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Fundamental research for prevention of eating disorders in university

student athletes

—The effect of athletes, parents, and coach’s perfectionism on eating disorder symptoms in
athletes—

Chisato Kuribayashi *,**
Masaya Takebe***  Kohei Kishida™*,****  Hiroshi Sato*

Abstract
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The purpose of this study was to investigate the relationship between athletes,” parents’ and coach’s
perfectionism and athletes’ eating disorder symptoms. University athletes (31 male, 41 female, M =
19.72, SD=1.31) were asked to complete the Japanese version of the Eating Disorder Diagnostic Scale -
DSM-5 version and the Multidimensional Perfectionism Scale (MPS).

A structural equation modeling (SEM) was conducted, and no associations were found between
athletes,” parents, and coach’s perfectionism and eating disorder symptoms. A multi-group SEM
indicated that male athletes’ perfectionism was affected by the coach’s perfectionism, but not by parental
perfectionism. On the other hand, female athletes’ perfectionism was affected by parental perfectionism,
but not by the coach’s perfectionism. Based on the results, prevention of eating disorders in athletes is

discussed.

Key Words : eating disorder, athlete, perfectionism, coach, parent
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1. [FL®HIC

T AU — FOFBHINEI BB 52 D A H s
IWADRIEAD—DIZ, HAFEENH L, HEEEIIE
ITEIORFE ZRTEE LTRRETHY, 7AU—|
DOERFEEITRTAELY bAWENEV, 70, &
BIEEOAIRRITIIBLENHAEL, — AN 3
T A — MIBWTHFED SO Z LR ST
% (Bratland-Sanda & Sundgot-Borgen, 2013), &£
FEEOMBIIARANDOLEE Wi HRCERET 5 2 &
X2, WA RGO NEIZRB W TH K& g Bs 5.2 %
ZEmD, FIERIO TR 3AEN RS B (Joy
et al., 2016),

7 AY — FOERIEEDRIECHES S5 U A7 A
L LTRATENET oD, TaTEREIE, WEI
FEREEBRTH =V FV T4 THY (Flett &
Hewitt, 2002), T TCIE, EaMEHCIORD S, A
CiEmPTEeT % (self-oriented perfectionism), F&4=
PEZfEIlcRkRD D, MMFEMNTEEER
(other-oriented perfectionism), FEEMEZEMENHRK
DHHITND LR TS, SHENEETF% (socially
prescribed perfectionism) ? 3T THEZ HIL T 5,
FERFERITT AV — FOERREDRIEITE L 5.2
HYVAZERTHD Z PSS TEY (Haase et
al., 2002), FERTFFRIER LY T 7 n—Fhked)
5NTND,

7 AY — b OFERERDIEHSE R EDRIEIIT,
TAY — MZE > THERME THLBLE a—F D5
BN LD, TAY— hOERERITERL,
Z DIRGERE % fiEt L7- Appleton et al. (2010) I3,
BETERFRTHL LML TNDLT AT —MIL,
SERFFMEARNTRN L 2HE L TWD, T—FnD
ST HMIRAREICEHT 27 Ly v —IE, TAY—

N OB REFEEORIEIZEET H Z LR (Swoap &

Murphy, 1995), Z—FNHOHLARZR 2 A > a5
FIT 2V — MIZ S TRWT AY — b LHA~TRAT
O ZHE LTS (Kerr et al., 2007), ZD kX
INTT AV — hOFEETFRPEREEINL, Boa—
FOFEPTRNZ ENBEZ DIND, L LRRN BT
WMIE T, Boa—Flc Lo ek S eeER s
7 A2 — FOBERFEFIER & OB OV TIIR 57
IZEIUTUVNR Y,

2. B#

AITEE, T AV — FofE RS L reaTtR L DO
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HZOWTHLMNZL, 7AY— hOEREE~DT
BERZ NS0 2 L 2 BN E T 5, Bz, Q)
TAV— hOEETFFRE, Q) Bléa—FDEetE
Bl a—TNPEEERTHDLET AV — FFEERL
TWAHEEE) ZHIEL, (D, @ O&HKETAY—h
OERREEER & OREZHALMNIT D, I, #
BEEORLFEATER LA OWT OB EIT I,

3. FE

Bleede =

REERETEINCHTR L AR 125 4 (BE
58 41, ik 67 44, “FHIHHG 19.78 1%, SD= 1.17 %)
ERBUCTN LTz, MBED D B, A& I AR
N -T2 bDOERN- 72 4 (B4 31 4, otk 41
£, P 19.72 7%, SD=1.317%) DA% %5 L
LTz, NTRISREOTR Y 7713, Yy — 37 4
(B1%), FTIV—T 17304 (U2%), 7 A A&k
=44 6%), T=AH14 (1% Thot,

A1 & RS

2018 -9 H—10 HI, EHERANEEIOEF(TH I
BRE 270 L7, AT I TIEDMS DAV S E)
(IR & R E A A LT, ERAOECE & L,
MG IIGER s, T2 ONETE, EANERO
STR, AR O OV N T R M EE TR
2TV, R LIEHEOHEMRICEE L T b ol
KRR, B —FE ORI K P L E S
DHGREAFTE LTz,

A AL
(@) 7x—RIHH (MR, Hn, HEFEH)
(b) ERBEESER
Eating Disorder Diagnostic Scale DSM-5 version
HAGER (Kuribayashi et al., 2018) ZffH L7,
EDDS DSM-5 version HAGERIEL, DSM-5 (250
TR SN RIEFEIR A HIET 57200 B SRl
AOEMITH D, 23 HA TS, (B E 224
MR STV D,
(© FEFFE N
Multidimensional Perfectionism Scale H AGEAR
(MPS ; K4+ - £5F, 1995) %A L7=, MPSIZHC
BATERFSR, MESMTEEEE, SHERNTE
PEFRD 3 K- 45 THH D705 A LAl ERTHT
Th, [FEMEE LI HERSNLTWD, a—F 8
FOHDERFERZIET L7202, Appleton et al,
(2010) #ZEC L THRBLOMEE O—HAEEL



TEER L (B 1922 &1, SEBEC LAan 220 T
XN | = [T5Z 803, FEREZ LW E Al TE 7
W a—FFE-TND, ] ),

4. 1ER

TAY— N, B, a—F Ot LA,
Body Mass Index (BMI) & OB#EZ 5729012,
BB OHBWRE A FE I LT, 2IROMETTH%
Table 1, FLJIOFERH 7511% Table 2 (Z~7, 1HBIR
BEEH LR, 7AU—h, B, a—FoxsE
FeLERREERRS L0 BML & ORI Hize
olz GERFEEEIR : r=.07~09 ; BMI : r= .04~
17), BB TIE, BMI A3 E SEATEERR
3= E D AREED R E T,

Table 1
AR THL SN REDHERETSI

EEBE 7X)—F I—FO 10 BMI
ER  ORLEE TL2IE RLIFH

EREEER

TR)—bOREEE .09

A—FOREEH .08 .13

BoxeEH .07 .38 26"

BMI .02 .04 .10 17
)

*p< .05, **p< .01

Table 2
AARTAV SN RED B LR OHEBETH

EREE 7XYU—F a—F0O Bo BMI
ERK  ORLIH RLIE RLIH
EREEER - .16 .19 .06 32t
FRAU—+DOREEE .04 - 52 34t .04
I-FORLEH -.02 .12 - 62715
BoReIs 13 417 .04 - .16
BMI 13 .10 18 .09

)
LB = Bt TEB=%%
Tp< .10, **p< .01, ***p< .001

Bl a—TFOEEERNT A — FOEETREE
R L, EEREEERICEET D0 EMEtd 7ozt
IS T A T o712 (Figure 1), /37 A—X% OHEE
\ZIHRHEEE A L, A EEFEEEZIX Goodness
of fit index (GFI), Comparative fit index (CFI), Root
mean square error of approximation (RMSEA) %

Wz, NTORER, BlOTEETERITT AV — hOSER
FRICH B R EOFERE AR LTz (8= 37, p
< .05), LMLERS, 7TAU—h, #, a—F0D5%
EEFITEEREERRICEL QU RdoTe, ET L
DAL GFI=1.00, CFI=1.00, RMSEA=.11 C
ot

ZDORAETNVOHRN L DE N OFIE G5
To0IZ, SRHEMIRIRSRNTZ AV, B & ZebEoxise
FrhIENTENIN—TLLTI= LT, Bléa—TForwEse
FFNT A — FOTEETREZL, EEREFER
(BB DR L (Figure 2), OWTOREE, B
PZBWTIET AV — hOEETZEDOIRIZ 2 —F D
SEETFENE L QU (B= 41, p<.05), BlO7E
BEFROPETZ T CQRinotz, —F, kv
T, 7AY— hOFEEFEEDOIITBOTEEF D
LTV (B= 50, p<.05), I—FD5epTs
DFBITZIT TN E BN Te, BTV
D& L GFI = 1.00, CFI = 1.000, RMSEA = .11
Thole, 2B, T A—FRDOEDBEEToTo &
A, a—FOEEEFNLT AV — hOFEETFR~
DIRANZDNTH L O/ SR ORI EZEZD O S
iz (p<.01),

WO BT EENE — s [Raalal) e

o
FeEH [ 0 03
e R

T &
26+ LGS } ERmE
6| 03 > ozezn 0T s

A—F0O ___— 06

T2EH
*p<.05 GFI=1.00, CFI =1.00, RMSEA = .11
Figurel ZFAU—FEBBLIVI—FORLIBLEAETER L OEE
(2RRE)
1) -
ERE® | '(1)2
ry ~..03 L Te—

B1* A1* FARY—k_ .08 EaES
04 KO > oRex®[ -02° | &R
a—gp 14 20
ELT# ~03
LE=81% TE=%#

*p<.06 GFI=1.00, CFI = 1.00, RMSEA = .11

Figure 2 7R —FERBIVI—FORLIHREERHEER & OBHE
(B

5. &%=
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F & 7 A — FOBEREFIER & OREMARET 5
ZEThole, AFROERND, TAV—1, #H,
a—FOFELTRLBABEEERBS IO BMI &0
BUIRRO bIVRinoTe, BRI LIz 2A, F
PET 2 — hOFEETEFROAMIIE a—F D5t
DL TWED, BlOFEREROMEITZIT TV
Mote, —F, T AV — NOEEEROERITIE
BOTEETFNE L CQED, a—F D52 THRD
NI QRN Z DA SN o T,

AHFFUTI\NT, T AV — hOsEeF b EaARE
& DREIIFERD BN ERHA LR o7,
Haase et al. (2003) 1%, 7 AV — FO5ELTHLIER
EEOBEM 2R L, SEeTRIERREE 2 T
HTEHRLUTEY, AWZEORR L I TFHED D b
iz, FERNEI SR E LT, BREEOERE
WETDHREOERNE 2 5D, (K, EAEEE
RAWET S RE L LTt Eating Attitude Test-26
(BAT-26 ; JE45 « £, 1993) 72 EdZ< b T
T, A7V —=2 T % HE LR S IR
WL, PWHEEEAEET D Z LILTER, AL
Cfiif L7= EDDS DSM-5 version HA#ERX DSM-5
ICHAS S EREEDERZNET 5D Th o2 &
Db, BEAREE T HIER D @V RE Ch o 7o)
RSV, JATHFRORER & 1372 o T FIREMENS
Zbivd,

Bl a—FOFEEFFNT A — FOSERTERLTY
L, EEEFERCEET D EEt L& 24,
B L > THEDRD BTz, &7 AV — MZE
W, SEREROIEAICEOTEETRIEL T
5 ERHLMNNIIRoTE, TIVET, BlOEeTERIT
T AU — FOFEREFRDOIUEE L T\ D Z EIVR
SN TEY (Appleton et al. , 2010), AHFFEDOFERIL
FATHRDORERZ IR LTe, —HT, BT AV —F
IZRBWCISEREROIERIC a—T D5E2ERmN T
LCWBZ ERBHLMNNI 2o T2, I—FT OFAEE, A
R R T Ly U —IT72 5 Z LRSI T
BY, TAY— R ORT 4 —H A AOKEH, BAHL T
LR BB 5.2 CWD Z ENRENTVD
(Choate, 2015), BT AV — MIBWTCIE, a—F
& OBHREEEBRE L, TEERPNEEIT/ BRI D
(3B E L ZEREEND,

BRI, ARFFEDOBRI IOV TELT 5, 55 11T,
B H SOt LT EA BB TE TR
F o5, NTr—~v AEEmDHT-OITEES 2 &
RO OENDFHLEATO T AV — N, EREEDY
AT INEED 2 EMER ST D (Nichols et al.,
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2006), E£7z, B LYKo TRATENRF & 7ee
FROBEDORINELRD Z EnHEINLTND
(Hopkinson & Lock, 2004), EES, AWFFEOREFRTIL
FRERHDNTND DD, MREDLFITFIT
FT V=T 4 L TETHY , BTECY v —E)e
OIS TV D, DFED, AEORERIE, FElc
72T, BHAERDZAETH 5 et 2 e T&E 72
VN, DT, ASRITHHAER OB LY EOfRE
NFEZBIE LT, K VEEZRBGE R Hivd,

5212, AW CIEELE a—F OERTROMES
TAY— "SF L 5eatg e LTHEL T b,
FRRBLE 2 —F A NTERIETREZ1T 2 TR0,
BOT—TFARANDTEEFHRNT A Y — FOFEEFHRS
BAEEIERICES 200N TE, A%t
LTV ED B D,

531, A TIES F I BREEEREGD
- TEY, K0FEMZER D & ORI T
2TV, BREEEIIMREMESCEE (Anorexia
Nervosa : AN), #taEAIE (Bulimia Nervosa: BN),
AR (Binge-Eating Disorder : BED) &\ 7=
TSNS D, DT, SHITEREEDOT
NI K> TEREgR e ED L D eBhEndH 5 D)
AR5 Z2ET, K007 A — FORERICE
ORI SHARDIEZREAT 5 Z L DNREIC 2 D,

6. F&H

ABFZETIE, 7 AV — FOEAFEE L 22T E D
BREZOWTIHLMNZ L, T AU — hOEAEEL T
B9 B 72O DFREN A AT T2, TORER, TAU—
N, Bl, a—FO5E4TER L EARREERES LU0V BMI
& ORBBIERD BN o T, BhEERRILIZE =
A, BT AV — FOFEEEEOERIITT—F D58
2, KT AV — FOSELFROUIITBOE
EEFRNPEL TCWND T ENHLNNT 2o T,

L41T, FBRIEEERO FAESST A U — hOFF
PR (BEEARE, B L)) R EEEFE L CGEa TR
LHEAREEROMEL R 52 & T, HxDEF
ICEDET BRI Z Ll sn 3,
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