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Table 1. Table rules

1. Schedule meals and snacks at regular 3- to 4-hour intervals and
do not allow a child to snack or drink between intervals.

2. Limit meal time duration to 30 minutes.

3. Praise the child for self-eating but stay emotionally neutral wheth-
er the child eats little or a lot.

4. Do not allow playing with distracting toys or watching television

during meal time.

5. Eliminate desserts or sweets as a reward but integrate them into
regular meals.

6. Put the child in “time-out” for inappropriate meal time behaviors.

source : Irene Chatoor, Feeding and Other Disorders of Infancy or
Early childhood. pp691, 1997
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ol Yid| vl 3HlolME i 15%%te] 1
ze 3 Bk, tREe] olF ofsd F HUX
(88%), &9 oMU EL A5 A4 tis & B
o] gilth. ATA3 ofbEolAMe o]AF FHELS 10~
33%2 ZAHE AT

Be 49 o4F

>
-
O

o

a2

fo L ok @
m,lﬂ F\F \‘J mlo
O A
o Y K
o Mo ok
o 3R
ml J% ._&1

OHT L

2 AAXog B &
A& A YA BE ofFlA Alg
wtgo] A 1 e}, g FAd7] T Ao F7] A W
29} fedo] gtk RuHr|% g} UE obF
I 74E5E AEA A X Fe =YE BT ofye} FF o}
Foll tigk o8l A 57t wig Fasith obse oy
= o]AZ9 P disf BZAE 7R ok 3l ofdole]
oA eHAigt ghgo] TR dolof gt rlde L
H B9 RIEAZFE Fo| AAHE oo ghh= AT of
4E FEANA FFAE Yook ghrh= Ao] Wh=A] X3y
ofok gttt 1 o] YFXE(FL ¥ T aversive or
nonaversive), AA Ag, 1% 2 7 o)A R, BYo}
2 2 RuAYy T o] ASEHI R dn AEHoR
XAAR 7Pt ofd F/FY R8I 7 obEF el A
AAgA] = A A e ofof gt

o &=

Ao g o7t &

o450

FAET AN

1. FAENS AN R MEOf Ojot 52

#2d7] (adolescence)= ARE7](puberty) H3SIE A
b=, ARE7) Hste AAA o Ao o7
A VR ot A71Z 3% #skE Feth AA
Hogy olal AR &8 ANA F5{growth spurt)e)
T 7 WstE B4R it AEHogE o] A4
Azt dis] A8 2R RE] Held 54, o} FA
(ego identity) 9] &de g FAE zt=th WA o)
A AAL e, AA A= vlg dPstn TR A}
7} 2 B olUz}, o]e} Bt B EAI7} B g} A
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2 njgke] FA9 FAst tho|ojEnt A7), Anikd)
o] 3} (overeating) 2 Z2(binge eating)9] A7} U
o EFE s AAF gy AU JAETE AES] HFH
FE AL E 7 U

mEhd] HAAEL ol HAdr] B 3 H
2 ALslo) HA% HA dHog A% ANE 24 A
3} o] AFSEEA G4 AP FARYE 23] T
Az, vto] A2 FEHI Ak, A AW AF1E &
A 1,0009%S dides §27 5(1995)9 AR 93}
W A4 oA SAES 85.1%7F A7) AF wEsA] &
o e, 538 A4 AT ADLAS : body mass
index, 20~25 kg/m*) & A3k FASNAM 98%, v
S (A Z FA S 20 kg/m? 013D ¢ 66.3%7}F AHxlo] AS
o] Wo] Yztthz AzZbsigct. tiSo] AA $HE=ke] duk
TVIHE 42.4%7F AF B2E ot v AR g9t 9
ATt olRE AREENAA AT BHEE Fol, AA B
g9 £A7F Aol 83 BHARINE AP0z AAL
33 Aok 2 Yol A& 2 s AFY ] FaEEA
2,500 AL ZAN HFE3 5(1998)2) ZAMIAE A&
5.4%, ¥B 5% E 433 B HadEe] AZe AAL 3
Bl (2] A}l =7 A} - Eating Attitude Test-26, A 1913 %
A 204 ol E BAFI U} wheba] o2 v]vto|y
AALFAE Gl QoA olE HAAES W A
X AAH, A, A A ZAEY @-Elo o] &

AE v F A thFofof & AlAlsla .

O

2. G2l 5 (Bulimia nervosa)

el X A%, 44, 44 ol gol wahM BUE zke A
< ofF o8 ARHolt}, 53] AXNFOERIE, 2734848
H2%Z anorexia nervosa : AN)& o}5 Q¢ HRH 7t
gHog AFHY ol 1868d, William Gullell &) A
ZH 58 2LolE <apepsia hysterica> 2 HHHY
t}7} 18743 <anorexia nervosa> Z AMEHEE AT} FA|
of ZaxdM Laseques <anorexia hysterique> 2t

sl AEHIE 71EstHA BA A ol oA Fraske R
o2 AT} oje] o] Ao URlo] HAIHQ AL
2 FA5WA Charcott} Janets} 22 194)7)2¢] 27)
BRI EE, AAAQ] A 259 5402 YeUE
s|2Hg e dFor 7FIrIE Y. 1 F A
(pituitary gland)o] 2AH ) we} 344 9] o]z} °] 2
o] RS Fole A SElAEA Agd dts
A &5 HAY. 239 F 1960 Bliss%t Branch
7} #5202 A3 <Anorexia Nervosa : Its History.,

Psychology, and Biology> 7} 27 E|HA] o]
TRA] AalojstollA] BAlE ZEAISEIGS, 11§ o] Adt o
g Rt 7)Eo] whEE I vj5Ag Al o] gk ol 4] 1980 54
Hog gy Tghoay F4F AW U9 9P
7)o o] 2%},

A F R EE, bulimia)—"— golollA oJhdH o "4zt
o] B=(canine && ox hunger) o|g& =& AEd), Al
7343 A&EANE de] A2R AHE Bl gt dE
YW A 2uAT 7)ol AFE] R E dolHA Ay
1A He 3 wg AL Bk B8l vy} 227 o
o, B3 F 98 #j$3 UA oA Hi dk= <Roman
vomitorium> 4 1 ¥ o}s} u]Za sde] <bulimia
emetica> 5ol JYATE F=9 Sir William Cullin®]
<Methodological System of Nosology, 1772> &= &
oA 2SS 28 oo SR e, H27HA]
T gl & A FoE AFHAGY o F 19754
u) =3 419)8k 8] 9} ek 7 A% AIRHDSM-III draft) o]
=5 AY IR 2 FAIHA o Edo A 58S 3}
2 F3it

A= o)l&

Ao visf

Nl

i

& F014 HAPT el (eating disorder : 4341,
2lo), A3 el T thFsHA WgE o] oly] fojrt U
o] 31X FTh= ERsty e F A ZF FAE]
Ahe] Fujel AFol [QEAs, 4 AHE sk
olgFS =7 TEHS etk agXT o] B Y
Al AHE AT 2ol AF o wA o2 ol BAS
ZHA HUT, v E AGE] B 850 F /X AHE F
Te71® AR, AR e 5AE 2a Yt AXSe
‘o) A ANFY FAE ARHs Aol £ v)
3, lAlS "WHEEE= 24(RA binge eating)3} o]l
n2 BAAZ B8 E (purging) -2, FE 53, ol kA
U stAle] ALg, A 9 toloE AU £5 -0 B4
oy, wbH tAF Al X = vHEAQL A3 w3
T F77t 2R3k, A AFo 7]EF AdFe] EAL F
A7b HA et A Felo FF53H T 2Fo]HE Table
24 A=t

ojZo] AT AXFH TEHE 2% AT, 2R
T o SAE Ze H2o o2l Sdd Ad
w2 98 W gla, HZel Table 30 AAE 2t
23 g 7)o mEHAY. dAFe] ddd daME
obd BEstx] ¢tk dAgE Fyehe A I v
9 Wgto] METH: 4, F2 Ao B AAH - A 2
B2 FAE 2D B BT Fo=A T4 T &

etz 2EY &g 3 FIgE A, dx2d AAke 7}
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Table 2. Eating disorders : Similarities and differences
Problem areas AN BN CcO OB
Typical weight level normal 15% or more below Normal to 10% above Normal weight 20% or more

normal weight or below normal weight to obese above weight
Binge eating Episodic Frequent Frequent Occasional
Preferred weight Severe fasting Purging Frequent restrictive ~ Frequent restrictive diets
control method diets
Body image distortion Yes Yes No No
Forbidden food Avoid Binge on them, if purging  Binge on them Not applicable

is possible

Anxiety after eating Yes Yes No No
Influences of mood on binges  Yes Yes Yes Yes
Presence of secondary Severe Moderate to severe Moderate Normal to moderate

psychopathology

AN = anorexia nervosa, BN = bulimia nervosa, CO = compulsive overeater, OB = obese

(Source ; Williamson DA, Assessment of Eating Disorders, Pergamon Press ;

Table 3. DSM-IV Diagnostic criteria of Bulimia nervosa

A. Recurrent episodes of binge eating. An episode of binge eating
is characterized by both of the following :

(1) eating, in a discrete period of time(e.g. within any 2-hour
period), an amount of food that is definitely larger than most
people would eat during a similar period of time and under
similar circumstances

(2) a sense of lack of control over eating during the episode(e.g.,
a feeling that one cannot stop eating or control what or how
much one is eating)

B. Recurrent inappropriate compensatory behavior in order to pre-
vent weight gain, such as self-induces vomiting ; misuse of lax-
atives, diuretics, enemas, or other medications ; fasting ; or ex-
cessive exercise. '

C. The binge eating and inappropriate compensatory behaviors
both occur, on average, at : east twice a week for 3 months.

D. Self-evaluation in unduly influenced by both body shape and
weight.

. The disturbance does not occur exclusively during episodes of

anorexia nervosa.

m

= A, 7Y 248 AAA
2] =97} B8t}
NET §aslx] oo v oE EW
2 Fdy] gAY oF 1~4% AEE FA4=HT, §
o] Aeltt. FEspH o= HZo| A4 el
14 Z718ka e RS HoFed, Folug o
Bolx o] F43% 277 RuE ok 1 9o 9 oY
e, & ofxe7}, ofAo} 2t T FollAE obF] FriA]
A FA R, A2 2991, A= 9 Frle F UFsE FE
4 IS AXSS T3 g9 A4 vt &
3| Z7)ska dckar ek,

A4 ol o8] 71X AAA FEFS 283}

ZolME AT 7as) BAT AAHQ PIFS zaﬂz‘s}z—

259l st

-

New York, 1990, pp30)

ol -°4‘H 438 298 F Q1, TE ,] °moﬂ 4an 45
A, g, A g2EAL, A8d 15, 3o g3,
A9, ilO} oy RAF Zx7t xeEn, WA s
2 olagtA] 27}, FEA] AR 93 gt wu A
A% o)}, HE L F7F Tof A

GAEE TUD ALRNIAE B FEE BAE A

o} g}, 4444 AHEating Disorders Examina-
tion, EDE)$} 22 vh728ld WaE+E o]843lAY, 1
9ol A& AoAEA| (Eating disorders Questionnaire),
A2 Ao Ae+a ZAH(Diagnostic Survey for Eating Di-
sorders), A4ZA =T (Eating Disorders Inventory,
EDD %59 ZEAE 0|83l 27] H7kE Al o)
< 27 7 F AAFole R FHE AT, 94, 2
F, OE AFES ¥33F 1A 8%, AA A(body im-
age), 713 &4 5 Hrisitt. ol A A4l HE
o5 AA 137, 7 AV 3ok

A5E oY Y 259} 4 AEZ Yo Algste
Aare) FbsA, Azke G e B oFg g A24e Al
Az gHEg g Folle Y As8E
A0 g} o|Re] ARHA J4 A, IA-AF &
o9 3% 2 TS AN e S ey L SR
HE dad met At AXFY] AmddA 7 F8
A ZHEEE A - 3F 99 dEE e Ashskd
&3 Z2tH(Table 4). o] A5y 9 82 7] o
579 A=rk 2859, AR e 3BAR 79 F 193]
o},

°FE QWS W 1984 vi= S = dishe] Harris-
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Table 4. Cognitive-Behavioral Therapy(CBT) of bulimia nervosa

Stage 1(8 sessions, twice a week) :

To explain the rationale underlying the cognitive-behavioral treat-

ment approach

To replace binge eating with a stable pattern of regular eating
Stage I8 sessions, once a week) :

Further attempts are made to establish healthy eating habits with

there being particular emphasis on the elimination of dieting
Stage lli(3 sessions, every other weeks)

To maintain the changes following treatment

on? James® <New Hope for Binge Eating> ¢|zt=
Aol A F-gA2] AMo] frgditte BiF o]d #a)
2o #io] AFHRU AFe FA] RIEE FT 50~
60%7H4) ZAAFIE, ols} 37 TE L &40 i
E ZaANRAY. viA e g o] k5o I EAY 2
Ateiel BAQLe] Uehtt}, 28y 1 o] F FE X859 A
do] Aal giFHol uet A2l BstA & Sl
EuaAY, 91X - dE Qo] Auig A9 A2
Aasta ot i AEA F9-EAG Dol AR
AMAODE &$-2AZ AL w9} v]&gt 8385 A&
sta, T2 A€ (fluoxetine)S ¢ 60 mg/dS AHE-ght}, 1
9o & QYHEL At N—EHO{] o} A8 oig AR
g} o3 obg VARl AL LA A ¥ i
50% ool A AL Hole AR HuH3 Qi)

(o]
A&

3. NET|OIHS AN
FETN(FE ATl EE AN (53] ANZ)

o}A Ha] F& 47 ol nle :

A W A B sle) GREAAT B

S Ba QU HEAD YA oS 3

=

o o
M
ok
e
fn i
2o

o

flo

AbeA T

d

I
st
oftt
&)
°
T
i)

2 o157 F2u7] B 4917 Fohske] BAE Eeshe
Ae o) ¥Ealn B3R Hol BAW A 478

A2E EUE B /1, 58] 22 2ol et
WA LAPNEE W, AR AN 4~8%7) obE 7]
o2 eA Aok AN A1) 4 e} 7] g, o}
57 we ug =20 2@n Qa PIAE o5
ANel A= Z45o] 1, B4 o) o Be AR Yein
Ak, EH AIME 2de] WANES} WA ol
o} 26~28%% A\ @rHCasper 1995). o|Selsle
29lo] vj- 23 4TS s Ao deiA Y. 4
Abzlo] W Aol Asele 47} Brh U A48
of st FEAYA AL B} $2¢ 23t o]
Aol A3t S APl k5o Bl F A8A
e zdshs AoR Lol AN} Felsh BAH 49

Q9102 AN9R= f32(food fads). 7H2HA® (picky eat-
ing). BNE: o|X5(pica)s} 2Atel B8 715 2% (fam-
ily conflicts during meals)o] A2% 1 Ut} E3 JA)
AEEd% BHel e, 7Sl AAd g &4
o] Z7kstwiA AN 1E =7} HoRint.

Pugliese 5(1983)2 vt gt F&3-2} @Az A 2}
7} 222 GFAAE AP JaF AE717F oA
d# o] o}5ES BIstHA, oFg7] ANSH 783t gl
o}, 0152 AA Gl e o] BEHA @, 2de vl
gol ¥x, TE, AAA AHE R &l dig FZo] U
o 23 Aobdt yjRuldEel 9% R AT &
ol 2 ‘ﬂ%ﬁ}‘}i‘:}. o|59] F3} #ol oFsr] HAPEl

e

o

€ ABA A& %ﬂr T o2 S Hole E Y&
Aol :EZHE}EXI 32 olE7] ANV Al%l7] ANSH B
ALAAdel e AJA o= ofF A ¢t AT
ol =3 B 7HA] AFA L A ZfolFo] #EH
T e AL Aol o] Hof disiA= kow F ol A
T7F =) A Atgteltt
NAele Et R B}

obFo] AAl@AEe 7} JAHA A AT, A, FHF-
FAE Tge AwEd A% JeE SAst e JA o
9o b E Z9% (bone age) S 93] X-4 #4S
= g, o] RS fsiME i% EEou} Fukg #Y
g} ol9} A oA} olole] Be-E T 2EHHALE Al

R

olsh e MW A7 FHhE WAT Fol Aol
ool ot W7k AT WA, WA W, el AH HA
el ool oje B R 71 ARGl W Hrkz ol
H7hE AR olAe BrskedE A7 LR
B9 ARA(A/|BIH)E ©|43 Bt I FL HE
2 A

1. MATOpO] Ot 3t

A o] = N Wit AIZO SN B
of F Y F& 1S5S o BPS ARt o]

o TR FE AL AT D A BE AL, o1 A
RIS S AF 2890 W, A elel B Abdolch,

AZ L Al B Aol taiAs A okFe) A
F 9 7). A Aol B AYE, 29T GO vk
AFol BN AL 25 ol H T AAYY G ol
B ofe, ool BAT AT, AT A (), FHE Av) £



7} et )l tis) Lol

o] o) Eﬂsﬂ’ﬂ“ WA Z2g A A
g dolrEd], AHE 248 g3s fA4sks A2 oMk
o|Ao] B3t} 1 9o ofd 54
o]tﬂ _9_}\13 0}7‘1?} -]_j F‘Ej
Aoz IFste] Az R ¥ Aol e A Tl o
& gt E3] 24 &4]("forbidden” food)= %’ o]
Bo Aoz AR FAY A Al ojo]2IY T

A SAEo] Z2loll} LEE ey dint

AF 24 BA oz e qgd s °45“3} 7}
2 23 &4 AR AZEA TE, HHok AR
So] gl1, 1 9ol k8 B8, 533 tho]olE WY
vl tjekabA o] &Rt

npAjto 2 AA Aol # AIFER AN AF ofF
E3] 2% Bobgd, 44 oA, B4 ¢§ SR Wt
sojo} g}, oj{ gt 7H‘§7§.?l Atdtoll QS 715 2 AL
Ago] gt AHg, gt 2 w¢ BA, A8l A 7] o
BoAwael Az #8 AGEAREY, £23, 43 2
o8 55) gis| Bt

o2& AE R WAL vl T23E AejdlA 97 A
A Brbsks AT QA g2 F2eE U
& AR E Ft) o7lelE ok 7HAI7E dE ol 85 n
gith. &, AAR e AAHEating Disorder Examination,
EDE)& A8k, Clinical Eating disorder Rating
Instrument(CERDI), Interview for Diagnosis of Eat—
ing disorders(IDED), The Structured Interview for
Anorexia and Bulimina Nervosa(SIAB)Z 1 7h&Hd|
EDE-12%(Fairburn & Cooper, 1993)¢] 7} d&] At
£33 it}

Hygyolelel A7 Ruy ARTAEE Bl o|8dH. &
3] 7] AEFAAA ol g FEX|Ho] Bo| o&H=H|
ozl 2 7A7F AREEE vk WA AAEEAAL
(Eating Attitudes Test : EAT)9} 71 ©53 (EAT-26),
EDI #3523 EDIF2(Garner, 1991), BULIT-R(Thelen
= 1991), Eating Questionnaire-Revised(EQ-R), Binge
Scale, Binge Eating Scale 5°] 43, ) o} ® 3
234 AEASo] AzE L e}, o] 7hdl 71 e AL
2531 = Aol EAT-26, EDI-2¢1d], dl2 EAT-26&
UM E g D Fadgo| FFsEY e, dif A
DAL 2002 dto] AApgelE Adatd] o838k ot

2.35 B
o7l M=

i)
=

Ul

olX
?N

= o8] LAl

0

i r4|

o]

AY WA AAHtest meals) Foll AL FF

[~

2, ) 840, 222l
AR
gl A SEE =5
1, 2400 24E W1 A,

.IZ rlr m

o] ol B7kst mABhe] ol &
2 % it
A% B ANRNE AAE BN BA A€ 2

7¥ete Zol Bt o)A s EA} AR
= 2 FX)8-4]ZAE (Forbidden Food Survey,
Schlundt & Johnson, 1990)7} o]&5 7% g},

27} - 3 7H(self-monitoring) 7} w-$- %%atﬂ oAt
oA He 4% 1 %, wr] A% 7|2, B) AFY

= o, A A B 841 22 5o cﬂaﬁ 71t

3. MY Bt
AAFE B71el7) ol A $-4 AAZAE Hrkske A
o] Basltt $A AFd) &) oj4 A F (ideal weight)

A AZo o3 1 xpo] & HrHT
theole AR AFe) 7t gel gled, oA ¥

Day____Date_ Time___AM, PM
MEAL : breakfast, Lunch, Dinner, Snack
ACTIVITY PRIOR TO EATING :
Class, Exercise, Relaxation, Social, TV, Work
Other,

WITH WHOM : Alone, Date Spouse, Family, Friend,
Other.

MEAL WAS EATEN WHERE : Kitchen, Dining Room,
Restaurant, Work, Den, Bedroom, Living Room
Other

MOOD PRIOR TO EATING : Very positive, Positive,
Neutral, Negative, Very Negative
Discribe-

HUNGER PRIOR TO EATEN :

Very Hungry, Moderately Hungry, Neutral, Not Hungry, Full

AMOUNT EATEN :

Undereat, Normal, Slight Overeat, Moderate Overeat, Binge

MOOD AFTER EATING : Very positive, Positive,

Neutral, Negative, Very Negative

HUNGER AFTER EATING :

Very Hungry, Moderately Hungry, Neutral, Not Hungry, Full

PURGE : Yes, No
If Yes-Vomit, Laxatives, or diuretics
If Laxatives or diuretics, how many?

Accurate Description Amount
of Food or Drink item

Comments :

TIME OF PURGE : AM, PM
MOOD AFTER PURGING : Very positive, Positive,
Neutral, Negative, Very Negative
(Source ; Williamson DA, Assessment of Eating Disorders, Pergamon
Press ; New York, 1990, pp59) J

Fig. 1. Examples of self-monitoring record.
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Table 5. Body mass index(BMI)

BMI Weight level
Below 18 Severe underweight
18-20 Low weight
20-25 Normal weight
25-30 Overweight
30-40 Moderately obese
Over 40 Grossly obese

WEo] At AR 7 el 48R Aoz AAFAT
(Quetelet’s Body Mass Index, BMI)7} Qit}. o] Z-& A
Z(kg) S N A(meter) AFLE e gtoz tizf Al
A 20~25rk017F A4, 160131 A4 TS Al ditt. ]9
o= BTtE R E ZHsh= WO E IFFAE A,
a2 (triceps) # subscapulars I §-F
2 AME-ET

AL oj2FH oz thg 371X 8A& 3T 3iA,
A # A7) (body size distortion) o2 A 7] g
z+ ANQle] Azt dEE F4ske Aot ArPlE e
AGELS FF AA A7) A 2718 Y58t AZsks

$7} g}, o] AL AA RS AT A
estimation), ©]viX] 924 (distorting image methods),

AR 5L olgstel SHU

H(body-part size

5, 2% i AZEE AT ol Uil o
A3 AA=7)(ideal body size)2X AdsT 5 YT,
HE AZAHE o] §3le o)Ay AR HE2 A4
i},

AR, AN SRS ZA) o AL 7l AA A o
g =2 ZAsHA Hed, &3] EDIY AAENSHE
(Body Dissatisfaction Scale)e] @o| o] &=z, 1 9o

2D Jfe] AEx7} ARSEG. FHIZoe AA/EAEE(Body
Image Assessment : BIA, Williamson % 1985)% ©|-&
7% sk, AFAelA AR 9 o] FBAIA
A7) Ztolofl o3 SAE | gt

4. 3pge T

o] oMz ulg thst a1 Eo] Fosly] wEe B
& ALo] Hriol B}, ARloM e £3] thiadAEA
AHMMPD 9} 28 =7E50] A =12 o] 857 % 3},
2 9ol ZrolANAEHAHSCL-90-R) To] AH&-51 o}
59 A= o585 ZALE (Child Behavior Checklists,
CBCL) & o]&3H.

Aele] A Al QA BrhelA] BEsHE FgolAt

A7 Vg

AT 23 o wel AdE 4 gled, 8 9t 9

2 9% o5 (BDI/CDD, ¢ A%, 74ut A o
A AT, OwA 4%, 7 33 5 45 gk,
97 Aol AR AE FE AgF 2EHA AR F9F
(quality cf life) A= 5 th¥a Ao AT o]AL o]
A1¢] HHE glojur] YiEd q7|Ae At

£o 1R ol
N o ro

2L

[v]
2E 9 2o

ojZole] AAA ol of& 2 AL ukr] B2

1l ot

E
Aelct. BAZA HAgelel B3t iR
ya|
3_

19.

%%‘—i dadiel BATE dAFH ANT,
Z 8|3 vk AFHe] o} 1
Feolr)e] AxtBAR, AT HE
43E YU AT SN e =8
S5 47 w7 o 2 By

A Ban, Azel Afop) A2 2old Al

+=2]3 Chatoor®] A<t & 47HA 78 AARA7}
Ak o} 2R A FiEo] WB I Yok,

A 258w A8 olEEdME F2 443 A3}
o 22 719lke Aol ZAI7F A 7o) &3] AAH
T PE 8 T () A4S, (2) 4719978478 (food

avoidance emotional disorder), (3) 2] (selective eating),

:|

o mt:‘ i ol SE,

_2_8
Srul

(4) 8217 B Z(pervasive refusal syndrome), (5) th4]

zoz 7EE7 9rHlask & Bryant-Waugh, 1997).
ol JRoA Ex} HE olo]Eol gt Bilo| ol H
A (RSIEEE 2000), A 3Erh g gt Fee] At
#d BAES Wysln 1 T84S FAAIIIE st
aEo] AN B 7 oJHolE] A HHlE BE 1
AIRE), 24 CME), A (EE), EAEER), 1A (ER)
ol At °] 7hed 7 FEE B Zlo] HiE EAH4]
AAlshe nA], aga 3] oA Aoz gy 1
23} 2717} 50} = AL A 9= 714 Tl dH. 1Y
o] ZA} WY A FEE Aol AarzAX o] Sl
olAL NI HE AIREY AE 190 T8/ =
o)t} vhx] %5713 (Kinetic family Drawing :
KFD)s} vj&:3t delE 2Akel Baiste] 8¢ E ],
a9 a2 whgoln}.

gt7] o559 AL Folle o} & FE& WA sk
otk AEAQL Aol AL Fefldl Bk ol E
A7) P&}, ARE 2E0) "'9“54 J?{r%l} <4 7199

Fe o AEH e



o] Fox|x| &ALt AT Ffrobr] At Fad
7] olF A1) AApeie] Aol s et A7t
A3 Y 7R o] Aboldl & Td BAIQ] FF7)
olFES A BHEAE o2 FEI It Yo ©f
A Aol gloiM Biredare] #Es At v Fr|=E
FA7E 2 Aoltt. T vholojESL daitd] tid #alo]
oAz QlowA ddF ez Frkshe uwt obg 5 #
dalo] 159 AAlBAPTH 1 B 29l a2 %
3 9%, GUYne] FAMA G BHF AT deZ B
ot ol Zoj ojFojxoF & Ao|tt.

A3

i

HD

7R A - ol E - @A - o1IFH19%) : AlAbael A A
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