Eating Disorder Diagnostic Scale (EDDS)

If you're interested in this clinical form for use in Explorer Online please get in touch.

Clinical EDDS
Form
Name

Clinical Psychology
Area(s)

Descripti | Assesses the symptoms listed in the DSM-IV for anorexia nervosa, bulimia nervosa and binge-eating disorder
on of Use

Availability Yes, full access in Explorer Online

Explorer R —

On“ne Please carefully complete all questions
Screensh
OVER THE PAST 3 MONTHS...
ot
For Questions 1-5 use the scale below
SCALE 0 = Not at all
1
2 = Slightly
3
4 = Moderately
5
& = Extremely
QUESTION 1
HAVE YOU FELT FAT? C00102030405086
QUESTION 2
(LS D [ £ C0010203040508s
DEFINITE FEAR THAT
YOU MIGHT GAIN
WEIGHT OR BECOME
FAT?
QUESTION 3
HAS vouR WEIEHT C00102030405086
INFLUENCED HOW YOU
THINK ABOUT (JUDGE)
YOURSELF AS A
PERSON?
QUESTION 4.
(L85 UL S C0010203040508
INFLUENCED HOW YOU
THINK ABOUT (JUDGE)
YOURSELF AS A
PERSON?
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=i+ ENTRY-EDDS
~ ELEMENT
=+ CLUSTER - Over the past 3 months.
ELEMENT -

£ ELEMENT --Scale
# -+ CLUSTER - Guestion 1
# + CLUSTER - Question 2.
# -+ CLUSTER - Question 3.
1+ CLUSTER - Question 4.

=i+ CLUSTER - Question 5.
o ELEMENT - During the past there been fekyou other people. id d

CLUSTER - Question &

reingsnd oot ot

amourt of food (2.9, a quar of ice sream] given the creumstances?

ELEMENT - Duing the times when you ate an usual large amount of fosd, did you experience a loss of control (feel pou couidint stop esting or contiolwhat or hew much you were eatingl?

CLUSTER - Question 7.

ELEMENT - How many DAYS per week on average over the past 6 MONTHS have pou eaten an unusuall laige amount of food and sxperienced aloss of control?

CLUSTER - Question 8

loss of conticl?

ELEMENT - How many TIMES per week on average over the past 3MONTHS have.
CLUSTER - During thess episades of overeating and loss of control did you.

“ CLUSTER - Question 9.
+ CLUSTER - Question 10.
= CLUSTER - Question 11
* CLUSTER - Question 12
* CLUSTER - Question 13
= CLUSTER - Question 14

CLUSTER - Question 15

amourt of food

ELEMENT - How many times per week on averags ovet the past 3MONTHS have you mads yourself vomi to prevent weight gain of conteract the sffscts of sating?

CLUSTER - Question 16,

ELEMENT  How many times per wieek on averags over the past 3 MONTHS have you used laxstives or diretics to prevent weight gsin of counteract the sifects of eating?

CLUSTER - Question 17.

ELEMENT - How many times per wieek on averags ove the past 3 MONTHS have you asted (skipped at least 2 meals in a 1ow) to prevent weight gsin of sounteract the effects of eating?

CLUSTER - Question 18

effects of

ELEMENT - How manp times per neek an average over the past 3MONTHS
CLUSTER - Question 13

ELEMENT - How much do pou weigh? If uncertain please give pour best estinate
CLUSTER - Question 20,

ELEMENT ~ How tallare you?
CLUSTER - Question 21

ELEMENT - Dver the past & MONTHS how many mensiual periods have you rissed?
CLUSTER - Question 22

ELEMENT ~ Have you been taking birh conirol gl during the past 3 MONTHS?
CLUSTER - System G enerated Scoing

speciically
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