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[fEZE] B8 - it &R & (anorexia nervosa, AN) B3, Nibe e m) Gtk sz . MR IR Fik G 0 e =F Z MM ELAR
P B PARAE IR AE P e 52 Ak o TEZ I sp A1 . 53k - IR 110 BIAF & RS phBEA s S5eit- Mt (5% 5 W)Y [Diagnosis and
Statistical Manual of Mental Disorders (Fifth Edition), DSM-5] [ AN 3%, i F] W i &% 5% & % (Perceived Stress Scale, PSS) A
AR PR, R EMAREE % (Beck Depression Inventory, BDI) P4l 5 P MABAEIR, Rk & BERHAS & B IFIRE 6.0
(Eating Disorder Examination Questionnaire 6.0, EDE-Q 6.0) PFA% i # By 5567, R H Pearson M/ M S A B Y% &, RA
Bootstrap 1 A6 W IS i DR AE 7 8 S PRS2 PR ORI Y h AR . S5 5R - AN R I Gk & 52 5 AWARAE IR A 52 SR TE 35 5L IEAH 5%
(r=0.537, r=0.729, 3j P=0.000), MHBREIR 5 HGKERIEMR (r=0.614, P=0.000), Azmisnbras R aw, MR AE fu ik &
Z 5 WG S M T AN KA 0.332 (95%CT 0.156 ~ 0.535), ML 61.673%, 4518 - AN BE WAL R v RefE Tk i& 2 5
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[ R5IA | et R & s ABRER s ARG e h el

[DOI] 10.3969/j.issn.1674-8115.2020.06.014 [ FE 4SS 1 R749.7 [ XikirERE] A

Relationship between stress-related negative feelings and shape concern of the patients with anorexia
nervosa: mediating effect of depressive symptoms

GUO Lei', HU Yan-ran"?, KANG Qing', WANG Yu-ping', WANG Zhen', CHEN Han'’, CHEN Jue"
1. Department of Clinical Psychology, Shanghai Mental Health Center, Shanghai Jiao Tong University School of Medicine, Shanghai 200030, China; 2. Department of
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[Abstract] Objective - To investigate the interaction among stress-related negative feelings, depressive symptoms and shape concern of the patients with
anorexia nervosa (AN), and the mediating effect of depressive symptoms between negative feelings and shape concern. Methods - A total of 110 AN
patients who met the diagnostic criteria of the Diagnosis and Statistical Manual of Mental Disorders (Fifth Edition) (DSM-5) were recruited and their
stress-related negative feelings were measured with Perceived Stress Scale (PSS), depressive symptoms were measured with Beck Depression Inventory
(BDI), and shape concern was measured with Eating Disorder Examination Questionnaire 6.0 (EDE-Q 6.0). Pearson’s correlation test was used to examine
the relation between the variables, and the Bootstrap method was used to test the mediating effect of depressive symptoms between negative feelings and
shape concern. Results - Negative feelings of the AN patients were positively correlated with depressive symptoms and shape concern (+=0.537, r=0.729,
both P=0.000), and depressive symptoms were positively correlated with shape concern (r=0.614, P=0.000). The mediating effect analysis showed that the
mediating role of depressive symptoms between negative feelings and shape concern was 0.332 (95%C7 0.156—0.535), with the mediating effect ratio of
61.673%. Conclusion - The depressive symptoms of the AN patients may play a mediating effect between negative feelings and shape concern, and the
mediating effect is greater than the direct effect.

[Key words] anorexia nervosa (AN); depressive symptom; shape concern; mediating effect
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1 HBREHE

1.1 BEseRt%

AN Bk g 2016 /£ 11 H—2019 49 A FiFER
KA R B A ol TR R OIS T2 B S . IARR
e Ok, @FFA DSM-5 fifl) AN Bk Y, @ Tk
FZGPIETT £ . HEERPRME: OFF & DSM-5 i 5 AN JLJ5
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PR S, ©F ™ E QR AR ST, HES A%
xR G T RE AR A I R, KA 110
il AN #3%, DIsBfaEmgtitai R, Aot Ligsg
R A B 2 B R A A AR OO R B By e (R AL
“Z: IRB00002T33), #f B b s d N anfis [l .

1.2 W55k

121 ARG AE AR E 6.0 R A Fairburn % *°
g il B & BE RG4S A& B IF [ & 6.0 (Eating Disorder
Examination Questionnaire 6.0, EDE-Q 6.0), iZ%[n]4 3¢
FEAT RAFHIERE . EDE-Q 6.0 f1 28 M4 HAL,
A 22 45 BT PRAG E R iR IO BRHE, 4G
ANy B, 4Btk & PR A (restriction), i £ i f&
(eating concern) . A& % 3¢ {F (shape concern) FlI{& Jii & 5%
{E (weight concern); 540, 6 A% HAITHRBhiSWT. AW}
TR TR K BRI AN BE IR, 540
FHRM 0 ~ 6 4315y, 1595k Ut B 12 05 T A RE-DR ek ™
0, I%ERAI AR EE Y Cronbach's a ZEh 091,

1.2.2 DUSEHfbEE SR Beck % * gl UL oAl &
7% (Beck Depression Inventory, BDI) 3k &5 2 iit, 1%
mRL2IANKH, BOKEMGEHO ~ 3 HIEy, BRE
5y RS B IR 2 oy Bobk e ERAMARIE IR,
H, By 0 ~ 13 5 S TCHAR, 14 ~ 19 43 Jh 2 EE A AR,
20 ~ 28 4y Ay EEAIAD, 29 ~ 63 oy AT AL, AW
Fifd F BDL Gy PRl AN B RyaAibEdR . W schie BDIAE
ISl PN AT RAFAOME 2808, Cronbach's o 2504 0.89™,

1.2.3 Pijlssz e R M Cohen % " T 1983 gAY
B =2 B 2% (Perceived Stress Scale, PSS), iZ&EF & H

A e ) Iz i by sz e T H, #1410 M58, LA
0 ~ 457 PFs5r, ok RomBZ B m I RS D, 1%
B R Wang %5 ™ F 2011 4R B0 R 06 OO A, it
1 T TGOS S, e TiZmRyPm 2 NMEE
P, BBz FE g i, A o0k A otk ez Rk
Y 6 425 B S50 AR AN SB35 = Fr) o 1k e
FE . iZ%EZEM Cronbach’s a &% 0.86,

1.3 it Jiik

% F SPSS 26.0 % i #k {1 1 Hayes™ JT % [y SPSS 5
f: PROCESS A7 it 3 Loy . o2, X P A gk
gt tiig, A ESOAMERTRHEx+s R, 4
WAEEE e ZERAM (0, 0) Fomrs R,
Ffl Pearson #H = » M U 4% & Z A WY % & #®&)a, H
PROCESS [y 43 {2 £ Bootstrap #53E4T 14T 2 W AR, 1%
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2 &R

2.1 AN BEIAE GV HITA SAE B

AN BEFHERE (18+3) %, ZHE SR (12+3)
A, R R4S 4% (body mass index, BMI) 4 (15+3)
kgm’, JEE A 14 (7, 28) A H, RRKETED A
(2.664+1.630) 4y, HIABSERTE 4 A (20.040+12.949)
5, SMEEZ RSy A (12765 +5.540) 47,

R4 BDI F4r Febrits, AN BE  TCHIARAER 38 {4,
Az EEAHERIEIR 16 B, A EEAMABRELR 26 (5], A4 5 EE D
HBREAR 30 fil, AHICoHMTEER (R 1) Bon: AN BRI R
B e S R GO AR IR S EA ¢ (7=0.537,
r=0.729, ¥J P=0.000); HHPIER 5 MG OGRS EAH
% (r=0.614, P=0.000); T4t 5 Frk sz, MHRAEIR
ARG ST oA e

62 P BRI 1A 53 A7

Tab 2 Regression analysis of mediation model

Variable Shape concern
g t value
Age 0.148 1.842
Negative feeling 0.538 6.703 "
Depressive symptom
R? value 0.311
Fvalue 24.112°

Note: “ P=0.000.

{8 F & T Bootstrap [14 5 123 % AR E R 7E F 1 8% 52 Fn
KRB IIEM R TR0, &5 (£3) BoR:
HBAE IR A e 1% 52 FO iR G2 S v 18] 1 P A 2 2B (Tl 432
% R )k 0.332, Bootstrap A] {5 [X. Al A £ & 0 (95%CI
23 HABRER 1 v A 2007 43T

Tab 3 Analysis of mediation effect of depressive symptoms

, ¥ MR B R P R RIS AR QOGRS & - WRBRER A b A1 | 801

# 1 AN BHEIAE =T

Tab 1 Correlation analysis of variables in patients with AN

e S e N
Age 1.000 — - -
Shape concern 0.146 1.000 = -
Depressive symptom 0.075 0.614" 1.000 -
Negative feeling —0.004 0.537% 0.729" 1.000

Note: “ P=0.000.

2.2 AN BEMHRREIR P S8k 56

AN BE RS IARIER AN R ROGTE M P Z [f]
EIRASE, AR — AR BT h A R AR S I e T
£k ™, ] PROCESS #fi 1) Model 4, -4 4 % &
AR, SHTIACERAE AN EH BB ik 5o
{EZ BI85, RS ATEER (322) oR: DA
ThpAg s, RS A G S TE AR B A IR [ N £
(5=0.538, P=0.000); ifiifHIABEERIAA ISR, fatk
SRR R IR TN AE f AP 3 (5=0.206, P>0.05);
VAR IE I TR R G060 (5=0.455, P=0.000) ; 1y
SZAEFTIAAMER (5=0.729, P=0.000),

Dependent variable

Depressive symptom Shape concern

£ t value g t value
0.078 1.183 0.113 1.494
0.729 11.092° 0.206 1.879
0.455 4135
0.538 0.406
62.167% 24.193%

0.156 ~ 0.535), %% B i bk 61.673%; fiy 1 g% 52 6 1k 42
56 TR I B2 B (B 2 0.206, T X AL & 0 (95%CT
—0.037 ~ 0.430), HWABREIRLE btk sz FniAk G & T ke 3]
AR (B 1), HON b bR Bk

Effect type Effect value 95%CI Relative effect ratio/%
Total effect 0.538 0.071 0.392—0.671 100.000
Direct effect 0.206 0.122 —0.037—0.430 38.327
Indirect effect 0.332 0.097 0.156—0.535 61.673
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Fig 1 Mediating effect model of negative feelings and shape concern
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