairburn et al., 2008), the EDE-Q assesses a

variety of behaviors and cognitive features relevant to eating pathol-

ogy, the latter of which are summarized by four subscale scores ([Die-

tary] Restraint, Eating Concern, Shape Concern, and Weight Concern;

Fairburn & Beglin, 2008) obtained from item scores. From a

psychometric point of view, although there is support for the reliabil-

ity and validity of the EDE-Q in the assessment of ED symptoms

(Berg et al., 2012), the suggested factor structure of the measure has

proven difficult to corroborate (Grilo et al., 2013), perhaps as the

items and constructs of both measures were developed based on

“rational rather than empirical grounds” (Cooper et al., 1989, p. 809).
The EDE-Q includes definitions and time frames for key symp-

toms and typically takes a few minutes to complete. Twenty-two

“attitudinal” items are scored on a 0–6 scale based on either:

(a) number of days in the previous 28; or (b) “Not at all” to “Mark-

edly.” They include questions such as “Have you had a definite fear

that you might gain weight?” and “How dissatisfied have you been

with your shape?.” Six further “behavioral” items assess the frequency

of disordered eating behaviors, such as binge eating and self-induced

vomiting, and are scored on a ratio scale. These items are typically

excluded from calculations of subscales, although some authors have

included them due to their centrality in the diagnosis of EDs, often by

adapting them to a Likert (ordinal) scale (e.g., Hrabosky et al., 2008;

Lev-Ari et al., 2021).

Critiques of these measures have included a bias towards the

assessment of bulimia nervosa (Thomas et al., 2014), with a similar

criticism that ED measures in general have often been developed with

young-adult females in mind (Forbush et al., 2013; Mitchison &

Mond, 2015). Concepts integral to EDs, such as weight and shape
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concerns, can be problematic to assess and are often difficult for

respondents to understand, even when prompted (Thomas

et al., 2014). The EDE-Q aligns with popular cognitive-behavioral

models of eating pathology, presenting items and scoring that reflect

the theory that a drive for thinness underpins much eating pathology.

However, such an assumption may not hold for those from non-

Western cultures (e.g., Mitsui et al., 2017) or male samples, who typi-

cally report lower scores (Schaefer et al., 2018). For example, a study

of 1150 adult men suggested that, whilst the concept of body image

was relevant, a focus on the “thinness ideal” is restrictive and under-

values the role of muscularity concerns (Forrest et al., 2019). Such dif-

ficulties can affect the interpretation of scores as well as affecting the

computation of scales assumed to reflect single constructs

(e.g., Weight Concern or Shape Concern), with an additional risk that

the strength of association between certain items and latent factors

(e.g., factor loadings) varies across groups (e.g., Serier et al., 2018;

cf. Machado et al., 2018).

As noted above, the attitudinal items of the EDE-Q can be used

to compute four subscales although Eating Concern was not included

as a distinct subscale in the original description of the EDE-Q

(Fairburn & Beglin, 1994). A Global score can also be computed by

summing the scores of the four subscales and dividing the resulting

total by the number of scales (i.e., four) (Fairburn et al., 2008). Widely

used in research, the EDE-Q is also recommended as an outcome

measure within the United Kingdom National Health Service (National

Collaborating Centre for Mental Health, 2019). However, a lack of

support for the structural validity of the subscales of the EDE-Q can

lead to inconsistency around what outcomes are reported, with many

studies and clinical services reporting outcomes according to the origi-

nally proposed subscales (e.g., for population norms [Hilbert

et al., 2012] and treatment studies [e.g., Fischer et al., 2014]). Further,

the discriminant validity of the EDE-Q has been limited by variable

item loadings and inconsistent identification with a latent factor

(Forbush et al., 2013), and a significant proportion of individuals with

anorexia nervosa report Global EDE scores in the “normative” range

at pre-treatment (Thomas et al., 2014).

Given the frequent reliance on self-report measures in evaluating

outcome from treatment and assessing symptoms, clarification of the

constructs being assessed, and accurate measurement thereof, is vital

(Flake & Fried, 2021; Mokkink et al., 2018 and Prinsen et al., 2018).

Internal structure is directly related to scoring and interpretation

(Messick, 1995) and the absence of structural validity might under-

mine support for the (construct) validity of a measure (Keith &

Kranzler, 1999). Whilst the clinical utility of the EDE-Q has often been

promoted as a strength, this is likely to be more reliable if a consistent

factor structure of the measure can be established.

Investigations of the underlying factor structure (and hence the

EDE-Q's structural validity) have produced inconsistent findings and

there has been little systematic evaluation of data-driven models.

Rand-Giovannetti et al. (2020) evaluated alternative models of the

EDE-Q factor structure in a sample of 940 undergraduate students.

They concluded that a four-factor model (without a higher order fac-

tor representing the “Global” score and with some differences to the

“Original” model) provided the best fit, although fit statistics were

similar across several competing models (Sellbom & Tellegen, 2019).

To define models for their study, they identified 24 studies looking at

the factor structure of the EDE-Q (generating almost as many unique

latent structures). Aside from a four-factor model of attitudinal items

(often labeled the “Original” model), alternative factor solutions have

combined items from two factors (“Shape Concern” and “Weight

Concern”; e.g., Peterson et al., 2007), provided different interpreta-

tions of the full scale (e.g., Becker et al., 2010; Friborg et al., 2013), or

reduced the number of items by removing those which do not consis-

tently load onto a factor (e.g., Gideon et al., 2016; Grilo et al., 2015;

Hrabosky et al., 2008). In many studies, a novel interpretation of

latent dimensions is presented, oftentimes departing only slightly from

existing suggestions. Whilst sample differences, for example, might

explain heterogeneity in findings regarding the factor structure of the

EDE-Q, it is also possible that methodological differences, such as

how factor analysis was performed, may account for discrepancies in

proposed solutions (e.g., Vogt et al., 2017), an issue not considered in

depth by Rand-Giovannetti et al. Methods to determine model fit, for

example, can be susceptible to multivariate non-normality (Fabrigar

et al., 1999) and processes for establishing how many factors to retain

in exploratory factor analysis (EFA) are often debated (Preacher

et al., 2013).

Although the summary provided by Rand-Giovannetti et al. (2020)

is helpful, there have been more than 25 investigations of the EDE-

Q's factor structure since the initial online publication of this paper,

and so a systematic review of all existing literature is warranted. Fur-

ther, it is unclear how systematically and comprehensively the litera-

ture was reviewed—given that this was not the primary aim of their

study—and some previous studies that may be relevant (e.g., Machado

et al., 2014) do not appear to have been included. A review of the

EDE-Q's structural validity, which is the primary aim of the current

study, would help focus efforts to refine use of the EDE-Q and to sug-

gest where the weight of evidence lies regarding an optimal factor

structure and recommendations for its use in both clinical and

research settings. A further goal of the current study is to formulate

recommendations for the conduct of future studies, as has been done

in other areas (e.g., DiStefano & Hess, 2005; Jackson et al., 2009).

Whilst establishing the clearest factor structure of a measure is only

part of an evaluation of its utility, this is necessary for the appropriate

assessment of internal consistency (Mokkink et al., 2018) as well as

for tests of measurement invariance, which afford (mean) comparison

across different groups.

2 | METHODS

2.1 | Protocol and registration

Studies were eligible if they provided full-texts in English and included

latent variable analysis (EFA or confirmatory factor analysis, CFA) of

the EDE-Q. All versions of the EDE-Q (i.e., where all or some of the

items from the measure are included) were considered for inclusion in

the review, although youth and child versions were not included as

these were developed based on “major changes” (Goldschmidt
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et al., 2007, p. 462) to the EDE-Q, which, alongside possible develop-

mental differences (Forsén Mantilla et al., 2017), might affect psycho-

metric properties. Searches were conducted from 1993 (just before

the EDE-Q was first published) to February 23, 2022. The protocol

was registered on PROSPERO and can be accessed at https://www.

crd.york.ac.uk/prospero/display_record.php?RecordID=245357 and

the review followed the Preferred Reporting Items for Systematic

reviews and Meta-Analyses (PRISMA) guidelines (Page et al., 2021;

Table S1).

2.2 | Search strategy

Three electronic databases were searched (Scopus, Medline, PsycInfo)

using the following search terms in All Fields: “EDE-Q" AND “factor
analysis” OR “exploratory factor analysis” OR “confirmatory factor

analysis” OR “factor structure.” A search of gray literature was also

conducted by using the same search terms through ProQuest and

posting a request for relevant literature on an international eating dis-

orders listserv. Where Abstracts indicated that latent variable analysis

(LVA) of the EDE-Q was conducted, full texts were subsequently

reviewed. Following the database search, reference lists of identified

studies were searched for additional studies to be included in the

review. Abstracts were collated into an electronic document and

duplicates were removed.

2.3 | Selection criteria

There were no restrictions on the population covered (e.g., gender

and participant nationality). Studies were only included if they

described an investigation of the structural validity of the EDE-Q

(including some or all of its original items), either as a primary objec-

tive or as part of a wider investigation of its psychometric properties.

When the EDE-Q was translated into another language, this was

included as long as the previous criterion was met. Similarly, studies

using multi-group CFA (e.g., testing for measurement invariance) were

included if an analysis of factor structure was reported, and only find-

ings relating to structural validity are discussed in this review.

The current review collated studies of the structural validity of

the EDE-Q. Assessments solely of unidimensionality (i.e., the struc-

tural validity of a single subscale) were not considered. Key informa-

tion about EDE-Q studies using factor analysis was summarized and

findings organized to inform recommendations for the most appropri-

ate subscales to report. The review also aimed to summarize the fac-

tor solution(s) with the most consistent evidence.

2.4 | Data extraction

Around 80% of abstracts were assessed by both authors, suggesting

good agreement (κ = .86). The authors independently selected full

texts for inclusion in the review (Li et al., 2021), noting the: type of

analysis used (e.g., EFA and CFA); population sampled (including coun-

try, gender, age, race/ethnicity, and socioeconomic status); sample

size; and language used (Tables 1, S2–S5). In the case of EFA, details

of the software used, association matrix (e.g., correlation), estimation

method, nature of rotation (e.g., varimax and promax), and criteria for

factor selection (e.g., scree plot and Kaiser–Guttman criterion) were

recorded (e.g., Henson & Roberts, 2006). Presence of a pattern matrix

and reference to communalities were also noted. For CFA studies, the

estimation procedure (e.g., maximum likelihood), software used, matrix

analyzed, and whether more than one model was tested were

recorded (e.g., Jackson et al., 2009). Whether studies made relevant

statements about missing data, normality, and fit indices (including

whether cutoffs were reported a priori) was also noted. The strategy

was piloted on three papers to refine the extraction template and to

ensure consistency across reviewers, following which independent

reviews of the remaining 75 papers were performed.

Following independent selection of full-texts, the authors com-

pared responses and identified any discrepancies or omissions

(e.g., where only one author had recorded a methodological element

of the study). Inter-reviewer agreement for inclusion of studies was

good (κ = .85). The full-texts were re-read to ensure that the informa-

tion was, in fact, presented and this was recorded on an electronic

database of all studies. If crucial information was unclear, an attempt

was made to contact the corresponding author of the study.

2.5 | Quality assessment and data synthesis

Assessment of the methodological quality of the studies included ele-

ments of COSMIN standards (Mokkink et al., 2018) and reporting of

information based on guidance for EFA (Henson & Roberts, 2006) and

CFA (Jackson et al., 2009). As many previous studies have assessed

other measurement properties of the EDE-Q (e.g., construct reliability)

and the current study looks in detail at structural validity, the full

COSMIN risk of bias tool (and a potential 116 items) is not appropri-

ate. For example, questions assessing the relevance of each question-

naire item or whether a comparator instrument was included were felt

not to be pertinent and some COSMIN items covering methodological

quality criteria differ from suggestions from EFA- or CFA-specific

guidance (e.g., sample size and missing data). In addition, although

COSMIN guidance provides one section concerning structural validity

(Mokkink et al., 2018), one of three relevant questions affords a

higher score (and thus lower risk of bias) to studies which have

included CFA as opposed to EFA. Given the aims of this study to

appraise both EFA and CFA studies, it was decided to adapt COSMIN

items on sample size and internal consistency. More detail is provided

in Table S2 but, briefly, studies were accorded a score of either 1 or

0 for 10 items (seven each for EFA and CFA, and three across all stud-

ies) assessing elements of factor analysis reporting. A total score was

therefore taken as an indicator of study quality. Where one paper

reported both EFA and CFA, two separate scores were computed.

Studies were synthesized narratively and are presented according

to the predominant sample characteristics. Meta-analysis was
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considered but decided against due to the wide inclusion criteria

(e.g., age, geography, and methods) which would have introduced sig-

nificant “clinical” and “methodological” heterogeneity and potentially

obscure genuine differences across samples (Deeks et al., 2021). Rec-

ognizing that reporting findings for different subgroups might be of

interest, Table 1 presents study findings according to sample charac-

teristics. Cohen's κ was computed for some key binary outcomes to

estimate inter-rater reliability of the coding scheme; two were

assessed for EFA (Use of parallel analysis, κ = 1.00; Total variance

reported, κ = 1.00) and two for CFA (Discussion of missing data,

κ = .81; Cutoff criteria reported a priori, κ = .83).

3 | RESULTS

3.1 | Study selection

The results of the search and selection process are presented in

Figure S1. After removing duplicates, 1410 papers were identified, of

which 60 were included after screening full-texts. Three studies of

note were excluded from the systematic review—all because the full

texts were published in languages other than English, and it was

therefore not possible to make a full assessment of their methods (Gu

et al., 2017; Hilbert et al., 2007; Pennings & Wojciechowski, 2004).

One further study (Richter et al., 2018) was excluded for the same

reason but seemed to offer a narrative review of measures rather than

LVA of the EDE-Q. The study of Mohd Taib and Khaiyom (2020) was

included, although it was stated in the paper that this was a pilot

study preceding another using different participants (Mohd Taib

et al., 2021).

3.2 | Study characteristics

Table 1 summarizes the study characteristics. A range of sample sizes

were included in the LVA (range = 94–9910; mean = 1056;

median = 565), from a total of 63,389 participants. Although Youth

versions of the EDE-Q were excluded from the search, several studies

included individuals aged under 18, with an age range of included

studies of 11–95 years. Body mass index (BMI) ranged from 12.23 to

107.9 kg/m2. Nineteen different language versions of the EDE-Q

were included, and samples were recruited from 26 different coun-

tries, although the modal country was the USA (one-third of all stud-

ies; Table S3).

Best practice guidance typically recommends use of EFA to gen-

erate hypotheses about latent structures, which are subjected to CFA

in different samples (e.g., Osborne, 2014). Studies of the EDE-Q

showed some evidence of this (with many of the most recent studies

using CFA), although examples of EFA recur, often citing inconsistent

findings regarding the EDE-Q's latent structure as justification

(e.g., Peterson et al., 2020). In total, there were 26 reports of EFA and

46 reports of CFA across the 60 studies.

The majority of studies included exclusively (k = 16; 27%) or pre-

dominantly (k = 53; 88%) female participants. Aside from the study of

Peterson et al. (2020), which recruited a sample of transgender youth,

there were three studies which explicitly stated genders other than

male or female, with .1% (Rand-Giovannetti et al., 2020), .25%

(Jenkins & Davey, 2020), and 1.3% (Zickgraf et al., 2020) of the

respective samples comprising other gender identities. Some were

more evenly balanced across genders (e.g., Klimek et al., 2021),

although predominantly non-female samples tended to be purposively

sampled (e.g., Peterson et al., 2020; Scharmer et al., 2020). Only a

minority of studies (around one-quarter) recruited from clinical set-

tings, with nearly half of these including both clinical and non-clinical

participants.

3.3 | Results of syntheses

3.3.1 | Latent structures

Where tested, studies using CFA failed to find support for the “origi-
nal” four-factor structure of the EDE-Q, with two exceptions (Franko

et al., 2012; Villarroel et al., 2011), although several caveats should be

noted. Using a Spanish translation of the EDE-Q in college women,

Villarroel et al. (2011) reported “satisfactory” fit, noting that they

“decided to assume the 4-factor model proposed and theoretically

justified by the original authors” (p. 124). Franko et al. (2012) used

parceling as part of their analyses, which may lead to better fit than

item-indicator models, particularly on the fit indices used

(Comparative Fit Index [CFI] and Root Mean Square Error of Approxi-

mation [RMSEA], the latter of which was relatively high at .12). Of

26 studies reporting EFA, nine (34.6%) generated a four-factor solu-

tion although none perfectly replicated the Original model. In addition,

four studies appeared to offer support for either a three- or four-

factor solution, depending on the criteria used to determine eligible

factors, and one used a “forced” four-factor solution in EFA which

resulted in different interpretation from the Original.

The Weight Concern and Shape Concern subscales have been

found to be highly correlated, and several studies in the current

review generated latent structures through EFA whereby items of

these subscales were considered under a “Weight and Shape Con-

cern” subscale (e.g., Carey et al., 2019; Darcy et al., 2013; White

et al., 2014). There was mixed evidence for the presence of a “Global”
index of eating pathology, with several studies (Friborg et al., 2013;

Klimek et al., 2021; Rand-Giovannetti et al., 2020) generating con-

flicting findings regarding higher-order models, suggesting that inter-

pretation of the Global score might remain cautious, particularly in

non-female or ethnic minority groups (Goel, Burnette et al., 2022).

Similarly, whilst some studies found that a one-factor solution

emerged from EFA (e.g., Peterson et al., 2020), others failed to find

support using CFA (e.g., Calugi et al., 2017; Penelo et al., 2013). Inves-

tigations of the “full” (i.e., 22-item) measure using CFA (Table S4)

offered some support for a three-factor model (Peterson et al., 2007)
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and a four-factor model departing from the “Original” (Goel, Burnette
et al., 2022; Friborg et al., 2013), although further work in different

samples is needed. Interestingly, these models show similarities, such

as combining Weight and Shape Concern into one factor (Rand-

Giovannetti et al., 2020).

Studies of briefer versions of the EDE-Q tended to report positive

results in terms of model fit, often suggesting preference over longer

alternatives (e.g., Machado et al., 2020). The version proposed by

Grilo et al. (2010), originally for the EDE but since applied to the

EDE-Q (e.g., Grilo et al., 2013), comprises seven items from the origi-

nal EDE-Q and provides three subscales: Dietary Restraint (three

items); Shape/Weight Overvaluation (two items); and Body Dissatis-

faction (two items). This model has been supported across several

studies and samples (Table S6) and seems particularly well-suited to

assessing aspects of eating pathology in university student

populations (Jenkins & Davey, 2020). A proposed alternative to this

which has received some support is a one-factor solution, developed

in a sample of adolescent female twins by Wade et al. (2008), com-

prising eight items. However, the items within this are very similar to

the “Weight and Shape Concern” subscales suggested by Friborg

et al. (2013) and Peterson et al. (2007), suggesting that Weight and

Shape Concern is a reliable construct that can be assessed through

several items of the EDE-Q.

3.4 | Study quality and certainty of evidence

As noted above, studies were generally of moderate-good quality

(interquartile range for EFA = 4.25–8; for CFA = 6–8) and overall

quality ratings suggested that many studies adequately reported a

number of key elements of LVA. Those less frequently reported

include the input matrix and communalities for EFA (46% and 15% of

studies, respectively) and a relevant statement about normality and

the matrix analyzed for CFA (57% and 26%).

Several studies included LVA as a secondary aim, often to esta-

blishing norms (e.g., Villarroel et al., 2011). However, there has been

little replication of latent structures of the EDE-Q, with some studies

failing to find support with CFA and subsequently generating a novel

version of the EDE-Q using EFA.

4 | DISCUSSION

The current review included 60 studies comprising over 60,000 partici-

pants, confirming that the EDE-Q is a widely used self-report measure for

the assessment of eating pathology. The structural validity of the EDE-Q

has been investigated across a range of BMIs and ages, across five conti-

nents and 19 languages. Validation has included individuals with varying

dietary choices (e.g., Heiss et al., 2020) and gender identities (e.g., Peterson

et al., 2020), and both adolescents and adults have been studied, often in

mixed samples. However, despite this wealth of research, the four-factor

solution commonly reported has not been consistently supported.

4.1 | Structural validity of the EDE-Q

The lack of support for the “Original” structure (Restraint, Eating Con-

cern, Shape Concern, and Weight Concern) was perhaps unsurprising.

The assertions of previous authors regarding flaws in the EDE-Q seem,

therefore, to be partially supported, although some of these “serious
limitations” (Forbush et al., 2013, p. 861) may be driven by inconsistent

interpretation of the factor structure of the “full” EDE-Q. For example,

the “linear dependency” between the Shape Concern and Weight Con-

cern subscales (Parker et al., 2016, p. 567) suggests that they are mea-

suring the same variable (or that there is little to discern worries about

shape or weight), possibilities highlighted by the developers of the EDE

(e.g., Cooper et al., 1989). This conclusion is supported by several stud-

ies in the current review endorsing aggregation of relevant items under

a “combined” subscale (e.g., Barnes et al., 2012; Rand-Giovannetti

et al., 2020). There was limited evidence supporting the constructs of

Restraint and Eating Concern (the latter of which was not included in

the original conceptualization of the EDE-Q; Fairburn & Beglin, 1994),

with some studies suggesting removal and/or reclassification of these

items (e.g., Parker et al., 2015; Penelo et al., 2013; White et al., 2014).

For full-item models, strongest support appears to exist for those

of Friborg et al. (2013) and Peterson et al. (2007) and, with briefer

models, that of Grilo et al. (2010, 2013) has been investigated across

several samples (Table S6). Given that many studies have made modi-

fications to latent structures, it is difficult to say whether differences

in factor structure are consistent across subgroups such as gender or

diagnostic status, although some items of the EDE-Q appear to lack

measurement stability, particularly across groups (e.g., Compte et al.,

2019; Rand-Giovannetti et al., 2020).

Turning to the identification of a “Global” score, a bifactor

(or “nested”) model, where a latent ‘Global’ factor reflecting common

variance across all items is orthogonal (uncorrelated) to the EDE-Q sub-

scales, performed well compared to models with correlated subscales

(Friborg et al., 2013), suggesting that the EDE-Q Global score represents

a useful measure of eating pathology and may thus be a valid indicator

of treatment outcome (Tatham et al., 2015). However, given that few

studies have explicitly addressed this issue, further work is required in

light of other work challenging the computation of a “Global” score

(Rand-Giovannetti et al., 2020), perhaps through greater correspon-

dence with other clinical indicators (Goel, Burnette et al., 2022).

More consistent support was found for a brief, seven-item mea-

sure (the EDE-Q7; Grilo et al., 2013), which seems to circumvent

some of the issues with the longer measure (although admittedly sac-

rifices a degree of thoroughness). Interestingly, the EDE-Q7 seems to

demonstrate structural validity even when “behavioral” items

(e.g., assessing binge eating) are included in LVA (e.g., Lev-Ari

et al., 2021) and some short versions combining behavioral and attitu-

dinal items have resulted in adequate one-factor solutions (e.g., He

et al., 2021). Further studies might therefore look at the reliability and

measurement invariance of brief versions comprising both attitudinal

and behavioral items and establish whether the addition of behavioral

items is necessary for the clinical utility of the EDE-Q7.
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4.2 | Study quality

Looking at the quality of studies, sample sizes were often presented

alongside justification and/or discussion and methodological details of

EFA such as stating the estimation method and rotation and providing

a pattern matrix. Of note, five EFA studies reported using principal

component analysis (PCA), not EFA, which are conceptually (and

mathematically) distinct procedures (Fabrigar et al., 1999) and several

studies based factor extraction on the Kaiser–Guttman criterion

(often referred to as the “Eigenvalues >1 Rule”), despite recommenda-

tions against this (Fabrigar et al., 1999; Henson & Roberts, 2006;

Osborne, 2014). Thus, future research should continue to report

important details of EFA procedures, use multiple criteria for factor

extraction (e.g., Fabrigar et al., 1999; Henson & Roberts, 2006), and

employ oblique rotation methods, given high inter-item (e.g., Hilbert

et al., 2012) and inter-scale correlations.

Findings were similar in CFA studies, with issues such as internal

consistency, normality, and discussion of missing data often men-

tioned. Reporting cutoffs for fit indices was common (but see Clark &

Bowles, 2018), and, in general (e.g., Jackson et al., 2009), future stud-

ies should include both incremental and absolute measures of fit.

Reporting of some indices (e.g., goodness-of-fit index [GFI]) are rec-

ommended against (Jackson et al., 2009, p. 10) and should perhaps be

phased out.

Several studies generated novel latent structures using EFA, with

few having subsequently been subject to rigorous evaluation through

CFA. Several studies have set out to compare the performance of dif-

ferent models through CFA rather than generating additional novel

solutions in future samples, particularly given the exploratory, and at

times volatile, nature of EFA (Osborne, 2014). Such studies (e.g., Calugi

et al., 2017; Goel, Burnette et al., 2022; Machado et al., 2020; Rand-

Giovannetti et al., 2020; Scharmer et al., 2020) are usually preferable to

those evaluating the fit of only one model (Jackson et al., 2009) and,

although more data are needed—particularly in under-represented

groups—findings appear to suggest (statistical) superiority of briefer

models, particularly that attributed to Grilo et al., 2015) (Table S6).

Whilst it should also be borne in mind that a “perfect” latent structure
of the EDE-Q may not emerge, further (confirmatory) validation of

22-item (e.g., Friborg et al., 2013) and brief versions (e.g., Gideon

et al., 2016; Grilo et al., 2013) seems warranted, as well as greater

investigation into the optimal construction of a “Global” score.

4.3 | Recommendations for use of the EDE-Q in
clinical and research settings

As has been previously argued (e.g., Friborg et al., 2013), reliance on

the “Original” (four-factor) interpretation of EDE-Q scores should be

avoided unless there is a strong rationale for doing otherwise. If the

full scale is being used, it would seem wise to report Weight and

Shape Concern items as a composite measure or, at least, to conduct

appropriate sensitivity analyses (such as a combined Weight and

Shape Concern subscale, or by deriving subscales of the EDE-Q7)

(e.g., Hilbert et al., 2020; Mason et al., 2018). We recommend that

users should consider how best to employ the EDE-Q (or related mea-

sures) in light of their aims. The 22-item EDE-Q may be appropriate in

certain cases—perhaps using the Global score as a measure of

outcome—but the interpretation of scores based on the “original”
subscales seems to lack justification in terms of structural validity.

Further work is required, however, to be sure that the 22-item Global

score can be usefully compared between different populations, such

as men and women, and greater scrutiny of the clinical utility of differ-

ent versions of the EDE-Q is recommended.

Given the availability of a brief version (EDE-Q7; Grilo

et al., 2010) and apparently strong support for its psychometric struc-

ture and invariance across samples (e.g., Machado et al., 2018; Rand-

Giovannetti et al., 2020), wider implementation in clinical (and

research) settings seems warranted, particularly where clinicians and

researchers might be concerned about item and scale performance.

Given that the EDE-Q7 has received support across several samples

and the measure can be meaningfully derived from the full version,

this might provide an appropriate assessment of ED

psychopathology—specifically, the constructs of dietary restraint,

body dissatisfaction, and overvaluation of weight and shape. In addi-

tion, inclusion of both behavioral and attitudinal items is possible

when the scales (scoring) are adapted (e.g., Gideon et al., 2016; He

et al., 2021) and may offer a helpful compromise between compre-

hensiveness of symptom assessment and psychometric validity.

To further evaluate longer versions of the EDE-Q, it would seem

worthwhile to use techniques such as multidimensional item response

theory, in combination with those from “classical test theory” (e.g., He

et al., 2021), to better determine the precision and reliability of indi-

vidual items (Osteen, 2010), and to assess the performance of a

“Global” score in predicting treatment outcome, for example. Further

comparison of alternative versions, particularly in clinical groups,

seems warranted, in addition to critical evaluation of the predictive

validity of subscales and investigation in more diverse samples.

4.4 | Recommendations for reporting of factor
analyses

Whilst the overall quality of reporting was good, the matrix (for both

EFA and CFA) was not usually specified, although it could be inferred

in some cases (e.g., through reference to specific software). This

finding is common in methodology reviews of factor analysis as

many statistics programmes have this as a default, but should none-

theless be stated explicitly (Jackson et al., 2009). Researchers should

continue to report key elements of factor analysis methods (mindful

of the influence of “default” program settings) and also note matri-

ces and estimation methods wherever possible. Consistent with the

recommendations of methodologists, we encourage researchers to

consider their aims and choose appropriate strategies for employing

factor analysis to ensure that the results are both generalisable and

interpretable (Osborne, 2014; Preacher et al., 2013). Finally, given

the ordinal nature of “attitudinal” items on the EDE-Q, appropriate

robust estimation methods should be used in CFA (e.g., Rhemtulla

et al., 2012).

1026 JENKINS AND RIENECKE



4.5 | Limitations

There were some limitations of this review which bear mention.

Behavioral items were typically excluded from factor analyses, and

hence this review—partly as the EDE-Q suggests a ratio (rather than

ordinal) scoring for these items. Future work might consider how

these items can be integrated into a consistent scoring framework

(e.g., Forbush et al., 2013; He et al., 2021). Detailed discussion of

structural validity was limited to EFA and CFA, although some alterna-

tives (e.g., Rasch analysis) were identified in the searches and are

noted (e.g., Gideon et al., 2016; He et al., 2021). Three articles were

found through reviewing reference lists which, although a minority of

those included in the final review (5.0%), were not identified through

database searching.

Although the latent structure of the EDE-Q has been investigated

in many countries, none from the continent of Africa was identified.

Studies of EDs in (particularly Southern) Africa since the 1970s sug-

gest that their presence is more complex than simple “Westerniza-

tion” and requires greater cultural understanding (Szabo & Le

Grange, 2001), indicating that replication attempts in African samples

would be informative. Perhaps surprisingly, relatively few studies have

included exclusively clinical samples, with some including these as part

of a larger sample for LVA (e.g., Machado et al., 2014). As a result, the

factor structure of the EDE-Q in clinical samples remains under-stud-

ied. Information on participants' socioeconomic status was reported in

25% (15/60) of included studies, usually according to different criteria

(e.g., parents' highest education, household income).

Although most studies (k = 44, 73.3%) included information on

race or ethnicity, sample characteristics were sometimes unclear and,

despite the wealth of studies, there remains a need for future research

on samples with greater diversity, particularly regarding gender and

ethnicity, to enhance generalizability to historically under-represented

groups (Goel, Jennings Mathis, et al., 2022). In line with reporting in

treatment trials (Burnette et al., 2022), data on race/ethnicity were

often focused on “White,” often including a binary distinction

between “White” and “Other.” Moving forward, studies should collect

(and report) detailed data rather than broad categories (Burnette

et al., 2022), and provide data on all represented races/ethnicities, not

just the majority group. Papers not in English were excluded from the

review and one highly cited paper in particular (Hilbert et al., 2007)

may have been helpful to include as it seems to have influenced sev-

eral subsequent empirical studies. Lastly, translated versions of the

EDE-Q were included and it is possible that this may have influenced

the findings, for example, due to errors in translation (Hawkins

et al., 2020).

5 | CONCLUSIONS

This systematic review of 60 studies offers evidence that reporting of

subscale scores according to the originally proposed factor structure

of the EDE-Q is not supported in the peer-reviewed literature

(Thomas et al., 2014). The EDE-Q7 (Grilo et al., 2010, 2013) offers

promise and can perhaps combine the intent and relevance of the

“original” EDE-Q with a more psychometrically robust factor struc-

ture. Further research looking at the clinical utility of the EDE-Q7

would be valuable, as well as greater scrutiny of “youth” versions

of the EDE-Q and whether adjustments are needed for younger

samples.

AUTHOR CONTRIBUTIONS

Paul Jenkins: Conceptualization; data curation; formal analysis; meth-

odology; writing – original draft; writing – review and editing. Renee

Rienecke: Conceptualization; data curation; formal analysis; method-

ology; writing – original draft; writing – review and editing.

DATA AVAILABILITY STATEMENT

The study protocol has been published. As a systematic literature

review, data were extracted from existing papers and tabulated and

synthesized (see Tables and Supplemental Material). The quality

appraisal tool used is described in the manuscript and Supplemental

Material.

ORCID

Paul E. Jenkins https://orcid.org/0000-0003-1673-2903

Renee D. Rienecke https://orcid.org/0000-0003-0423-7403

REFERENCES

Note: *indicates articles included in both the systematic review and

the main text; References of articles in the review not mentioned in

the main text are included in the Supplementary Material.American

Psychiatric Association. (2013). Diagnostic and statistical manual of

mental disorders (5th ed.). Arlington.

*Barnes, J., Prescott, T., & Muncer, S. (2012). Confirmatory factor analysis

for the Eating Disorder Examination Questionnaire: Evidence

supporting a three-factor model. Eating Behaviors, 13, 379–381.
https://doi.org/10.1016/j.eatbeh.2012.05.001

*Becker, A. E., Thomas, J. J., Bainivualiku, A., Richards, L., Navara, K.,

Roberts, A. L., Gilman, S. E., & Striegel-Moore, R. H. (2010). Validity

and reliability of a Fijian translation and adaptation of the eating disor-

der examination questionnaire. International Journal of Eating Disorders,

43, 171–178. https://doi.org/10.1002/eat.20675
Berg, K. C., Peterson, C. B., Frazier, P., & Crow, S. J. (2012). Psychometric

evaluation of the Eating Disorder Examination and Eating Disorder

Examination-Questionnaire: A systematic review of the literature.

International Journal of Eating Disorders, 45, 428–438. https://doi.org/
10.1002/eat.20931

Borsboom, D. (2017). A network theory of mental disorders. World Psychi-

atry, 16(1), 5–13. https://doi.org/10.1002/wps.20375

Burnette, C. B., Luzier, J. L., Weisenmuller, C. M., & Boutté, R. L. (2022). A

systematic review of sociodemographic reporting and representation

in eating disorder psychotherapy treatment trials in the United States.

The International Journal of Eating Disorders, 55, 423–454. https://doi.
org/10.1002/eat.23699

*Calugi, S., Milanese, C., Sartirana, M., El Ghoch, M., Sartori, F.,

Geccherle, E., Coppini, A., Franchini, C., & Dalle Grave, R. (2017). The

Eating Disorder Examination Questionnaire: Reliability and validity of

the Italian version. Eating and Weight Disorders, 22, 509–514. https://
doi.org/10.1007/s40519-016-0276-6

*Carey, M., Kupeli, N., Knight, R., Troop, N. A., Jenkinson, P. M., &

Preston, C. (2019). Eating disorder examination questionnaire (EDE-

Q): Norms and psychometric properties in U.K. females and males.

Psychological Assessment, 31, 839–850. https://doi.org/10.1037/

pas0000703

JENKINS AND RIENECKE 1027

https://orcid.org/0000-0003-1673-2903
https://orcid.org/0000-0003-1673-2903
https://orcid.org/0000-0003-0423-7403
https://orcid.org/0000-0003-0423-7403
https://doi.org/10.1016/j.eatbeh.2012.05.001
https://doi.org/10.1002/eat.20675
https://doi.org/10.1002/eat.20931
https://doi.org/10.1002/eat.20931
https://doi.org/10.1002/wps.20375
https://doi.org/10.1002/eat.23699
https://doi.org/10.1002/eat.23699
https://doi.org/10.1007/s40519-016-0276-6
https://doi.org/10.1007/s40519-016-0276-6
https://doi.org/10.1037/pas0000703
https://doi.org/10.1037/pas0000703


Clark, D. A., & Bowles, R. P. (2018). Model fit and item factor analysis:

Overfactoring, underfactoring, and a program to guide interpretation.

Multivariate Behavioral Research, 53, 544–558. https://doi.org/10.

1080/00273171.2018.1461058

*Compte, E. J., Nagata, J. M., Sepúlveda, A. R., Schweiger, S., Sbdar, L. S.,

Silva, B. C., Bressan, M., Rivas, A., Menga, S., Cortes, C., Bidacovich, G.,

L�opez, P. L., Muiños, R., Rutsztein, G., Torrente, F., & Murray, S. B.

(2019). Confirmatory factor analysis and measurement invariance of

the eating disorders examination-questionnaire across four male sam-

ples in Argentina. The International journal of eating disorders, 52(6),

740–745. https://doi.org/10.1002/eat.23075
Cooper, Z., Cooper, P. J., & Fairburn, C. G. (1989). The validity of the Eat-

ing Disorder Examination and its subscales. The British Journal of Psy-

chiatry, 154, 807–812. https://doi.org/10.1192/bjp.154.6.807
Cooper, Z., & Fairburn, C. (1987). The Eating Disorder Examination: A

semi-structured interview for the assessment of the specific psycho-

pathology of eating disorders. International Journal of Eating Disorders,

6, 1–8. https://doi.org/10.1002/1098-108X(198701)6:1<1::AID-

EAT2260060102>3.0.CO;2-9

Darcy, A. M., Hardy, K. K., Crosby, R. D., Lock, J., & Peebles, R. (2013). Fac-

tor structure of the eating disorder examination questionnaire (EDE-

Q) in male and female college athletes. Body Image, 10, 399–405.
https://doi.org/10.1016/j.bodyim.2013.01.008

Deeks, J. J., Higgins, J. P. T., & Altman, D. G. (2021). Chapter 10: Analysing

data and undertaking meta-analyses. In J. P. T. Higgins, et al. (Eds.),

Cochrane handbook for systematic reviews of interventions (v6.2). http://

www.training.cochrane.org/handbook

DiStefano, C., & Hess, B. (2005). Using confirmatory factor analysis for

construct validation: An empirical review. Journal of Psychoeducational

Assessment, 23, 225–241. 10.1177%2F073428290502300303

Fabrigar, L. R., Wegener, D. T., MacCallum, R. C., & Strahan, E. J. (1999).

Evaluating the use of exploratory factor analysis in psychological

research. Psychological Methods, 4, 272–299. https://doi.org/10.1037/
1082-989X.4.3.272

Fairburn, C. G., & Beglin, S. J. (1994). Assessment of eating disorder psy-

chopathology: Interview or self-report questionnaire? International

Journal of Eating Disorders, 16, 363–370. https://doi.org/10.1002/

1098-108X(199412)16:4%3C363::AID-EAT2260160405%3E3.0.CO;

2-%23

Fairburn, C. G., & Beglin, S. J. (2008). Eating Disorder Examination Ques-

tionnaire (EDE-Q 6.0). In C. G. Fairburn (Ed.), Cognitive behaviour ther-

apy and eating disorders (pp. 309–313). Guilford Press.

Fairburn, C. G., Cooper, Z., & O'Connor, M. E. (2008). Eating Disorder

Examination (edition 16.0D). In C. G. Fairburn (Ed.), Cognitive behaviour

therapy and eating disorders (pp. 265–308). Guilford Press.

Fischer, S., Meyer, A. H., Dremmel, D., Schlup, B., & Munsch, S. (2014).

Short-term cognitive-behavioral therapy for binge eating disorder:

Long-term efficacy and predictors of long-term treatment success.

Behaviour Research and Therapy, 58, 36–42. https://doi.org/10.1016/j.
brat.2014.04.007

Flake, J. K., & Fried, E. I. (2021). Measurement schmeasurement: Question-

able measurement practices and how to avoid them. Advances in

Methods and Practices in Psychological Science, 3, 456–465. https://doi.
org/10.1177/2515245920952393

Forbush, K. T., Wildes, J. E., Pollack, L. O., Dunbar, D., Luo, J.,

Patterson, K., Petruzzi, L., Pollpeter, M., Miller, H., Stone, A.,

Bright, A., & Watson, D. (2013). Development and validation of the

Eating Pathology Symptoms Inventory (EPSI). Psychological Assess-

ment, 25, 859–878. https://doi.org/10.1037/a0032639
Forrest, L. N., Perkins, N. M., Lavender, J. M., & Smith, A. R. (2019). Using

network analysis to identify central eating disorder symptoms among

men. International Journal of Eating Disorders, 52(8), 871–884. https://
doi.org/10.1002/eat.23123

Forsén Mantilla, E., Birgegård, A., & Clinton, D. (2017). Factor analysis of

the adolescent version of the Eating Disorders Examination

Questionnaire (EDE-Q): Results from Swedish general population and

clinical samples. Journal of Eating Disorders, 5, 19. https://doi.org/10.

1186/s40337-017-0140-8

*Franko, D. L., Jenkins, A., Roehrig, J. P., Luce, K. H., Crowther, J. H., &

Rodgers, R. F. (2012). Psychometric properties of measures of eating

disorder risk in Latina college women. International Journal of Eating

Disorders, 45, 592–596. https://doi.org/10.1002/eat.20979
*Friborg, O., Reas, D. L., Rosenvinge, J. H., & Rø, Ø. (2013). Core pathology

of eating disorders as measured by the Eating Disorder Examination

Questionnaire (EDE-Q): The predictive role of a nested general (g) and

primary factors. International Journal of Methods in Psychiatric Research,

22(3), 195–203. https://doi.org/10.1002/mpr.1389

*Gideon, N., Hawkes, N., Mond, J., Saunders, R., Tchanturia, K., &

Serpell, L. (2016). Development and psychometric validation of the

EDE-QS, a 12 item short form of the eating disorder examination

questionnaire (EDE-Q). PLoS One, 11, e0152744. https://doi.org/10.

1371/journal.pone.0152744

*Goel, N. J., Burnette, C. B., Weinstock, M., & Mazzeo, S. E. (2022). Eating

Disorder Examination-Questionnaire: Evaluating factor structures and

establishing measurement invariance with Asian/Hawaiian/Pacific

Islander, Black, and White American college men. The International

Journal of Eating Disorders, 55, 481–493. https://doi.org/10.1002/eat.
23696

Goel, N. J., Jennings Mathis, K., Egbert, A. H., Petterway, F., Breithaupt, L.,

Eddy, K. T., Franko, D. L., & Graham, A. K. (2022). Accountability in

promoting representation of historically marginalized racial and ethnic

populations in the eating disorders field: A call to action. The Interna-

tional Journal of Eating Disorders, 55, 463–469. https://doi.org/10.

1002/eat.23682

Goldschmidt, A. B., Celio Doyle, A., & Wilfley, D. E. (2007). Assessment of

binge eating in overweight youth using a questionnaire version of the

Child Eating Disorder Examination with instructions. International Jour-

nal of Eating Disorders, 40, 460–467. https://doi.org/10.1002/eat.

20387

Grilo, C. M., Crosby, R. D., Peterson, C. B., Masheb, R. M., White, M. A.,

Crow, S. J., Wonderlich, S. A., & Mitchell, J. E. (2010). Factor structure

of the eating disorder examination interview in patients with binge-

eating disorder. Obesity, 18, 977–981. https://doi.org/10.1038/oby.
2009.321

*Grilo, C. M., Henderson, K. E., Bell, R. L., & Crosby, R. D. (2013). Eating

disorder examination-questionnaire factor structure and construct

validity in bariatric surgery candidates. Obesity Surgery, 23, 657–662.
https://doi.org/10.1007/s11695-012-0840-8

*Grilo, C. M., Reas, D. L., Hopwood, C. J., & Crosby, R. D. (2015). Factor

structure and construct validity of the eating disorder examination-

questionnaire in college students: Further support for a modified brief

version. International Journal of Eating Disorders, 48, 284–289. https://
doi.org/10.1002/eat.22358

Gu, L., Chen, J., Huang, Y., Kang, Q., Huang, J. B., He, Y. L., & Xiao, Z.-P.

(2017). Validity and reliability of the Chinese version of the Eating Dis-

order Examination Questionnaire 6.0 in female patients with eating

disorders. Chinese Mental Health Journal, 31(5), 350–355.
Hawkins, M., Cheng, C., Elsworth, G. R., & Osborne, R. H. (2020). Transla-

tion method is validity evidence for construct equivalence: Analysis of

secondary data routinely collected during translations of the Health

Literacy Questionnaire (HLQ). BMC Medical Research Methodology, 20,

130. https://doi.org/10.1186/s12874-020-00962-8

*He, J., Sun, S., & Fan, X. (2021). Validation of the 12-item short form of

the Eating Disorder Examination Questionnaire in the Chinese con-

text: Confirmatory factor analysis and Rasch analysis. Eating and

Weight Disorders, 26, 201–209. https://doi.org/10.1007/s40519-019-
00840-3

*Heiss, S., Boswell, J. F., Hormes, J. M. (2018). Confirmatory factor analysis

of the Eating Disorder Examination-Questionnaire: A comparison of

five factor solutions across vegan and omnivore participants.

1028 JENKINS AND RIENECKE

https://doi.org/10.1080/00273171.2018.1461058
https://doi.org/10.1080/00273171.2018.1461058
https://doi.org/10.1002/eat.23075
https://doi.org/10.1192/bjp.154.6.807
https://doi.org/10.1002/1098-108X(198701)6:1%3C1::AID-EAT2260060102%3E3.0.CO;2-9
https://doi.org/10.1002/1098-108X(198701)6:1%3C1::AID-EAT2260060102%3E3.0.CO;2-9
https://doi.org/10.1016/j.bodyim.2013.01.008
http://www.training.cochrane.org/handbook
http://www.training.cochrane.org/handbook
https://doi.org/10.1177/073428290502300303
https://doi.org/10.1037/1082-989X.4.3.272
https://doi.org/10.1037/1082-989X.4.3.272
https://doi.org/10.1002/1098-108X(199412)16:4%3C363::AID-EAT2260160405%3E3.0.CO;2-%23
https://doi.org/10.1002/1098-108X(199412)16:4%3C363::AID-EAT2260160405%3E3.0.CO;2-%23
https://doi.org/10.1002/1098-108X(199412)16:4%3C363::AID-EAT2260160405%3E3.0.CO;2-%23
https://doi.org/10.1016/j.brat.2014.04.007
https://doi.org/10.1016/j.brat.2014.04.007
https://doi.org/10.1177/2515245920952393
https://doi.org/10.1177/2515245920952393
https://doi.org/10.1037/a0032639
https://doi.org/10.1002/eat.23123
https://doi.org/10.1002/eat.23123
https://doi.org/10.1186/s40337-017-0140-8
https://doi.org/10.1186/s40337-017-0140-8
https://doi.org/10.1002/eat.20979
https://doi.org/10.1002/mpr.1389
https://doi.org/10.1371/journal.pone.0152744
https://doi.org/10.1371/journal.pone.0152744
https://doi.org/10.1002/eat.23696
https://doi.org/10.1002/eat.23696
https://doi.org/10.1002/eat.23682
https://doi.org/10.1002/eat.23682
https://doi.org/10.1002/eat.20387
https://doi.org/10.1002/eat.20387
https://doi.org/10.1038/oby.2009.321
https://doi.org/10.1038/oby.2009.321
https://doi.org/10.1007/s11695-012-0840-8
https://doi.org/10.1002/eat.22358
https://doi.org/10.1002/eat.22358
https://doi.org/10.1186/s12874-020-00962-8
https://doi.org/10.1007/s40519-019-00840-3
https://doi.org/10.1007/s40519-019-00840-3


International Journal of Eating Disorders, 51(5), 418–428. https://doi.
org/10.1002/eat.22848

*Heiss, S., Timko, C. A., & Hormes, J. M. (2020). Confirmatory factor analy-

sis of the EDE-Q in vegans and omnivores: Support for the brief three

factor model. Eating Behaviors, 39, 101447. https://doi.org/10.1016/j.

eatbeh.2020.101447

Henson, R. K., & Roberts, J. K. (2006). Use of exploratory factor analysis in

published research: Common errors and some comment on improved

practice. Educational and Psychological Measurement, 66, 393–416. 10.
1177%2F0013164405282485

*Hilbert, A., de Zwaan, M., & Braehler, E. (2012). How frequent are eating

disturbances in the population? Norms of the Eating Disorder Exami-

nation Questionnaire. PLoS One, 7, e29125. https://doi.org/10.1371/

journal.pone.0029125

Hilbert, A., Herpertz, S., Zipfel, S., Tuschen-Caffier, B., Friederich, H.-C.,

Mayr, A., & de Zwaan, M. (2020). Psychopathological networks in

cognitive-behavioral treatments for binge-eating disorder. Psychother-

apy and Psychosomatics, 89(6), 379–385. https://doi.org/10.1159/

000509458

Hilbert, A., Tuschen-Caffier, B., Karwautz, A., Niederhofer, H., & Munsch, S.

(2007). Eating Disorder Examination-Questionnaire. Diagnostica, 53,

144–154. https://doi.org/10.1026/0012-1924.53.3.144
Hrabosky, J. I., White, M. A., Masheb, R. M., Rothschild, B. S., Burke-

Martindale, C. H., & Grilo, C. M. (2008). Psychometric evaluation of

the eating disorder examination-questionnaire for bariatric surgery

candidates. Obesity, 16, 763–769. https://doi.org/10.1038/oby.

2008.3

Jackson, D. L., Gillaspy, J. A., & Purc-Stephenson, R. (2009). Reporting

practices in confirmatory factor analysis: An overview and some rec-

ommendations. Psychological Methods, 14(1), 6–23. https://doi.org/10.
1037/a0014694

Jenkins, P. E., & Davey, E. (2020). The brief (seven-item) eating disorder

examination-questionnaire: Evaluation of a non-nested version in men

and women. International Journal of Eating Disorders, 53, 1809–1817.
https://doi.org/10.1002/eat.23360

Keith, T. Z., & Kranzler, J. H. (1999). The absence of structural fidelity pre-

cludes construct validity: Rejoinder to Naglieri on what the cognitive

assessment system does and does not measure. School Psychology Review,

28, 303–321. https://doi.org/10.1080/02796015.1999.12085967
Klimek, P., Convertino, A. D., Pennesi, J. L., Gonzales, M., IV, Roesch, S. C.,

Nagata, J. M., & Blashill, A. J. (2021). Confirmatory factor and mea-

surement invariance analyses of the Eating Disorder Examination

Questionnaire in sexual minority men and women. International Journal

of Eating Disorders, 54, 745–754. https://doi.org/10.1002/eat.23488
Lev-Ari, L., Bachner-Melman, R., & Zohar, A. H. (2021). Eating Disorder

Examination Questionnaire (EDE-Q-13): Expanding on the short form.

Journal of Eating Disorders, 9, 57. https://doi.org/10.1186/s40337-

021-00403-x

Li, T., Higgins, J. P. T., & Deeks, J. J. (2021). Chapter 5: Collecting data. In

J. P. T. Higgins & S. Green (Eds.), Cochrane handbook for systematic

reviews of interventions (v6.2, updated February 2021). Cochrane.

Retrived from. http://www.training.cochrane.org/handbook

Luo, X., Donnellan, M. B., Burt, S. A., & Klump, K. L. (2016). The dimen-

sional nature of eating pathology: Evidence from a direct comparison

of categorical, dimensional, and hybrid models. Journal of Abnormal

Psychology, 125, 715–726. https://doi.org/10.1037/abn0000174
Machado, P. P. P., Grilo, C. M., & Crosby, R. D. (2018). Replication of a

modified factor structure for the Eating Disorder Examination-Ques-

tionnaire: Extension to clinical eating disorder and non-clinical samples

in Portugal. European Eating Disorders Review, 26, 75–80. https://doi.
org/10.1002/erv.2569

Machado, P. P. P., Grilo, C. M., Rodrigues, T. F., Vaz, A. R., & Crosby, R. D.

(2020). Eating disorder examination – Questionnaire short forms: A

comparison. International Journal of Eating Disorders, 53, 937–944.
https://doi.org/10.1002/eat.23275

Machado, P. P. P., Martins, C., Vaz, A. R., Conceição, E., Bastos, A. P., &

Gonçalves, S. (2014). Eating disorder examination questionnaire: Psy-

chometric properties and norms for the Portuguese population.

European Eating Disorders Review, 22, 448–453. https://doi.org/10.

1002/erv.2318

Mason, T. B., Smith, K. E., Crosby, R. D., Wonderlich, S. A., Crow, S. J.,

Engel, S. G., & Peterson, C. B. (2018). Does the eating disorder

examination questionnaire global subscale adequately predict eat-

ing disorder psychopathology in the daily life of obese adults? Eat-

ing and Weight Disorders, 23, 521–526. 10.1007%

2Fs40519-017-0410-0

Messick, S. (1995). Validity of psychological assessment: Validation of

inferences from persons' responses and performances as scientific

inquiry into score meaning. American Psychologist, 50, 741–749.
https://doi.org/10.1037/0003-066X.50.9.741

Mitchison, D., & Mond, J. (2015). Epidemiology of eating disorders, eating

disordered behaviour, and body image disturbance in males: A narra-

tive review. Journal of Eating Disorders, 3, 20. https://doi.org/10.1186/

s40337-015-0058-y

*Mitsui, T., Yoshida, T., & Komaki, G. (2017). Psychometric properties of

the eating disorder examination-questionnaire in Japanese adoles-

cents. BioPsychoSocial Medicine, 11, 9. https://doi.org/10.1186/

s13030-017-0094-8

*Mohd Taib, N., Abdul Khaiyom, J. H., & Fauzaman, J. (2021). Psychomet-

ric properties of the adapted Malay Eating Disorder Examination-

Questionnaire 6.0 (EDE-Q 6.0) among university students in Malaysia.

Eating Behaviors, 42, 101533. https://doi.org/10.1016/j.eatbeh.2021.

101533

*Mohd Taib, N., & Khaiyom, J. H. A. (2020). Adaptation and validation of

the Malay Eating Disorder Examination-Questionnaire 6.0 (EDE-Q 6.0)

among university students: A pilot study. Malaysian Journal of Psychia-

try, 30(1).

Mokkink, L. B., Prinsen, C. A. C., Patrick, D. L., Alonso, J., Bouter, L. M.,

de Wet, H. C. W., & Terwee, C. B. (2018). COSMIN methodology

for systematic reviews of patient-reported outcome measures

(PROMs): User manual. Retrieved from https://www.cosmin.nl/wp-

content/uploads/COSMIN-syst-review-for-PROMs-manual_version-1_

feb-2018-1.pdf.

Monteleone, A. M., & Cascino, G. (2021). A systematic review of network

analysis studies in eating disorders: Is time to broaden the core psy-

chopathology to non specific symptoms. European Eating Disorders

Review, 29, 531–547. https://doi.org/10.1002/erv.2834
National Collaborating Centre for Mental Health. (2019). Appendices and

Helpful Resources for Adult Eating Disorders: Community, Inpatient

and Intensive Day Patient Care. Retrieved from https://www.england.

nhs.uk/wp-content/uploads/2019/08/aed-appendices-resources-

guide.pdf.

Osborne, J. W. (2014). Best practices in exploratory factor analysis. Crea-

teSpace Independent Publishing.

Osteen, P. J. (2010). Multidimensional item response theory analyses as an

alternative/supplement to confirmatory factor analyses in evaluating

factor structures and measurement invariance [Paper presentation].

14th Annual Conference of the Society for Social Work and Research,

San Francisco, CA.

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, I., Hoffmann, T. C.,

Mulrow, C. D., Shamseer, L., Tetzlaff, J. M., Akl, E. A., Brennan, S. E.,

Chou, R., Glanville, J., Grimshaw, J. M., Hr�objartsson, A., Lalu, M. M.,

Li, T., Loder, E. W., Mayo-Wilson, E., McDonald, S., … Moher, D.

(2021). The PRISMA 2020 statement: An updated guideline for

reporting systematic reviews. BMJ, 372, n71. https://doi.org/10.

1136/bmj.n71

*Parker, K., Mitchell, S., O'Brien, P., & Brennan, L. (2015). Psychometric

evaluation of disordered eating measures in bariatric surgery patients.

Eating Behaviors, 19, 39–48. https://doi.org/10.1016/j.eatbeh.2015.

05.007

JENKINS AND RIENECKE 1029

https://doi.org/10.1002/eat.22848
https://doi.org/10.1002/eat.22848
https://doi.org/10.1016/j.eatbeh.2020.101447
https://doi.org/10.1016/j.eatbeh.2020.101447
https://doi.org/10.1177/0013164405282485
https://doi.org/10.1177/0013164405282485
https://doi.org/10.1371/journal.pone.0029125
https://doi.org/10.1371/journal.pone.0029125
https://doi.org/10.1159/000509458
https://doi.org/10.1159/000509458
https://doi.org/10.1026/0012-1924.53.3.144
https://doi.org/10.1038/oby.2008.3
https://doi.org/10.1038/oby.2008.3
https://doi.org/10.1037/a0014694
https://doi.org/10.1037/a0014694
https://doi.org/10.1002/eat.23360
https://doi.org/10.1080/02796015.1999.12085967
https://doi.org/10.1002/eat.23488
https://doi.org/10.1186/s40337-021-00403-x
https://doi.org/10.1186/s40337-021-00403-x
http://www.training.cochrane.org/handbook
https://doi.org/10.1037/abn0000174
https://doi.org/10.1002/erv.2569
https://doi.org/10.1002/erv.2569
https://doi.org/10.1002/eat.23275
https://doi.org/10.1002/erv.2318
https://doi.org/10.1002/erv.2318
https://doi.org/10.1007/s40519-017-0410-0
https://doi.org/10.1007/s40519-017-0410-0
https://doi.org/10.1037/0003-066X.50.9.741
https://doi.org/10.1186/s40337-015-0058-y
https://doi.org/10.1186/s40337-015-0058-y
https://doi.org/10.1186/s13030-017-0094-8
https://doi.org/10.1186/s13030-017-0094-8
https://doi.org/10.1016/j.eatbeh.2021.101533
https://doi.org/10.1016/j.eatbeh.2021.101533
https://www.cosmin.nl/wp-content/uploads/COSMIN-syst-review-for-PROMs-manual_version-1_feb-2018-1.pdf
https://www.cosmin.nl/wp-content/uploads/COSMIN-syst-review-for-PROMs-manual_version-1_feb-2018-1.pdf
https://www.cosmin.nl/wp-content/uploads/COSMIN-syst-review-for-PROMs-manual_version-1_feb-2018-1.pdf
https://doi.org/10.1002/erv.2834
https://www.england.nhs.uk/wp-content/uploads/2019/08/aed-appendices-resources-guide.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/aed-appendices-resources-guide.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/aed-appendices-resources-guide.pdf
https://doi.org/10.1136/bmj.n71
https://doi.org/10.1136/bmj.n71
https://doi.org/10.1016/j.eatbeh.2015.05.007
https://doi.org/10.1016/j.eatbeh.2015.05.007


*Parker, K., Mitchell, S., O'Brien, P., & Brennan, L. (2016). Psychometric

evaluation of disordered eating measures in bariatric surgery candi-

dates. Obesity Surgery, 26, 563–575. https://doi.org/10.1007/s11695-
015-1780-x

*Penelo, E., Negrete, A., Portell, M., & Raich, R. M. (2013). Psychometric

properties of the Eating Disorder Examination Questionnaire (EDE-Q)

and norms for rural and urban adolescent males and females in

Mexico. PLoS One, 8, e83245. https://doi.org/10.1371/journal.pone.

0083245

Pennings, C., & Wojciechowski, F. L. (2004). Kort instrumenteel De Eating

Disorder Examination Questionnaire (EDE-Q): Nederlandse

normscores voor anorexiapatiënten en een nieteetstoornis con-

trolegroep [The Eating Disorder Questionnaire (EDE-Q): Netherlands

normative scores for anorexic patients and a non-eating disorder con-

trol group]. Gedragstherapie, 37(4), 293–301.
*Peterson, C. B., Crosby, R. D., Wonderlich, S. A., Joiner, T., Crow, S. J.,

Mitchell, J. E., Bardone-Cone, A. M., Klein, M., & Le Grange, D.

(2007). Psychometric properties of the eating disorder examination-

questionnaire: Factor structure and internal consistency. International

Journal of Eating Disorders, 40, 386–389. https://doi.org/10.1002/
eat.20373

*Peterson, C. M., Toland, M. D., Matthews, A., Mathews, S.,

Thompson, F., & Conard, L. A. E. (2020). Exploring the eating disorder

examination questionnaire in treatment seeking transgender youth.

Psychology of Sexual Orientation and Gender Diversity, 7, 304–315.
https://doi.org/10.1037/sgd0000386

Preacher, K. J., Zhang, G., Kim, C., & Mels, G. (2013). Choosing the optimal

number of factors in exploratory factor analysis: A model selection

perspective. Multivariate Behavioral Research, 48(1), 28–56. https://
doi.org/10.1080/00273171.2012.710386

Prinsen, C. A. C., Mokkink, L. B., Bouter, L. M., Alonso, J., Patrick, D. L., de

Vet, H. C. W., & Terwee, C. B. (2018). COSMIN guideline for system-

atic reviews of patient-reported outcome measures. Quality of Life

Research, 27, 1147–1157. https://doi.org/10.1007/s11136-018-

1798-3

*Rand-Giovannetti, D., Cicero, D. C., Mond, J. M., & Latner, J. D. (2020).

Psychometric properties of the Eating Disorder Examination-

Questionnaire (EDE-Q): A confirmatory factor analysis and assessment

of measurement invariance by sex. Assessment, 27, 164–177. https://
doi.org/10.1177/1073191117738046

Rhemtulla, M., Brosseau-Liard, P. �E., & Savalei, V. (2012). When can cate-

gorical variables be treated as continuous? A comparison of robust

continuous and categorical SEM estimation methods under suboptimal

conditions. Psychological Methods, 17(3), 354–373. https://doi.org/10.
1037/a0029315

Richter, F., Strauß, B., & Berger, U. (2018). Deutschsprachige Kurzskalen

zur Erfassung auffälligen Essverhaltens [Brief Instruments in German

for the Assessment of Disordered Eating]. Psychotherapie Psy-

chosomatik Medizinische Psychologie, 68(03/04), 99–108. https://doi.
org/10.1055/s-0043-106433

Schaefer, L. M., Smith, K. E., Leonard, R., Wetterneck, C., Smith, B.,

Farrell, N., Riemann, B. C., Frederick, D. A., Schaumberg, K.,

Klump, K. L., Anderson, D. A., & Thompson, J. K. (2018). Identifying a

male clinical cutoff on the Eating Disorder Examination-Questionnaire

(EDE-Q). International Journal of Eating Disorders, 51, 1357–1360.
https://doi.org/10.1002/eat.22972

*Scharmer, C., Donahue, J. M., Heiss, S., & Anderson, D. A. (2020). Factor

structure of the Eating Disorder Examination – Questionnaire among

heterosexual and sexual minority males. Eating Behaviors, 38, 101403.

https://doi.org/10.1016/j.eatbeh.2020.101403

Sellbom, M., & Tellegen, A. (2019). Factor analysis in psychological

assessment research: Common pitfalls and recommendations. Psy-

chological Assessment, 31(12), 1428–1441. https://doi.org/10.1037/
pas0000623

*Serier, K. N., Smith, J. E., & Yeater, E. A. (2018). Confirmatory factor anal-

ysis and measurement invariance of the Eating Disorder Examination

Questionnaire (EDE-Q) in a non-clinical sample of non-Hispanic White

and Hispanic women. Eating Behaviors, 31, 53–59. https://doi.org/10.
1016/j.eatbeh.2018.08.004

Szabo, C. P., & Le Grange, D. (2001). Eating disorders and the politics of

identity: The south African experience. In M. Nasser, M. A. Katzman, &

R. A. Gordon (Eds.), Eating disorders and cultures in transition (pp. 22–
30). Brunner-Routledge.

Tatham, M., Turner, H., Mountford, V. A., Tritt, A., Dyas, R., & Waller, G.

(2015). Development, psychometric properties and preliminary clinical

validation of a brief, session-by-session measure of eating disorder

cognitions and behaviors: The ED-15. International Journal of Eating

Disorders, 48(7), 1005–1015. https://doi.org/10.1002/eat.22430
Thomas, J. J., Roberto, C. A., & Berg, K. C. (2014). The Eating Disorder

Examination: A semistructured interview for the assessment of the

specific psychopathology of eating disorders. Advances in Eating Disor-

ders: Theory, Research and Practice, 2, 190–203. https://doi.org/10.
1080/21662630.2013.840119

Villarroel, A. M., Penelo, E., Portell, M., & Raich, R. M. (2011). Screening for

eating disorders in undergraduate women: Norms and validity of the

Spanish version of the Eating Disorder Examination Questionnaire

(EDE-Q). Journal of Psychopathology and Behavioral Assessment, 33,

121–128. https://doi.org/10.1007/s10862-009-9177-6
Vogt, E. M., Prichett, G. D., & Hoelzle, J. B. (2017). Invariant two-

component structure of the repeatable battery for the assessment of

neuropsychological status (RBANS). Applied Neuropsychology. Adult,

24, 50–64. https://doi.org/10.1080/23279095.2015.1088852
Wade, T. D., Byrne, S., & Bryant-Waugh, R. (2008). The eating disorder

examination: Norms and construct validity with young and middle

adolescent girls. International Journal of Eating Disorders, 41, 551–558.
https://doi.org/10.1002/eat.20526

*White, H. J., Haycraft, E., Goodwin, H., & Meyer, C. (2014). Eating disor-

der examination questionnaire: Factor structure for adolescent girls

and boys. International Journal of Eating Disorders, 47, 99–104. https://
doi.org/10.1002/eat.22199

*Zickgraf, H. F., Hazzard, V. M., O'Connor, S. M., Simone, M., Williams-

Kerver, G. A., Anderson, L. M., & Lipson, S. K. (2020). Examining vege-

tarianism, weight motivations, and eating disorder psychopathology

among college students. International Journal of Eating Disorders, 53,

1506–1514. https://doi.org/10.1002/eat.23335

SUPPORTING INFORMATION

Additional supporting information may be found in the online version

of the article at the publisher's website.

How to cite this article: Jenkins, P. E., & Rienecke, R. D.

(2022). Structural validity of the Eating Disorder

Examination—Questionnaire: A systematic review.

International Journal of Eating Disorders, 55(8), 1012–1030.

https://doi.org/10.1002/eat.23721

1030 JENKINS AND RIENECKE

https://doi.org/10.1007/s11695-015-1780-x
https://doi.org/10.1007/s11695-015-1780-x
https://doi.org/10.1371/journal.pone.0083245
https://doi.org/10.1371/journal.pone.0083245
https://doi.org/10.1002/eat.20373
https://doi.org/10.1002/eat.20373
https://doi.org/10.1037/sgd0000386
https://doi.org/10.1080/00273171.2012.710386
https://doi.org/10.1080/00273171.2012.710386
https://doi.org/10.1007/s11136-018-1798-3
https://doi.org/10.1007/s11136-018-1798-3
https://doi.org/10.1177/1073191117738046
https://doi.org/10.1177/1073191117738046
https://doi.org/10.1037/a0029315
https://doi.org/10.1037/a0029315
https://doi.org/10.1055/s-0043-106433
https://doi.org/10.1055/s-0043-106433
https://doi.org/10.1002/eat.22972
https://doi.org/10.1016/j.eatbeh.2020.101403
https://doi.org/10.1037/pas0000623
https://doi.org/10.1037/pas0000623
https://doi.org/10.1016/j.eatbeh.2018.08.004
https://doi.org/10.1016/j.eatbeh.2018.08.004
https://doi.org/10.1002/eat.22430
https://doi.org/10.1080/21662630.2013.840119
https://doi.org/10.1080/21662630.2013.840119
https://doi.org/10.1007/s10862-009-9177-6
https://doi.org/10.1080/23279095.2015.1088852
https://doi.org/10.1002/eat.20526
https://doi.org/10.1002/eat.22199
https://doi.org/10.1002/eat.22199
https://doi.org/10.1002/eat.23335
https://doi.org/10.1002/eat.23721

	Structural validity of the Eating Disorder Examination-Questionnaire: A systematic review
	1  INTRODUCTION
	2  METHODS
	2.1  Protocol and registration
	2.2  Search strategy
	2.3  Selection criteria
	2.4  Data extraction
	2.5  Quality assessment and data synthesis

	3  RESULTS
	3.1  Study selection
	3.2  Study characteristics
	3.3  Results of syntheses
	3.3.1  Latent structures

	3.4  Study quality and certainty of evidence

	4  DISCUSSION
	4.1  Structural validity of the EDE-Q
	4.2  Study quality
	4.3  Recommendations for use of the EDE-Q in clinical and research settings
	4.4  Recommendations for reporting of factor analyses
	4.5  Limitations

	5  CONCLUSIONS
	AUTHOR CONTRIBUTIONS
	DATA AVAILABILITY STATEMENT

	REFERENCES


