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Título: Adaptación y validación ecuatoriana de la Escala de Factores de 
Riesgo Asociados a los Trastornos de la Conducta Alimentaria (EFRATA). 
Resumen: El objetivo de este estudio fue adaptar y conocer la estructura 
factorial y la confiabilidad en la población ecuatoriana de la Escala EFRA-
TA de Factores de Riesgo Asociados a los Trastornos de la Conducta Ali-
mentaria. Se utilizó una muestra no probabilística de 1172 participantes 
(edad: M = 21.99; DT = 2.49; 58.6% mujeres y 41.4% hombres). El primer 
estudio de análisis paralelo identificó siete factores interpretables que expli-
can el 50% de la varianza. El segundo estudio de análisis factorial confirma-
torio indica un ajuste aceptable (GFI = 0.96; AGFI = 0.95; NFI = 0,94; 
RMR = 0.08). Los coeficientes de confiabilidad para el alfa de Cronbach y 
el omega de McDonald's fueron 0.89 y 0.90 respectivamente. La versión 
ecuatoriana de la EFRATA muestra buenas propiedades psicométricas y se 
adapta al contexto cultural de este país. 
Palabras clave: Riesgo de trastornos alimentarios. EFRATA. Análisis 
psicométrico. 

  Abstract: The objective of this study was to adapt and know the factorial 
structure and reliability in the Ecuadorian population of the EFRATA 
Scale of Risk Factors Associated with Eating Disorders. A non-
probabilistic sample of 1172 participants were used (age: M = 21.99; SD = 
2.49; 58.6% women and 41.4% men). The first parallel analysis study iden-
tified seven interpretable factors that explain 50% of the variance. The 
second confirmatory factor analysis study indicates an acceptable fit (GFI 
= 0.96; AGFI = 0.95; NFI = 0.94; RMR = 0.08). The reliability coeffi-
cients for Cronbach's alpha and McDonald's omega were 0.89 and 0.90 re-
spectively. The Ecuadorian version of the EFRATA shows good psycho-
metric properties and adapts to the cultural context of this country. 
Keywords: Eating Disorders Risk. EFRATA. Psychometric analysis. 

 

Introduction 
 
Eating Disorders (ED) are multi-causal realities character-
ized by alterations related to food intake, a marked dissatis-
faction of body image and fear of weight gain (Martínez & 
Berengüí, 2020; Maciá & Marcos, 2021). The prevalence of 
eating disorders has been growing throughout society, in re-
cent times (Culebras, 2020; Stice et al., 2021), this is associat-
ed with cultural concepts such as the value of thinness in 
most of developed societies (Acle et al., 2021), in addition to 
this, increasingly affects younger populations (Hornberger et 
al., 2021; Sergentanis et al., 2021; Wang et al.., 2021). At pre-
sent, a high percentage of alterations in eating behavior can 
be seen, considered to such an extent as a risk factor, which 
could worsen and turn into eating disorders (Bakalar et al., 
2015; Leme et al., 2020; Stice & Van Ryzin, 2019), or in al-
terations in the act of eating that, according to the DSM-V 
(American Psychiatric Association, 2013), stipulates them as 
unspecified, as is the case of overeating by impulse  or atypi-
cal eating disorder, which are commonly related to obesity 
(Dikshit et al, 2020).  

The early detection of behaviors or risk factors that af-
fect eating is essential to avoid the origin of an eating disor-
der, this would reduce the costs derived from the disease and 
health problems. While screening tools such as the Eating 
Attitudes Test (EAT) have been recognized, which identifies 

 
* Correspondence address [Dirección para correspondencia]: 
Geovanny Genaro Reivan Ortiz. Catholic University of Cuenca (Ecuador). 
E-mail: greivano@ucacue.edu.ec.  
(Article received: 31-03-2021; reviewed: 29-10-2021; accepted: 01-01-2021) 

symptoms and concerns characteristic of eating disorders in 
non-clinical samples (Garner & Garfinkel, 1979); the Eating 
Disorder Inventory (EDI) (Garner, Olmsted & Polivy, 
1983), which assesses different cognitive and behavioral are-
as of anorexia nervosa and bulimia nervosa; The revised ver-
sion of the Questionnaire of Eating and Weight Patterns-
Revised (QEWP-R) (Spitzer et al., 1992) that identifies indi-
viduals with recurrent binge eating disorder with a sense of 
loss of control and guilt of their own from bulimia nervosa; 
the Eating Disorder Examination-self-report questionnaire 
(EDE-Q) (Fairburn & Beglin, 1994), a semi-structured inter-
view designed as a specific measure of anorexia nervosa and 
bulimia nervosa; the SCOFF test (Kutz, 2020; Morgan, Reid 
& Lacey, 1999; Zriouel, 2020), a screening tool for eating 
disorders for primary care, among others, however, the 
aforementioned instruments were originally created and vali-
dated in foreign countries. In the Ecuadorian context, there 
is no instrument that explores the risk of suffering from an 
eating disorder, which is why the need for an instrument 
adapted to the Ecuadorian population has become evident, 
which helps to detect these eating disorders. 

The Scale of Risk Factors Associated with Eating Disor-
ders (EFRATA) (Gómez-Peresmitré & Ávila, 1998), has 
been widely used in Mexico to assess the risk of suffering 
from an abnormal eating disorder in the Mexican population, 
showing good internal consistency and a solid structure 
(Gómez-Peresmitré, Alvarado, Pineda & Saloma, 2001). 
Given the above, the objective of this study was to adapt the 
EFRATA linguistically to the Ecuadorian culture and analyze 
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the psychometric properties of factorial structure and relia-
bility. 

 
Method 
 

Design 
 
A cultural adaptation of the scale was carried out, as well 

as an instrumental, descriptive and cross-sectional study to 
determine its validity and reliability. 

 
Participants 
 
The study population consisted of an accidental non-

probabilistic sample (Hernández-Sampieri et al., 2015) of n = 
1172 (age: M = 21.99; SD = 2.49; 58.6% women and 41.4% 
men) undergraduate students in psychology of a public uni-
versity in Cuenca. The selection criteria taken in this study 
were, for the inclusion criteria, university students who had 
signed the informed consent were considered, and partici-
pants who were under the influence of narcotics and / or 
drugs, except tobacco, were considered as exclusion criteria. 

 
Instruments 
 
Scale of Risk Factors Associated with Eating Disorders -

EFRATA- (Gómez-Peresmitré & Ávila, 1998). Question-
naire that explores the type of eating behavior and the risk of 
suffering from an eating abnormality. The scale is grouped 
into seven factors, composed of 54 items of which some of 
them are referred to women and others to men, however 39 
items correspond to the unification of the scale for both 
sexes. Each item has five response options ranging from 1 
“never” to 5 “always”. The risk factor for bulimia nervosa 
has a Cronbach's alpha of 0.91 (Student population); the risk 
factor for anorexia nervosa an alpha of 0.82; the normal eat-
ing behavior factor an alpha of 0.69; the external food con-
trol attribution factor an alpha of 0.80; the eating behavior 
factor of psychological compensation an alpha of 0.74; the 
chronic and restrictive diet factor an alpha of 0.81; and the 
attribution factor of Internal Food Control an alpha of 0.75 
respectively. The full scale explains 61.2% of the total vari-
ance and has a reliability of 0.89 Cronbach's alpha. The sum 
of values obtained in each subscale interprets the type of eat-
ing behavior and the risk of suffering from an eating abnor-
mality. 

Sociodemographic Questionnaire. A short survey was made 
that collects personal data such as age, gender and level of 
education. 

 
Procedure 
 
The study consisted of two stages. In the first, the cultur-

al linguistic adaptation of the original scale was carried out 
according to the recommendations established in this regard 
(Streiner & Norman, 2008; Muñiz et al., 2013). According to 

the fact that the semantic structure of some items of the in-
strument contained popular local Aztec phrases, two health 
professionals of Mexican nationality settled in Ecuador for 
more than seven years were used, who independently modi-
fied the dialectical expressions to the Ecuadorian culture. 
generating two versions. Subsequently, two other Mexican 
professionals from the health area residing in Ecuador, car-
ried out the back translation of both versions (Harkness & 
Schoua-Glusberg, 1998; Streiner & Norman, 2008). The suc-
cessive versions were collated by a panel of experts in psy-
chometrics and nutrition (two psychometrists and a nutri-
tionist), who verified their conceptual equivalence, reviewed 
the divergences and chose the terms that were most similar 
to those used in the Ecuadorian locality. The suggestions 
made were agreed with the researcher and with the authors 
of the original questionnaire. The content validation by ex-
pert judgment was interpreted with the Kappa statistic. 
Thus, a first Ecuadorian version was obtained with which, 
from a sample of 29 university students (target population), a 
pilot study was carried out to evaluate its understanding and 
feasibility (Argimon & Jiménez, 2013; García, Rodríguez & 
Carmona, 2009), after which the final version of the scale 
was considered. 

The Research Ethics Committee of the Catholic Univer-
sity of Cuenca approved the study and informed consent was 
obtained, which under the regulations of the APA code of 
ethics for research and confidentiality of data (APA's Ethical 
Principles of Psychologists and Code of Conduct, APA, 2002), the 
students who wanted to participate in the study voluntarily 
signed the document. The data collection process was car-
ried out during class hours during teaching hours, highlight-
ing the anonymous nature of the information collected 
(Behnke, 2006), in this second stage a descriptive and cross-
sectional study was carried out to analyze the psychometric 
properties of the instrument and support its use in the con-
text for which it is adapted (Ramada-Rodilla et al., 2013; 
Streiner & Norman, 2008), all this in order to guarantee the 
quality of future measurements (Carvajal et al., 2011) for this, 
the Ecuadorian version of the EFRATA was used, as well as 
a short questionnaire with sociodemographic data. 

 
Analysis of data 
 
A descriptive analysis of the sample was carried out, 

summarizing the sociodemographic variables, as well as the 
univariate and multivariate normality study (Mardia Coeffi-
cient) in the data matrix of the observed variables. 

Regarding the internal structure, and in order to deter-
mine the underlying dimensions of the EFRATA, a cross-
validation procedure was used. For this, the sample was ran-
domly divided into two halves. The first subsample (n1 = 
586) was used to perform an exploratory factor analysis 
(EFA). Previously, its relevance was evaluated using the Kai-
ser-Meyer-Olkin (KMO) test and the Bartlett sphericity test. 
In the study by Gómez-Peresmitré & Ávila (1998), there is 
no information on the estimation method for factor extrac-
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tion, as well as the rotation method used, however in the 
present study according to the non-compliance of the multi-
variate normality assumption In the data matrix, the estima-
tion method was Unweighted least squares (ULS), this method 
allows obtaining adequate estimates of the models without 
the requirement of the normal distribution of the variables 
used (Ruiz, 2000). The procedure to determine the number 
of dimensions was by Optimal implementation of parallel 
analysis (Parallel Analysis, PA) (Timmerman & Lorenzo-
Seva, 2011) and the oblique rotation method was Promin 
(Lorenzo-Seva, 1999), which allows all the factors correlate 
with each other. 

With the second subsample (n2 = 586), a confirmatory 
factor analysis (CFA) was carried out to verify if the struc-
ture obtained by PA was replicated; For this, in the absence 
of multivariate normality, the same ULS estimation method 
was used. The fit of the model was evaluated using various 
indicators: Goodness-of-fit Index (GFI, Goodness-of-fit), 
Normed Fit Index (NFI, Normed Fit Index) and Adjusted 
Goodness-of-fit Index (AGFI, Adjusted Goodness- of-fit) 
of which values equal to or greater than .90 are interpreted as 
indicators of an acceptable fit (Hu & Bentler, 1999). The Re-
sidual Mean Square Root (RMR, Residual Root Mean Square) 
was also obtained, so a small value is interpreted as a good 
model (Tabachnick & Fidell, 2007). 

Once the factorial structure was established, the 
Cronbach's alpha (α) coefficient (Nunnally, 1975) and 
McDonald's (1999) Omega coefficient (ω) were used to de-
termine the reliability of the scale. The Omega coefficient is 
a relatively new reliability estimator used in factorial models 
(Ventura-León & Caycho, 2017), driven by its higher sensi-
tivity compared to other estimators (Zinbarg et al., 2005), as 
well as its robustness when sampling heterogeneous popula-
tions and the reduced risk of overestimating reliability (Wal-
ler, 2008). This coefficient does not require the absence of 
correlated errors, which are limitations of Cronbach's alpha 
(Dunn et al., 2014; Ventura-León, 2018). In the present 
study, acceptable reliability values were considered above 
0.70 (Nunnally & Bernstein, 1994). 

The analyzes were carried out with the computer pro-
grams: Factor software vers. 10.8.02 (Ferrando & Lorenzo-
Seva, 2017), AMOS statistical package version 24.0.0, SPSS 
(IBM Corp., 2016) and JASP 0.9.2 (Love et al., 2015). 
 

Results 
 

Cultural linguistic adaptation 
 
Of the total scale, 46 items did not present any difficulty 

and were accepted literally; in the remaining eight, minor 
modifications had to be made to popular expressions that 
did not alter the meaning of the item. Thus, the statement 
“he who is born pot-bellied, even if they girdle it”, which describes a 
very specific colloquial situation, was replaced by “he who is 
born pot-bellied even if he wears a girdle, stays pot-bellied”, which re-
fers to a more local context. Regarding the statement "I find 

myself thinking about food", the sentence was reformulated to "I 
spend all the time thinking about food". The pilot study carried 
out with a sample of the target population (n = 29) con-
firmed the adequate feasibility of the scale. Regarding the 
semantic understanding of the items, more than 95% of the 
university students confirmed that the instrument was simple 
and easy to understand; the mean completion time was less 
than ten minutes. The content validation by expert judgment 
was in agreement, obtained a kappa index = 0.74 and p-value 
< .05. 

 
Descriptive data 
 
The two subsamples of the cross-validation procedure 

did not show significant differences depending on gender, 
but they did on age. The Mardia multivariate normality tests 
indicate the absence of normality through tests based on 
measures of skewness and kurtosis in the variables observed 
for both subsamples (p < .05) spectively (Table 1). 
 
Table 1 
Descriptive statistics and multivariate normality test. 

 n1 = 586 n2 = 586 
x2 df p 

 n % n % 

Gender     .088 1 .767 
Female 341 58.20 346 59    
Male 245 41.80 240 41    

 M SD M SD t df p 
Age 21.07 2.49 21.52 2.47 -3.073 1170 .002 

Mardia's 
coefficient 

    x2 df p 

Am 712.246 
- 

69931.793 27720 .0000 
Km 4021.960 24124.158 1 .0000 
Am 

- 
590.777 58009.469 10660 .0000 

Km 2118.755 12375.306 1 .0000 
Bold: significant difference (.001 level) 
Note: df Degrees of freedom; SD standard deviation; M Mean; Am Multivari-
ate asymmetry; Km multivariate kurtosis. 

 
Internal structure validity 
 
Exploratory Factor Analysis 
 
With the first subsample (n1 = 586), an analysis of opti-

mal implementation of the parallel analysis (PA) was carried 
out (Timmerman & Lorenzo-Seva, 2011) with the Promin 
rotation method (Lorenzo-Seva, 1999). For factor extraction, 
the following criteria were considered: 1) factor load greater 
than 0.30; 2) theoretical congruence between the items of a 
factor; and 3) minimum of three items grouped in a factor. 
The data from the correlation matrix were adequate for this 
type of analysis [Bartlett's sphericity test (1431) = 16173.4; p 
< .001; Kaiser-Meyer-Olkin index = 0.938]. Seven theoreti-
cally interpretable factors were extracted according to the 
unification of the scale (Gómez-Peresmitré & Ávila, 1998). 
The seven-factor solution explained 55% of the variance. 
Table two shows the saturations of the rotated configuration 
matrix: the first factor would be made up of nine items relat-
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ed to the risk of bulimia nervosa (2 to 9 and 12); the second 
would group seven items related to the risk of anorexia ner-
vosa (15 to 21); the third would incorporate six items related 
to normal eating behavior (24 to 27 and 29 to 30); the fourth 
would be made up of four items on the attribution of exter-
nal food control; the fifth would group three items on eating 
behavior of psychological compensation (39 to 41); the sixth 
would be made up of five items on the attribution of internal 
food control (43 to 47); and finally, factor seven would be 
made up of five items related to the chronic and restrictive 
diet (50 to 54). The correlations between factors (table 2) are 
denoted relatively low, however, their theoretical value is rel-
evant, because the factors that measure positive aspects of 
eating behavior (factors: 3, 4 and 6) present a negative corre-
lation with the factors related to eating disorders (factors: 1, 
2, 5 and 7) respectively. This suggests the discriminatory ca-
pacity of the items to distinguish the protective and risk fac-
tors against the diet within the instrument. 

 
Table 2 
AFE with parallel analysis and oblimin rotation: factor loadings (configuration matrix) 
and factor correlations. 

Items F1 F2 F3 F4 F5 F6 F7 

Item 1  0.543 0.037 0.041 -0.139 0.099 0.226 -0.056 
Item 2  0.712 0.026 0.028 -0.085 0.034 0.125 -0.107 
Item 3  0.621 0.023 -0.002 0.119 0.026 0.121 -0.081 
Item 5  0.677 -0.003 0.078 0.085 0.020 0.012 0.020 
Item 4  0.801 -0.033 0.075 0.063 -0.005 -0.048 0.006 
Item 6  0.451 0.100 -0.036 0.073 0.005 -0.013 0.101 
Item 7  0.761 0.014 0.078 0.052 -0.077 0.029 0.030 
Item 8  0.774 0.028 -0.132 -0.009 0.028 -0.034 0.114 
Item 9  0.520 -0.079 0.249 0.043 -0.006 -0.054 0.192 
Item 10  0.317 0.048 -0.000 0.070 0.301 0.077 0.064 
Item 11  0.432 0.146 0.005 0.041 0.059 0.182 0.036 
Item 12  0.346 0.362 0.113 -0.130 0.478 0.151 0.104 
Item 13  0.214 -0.055 0.571 -0.008 0.038 0.019 -0.014 
Item 14  0.214 -0.397 0.400 -0.120 0.035 0.317 0.037 
Item 15  0.171 0.704 -0.190 0.053 0.107 0.026 -0.064 
Item 16  -0.091 0.598 0.003 0.051 0.036 0.052 0.107 
Item 17  0.105 0.609 0.187 0.135 0.106 0.003 -0.037 
Item 18  0.029 0.466 0.097 0.239 0.017 -0.060 0.099 
Item 19  0.025 0.301 0.201 0.196 0.107 0.014 0.009 
Item 20  0.050 0.377 -0.765 0.164 -0.078 -0.032 0.138 
Item 21  -0.033 0.300 -0.076 0.289 -0.105 -0.015 0.186 
Item 23  0.067 0.005 0.499 0.118 0.044 0.014 0.028 
Item 22  0.036 0.283 0.300 0.248 -0.021 0.105 0.048 
Item 24  -0.094 0.059 -0.300 0.000 0.002 0.095 0.041 
Item 25  0.031 0.070 -0.302 0.020 -0.026 -0.045 0.115 
Item 26  0.027 0.089 -0.350 0.007 -0.041 0.028 -0.008 
Item 27  -0.002 0.045 -0.375 -0.042 0.077 0.099 -0.083 
Item 28  -0.090 0.025 -0.577 -0.050 0.104 -0.139 -0.009 
Item 29  0.064 0.057 -0.347 -0.138 0.096 -0.117 0.001 
Item 30  0.031 0.032 -0.348 0.035 0.050 -0.012 -0.088 
Item 43  0.026 -0.045 -0.031 -0.744 0.061 0.037 -0.007 
Item 44  0.017 -0.069 0.024 -0.707 0.084 -0.000 0.011 
Item 45  0.011 0.044 0.318 -0.350 0.001 0.103 0.144 
Item 46  0.040 0.085 0.145 -0.622 -0.075 0.088 0.147 
Item 47  -0.031 0.017 0.116 -0.600 0.045 0.105 -0.040 
Item 50  -0.015 0.001 0.101 0.153 0.610 -0.052 -0.031 
Item 51  -0.014 0.093 -0.033 -0.001 0.726 -0.033 -0.003 

Items F1 F2 F3 F4 F5 F6 F7 

Item 52  0.025 -0.025 -0.008 -0.050 0.658 0.036 0.043 
Item 53  -0.017 0.056 0.142 -0.021 0.566 -0.082 0.113 
Item 54  -0.010 0.026 0.031 0.167 0.371 0.136 0.171 
Item 37  0.157 -0.044 0.114 0.322 0.069 0.494 0.007 
Item 38  0.382 -0.035 0.134 -0.027 -0.069 0.391 0.024 
Item 39  0.062 0.032 0.026 -0.051 -0.044 -0.713 0.051 
Item 40  -0.047 -0.007 -0.040 -0.047 0.044 -0.804 0.028 
Item 41  0.181 -0.009 -0.176 -0.115 0.060 -0.503 -0.019 
Item 31  0.117 0.023 -0.198 0.082 0.103 -0.012 0.467 
Item 32  0.169 -0.020 0.123 -0.087 0.181 0.153 0.370 
Item 33  0.061 -0.058 0.091 -0.036 0.211 -0.034 0.436 
Item 34  0.046 -0.077 -0.135 0.026 0.103 0.150 0.484 
Item 35  -0.051 0.111 0.055 -0.120 -0.408 0.044 0.238 
Item 36  -0.019 0.305 0.073 0.095 0.285 -0.162 0.300 
Item 42  0.077 0.416 0.028 0.098 0.183 0.173 -0.050 
Item 48  0.174 -0.638 -0.139 0.224 0.556 0.116 -0.008 
Item 49  0.132 -0.023 0.052 0.257 0.649 -0.082 -0.062 

Variance of the rotated factor: 

Factor F1 F2 F3 F4 F5 F6 F7 
 2.88 2.57 2.47 4.17 2.88 3.56 2.65 

Factorial correlation matrix: 

Factor F1 F2 F3 F4 F5 F6 F7 
F1 1       
F2 0.14 1      
F3 -0.51 -0.31 1     
F4 -0.33 -0.18 0.59 1    
F5 0.30 0.24 -0.28 -0.42 1   
F6 -0.45 -0.10 0.33 0.37 -0.37 1  
F7 0.29 0.27 -0.30 -0.37 0.42 -0.32 1 
Note: In bold the Note: Factorial loads > 0.30 in absolute value; in shading, 
the theoretically grouped factor. 

 
Confirmatory Factor Analysis 
 
With the second subsample (n2 = 586), this seven-factor 

model was subjected to a confirmatory factor analysis using 
the Unweighted Least Squares (ULS) estimation method. 
The covariances between the unicities of various items were 
allowed to be freely estimate, taking into account the similar 
semantic formulation of the items and the modification indi-
ces. Table 3 shows the standardized parameters of the final 
model, whose fit was excellent (Hu & Bentler, 1999; Gaskin 
& Lim, 2016) [x2 (632) = 3032.47; GFI = 0.96; AGFI = 
0.95; NFI = 0.94; RMR = 0.08] and the covariance matrix in 
annexes. All factor loadings and factor correlations were sta-
tistically significant (p < .001). 

 
Table 3  
AFC: Standardized regression weights of the evaluated model. 

F1: Risk of bulimia nervosa. 

Item 2 0.633 
Item 3 0.665 
Item 4 0.781 
Item 5 0.765 
Item 6 0.621 
Item 7 0.822 
Item 8 0.792 
Item 9 0.595 
Item 12 0.695 
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F2: Risk of anorexia nervosa. 

Item 15 0.562 
Item 16 0.641 
Item 17 0.759 
Item 18 0.661 
Item 19 0.467 
Item 20 0.618 
Item 21 0.617 

F3: Normal eating behavior. 

Item 24 0.759 
Item 25 0.302 
Item 26 0.764 
Item 27 0.869 
Item 29 0.680 
Item 30 0.744 

F4: Attribution of external food control. 

Item 31 0.296 
Item 32 0.573 
Item 33 0.657 
Item 34 0.326 

F5: Eating behavior of psychological compensation. 

Item 39 0.839 
Item 40 0.735 
Item 41 0.754 

F6: Attribution of internal food control. 

Item 43 0.595 
Item 44 0.545 
Item 45 0.730 
Item 46 0.667 
Item 47 0.572 

F7: Chronic and restrictive diet. 

Item 50 0.594 
Item 51 0.500 
Item 52 0.623 
Item 53 0.688 
Item 54 0.589 

 
Reliability 
 
The internal consistency of the scores was relatively 

good, since Cronbach’s alpha coefficient and McDonald’s 
Omega coefficient showed higher values of 0.70 in most fac-
tors: for factor 1 (nine items) α = 0.90, ω = 0.90; factor 2 
(seven items) α = 0.84, ω = 0.82; Factor 3 (six items) α = 
0.81, ω = 0.85; Factor 5 (three items) α = 0.81, ω = 0.82; 
Factor 6 (five items) α = 0.75, ω = 0.78; Factor 7 (five items) 
α = 0.76, ω = 0.77; However, in Factor 4 (four items) α = 
0.60, ω = 0.61 presented comparatively low reliability. The 
total scale has a Cronbach’s alpha of 0.89 and a McDonald’s 
omega coefficient of 0.90, respectively. 
 

Discussion 
 
After a process of cultural adaptation and validation, an Ec-
uadorian version of the EFRATA has been obtained, a scale 
that can be used to assess the type of eating behavior and the 
risk of suffering from an eating anomaly. It is essential to 
have tools that allow us to analyze this issue, since most of 

the interventions aimed at reducing this problem are based 
on the use of measurement instruments where it is possible 
to know the risk of disease, to have a solid knowledge of the 
pathology and better plan prevention programs (Casado-
Morales & Helguera-Fuentes, 2008). 

The new instrument is similar to the one conceived by its 
authors (Casado-Morales & Helguera-Fuentes, 2008), so that 
the Ecuadorian version hardly presents any conceptual or 
semantic differences with the document. During the cultural 
adaptation, slight comprehension difficulties derived from 
words not common with the Ecuadorian locality were de-
tected. Carrying out an adequate cultural adaptation is essen-
tial: one of the biases that is usually found in the adapted 
psychometric scales is that a conceptual equivalence is not 
carried out between the different cultures (Carvajal et al., 
2011) and, in this sense, the greater There is a discrepancy 
with the original scale, greater possibility of evaluating differ-
ent concepts (Sánchez & Echeverry, 2004; Harkness & 
Schoua-Glusberg, 1998; Carvajal et al., 2011). On the other 
hand, it is an easy and fast application tool. The pilot study 
carried out confirmed the adequate feasibility of the scale, 
considering that all the items were understandable and suita-
ble for use by Ecuadorian professionals. Due to this, it is 
important to point out the importance of the scale using a 
simple and neutral language in order to avoid bias (Arrimón 
& Jiménez, 2013; Carvajal et al., 2011). 

Regarding the factorial structure, the results presented 
are similar to the seven-factor model proposed by Gómez-
Peresmitré & Ávila (1998). The seven factors show low and 
negatively charged correlations, but theoretically representa-
tive; since the instrument is able to discern between healthy 
and pathological aspects of diet, because the model is about 
differentiated factors (Brown, 2006). 

Regarding the limitations, it is worth mentioning the pos-
sible existence of a selection bias, since participation was 
voluntary by university students and the sampling was not 
probabilistic; however, the large number of participants 
strengthens the value of the findings. Another limitation is 
that the convergent and discriminant validity could not be 
evaluated, as there were no other instruments adapted to the 
Ecuadorian culture to perform an alternative measurement. 

In conclusion, after a process of cultural adaptation and 
validation of the EFRATA, an Ecuadorian scale has been 
obtained whose scores can be considered valid and reliable. 
It can also be said that the present version is equivalent to 
the original instrument from the semantic point of view. 
This refers to the fact that it is a relevant tool for evaluating 
risky eating behavior. Knowing this information, the con-
tents of health promotion and healthy diet and disease pre-
vention can be designed more accurately. 
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