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ABSTRACT

Intuitive eating is the act of eating in response to physiological hunger and satiety signals. In intuitive eating, environmental and 
emotional events are not affected, and it is possible to display intuitive eating behavior only by responding to bodily signals. 
Medical nutrition is a primary method in the treatment of obesity, the prevalence of which is increasing day by day. After medi-
cal nutrition therapy, drug therapy and surgical intervention come to mind. In addition to these medical interventions, intuitive 
eating and eating awareness practices, which are proposed approaches, are also methods with a high level of success in prevent-
ing obesity. In this review, the approaches to intuitive eating and the factors affecting intuitive eating behavior are discussed. 
Emotional eating theories, factors affecting emotional eating, and risk factors are emphasized, and the relationship between intui-
tive eating and emotional eating is examined. An inverse relationship was found between emotional eating and intuitive eating 
behaviors, and it was concluded that as the awareness of eating increased, the level of intuitive eating increased and emotional 
eating behavior decreased. Making peace with food is one of the basic principles of intuitive eating; it has been observed that the 
behavior of eating without any prejudice and without classifying foods as good or bad increases nutritional pleasure, and it has 
been concluded that individuals with eating behavior disorders, especially consuming foods that are described as “forbidden,” 
reduce their eating attacks.
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INTRODUCTION

Eating behavior is one of the basic behaviors that living 
things display throughout their lives in order to survive. 
Eating behavior develops with age and may change 
according to mood. The behavior of eating for survival 
can give pleasure to the individual, while at the same 
time, it can cause inadequate or excessive nutrition prob-
lems and also invite health problems such as eating dis-
orders. Eating behaviors are highly influenced by human 
emotions.1

Intuitive Eating
Intuitive eating is an approach developed in response to 
physiological hunger and satiety signals, without being 
affected by emotional and environmental stimuli.2 Since 
intuitive eating is an approach that imposes on people 
how they should respond to their physiological signals, 
some addictions that people unintentionally create under 
the influence of external factors related to their bodies and 
foods are discussed under the name of intuitive eating.3

Basic Approaches to Intuitive Eating
Unconditional Consent to Eat
Unconditional consent to eat reflects readiness for con-
sumption in response to homeostatic hunger signals and 
the desired food.4 It is also expressed as the ability of an 
individual to eat the foods they want without hesitation 
when they are hungry and to refuse to label foods as “for-
bidden” or “bad.”5 Individuals who restrict the time of 
eating, amount and type of food consumed experience 
more feelings of deprivation and the eating situation 
can get out of control more easily. Dietary restriction can 
increase anxiety about food in the long run.4

Eating for Physical Rather Than Emotional Reasons
Individuals with intuitive eating behavior do not use their 
eating behavior to cope with their emotional fluctuations. 
Instead, the sole purpose of eating behavior is to satisfy 
the homeostatic hunger drive.5 When they are hungry, 
they exhibit the behavior of eating to avoid the feeling 
of hunger, and when the feeling of satiety occurs, they 
stop the eating behavior.6 Since the level of intuitive 
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eating improves coping skills, individuals who eat intui-
tively are less likely to use food as a means of coping with 
emotions.2

Relying on Hunger and Fullness Signals to Determine 
When and How Much to Eat
According to intuitive eating, the innate homeostatic 
hunger and satiety signals of the human body control 
the eating behavior. Awareness of these innate internal 
signals can be replaced by external rules about when 
and how much to eat as social messages about the 
effect of food restrictions on weight loss in adulthood 
are adopted.7

Intuitive Eating and Physiological Signals
It is known that the intuitive eating instinct is innate, and 
if we respond to our body’s signals, the body is naturally 
capable of maintaining the required body weight and 
adjusting the nutrients it needs. This innate ability of a 
person is called “body wisdom.” As a result of a recent 
study, it has been shown that the rate of dieting and 
eating disorders is lower in individuals who respond to 
signals from their body about when and how much to 
eat. Likewise, it has been shown that the rate of binge 
eating disorder is lower for women, and the rate of 
chronic dieting for women is lower because they stop 
eating when they feel full.8 People’s insistence on eating 
the food they make, advertisements encouraging them 
to eat, large portions in some restaurants, and so on 
are some of the factors taught by the society that pre-
vent the body from responding to the hunger–satiety 
signals, that is, trying to undermine the innate bodily 
instinct. If the people who take care of the child (par-
ents, grandparents, caregivers, etc.) force the child to 
eat when the child does not want to eat and use the 
food they want to consume to calm the children, the 
children’s confidence in signals such as hunger, satiety, 
and appetite decreases and the development of body 
wisdom is prevented.9

Factors Affecting Intuitive Eating
Gender
One of the most influential factors on intuitive eating is 
gender. As a result of a study that examined the relation-
ship between the level of intuitive eating and gender and 
conducted with the participation of 260 university stu-
dents, it was seen that male individuals had higher total 
intuitive eating scores compared to female individuals. At 
the same time, it was concluded that the rate of display-
ing emotional eating behavior among men is lower than 
that among women.10

A significant gender difference has been noted in intuitive 
eating and health awareness.11 Studies have shown that 
intuitive eating behavior is associated with low body mass 
index (BMI) for both men and women.12

In a study conducted on 182 female and 68 male partici-
pants, the average of the intuitive eating scale scores of 
men was found to be higher than that of women.13

Obesity
As a result of studies examining the relationship between 
BMI and intuitive eating, it was concluded that there is 
an inverse relationship between intuitive eating behavior 
and BMI.14

In a study examining the relationship between intuitive 
eating behavior and body weight, it was determined that 
individuals with high intuitive eating scores had a lower 
BMI compared to individuals with low intuitive eating 
scores.11,12 It is also suggested that intuitive eating plays a 
protective role in the development of obesity. As a result 
of another study conducted on students, it was found that 
people with high intuitive eating scores had lower BMI 
scores, lower health awareness, and higher behavior of 
eating for pleasure.12

Dieting Behavior
Intuitive eating affects dieting behavior positively because 
it increases awareness of eating and directs it to healthy 
foods.15 On the other hand, because diet is compatible 
with restrictions on individuals, dieting behavior nega-
tively affects intuitive eating.15,16 Given the failure of cal-
orie-restricted diets in reducing body weight in the long 
term, intuitive eating is a very convenient way of eating to 
maintain appropriate body weight as a solution to the eat-
ing behavior relationship that is disrupted by long-term 
restrictive diets.16 Weight loss is not one of the main goals 
of intuitive eating, but intuitive eating allows approaching 
the ideal body weight.12

Psychological Factors
Like many eating-related behaviors, intuitive eating is also 
affected by psychological factors. Body dissatisfaction can 

Main Points

• In this review, the effect of intuitive eating on emotional 
eating and eating awareness was investigated. The rela-
tionship between eating awareness and eating behavior 
disorders is emphasized.

• The relationship between intuitive eating and body 
weight control and its effect on dieting behavior are 
mentioned.

• As a result of the literature reviews, a significant relation-
ship was found between the intuitive eating behavior 
score and body weight control. 

• Studies have shown that individuals with eating aware-
ness have a lower risk of experiencing eating disorders.
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result in high BMI and excessive fat accumulation in the 
body as a result of unbalanced food intake. As the intui-
tive eating score increases, body satisfaction increases 
and eating disorder symptoms decrease.3

Emotional Eating
Emotional eating is an eating disorder that is developed 
to cope with negative emotions and is characterized by 
excessive food consumption.17 Studies have suggested 
that eating attacks may be closely related to emotional 
eating behavior. It has been observed that this uncon-
trolled binge eating reaction triggered by negative emo-
tions is more common in women with eating disorders 
and in obese individuals.17,18

Stress and negative emotions can prevent dieters from 
being loyal to self-imposed rules and restrictions on food 
intake. In the case of undereating, the body distinguishes 
self-imposed food restriction from real food scarcity and 
acts as if it were in starvation mode. In this case, while the 
metabolic rate slows down, hunger and appetite increase.18

Emotional Eating Theories
Although the relationship between negative emotions 
and binge eating is clearly associated, it is not known 
exactly which negative emotion triggers the urge to eat 
in individuals and by which mechanism. Theories about 
emotional eating are generally based on obesity research, 
since emotional eating behavior reduces success in diet-
ing and prevents reaching the ideal body weight.19

Schachter’s Internal–External Theory of Obesity
The internal–external theory of obesity put forward by 
Schachter20 proposes that while the symptoms of nega-
tive emotions such as fear, anxiety, and unhappiness in 
the body cause a decrease in food consumption for indi-
viduals with the ideal body weight, this does not happen 
for individuals with a BMI above 30 kg/m2 who are in a 
state of insensitivity to internal stimuli. In Schachter’s the-
ory, it is stated that some aspects of hunger are learned, 
but this learning situation is not valid for individuals with 
body weight above normal. In the external eating theory, 
individuals are not sensitive to their homeostatic hunger 
and satiety signals. The extrinsic eating theory leads to 
the resumption of the eating event. The eating percep-
tions of individuals with an external eating attitude are 
only revealed when they are in the same environment with 
the food. External eating behavior occurs as a result of 
being affected by sensory characteristics such as the smell 
and appearance of the food.21

Restriction Theory
The basis of the restriction theory is that as a result of 
the excessive desire to eat foods, the individual creates 

a restriction in his/her own mind against this desire. 
Individuals with restrictive eating behaviors constantly 
complain about overeating and restrict their eating hab-
its. What is mentioned in this restriction is the restriction 
that individuals make by their effort to consume less than 
the amount they want to eat, not to take food as much as 
they need.22

Individuals who limit their long-term eating behavior 
cause this restriction to disappear beyond their control 
after a while, and this behavior leaves its place to exces-
sive eating behavior. The transformation of restrictive 
eating into excessive eating behavior is generally seen in 
individuals who restrict the amount of energy they need 
to take daily.23

Escape Theory
The escape theory is the theory that is claimed to be used 
as an escape or self-defense from environments in which 
emotional eating causes negative awareness. It is thought 
that the escape theory is exhibited to avoid being in the 
same environment with stimuli that can change aware-
ness or to distract attention from these stimuli. According 
to this theory, individuals who display emotional eating 
behavior tend to flee in order to avoid negative emo-
tions and deterrent effects when they are confronted with 
information that threatens their selves. These individuals 
escape from this awareness by the act of turning to exter-
nal stimuli that result in overeating.24

To make a general comment, it can be said that emotional 
eaters use their eating behaviors as a way of coping with 
negative emotions, and then this behavior gets out of 
control and becomes problematic.25 The views advocated 
in the theories of emotional eating, that there is a ten-
dency to avoid the negative effects of emotional eating, 
are also related to the way individuals cope with other 
independent situations. Strategies using these coping 
styles, especially emotion-directed and avoidance behav-
iors, were generally found to be closely associated with 
dieting, binge eating syndrome, and eating disorders.26

Physiological Mechanisms in Emotional Eating Behavior
The internal mechanisms underlying binge eating behav-
ior in emotional situations have not been clarified yet. 
Physiological changes due to nutrients are believed to 
have an effect on mood. Some studies on this subject 
say that there is a positive change in mood after consum-
ing foods with a high carbohydrate content. This effect is 
related to the secretion of serotonin from the brain after 
eating. Proteins are also suggested to have a positive 
effect on emotional state. This situation is related to the 
fact that the protein, which is found in limited amounts in 
food, increases the tryptophan level in the blood–brain 
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barrier and causes the secretion of serotonin in the human 
body. Another study reported that a high intake of trypto-
phan-derived hydrolyzed protein has a positive effect on 
mood in the case of acute stress.17

Risk Groups for Emotional Eating

Children and Adolescents
It is seen that uncontrolled overeating in adolescents and 
children is spreading rapidly. In addition to obesity being 
a great risk for this group, there is also the possibility of 
eating disorders such as anorexia nervosa. Children and 
adolescents are a group that deserves great attention 
since eating disorders are most commonly seen in adoles-
cence.27 Early detection of emotional eating in this group 
is very important for the prevention of eating disorders 
and obesity.28 In a study on the subject, the relationship 
between parenting and emotional eating was examined 
and it was determined that the family had a significant 
effect on exhibiting emotional eating behavior. Literature 
studies reveal that the self-efficacy and emotional matu-
rity of children with authoritarian parents are more devel-
oped compared to other children. Children of families 
with weak bonds with their children are also much more 
likely to display unhealthy eating behaviors, as they will 
experience more emotional distress.29

Obesity
It is known that emotional eating plays an active role in 
the etiology of obesity. It has been shown that the food 
consumed due to stress causes an increase in body 
weight. Obese individuals go to the method of suppress-
ing the hunger they feel through foods in order to reduce 
emotional stress due to their previous experiences.30 It 
is emphasized that teaching emotion regulation skills is 
important for the effective treatment of obesity in chil-
dren.31 In a study examining obese and normal individ-
uals, the eating behaviors of individuals in response to 
anxiety-triggering emotions were compared, and as a 
result, the emotional eating scores of the obese individu-
als were found to be much higher than those of normal 
individuals.32

Other Problems
Negative emotions such as stress, depression, and anxiety 
can cause an increase or decrease in food consumption. 
Emotional eating can occur through various mechanisms 
such as eating to cope with negative emotions, psycho-
logical fluctuations accompanied by emotional changes, 
and confusing internal states of hunger and satiety.33 
Apart from the groups specified for emotional eating, 
individuals with eating disorders and those using weight 
loss treatments are also at risk for emotional eating. In 
addition, some studies have noted that individuals with 

binge eating disorder or bulimia nervosa are more alex-
ithymic than normal individuals.17

Factors Associated with Emotional Eating
There are various ideas about the effect of emotions on 
eating behavior. For example, a study examining the 
extent to which negative emotional states are effective in 
overeating showed that negative emotions trigger food 
intake more than positive emotions do.34

Stress
Stress has both direct and indirect negative effects on 
health. There is some evidence that it adversely affects 
other physiological functional processes, with adverse car-
diovascular function, suppressed immune response, and 
some contributing to cancer. Eating is one of the behav-
iors that are heavily affected by stress and impair health 
indirectly. Some individuals increase their food consump-
tion when they feel stressed, which leads to obesity and 
related health problems.34,35

Stress also has an impact on what food people choose 
to eat. Studies on what kind of food people prefer when 
under stress have concluded that high-calorie desserts 
and fatty snacks are preferred more under stress.35

Depression
Another factor that triggers eating behavior is depres-
sion. Depressed individuals often engage in binge eat-
ing behavior as a way of regulating their negative mood.36 
Recent systematic reviews and meta-analyses have 
concluded that there is a positive association between 
depressive symptoms and obesity.37 At the same time, it 
has been found that depressed individuals prefer foods 
with high energy content and their BMIs are higher than 
that of individuals with stable mood.38

Parent Modeling
Emotional eating behavior can be triggered through 
modeling. In particular, parents can seriously affect their 
children’s eating behavior in food selection. The most 
important risk factor for childhood obesity is family obe-
sity. The risk is particularly increased if both parents are 
obese. Some studies have determined that maternal obe-
sity is more effective than paternal obesity, although it 
varies depending on prenatal and postnatal environmen-
tal and gender-oriented genetic mechanisms.39

Anger
As a result of some studies, it has been revealed that anger 
triggers various addictions. Anger can also cause behav-
ioral reactions such as restlessness, drug use, and exces-
sive food consumption. It is an important emotion that 
also affects the process and outcome of eating disorders 
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treatment. It has been revealed that emotions such as 
anger and fear increase impulsive eating and there is a 
tendency to high-calorie foods such as junk food to regu-
late the emotional state. Clinical studies have proven that 
anger is an important antecedent of binge eating.40

Boredom
Boredom is a major cause of eating disorders that many 
researchers and experts overlook. Although there are a 
few studies showing that adults tend to eat when they 
are distressed, detailed studies on this subject have not 
been conducted yet. In a study conducted with the par-
ticipation of 139 students from different education levels, 
students’ eating behaviors were investigated. It has been 
shown that students show more eating behavior when 
they are bored compared to other emotions.41

Happiness
The effects of positive emotions on food consumption 
are related to limiting and controlling food consumption. 
It has been determined that women with high eating 
control and who are encouraged to eat when they are 
happy show more controlled eating behavior. In a study 
conducted on individuals who can and cannot control 
their food intake, the link between positive emotions 
and eating behaviors of the individuals who consume 
chocolate snacks was investigated. Participants who 
were able to control their eating behaviors decreased 
their snack consumption as their positive emotions 
increased.41,42

Observation of less food intake as a result of positive 
emotions is seen in people who can control their food 
intake. In individuals who do not have strong eating con-
trol, positive emotions such as happiness may cause more 
food consumption.42

Eating Awareness

Definition of Eating Awareness
Eating awareness focuses not on what is eaten but on why 
and how the eating behavior occurs. It is defined as the 
eating behavior characterized by internalizing the homeo-
static hunger and satiety signals, being aware of how 
positive or negative emotions affect the eating behavior, 
without being affected by the stimuli coming from the 
environment and focusing only on the food at the con-
sumption stage, without making any judgments during 
the selection phase of the consumed food. By focusing 
on the eating behavior, accepting the food, and putting 
emotions into the background during food intake, the 
individual can more easily decide on the healthy option 
in food choices. Eating awareness reduces food cravings 
and helps to control weight.43

Eating awareness includes being aware of the triggers that 
affect the desire to eat, food choice, amount and shape of 
food intake. Those who eat consciously are aware of the 
effects of the foods they consume and their eating behav-
iors on the human body.44

Eating awareness improves health and prevents disease-
related quality of life.43

Effect of Eating Awareness on Nutritional Status
Eating awareness aims not to show a reactive attitude 
towards foods and the emotions felt towards the foods 
consumed, and this situation minimizes the cases of 
remorse and self-restraint after eating. Some studies show 
that eating awareness can significantly reduce the behav-
ior of eating in response to emotional states.45

Being able to perceive food with our senses can auto-
matically increase food consumption. An individual with 
eating awareness, on the other hand, focuses on his/her 
own food in such a situation and excessive food consump-
tion is prevented. Findings showed that eating awareness 
deautomates eating and reduces responses to food crav-
ings, thus aiding in weight management.46

Eating awareness enables the individual to recognize the 
types of hunger and also prevents losing control over eat-
ing. It aims to realize food intake according to cellular 
hunger signals by being aware of cellular hunger rather 
than emotional hunger.47

Relationship Between Eating Awareness and Eating 
Behavior Disorders
Studies show that individuals with eating awareness have a 
more balanced and regular diet. At the same time, aware-
ness of eating reduces stress, provides weight loss, and 
prevents the development of eating behavior disorders.48 
Eating awareness also reduces the difficulties experi-
enced by individuals with problematic eating behavior in 
controlling their food intake.

A study with the participation of 318 adults stated that as 
the eating awareness scale score increases, the eating test 
attitude score decreases. As a result of the study, it was 
noted that having awareness of eating reduces the risk of 
eating behavior disorder.49

CONCLUSION

Intuitive eating has been demonstrated to be an alter-
native approach to medical treatments for body weight 
control. A significant difference was found between the 
emotional eating scales applied before and after the edu-
cation of the groups in which eating awareness practices 
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were applied, and it was determined that as the eating 
awareness of the individuals increased, their emotional 
eating behaviors decreased. Likewise, increasing aware-
ness of eating has also positively affected intuitive eat-
ing behavior and indirectly has a positive effect on body 
weight control.

Peer-review: Externally peer-reviewed. 

Author Contributions: Concept – İ.Y., B.Ö.; Design – İ.Y., B.Ö.; 
Supervision – İ.Y., B.Ö.; Resources – İ.Y., B.Ö.; Literature Search – 
İ.Y., B.Ö.; Writing Manuscript – İ.Y., B.Ö.; Critical Review – İ.Y., 
B.Ö.

Declaration of Interests: The authors declare that they have no 
competing interest.

Funding: The authors declared that this study has received no 
financial support.

REFERENCES

1. Canetti  L, Bachar E, Berry EM. Food and emotion. Behav 
Processes. 2002;60(2):157-164. [CrossRef]

2. Tylka TL, Wilcox JA. Are intuitive eatingand eating disorder 
symptomatology opposite poles of the same construct? J 
Couns Psychol. 2006;53(4):474-485. [CrossRef]

3. Fidan ÖPT, Göküstün KK, Özdoğan Y. Alternative interven-
tion in nutrition: intuitive eating. Proceeding Book, İzmir, 
TURKEY. 2019:290.

4. Tribole E, Resch E. Intuitive eating: a revolutionary anti-diet 
approach. St. Martin's Essentials, USA. 2020.

5. Tribole E, Resch E. Intuitive eating: a revolutionary anti-diet 
approach. St. Martin’s Essentials. 2012.

6. Akırmak Ü, Bakıner E, Boratav HB, Güneri G. Cross-cultural 
adaptation of the intuitive eating scale-2: psychometric 
evaluation in a sample in Turkey. Curr Psychol. 2021;40(3): 
1083-1093. [CrossRef]

7. Carper  JL, Orlet Fisher  J, Birch  LL. Young girls' emerging 
dietary restraint and disinhibition are related to parental con-
trol in child feeding. Appetite. 2000;35(2):121-129. [CrossRef]

8. 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(1):13-19. [CrossRef]

9. Eneli  IU, Crum  PA, Tylka  TL. The trust model: a different 
feeding paradigm for managing childhood obesity. Obesity 
(Silver Spring) 2008;16(10):2197-2204. [CrossRef]

10. Van Diest AK, Tylka TL. Gender Differences in Intuitive Eat-
ing and Factors That Negatively Influence Intuitive Eating 
(doctoral dissertation). Ohio State University; 2008.

11. Camilleri GM, Méjean C, Bellisle F, et al. Cross-cultural valid-
ity of the Intuitive Eating Scale-2. Psychometric evaluation 
in a sample of the general French population. Appetite. 
2015;84:34-42. [CrossRef]

12. Smith T, Hawks SR. Intuitive eating, diet composition, and 
the meaning offood in healthy weight promotion. Am J 
Health Educ. 2006;37(3):130-136. [CrossRef]

13. Özkan  N, Bilici  S. Are anthropometric measurements an 
indicator of intuitive and mindful eating? Eat Weight Disord. 
2021;26(2):639-648. [CrossRef]

14. Ruzanska UA, Warschburger P. Intuitive eating mediates the 
relationship between self-regulation and BMI - Results from 
a cross-sectional study in a community sample. Eat Behav. 
2019;33:23-29. [CrossRef]

15. Carbonneau E, Bégin C, Lemieux S, et al. A Health at Every 
Size intervention improves intuitive eating and diet quality in 
Canadian women. Clin Nutr. 2017;36(3):747-754. [CrossRef]

16. Clifford  D, Ozier  A, Bundros  J, Moore  J, Kreiser  A, Mor-
ris MN. Impact of non-diet approaches on attitudes, behav-
iors, and health outcomes: a systematic review. J Nutr Educ 
Behav. 2015;47(2):143-55.e1. [CrossRef]

17. İnalkaç  S, Arslantaş  H. Emotional eating. Arşiv Kaynak 
Tarama Derg. 2018;27(1):70-82. [CrossRef]

18. Rosenbaum M, Vandenborne K, Goldsmith R, et al. Effects 
of experimental weight perturbation on skeletal muscle 
work efficiency in human subjects. Am J Physiol Regul Integr 
Comp Physiol. 2003;285(1):R183-R192. [CrossRef]

19. Ouwens  MA, van Strien  T, van der Staak  CP. Tendency 
toward overeating and restraint as predictors of food con-
sumption. Appetite. 2003;40(3):291-298. [CrossRef]

20. Schachter S. Obesity and eating. Internal and external cues 
differentially affect the eating behavior of obese and normal 
subjects. Science. 1968;161(3843):751-756. [CrossRef]

21. Van Strien T, Schippers GM, Cox WM. On the relationship 
between emotional and external eating behavior. Addict 
Behav. 1995;20(5):585-594. [CrossRef]

22. Waller G, Osman S. Emotional eating and eating psychopa-
thology among non-eating-disordered women. Int J Eat 
Disord. 1998;23(4):419-424. [CrossRef]

23. Braet C, Claus L, Goossens L, Moens E, Van Vlierberghe L, 
Soetens B. Differences in eating style between overweight 
and normal-weight youngsters. J Health Psychol. 
2008;13(6):733-743. [CrossRef]

24. Wallis DJ, Hetherington MM. Stress and eating: the effects 
of ego-threat and cognitive demand on food intake in 
restrained and emotional eaters. Appetite. 2004;43(1):39-
46. [CrossRef]

25. Lindeman M, Stark K, Keskivaara P. Continuum and linearity 
hypotheses on the relationship between psychopathology 
and eating disorder symptomatology. Eat Weight Disord. 
2001;6(4):181-187. [CrossRef]

26. Spoor ST, Bekker MH, Van Strien T, van Heck GL. Relations 
between negative affect, coping, and emotional eating. 
Appetite. 2007;48(3):368-376. [CrossRef]

27. Swanson SA, Crow SJ, Le Grange D, Swendsen J, Merikan-
gas  KR. Prevalence and correlates of eating disorders in 
adolescents. Results from the national comorbidity survey 
replication adolescent supplement. Arch Gen Psychiatry. 
2011;68(7):714-723. [CrossRef]

28. Goossens  L, Braet  C, Van Vlierberghe  L, Mels  S. Loss of 
control over eating in overweight youngsters: the role of 
anxiety, depression and emotional eating. Eur Eat Disord 
Rev. 2009;17(1):68-78. [CrossRef]

29. Topham  GL, Hubbs-Tait  L, Rutledge  JM, et  al. Parenting 
styles, parental response to child emotion, and family 

https://doi.org/10.1016/s0376-6357(02)00082-7
https://doi.org/10.1037/0022-0167.53.4.474
https://doi.org/10.1007/s12144-018-0024-3
https://doi.org/10.1006/appe.2000.0343
https://doi.org/10.1016/j.appet.2012.09.029
https://doi.org/10.1038/oby.2008.378
https://doi.org/10.1016/j.appet.2014.09.009
https://doi.org/10.1080/19325037.2006.10598892
https://doi.org/10.1007/s40519-020-00904-9
https://doi.org/10.1016/j.eatbeh.2019.02.004
https://doi.org/10.1016/j.clnu.2016.06.008
https://doi.org/10.1016/j.jneb.2014.12.002
https://doi.org/10.17827/aktd.336860
https://doi.org/10.1152/ajpregu.00474.2002
https://doi.org/10.1016/s0195-6663(03)00006-0
https://doi.org/10.1126/science.161.3843.751
https://doi.org/10.1016/0306-4603(95)00018-8
https://doi.org/10.1002/(sici)1098-108x(199805)23:4<419::aid-eat9>3.0.co;2-l
https://doi.org/10.1177/1359105308093850
https://doi.org/10.1016/j.appet.2004.02.001
https://doi.org/10.1007/BF03339741
https://doi.org/10.1016/j.appet.2006.10.005
https://doi.org/10.1001/archgenpsychiatry.2011.22
https://doi.org/10.1002/erv.892


Clin Sci Nutr 2023; 5(3): 143-149 Yıldırım and Öney. Intuitive Eating

149

emotional responsiveness are related to child emotional 
eating. Appetite. 2011;56(2):261-264. [CrossRef]

30. Stunkard AJ, Messick S. The three-factor eating question-
naire to measure dietary restraint, disinhibition and hunger. 
J Psychosom Res. 1985;29(1):71-83. [CrossRef]

31. van Strien T. Causes of emotional eating and matched treat-
ment of obesity. Curr Diab Rep. 2018;18(6):35. [CrossRef]

32. Adriaanse  MA, de Ridder  DT, Evers  C. Emotional eating: 
eating when emotional or emotional about eating? Psychol 
Health. 2011;26(1):23-39. [CrossRef]

33. Konttinen  H. Emotional eating and obesity in adults: the 
role of depression, sleep and genes. Proc Nutr Soc. 
2020;79(3):283-289. [CrossRef]

34. Evers C, Adriaanse M, de Ridder DT, de Witt Huberts JC. 
Good mood food. Positive emotion as a neglected trigger 
for food intake. Appetite. 2013;68:1-7. [CrossRef]

35. Zellner  DA, Loaiza  S, Gonzalez  Z, et  al. Food selection 
changes under stress. Physiol Behav. 2006;87(4):789-793. 
[CrossRef]

36. Ouwens MA, van Strien T, van Leeuwe JF, van der Staak CP. 
The dual pathway model of overeating. Replication and 
extension with actual food consumption. Appetite. 
2009;52(1):234-237. [CrossRef]

37. Konttinen  H, Silventoinen  K, Sarlio-Lähteenkorva  S, Män-
nistö S, Haukkala A. Emotional eating and physical activity 
self-efficacy as pathways in the association between depres-
sive symptoms and adiposity indicators. Am J Clin Nutr. 
2010;92(5):1031-1039. [CrossRef]

38. de Lauzon-Guillain  B, Basdevant  A, Romon  M, et  al.Is 
restrained eating a risk factor for weight gain in a general 
population? Am J Clin Nutr. 2006;83(1):132-138. [CrossRef]

39. Hinney A, Vogel CI, Hebebrand J. From monogenic to poly-
genic obesity: recent advances. Eur Child Adolesc Psychia-
try. 2010;19(3):297-310. [CrossRef]

40. Macht  M. How emotions affect eating: a five-way model. 
Appetite. 2008;50(1):1-11. [CrossRef]

41. Koball AM, Meers MR, Storfer-Isser A, Domoff SE, Musher-
Eizenman DR. Eating when bored: revision of the emotional 
eating scale with a focus on boredom. Health Psychol. 
2012;31(4):521-524. [CrossRef]

42. Turner SA, Luszczynska A, Warner L, Schwarzer R. Emotional 
and uncontrolled eating styles and chocolate chip cookie con-
sumption. A controlled trial of the effects of positive mood 
enhancement. Appetite. 2010;54(1):143-149. [CrossRef]

43. Smith BW, Shelley BM, Leahigh L, Vanleit B. A preliminary 
study of the effects of a modified mindfulness intervention 
on binge eating. Complement Health Pract Rev. 
2006;11(3):133-143. [CrossRef]

44. Kidd  LI, Graor  CH, Murrock  CJ. A mindful eating group 
intervention for obese women: a mixed methods feasibility 
study. Arch Psychiatr Nurs. 2013;27(5):211-218. [CrossRef]

45. Tapper K. Can mindfulness influence weight management 
related eating behaviors? If so, how? Clin Psychol Rev. 
2017;53:122-134. [CrossRef]

46. Mantzios  M, Wilson  JC. Mindfulness, eating behaviours, 
and obesity: a review and reflection on current findings. 
Curr Obes Rep. 2015;4(1):141-146. [CrossRef]

47. Jordan CH, Wang W,Donatoni L, Meier BP. Mindful eating: 
trait and state mindfulness predict healthier eating behavior. 
Pers Individ Dif. 2014;68:107-111. [CrossRef]

48. Masuda  A, Price  M, Latzman  RD. Mindfulness moderates 
the relationship between disordered eating cognitions and 
disordered eating behaviors in a non-clinical college sam-
ple. J Psychopathol Behav Assess. 2012;34(1):107-115. 
[CrossRef]

49. Gizem KK, Tayfur M, Birincioğlu  İ, Dönmez A. Adaptation 
study of the mindful eating questiıonnare (MEQ) into Turk-
ish. J Cogn Behav Psychother Res. 2018;5(3):125-125.

https://doi.org/10.1016/j.appet.2011.01.007
https://doi.org/10.1016/0022-3999(85)90010-8
https://doi.org/10.1007/s11892-018-1000-x
https://doi.org/10.1080/08870440903207627
https://doi.org/10.1017/S0029665120000166
https://doi.org/10.1016/j.appet.2013.04.007
https://doi.org/10.1016/j.physbeh.2006.01.014
https://doi.org/10.1016/j.appet.2008.07.010
https://doi.org/10.3945/ajcn.2010.29732
https://doi.org/10.1093/ajcn/83.1.132
https://doi.org/10.1007/s00787-010-0096-6
https://doi.org/10.1016/j.appet.2007.07.002
https://doi.org/10.1037/a0025893
https://doi.org/10.1016/j.appet.2009.09.020
https://doi.org/10.1177/1533210106297217
https://doi.org/10.1016/j.apnu.2013.05.004
https://doi.org/10.1016/j.cpr.2017.03.003
https://doi.org/10.1007/s13679-014-0131-x
https://doi.org/10.1016/j.paid.2014.04.013
https://doi.org/10.1007/s10862-011-9252-7

