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Resumo 

 

As Perturbações da Alimentação e da Ingestão caracterizam-se por alterações 

significativas no comportamento alimentar/ingestão. Dadas as comorbilidades médicas e 

elevadas taxas de mortalidade associadas às perturbações do espetro do peso, é imperativo ter 

acesso a medidas de avaliação ajustadas e garantir a sua eficácia e adequação. Posto isto, é 

fundamental que instrumentos como o Eating Disorder Examination-Questionnaire (EDE-Q 

6.0; uma das medidas de autorrelato mais utilizadas na investigação e prática clínica) se 

encontrem adaptados para diferentes populações. Este estudo procura sistematizar os dados 

atuais relativos às medidas psicométricas (consistência interna, fiabilidade teste-reteste, 

validade de critério, validade de construto e validade concurrente), estrutura fatorial e 

invariância do EDE-Q 6.0 em diferentes categorias diagnósticas, culturas, género e populações 

clínicas e não clínicas. 

Esta revisão foi conduzida de acordo com as guidelines PRISMA, utilizando as 

plataformas PubMed, Scopus e APA PsycNet. Foram incluídos estudos com amostras de 

adultos e cujo objetivo foi examinar pelo menos uma das propriedades psicométricas do EDE-

Q 6.0, estrutura fatorial e/ou invariância da medida. Foram excluídos estudos com populações 

não adultas, versões diferentes do EDE-Q e que não se dedicavam ao estudo de, pelo menos, 

uma propriedade psicométrica.  

Foram encontrados 35 estudos que investigaram as propriedades psicométricas do EDE-

Q 6.0. Embora o EDE-Q 6.0 apresente boa consistência interna, fiabilidade teste-reteste e 

validade, a estrutura fatorial revelou-se uma questão crítica — a estrutura original de Fairburn 

não foi suportada pelos resultados da CFA ou EFA. A invariância da medida continua pouco 

explorada, com resultados preliminares que sugerem falta de equivalência entre amostras 

clínicas e não clínicas, género e grupos étnicos/raciais. 

Há necessidade de investigação adicional robusta sobre a estrutura fatorial e invariância, 

nomeadamente invariância longitudinal. É também importante que estudos futuros se 

concentrem em análises com amostras mais diversificadas. 

 

Palavras-chave: Comportamento Alimentar; Eating Disorder Examination-Questionnaire; 

Medidas Psicométricas; Estrutura Fatorial; Invariância 
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Abstract  
 

Eating Disorders (ED) are characterized by significant changes in eating 

behaviour/ingestion. Given the medical comorbidities and high mortality rates associated with 

weight spectrum disorders, it is imperative to have access to adjusted assessment measures and 

to ensure their effectiveness and appropriateness. It is therefore essential that instruments such 

as the Eating Disorder Examination-Questionnaire (EDE-Q 6.0; one of the most widely used 

self-report measures in research and clinical practice) are adapted for different populations. As 

a result, this study seeks to systematize the current data regarding the psychometric measures 

(internal consistency, test-retest, criterion validity, construct validity and concurrent validity), 

factor structure and invariance of the EDE-Q 6.0 in different diagnostic categories, cultures, 

gender and clinical and non-clinical populations.  

This review was conducted in accordance with the PRISMA guidelines, using the 

PubMed, Scopus and APA PsycNet platforms. We included studies with adult samples whose 

aim was to examine at least one of the psychometric properties of the EDE-Q 6.0, factor 

structure and/or measurement invariance. Studies using non-adult populations, versions other 

than the EDE-Q 6.0 and which were not dedicated to the study of at least one psychometric 

property were excluded.  

Thirty-five studies were found to investigate the psychometric properties of the EDE-Q 

6.0. Although the EDE-Q 6.0 shows good internal consistency, test-retest reliability and 

validity, the structural validity has been proven to be a critical issue — Fairburn's original 

structure was not supported by CFA or EFA results. The measurement invariance remains little 

explored, with initial results suggesting a lack of equivalence between clinical and non-clinical 

samples, gender and ethnic/racial groups.  

Based on the results, there is a need for additional robust research into its factor structure 

and measurement invariance, namely longitudinal invariance. It is also important for future 

studies to focus on analyses with more diverse samples. 

 

Keywords: Eating Behaviour, Eating Disorder Examination-Questionnaire, Psychometric 

Measures, Factor Structure; Invariance 
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I – Conceptual framework 

1.1 Eating Disorders (ED) 

 

Eating disorders (ED) can be broadly defined as serious mental disorders characterized 

by significant changes in eating behaviour or food intake (American Psychiatric Association; 

APA, 2013), with this behaviour being impacted by social, demographic and cultural aspects, 

perception, previous experiences and the individual's nutritional status (Köster, 2009).  

Based on the DSM-V (APA, 2013), the following disorders are considered eating 

disorders: pica, mericism or rumination disorder, anorexia nervosa (AN), bulimia nervosa (BN), 

binge eating disorder (BED), avoidant/restrictive food intake disorder (ARFID), other specified 

feeding or eating disorders (OSFED) and eating disorders not otherwise specified (EDNOS). 

Despite the clear differentiation in the diagnostic categorization of EDs, it is essential to 

take into account the similarities and significant number of central common features in their 

characterization (Fairburn & Harrison, 2003; Fairburn, 2008). Thus, AN, BN and BED are 

understood by Fairburn (2008), according to the Transdiagnostic Model, as having a core 

psychopathology of a cognitive nature, common to the different diagnoses. In other words, 

transdiagnostic characteristics capable of “maintaining” the ED, regardless of the diagnostic 

category. In addition, research carried out on the evolution of EDs has revealed a tendency 

towards temporal migration - over time, patients pass through more than one diagnostic 

category (Fairburn & Harrison, 2003).  

In terms of the prevalence of eating disorders, it increases in the transition phase that 

occurs from adolescence to adulthood (15-25 years) (Schmidt et al., 2016), thus reaching a 

“range of young people for whom health problems with this level of impairment would not be 

anticipated” (Vaz, Conceição & Machado, 2009, p.189). Despite the possible variations 

resulting from the sample and methods used, there is a common understanding that there is a 

higher prevalence of eating disorders in young females (Fairburn & Harrison, 2003). 

In addition to clinical suffering resulting from EDs, there is also impairment in domains 

such as physical health and psychosocial functioning (APA, 2013). Thus, other disorders such 

as depression and anxiety, the consumption of illicit substances and a higher risk of suicidal 

ideation are often associated with eating disorders (Swanson et al., 2011). Additionally, 

numerous psychiatric disorders such as autism spectrum disorders (Huke et al., 2013), 

personality disorders, obsessive-compulsive disorder and attention deficit hyperactivity 

disorder are prominent in these patients (Rikani et al., 2013). 
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Based on the literature, as a result of the prolonged state of malnutrition, the excessive 

practice of physical activity and the presence of binge eating and/or purging behaviours, 

medical comorbidities can be developed. These can vary in severity, affecting different systems 

such as cardiac, gastrointestinal and metabolic, as well as bone, oral and reproductive health 

(Hambleton et al., 2022). It is common, particularly in Anorexia Nervosa, for cardiovascular 

complications to arise, which result in a high proportion of deaths in these patients (Giovinazzo 

et al., 2019). This disorder is also commonly associated with a higher risk of heart failure due 

to severe malnutrition, dehydration and electrolyte imbalances (Gosseaume et al., 2019). At a 

gastrointestinal level, patients often reveal a wide variety of complaints such as early satiety, 

postprandial discomfort (Holt et al., 1981), constipation, abdominal fullness, acute intestinal 

occlusion and swelling of the salivary glands (Zipfel et al., 2006). Still in the field of medical 

comorbidities, the binge eating behaviours characteristic of BN and BED are associated with 

higher rates of metabolic syndrome (Bulik, Sullivan & Kendler, 2002; Roehrig et al., 2009) - a 

group of factors that increase the risk of heart disease, diabetes mellitus, stroke, among others 

(NHLBI, 2022). From the rapid literature review carried out by Hambleton et al. (2022), it was 

possible to identify evidence of bone loss and/or low bone mineral density. In particular, in 

patients with AN, high rates of bone resorption follow chronic malnutrition and consequent 

osteoporosis, increased risk of fractures and scoliosis (Hambleton et al., 2022; Zaina et al., 

2018). As with the gastrointestinal disorders mentioned above, purging behaviours (namely 

self-induced vomiting) are associated with oral health disorders (Hambleton et al., 2022), such 

as dental erosion (Hermont et al., 2014). It is also worth highlighting the comorbidity between 

EDs and reproductive health dysfunctions and infertility, since this type of patient tends to have 

lower birth rates and higher risk rates for spontaneous and induced abortions, premature births, 

caesarean deliveries and intrauterine growth restrictions compared to the control group 

(Pasternak et al., 2012; Linna et al., 2013). 

On the other end of the weight spectrum disorders, candidates for bariatric surgery have 

a high frequency of psychopathologies (such as anxiety and mood disorders, binge eating and 

bulimia nervosa (Kudel et al., 2019; Mitchell et al., 2015)), given their specific psychosocial 

characteristics and the social stigma surrounding obesity (Keeton et al., 2020). Considering the 

potential impact, there is a need to assess the client's psychopathology and preparation for the 

procedure in the preoperative period (Flores, 2014; Smaidi & Gonçalves, 2016; Keeton et al., 

2020).  

After medical comorbidities, the second most common cause of mortality among patients 

with EDs, namely AN, is suicide (Arcelus et al., 2011; Sullivan, 1995). Similarly, rates of 
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suicidal behaviour are higher in patients with BN and BED compared to the general population 

(Crow et al., 2009; Forrest et al., 2017). Therefore, suicide rates are typically high in the 

different disorders and higher in patients with an associated psychiatric disorder (Smith, 

Zuromski & Dodd, 2018; Mayes et al., 2014). 

With that being said, EDs have some of the highest mortality rates among psychiatric 

disorders, which have a significant personal, interpersonal, social and economic impact (van 

Hoeken & Hoek, 2020; Weigel, Löwe & Kohlmann, 2019), becoming, in recent decades, a 

public health problem and, as such, the focus of attention of the scientific community (Smink, 

van Hoeken & Hoek, 2012). 

 

1.2 Importance of self-report measures for assessing disorders 

 

Given the medical comorbidities associated with these disorders in the weight spectrum 

(from underweight to obesity), it is imperative to have access to assessment measures adjusted 

to different populations and cultures and to ensure their effectiveness and appropriateness in 

detecting EDs (Dahlgren, Wisting & Rø, 2017). 

Different authors defend the irreplaceable role of diagnostic interviews in the formal 

attribution or non-attribution of a diagnosis of a disorder defined by the DSM-V (Dahlgren, 

Wisting & Rø, 2017; Fairburn & Beglin, 1994; Passi, Bryson & Lock, 2003). The Eating 

Disorder Examination (EDE) (Fairburn & Cooper, 1993) is recognized as the best validated 

research-based interview on EDs and is strongly recommended in research and evaluation of 

treatment outcomes in these disorders (Williamson et al., 1995). However, this procedure, like 

other interviews, takes longer (an average of 30 to 60 minutes) and is more expensive, given 

the need for prior training on the part of the researchers. In addition, the participant may omit 

information because it is a more intrusive methodology (Fairburn & Beglin, 1994).  

As an alternative, and in order to overcome the limitations mentioned above, self-report 

measures have emerged, which are advantageous in terms of cost and time effectiveness. As 

such, these instruments are easier to distribute and administer and may even be more valid when 

it comes to “secret”, “shameful” or socially undesirable behaviours, since in an interview, 

sharing can generate resistance in the individual (Fairburn & Beglin, 1994). In this field, the 

Eating Disorder Examination Questionnaire (EDE-Q) stands out as one of the most commonly 

used self-report measures in research and clinical practice (Fairburn & Beglin, 1994). 

 



4 
 

1.3. Eating Disorder Examination-Questionnaire 

 

Having been developed from the interview (EDE), this instrument is shorter in duration 

and does not require the presence of or administration by a professional, which can be appealing 

to young people (Black & Wilson, 1996).  

Thus, in 1994, a first version of the EDE-Q appeared with 36 items (Fairburn & Beglin, 

1994) which assess the main symptoms of EDs and a series of psychopathologies related to 

eating. Subsequently, after several revisions, the EDE-Q 6.0 was published in 2008, being 

considered the current and widely used version. It comprises 28 items that seek to assess the 

frequency of certain behaviours and attitudes related to eating disorders over the last 28 days. 

These are scored using a 7-point ordinal scale: 

 0 (no days); 1 (1-5 days); 2 (6-12 days); 3 (13-15 days); 4 (16-22 days); 5 (23-25 days); 

6 (every day) 

 0 (not at all); 1-2 (a little); 3-4 (moderately); 5-6 (markedly) 

This instrument has a factor structure of four subscales based on responses to 22 items: 

the Restraint subscale comprises 5 items focused on food rules and attempts to avoid eating; 

the Eating Concern subscale comprises 5 items focused on fear of losing control, eating in 

secret and feeling guilty about eating; the Shape Concern subscale comprises 8 items focused 

on fear of getting fat and dissatisfaction with body shape, among others; the Weight Concern 

subscale comprises 5 items focused on the importance of weight and sensitivity to weight gain. 

To each subscale is assigned a score and, based on the weighted average of the subscale scores, 

a total score is obtained, with a higher score indicating the presence of more characteristics 

associated with EDs (Fairburn & Beglin, 1994; Machado et al., 2014). The remaining 6 items 

seek to assess the presence and frequency of binge eating, self-induced vomiting, misuse of 

laxatives, misuse of diuretics and physical exercise aimed at weight control (specific items) 

(Byrne et al., 2010). 

Over the years, studies using Confirmatory Factor Analysis (CFA) and Exploratory 

Factor Analysis (EFA) have not always supported this four-factor structure. In result, 

alternative, shorter forms of the EDE-Q have been proposed (Grilo et al., 2013; Kliem et al., 

2016; Gideon et al., 2016; Carey et al., 2019; Zohar, 2021). 
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1.4. Measure Validation 

 

Given the transdiagnostic model mentioned above, there is a need to consider eating 

disorders as part of a single diagnosis and not as qualitatively distinct diagnostic categories. 

That said, it is essential that the instruments used to assess eating disorders are in line with the 

transdiagnostic model and are adapted for different diagnostic categories and samples.  

As it is an instrument used to obtain descriptive information on symptoms, validate other 

assessments and diagnose eating disorders (AN, BN and EDNOS), the EDE-Q must be cross-

validated for the different diagnostic categories and for both clinical and non-clinical samples 

(Grilo, Masheb & Wilson, 2001; Reas, Grilo & Masheb, 2006). 

Similarly, the EDE-Q has increasingly been used to assess the effectiveness of ED 

treatment (Carter & Fairburn, 1998; Walsh et al., 2004), but also of surgical treatment for 

obesity (bariatric surgery) (de Lucena, de Souza & Alchieri, 2012), and there is evidence that 

this population undergoes considerable changes in terms of eating-related dimensions (Nunes 

et al., 2006; de Oliveira & Yoshida, 2009). This, once again, highlights the need for research 

into validating the measure. 

In recent decades, there has been an increase in the population prevalence of eating 

disorders in males (Hudson et al., 2007; Mitchison et al., 2014; Mitchison & Mond, 2015) and 

gender minorities (Diemer et al., 2015; Guss et al., 2017; Simone et al., 2020), highlighting the 

need to clarify gender differences in the factor structure of the EDE-Q, which is widely used. It 

should also be noted that the evidence (Mitchison & Mond, 2015; Stanford & Lemberg, 2012) 

points to the existence of key differences between genders in terms of the presentation of the 

clinical picture. That being said, and despite the fact that several researchers have recently 

sought to include more diverse populations, there is still a lack of studies assessing eating 

disorders in these groups (Murray et al., 2017).  

In terms of the prevalence of EDs, epidemiological studies (Hoek, 2002, 2006) point to a 

non-random distribution of these disorders, which are more common in young women, in 

Western and industrialized societies. That said, EDs are not evenly distributed across cultures 

and over time. Despite the American Psychological Association Multicultural Guidelines 

(APA, 2017) being against the application of concepts and theories as universal, the factor 

structure of the EDE-Q is used in the assessment of EDs in individuals from different cultures, 

even though it is rarely examined in ethnically diverse populations (Serier, Smith & Yeater, 

2018). When the invariance of the measure between ethnicities is tested, the results obtained 

are often mixed, with some studies verifying it (Belon et al., 2011) and others not (Belon et al., 
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2015; Kelly et al., 2012). Once again, there is a need to study the validity of this instrument, in 

this case, for populations from different countries/cultures. 

Considering the above, in order for a survey to be valuable and of use, it is essential to 

study the psychometric properties, factor structure and measurement invariance in different 

populations, ensuring its reliability and validity.  

Recognizing this, in 2012, Berg and collaborators prepared the first systematic review of 

the psychometric properties of both the EDE-Q and the EDE, evaluating the psychometric 

support of the two instruments and providing recommendations for future research. In 

conclusion, both instruments demonstrated reliability of scores. There was evidence that scores 

on the EDE and EDE-Q correlate with scores on measures of similar constructs and support for 

using the instruments to distinguish between cases and non-cases. The authors highlighted the 

need to broaden the generalizability of the findings. 

Although several authors have studied the EDE-Q and its properties in recent years, this 

information is, to the best of our knowledge, currently not systematized, which justifies the 

relevance of this systematic review. 

 

1.5. Validity Evidence 

 

When it comes to the psychometric properties of an instrument, the Internal Consistency, 

for example, indicates whether items in a test/scale, that are intended to measure the same 

construct, produce consistent scores — in other words, it evaluates the consistency of results 

across factors within a test. In general, all the items on such measures are supposed to reflect 

the same underlying construct, so the participants’ scores on those items should be related to 

each other (Tang et al., 2014; El Hajjar, 2018). In turn, Test-Retest Reliability corresponds to 

the degree to which values are consistent through any repeated test. The most direct way of 

estimating reliability is to manage or administer the test two times to the identical set of themes 

and then correlate the two measurements at each time. Construct Validity is the degree in which 

a test measures a theoretical construct that is intended to be measured (Wuensch, 2012). 

According to construct validity theory, a construct is implicitly defined by its position in a 

network of other constructs, that is deduced from theory and based on scientific laws — the 

“nomological network” (Cronbach & Meehl, 1995). In this context, both convergent and 

discriminant validity are included: the first concerns the degree in which the scale is statistically 

associated with preexisting scales that are theoretically related, whilst the second concerns the 

extent that the scale is uncorrelated with preexisting scales that are theoretically unrelated (Lac, 
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2016). Criterion Validity is a psychometric property characterized by the extent to which 

people’s scores on a measure are correlated with other variables (known as criteria) that one 

would expect them to be correlated with. In turn, Concurrent Validity is evidenced if the scale 

is statistically related to an outcome, with the caveat that both factors are administered cross-

sectionally (at the same time) (Lac, 2016). Cross-cultural validity refers to whether measures 

(in most cases psychological constructs) that were originally generated in a single culture are 

applicable, meaningful, and thus equivalent in another culture (Matsumoto, 2003). Structural 

Validity assesses how closely the organizational structure of a set of definitions of psychiatric 

disorders matches how the disorders present themselves in clinical samples (Jacobs & Krueger, 

2015). Finally, the requirement of Measurement Invariance presupposes that the function that 

relates psychological abilities to test scores should be invariant over groups (Mellenbergh, 

1989; Meredith, 1993).  

 

 

II – Purpose of the Study 
 

This paper aims to systematize the validity evidence of the EDE-Q 6.0 including internal 

consistency, test-retest reliability, criterion validity, concurrent validity, construct validity, 

factor structure and measurement invariance across different diagnoses, genders, cultures, 

clinical and non-clinical samples. 

To better understand the aim of this study, the following research question was developed: 

"What is the currently available validity evidence of the EDE-Q 6.0 for the adult population?" 

 

 

III – Method 
 

This systematic review was conducted in accordance with the Preferred Reporting Items 

for Systematic Reviews and Meta-analyses (PRISMA) guidelines (Page et al., 2021). The 

review protocol was preregistered in Prospero (CRD420250655798). The search for articles 

was carried out in March 2025 in three online platforms, namely PubMed, Scopus and APA 

PsycNet. The search was limited to journal articles involving human participants, with no 

restrictions placed on the publication date and language. 

The following keywords were applied in the search query: "EDE-Q", "Eating Disorder 

Examination-Questionnaire", "Reliability", "Validity", "Validation", "Psychometric 
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Properties", "Psychometric Validation", "Factor Structure", "Structural Validity", "Factor 

Analysis", "CFA", "EFA", and "Measurement Invariance" (see Supplementary Material - File 

1 for the specific search query applied to each database). 

The outputs of the search were managed using Rayyan (Ouzzani et al., 2016). Duplicate 

articles were removed first with an automatic tool and then verified manually. Two researchers 

(MC and CG) independently conducted the initial screening of articles based on the information 

in the titles and abstracts, excluding studies irrelevant to the review. To determine eligibility 

for inclusion, the full texts of the potential studies were independently examined using the 

Rayyan tool. Any disagreements between the researchers’ assessments were resolved through 

group discussion involving both researchers and one other researcher with doctoral degree in 

psychology (EC), who reached a consensus. The Mendeley Reference Manager software was 

used to store, organize, and manage all selected bibliographic references for the final sample. 

Based on the PI_O Model, the population, intervention and outcome to be analysed were 

defined: 

 Population: Adults (aged over 16 years old, since the prevalence of eating disorders 

increases in the transition phase that occurs from adolescence to adulthood) (Schmidt et 

al., 2016); 

 Intervention: Studies that carry out the psychometric validation of the EDE-Q 6.0 

 Outcome: At least one of psychometric property, factor structure and/or measurement 

invariance of the EDE-Q 6.0 

 

3.1. Inclusion and Exclusion Criteria 

 

Thus, the inclusion criteria for this systematic review were as follows: (1) studies 

involving adults (aged over 16 years old); (2) studies examining at least one of the psychometric 

properties of the EDE-Q 6.0 (internal consistency, reliability, criterion validity, construct 

validity and concurrent validity), its factor structure and/or measurement invariance; (3) studies 

published in journals (journal articles).  

On the other hand, the exclusion criteria for this systematic review were as follows: (1) 

studies with samples under 16 years of age; (2) studies using a version of the EDE-Q other than 

EDE-Q 6.0; (3) studies that use the EDE-Q 6.0 but do not evaluate at least one of the 

psychometric properties, factor structure or measurement invariance; (4) Studies that use the 

EDE-Q 6.0 to validate another instrument; (5) qualitative studies, systematic or scoping 

reviews, meta-analyses, commentaries, theses, book chapters, case studies, or case series. 
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3.2. Quality Assessment (risk of bias) 

 

To assess the risk of bias for all the articles that met the inclusion criteria, the COSMIN 

Risk of Bias Checklist (Mokkink et al., 2024) was applied. The COSMIN Risk of Bias checklist 

is a tool designed to assess the methodological quality of single studies included in systematic 

reviews of patient-reported outcome measures (PROMs), and is part of the COSMIN Guideline 

for conducting systematic reviews of PROMs. The primary goal of assessing the 

methodological quality in a systematic review is to screen for risk of bias in the included studies. 

The term “risk of bias” aligns with the Cochrane methodology for systematic reviews of 

interventions and diagnostic test accuracy studies, as outlined in the Cochrane Handbook for 

Systematic Reviews of Interventions (2019). It reflects the extent to which the results of a study 

can be considered trustworthy, based on its methodological quality. The checklist includes 

standards referring to design requirements and preferred statistical methods of studies on 

measurement properties. For each psychometric measure, a COSMIN Risk of Bias “box” was 

developed containing all standards needed to assess the quality of a study addressing that 

specific property. These standards encompass both preferred statistical methods based on 

Classical Test Theory (CTT) and Item Response Theory (IRT). In total, the checklist consists 

of ten boxes, covering standards for PROM development and for the nine measurement 

properties. 

Two researchers (MC and CG) independently assessed the risk of bias rating each item 

from “Inadequate” to “Very good” or “NA” (not applicable). Discrepancies between the 

researchers’ assessments were resolved through discussion and consensus.  

The level of agreement among raters was assessed using Cohen's kappa coefficient (κ), 

ranging from -1 to +1: ≤ 0 (no agreement); 0.01-0.20 (slight/poor agreement); 0.21-0.40 (fair 

agreement); 0.41-0.60 (moderate agreement); 0.61-0.80 (substantial agreement); 0.81-0.99 

(almost perfect agreement), and 1 (perfect agreement) (McHugh, 2012). 
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IV – Results 

 

A total of 632 articles were identified. After removing duplicates, 399 articles remained 

and underwent initial screening based on title and abstract. Subsequently, the full texts of 67 

articles were retrieved for detailed assessment, resulting in 35 articles that met the outlined 

inclusion criteria for this systematic review. Fig. 1 presents the PRISMA flow diagram 

displaying the number of studies included in each phase of the selection process. 

 

 

 
Fig. 1. Flow diagram of the study selection process. 
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4.1 Quality assessment 

 

According to the COSMIN Risk of Bias Checklist assessment, the quality of the included 

studies varied, but the criteria in each box were mostly assessed with ratings ranging from 

Adequate to Very Good (see Supplementary Material - File 2). Globally, the agreement index 

showed an almost perfect concordance between the reviewers, reaching 99.1%  (κ = 0.986, p < 

0.001). 

A detailed analysis based on each COSMIN Risk of Bias Checklist Box revealed the 

following results: 

- Structural Validity: The agreement index showed an almost perfect concordance 

between the reviewers, reaching 99.1% (κ = 0.985, p < 0.001); 

- Internal Consistency: The agreement index showed a perfect concordance between the 

reviewers, reaching 100% (κ = 1, p < 0.001); 

- Cross cultural validity/Measurement Invariance: The agreement index showed an 

almost perfect concordance between the reviewers, reaching 98.8% (κ = 0.979, p < 

0.001);  

- Reliability: The agreement index showed a perfect concordance between the reviewers, 

reaching 100% (κ = 1, p < 0.001); 

- Criterion validity: The agreement index showed a perfect concordance between the 

reviewers, reaching 100% (κ = 1, p < 0.001);  

- Construct validity: The agreement index showed an almost perfect concordance 

between the reviewers, reaching 96.3% (κ = 0.836, p < 0.001).  

 

4.2. Characterization of the studies 

The studies included in the present systematic review are summarized in Table 1. In 

general, the studies included adults from the community (n = 25), clinical settings (n = 6), or a 

combination of both (n = 4). Most of these studies employed cross-sectional designs (n =29), 

while only 6 out of the 35 studies had longitudinal designs. 
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Table 1. Characterization of the studies included in the systematic review 
    

Authors (year) Country Population N Age 
M (SD) 

Sex (% females) Design 

Aldubayan et al. (2023) Saudi Arabia 
Community sample 

549 25.12 (4.89) 83.6% Cross-sectional study 

Habashy et al. (2022) USA Community sample 1981 19.18 (1.45) 70% Cross-sectional study 

Jenkins et al. (2024) USA Clinical sample (AN) 804 25.65 (9.51) 97.0% Cross-sectional study 

Dufour et al. (2025) Canada Clinical sample (AN, BN, 
OSFED, ARFID, BED) 

1197 27.9 (10.08) 95% Cross-sectional study 

De Oliveira Júnior et al. 
(2022) 

Brazil Community sample 1409 27.23 (5.41) 
26.68 (5.17) 

0% Longitudinal study 

Prnjak & Jukic (2020) Croatia Community sample 279 24.61 (5.68) 77.1% Cross-sectional study 

McEntee et al. (2020) USA Community sample 1173 19.3 (1.4) 
19.6 (1.8) 
19.4 (1.5) 
19.5 (1.7) 

73.5% Cross-sectional study 

Klimek et al. (2020) USA Community sample 962 23.68 (3.73) 50.2% Cross-sectional study 

Taib et al. (2021) Malaysia Community sample 595 21.9 (1.2) 57% Longitudinal study 



13 
 

Table 1. (continued) 
    

Authors (year) Country Population N Age 
M (SD) 

Sex (% females) Design 

Otani et al. (2020) Japan Clinical (AN, BN) and 
Non-clinical sample 

148 29.6 (13.7) 
30.9 (11.3) 
30.7 (10.0) 

100% Cross-sectional study 

Isomaa et al. (2016) Finland Community sample 133 46.1 (9.5) 51.1% Cross-sectional study 

Zohar et al. (2017) Israel Community sample 292 33.39 (14.52) 82% Cross-sectional study 

Chan & Leung (2015) China Community sample 310 20.75 (1.81) 54.2% Cross-sectional study 

Carey et al. (2019) UK Community sample 1075 19.77 (1.73) 79.2% Cross-sectional study 

Rand-Giovannetti et al. 
(2020) 

USA Community sample 940 20.34 (3.74) 69.9% Cross-sectional study 

Barnes et al. (2012) UK Clinical and Non-clinical 
sample 

569 
 

95.8% 
91.8% 

Cross-sectional study 

Friborg et al. (2023) Norway Community sample 1076 36.2 (9.5) 100% Cross-sectional study 

Rø et al. (2010) Norway Community sample 670 24.8 (6.9) 100% Longitudinal study 
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Table 1. (continued) 
    

Authors (year) Country Population N Age 
M (SD) 

Sex (% females) Design 

Allen et al. (2011) Australia Clinical (AN, BN, 
EDNOS) and Non-clinical 

sample 

455 26.02 (9.09) 
21.03 (5.85) 

100% Cross-sectional study 

Darcy et al. (2013) USA Community sample 1637 20.87 (1.66) 59.43% Cross-sectional study 

Contreras-Valdez et al. 
(2022) 

Mexico Community sample 2092 29 (13) 
30 (12) 
33 (14) 
33 (14) 

61.2% 
60.7% 

Cross-sectional study 

Phillips et al. (2018) USA Clinical sample (AN) 169 32.0 (13.2) 
35.5 (14.0) 

100% Cross-sectional study 

Compte et al. (2023) USA Community sample 1624 42.1 (15.1) 
38.3 (14.4) 

34.7% Cross-sectional study 

Knight & Preston 
(2023) 

UK Community sample 1638 27 (8.44) 36% Cross-sectional study 

Laskowski et al. (2023) Germany Clinical sample (AN, BN, 
BED, EDNOS) 

188 32.5 (13.3) 0% Cross-sectional study 

Rose et al. (2013) USA Community sample 91 19 (1.16) 48.4% Longitudinal study 

Unikel Santoncini et al. 
(2017) 

Mexico Community sample 330 19.3 (2.5) 100% Cross-sectional study 
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Table 1. (continued) 
    

Authors (year) Country Population N Age 
M (SD) 

Sex (% females) Design 

Rø et al. (2015) Norway Clinical (AN, BN, 
EDNOS) and Non-clinical 

sample 

2465 28.15 (8.46) 
31.57 (10.69) 

100% Cross-sectional study 

Rica et al. (2022) Spain Community sample 796 19.8 (2.8) 0% Cross-sectional study 

Parker et al. (2016) Australia Clinical sample (bariatric 
surgery candidates) 

405 43.8 (11.6) 79.3% Cross-sectional study 

Baceviciene et al. 
(2020) 

Lithuania Community sample 382 24 (6.4) 75.1% Longitudinal study 

McLean et al. (2022) Australia Community sample 1271 29.98 (9.97) 82%  Longitudinal study 

Sahlan et al. (2022) USA / Iran Community sample 1040 19.04 (1.38) 
20.11 (1.32) 

100% Cross-sectional study 

Parker el al. (2015) Australia Clinical sample (bariatric 
surgery patients) 

108 46.0 (12.2) 80.6% Cross-sectional study 

Mahmoodi et al. (2016) Iran Community sample 516 23.71 (3.14) 100% Cross-sectional study 

 
Note. N = number of participants in each study; M = Mean; SD = Standard deviation; AN = Anorexia Nervosa; BN = Bulimia Nervosa; OSFED = Other Specified Feeding or 

Eating Disorders; ARFID = Avoidant/Restrictive Food Intake Disorder; BED = Binge Eating Disorder; EDNOS = Eating Disorders Not Otherwise Specified 
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4.3. Internal Consistency 

 

The studies included in the present systematic review that examined the internal 

consistency of the EDE-Q 6.0 are summarized in Table 2.  

Twelve out of the thirty-five studies examined the internal consistency. These studies 

included the following samples: 310 university students (Chan & Leung, 2015), 228 adults with 

ED, a community sample of 211 adults (Allen et al., 2011), a community sample of 279 adults 

(Prnjak & Jukic, 2021), 169 women with AN (Phillips et al., 2018), 330 mexican female 

students (Unikel Santoncini et al., 2018), 133 Finnish adults (Isomaa et al., 2016), 670 adult 

women (Rø et al., 2010), 91 adults (Rose et al., 2013), 382 undergraduate and graduate students 

(Baceviciene et al., 2020), a control sample of 1791 women, 620 adult women with an ED (Rø 

et al., 2015) , 278 vegeterians, 580 vegans, 413 omnivores (McLean et al., 2022) and 516 female 

college students from Iran (Mahmoodi et al., 2016). 

The global scale demonstrated excellent internal consistency (Streiner, 2003) in every 

study, with alphas ranging between 0.83–0.97. In turn, the four subscales demonstrated 

acceptable to excellent internal consistency (Streiner, 2003) in ten of the twelve studies with 

alphas ranging from 0.70 to 0.97. The two exceptions were an alpha of 0.63 in a sample of 

university participants (Chan & Leung, 2015) and an alpha of 0.58 in the Weight Concern 

subscale in a sample of female college students from Iran (Mahmoodi et al., 2016). 

 

4.4. Test-Retest Reliability 

 

The studies included in the present systematic review that examined the Test-retest 

Reliability of the EDE-Q 6.0 are summarized in Table 2.  

The test–retest reliability scores over a 7-day interval have been examined by two studies 

(Rø et al., 2010; Rose et al., 2013) using Spearman’s correlation coefficients. These studies 

included the following samples: 670 adult women; 91 adults (47 men and 44 women). For the 

global scale, the Spearman’s correlation coefficients ranged from 0.89 to 0.93, which indicates 

a strong to very strong test-retest reliability (Ridder et al., 2021). For the four subscales, scores 

ranged from 0.68 to 0.93 (moderate to very strong) (Ridder et al., 2021). The Restraint subscale 

revealed, respectively, a very strong and strong test-retest reliability in the samples of 670 and 

44 adult women (0.90 and 0.81) (Rø et al., 2010; Rose et al., 2013), and a moderate value in 

the samples of 91 adults (0.79) and 47 men (0.76) (Rose et al., 2013).  For the Eating Concern 

scale, the Spearman’s correlation coefficients were strong in the samples of 670 adult women 
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(0.82), 91 adults (0.80) and 44 women (0.83) (Rø et al., 2010; Rose et al., 2013), but moderate 

for the 47 men (0.68) (Rose et al., 2013). With scores ranging from 0.86 to 0.93, the Shape 

Concern subscale revealed a strong to very strong test-retest reliability in all samples. For the 

Weight Concern subscale, test-retest reliability was very strong in the sample of 44 women 

(0.91) (Rø et al., 2010; Rose et al., 2013), and moderate in the samples of 670 adult women 

(0.86), 47 men (0.85) and 91 adults (0.75) (Rø et al., 2010; Rose et al., 2013). 

Two other groups of researchers examined the test–retest reliability scores over a 14-day 

interval using Intraclass Correlation Coefficients (ICC) in samples of 382 undergraduate and 

graduate students (Baceviciene et al., 2020), 278 vegeterians, 580 vegans and 413 omnivores 

(McLean et al., 2022). In the first study (Baceviciene et al., 2020), with scores ranging from 

0.66 to 0.91, test-retest reliability was moderate to excellent for the global scale and its four 

subscales. In the second study (McLean et al., 2022), the scores ranged from 0.36 to 0.61 

revealing a poor to moderate test-retest reliability (Koo & Li, 2016).  

 

4.5. Concurrent Validity 

 

The study included in the present systematic review that examined the Concurrent 

Validity of the EDE-Q 6.0 is summarized in Table 3.  

One out of the thirty-five studies examined the Concurrent Validity of the EDE-Q in a 

sample of 382 Lithuanian undergraduate and graduate students (Baceviciene et al., 2020), by 

testing the associations with tools of similar constructs. The analysis demonstrated these 

associations in the expected direction between the LT-EDE-Q 6.0 scores and the Lithuanian 

version of the Multidimensional Body-Self Relations Questionnaire Appearance Scales (LT-

MBSRQ-AS), the Lithuanian version of the World Health Organization Quality of Life-BREF 

Questionnaire (LT-WHOQOL-BREF), the Lithuanian version of M. Rosenberg's Self-Esteem 

Scale (RSES), and BMI measures which indicate adequate concurrent validity. 

 

4.6. Construct Validity 

 

The studies included in the present systematic review that examined the Construct 

Validity of the EDE-Q 6.0 (n = 4) are summarized in Table 3.  

Three out of the thirty-five studies examined the Convergent Validity of the EDE-Q in 

the following samples: community sample of 279 adults (Prnjak & Jukic, 2021), 1271 adults 

from three different dietary groups (McLean et al., 2022) and 516 female college students from 
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Iran (Mahmoodi et al., 2016). In the first study (Prnjak & Jukic, 2021), the results showed a 

high correlation (r = 0.63) between the EDE-Q and EAT-26 which supports the convergent 

validity of the EDE-Q. For the second study (McLean et al., 2022), convergent correlations 

between EDE-Q subscale scores and the EDE-QS summary score ranged from strong to very 

strong across dietary groups. In the third study (Mahmoodi et al., 2016), the EDE-Q and all its 

subscale showed moderate to strong positive correlation with the BES scores. 

Three groups of researchers examined the Discriminative Validity of the EDE-Q in the 

following samples: 382 Lithuanian undergraduate and graduate students (Baceviciene et al., 

2020), 1271 adults from three different dietary groups (McLean et al., 2022) and 516 female 

college students from Iran (Mahmoodi et al., 2016), using Pearson Correlations Coefficients. 

In the first study (Baceviciene et al., 2020), results ranged from 0.31 (restraint subscale) to 0.43 

(shape concern subscale), indicating a weak to moderate correlation. In the second study 

(McLean et al., 2022), the correlations between the EDE-Q global and subscales scores and 

DASS subscales were weak to moderate across dietary groups. In the third study (Mahmoodi 

et al., 2016), the EDE-Q and its subscale successfully distinguished underweight, students with 

healthy weight, and overweight participants, demonstrating acceptable discriminative validity. 

 

4.7. Criterion Validity 

 

The study included in the present systematic review that examined the Criterion Validity 

of the EDE-Q 6.0 is summarized in Table 3. 

One out of the thirty-five studies examined the Criterion Validity of the EDE-Q in 

samples of 1791 female controls and 620 adult women with ED (Rø et al., 2015). ROC analysis 

demonstrated an AUC of 0.93 (95% CI=0.91–0.94), which strongly supported the criterion 

validity of the EDE-Q. This indicated there was a 93% probability that a randomly selected ED 

case would obtain a higher EDE-Q score than a non-clinical control. 

 

4.8. Structural Validity 

 

The studies included in the present systematic review that examined the Structural 

Validity of the EDE-Q 6.0 are summarized in Table 4 and 5. Twenty-nine studies examined the 

Structural Validity of the EDE-Q. In ten studies, only CFA was used. In five studies, only EFA 

was used. In fourteen studies, both CFA and EFA were used. 
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CFA results indicated an inappropriate / worse fit of the four-factors or that it failed to 

converge to the original model of EDE-Q in twenty-three out of the twenty-four studies, 

meaning the imposed structure did not represent or describe the data well or, at least, as well as 

the other models. However, in a community sample of 219 adults (Prnjak & Jukic, 2021), 

Restraint and Weight Concern factors were shown to have a satisfactory level of fit indices. 

Moreover, in this study, results showed lower suitability of the one-, two-, three-factor, and 

brief 8-item models when compared to original subscale factors. 

EFA results showed that the factor solutions did not follow Fairburn’s original factor 

structure in any of the samples.  

The analysis revealed the retention of one factor in the following samples: 1197 ED 

patients (Dufour et al., 2025) and 1409 Brazilian cisgender gay and bisexual adult men (de 

Oliveira Junior et al., 2023).  

A group of researchers (Darcy et al., 2013) found that, in a sample of 229 men, the data 

was best described by a two-factor model with 19 items.  

The analysis revealed the retention of three factors in the following samples:  

- 549 Saudi adults (shape and weight Cconcern, restraint, and eating concern with 14 

items) (Aldubayan et al., 2023);  

- 1981 US undergraduate students (dietary restraint, preoccupation and eating concern, 

and shape/weight overvaluation with 10 items) (Habashy et al., 2023);  

- 148 ED patients (restraint and eating concern, dissatisfaction with shape and weight, 

and self-esteem based on shape and weight) (Otani et al., 2021);  

- 292 community volunteers (20 items) (Zohar et al., 2017);  

- 851 female students (with 18 items) (Carey et al., 2019);  

- 224 male students (with 16 items) (Carey et al., 2019);  

- 569 adults (shape/weight concern, eating concern, and restraint) (Barnes et al., 2012);  

- 1076 Norwegian women (Friborg et al., 2013);  

- 432 male competitive athletes (21 items) (Darcy et al., 2013);  

- 544 female competitive athletes (19 items) (Darcy et al., 2013);  

- 429 women (18 items) (Darcy et al., 2013);  

- 1638 adults (14 items) (Knight et al., 2023);  

- 278 vegeterians (eating concern, restraint, and weight and shape concern with 16 items) 

(McLean et al., 2022);  

- 580 vegans (eating concern, restraint, and weight and shape concern with 15 items) 

(McLean et al., 2022);  
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- 413 omnivores (eating concern, restraint, and weight and shape concern with 16 items) 

(McLean et al., 2022).  

EFA results revealed a four-factor solution in the following samples:  

- 595 Malaysian university students (with 22 items) (Taib et al., 2021);  

- 405 adults seeking LAGB (dietary restraint, eating concern, shape/ weight 

overvaluation, and appearance concern with 13 items) (Parker et al., 2016);  

- 279 adults from the community (Prnjak & Jukic, 2021);  

- 169 women with AN (Phillips et al., 2018);  

- 108 adults who had undergone LAGB (Parker et al., 2015).  

One of the studies even suggested a five-factor solution, retaining 17 of the original 22 

items, in a sample of 188 German adult men with ED (Laskowski et al., 2023). 

 

4.9. Measurement Invariance 

 

The studies included in the present systematic review that examined the Measurement 

Invariance of the EDE-Q 6.0 are summarized in Table 6. Only three out of the thirty-five studies 

examined the Measurement Invariance of the EDE-Q. In a sample of adults with ED and adults 

from the community (Allen et al., 2011) the unconstrained and constrained models were 

significantly different, suggesting that measurement parameters were not equivalent across the 

eating disorder and community groups. In the second study (Baceviciene et al., 2020), 

invariance analyses across gender groups in a sample of undergraduate and graduate students 

revealed a statistical difference between unconstrained and fully constrained models, 

suggesting that measurement parameters were also not equivalent. In the third study (Sahlan et 

al., 2022), tests revealed the EDE-Q as non-invariant across ethnic/racial groups in samples of 

Iranian and US college women.
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Table 2. Internal Consistency and Test-retest 
Reliability of the EDE-Q 6.0 (n = 12) 

     Reliability (Test-Retest) 

  Internal Consistency (Cronbach's Alpha) Spearman’s correlation coefficients Intraclass Correlation Coefficient 

Authors (year) Samples Global R EC SC WC Sample Global R EC SC WC p Sample Global R EC SC WC 

Chan & Leung 
(2015) 

310 university 
participants 

.93 ranging from .63 to .88              

Allen et al. (2011) 

228 adults with ED  .79 .75 .88 .80              

211 adults from a 
community sample 

 .81 .86 .93 .89              

Prnjak & Jukic 
(2021) 

279 participants from a 
community sample 

.93 .79 .84 .89 .84              

215 women from a 
community sample 

.93                  

Philips et al. (2018) 169 women with AN .96 .89 .81 .90 .84              

Unikel Santoncini 
et al. (2018) 

330 mexican female 
students 

.97 .84 .81 .92 .86              

Isomaa et al. 
(2016) 

133 Finnish adults  .78 .76 .89 .81              

Rø et al. (2010) 670 adult women .94 .75 .78 .90 .81 n = 159 .93 .90 .82 .91 .86 < .01       

Rose et al. (2013) 

91 adults 
Time 1: .89; 
Time 2: .90 

Time 1: .73; 
Time 2: .83 

Time 1: .79; 
Time 2: .86 

Time 1: .87; 
Time 2: .92 

Time 1: .82; 
Time 2: .87 

n = 91 .92 .79 .80 .91 .75        

47 men 
Time 1: .83; 
Time 2: .87 

Time 1: .74; 
Time 2: .86 

Time 1: .73; 
Time 2: .77 

Time 1: .86; 
Time 2: .89 

Time 1: .77; 
Time 2: .82 

n = 47 .89 .76 .68 .93 .85        

44 women 
Time 1: .91; 
Time 2: .92 

Time 1: .75; 
Time 2: .81 

Time 1: .79; 
Time 2: .89 

Time 1: .87; 
Time 2: .93 

Time 1: .83; 
Time 2: .89 

n = 44 .90 .81 .83 .86 .91        

Baceviciene et al. 
(2020) 

382 undergraduate and 
graduate students 

.94 .83 .75 .88 .83        n = 382 .90 .66 .84 .91 .90 

Rø et al. (2015) 

1791 female controls .94                  

620 adult women with 
an ED 

.93                  
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Table 2. (continued)      Reliability (Test-Retest) 

  Internal Consistency (Cronbach's Alpha) Spearman’s correlation coefficients Intraclass Correlation Coefficient 

Authors (year) Samples Global R EC SC WC Sample Global R EC SC WC p Sample Global R EC SC WC 

McLean et al. 
(2022) 

278 Vegeterians .96 .84 .87 .93 .86        n = 278 .41 .46 .55 .55 .47 

580 Vegans .96 .86 .86 .93 .86        n = 580 .43 .49 .52 .61 .50 

413 Omnivores .94 .85 .85 .90 .84        n = 413 .36 .48 .51 .49 .43 

Mahmoodi et al. 
(2016) 

516 female college 
students from Iran 

.91 .78 .73 .81 .58              

 
Note. N = number of participants in each study; R = Restraint; EC = Eating Concern; SC = Shape Concern; WC = Weight Concern; p = p-value; ED = Eating Disorder; AN = Anorexia Nervosa 

Table 3. Validities of the EDE-Q 6.0 (n = 5)     Construct Validity  

  Criterion Validity  
Discriminative or known-groups 

validity (Pearson correlations 
coefficients) 

 

Authors (year) Samples sample AUC sensitivity specificity Convergent Validity Global R EC SC WC Concurrent Validity 

Prnjak & Jukic 
(2021) 

279 participants from a community 
sample 

    Good convergent validity       

Baceviciene et al. 
(2020) 

382 undergraduate and graduate students       .31 .33 .43 .40 
Adequate concurrent 

validity 

Rø et al. (2015) 
1791 female controls 

n = 2465 .93 .86 .86 
       

620 adult women with ED        

McLean et al. (2022) 

278 Vegeterians     
Convergent correlations ranged 

from strong to very strong 
across dietary groups 

Correlations were weak to moderate 
in strength across dietary groups. 

 

580 vegans      

413 Omnivores      

Mahmoodi et al. 
(2016) 

516 female college students from Iran     
The EDE-Q and all its subscale 

showed moderate to strong 
positive convergent correlation  

The EDE-Q and its subscale 
successfully distinguished 

underweight, students with healthy 
weight, and overweight participants.  

 

Note. N = number of participants in each study; R = Restraint; EC = Eating Concern; SC = Shape Concern; WC = Weight Concern; AUC = Area Under the ROC Curve; ED = Eating Disorder 
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Table 4. Structural Validity (CFA) of the  
EDE-Q 6.0 (n = 24) Structural Validity 

  Confirmatory Factor Analysis (CFA) 

Authors (year) Samples Sample χ2 (df) χ2 / df p RMSEA CFI TLI SRMR NFI IFI GFI NNFI 

Aldubayan et al. (2023) 

549 Saudi adults (total sample) n = 549    .133 .732 .694      

120 adults from Riyadh  n = 120    .140 .727 .689      

137 adults from Makkah n = 137    .151 .635 .584      

124 adults from Madinah n = 124    .139 .762 .730      

132 adults from AlSharqiya n = 132     .128 .734 .697      

Jenkins et al. (2024) 804 women with an ED n = 804 Did not converge 

Dufour et al. (2025) 1197 people with an ED n = 1197 3282.26 (203)   .113 .754 .720      

McEntee et al. (2021) 

177 Latino men  n = 177  867.77 (202)   .14 .74 .70 .096     

133 non-Latino White men n = 133 707.75 (202)   .14 .74 .69 .123     

554 Latina women n = 554 1923.38 (202)   .12 .81 .78 .074     

309 non-Latina White women n = 309 Did not converge 

Otani et al. (2021) 148 ED patients n = 148    .166 .691       

Klimek et al. (2021) 
962 cisgender sexual minority 

men and women 
problematic model as indicated by a review of factor correlations, factor loadings, and variances 

Zohar et al. (2017) 292 community volunteers n = 292 1306.8 (170)  < .001 .15 .77 .66 .32     

Chan & Leung (2015) 310 university participants n = 310 1163.98 (202) 5.76 < .001 .12 .78 .75  .75 .78   

Carey et al. (2019) 
851 female students n = 851 Invalid due to Heywood cases 

224 male students n = 224 Invalid due to Heywood cases 

Rand-Giovannetti et al. 
(2020) 

940 undergraduate psychology 
students 

n = 940 1653.581 (203)   .087 .937 .928      

Barnes et al. (2012) 569 adults n = 569 1866.48 (404) 4.62  .08 .86       
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Table 4. (continued) Structural Validity 

  Confirmatory Factor Analysis (CFA) 

Authors (year) Samples Sample χ2 (df) χ2 / df p RMSEA CFI TLI SRMR NFI IFI GFI NNFI 

Friborg et al. (2013) 1076 Norwegian women n = 1076 4382 (202)   .090       .981 

Darcy et al. (2013) 

432 male competitive athletes n = 432 750.77 (202)  < .001 .0793 .9627 .9574 .1081     

544 female competitive 
athletes 

n = 544 1157.74 (202)  < .001 .0933 .9794 .9764 .0670     

229 men n = 229 529.02 (202)  < .001 .0842 .9694 .9650 .0861     

429 women n = 429 1185.82 (202)  < .001 .1067 .9561 .9497 .0711     

Contreras-Valdez et al. 
(2022) 

684 mexican women n = 684 1507.23 (202) 7.46 < .001 .10 .76 
 

.09 
   

.72 

433 mexican men n = 433 758.13 (202) 3.75 < .001  .08 .72  .09    .68 

591 mexican women n = 591 1434.45 (202) 7.11 < .001  .10 .74  .11    .70 

382 mexican men n = 382 728.77 (202) 3.61 < .001 .08 .72  .10    .68 

Compte et al. (2023) 
1060 cisgender gay men n = 1060 results revealed a nonpositive definite matrix solution, suggesting that this model was unacceptable 

528 cisgender lesbian women n = 528 results revealed a nonpositive definite matrix solution, suggesting that this model was unacceptable 

Knight & Preston 
(2023) 

1638 adults n = 420 2407.554 (183)  < .001 .12 .791 .762 .097     

Rica et al. (2022) 
796 spanish male university 

students 
n = 796 results revealed a nonpositive definite matrix solution, suggesting that this model was unacceptable 

Parker et al. (2016) 
405 adults seeking 

laparoscopic adjustable gastric 
banding 

n = 405 results revealed a nonpositive definite matrix solution, suggesting that this model was unacceptable 

Allen et al. (2011) 

228 adults with ED n = 228 1659.83 (203)  < .001 .18 .84   .83  .61  

211 adults from a community 
sample 

n = 211 1195.27 (203)  < .001 .15 .93   .92  .66  

Prnjak & Jukic (2021) 

279 participants from a 
community sample 

n = 274 898.51 (182)  < .001 .120 .808 .779 .779     

215 female participants from a 
community sample 

n = 210 789.45 (182)  < .001 .126 .797 .766 .766     
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Table 4. (continued) Structural Validity 

  Confirmatory Factor Analysis (CFA) 

Authors (year) Samples Sample χ2 (df) χ2 / df p RMSEA CFI TLI SRMR NFI IFI GFI NNFI 

Unikel Santoncini et 
al. (2018) 

330 mexican female students n = 330 1223 (203)  < .001 .13 .82 .80  .07     

Baceviciene et al. 
(2020) 

382 undergraduate and graduate students n = 382  9.730 <.0001 .151 .710 .670    .660  

McLean et al. (2022) 

278 Vegeterians n = 278 1138.34 (202)  <.001 .13 .82 .80  .80  .72  

580 vegans n = 580 1857.73 (202)  <.001 .12 .85 .83  .84  .76  

413 Omnivores n = 413 1400.46 (202)  <.001 .12 .83 .80  .81  .76  

Parker et al. (2015) 
108 adults who had undergone Laparoscopic 

Adjustable Gastric Banding (LAGB) 
n = 108 The original four-factor solution could not be estimated due to a covariance matrix that was not positive definite 

Note. N = number of participants in each study; R = Restraint; EC = Eating Concern; SC = Shape Concern; WC = Weight Concern; ED = Eating Disorder; χ2 = Chi-square Statistic; df = Degrees of freedom; p = p-value; RMSEA = Root-Mean-Square Error of 
Approximation; CFI= Comparative Fit Index; TLI =Tucker Lewis Index; SRMR = Standardized Root-Mean-Square Residual; NFI = Normed Fit Index; NNFI = Non Normed Fit Index; IFI = Incremental Fit Index; GFI = Goodness of Fit Index; 

 
Table 5. Structural Validity (EFA) of the EDE-Q 6.0  

(n = 19) Structural Validity 

  EFA 

  

sample KMO 
Bartlett's test 

Number of items and factor structure % of the total variance explained 
Authors (year) Samples χ2 (df) p 

Aldubayan et al. 
(2023) 

549 Saudi adults  n = 275 .907 
 4083.5 
(120) 

< .001 
14 items ; 3 factors: Shape and Weight Concern, Restraint and Eating 

Concern 
 

Habashy et al. 
(2023) 

1981 US undergraduate students n = 990 .94 
19171.5 

(120) 
< .001 

10 items ; 3 factors: Dietary Restraint, Preoccupation and  
Eating Concern and Shape/Weight Overvaluation 

 63.1 % of the total variance explained 

Dufour et al. 
(2025) 

1197 people with an ED n = 1197    1 factor  

de Oliveira Junior 
et al. (2023) 

1409 Brazilian cisgender gay and 
bisexual adult men 

n = 704 .91 
9727.33 

(231) 
< .001 22 items ; 1 factor  40.2% of the total variance explained 

Otani et al. (2021) 148 ED patients n = 148    3 factors: Restraint and Eating Concern, Dissatisfaction with Shape and 
Weight, and Self-Esteem Based on Shape and Weight 

65.63% of the total variance explained 

Taib et al. (2021) 595 Malaysian university students n = 595    22 items ; 4 factors: Restraint, Shape/Weight Concerns, Eating Concerns, 
and Shape/Weight Overvaluation 

63.8% of the total variance explained 

Zohar et al. (2017) 292 community volunteers n = 292    20 items ; 3 factors: Restraint, Weight/Shape Concern, and Eating Concern 65.77% of the total variance explained 

Chan & Leung 
(2015) 

310 university participants n = 310    1 factor  
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Table 5. (continued) EFA 

  

sample KMO 
Bartlett's test 

Number of items and factor structure % of the total variance explained 
Authors (year) Samples χ2 (df) p 

Carey et al. (2019) 

851 female students n = 851 .92  < .001 
 18 items ; 3 factors: Shape and Weight Concerns, Preoccupation and 

Eating Concern, and Restriction 
66.26% of the total variance explained 

224 male students n = 224 .91  < .001 
16 items; 3 factors: Shape and Weight Concerns, Preoccupation and Eating 

Concern, and Restriction 
67.38% of the total variance explained 

Barnes et al. (2012) 569 adults n = 569    3 factors: Shape/Weight Concerns, Eating Concern, and Restraint 50.3% of the total variance explained 

Friborg et al. 
(2013) 

1076 Norwegian women n = 1076    4 factors 68.1% of the total variance explained 

Darcy et al. (2013) 

432 male competitive athletes n = 432    21 items ; 3 factors 59.53% of the total variance explained 

544 female competitive athletes n = 544    19 items ; 3 factors 69.96% of the total variance explained 

229 men n = 229    19 items ; 2 factors 60.06% of the total variance explained 

429 women n = 429    18 items ; 3 factors 69.36% of the total variance explained 

Knight & Preston 
(2023) 

1638 adults n = 420 .92 
5564.052 

(120) 
< .001 

14 items ; 3 factors: Shape and Weight Concern, Preoccupation and Eating 
Concern, and Restriction 

69% of the total variance explained 

Laskowski et al. 
(2023) 

188 German adult men with ED n = 188 .80   17 items ; 5 factors: Restraint, Body Dissatisfaction,Weight Concern, 
Preoccupation, and Importance 

68% of the total variance explained 

Parker et al. (2016) 
405 adults seeking laparoscopic 

adjustable gastric banding 
n = 405 .80 

3325.71 
(231) 

< .001 
13 items ; 4 factors: Dietary Restraint, Eating Concern, Shape/Weight 

Overvaluation and Appearance Concern 
56.7% of the total variance explained 

Prnjak & Jukic 
(2021) 

279 participants from a community 
sample 

n = 279 .92 
4379.38 

(231) 
< .001 4 factors  

Philips et al. (2018) 169 women with AN n = 169 .923   4 factors 64.2% of the total variance explained 

McLean et al. 
(2022) 

278 Vegeterians n = 278 .91  <.001 
16 items ; 3 factors: Eating Concern, Restraint, and Weight and Shape 

Concern 
67.76% of the total variance explained 

580 vegans n = 580 .93  <.001 
15 items ; 3 factors: Eating Concern, Restraint, and Weight and Shape 

Concern 
69.05% of the total variance explained 

413 Omnivores n = 413 .90  <.001 
16 items ; 3 factors: Eating Concern, Restraint, and Weight and Shape 

Concern 
64.38% of the total variance explained 

Parker et al. 
(2015) 

108 adults who had undergone 
Laparoscopic Adjustable Gastric 

Banding (LAGB) 
n = 108 .83 

1371.27 
(231) 

<.001 
14 items; 4 factors: Dietary Restraint, Eating Concern, Shape/Weight 

Overvaluation, and Appearance Concern 
64.8% of the total variance explained 

Note. N = number of participants in each study; χ2 = Chi-square Statistic; df = Degrees of freedom; p = p-value; KMO = Kaiser-Meyer-Olkin (KMO) Measure of Sampling Adequacy; ED = Eating Disorder; AN = Anorexia Nervosa
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Table 6. Measurement Invariance  
of the EDE-Q 6.0 (n = 3) Measurement Invariance     

  Unconstrained model  

Authors (year) Samples sample χ2 (df) p χ2 /df GFI AGFI TLI CFI RMSEA     

Allen et al. (2011) 

228 adults with ED n = 228 

2298.33 (406) < .001 

       

 

211 adults from a 
community sample 

n = 211        

Baceviciene et al. 
(2020) 

382 undergraduate 
and graduate 

students 

n = 382  <.0001 5.782 .636 .546 .645 .688 .112 

 

 

n = 95 (men)  <.0001 3.539 .611 .516 .652 .694 .164  

n = 287 (women)  <.0001 8.021 .645 .557 .643 .686 .157  

Sahlan et al. (2022) 

709 college women 
from the US 

n = 709 
Tests showed the EDE-Q as non-invariant between Iranian and US women 

  

331 college women 
from Iran 

n = 331   

             

             

Table 6. (continued) Measurement Invariance 

  Constrained model 
Difference between 
Unconstrained and 
Constrained models 

Authors (year) Samples sample χ2 (df) p χ2 /df GFI AGFI TLI CFI RMSEA χ2 (df) p 

Allen et al. (2011) 

228 adults with ED n = 228 

3109.57 (406) < .001 

      

811.24 (50) < .001 
211 adults from a 

community sample 
n = 211       

Baceviciene et al. 
(2020) 

382 undergraduate 
and graduate 

students 
n = 382 

 

<.0001 5.576 .622 .560 .661 .681 .110 

  

   

   

Sahlan et al. (2022) 

709 college women 
from the US 

n = 709 

Tests showed the EDE-Q as non-invariant between Iranian and US women 
331 college women 

from Iran 
n = 331 

Note. N = number of participants in each study; χ2 = Chi-square Statistic; df = Degrees of freedom; p = p-value; RMSEA = Root-Mean-Square Error of Approximation; CFI= Comparative Fit Index; TLI =Tucker Lewis Index; GFI = Goodness of Fit Index; AGFI = 
Adjusted Goodness of Fit Index; ED = Eating Disorder; 
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V – Discussion 

 

This systematic review provides a thorough analysis of the psychometric properties, 

structural validity and measurement invariance of the EDE-Q 6.0 in adults.  

In terms of reliability and validity, our findings generally supported the results presented 

in the work carried out by Berg et al. (2012), revealing good to excellent internal consistency, 

strong test-retest reliability scores over a 7 and 14-day interval and good concurrent, construct 

and criterion validity. 

The structural validity of the EDE-Q 6.0, however, has appeared to be a critical issue - 

most CFA results did not support the imposed structure of the original model and EFA results 

showed that the factor solutions did not follow Fairburn’s original factor structure in any of the 

samples. Using the original structure in samples where it reveals an inappropriate / worse fit 

can lead to misinterpretations of clinical profiles, incorrect classifications and poorly targeted 

interventions. This raises the importance of testing the structural validity and the possible need 

to revise or reformulate the factor structure, as has been seen over the years with proposals for 

alternative and/or short form structures. 

In addition, the measurement invariance remains little explored, with initial results 

suggesting a lack of equivalence between clinical and non-clinical samples, gender and 

ethnic/racial groups. It should also be noted that numerous studies dedicated to the validation 

of the EDE-Q in samples from different countries, genders and clinical groups did not study the 

measurement invariance of this instrument. There was also no evidence of the study of the 

measurement longitudinal invariance, which is a huge limitation, since without longitudinal 

invariance, scores should not be compared in repeated measurements (e.g. pre, post, follow up). 

Lastly, it is necessary to point out the relatively small number of articles (n = 35) 

dedicated to studying the psychometric properties, factor structure and invariance of the EDE-

Q 6.0 in adults, considering the breadth of its use. 

 

5.1. Strengths, Limitations and Future Directions 

 

The current study exhibits significant strengths. First and foremost, it aimed to fill a gap 

in the systematization of the available data concerning the validity evidence of the EDE-Q 6.0, 

which justifies the relevance of this systematic review. By encompassing the work carried out 

by numerous research groups (that has now been collected, organized and critically analyzed), 

the systematic review offers an integrated view of the evolution in this field of knowledge, 
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making it possible to identify consensus, gaps, tendencies and contrasts in the current literature. 

By following the PRISMA protocol, in which the process of selecting studies (first, based on 

the title/abstract and then based on the full text) and assessing their quality is carried out by 

more than one researcher (in this case 2 researchers, with a third in cases of disagreement), the 

risk of bias is minimized. Another key point was the lack of restrictions on the date and language 

of publication of the articles, allowing the inclusion of a greater number of studies. 

As expected, this review also presents some limitations. Despite efforts to do so, the risk 

of bias cannot be completely eliminated. Furthermore, although the aim of this paper was to 

gather as much knowledge as possible to answer the research question, relevant studies may 

have been excluded because they were not available in the databases used. In retrospect, in 

terms of methodology, and given the specific nature of this systematic review, it could have 

been conducted based on the PRISMA-COSMIN — Guideline for reporting systematic reviews 

of outcome measurement instruments (OMIs) (Elsman et al., 2024) —, which is an extension 

of the PRISMA (2020) guidelines. 

Based on the results, future studies should broaden the sources of validity evidence to be 

explored (e.g. response processes and consequences of testing). There is a need for additional 

robust research into the factor structure and measurement invariance, namely longitudinal 

invariance, of the EDE-Q 6.0. Given that the processes of adapting the instrument have not 

always been carried out rigorously, it is suggested that future studies make use of rigorous 

guidelines such as the ITC Guidelines for Translating and Adapting Tests (2017). It is also 

important to focus on analyses with more diverse populations (not only women and/or western 

samples), considering the increasing prevalence of these disorders in men and gender 

minorities, as well as their non-uniform distribution in different cultures. That being said, future 

studies should also consider exploring alternative models and possibly proposing adaptations 

of the instrument that could more accurately reflect the experience of symptoms in different 

populations. 

 

VI – Conclusions 

 

Unfortunately, Eating Disorders have been and continue to represent a serious health 

condition, considering the clinical suffering and impairment of physical health and psychosocial 

functioning. Thus, it is imperative to have access to assessment measures adjusted to different 

populations and cultures and to ensure their effectiveness and appropriateness in detecting EDs. 
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This highlights the need for self-report instruments, such as the EDE-Q, to be adapted for 

different samples and in line with the Transdiagnostic Model. 

Overall, the EDE-Q 6.0 revealed good psychometric properties, but a poor fit of the four-

factor structure and preliminary results suggesting a lack of equivalence between clinical and 

non-clinical samples, gender and ethnic/racial groups. In addition to systematizing current 

evidence, these findings also set the context for future investigation with the purpose of 

increasing and diversifying this field of knowledge. 
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Supplementary Material 

File 1 - Search Query 

SCOPUS 

TITLE-ABS-KEY ( ( "EDE-Q"  OR  "Eating Disorder Examination-Questionnaire" )  AND  ( 

"reliability"  OR  "validity"  OR  "validation"  OR  "psychometric 

properties"  OR  "psychometric validation"  OR  "factor structure"  OR  "structural 

validity"  OR  "factor analysis"  OR  "CFA"  OR  "EFA"  OR  "measurement invariance" ) 

)  AND  ( LIMIT-TO ( DOCTYPE ,  "ar" ) )  AND  ( LIMIT-TO ( SRCTYPE ,  "j" ) ) 

PubMed 

(("EDE-Q"[Title/Abstract] OR "Eating Disorder Examination-Questionnaire"[Title/Abstract]) 

AND ("reliability"[Title/Abstract] OR "validity"[Title/Abstract] OR 

"validation"[Title/Abstract] OR "psychometric properties"[Title/Abstract] OR "psychometric 

validation"[Title/Abstract] OR "factor structure"[Title/Abstract] OR "factor 

analysis"[Title/Abstract] OR "CFA"[Title/Abstract] OR "EFA"[Title/Abstract] OR 

"measurement invariance"[Title/Abstract])) 

The script was completed with the following filters: “Journal article” 

APA PsycNet 

("EDE-Q" OR "Eating Disorder Examination-Questionnaire") AND (“reliability" OR 

"validity" OR "validation" OR "psychometric properties" OR "psychometric validation" OR 

"factor structure" OR "factor analysis" OR "CFA" OR "EFA” OR "measurement invariance” 

The script was completed with the following filters: “in Abstract”, “Document type: Journal 

Articles” 

 

 

 

 

 

 

 



51 
 

File 2 - Quality assessment of each individual study included in the present systematic review 

 
 Box 4. Internal consistency 

 Statistical methods Other 

Authors (year) 
For continuous scores: 
Was Cronbach’s alpha 
or omega calculated? 

For dichotomous 
scores: Was 

Cronbach’s alpha or 
KR-20 calculated? 

For IRT-based scores: Was standard 
error of the theta (SE (θ)) or 

reliability coefficient of estimated 
latent trait value (index of (subject 

or item) separation) calculated? 

Were there any other 
important flaws in the 

design or statistical 
methods of the study? 

Aldubayan et al. (2023) Very good NA NA Very good 

Jenkins et al. (2024) Very good NA NA Very good 

de Oliveira Junior et al. (2023) Very good NA NA Very good 

McEntee et al. (2021) Very good NA NA Adequate 

Otani et al. (2021) Very good NA NA Very good 

Klimek et al. (2021) Very good NA NA Very good 

Taib et al. (2021) Very good NA NA Very good 

Carey et al. (2019) Very good NA NA Very good 

Friborg et al. (2013) Very good NA NA Very good 

Contreras-Valdez et al. (2022) Very good NA NA Very good 

Compte et al. (2023) Very good NA NA Very good 

Knight & Preston (2023) Very good NA NA Very good 

Laskowski et al. (2023) Very good NA NA Very good 

Rica et al. (2022) Very good NA NA Very good 

Parker et al. (2016) Very good NA NA Very good 
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Prnjak & Jukic (2021) Very good NA NA Very good 

Philips et al. (2018) Very good NA NA Very good 

Unikel Santoncini et al. 
(2018) 

Very good NA NA Very good 

Isomaa et al. (2016) Very good NA NA Very good 

Rø et al. (2010) Very good NA NA Very good 

Rose et al. (2013) Very good NA NA Very good 

Baceviciene et al. (2020) Very good NA NA Very good 

McLean et al. (2022) Very good NA NA Very good 

Mahmoodi et al. (2016) Very good NA NA Very good 

Parker et al. (2015) Very good NA NA Very good 

 

 Box 5. Cross-cultural validity\measurement invariance 

 Design requirements Statistical methods Other 

Authors (year) 
Were the samples similar for 
relevant characteristics except 

for the group variable? 

Was an appropriate 
approach used to 
analyse the data?  

Was the sample size 
included in the 

analysis adequate? 

Were there any other 
important flaws in the design 
or statistical methods of the 

study? 

Aldubayan et al. (2023) Adequate Doubtful Very good Doubtful 

Habashy et al. (2023) Very good Very good Very good Very good 

Jenkins et al. (2024) Adequate Very good Very good Very good 
de Oliveira Junior et al. 
(2023) 

Adequate Doubtful Adequate Very good 

McEntee et al. (2021) Very good Adequate Very good Very good 

Otani et al. (2021) Very good Doubtful Adequate Doubtful 
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Klimek et al. (2021) Very good Very good Very good Very good 

Taib et al. (2021) very good Doubtful Very good Doubtful 

Zohar et al. (2017) Adequate Doubtful Very good Doubtful 

Carey et al. (2019) Adequate Adequate Very good Very good 
Rand-Giovannetti et al. 
(2020) 

Adequate Very good Very good Very good 

Contreras-Valdez et al. (2022) Very good Very good Very good Very good 

Compte et al. (2023) Adequate Very good Very good Very good 

Knight & Preston (2023) Very good Very good Very good Very good 

Allen et al. (2011) Adequate Adequate Very good Doubtful 

Prnjak & Jukic (2021) Adequate Doubtful Very good Doubtful 

Isomaa et al. (2016) Adequate Doubtful Adequate Doubtful 

Baceviciene et al. (2020) Adequate Very good Very good Very good 

Sahlan et al. (2022) Adequate Very good Very good Very good 
Mahmoodi et al. (2016) Adequate Doubtful Very good Doubtful 

 

 
 Box 8. Criterion validity 

 Statistical methods Other 

Authors (year) 
For continuous scores: were 

correlations, or the AUC 
calculated? 

For dichotomous scores: were 
sensitivity and specificity 

determined? 

Were there any other important flaws 
in the design or statistical methods of 

the study? 

Rø et al. (2015) Very good Very good Very good 
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 Box 9a. Hypotheses testing for construct validity: Comparison with other outcome measurement 
instruments (convergent validity) 

 Design requirements Statistical methods Other 

Authors (year) 

Is it clear what the 
comparator 

instrument(s) 
measure(s)? 

Were the measurement 
properties of the 

comparator instrument(s) 
sufficient? 

Were statistical methods 
appropriate for the subgroups 

being compared? 

Were there any other 
important flaws in the 

design or statistical 
methods of the study? 

Otani et al. (2021) Very good Very good Very good Very good 

McLean et al. (2022) Very good Very good Very good Very good 

Mahmoodi et al. (2016) Very good Very good Very good Very good 
Prnjak & Jukic (2021) Very good Very good Very good Very good 

 

 

Box 9b. Hypotheses testing for construct validity: Comparison between subgroups (discriminative or known-
groups validity) 

 Design requirements Statistical methods Other 

Authors (year) 
Was an adequate description provided of 

important characteristics 
of the subgroups? 

Were statistical methods 
appropriate for the subgroups 

being compared? 

Were there any other important flaws in 
the design or statistical methods of the 

study? 

Otani et al. (2021) Very good Very good Very good 

Baceviciene et al. (2020) Adequate Very good Very good 

Rø et al. (2015) Very good Adequate Adequate 

McLean et al. (2022) Very good Very good Very good 
Mahmoodi et al. (2016) Very good Very good Very good 
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 Box 6. Reliability 

 Design requirements Statistical methods Other 

Authors (year) 

Were patients stable 
on the construct to be 
measured in the time 
between the repeated 

measurements? 

Was the time interval 
between the repeated 

measurements 
appropriate? 

Were the measurement 
conditions similar for the 
repeated measurements – 
except for the condition 

being evaluated? 

For continuous scores: 
Was the appropriate 
intraclass correlation 

coefficient (ICC) 
calculated? 

For dichotomous 
scores: was kappa 

calculated? 

For nominal 
scores: was an 

unweighted kappa 
calculated? 

For ordinal scores: 
was a weighted 

kappa calculated? 

Were there any other 
important flaws in the 

design or statistical methods 
of the study? 

de Oliveira Junior et al. (2023) Very good Very good Very good Very good NA NA NA Very good 

Rø et al. (2010) Very good Very good Adequate Doubtful NA NA NA Adequate 

Rose et al. (2013) Very good Very good Adequate Doubtful NA NA NA Adequate 

Baceviciene et al. (2020) Very good Very good Adequate Very good NA NA NA Very good 
McLean et al. (2022) Very good Very good Adequate Very good NA NA NA Very good 

 


