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n the management of type 1 diabetes mellitus (TIDM), dietary therapy and the maintenance of a healthy
body weight (in conjunction with insulin therapy) are significantly associated with good glycemic con-
trol and complication reduction. However, a diabetic patient’s increased focus on diet and weight con-
trol, although necessary, can lead to disturbed eating habits, medical complications, and "resistance" to
treatment. The term "diabulimia” refers to the eating disorder in which patients with TIDM take less insulin
in order to control their weight. Currently there is no valid questionnaire in the Greek language for the de-
tection of eating disorders in TIDM. This study examines the psychometric properties of the Greek version
of the Diabetes Eating Problem Survey-Revised (DEPS-R), a questionnaire that assesses the risk of "diabu-
limia" in patients with TIDM. 100 outpatients with a TIDM diagnosis of over one year =71 women and 35
users of a continuous insulin infusion pump- were asked to complete the DEPS-R questionnaire translated
into Greek (0-80 score range, >20 indicating high risk of disorders) along with the EAT-26 (0-78 score range,
>20 indicating high risk of pathological eating behaviours or eating disorder) and the Beck Depression
Inventory (BDI-II) (0-63 score range, >14 indicating high risk of major depressive disorder). The Greek ver-
sion of the DEPS-R showed strong internal consistency and construct validity (Cronbach's alpha=0,89 in to-
tal, 0,90 in females and 0,85 in males). Factorial analysis revealed 4 factors (diet, weight loss, insulin use and
compensatory behaviors) accounting for 65.68% of the total variance (19.90%, 18.50%, 15.64% and 11.65%
of the total variance respectively). In addition, 35% of the sample scored above 20 on the EAT-26, 26% rated
above 14 on the BDI-Il and 40% had a score above 20 on the DEPS-R, while the average score was 19.22. The
sound psychometric properties of the DEPS-R scale were confirmed for a Greek sample with TIDM suggest-
ing that it could be used as a reliable tool for the detection of diabulimia. In addition, we found that Greek
patients with TIDM appear to have an increased risk of developing eating disorders and depression.
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Introduction

Eating disorders (EDs) contribute to major health
problems for many adults and patients suffering
from chronic diseases. Such patients can present
with a wide range of symptoms including disor-
dered eating habits and clinical EDs. Low self-es-
teem, negative body image, intense fear of weight
gain, refusal to maintain normal weight and wiping
out unwanted calories are clinical features of most
EDs.!

In type 1 diabetes mellitus (TIDM), the mainte-
nance of healthy nutrition and body weight, in con-
junction with pharmacological treatment, plays a
significant role in the management of the disease.?
Consequently, patients with TIDM need to pay
constant attention to their nutrition, continuously
referring to food labels and diet tables, counting
carbohydrates, weighing their food and controlling
the way their meals are prepared in order to match
their carbohydrate intake to their insulin dosage.
Although nutritional education in TIDM manage-
ment is crucial, constant preoccupation with weight
control and food intake can place diabetic patients
at increased risk of developing EDs. Previous re-
search has shown that TIDM patients with disor-
dered eating attempt to control their body weight
and shape through dangerous behaviours such
as restrictive food consumption or alternating be-
tween overeating and indulging in compensatory
behaviors like vomiting, overuse of diabetes medi-
cations and intense exercise.? Specifically, misuse
of insulin in TIDM was reported for the first time in
1983 and it is listed as a compensatory behavior in
the DSM-IV.* Diabulimia is defined by many authors
as a type of ED in which patients with insulin-con-
trolled diabetes deliberately fail to administer pre-
scribed doses of insulin, or handle the prescribed
dose with the intention to lose weight or prevent
weight gain.> An untreated ED in a diabetic patient
can lead to diabetes complications significantly ear-
lier, and the correlation of diabetes with EDs signifi-
cantly increases morbidity and mortality, raising the
risk of microvascular complications such as retin-
opathies and nephropathies or even of premature
death.®”?
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However, the diagnosis of EDs among chronic
disease patients such as in TIDM may be more dif-
ficult than in healthy populations. Distinguishing
between a healthy eating regime associated with
T1DM management and disordered eating behav-
iour or depression can prove to be a confusing
task, even for a multi-disciplinary team of health
professionals.>'*'" To make matters worse, con-
ventional tools for the detection of ED may not be
sensitive enough to differentiate symptoms of EDs
from the behaviours associated with TIDM man-
agement.>*”'" Consequently, specialized tools are
needed to detect EDs within a diabetic population.

The DEPS-R questionnaire is a short, self-admin-
istered, screening tool especially created for the as-
sessment of ED risk within a pediatric TIDM popula-
tion.'? It is currently recognized as an adequate in-
strument to evaluate the risk of developing diabu-
limia in adults and children with T1IDM.'>""

Currently there is no valid screening tool in Greek
for the detection of EDs in TIDM patients. The
purpose of the current study was to translate and
adapt the DEPS-R questionnaire into the Greek lan-
guage so that it can be used as a short, specific,
self-administered screening tool for the detection
of eating disorders within the special population of
T1DM patients.

Material and method

Participants

This study was conducted at the outpatient dia-
betes clinics of the "Attikon" and "Laiko" general
hospitals. In this cross-sectional study, 140 TIDM
outpatients aged over 18 years, with a formal di-
agnosis of TIDM for more than one year, were ap-
proached and 100 of them consented to participate
in the study during their regularly scheduled clini-
cal appointments. According to the golden rule of
Nunnally and Bernstein,”® when the ratio between
the number of variables (that is, the questions of a
questionnaire) and participants is 1:10, it is sufficient
to give stable results. Translation and questionnaire
surveys have shown that even smaller ratios could
provide reliable results. Consequently, the number
of 100 participants was considered to be sufficient.
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Greek version of the DEPS-R

The original DEPS, comprised of 28 items, was
revised and shortened into the 16-item DEPS-R by
Markowitz et al."”> A recommended cut-off score of
>20 has been empirically established as a thresh-
old indicating the need for further clinical assess-
ment of eating pathology.'? For the present study,
full permission to use the DEPS-R questionnaire was
granted by Lori Laffel, MD, MPH (Department of
Clinical, Behavioral and Outcomes Research, Joslin
Diabetes Center, Professor of Pediatrics, Harvard
Medical School). The questionnaire was translated
into Greek in line with the standardized procedure
suggested by Brislin.?" Specifically, the question-
naire was first translated into Greek by an experi-
enced translator and professor of the English lan-
guage. Subsequently, a second independent native
speaker of English and experienced translator back-
translated the questionnaire. Finally, a third inde-
pendent professor compared the original version
of the English questionnaire to the English transla-
tion and assessed the similarity between the two
versions (Appendix). The DEPS-R questionnaire was
evaluated on the basis of the Eating Attitudes Test
(EAT-26), a questionnaire already translated and val-
idated in Greek, particularly effective in detecting
possible EDs, and commonly used by Greek health-
care professionals.?

Procedures

The research protocols were submitted and ap-
proved by the Ethics Committee of the “Attikon”
hospital (approval code: BINIMNK EBA245/ 20/04/2018),
and all the procedures followed were in accordance
with the Declaration of Helsinki (1964) and GDPR.
The study’s questionnaire was initially tested on
three diabetic volunteers, during which it was as-
sessed for clarity and required completion time,
which was judged to be at approximately fifteen
minutes per volunteer. The first time (T1), all partici-
pants were asked to fill out the study’s questionnaire
after signing the consent and GDPR form. This was
done during their regularly scheduled clinical ap-
pointment. Additionally, the questionnaire was sent
electronically via email to be completed at home
by fifty TIDM patients, who were approached and
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informed, and who signed the consent and GDPR
form, but were unable to fill out the survey on-site
at the hospital due to time restrictions. The order of
the questionnaire’s subsections was: demograph-
ics, EAT-26, DEPS-R, and finally, Beck’s Depression
Inventory (BDI-Il). Biochemical examinations and
prescribed treatment data were collected from the
patients’ medical records. Height was measured to
the nearest centimeter using a rigid stadiometer,
and weight was measured (lightly dressed) to the
nearest 0.1 kg using a calibrated balance scale. For
the online questionnaires, weight and height were
self-reported. Body mass index (BMI) was calculated
using the equation: weight (kg)/height (m?). During
the follow-ups, the DEPS-R test was administered
for a second time (T2) to be completed by fifteen
volunteers at the “Laiko” hospital, and five volun-
teers via the Internet. The retest was conducted af-
ter a 2-3-week period to avoid recall bias.

Other measurements

The EAT-26 was developed by Garner et al
(1982)3%* and is widely used as a standardized, self-
report measure of disordered eating behaviors. The
EAT-26 consists of three sub-scales: Diet, Bulimia
and Food Control. In the Greek version of the ques-
tionnaire, a score equal to or greater than 20 is con-
sidered to be a high-risk manifestation for the oc-
currence of disordered eating.?

The Beck Depression Inventory (BDI, BDI-1A,
BDI-Il), created by Aaron T. Beck, is a self-reported,
21-item questionnaire that is widely used as a psy-
chometric test for measuring the severity of depres-
sion.” According to previous studies in Greek T1DM
patients, we designated the cut-off point of elevat-
ed depressive symptoms at a total score of equal to
or more than 14 points.?%’

Statistical analysis

Statistical analyses were conducted using the
Statistical Package for the Social Sciences (IBM SPSS
Statistics) version 26.0. The normality of distribu-
tion of variables was determined by the Shapiro-
Wilk test and histograms. The internal consistency
was assessed with the Cronbach's alpha coefficient.
For construct validity of the DEPS-R, an Exploratory
Factor Analysis (EFA) was performed. Convergent



PSYCHIATRIKI 31 (4), 2020

validity was tested by correlating the DEPS-R and
the EAT-26. Test-retest reliability of the DEPS-R was
assessed using the Intraclass Correlation Coefficient
(ICC). Pearson’s correlation coefficients were calcu-
lated to explore the relationships between DEPS-R
scores and HbA1c (%), BMI and BDI. Level of signifi-
cance was determined at p<0.05.

Results

The demographic and clinical characteristics of
the sample are displayed in table 1.

Table 1. Sample characteristics (n=100)
Mean SD (%)

Age (years) 35.9 10.7
Males (%) 29.0
BMI (kg/m2) 24.6 5.0
Education status (years) 14.7 25
T1DM Duration (years) 17.0 10.0
HbA1c (%) 7.6 1.7
Insulin Pump Users (%) 35.0
Mean units of insulin (units - 0.5 0.2

kg-1 - day-1)
CGM users 56.0
SMBG frequency (checks/ 5.4 3.2

day)
Mean number of hypogly- 2.1 3.1

cemia events (episodes/

week)
Dieting currently 36.0
Under Dietitian Supervision 20.0
EAT-26 score 17.3 10.4
EAT-26 score over 20 (%) 35.0
BDI-II 10.9 10.0
BDI-Il score over 14 (%) 26.0
DEPS-R 19.2 147
DEPS-R score over 20 (%) 40.0

S.D: Standard Deviation, BMI: Body Mass Index,
HbA1c%: Hemoglobin A1c, CGM: Continuous Glucose
Monitor, SMBG: Blood glucose monitoring, EAT-
26: Eating Attitudes Test, BDI-Il: Beck Depression
Inventory-ll, DEPS-R: Diabetes Eating Problem Survey-
Revised
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Internal consistency

The Cronbach alpha was 0.89 for the total sample:
0.90 in females and 0.85 in males at T1. Cronbach’s
alpha if item deleted varied from 0,67 for Q6 to 0,81
for Q3.

Factor analysis

After the suitability of data for factor analysis
was assessed, exploratory factor analysis was per-
formed on the 16 items of the Greek version of the
DEPS-R. Four factors were extracted with Varimax
rotation (see figure 1). The first factor focuses on
diet, the second on weight loss, the third on insulin
use and the fourth on the need for compensatory
behaviors. The first and by far biggest factor (diet),
accounted for 19.90% of the total variance. It was
followed by the third factor (insulin use), the second
factor (weight loss) and the fourth factor (compen-
satory behaviors), accounting for 18.50%, 15.64%
and 11.65% respectively (table 2). Overall, 65.68%
of the total variance is accounted for by these four
factors.

Test-retest reliability

At T2, all responses in Q8 were 0. Cronbach al-
pha at T2 was 0,88 (after removing Q8). The ex-
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Figure 1. Scree plot showing the eigenvalues for each
component factor extracted with Varimax rotation of
data provided from DEPS-R (n=100). Four factors, each
respectively with eigenvalues of 6.43, 1.65, 1.34, 1,09
(all greater than 1) were retained, cumulatively account-
ed for of the total variance 65.68% (19.90%, 15.64%,
18.50% and 11.65% respectively).
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Table 2. Exploratory Factor Analysis on DEPS-R.

PSYCHIATRIKI 31 (4), 2020

Factor Eigenvalues (%) Mean SD Cronbach Average inter-
of variance alpha item correlation
All Factors NA 65.68 19.22 14.65 0.89 0.36
Factor 1: Diet 6.43 19.90 5,52 5.024 0.83 0.57
Factor 2: Weight Loss 1.65 15.64 7.18 5.30 0.80 0.50
Factor 3: Insulin use 1.34 18.50 5.67 5.96 0.81 0.44
Factor 4: Compensatory behaviors 1.09 11.65 0.85 1.88 0.56 0.47

Factors were extracted with Varimax rotation of data provided from 16-item DEPS-R answered by n=100 people.
NA: non applicable SD: Standard Deviation, DEPS-R: Diabetes Eating Problem Survey-Revised

ploratory analysis (after removing Q8) revealed
that three factors could explain 73.1% of the total
variance (40.08%, 18.22%, 14.08% respectively). The
Pearson Correlation Coefficient (T1-T2) ranged from
-0.32 (Q-5) to 0.22 (Q4).The Intraclass Correlation
Coefficient (ICC) criterion was used to measure the
test-retest reliability of the DEPS-R questionnaire at
three to four-week intervals where there appeared
to be no significant correlation being less than 0.5
(ICC value=0.17, ICC value factor 1=0,20, ICC value
factor 2=0,19, ICC value factor 3=0,18, ICC value fac-
tor 4=0,18).

Convergent validity

The DEPS-R score was positively correlated with
the EAT-26 factor for diet, the EAT-26 factor for bu-
limia and the EAT-26 total score. The DEPS-R factor
1 (diet) was positively correlated with the EAT-26
factor for bulimia. The DEPS-R factor 2 (weight loss)
was positively correlated with the EAT-26 factor for
diet and the EAT-26 factor for bulimia. The DEPS-R
factor 3 (insulin use) was positively correlated with
the EAT-26 factor for food control and the DEPS-R
factor 4 (compensatory behaviors) was positively
correlated with the EAT-26 factor for diet and the
EAT-26 factor bulimia (table 3).

Associations with HbA1c, BMI and BDI

Findings of the present study indicate that the
DEPS-R score was positively associated with HbA1c
and the BDI score. The value of HbA1c% was posi-
tively correlated with the BDI score, the DEPS-R
Factor 1 and DEPS-R Factor 3. There was no correla-

tion between HbA1c% and BMI, or the EAT-26. BMI
was negatively correlated with the EAT-26 factor
for control and positively correlated with DEPS-R
Factor 2. We found no correlation between BMI and
BDI (table 4).

Discussion

This was the first study to validate an assessment
tool for Eds in a Greek T1DM population. A validat-
ed screening tool such as the DEPS-R is an easily
implemented, timesaving, helpful tool for clinicians
to determine whether a patient should undergo
more extensive assessment. The Greek version of
the DEPS-R showed excellent internal consisten-
cy. Factor analysis revealed that four factors (diet,
weight loss, insulin use and compensatory behav-
iors) explain 65.68% of the total variance. In addi-
tion, the present study did not find a statistically
significant test-retest reliability, although having
excellent internal consistency at both times. Finally,
in the present study, 35% of the sample scored
above 20 on the EAT-26; 26% rated above 14 on
the BDI-Il, and 40% had a score of above 20 on the
DEPS-R with an average score of 19.22. These find-
ings indicate that a large percentage of Greek TIDM
patients are at high risk for presenting with EDs and
depression.

This study revealed adequate internal consist-
ency and construct validity of the Greek transla-
tion of the DEPS-R when administered to adults
with TIDM, which is consistent with existing lit-
erature on DEPS-R translations administered to
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children, adolescents and adults (Cronbach’s al-
pha=0.83-0.89)."*"° Furthermore, this study reports
good convergent validity, as the Greek DEPS-R sig-
nificantly correlated with the EAT-26. This is in line
with previous research which employed a variety of
validated tools for the detection of EDs depending
on their specific use in clinical practice, such as the
Eating Disorder Inventory versions 2 and 3 (EDI-2
and EDI-3 respectively), the Body Dissatisfaction
subscale and the Eating Disorders Examination
Questionnaire (EDE-Q)."?

In this study, factor analysis yielded four factors
that assess different aspects of disordered eating in
T1DM. Previous studies conducted on the DEPS-R
have found a three-factor model, a four-factor
model (in the French version), or a five-factor mod-
el (in the Spanish version).!”” The three factors that
were found in most adaptations of DEPS-r focused
on maladaptive eating habits/dieting, preoccupa-
tion with thinness or weight loss, and maintaining
high blood glucose levels to lose weight/misuse of
insulin. The difference in the number of factors ob-
served across a range of assessment tools could be
attributed to cultural factors and is to be expected
when a tool is used to evaluate individuals from
a population different from the one in which the
original instrument was researched. To further eval-
uate the reported four-factor model we examined
factors’ correlations with the DEPS-R total score,
the EAT-26 and HbA1c. All four factors were strong-
ly correlated with the DEPS-R score. Since factor 4
had the fewest number of items (two items only), its
correlation with the total DEPS-R score showed the
least strength; however, it was statistically signifi-
cant, which indicates the importance of considering
factor 4 when interpreting the DEPS-R. The Spanish
translation of the DEPS-R also had a factor with only
one item that was nevertheless important to score
interpretation.'

The initial 16-item DEPS-R by Markowitz et al.
did not undergo a test-retest reliability.'* However,
other studies verified its temporal stability.>'® Our
study found that the Greek version of the DEPS-R
showed significant internal consistency, both at
T1 and at T2. The ICC criterion used to measure
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test-retest reliability showed no significant corre-
lation with all factors, as well with total question-
naire. This could be due to a difference of meas-
urement of either “trait” or “state”, reflecting a
temporal variability in TIDM patients regarding
their insulin use and eating habits. Also, because
T1DM patients were visiting the outpatient clin-
ics where this study was conducted at least at
a 6-month basis and no sooner, the volunteers
who agreed to retake the test at T2, were the
ones most motivated from our total sample at T1.
They indeed had a more optimal TIDM manage-
ment, much better insulin use and probably less
disordered eating behaviours, than those who re-
fused to participate. We also have obtained better
total scores in DEPS-R from the participants at T2.
Due to time restriction, at T2 only the Greek ver-
sion of the DEPS-R, and not the demographics,
EAT-26 and BDI, was administrated to participants
in order to be completed and compared with
their responses at T1. This smaller study question-
naire at T2, consisting only of DEPS-R, could en-
able them to be more careful and concise with
their responses. Furthermore, it is interesting that
at T2, all responses to question 8 “I make myself
vomit” were scored with “zero” at the Likert scale.
The rather small sample size at this point (n2=20)
could be one simple explanation to this observa-
tion. Another explanation regarding induction of
vomiting may be that patients with TIDM do not
use vomiting as an purging method, but other be-
haviours like misuse of insulin or other drugs taken
for TIDM management."'® Future research should
examine the test-retest reliability of the question-
naire into a large sample with more than 20 par-
ticipants, giving exactly the same questionnaires
at both times, ideally under similar circumstances,
either at outpatient clinics or via internet, ensuring
that the participants have enough time to com-
plete the questionnaires at both intervals. Also,
the Greek version of DEPS-R could be tested in
patients with type 2 diabetes mellitus to observe
any further purging behaviours regarding misuse
of other drugs for diabetes management.

The findings of this study verify that the DEPS-R
positively correlates with HbAlc and BMI, and this
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is an important and often neglected point when
diabetes management is unsuccessful.'? Also, we
confirmed that the traditional screening tools for
EDs are not sensitive enough for TIDM patients
as there was no correlation between HbA1c% and
EAT-26 score.?® Specifically, this was most obvious
in questions about carbohydrate intake, such as
Questions 6 and 15 of the EAT-26, in which most
respondents answered that they voluntarily reduce
intake for better diabetes control and not because
of fear of weight gain. It also appeared as if the ma-
jority of TIDM patients do not enjoy tasting new
“fattening” foods because they have a negative
impact on glycemic control rather than on body
weight and image.

Mood and anxiety disorders have been found
to be the most common psychiatric comorbidities
in chronic disease?® with increased prevalence of
depression in individuals with TIDM compared
to healthy controls.?® For this reason, our study’s
questionnaire included the BDI-Il tool which re-
vealed that this sample of Greek patients with
T1DM were at a higher risk for depression. Also, we
found that DEPS-R positively correlates with the
BDI score and with HbA1c. This verifies findings of
previous research regarding the detrimental effect
of depression on glycemic control in TIDM.2%30 |t
is noteworthy that main reasons for patient refusal
to participate in the study were a disinclination to
be stigmatized by taking on the labels of having
an eating disorder or being depressed. Moreover,
the widespread lack of information about EDs and
depression may have caused more vulnerable par-
ticipants to be excluded, thereby skewing the re-
sults.

One major limitation of the present study is that
it did not include an external validation in the form
of a structured clinical interview conducted by a
psychiatrist. Another limitation is the relatively
small sample size. However, other validations of
the DEPS-R had also adapted small sample sizes
and had failed to include external validation by a
psychiatrist. Furthermore, this study was limited
by our inability to implement new laboratory tests,
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therefore we were unable to collect enough data
to make safe associations. Future research should
investigate possible correlations of glycemic or
other biochemical indices with the presence of di-
abulimia. Additionally, most volunteers willing to
complete the questionnaire were females (71%),
which may have introduced a gender bias. Despite
these limitations, we demonstrated that this Greek
version of the DEPS-R significantly correlates with
the EAT-26 and can be used to screen adults with
T1DM.

Conclusion

Because of the high frequency and severity of
comorbid T1IDM and disordered eating, early de-
tection and intervention play a crucial role in the
risk reduction of serious diabetes complications.
For this reason, it is necessary to develop and vali-
date a short, self-administered assessment tool
especially designed for TIDM patients, which can
be easily completed, and whose results can be
quickly interpreted within a busy clinical setting.
This study was the first attempt to examine the
disordered eating practices within a Greek TIDM
population and validate a tool for specific use in
this population.

The Greek version of the DEPS-R demonstrated
an excellent internal consistency and construct
validity within the current sample of TIDM adults.
It can be used as a short, valid, self-administered,
T1DM-specific screening tool for disordered eat-
ing behaviors in adults. This study is the departure
point for further evaluation of the questionnaire,
especially regarding its test-retest reliability, be-
ing administrated at a larger sample, possible of
patients either with TIDM 1 or T2DM. Further re-
search into the phenomenon of diabulimia, should
expand the observations in other age groups to
identify high-risk patients, ideally having a paral-
lel clinical diagnosis by health professionals o that
policies and preventive strategies, as well as early
intervention measures can be implemented to re-
duce the complications of DM and diabulimia co-
morbidity.
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APPENDIX
DIABETES EATING PROBLEM SURVEY-REVISED (DEPS-R)

A=ZIONOTHZH AIATPOO®IKOY MPOBAHMATOZXZ TON XAKXAPQAH AIABHTH -
ANAGEQPHMENH EKAOXH

H T pe tov oakxapwdn dlartn propel HEPIKES POPEQ
va eival dUokohn, WBlaitepa doov apopd Tn dlaTPoPr| Kat
T dwaxelpion tou. Mapakdtw avagépetal ua Tolkikia
OTACEWV KAl CUUTEPLPOPWV OXETIKN e Tn dlaxeiplon Tou
dlapn. MNa kdbe dMAwon, ermAé€te Tn MIA andvtnon nou

MNoté Zmdvia Mepikég Zuxvd Zuvibwg Mdvra

avtinpoownelUel KAAUTEPA TO TGCO CUXVA AUTS LoXUEL yid Popég
€0dq katd tn ddpkela Tou TEAEYTAIOY MHNA.
1. H anwAela Bdpoug eival évag onuavtikdég otdxog yla 0 1 2 3 4 5
Héva
2. Mapaieinw kUpla yeduata ry/kal evilapeoa ovak 0 1
3. AMoL dvBpwrtol pou €xouv avapepel 0Tl 0 TPOTOG 0 1
Tou Tp€popal eival ektdg EAeyX0
4. 'Otav Tpww mapandvw, dev naipvw apKeTr (VOOUAivn 0 1 2 3 4 5
woTe va KaAu®Be( n mpdoAnwn Tpoeng
5. Tpww meploadtepo étav eiuat pévog and otL dtav 0 1 2 3 4 5
elpatl padl pe d\\oug avepwroug
6. AloBdvopal 6Tt eivalt dUokoAo va xdow BApog kat TV 0 1 2 3 4 5
{dla ottypn) va eAéyxw tov dlafrTtn pou
7. Aogelyw va eAéyxw TNV TIU} TOU OAKXAPOU |OoU 0 1 2 3 4 5
(oto afua), étav aiobdvopal 6t Bpioketal eKTOG TwWV
embuunTwy opiwv
8. Mpokahw éueto 1 2
9. Mpoomabw va dammpew TV T TOU 0akXApou Hou 0 1 2
(oT0 afua) og UPNAS enimedo, £€T0l WOTE va XAow
Bapog
10. MNpoomabw va Tpww PéxPL Tou onueiou va eppavico- 0 1 2 3 4 5
VTl KETOVIKA owpata ota oupa Hou
11. AloBdvopual maxug/id dtav naipvw OAn TNV (vGoUAivn 0 1 2 3 4 5
pou
12. AN\ot dvBpwriot pou Aéve OTL Ba €mperne va gpovTilw 0 1 2 3 4 5
KaAUTtepa T puBulon Tou dlaprTn Uou
13.Metd Vv unepkatavd won ¢ayntou, TapaAeimw 0 1 2 3 4 5
AYnN g enduevng d0ong NG WVOOUAIVNG Hou
14. AloBdvopal dtL n dlatpoPr pou eival ektdg eAéyxou 0 1
15. 'Exw eval\ayég avdueoa oto va Tpww TIoAU Afyo Kat 1
va TpWw TePAaTieg TIOoOTNTEG paynTou
16. ©a mpoTidovoa va eiual Aertdg/ mapd va datnpw 0 1 2 3 4 5

oe é\eyX0 TO oOKXapwdn dlapntn pou
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A lometia Kat gykupotnIa
¢ A onoyneng Awarpogikou IMpoBanparog
6tov Lakxapwon AwaBntn ce EAfnveg evijlikeg
PE cakxapwon owaBntn tomou I

K. Anépyn,’ M. Pwpavidou,”® X. AunvteAxahék,>
Ip. Tpuyravng,’ ®p. Movidaknc?

'A' Mponatbeutikn MaBoloyikry Khvikr Mavemotnuiov ABnvwvy, leviké Noookougio ABnvwv «Aaikd», ABAva, ATTiKA,
2EpyaoTthipio latpikAc StatioTikic, Turua latpikrc, Anuokpiteio MNavemothuo Opdkne, AleéavSpolmon,
3EQviké Zvotnua Yysiac Hvwuévou Baoideiou- NHS, Aovdivo, Hvwuévo Baaoileio,

‘A’ Yuyiatpikr) KAvikh latpikric SxoAri¢ Mavemotnuiov ABnvayv, AyivAtelo Nocokopsio,
latpikn ZxoAn, EOviké kal Kamodiotpiakd Mavemotriuio, ABrva, ATTiki

Wuylatptikr 2020, 31:310-320

>1n Slaxeipion tou cakxapwdoug Siafrtn Tumou 1 (T1XA), mapdAAnAa pe TNV (vaouhivoBepareia
n Statpo@ikn Beparmeia kat n Stlatpnon evog LyloLE cwHATIKOU Bapoug oxeTi(ovtal ONUAVTIKA UE
TNV KOAR YAUKAIUIKR pUBUIoN Kal T Heiwon Twy emmAokwyv. Mia Tétola e0Tiaon oTn Slatpo®r Kal To
Bapocg pmopei va odnyrosl o€ S1atapaypEVEG CUUTIEPIPOPES TTPOCANYNG TPOPIC, IOTPIKES ETTIITAOKEG
Kal «avtiotaon» otn Bepamneia. O 6po¢ «Slafovhipia» avagépetal otn Slatapaxn mMEOGCANYNG TPOo-
@N¢ Katd Tnv omoia ot aoBeveic pe T1ZA Aapavouv Atyotepn IVOOUAIVN, TIPOKEIWEVOU va eAéyEouv
10 Bdpog Touc. Emi Tou mapdvtog Sev UTAPXKEL EYKUPO EPWTNHATOAOYIO GTNV EAANVIKA YAWOoA yla
NV éyKaipn avixveuon dtatapayxwv mpooAnyng Tpopng o€ SlafnTtikoug aoBeveic. ZKOTOC TNG Ta-
pouong epyaciag amotelei n e€£Taon TWV PUXOUETPIKWVY ISIOTATWY TNG EAANVIKAG EKSOXNG TOU Epw-
TnHatoloyiou «A§lohdynong Alatpo@ikou MpofAnuatog oto Xakxapwdn AaBntn» (Diabetes Eating
Problem Survey- Revised, DEPS-R), mou ekTipd tov kivuvo Tng «Stafoulipiag» og aoBeveic pe T1ZA.
100 e€wteptkoi aobeveic pe Stayvwon T1ZA dvw Tou €TOUG, €K TwV omoiwv 71 yuvaikeg kat 35 Xpn-
OTEC avTAIaG ouVEXOUG £yXUONG IVGOUAIVNG KANONKAV VO GUUTTANPWOOULV TO HETAPPACHUEVO OTA EN-
AnVIKd epwTtnpatoAdylo DEPS-R (evpocg Babuoloyiag 0-80, og Babuoloyia >20 uPnAdc kivduvog dia-
TOPAYMEVWV CUUTIEPLPOPWV TIPOCANYNG TPOPrC o€ aoBeveic ue T1XA), To EAT-26 (eupoc Babuoloyi-
ag 0-78, o€ Babuoloyia >20 uPnAdc kivduvoc Slatapayuévwy CUUTTEPIPOPWV TTIPOCANYNGS TPOPNC 1
Slatapayng mpoOoANYNG TPoPNG) Kat TNV KAipnaka katabhyng Beck (BDI-II) (€upog Babuoloyiag 0-63,
o€ Babuoloyia >14 vPnAo¢ kivbuvog peifovog katabAmTikng Statapaync). H eAAnvikn ékdoon tou
DEPS-R enédelfe e€aIpeTIKA ECWTEPIKK OUVOXN KAl CUVETIEID O€ AUTS TO GUYXPOVO Seiyua eVAAIKWY
pe T1ZA (Cronbach a=0,89 oto cuvolo, 0,90 oTi¢ yuvaikeg Kat 0,85 otoug avdpec). H mapayovTikn
avaluon amokdAuye 4 mapdyovteg (Siatta, xprion (vooulivng, amwAela Bapoug Kat avTioTabuIoTI-
KEG OUUTIEPLPOPEC) TTOU £ENYOUV TO 65,68% TN SUVOAIKNG StakVpavong (19,90%, 18,50%, 15,64% Kal
11,65% TG OLVOAIKNG Stakupavong, avtioTolyxa). EmmAéov 1o 35% tou Seiypatog BabuoloyriBnke
070 EAT-26 dvw Tou 20, To 26% BabuoloynOnke oto BDI-II (BECK) mdvw amd 14 kat 1o 40% &ixe okop
dvw Tou 20 oto DEPS-R, evw 10 péoo okop Atav 19,22. Ot KAAEG PUXOUETPIKEG ISIOTNTEC TNG KAIUA-
kag DEPS-R emPBefaiwbnkav yia Tov eAAnviko TANBuouo pe T1ZA, yeyovog mou utodnAwvel 6tL 6a
pmopouoe va xpnotpomnolnBei wg a&lomoto epyaleio yia tnv avixveuon tng StaBoulipiag. EmmAéoy,
Slamotwoape 0Tt ol EAAnveg aoBeveic pe T1ZA gaivetal va €xouv avénuévo kivduvo eugpdviong dia-
TAPAXWVY TPOCANYNG TPOPNG Kal KATAOAYNG.

Né€eig evpetnpiov: Alafoulipia, Statapayxég mpdoAnPNg TPoPnG, oakxapwdng dtaBAtng, KatddAwn.
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