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Abstract. Objective: This study was conducted to assess effects of intuitive eating and eating awareness on
body mass index (BMI) and anthropometric measurements (body weight and height) in adults. Material and
method: This study was conducted with adult residents from Lefkosa, North Cyprus Turkish Republic be-
tween September, 2020 and November, 2020. Overall, 386 subjects were recruited to the study, including 247
women and 139 men. The demographic characteristics were recorded using a data sheet and anthropometric
measurements were performed in all subjects. The Intuitive Eating Scale-2 (IES-2) was used to assess level
of intuitive eating behavior while the Eating Awareness Scale-30 (EAS-30) was used to assess eating aware-
ness. Findings: It was found that there were significant, negative correlations between IES-2 scores and body
weight and BMI in female subjects (p<0.05). It was also detected that there were significant, negative correla-
tions between IES-2 scores and body weight and BMI in the whole study population (p<0.05). The IES-2
scores were found as 3.62+0.54 in underweight subjects, 3.55+0.42 in normal subjects, 3.39+0.44 in over-
weight subjects and 3.27£0.40 in obese subjects. In our subjects, the body weight and BMI were decreased
by increasing IES-2 scores. It was found that there was a significant difference in IES-2 total scores across
BMI classes (p<0.05). In general, it was detected that there were significant, negative correlations between
EAS-30 and body weight and BMI in our subjects (p<0.05). The body weight and BMI were decreased by
increasing EAS-30 scores. Conclusion: The increased intuitive eating and eating awareness are associated with
low body mass index. It can be recommended to use intuitive eating and eating awareness approach to achieve
or maintain ideal body weight.
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Introduction

The problems in eating behavior due to social,
environmental and emotional effects have become a
factor contributing increased body mass index (BMI)
at community level, predisposing health issues such as
eating disorders (1). Thus, researchers have focused on
intuitive eating and eating behavior approaches as they
believe that such approaches can be helpful in eating
behavior disorders and obesity treatment (2).

Studies have shown that popular diets are inef-
fective in long-term (3) and that intuitive eating and
eating awareness have regulatory effect on eating be-
haviors (2). Thus, in recent years, authors have empha-
sized importance of using ability of intuitive eating
and eating behavior as an intervention technique in or-
der to adopt healthy eating attitudes and behaviors (1).

The term “intuitive eating” was described as a
non-dietary approach by two clinical dieticians, Evelyn
Tribole and Elyse Resch, in 1995. Tribole and Resch have
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build the approach as a bridge between non-traditional
diet approach and typical public health approach includ-
ing diet in achieving ideal body weight (4). Intuitive eat-
ing is defined as an eating pattern in which an individual
perceives natural bodily signals of physical hunger, full-
ness and satiety and adapts these signals (4-6).

In a previous study, it was found that intuitive
eating plays an effective role in lowering body mass
index; in addition, it is effective in the recovery of im-
paired eating behaviors caused by unfavorable mental
states such as depression and positively contributes
self-esteem and body appreciation (7).

In a study on 343 university students, Smith and
Hawks (8) suggested that higher level of intuitive eating
was associated with low BML. In a study including 2287
young adults, the relationship between body weight and
food consumption and intuitive eating was investigated
and it was observed that the subjects with highest intui-
tive eating score had lowest BMI value (9).

In a cohort study including 218 pregnant women
(gestational age: 11-14 weeks), the relationship be-
tween gestational weight gain and intuitive eating was
investigated and it was found that pregnant women
feeding intuitively had lower body weight regardless
of birth weight of the infants. Authors reported a sig-
nificant correlation between intuitive eating and gesta-
tional weight gain (10).

The eating awareness is an approach that teaches
and ensures eating behavior by recognizing how and
why eating behavior occurs rather than what has eaten,
internalizing hunger-satiety and recognizing emotions
and thoughts, focusing on food to be consumed with-
out being affected by environmental factors or judging
food choices (11). It provides sustained changes in ha-
bitual eating behaviors (12).

Dunn et al. (13) reviewed interventional studies
to assess effects of eating awareness on weight loss.
They observed that the weight loss continued in 4 of 5
studies included while weight gain in only one study.
Based on these studies, it may be helpful to include
eating awareness approach into obesity management
or to control body weight as a component or focus.

In a study examining the relationship between
eating awareness and healthy eating behavior, it was
found that eating awareness has a casual effect on
healthy eating, ensures sufficient and balances nutrition

by less energy intake and selection of healthier foods
regardless of emotional and environmental factors, and
has been found to aid healthy body weight loss (14).

Material and method
Study setting and sample selection

This study was conducted with adult residents
from Lefkosa, North Cyprus Turkish Republic be-
tween September, 2020 and November, 2020. Overall,
386 subjects were recruited to the study, including 247
women and 139 men. To calculate adequate sample
size from study population, sampling from finite pop-
ulation was used. The number of samples to be selected
was calculated as 382, We calculated sample size as 386
in a population of 59,382 at level of 95% confidence
interval and alpha level of 5%. The study was approved
by Ethics Committee of International Cyprus Univer-
sity (approval date: 11.01.2021, approval#100-425).

Study protocol and data collection

The study included volunteers. The questionnaire
employed was developed based on literature search.
The data were collected between September, 2020 and
November, 2020. Due to the pandemic process, the
surveys were submitted online by the researcher. All
individuals involved in the study were informed and
the Informed Consent Form was read and accepted
online by participants.

The questionnaire included 3 parts. The first part
included sociodemographic characteristics and an-
thropometric measurements (age, body weight, height
etc.). The second part included 23-item Intuitive Eat-
ing Scale-2 (IES-2) to assess individuals’ intuitive
eating states and the third part included 30-item Eat-
ing Awareness Scale-30 to assess individuals’ eating

awareness (EAS-30).
Intuitive Eating Scale (IES-2)
The Intuitive Eating Scale (IES-2) was used to

assess level of intuitive eating behavior of participants.
The IES-2 includes 23 items with 4 subscales. The
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scale is rated using 5-points Likert scale. The reverse
scoring items included 1, 2, 3, 6, 7, 8 and 9. In the
IES-2, higher scores indicate higher level of intuitive
eating behavior. Turkish validity and reliability study
was performed by Bas et al. (2017) and Bakiner et al.
(2017) (15,16).

Eating Awareness Scale (EAS-30)

The EAS-30 was used to assess level of eating
awareness in participants. The scale includes 30 items
(in 7 subscales) rated using 5-points Likert scale (1,
never; 2, rare; 3, sometimes; 4, often; 5, always). The
Eating Awareness Scale has 7 sub-dimensions. The re-
verse scoring items included those other than 1, 7, 9,
11, 13, 15, 18, 24 and 27. (Reverse scoring: 1=5, 2=4,
3=3, 4=2, 5=1). In the EAS-30, higher scores include
higher level of eating awareness. Turkish validity and
reliability study was performed by Kose et al. (11).

Anthropometric measurements

The anthropometric measurements were per-
formed by participants; thus, all participants were in-
formed about how to perform these measurements.

The participants were instructed to perform body
weight with no shoes and light clothing after defecation
while height should be measured while the subject with
feet attached is in the Frankfort plane (superior border of
the external auditory meatus to the infraorbital rim) (17).

For each participant, body mass index was calcu-
lated by dividing body weight (kg) by square of height
(m?). The subjects were classified according to BMI
using WHO classification for adults (18).

Statistical analysis

Data were analyzed using Statistical Package for
Social Sciences (SPSS) version 25.0.

Frequency analysis was used to determine the dis-
tribution of subjects according to sociodemographic
characteristics. Anthropometric measurements, IES-2
scores and EAS-30 scores are presented using descrip-
tive statistic such as mean, standard deviation, mini-
mum and maximum.

To determine statistics to be used in testing
study hypothesis, the normal distribution of IES-2
and EAS-30 scores were initially assessed using
Kolmogorov-Smirnov test and non-parametric tests
were used due to skewed distribution. Mann-Whit-
ney U test was used if independent variable included
2 categories while Kruskal-Wallis H test was used if
independent variable included 3 or more categories.
Spearman’s test was used to evaluate correlations be-
tween anthropometric measurements, BMI and IES-2

and EAS-30 scores (19).

Results

It was found that, of the subjects, 64.0% were
women and 36.0% were men; 57.09% were aged <30
years, 31.17% were aged 31-50 years and 11.74% were
aged 251 years; 16.60% were graduated from second-
ary school, 66.80% were graduated from high school
and 14.17% were graduated from university; 23.08%
were civil servant, 36.84% were student and 23.89%
were private sector employee (data not presented).

As shown in Table 1, it was found that mean
body weight was 63.75+13.99 kg in female subjects
and 80.49+14.93 kg in male subjects while mean
height was 164.08+5.74 cm in female subjects and
177.77+6.21 cm in male subjects. Again, BMI was
found as 23.64+4.79 kg/m” in female subjects and
25.38+4.07 kg/m”* in male subjects.

In Table 2, when the BMI classifications of indi-
viduals according to gender was assessed, it was found
that, of the female subjects included, 59.11% were nor-
mal while 19.43% were overweight and 12.5% were
obese. Again, it was found that, of the male subjects
included, 41.73% were normal while 46.04% were
overweight and 9.35% were obese.

In Table 3, it was found that mean IES-2 score
was 3.45+0.43 in female subjects and 3.53+0.47 in male
subjects, indicating a significant difference (p<0.05).

When Table 4 was assessed, it was found that
female and male subjects had lowest score in uncon-
ditional permission to eat subscale (3.18+0.58 and
3.31+0.64, respectively) while they had highest score
in body-food choice congruence subscale (3.67+0.80
and 3.66+0.83, respectively).



Progress in Nutrition 2023; Vol. 25, N. 1: €2023023

Table 1. Distribution of subjects according to anthropometric measurements.

Gender n Xts Min Max VA P
Body weight (kg) Female 247 63.75£13.99 41.00 | 120.00 "
Male 139 80.49+14.93 4000 | 14000 | 08| 0000
Height (cm) Female 247 164.08+5.74 148.00 | 178.00
Male 139 177.77+6.21 16200 | 193.00 | H463 | 0000°
BMI Female 247 23.64+4.79 15.60 41.52
(kg/m’) Male 139 25.38+4.07 117 | 4321 | M7 | 0000
*Z: Mann-Whitney U test, p<0.05
Table 2. Distribution of subjects according to BMI classes.
BMI Classes Female (n=247) Male (n=139) Total (n=386)
s % s % $ %
Underweight 23 9.31 4 2.88 27 6.99
Normal 146 59.11 58 41.73 204 52.85
Overweight 48 19.43 64 46.04 112 29.02
Obese 30 12.15 13 9.35 43 11.14
Table 3. Mean total score, standard deviation and min-max values of Intuitive Eating Scale.
n X*s Min Max Z P
Gender
Female 247 3.45+0.43 1.92 4.54 -2.259 0.024*
Male 139 3.53+0.47 1.88 4.58
*Z: Mann-Whitney U test, p<0.05
Table 4. Mean subscale score, standard deviation and min-max values of Intuitive Eating Scale.
Subscale Gender n Xts Min Max
Unconditional permission to eat Female 247 3.18+0.58 1.67 4.83
Male 139 3.31+0.64 1.83 4.67
Total 386 3.23+0.60 1.67 4.83
Eating for physical rather than emotional reasons | Female 247 3.35+0.65 1.50 4.63
Male 139 3.48+0.63 2.13 4.50
Total 386 3.40+0.64 1.50 4.63
Reliance on hunger and satiety cues Female 247 3.58+0.81 1.00 5.00
Male 139 3.65+0.91 1.00 5.00
Total 386 3.61+0.85 1.00 5.00
Body-food choice congruence Female 247 3.67+0.80 1.00 5.00
Male 139 3.66+0.83 1.00 5.00
Total 386 3.67+0.81 1.00 5.00
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As shown in Table 5, it was found that there were
significant, negative correlations between IES-2 scores
and body weight and BMI in female subjects (p<0.05).
It was found that body weight and BMI values were
decreased by increasing IES-2 scores in female subjects.

In whole study population, it was found that there
were significant, negative correlations between IES-2

scores and body weight and BMI (p<0.05). It was also
found that body weight/BMI values were decreased by
increasing IES-2 scores.

In Table 6, when the score of unconditional
permission to eat subscale in IES-2 was assessed ac-
cording to BMI classes, it was lowest in overweight

subjects (3.07+0.55) and highest in underweight

Table 5. Correlation between anthropometric measurements and Intuitive Eating Scale scores.

Intuitive Eating Scale
Female (n=247) Male (n=139) Total (n=386)
Body weight (kg) r -0.228 -0.164 -0.132
p 0.000* 0.054 0.009*
Height (cm) r 0.071 -0.121 0.106
p 0.265 0.154 0.038
BMI (kg/m2) r -0.291 -0.149 -0.220
P 0.000* 0.081 0.000*
Table 6. Standard deviation and mean total score of Intuitive Eating Scale across BMI Classes.
BMI n X+s M X2 P Difference
Unconditional Underweight! 27 3.58+0.65 3.67 19.854 0.000* 1-3
permission to eat Normal? 204 3.29:0.58 |  3.17 14
Overweight® 112 3.07£0.55 3.00 2-3
Obese* 43 3.15+0.69 3.00 2-4
Eating for physical rather | Underweight' 27 3.500.69 3.63 17.113 0.001* 1-3
than emotional reasons | Normal? 204 | 347:062 |  3.63 1-4
Overweight® 112 3.39+0.65 3.50
Obese* 43 3.03+0.59 3.00
Reliance on hunger and | Underweight 27 3.81+0.96 4.00 7.174 0.067
satiety cues Normal 204 3.67:0.78 |  3.92
Overweight 112 3.53+0.90 3.75
Obese 43 3.36x0.89 3.33
Body-food choice Underweight 27 3.59+1.00 3.67 4.083 0.253
congruence Normal 204 3.75:0.74 4.00
Overweight 112 3.58+0.85 4.00
Obese 43 3.53+0.85 3.67
Intuitive Eating Scale | Underweight' 27 3.62x0.54 3.54 21.150 0.000* 1-3
Normal? 204 3.55+0.42 3.58 1-4
Overweight® 112 3.39+0.44 3.47
Obese* 43 3.27x0.40 3.26

Chi-square test (X?),* p<0.05, M: Median,
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individuals (3.58+0.65). When the score of eating
for physical rather than emotional reasons subscale
in IES-2 was assessed according to BMI classes, it
was lowest in obese subjects (3.03+0.59) and highest
in underweight individuals (3.50+0.69). It was found
that, in IES-2, there were significant difference in un-
conditional permission to eat and eating for physical
rather than emotional reasons subscores across BMI
classes (p<0.05). In normal and underweight classes,
unconditional permission to eat and eating for physi-
cal rather than emotional reasons subscores were
higher than overweight and obese individuals. When
total IES-2 score was assessed across BMI classes, it
was found that mean total IES-2 score was 3.62+0.54
in underweight individuals, 3.55+0.42 in normal in-
dividuals, 3.39+0.44 in overweight individuals and

3.27+0.40 in obese individuals. A significant differ-
ence was found in total ITES-2 scores across BMI
classes (p<0.05). The total IES-2 score was higher
in underweight individuals when compared to over-
weight and obese individuals.

When Table 7 was assessed, mean total EAS-30
score was 98.80+13.95 in female subjects and
97.69+14.85 in male subjects. It was found that there
was no significant difference in EAS-30 scores be-
tween male and female subjects (p>0.05). Moreover
it was found that female subjects had highest score
in awareness subscale (16.35+2.89) and lowest score
in interference subscale (6.85+1.72) while male sub-
jects had highest score in emotional eating subscale
(18.24+4.11) and lowest score in interference subscale

(6.92+1.85) in EAS-30.

Table 7. Mean total score and subscale score, standard deviation and min-max values of Eating Awareness Scale.

Gender n Xts Min Max Z P
EAS-30 total score Female 247 98.80+13.95 50.00 139.00
Male 139 97.69+14.85 5700 | 14400 | 0P| 077
Gender n Xts Min Max
Disinhibition Female 247 15.47+4.02 5 25
Male 139 15.65+3.68 7 25
Total 386 15.53+3.90 5 25
Emotional Eating Female 247 16.01+4.33 6 25
Male 139 18.24+4.11 7 25
Total 386 16.81+4.38 6 25
Eating Control Female 247 14.32+3.24 4 20
Male 139 13.73+3.32 5 20
Total 386 14.11+3.28 4 20
Mindfulness Female 247 16.06+1.77 11 22
Male 139 16.17+1.85 9 22
Total 386 16.10+1.80 9 22
Eating Discipline Female 247 12.98+2.64 5 20
Male 139 12.99+2.78 5 20
Total 386 12.98+2.69 5 20
Awareness Female 247 16.35+2.89 7 24
Male 139 15.35+2.73 7 23
Total 386 15.99+2.87 7 24
Interference Female 247 6.85+1.72 2 10
Male 139 6.92+1.85 2 10
Total 386 6.87+1.77 2 10
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In Table 8, when correlations were assessed be-
tween anthropometric measurements and EAS-30
scores, it was found that there were significant, nega-
tive correlations between EAS-30 scores and body
weight and BMI values in female subjects (p<0.05).
The body weight and BMI were decreased by increas-
ing IES-2 scores in female subjects.

There were no significant correlations between
EAS-30 scores and body weight, height and BMI val-
ues in male subjects (p>0.05).

In whole study population, it was found that there
were significant, negative correlations between IES-2
scores and body weight and BMI values (p<0.05). The
body weight and BMI were decreased by increasing
EAS-30 scores in whole study population.

As shown in Table 9, when scores in EAS-30 dis-
inhibition subscale was assessed across BMI classes, it
was found that the lowest scores were recorded in obese
individuals (14.21+2.67) while highest score was re-
corded in individuals with normal weight (15.73+4.00).

Table 8. Relationship between anthropometric measurements and Eating Awareness Scale scores.

Eating Awareness Scale
Female (n=24) Male (n=139) Total (n=247)
Body weight (kg) r -0.282 -0.149 -0.226
p 0.000* 0.080 0.000*
Height (cm) r 0.026 -0.078 -0.017
p 0.684 0.363 0.738
BMI (kg/mz) r -0.310 -0.137 -0.259
p 0.000* 0.108 0.000*
*r: Spearman’s test, p<0.05
Table 9. Eating Awareness Scale scores according to BMI classes.
BMI n Xzts M X2 P Difference
Disinhibition Underweight! 27 15.37+4.18 15.00 7.901 | 0.048* 1-4
Normal® 204 15.73+4.00 16.00 2-4
Overweight® 112 15.72+3.98 16.00 3-4
Obese* 43 14.21+2.67 14.00
Emotional eating Underweight! 27 16.59+4.22 18.00 | 12.583 | 0.006* 1-4
Normal® 204 16.96+4.37 17.00 2-4
Overweight3 112 17.42+4.20 18.00 3-4
Obese* 43 14.67+4.51 14.00
Eating control Underweight 27 15.07+3.05 16.00 7.529 0.057
Normal 204 14.31£3.31 15.00
Overweight 112 13.87+3.14 14.00
Obese 43 13.19+3.45 13.00
Mindfulness Underweight 27 15.93+1.69 16.00 0.108 0.991
Normal 204 16.14+1.77 16.00
Overweight 112 16.14+1.80 16.00
Obese 43 15.91£2.04 16.00

Table 9 (Continued)
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BMI n Xts M X2 P Difference
Eating Discipline Underweight 27 12.74+3.15 13.00 0.469 0.926
Normal 204 12.90+2.58 13.00
Overweight 112 13.18+2.78 13.00
Obese 43 13.02+2.70 13.00
Awareness Underweight 27 16.07+3.16 15.00 5.648 0.130
Normal 204 16.17+2.88 16.00
Overweight 112 16.09+2.70 16.00
Obese 43 14.86+2.91 15.00
Interference Underweight 27 6.30£2.18 7.00 4217 0.239
Normal 204 6.90+1.67 7.00
Overweight 112 7.07+1.74 7.00
Obese 43 6.58+1.97 7.00
Eating Awareness Underweight1 27 98.07+13.47 101.00 | 12.026 | 0.007* 1-4
Scale Normal? 204 99.11+12.80 99.50 2-4
Overweight® 112 99.49+13.40 98.50 3-4
Obese* 43 92.44+12.09 90.00

X2:Kruskal-Wallis H testi, p<0.05

It was also found that there was significant difference
in EAS-30 disinhibition subscale scores across BMI
classes in the whole study population (p<0.05).

When EAS-30 emotional eating subscale was
assessed across BMI classes, it was found that high-
est score was recorded in overweight individuals
(17.42+4.20) while lowest score was recorded in obese
individuals (14.67+4.51). It was also found that there
was significant difference in EAS-30 emotional eating
subscale scores across BMI classes in the whole study
population (p<0.05).

When total EAS-30 score was assessed according
to BMI classifications, it was found that mean total
EAS-30 score was 99.11+12.80 in normal individu-
als and 92.44+12.09 in obese individuals. A significant
difference was observed in total EAS-30 score across
BMI classes in the whole study population (p<0.05).
It was found that obese individuals had lower total
EAS-30 scores than remaining BMI classes.

Discussion

Obesity prevalence has been increasing due to

many reasons worldwide. Based on TNHS (Turkey

Nutrition and Health Survey) 2017 report, the inci-
dences of obesity and overweight were 23.8 and 42.0%
in male subjects and 33.1 and 28.5% in female subjects,
respectively (20). In TUBER 2015, mean BMI values
were reported as 27.3:5.21 kg/m* and 28.8+6.92 kg/m*
in adult men and women, respectively (21).

In our study mean BMI was found as 25.38+4.07
kg/m?* and 23.64:4.79 kg/m? in male and female sub-
jects, respectively. It was also found that 52.85% of
subjects were in normal BMI class. It was found that
9.35% and 46.04% of male subjects and 12.15% and
19.43% of female subjects were in obese and over-
weight BMI classes (Table 1 and Table 2). It was seen
that there was a significant difference in BMI values
according to gender, with higher BMI values in male
subjects (p<0.05).

In a study on 315 subjects, mean BMI was found
as 25.43+3.62 kg/m” in men and 24.43+5.21 kg/m? in
women. It was reported that 48.4% of participants had
normal BMI while 9.6% and 41.4% of male subjects
and 11.4% and 27.2% of female subjects were obese
and overweight, respectively (22). Authors found a
significant difference in BMI according to gender
(p=0.000) in agreement with our study. In both stud-
ies, gender-adjusted BMI values were comparable.
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In our study, it was found that mean IES-2 score
was 3.53 in male subjects and 3.45 in female subjects,
indicating a significant difference (p<0.05). The mean
IES-2 score was found to be significantly lower in fe-
male subjects when compared to male subjects (Table 3).

In a study on intuitive eating, it was found that,
compared to female subjects, male subjects trusted their
insight about nutrition much more (5). When another
study conducted with university students was assessed,
it was found that mean intuitive eating score was 3.59
in male students and 3.39 in female students (23).

In another study, a significant difference was
found in intuitive eating score between male and fe-
male subjects (p<0.001), with higher level of intuitive
eating in male subjects (24).

In a study including 532 adults, it was found that
intuitive eating score was higher in men when com-
pared to women (25). In our study, it was found that
intuitive eating score was higher in male subjects than
female subjects in agreement with literature.

We also found that there were significant, nega-
tive correlations between IES-2 score and body weight
and BMI values in subjects included (p<0.05). The
body weight and BMI values were decreased by in-
creasing IES-2 scores (Table 5).

In studies on intuitive eating, it was found that
there is a significant, negative correlation between in-
tuitive eating and BMI, with a decrease in BMI values
by increasing intuitive eating scale scores [26, 27]. In
a review including 11 studies on correlations between
intuitive eating and body weight/BMI, it was con-
cluded that the individuals with higher level of intui-
tive eating have lower BMI when compared to those
with lower level of intuitive eating. In the review, only
one study reported contradictory results. In remaining
studies, a negative correlation was detected between
intuitive eating and body weight/BMI (28).

In a study on adults (aged 19-45 years) residing in
Ankara province, a negative correlation was found be-
tween BMI and intuitive eating scores (29). In another
study on 136 adults, a moderate, negative correlation
was found between overall intuitive eating score and
BMI (30).

In our study, it was found that BMI was de-
creased by increasing intuitive eating score in agree-
ment with literature. Again, it was found that there

was significant difference unconditional permission to
eat and eating for physical rather than emotional rea-
sons scores across BMI classes (p<0.05). It was also
seen that unconditional permission to eat and eating
for physical rather than emotional reasons scores were
higher in underweight and normal subjects when com-
pared to overweight and obese subjects (Table 6).

In a study about intuitive eating in Portuguese
population, it was found that there was a signifi-
cant, in overall score and sub-scores of IES-2 across
BMI classes and that there was a negative correla-
tion between BMI and overall score and sub-scores
of IES-2 (31).

According to Swiss Food Panel questionnaire in-
cluding 5238 individuals, although a moderate, nega-
tive correlation was detected between BMI and overall
Intuitive Eating Scale scores, It was found that three
subscales of IES-2 (unconditional permission to eat,
eating for physical rather than emotional reasons and
reliance, on hunger and satiety cues) were negatively
correlated to BMI (32).

In NutriNet-Sante study investigation relation-
ship between intuitive eating and body weight, it was
found that there was a negative correlation between
intuitive eating and body weight/BMI. In addition,
a negative correlation was detected between body
weight/BMI and there sub-dimensions of intuitive
eating including unconditional permission to eat, eat-
ing for physical rather than emotional reasons and reli-
ance, on hunger and satiety cues (27).

In previous studies, it was found that there was
a negative correlation between BMI and overall score
and subscale scores of IES-2. In agreement with lit-
erature, it was found that there was a negative correla-
tion between BMI and IES-2 total score in our study;
however, our results regarding subscale scores are not
completely comparable with literature.

In our study, it was found that there was no
significant difference in EAS-30 scores according
to gender (p>0.5) (Table 7). In a study by Kése et
al., no significant difference was found in EAS-30
scores between male and female subjects with a
mean age of 21.29+1.77 years (33). Based on both
studies, there was no significant difference in EAS-
30 scores according to gender, with comparable re-
sults in both genders.
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In the study, it was found that there were sig-
nificant, negative correlations between EAS-30 scores
and body weight and BMI (p<0.05). The body weight
and BMI were decreased by increasing EAS-30 score
(Table 8). It was found that, according BKI classifi-
cation, the difference between EAS-30 scores and
disinhibition and emotional eating subscale scores
were significant. It was found that obese individuals
had lower EAS-30 total, disinhibition subscale and
emotional eating subscale scores than remaining BMI
classes (Table 9).

In a study on 94 adults, it was found that there
was a slightly significant, negative correlation between
eating awareness score and body weight and BMI
(p=0.006) (34).

In a study by Framson et al., it was reported that
there was a negative correlation between BMI and
eating awareness, with a decrease in eating awareness
score by increasing BMI (35).

In another study, it was reported that there were
significant, negative correlations between BMI and
disinhibition and emotional eating subscale scores of
Eating Awareness Scale. Disinhibition and emotional
eating subscale scores were decreased by increasing
BMI. Authors also reported that there was no signifi-
cant correlation between BMI and awareness, interfer-
ence and mindfulness sub-factors (36).

In another study on 216 Mexicans (123 women,
93 men) aged 18-30 years, it was observed that there
was a significant, negative correlation between BMI
and eating awareness (37). The results from the studies
are similar.

Conclusion

In conclusion, it was found that there is a sig-
nificant difference in Eating Awareness Scale total
score across BMI classes (p<0.05). It was also found
that obese individuals had lower total scores in Eat-
ing Awareness Scale. In general, significant, negative
correlations were detected between Eating Awareness
Scale scores and body weight and BMI (p<0.05). The
body weight and BMI were decreased by increasing
Eating Awareness Scale scores.

Limitations of The Study: The limitation of the study is the online
application of the surveys due to the pandemic process.

Conflict of Interest: Each author declares that he or she has no
commercial associations (e.g. consultancies, stock ownership, equity
interest, patent/licensing arrangement etc.) that might pose a con-
flict of interest in connection with the submitted article.

References

1. Ozkan N, Bilici S. Yeme davramisinda yeni yaklasimlar:
Sezgisel yeme ve yeme farkindaligi. Gazi Universitesi Saglik
Bilimleri Dergisi 2018; 3(2): 16-24.

2.Kerin JL, Webb HJ, Zimmer-Gembeck M]. Intuitive,
mindful, emotional, external and regulatory eating behav-
iours and beliefs: An investigation of the core components.
Appetite 2019; 132: 139-146.

3. Leclerc J, Bonneville N, Auclair A, Bastien M, Leblanc ME,
Poirier P. If not dieting, how to lose weight? Tips and tricks
for a better global and cardiovascular health. Postgraduate
Medicine 2015; 127(2): 173-185.

4. Tribole E, Resch E. Intuitive eating: A revolutionary pro-
gram that works. 3rd edition. New York (NY).: St. Martin’s
Press 2012. 368 p.

5. Camilleri G, Mejean C, Bellisle F, et al. Cross-cultural va-
lidity of the Intuitive Eating Scale-2. Psychometric evalua-
tion in a sample of the general French population. Appetite
2015; 84: 34-42.

6. Tylka T. Development and psychometric evaluation of a
measure of intuitive eating. Journal of Counseling Psychol-
ogy 2006; 53(2): 226-40.

7.Denny KN, Loth K, Eisenberg ME, Neumark-Sztainer D.
Intuitive eating in young adults. Who is doing it, and how
is it related to disordered eating behaviors? Appetite 2013;
60: 13-19.

8. Smith T, Hawks SR. Intuitive eating, diet composition, and
the meaning of food in healthy weight promotion. Ameri-
can Journal of Health Education 2006; 37(3): 130-136.

9. Christoph M, Mason S, Winkler M, Hooper L,
Neumark-Sztainer D. Longitudinal associations of intuitive
eating with weight status and dietary intake. Journal of Nu-
trition Education and Behavior 2018; 50(7): 117.

10. Paterson H, Treharne GJ, Horwath C, Haszard JJ, Herbison
P, Hay-Smith EJC. Intuitive eating and gestational weight
gain. Eating Behaviors 2019; 34: 1-5.

11.Kose G, Tayfur M, Birincioglu I, Dénmez A. Yeme
Farkindaligi Olgegi'ni Tiirkgeye uyarlama calismasi. Biligsel
Davramisq1 Psikoterapi ve Arastirmalar Dergisi 2016; 3:
125-134.

12. Colak H, Aktag¢ S. Agirlik yonetimine yeni bir yaklasim:
yeme farkindaligi. Adnan Menderes Universitesi Saglik Bil-
imleri Fakiiltesi Dergisi 2019; 3(3): 212-222.



Progress in Nutrition 2023; Vol. 25, N. 1: €2023023

11

13. Dunn C, Haubenreiser M, Johnson M, et al. Mindful-
ness approaches and weight loss, weight maintenance, and
weight regain. Current Obesity Reports 2018; 7: 37-49.

14.Jordan CH, Wang W, Donatoni L, Meier BP. Mindful eat-
ing: Trait and state mindfulness predict healthier eating
behavior. Personality and Individual Differences 2014; 68:
107-111.

15. Bas M. Karaca KE, Saglam D, et al. Turkish version of the
Intuitive Eating Scale-2: Validity and reliability among uni-
versity students. Appetite 2017; 114: 391-397.

16. Bakiner E. Turkish adaptation of the Intuitive Eating
Scale-2 [yiiksek lisans tezi]. Istanbul (Tiirkiye): Istanbul
Bilgi Universitesi Sosyal Bilimler Enstitiisi 2017.

17. Mazicioglu MM. Biiyime gelisme izleminde kullanilan
antropometrik 6lgiim yoéntemleri: Biiytime takibinin me-
todolojisi. Tiirk Aile Hek Derg 2011; 15(3): 101-108.

18. World Health Organization Regional Office for Europe.
Body mass index-BMI. [accessed 2022 Jun 15]. http://
www.euro.who.int/en/health-topics/diseaseprevention/
nutrition/a-healthy-lifestyle/body-mass-index-bmi).

19. Disgi R. Temel ve Klinik Biyoistatistik. 4. Baski. Istanbul
Tip Kitapevleri 2019. 313p.

20. Tirkiye Beslenme ve Saghk Aragtirmasi (TBSA) 2017.
Ankara, Tiirkiye: T.C. Saglik Bakanlig: Halk Saghigi Genel
Miidiirligi 2019. Yayin No:1132.

21. Tirkiye Beslenme Rehberi (TUBER) 2015. Ankara,
Tiirkiye: T.C. Saghk Bakanlig1 2016. Yayin No:1031.

22. Sarahman C, Akg¢il Ok M. Eriskin bireylerin hedonik a¢lik
durumlari ile agir1 besin istegi, dirtisellik ve benlik saygist
durumlar1 arasindaki iligkinin incelenmesi. Journal of
Traditional Medical Complementary Therapies 2019; 2(2):
71-82.

23. Kuseyri G. Universite 6grencilerinde yeme farkindaligi ve
sezgisel yeme davranisinin beslenme durumu iizerine etkisi
[yiiksek lisans tezi]. Ankara (Tiirkiye): Bagkent Universitesi
Saglik Bilimleri Enstitiist 2020.

24. Smith T, Hawks SR. Intuitive eating, diet composition, and
the meaning of food in healthy weight promotion. Ameri-
can Journal of Health Education 2006; 37(3): 130-136.

25. Ruzanska UA, Warschburger P. Psychometric evaluation
of the German version of the Intuitive Eating Scale-2 in a
community sample. Appetite 2017; 117: 126-134.

26. Herbert BM, Blechert J, Hautzinger M, Matthias E, Her-
bert C. Intuitive eating is associated with interoceptive
sensitivity. Effects on body mass index. Appetite 2013; 70:
22-30.

27. Camilleri GM, Mejean C, Bellisle F, et al. Intuitive eating
is inversely associated with body weight status in the gen-
eral population-based NutriNet-Sante Study. Obesity 2016;
24(5): 1154-1161.

28.Van Dyke N, Drinkwater EJ. Relationships between intui-
tive eating and health indicators: Literature review. Public
Health Nutrition 2013; 17(8): 1757-1766.

29.Ozkan N. Yetiskin bireylerde sezgisel yeme ve yeme
farkindahiginin beslenme durumu ile iliskisi [yiiksek lisans
tezi]. Ankara (Tirkiye): T.C. Gazi Universitesi, Saglik Bil-
imleri Enstitiisii 2018.

30. Keirns NG, Hawkins MAW. The relationship between in-
tuitive eating body image is moderated by measured body
mass index. Eating Behaviors 2019; 33: 91-96.

31. Duarte C, Gouveia JP, Mendes A. Psychometric properties
of the Intuitive Eating Scale-2 and association with binge
eating symptoms in a Portuguese community sample. Inter-
national Journal of Psychology and Psychological Theraphy
2016; 16(3): 329-341.

32.Horwath C, Hagmann D, Hartmann C. Intuitive eating
and food intake in men and women: Results from the Swiss
Food Panel Study. Appetite 2018; 1-42.

33. Kose G, Ciplak ME. Does mindful eating have a relation-
ship with gender, body mass index and health promoting
lifestyle? Progress in Nutrition 2019; 22(2): 1-8.

34. Sayin FK, Kusdemir S, Biiyiiksiit¢ii G, Cetinkaya SM, Seyfi
S, Zeren E. Tip 2 diyabetli obez bireylerin yeme farkindahig:
diizeyleri ile metabolik parametreleri arasindaki iligki. Ttirk
Diyabet ve Obezite Dergisi 2019; 3(2): 93-98.

35. Framson C, Kristal AR, Schenk JM, Littman AJ, Zeliadt
S, Benitez D. Development and validation of the Mindful
Eating Questionnaire. Journal of the American Dietetic As-
sociation 2009; 109(8): 1439-1444.

36. Moor KR, Scoot AJ, McIntosh WD. Mindful eating and its
relationship to body mass index and physical activity among
university students. Mindfulness 2013; 4: 269-274.

37.Pintado Cucarella S, Rodriguez-Salgando P. Mindful eat-
ing and its relationship with body mass index, binge eating,
anxiety and negative affect. Journal of Behavior, Health &
Social Issues 2016; 8(2): 19-24.

Correspondence:

Ayhan Dag, PhD

Lokman Hekim University Faculty of Health Sciences De-
partment of Nutrition and Dietetic

Postcode:06510

Cankaya, Ankara, Turkey

Phone: (0312) 203 9500 Ext. 64100

E-mail: ayhan.dag@lokmanhekim.edu.tr



