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ABSTRACT

A PHENOMENOLOGICAL STUDY ON EMOTIONAL EATING EXPERIENCES
OF ADOLESCENTS

YILMAZTURK, Nergis Hazal
Ph.D., The Department of Educational Sciences, Guidance and Psychological
Counseling
Supervisor: Prof. Dr. Zeynep SUMER

May 2024, 191 pages

The present qualitative study aims to examine the phenomenon of emotional eating
from adolescents' perspective and explore their experiences regarding predisposing
factors, processes, and post-emotional eating in the light of developmental and
cognitive models of food choice. For this purpose, semi-structured interviews with
10 adolescent-mother dyads, and food diaries kept by adolescents were used to
collect data for an in-depth understanding of the emotional eating phenomenon.
Results of the Reflexive Thematic Analysis revealed that emotional eating mainly
clustered among three overarching themes of predisposing dimensions, the process
of emotional eating, and post—emotional eating. Predisposing dimensions consisted
of two main themes, individualized and environmental factors. Regarding them, the
role of affective, cognitive, and physiological domains that contribute to adolescents’
emotional eating for the first theme, and the influence of early experiences with food,
familial eating patterns, and the role of technological enhancements for the latter.
The second overarching theme, the process of emotional eating, comprised of certain

characteristics of emotional eating and the compatibility of adolescents’ eating



patterns with them. Lastly, themes of post-prandial emotions, social consequences
such as peer comparison and bullying, and body-related aftermath stemmed from the
overarching theme of post-emotional eating. Findings showed that emotional eating
is associated with both negative and positive emotional valence, and food-induced
socialization patterns are essential to emotional eating via learning. Albeit providing
short-term relief, the consequences of emotional eating mostly bring negative
outcomes such as regret and body dissatisfaction throughout social comparison.
Practical implications and future research suggestions were discussed considering the

findings.

Keywords: Emotional eating, adolescence, phenomenological approach
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ERGENLERIN DUYGUSAL YEME DENEYIMLERI UZERINE
BiR OLGUBILIM CALISMASI

YILMAZTURK, Nergis Hazal
Doktora, Egitim Bilimleri, Rehberlik ve Psikolojik Danismanlik Bolimii
Tez Yoneticisi: Prof. Dr. Zeynep SUMER

May1s 2024, 191 sayfa

Bu nitel ¢alisma, duygusal yeme olgusunu ergenlerin bakis agilari iizerinden
incelemekte ve duygusal yemeye yatkinlik faktorlerini, duygusal yeme siiregleri ve
sonrasindaki deneyimlerini aragtirmayi amacglamaktadir. Bu kapsamda, 10 ergen-
anne ¢ifti ile yapilan yar1 yapilandirilmis ¢evrimigi goriismeler ve ergenler tarafindan
tutulan besin glinliikleri kullanilmigtir. Refleksif tematik analiz sonucunda duygusal
yemeye yatkinlik boyutlari, duygusal yeme siireci ve duygusal yemeden sonrasi
olmak tizere li¢ ana tema etrafinda toplandigi belirlenmistir. Yatkinlik boyutlari,
bireysel ve ¢evresel dinamikler olmak iizere iki ana temadan olusmaktadir. Bireysel
dinamikler duyussal, biligsel ve fizyolojik boyutlardan olusurken, ¢evresel
dinamikler besinle ilgili erken donem deneyimlerini, ailedeki beslenme aligkanlarinin
etkisini ve teknolojik gelismelerin duygusal yemeyle iliskisini icermektedir. kinci
ana temada ise duygusal yeme siirecinin belirli 6zellikleri ve ergenlerin yeme
aligkanliklarinin bunlarla uyumlulugu yer almaktadir. Son olarak, duygusal yeme
sonrast deneyimleri igeren ana tema, akranlarla kiyaslama ve zorbalik gibi sosyal
sonuglart kapsamaktadir. Bulgular, duygusal yemenin hem olumsuz hem de olumlu

duygusal degerlerle iligkili oldugunu ve besin kaynakli sosyallesme modellerinin

Vi



O6grenme yoluyla duygusal yeme i¢in 6nemli oldugunu gostermistir. Ayrica, duygusal
yeme, kisa siireli rahatlamaya olanak saglamasina ragmen, genellikle pismanlik ve
beden memnuniyetsizligi gibi olumsuz sonucglar1 beraberinde getirmektedir.
Calismanin bulgulari, uygulamaya yonelik ¢ikarimlar ve gelecekteki arastirmalara

iligkin oneriler dogrultusunda tartigilmstir.

Anahtar Kelimeler: Duygusal yeme, ergenlik, olgubilimsel yaklasim
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CHAPTER 1

INTRODUCTION

“We use eating as a medium for social relationships:
Satisfaction of the most individual of needs
becomes a means of creating community.”

— Visser (2015).
1.1. Background to the Study

Characterization of disordered eating has a complex nature due to a bidirectional
relationship in terms of its onsets and consequences. It is a critical and global public
health issue, especially for females aged between 13 to 25 years old, and it has been
influenced by multi-layered components such as addressing eating as a means of
coping or being a member of the family with unhealthy food choices regardless of
gender (Fairburn & Harrison, 2003; Ljubicic et al., 2023; Michels et al., 2012).

Emotional eating, eating as a response to emotional cues rather than physiological
hunger, is one of such complex disordered eating patterns whose underpinnings need
further investigation (Macht & Simons, 2000; Van Strien et al., 1986b). The majority
of the previous studies emphasized the role of negative emotions and situations in
eating. Although limited, several studies posited that positive factors might also lead

to shifts in emotional eating (Bongers et al., 2013; 2016; Evers et al., 2009).

Previous research studies have explained emotional eating in terms of positive and
negative emotions as two diverse constructs (Macht & Simons, 2000; Van Strien et
al., 2016). To be more precise, the result of the study of Van Strien and her
colleagues (2016) posited that body-mass index (BMI) and items measuring negative
emotional eating loaded on the same factor, while items measuring positive

emotional eating and external eating loaded on the other factor. The study of Patel



and Schlundt (2001) revealed that meals eaten in positive and negative moods are
larger than meals eaten in neutral moods. The valence of emotions, such as sadness
versus joy, might influence the motivation of eating (Macht et al., 2002). These
studies emphasized the impact of emotional changes on eating without neglecting the
difficulty of identifying and understanding emotions, as well as the handicaps within
the regulation process. Lack of mitigation might result in binge eating, an eating
disorder occurring due to a lack of awareness about clarification of emotional eating
patterns in its earlier stages (Masheb & Grilo, 2006; Meule et al., 2014; Stice et al.,
2002b; Verstuyf et al., 2013; Whiteside et al., 2007; Wilson et al., 2015).

There have been several attempts to clarify the particular role of emotions within
multi-layered and complex nature of disordered eating. For instance, according to
Linehan (2005), some individuals are more emotionally vulnerable, and experience
emotions more intensely, for a longer period than others. If individuals were raised in
an environment where they were not taught how to cope with feelings or punished
for showing emotions, they might have learned to control feelings via food.
Eventually they became an emotional eater. Furthermore, motivations for emotional
eating as posited in The Theory of Reasoned Action (Fishbein & Ajzen, 1975), and
peer pressure and perceived susceptibility as presented in The Health Belied Model
(Becker & Rosenstock, 1984), and The Protection Motivation Theory (Rogers, 1985)
might contribute to food-induced emotional control. However, at first glance,
emotional eating seems like a relief, yet it might result in missing the opportunity to

experience the reel or inner feeling (Taitz, 2012).

Environmental factors have also been found to be essential in understanding the
phenomenon of emotional eating. Bruch’s (1973) psychosomatic conceptualization
of emotional eating posited the role of parenting in the development of emotional
eating in childhood. Further studies revealed a positive association between
emotional feeding style, such as feeding a child as a response to emotional distress,
and emotional eating scores of caregivers (Wardle et al., 2002). Furthermore,
parenting affects especially adolescents’ eating routines in several ways. For
example, younger female adolescents' perception about parental control was

positively correlated with their emotional eating (Carper, et al., 2000). In another
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study, low maternal support, high psychological control for younger adolescents, and
high behavioral control for older adolescents were found to be related to higher
scores on emotional eating in a Dutch sample. Given study demonstrated that higher
scores in parents’ emotional eating were associated with greater levels of emotional

eating in adolescents (Snoek et al., 2007).

Other components such as parents’ food choices and having a family dinner time
were also associated with adolescents’ eating behaviors. Participation of all members
and frequency of family dinners were related to family satisfaction (Lawrence &
Plisco, 2017), thus might be an essential indicator regarding understanding the

disordered eating of adolescents.

In addition to the family, peers are crucial while conceptualizing emotional eating. A
study discovered that young adults who felt more pressure from family or friends
found it more difficult to express themselves and were more prone to emotional
eating, and body concerns (Vartanian et al., 2015). According to levers-Landis and
colleagues (2019), perceived family and peer pressure had a moderating influence on
the link between body mass index (BMI), depressive symptoms, and weight-related
teasing in adolescents regarding internalization of self-standards. Therefore,
considering body image issues and sociocultural factors as means of emotional

eating might promise a more inclusive presentation of this phenomenon.

The Covid-19 pandemic with various effects regarding environmental influences is
significant in terms of changes in eating patterns. The uncertainty that has been
exacerbated by the pandemic has served as an essential stressor for most people as a
trigger of feeling threatened by their ego and mortality (Papandreous et al., 2020).
Emotional eating has emerged as a potential coping mechanism during this time,

although its specific cognitive and emotional aspects remain unclear.

Research conducted in Tiirkiye, a culture known for its tendency to avoid uncertainty
(Hofstede & Hofstede, 2005), has produced mixed findings regarding eating habits
during the pandemic. A survey conducted in early phases of the pandemic, involving

found that 16% reported increased food consumption and an increase in healthier
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food choices like fruits and vegetables, alongside a decrease in snack consumption
(Ozlem & Mehmet, 2020). However, these findings contrast with other studies
conducted during the same lockdown period which posited an escalation in
carbohydrate and dessert consumption during the pandemic (Karahan-Yilmaz &
Eskici, 2020).

The study of emotional eating among young people in Tiirkiye remains an area that
is still open to in-depth understanding (Isgin et. al., 2014). Therefore, it is difficult to
pinpoint prevalence solely for emotional eating. Even though eating habits might
have been developing in early childhood, previous research showed that emotional
eating was more common among adolescents compared to children (Nguyen-
Rodriguez et al., 2009; Van Strien et al., 2010; Wardle et al., 2001). Results of a
longitudinal study showed that emotional eating in youth has been carried on across
the lifespan and contributes to continuing weight gain in adulthood (Ashcroft et al.,
2008). Although most studies have been conducted with children and adult samples,
a critical period such as adolescence may have a decisive and lasting role in the
evolution of disordered eating behavior towards disordered eating or healthy eating,

two different sides of the spectrum (Fairburn, 2019).

Emotional eating has also been related to various physio-psychological factors. One
of the most common and accepted ones was suggested by Macht (2008) within the
configuration of emotional eating as the tendency to choose comfort food to soothe
released stress hormones from the Hypothalamic—Pituitary—Adrenal (HPA) Axis in
the brain. Farag and colleagues (2008) also stated feeling under pressure increased
comfort food consumption to boost mood. Alongside emotions, these factors can also

influence the nature and frequency of emotional eating.

Previous studies on emotional eating have mostly been examined among female
Caucasian adults as they were considered a risk group for the development of
disordered eating regarding comfort foods, food preference with high fat and sugar
that soothes the stress hormones for a short time (Beukes et al., 2009; Macht, 2008;
Wansink et al., 2003). Females have also been perceived as a risk group due to their
tendency to use unhealthy weight control practices (Neumark-Sztainer et al., 2002).

Yet, recent studies have pointed out the role of emotions in eating behavior as a risk

4



factor for males as well (Bennett et al., 2013; Ljubicic et al., 2023). Even though the
majority of emotional eating studies have been conducted with adults, adolescence is
known to be a vital period for the development and exacerbation of disordered

eating, notably for females between 13-19 years old (Fairburn & Harrison, 2003).

During adolescence, individuals experience several changes in terms of physical,
cognitive, emotional, and social development. In terms of cognitive development,
cognitive capacities, such as abstract thought and enhanced self-awareness, are
advanced in adolescence. According to Arnett (2019), individuals exhibit an
increased capacity for reflecting on theoretical situations and challenging their
personal convictions. According to Eccles (2016), adolescents are able to
independently assess information due to the development of their critical thinking
abilities (Sawyer & Azzopardi, 2018).

Adolescents may experience increased emotional intensity and mood swings as they
progress through emotional development, which is influenced by hormonal changes.
They strive for greater independence from their parents or caretakers while
developing more complex interactions with their peers. This time is critical for
emotional maturity and developing a strong sense of self (Steinberg, 2017). Peer
influence intensifies during adolescence, influencing adolescents' views, behaviors,
and decision-making processes. Adolescents are investigating numerous parts of
their identity (Sawyer & Azzopardi, 2018). During this period, adolescents begin to

question established standards and build their own moral compass.

In tune with international trends, previous emotional eating studies have mostly
targeted females in Tiirkiye as well regarding its relation to emotional triggers, body
image, diet culture, and body mass index (Kahraman & Nusel, 2023; Oncii &
Sakarya, 2013; Ozgiir & Yilmaz, 2023). However, such a trend might lead to a
restrictive perspective while attempting to understand the phenomenon of emotional
eating. For example, based on a study with 446 middle school students, Lee and
colleagues (2012) concluded that not only female but also male students in Asia had
to deal with emotional eating. The research findings revealed a substantial gender

difference in body image dissatisfaction and stress. The interplay between body-
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related concerns and disordered eating patterns presented inconsistent results
regarding gender. To illustrate, the results of Striegel-Moore and colleagues' (2009)
study on body worries and eating disorder symptoms did not indicate a significant
difference between men and women. Body-related emotional eating might be rooted
on a different basis regarding gender. For instance, the recent study by Ding and Xu
(2021) indicated that males' emotional eating and appearance comparisons were
more likely to be influenced by pressure from family and others, whereas females’
concerns were affected by social comparison and social pressure among Chinese
adolescents. Body dissatisfaction is a risk factor regarding both the development and
aftermath of disordered eating, especially for females (Furnham et al., 2002; Lewis-

Smith et al., 2016). Albeit the various attempts to understand the association between
body dissatisfaction and disordered eating, it still requires clarification for an in-

depth understanding among adolescents, especially considering emotional eating.

A recent trend in eating research is also integrating socio-cultural aspects of eating
behavior (Luomala, 2002; Luomala et al., 2009; Ozgiir & Y1lmaz, 2023; Ruiz et al.,
2023). In light of cross-cultural emotion literature, the interpretation of different
emotional experiences needs to be considered within cultural aspects (Aaker &
Williams, 1998; Markus & Kitayama, 1991). Eating might be related to cultural
rituals, and cultural/domestic learnings from early childhood and vary in terms of
being a member of a collectivist or individualistic culture. For instance, variations in
general mood-regulatory activities among the Finnish, Danish, Indian, and Chinese
cultures differed regarding their eating patterns (Luomala et al., 2004). Given study
revealed that social-emotional eating patterns might be more predominant in cultures

with higher collectivistic tendencies (Luomala et al., 2004).

Besides, the role of certain body figures imposed by social media, and possible
effects of Westernization were among the factors related to disordered eating,
especially for females. A study with 128 college-aged females indicated that social
media intensity and online fat-talk were significantly and uniquely associated with
disordered eating by explaining 60% of the variance in disordered eating (Walker et
al., 2015). As a part of cultural and domestic learning, obesogenic food environments

characterized by predominantly high-fat and high-sugar content in meals and snacks
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pose a risk of fostering emotional eating due to their frequent consumption of high-
carbohydrate foods (Powell et al., 2010; Reichtenberger et al., 2020; Swinburn, et al.,
1999).

Lately, sociocultural models of body image emphasized the impact of social media
on the relationship between body image concerns and emotional eating. To be more
specific, social media usage was significantly related to eating disorders by
attributing a comparison of appearance through such platforms (Jung et al., 2007;
Neumark-Sztainer & Bauer, 2010). As an intersection of these dimensions,
sociocultural pressure within collectivistic cultures was identified among the
predictive factors on emotional eating (Xu et al., 2010). A study conducted with
Asian adolescents posited positive associations among social media exposure,

frequent comparisons, and eating disorders (Sariman & Quedi, 2017).

Emotional eating is a phenomenon with growing interest in understanding the
complex nature of eating patterns to physical and psychological well-being. It is
considered as an onset of both disordered eating and eating disorders in the
deficiency of awareness and precaution. There have been several attempts to
conceptualize the emotional eating phenomenon. Despite emphasizing several
factors such as the role of food consumption (e.g., comfort foods), and neurological
processes (e.g., conceptualizing as a temporary soothing mechanism for stress
hormones; Macht, 2008), studies are still limited. So far, most of the studies have
been conducted with both non-clinical and clinical samples, and predominantly with
female participants with the aim of generalization of findings. Nevertheless, cultural
influence and integration of transgenerational effects into the development of such
eating mechanisms have been limited. There appears a need to gain an understanding
of the emotional eating patterns of adolescents through in-depth lenses.

1.2. Purpose of the Study

The purpose of this phenomenological study is to understand the perceptions and
determinants of eating behaviors of Turkish adolescents. Specifically, the current

study aims to examine the role of both positive and negative emotions, the
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relationship in the family and its possible effects, and the food choices of adolescents
to gain an in-depth understanding and comprehensive conceptualization of the

phenomenon of emotional eating regarding individualized and environmental factors.

1.3. Research Questions

The research questions of the current study are presented below.

RQ1: How do adolescents experience the phenomenon of emotional eating?

RQ2: Which individualized dimensions (e.g., personal conceptualization of
adolescents on emotional eating in terms of affective, cognitive, and physiological

domains) contribute to adolescents’ emotional eating?

RQ3: Which environmental dimensions (e.g., parental eating and feeding styles,
mealtimes, obesogenic food environment, peer comparison) contribute to

adolescents’ emotional eating?

RQ4: What are the consequences of adolescents’ emotional eating on their lives?

1.4. Significance of the Study

Addressing emotional eating among adolescents in Tiirkiye is critical for several
reasons. Emotional eating can lead to unhealthy habits, weight gain, and health
problems like obesity, insulin resistance, and diabetes, particularly during the Covid-
19 pandemic (Mataraci-Degirmenci et al., 2022; Piatkowska-Chmiel et al., 2023).
Second, regulating emotional eating may help avoid mental health concerns like
anxiety, depression, stress from the pandemic, and low self-esteem, which are
frequently associated with unhelpful eating patterns. Since the current study was
carried out in Tirkiye during the Covid-19 pandemic (following the initial phase of
lockdowns), it was intended to note any pandemic-related co-occurring changes in
adolescents' emotional eating (e.g., an increase in spending more time at home and

with family, physical and social limitations, and heightened emotional triggers like
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boredom). Its dimensions were also intended to be integrated to shed light on the
unique responses to major global shifts like the pandemic. Thirdly, treating
emotional eating can lower the risk of developing eating disorders like binge eating
disorder or bulimia nervosa by helping adolescents develop healthier relationships
with food and a positive body image (Burnatowska et al., 2022). Last but not least,
treating emotional eating in adolescents may encourage long-term advantages, such

as the empowerment of useful coping mechanisms for handling stress and emotions.

Previous studies that attempted to enlighten eating patterns have been criticized for
being limited in favor of generalization within quantitative methods and using only
self-reports due to susceptibility to their reliability. Besides, restricting emotions that
cause disordered eating, for instance, limiting participants to choose one of the six
major emotions in a questionnaire has started to be criticized since the given method
might inhibit exploring the complex nature of disordered eating, including emotional
eating (Pongers & Jansen, 2012; Schneider et al., 2012).

This study represents the initial endeavor to explore emotional eating phenomena
among adolescents, encompassing potential transgenerational influences on
adolescent emotional eating experiences through the integration of diverse data
sources and contemporary data collection methods, such as food diaries, within the
field of eating psychology. This study is particularly significant in raising awareness
of the relatively novel concept —for adolescents in Tiirkiye- of emotional eating,
facilitating their understanding of their own emotional eating patterns. Furthermore,
it holds importance in potentially preventing the onset of eating psychopathologies,
likely stemming from the emotional eating cycle. Additionally, it aims to provide a
thorough and holistic examination of the potential contributions of environmental
factors such as family and peers.

1.5. Definition of Terms
Emotional eating: Emotional eating is defined as eating in reaction to emotional cues

and needs as opposed to physiological hunger. (Bongers & Jansen, 2016; Macht &
Simons, 2000; Van Strien et al., 1986a).



Emotion regulation: Emotion regulation comprises the processes by which we
manage the kinds of emotions we experience, when these emotions occur, and how

we express and experience them. (Gross, 1998).

Obesogenic food environment: An atmosphere, whether at home or work, which
promotes weight growth and does not encourage weight loss is referred to as an

obesogenic environment (Powell et al., 2010; Swinburn, et al., 1999).

Parental modeling: Replicating eating habits and attitudes toward food in both
parents and children is known as parental modeling. In addition to possible genetic
implications, the similarity in emotional eating patterns between parents and children
shows that eating habits are also mutually influenced through imitation. Kids might
pick up on their parents' eating habits and preferences, as well as how they think
about food and why they eat it (Birch & Fisher, 1998; Brown & Ogden, 2004; Snoek
etal., 2007).

Body image: A person's entire set of ideas, thoughts, feelings, and behaviors related
to their physical appearance is referred to as their body image (Cash, 2004).
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CHAPTER 2

LITERATURE REVIEW

Understanding the nature of eating behavior is complex. Eating can be under the
influence of various factors of biological, psychological, social, and situational
(Cleobury & Tapper, 2014; Reichenberger et al., 2020). As these patterns might turn
into eating habits, especially considering emotional eating, establishing leading
aspects gains non-neglectable significance. The literature review is presented in
terms of the core models and theories of eating, and social, interpersonal, and

environmental factors’ contributions to emotional eating, respectively.

2.1. Conceptualization of Eating

2.1.1. Developmental Models of Eating

The developmental model has been in an attempt to understand the core dimensions
of the eating behavior of an individual by primarily focusing on early experience
with food and food-related childhood learnings (Ogden, 2004). Such understanding
provided a basis to illuminate not only the eating and conditioning relationship but

also the role of an obesogenic food environment on individuals’ eating habits.

Davis (1928), the pioneer of the developmental model of eating, conducted a study
with infants by asking them to choose any of the presented twelve healthy foods.
Surprisingly, all the participants were able to choose an appropriate diet according to
their developmental period. This is what Davis (1928) pointed out that children have
innate regulatory mechanisms that permit them to make healthy dietary choices. Yet,
she also emphasized that such choices can only be made when healthy foods are

available even though the food preferences might differ in relation to experiences
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with food over time. Therefore, presenting an obesogenic food environment in the
family can be given among risk factors for the development of disordered eating.
Birch (1989) also pointed out the learning-eating relationship with regard to

exposure, social learning, and associative learning, which are presented below.

2.1.1.1. Exposure

Unknown can bring fear and become less preferable when it comes to food choice,
which is also called as neophobia and/or omnivore paradox (Rozin, 1976).
Therefore, being exposed to healthy foods, rather than becoming picky or fussy
eaters, is favorable to introducing healthy eating patterns at younger ages (MacNicol
et al., 2013). Birch and Marlin (1982) prepared an exposure opportunity with healthy
foods for children for different periods of time ranging from five to twenty times a
week. The result of their study showed that a minimum of eight to ten exposures

should be presented to observe a significant change in children’s food choices.

A relatively more recent study also showed that newer food was added to their
eating routine, and less exposure was necessary (Williams et al., 2008). It is also
known that straightforward exposure, such as observing their parents’ buying
vegetables at home, was enough to influence children’s food choices towards such
foods (Busick et al., 2008). Being exposed to healthy food at home environment and
not experiencing any negative outcome from consuming such foods was also studied
within the learned safety concept (Kalat & Rozin, 1973) that might result in eating

disorders (e.g., Anorexia Nervosa, Melles et al., 2021).

2.1.1.2. Social learning

Social learning within eating models primarily focuses on the role of observing
others and its influence on one’s eating behavior. Social impact on eating can be
absorbed by modeling, role-modeling, and observational learning as a result of
relationships within family, peers, and media. To illustrate, meals served in
households have an indirect impact on children’s eating patterns regarding being

exposed to their parents’ food choices and eating habits (Wardle, 1995).
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Relations with food have started to be built up in early childhood. A study showed an
association between mothers and children’s food intake for preschoolers (Olivera et
al., 1992). Rodgers and her colleagues (2014) study with two years old infants
supported Olivera and colleagues’ study by stating a positive relationship between
maternal emotional eating after experiencing negative emotions, and a child’s
emotional eating as it also augments mothers’ emotional feeding styles.
Correspondingly, children were socially learning and normalizing emotional eating
via not only observing their mothers’ eating patterns but also being exposed to such
disordered eating/feeding practices. Such relationships continue during adolescence
as well. For instance, if adolescents’ parents have breakfast regularly, they are more
likely to eat breakfast too (Pearson et al., 2009). Another study showed that being the
child of an emotionally eating parent and having low maternal support were
associated with the emotional eating behavior of adolescents (Snoek et al., 2007).
Consequently, social learning within parents’ attitudes towards eating is paramount

in understanding the eating patterns of children and adolescents.

On the other hand, parents’ influence on their children’s eating tendencies can be
differentiated in terms of valuing their children’s eating patterns. For instance,
studies showed that mothers care more about their healthy eating than they care
about their children’s (Alderson & Ogden, 1999; Wardle, 1995). To illustrate, they
fed their children with less nutritional and healthy content such as snacks, potatoes,
or breads. Interestingly, such differentiation was more distinctive for mothers with
restrained eating, who restrained their food intake while feeding their children in pre-
puberty with more food. Given study also enlightened that mothers’ worries about
their weight gain were a predictor of their daughters’ weight concerns that tended to
result in higher body mass index for their children (Birch & Fisher, 2000). In sum,
social learning from parents is central to understanding children’s and adolescents’
eating patterns, yet whether they differentiate or identify themselves with their
parents, or role models, is one of the key points to discerning the underlying

mechanism of their eating patterns.

Social relationships with peers are highly important and influential in adolescence

(Steinberg, 2017). Considering the eating style of adolescents, food choices, eating
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as a response to social suggestion and peer role models promote great significance of
this influence (Ogden, 2010). Adolescents’ acceptance of eating vegetable at lunch
(Birch, 1980) and the increase in cookie consumption (Salvy et al., 2008) were found
to be influenced by the peers they eat together. The role of social learning was
integrated into an intervention program called “Food Dudes Healthy Eating
Programme” in which video-based content with older children consuming mostly
refused foods with appetite to promote positive experiences with food (Food Activity
Research Unit, School of Psychology at Bangor University, 2004; 2013). Food
Dudes have been showing success in motivating youngsters to eat healthier via peer
learning. A study of Thompson and colleagues (2017) also posited the role of peer
pressure on increased emotional eating as a response to depression and frustration for
three hundred adolescents in the USA. Kemp and colleagues’ (2013) study also
showed the impact of having an emotional eater on one’s social circle and that
individuals were more prone to emotional eating due to the hedonic eating tendencies
of their family and friends. In their review, Chung and colleagues (2021) scoping
review aimed to investigate the association between peer influence and the eating
patterns of adolescents. Given study highlighted the strong impact of peers’ eating
preferences (adaptive/maladaptive; pathological/non-pathological) among
adolescents between the ages of 10 and 19 years within a wide range of referring to
eating behavior as a way of socialization to become a risk factor for the development
of eating disorders. Peer role in unhealthy eating habits, especially for adolescents,
can be at any point of the spectrum ranging from restraining tendencies to over-

eating (Rayner et al., 2013).

Lastly, (social) media has been an indicator of the social learning process of eating
behavior. Various studies proved the major role of media, mostly via commercials,
on individuals’ cognitions and behaviors regarding food consumption (Macintyree et
al., 1998; Mintel, 1990; Radnitz et al., 2009). However, variables at the micro level
such as age, gender, family structure, culture, and immediate social networks; and
the macro level including food production systems and the advertising sector should
be considered while discussing the role of media on eating behavior. On one hand,
given macro and micro level variables might alleviate in terms of limitation due to

socio-economic concerns and accessibility while they can also escalate media-based
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unhealthy food consumption (Ogden, 2010). Studies revealed a positive association
between increased social media usage and emotional eating among female students
(Eser-Durmaz et al., 2022; Seslikaya-Arslan, 2023). Another study conducted with
young adults and adolescents supported their results by emphasizing social media
use can be one of the underlying factors in unhealthy eating behaviors as it can
augment stress, anxiety, and depression levels of individuals (Zeeni et al., 2018). The
Covid-19 pandemic also increased the time spent on social media. In turn, social
learning and being exposed to more food-related content via media increased
adolescents' emotional eating. To illustrate, Giimiis and colleagues’ (2023) study did
not only reveal the increase in both social media usage and emotional eating during
the pandemic within a Turkish adolescent sample but also posited the risk of

extended social media usage on developing eating psychopathology.

In all, the role of social learning within food choice cannot be neglectable.
Environmental factors including family, peers, and media have great contributions in
that sense by offering new options, feasibility, and accessibility to comfort food via
commercials and ordering applications and providing role models to adolescents’

eating repertoire.
2.1.1.3. Associative learning

Associative learning includes the role of contingent factors regarding reinforcers and
operant conditioning such as pairing food cues as reward and with physiological
effects. Parental feeding practices by using food with a non-nutritional content
consisting of the use of food as a reward to motivate and reinforce good behavior and
proper performance is also called “instrumental feeding” and might lead to unhealthy
eating tendencies in children and adolescents, even if it was not intended by the
parents (Baughcum et al., 1998; Jansen et al, 2020; Spence et al., 2010). As parents
feed their children for their accomplishments (i.e. academics, sports, etc.) with
comfort foods (e.g. sugar, candies, chips, etc.), children learn to pair such cues and
tend to maintain food consumption to celebrate their achievements accordingly in
their later developmental period (Jansen et al., 2020). Considering emotional eating
and binging, faulty cues on satiation of hunger have been reinforced by such
practices (Stice et al., 2000).
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Emotional eating can be learned through classical and operant conditioning (Booth,
1994; Lefkoe, 2013). To be more open, if a child is given food to regulate his/her
negative moods all the time, these repetitive matchings result in the conditioning of
the child to eat (certain) food every time he/she feels low or discontent (Booth, 1994;
Lefkoe, 2013; Reichenberger et al., 2020). In their experiential study with the
participation of 127 female students aged between 17 and 30 years old, Bongers and
colleagues (2015) used neutral stimuli, flowers in two distinctive vases, paired one of
the vases with chocolate mousse to establish conditioning, and assessed participants'
desire to eat, salivation, and actual food consumption. The results of that study
revealed rather neutral stimuli, emotions turning into conditioned stimuli, and evoked
eating responses. In another study, Bongers and Jansen (2015) also demonstrated that
individuals easily learn and shift their food desires from internal to external. Given
study proposed an alternative conceptualization of emotional eating by proving that
individuals can learn cued eating as a counter-response to conditioned stimuli of
negative emotions (Bongers & Jansen, 2015). Associative learning might occur via
social norms, cultural traditions, relations with family and friends, accessibility, and
availability of comfort food by which the body learns to deviate from homeostasis to
non-homeostatic eating by consuming certain unhealthy foods (Bruch, 1973;
Reichenberger et al., 2020; Topham et al., 2011).

Food intake, specifically comfort foods, with regard to emotion regulation might be
related to the learning effect within childhood experiences (e.g., being exposed to
food as a reward to avoid pain or celebration). To be more precise, the learning
process of eating behavior points to an increased motivation to eat, regardless of
physiological hunger (cravings), in the presence of negative emotions to hinder them
in terms of operant conditioning (Booth, 1994). Even being a maladaptive way,
repeatedly matched inhibited negative emotions and eating duo might result in a

greater emotional eating tendency (Macht & Simons, 2011).

Early childhood experiences are prominent in understanding the role of learning on
emotional eating. In that regard, parents’ approach on understanding and meeting the
child’s needs can be considered as one of the determinants on the child’s relationship

with food. For instance, if the parent usually uses food, despite hunger but to regulate
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the emotional arousal of the child or to reward her, it might lead her to learn

“emotional hunger” (Bruch, 1973).

Even though it is not the intention of the parent, once the emotional hunger is
triggered by stressful life events in further developmental phases of the child, (s)he
will possibly be in search of food to regulate his/her mood. A study conducted with
483 university students in the USA showed that people who were rewarded with
comfort food in their childhood were two-and-a-half times more prone to frequently
eat emotionally when they become young adults (Brown et al., 2009). Although the
misuse of food hypothesis has not fully been supported empirically yet (Macht &
Simons, 2011), Farrow and colleagues (2015) showed that families in which
controlling food usage for emotional regulation, such as a limitation of food or using
it to reward the child, might result in faulty hunger cues for the child. Their findings
are in line with Bruch’s theory (1973) and support the environmental learning factor

on emotional eating (Herle et al., 2018).

2.1.2. Cognitive Models of Eating

Individuals’ cognitions and beliefs and their predictions on eating behavior are
central for cognitive models of eating in terms of internal attributions, risk
perception, severity of the problem, self-efficacy, evaluating pros and cons of
behavior, denial, and cognitive shifts. In that regard, social cognition models of
Theory of Reasoned Action (TRA; Fishbein & Ajzen, 1975), and Theory of Planned
Behaviour (TPB; Ajzen, 1985), Health Belief Model (HMB; Becker & Rosenstock,
1984), Protection Motivation Theory (PMT; Rogers, 1985), were developed. Given
models were not only developed to identify the process of food choice but also
provided a primary basis for interventions to rearrange food consumption (Ogden,
2010).

2.1.2.1. Theory of Reasoned Action (TRA) & Theory of Planned Behavior (TPB)

It is known that solely focusing on behavioral intention fell short of understanding

eating behavior (Sutton, 1998). Accordingly, the theory of reasoned action (TRA)
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was developed and expanded within the theory of planned behavior (TPB) to
illuminate cognitive prerequisites of eating behavior (Ajzen, 1985; Fishbein &
Ajzen, 1975). According to TRA behavior comes after behavioral intention which
includes cognitive and social dimensions of attitude towards behavior, significance
of norms, and subjective norms. Beliefs and evaluation of outcomes determine the
attitude toward eating behavior; while social norms consist of beliefs about
important other attitudes to behavior and motivation to be coherent with these people
(Fishbein & Ajzen, 1975). The study of Shepherd and Stockley (1985) provided
support to TRA as it provides a more reliable basis for predicting food consumption
compared to subjective norms. Later, Ajzen (1985) expanded this model into TPB by
adding behavioral control mechanisms regarding internal and external control
factors. Various studies benefited from TPB, especially on identifying the intention
of consuming specific foods, and interventions for reducing the main components of
comfort food consumption (i.e. fat and sugar; Armitage et al., 2004; Masalu &
Astrom, 2001). In another study, the role of TPB was tested to identify the socio-
cognitive dimensions of perceived control, subjective norms, vulnerability to stress,
and unhealthy eating among 154 university students (Louis et al., 2009). Results of
this study showed that, in light of TPB, low perceived control and social norms were

related with high unhealthy eating intentions under high-stress conditions.

TPB not only predicted food consumption but was also used to assess the success
and sustainability of healthy eating interventions. For instance, Conner and
colleagues (2002) assessed eating patterns in a health promotion clinic within three
time periods Time 1, Time 2 (6 months after Time 1), and Time 3 (6 years after
Time-1) and found an association among healthy eating intentions, attitudes,
perceived behavioral control, and past behavior. The study pointed out that as
intention stability increased, intentions and perceived past behavior became stronger
and weaker predictors of behavior, respectively. In other words, perceived control
predicted 43% of the variance of healthy eating intentions in the first assessment but
this ratio decreased to 20% after six years. Even though the sustainability of socio-
cognitive and behavioral shifts was questionable, TPB was among the critical
perspectives on the identification and interventions of disordered eating (Conner et

al., 2002). As hedonic responses, internal attribution, and social and subjective norms
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to food consumption were associated with beliefs and behaviors on eating,
conceptualizing emotional eating without TPB would be limited (Ogden, 2010).

2.1.2.2. The Health Belief Model (HBM)

The Health Belief Model (Becker & Rosenstock, 1984) aims to enlighten the
influence of belief motives to understand the underlying dimensions of health-related
behaviors. Individuals have three basic concepts to choose and maintain a health-
related behavior: perceptions, modifying factors, and probability realization of

action.

The perception dimension consists of how they perceive illness, and how much value
they attribute to health and susceptibility while modifying factors of demographic
variables include age, gender, ethnicity, economic status, and education level, and
psychological characteristics contain personality and peer-pressure effects. Then,
perceived threat, which includes perceived severity, susceptibility, perceived benefits
and barriers, and evaluation of behavior, determines the probability of occurrence of
health behavior. In sum, healthy behavior will become permanent if the benefit of
healthy behavior dominates the perceived barriers. Consistent with the model's name,
it is mostly used within interventions and designs that aim to change behaviors

toward a healthy pattern.

The role of the HBM is crucial in considering intervention programs. For instance,
the results of a meta-analysis study with eighteen studies that examined the role of
HBM-based interventions on the improvement of health adherence showed the
majority of these studies enhanced adherence by showing moderate to large effect
sizes (Jones et al., 2014). In another study with three hundred thirty-one 13-15-year-
old adolescents, HBM-based collaborative and cooperative learning techniques on
healthy eating were found to be successful in enhancing the diet quality of the
sample. Given study also emphasized the importance of integrating family and
friends/peers into the process as they enable social learning and peer learning which

are helpful in terms of maintenance of healthy eating patterns (Keshani et al., 2019).
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Accordingly, to provide sustainable and healthy eating patterns, for especially
adolescents, the HBM might provide a solid base.

2.1.2.3. Protection Motivation Theory (PMT)

The protection motivation theory (PMT) of Rogers (1975) can be considered as the
expansion of HBM which included variables of severity, susceptibility, response
effectiveness, and fear. These variables were integrated to understand the rationale
behind choosing the ineffective/unhealthy behavior in spite of being aware of its
danger and threat to health. In its simplest form, protective actions like using
seatbelts while driving are effective in preventing possible injury caused by an
accident. However, most people tend to avoid such precautions (Floyd et al., 2000).
Within the (un)healthy eating context, individuals might be in an attempt to avoid the
physical (e.g., limited movement, cardiovascular problems) and psychological (e.g.
depression, anxiety) harms of obesity, they choose to continue eating fast food. The
PMT is grounded on Expectation-Value Theory (Rogers, 1975) in which expectation
IS behaving in tune with the possibility of realizing the desired result, and value is the
mediator that engages an individual to behave in accordance with the expected
outcome. When individuals have higher levels of expectation and value about an

issue, then their motivations get stronger.

PMT also emphasizes the probability of occurrence of a behavior that can be
estimated by cognitive processes, especially in case of increased levels of anxiety
and fear. For instance, as the probability of heart attack increases, people are found
to have a healthier diet to reduce the risk of such a possibility. In other words, their
anxiety and/or fear of being in a higher-risk group of serious cardiac concerns leads
individuals to arrange their nutritional behavior and lifestyle accordingly to minimize
the risk. In that regard, the expectancy of exposure becomes a way of coping with

undesirable results including heart attack (Marikyan & Papagiannidis, 2023).

In sum, all the cognitive models of eating are basically rooted in similar core
dimensions by including psychological and cognitive factors as determinant of

specific behavioral consequences on food consumption. However, alongside these
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dimensions, the PMT mainly emphasizes cognitive appraisal processes; coping, and
threat in a way that latter can promote a motivational path to conduct
desirable/healthy behavior by addressing a relationship with risky and adaptive

behaviors as a “protective” aspect (Marikyan & Papagiannidis, 2023).

2.1.3. Psychophysiological Models of Eating

Psychophysiological models of eating consist of homeostatic, hormonal, and
metabolism-related factors that influence individuals’ eating behaviors (Donmez,
2021; Macht & Simons, 2011; Reichenberger et al., 2020). Firstly, homeostasis is the
mediator that associate with a biological system to regulate and maintain balance in
organisms. Central and environmental mechanisms are the main homeostatic sources
that control eating behavior. Central mechanisms contain the hypothalamus and
neural pathways and nuclei in the brain stem. These mechanisms transfer the
information about the homeostatic state regarding eating behavior via external
environmental factors (e.g., visual triggers of eating) within the somatosensory

cortex.

Individuals mostly recognize food via visual cues. For instance, a food with a
tempting appearance might trigger individuals to eat despite being physically hungry.
Several exposures to such external triggers through the media (e.g., TV commercials,
social networking sites) can be paired with the message from sensory-motor
experiences in the association center of the brain. Therefore, rather than homeostasis,
conditioning, and learning to eat as a response to environmental factors can be
learned within the physiological mechanisms. Besides, incoming information about
the metabolic state is part of providing homeostasis by providing a map of metabolic
changes such as transforming fats to glucose storage in necessary cases (Donmez,

2021).

In terms of hormonal factors, the role of serotonin and endocrine is crucial as to
sweet proneness and rich carbohydrates are related to the activation of serotonergic
brain systems (Macht & Gibson, 2011). First of all, serotonin is highly associated

with hunger and mood. Therefore, increased serotonin by eating high carbohydrate
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foods, which provides an elevation of positive mood, might be efficient in
minimizing undesirable moods of depression and anxiety (Markus et al., 1998;
Wurtman, 1982). In second place, comfort foods are also associated with a reduction
of the endocrine stress response by decreasing cortisol levels. Several studies
attempted to show that high-caloric comfort food consumption in stressful situations
was increased among emotional eaters to reduce cortisol levels (Wansink et al.,
2003; Wardle et al., 2000).

In addition to hormonal and neurologic dimensions, providing an energy increase
throughout a specific food might also change one’s mood. Several studies showed
post-prandial enlarged levels of energy and reduced tiredness, approximately thirty
to sixty minutes after chocolate consumption (Macht & Dettmer, 2006; Thayer,
2001). Accordingly, nutrient-related mood elevation and coping with negative
emotions based on unpredictable stressors via energy intake is unavoidable for
emotional eaters (Macht & Gibson, 2011; Torres & Nowson 2007).

Last but not least, one of the critical physiological mechanisms of emotional eating is
eating as the augmented tendency to choose comfort food to soothe released stress
hormones from the Hypothalamic—Pituitary—Adrenal (HPA) Axis in the brain
(Macht, 2008). Similarly, Farag and colleagues (2008) also presented a positive
relation between a shift to a positive mood and calorie-dense comfort food

consumption.

2.1.4. Conceptualization of Emotional Eating

Emotional eating has been attempted to be identified within numerous perspectives.
Early studies on emotional eating focused on the role of negative emotions, and
behavioral response to emotional eating as an act of over-eating, faulty hunger cues,

and internal/external stimuli as triggers of eating.

2.1.4.1. Psychodynamic Approaches to Emotional Eating

Numerous approaches were attempted to clarify the phenomenon of emotional

eating. The first theory of emotional eating, the “Psychosomatic Theory” of Kaplan
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and Kaplan (1957) emphasized the influence of negative emotions on eating
behavior that leads to an increase in overeating to reduce the effects of unpalatable
emotions, the signals of discomfort such as emotional tension, and uncomfortable
sensations and feelings. In other words, the Psychosomatic conceptualization of
emotional eating suggested that negative emotions lead to reducing the negative
effects of unpalatable emotions (Kaplan & Kaplan, 1957). Such conceptualization
has been pinpointed to enlighten the emotional eating patterns of individuals but was
limited due to solely focusing on overweight/obese individuals’ emotional eating.
Besides, even though they proposed that obese people cannot distinguish between
physiological and psychological hunger, the underlying process of the emotional

eating mechanism has not been completely understood.

Later, Bruch (1973) expanded the psychosomatic conceptualization of emotional
eating by focusing on the connection between overeating and faulty hunger
awareness. According to Bruch (1973) previous learnings, and early life experiences,
such as pleasurable sensations after being fed, might lead to eating to feel pleased in
further developmental stages. As a result, an individual might become unable to
differentiate the urge to eat because of hunger or signals of discomfort such as
emotional tension, and uncomfortable sensations and feelings. Such
conceptualization resulted in the inner awareness of emotional eaters not being
correctly programmed. Therefore, they looked for “external signals” to identify the
timing and proportion of what they eat. Under the roof of the psychodynamic
approach, both models conceptualized emotional eating as a response to
distressing/negative emotions. Ganley (1989) also reported that emotional eating
mostly forms a basis for negative emotions such as anger, depression, loneliness,

anxiety, boredom, and stressful life periods.

2.1.4.2. Internal/External Theory

First of all, Schachter (1968) investigated whether physiological symptoms of
anxiety and fear exacerbate individuals’ food consumption. Different from previous
conceptualizations of emotional eating, Internal/External Theory declared that obese

people lack revealing internal stimuli, and therefore require an external stimulus to
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start and terminate their eating behavior. Bruch (1973) stated that the internal clues
to be aware of hunger were classified as faulty ones while Schachter (1968)
emphasized the lack of internal stimulus to start eating behavior and need to
consume palatable foods. McKenna (1972) also found consistent results with
Schachter’s study about the demand for palatable foods by referring to the
shortcomings of internal stimuli to control eating behavior. On the contrary, several
studies showed inconsistent results by not specifying such a demand as a part of
faulty hunger cues (Lowe & Fisher, 1983; Pine, 1985; Slochower et al., 1981).

2.1.4.3. Restraint Theory

Another conceptualization of emotional eating was accomplished by Herman and
Mack (1975) within the restraint hypothesis. Later, Herman and Polivy (1975) made
further elaborations to their conceptualization with the main idea of their hypothesis
relying on the balance between the desire for food and cognitive resistance to that
desire (as cited in Canetti et al.,, 2002). They also addressed the disinhibition
hypothesis in which restrained and emotional eaters’ eating habits might have been
damaged temporarily by reflections of external factors like anxiety, depression,

misconceptions about overeating, and alcohol consumption.

To be more specific, negative moods might provoke eating more than usual in
restrained eaters who are also known as on-and-off and/or yo-yo dieters as they tend
to be on a limited diet but cannot maintain it for a long time. Therefore, compared to
non-restrained eaters, disinhibited control over moods brings a lack of control over
eating as well for restrained eaters (Heatherton et al., 1991; Polivy et al., 1994).
Several studies also supported that although chronic dieters/restrained eaters tend to
limit their caloric intake, they overeat regardless of the type and the calories in
negative moods (Herman & Polivy, 2004; Ward & Mann, 2000). Thus, adopting a
restrained eating pattern might indicate a risk factor development and maintenance of

emotion-induced eating.

Findings of de Lauzon-Guillain and colleagues’ (2009) study, which was conducted

with adolescents between fourteen and twenty-two years old, and their parents
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showed that same-gender parents’ restrained eating tendencies can be a precisive for
adolescents' eating patterns. For example, not mothers’ but fathers' restrained
cognitive appraisal of eating were positively associated with their sons” uncontrolled
eating. Likewise, girls’ uncontrolled eating behavior was positively related to not the
fathers’ but mothers’ restrained eating cognitions. In brief, the gender of parents
might be a determinant for adolescents’ eating behavior, but they try to differentiate

their patterns from their parents.

2.1.4.4. Escape Theory

From a different perspective, emotional eating was conceptualized as an escape
mechanism to avoid raising awareness from an ego-threatening stimulus (Baumeister
& Heatherton, 1991). Escape Theory emphasizes the usage of eating as a distraction
method by declaring that emotional eaters consume more food under stressful
conditions that include ego-threat or self-referent negative information. In addition to
that, Wallis and Hetherington (2004) pointed out that cognitively demanding and
incongruent tasks might be risk factors since they escalate levels of psychological
hunger as such situations can be perceived as ego-threatening and having limited
control over them. The study of Baumeister and Heatherton (1991) revealed that
emotional eater participants escalated their food intake followed by a stressful task

(completing a Stroop test) in an attempt to regulate their emotional well-being.

Enhanced positive mood is usually observed after food intake. At that glance, one of
the most accepted conceptualizations of emotional eating was conducted by Van
Strein and her colleagues (1986). Their definition displayed emotional eating as a
response to irritability, depression, and tension, and it was a psychological eating
style, which was later extended to an obese style of eating to overcome unpleasant
emotions (Van Strien et al., 2016). In tune with previous ones, their
conceptualization also focused on triggering negative emotions and situations and
identified emotional eaters as overweight. Since emotional eating studies had started
with overweight participants and then generalized into both obese and normal and-
under-weight individuals (Geliebter & Aversa, 2003), their extension might be

consistent with the point of origin of emotional eating studies.
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2.1.4.5. The Three-Stage Model

The three-stage model of emotional eating was developed by Macht and Simons
(2011) to examine the physiological and psychological factors affecting emotional
eating behavior. According to this model, food intake has been related to both
physiological and emotional effects. High caloric food intake might result in bilateral
changes among emotions, metabolism, neurotransmitters, and the endocrine system.
Thus, this system presents the role of physiological effects on emotional eating
behavior. The focus of psychological effects on emotional eating is “hedonism”
induced eating and its association with the hormonal and neurotransmitter system. In
such an effect, foods also arouse pleasurable feelings in the individual via their
flavors and pleasant aromas (Macht, 2008; Macht & Simons, 2011).

Due to the complex nature of eating habits across individuals, these effects can be
triggered by diverse eating patterns. The model of Macht and Simons (2011)
promotes a minimum of three levels of emotion-induced eating patterns which
include occasional small amounts of comfort food consumption with hedonistic
intentions, habitual emotional eating to increase energy, and neurochemical
compulsive/binge eating as a result of changes in neurochemical mechanisms due to
long term emotional eating. To illustrate, for the hedonic stage, results of a
randomized controlled study conducted with forty-eight normal-weight females and
males showed that one teaspoon of chocolate modestly reduced the tension due to

negative emotions (Macht & Miiller, 2007).

In the second level, which is a critical transition period as eating addiction can be
developed regarding the combination of physiological procedures and hedonism, the
emotional eating pattern becomes more “habitual”. Therefore, emotional eaters at
this level tend to consume larger amounts of food rather than snacks like chocolate.
As individuals at this level consume more energy-dense food, they feel more relieved
(Macht & Dettmer, 2006). Since comfort food addiction is fully integrated with
chronic effects of neuro-chemical-and-endocrine systems, the third level can be
considered the risky and most severe phase. After level three, repeated compulsive
over-eating and binging might result in eating disorders (e.g., Binge Eating Disorder;
Macht & Simons, 2011).
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2.1.4.6. Positive Emotions and Undereating Issues

Contrary to previous approaches, the recent paradigm on emotional eating mainly
focuses on two main domains (Bongers, 2016). Consistent with the majority of
emotional eating theories, the first domain focused on the regulatory issues of eating
to cover up negative feelings such as loneliness, anxiety, and boredom. Latter was

eating to reward oneself, to celebrate, or to give oneself pleasure.

Recent studies showed that not only the negative but also the positive emotions and
situations, as in the rewarding and celebrating experiences, have been considered as a
critical component of emotional eating. For instance, several experimental studies
revealed that both negative experiences of natural disasters, daily hassles, and highly
stressful situations (e.g. being exposed to unmanageable tasks), positive ones such as
being exposed to positive film excerpts, having positive feedback, recalling a
positive memory, and enjoyable activities (e.g. being exposed to manageable tasks)
result in an increase on comfort food consumption (i.e. various types of chocolates
and chips) of emotional eaters (Adriense et al., 2011; Bongers et al., 2013; 2016;
Evers et al., 2009; Fay & Finlayson, 2011; Royal & Kurtz, 2010; Sultson et al., 2017,
Turner et al.,, 2010). Accordingly, current paradigms on emotional eating
acknowledge the role of positive emotions, especially happiness and joy, while
elaborating on individuals’ emotion-induced eating behavior (Bongers & Jansen,
2016).

Studies did not only highlight the influence of positive experiences and moods on
eating but also posited that emotional eating might be observed as both over- and-
under eating. As early theories on emotional eating were dominantly focused on
overeating and obesity, recent perspective adds crucial pieces to the completion of
the emotional eating puzzle by emphasizing that emotion-induced eating can be both
upward and downward based on the previous learnings and perceptions of emotions.
For instance, anger can be related to overeating for some individuals while
undereating for others. Such examples are also valid for positive feelings like
happiness (Adriense et al., 2011; Bongers et al., 2013; Evers et al., 2009;

Reichenberger et al., 2020). Besides, quantitative measures can fall short of assessing
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emotional eating due to its complex nature which does not have diagnostic criteria as
in the eating disorders, and attitudes and behaviors on emotional eating tend to show
highly changing motives (Bongers et al., 2016). Therefore, there is a need to adopt a
broader perspective on the valence of emotions, both cumulative and declining

emotional appetite, and more in-depth and unique assessment processes.

2.2. Dimensions Associated with Adolescents’ Emotional Eating

2.2.1. Eating as a Way of Coping: Emotion and Regulation

Emotions are a significant and indispensable part of everyday life. However,
presenting a common definition of emotion is not straightforward due to its multi-
layered nature and mutual influence in the context of various contributors (Wernes &
Gross, 2010). Emotion can be defined as a short form of mood that occurs when
internal or external stimuli indicate that something important to the individual is in
danger (Ekman, 1992). Another definition illustrates emotions as a series of internal
changes that lead to external actions (Damasio, 1999). In this context, today it is
widely accepted that emotion expresses the whole of psychological states including
subjective experience, expressive behavior (e.g., facial, physical, and verbal, etc.),

and physiological reactions (e.g., heart rate, respiration, etc.; Gross & Barrett, 2011).

Each emotion contributes to adaptation in individuals’ lives. However, in some
cases, they may lose their functionality and become disruptive. At that glance, the
regulation of emotions becomes a necessity to maintain harmony. Briefly, emotion
regulation is the process of identifying the emotion, being aware of when a specific
emotion occurs, and how emotion is experienced or expressed (Gross, 1998; Gross &
Thompson, 2007). Emotion regulation can be conscious or unconscious, automatic,
or voluntary, behaviors, skills, and strategies that serve to enhance or reduce the
experience and expression of emotion. In a way, such processes serve to weaken or
prevent the negative effects of uncontrollable emotions by anticipating their negative
effects, as well as increasing emotion due to expected advantageous effects (Calkins
& Leerkes, 2011).
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Even though negative emotions like anger, fear, jealousy, loneliness, sadness,
anxiety, etc. may have very useful functions for a person in certain situations,
experiencing such emotions for too long may result in psychological distress. Some
cross-sectional studies have shown that negative emotions such as anger, disgust,
sadness, guilt, and anxiety trigger stress and are associated with psychopathological
symptoms such as depressive disorders, anxiety disorders, obsessive-compulsive

disorder, and eating disorders.

Although emotions such as happiness, joy, and hope are characterized as positive,
extremely extended experiences of these emotions are also related to
psychopathological symptoms such as depressive disorders, anxiety disorders, and
obsessive-compulsive disorders (Du et al., 2018; Fairburn, 2009; Lunkla, 2014;
Snoek et al., 2007). Therefore, effective emotion regulation (e.g., increased cognitive
flexibility, cognitive reappraisal) can be a preventive factor with regard to the

development of psychopathological symptoms (Fitzpatrick et al., 2019).

The Process Model of Gross (1998) consisted of “situation-attention-evaluation-
response” stages including the basic features of emotion. These stages start with a
psychologically related internal or external triggering situation/event (Gross &
Thompson, 2007). While the internal trigger can be a thought passing through our
minds or a burning sensation in the body, the external triggers can be different
stimuli such as a positive-negative conversation with someone else or external
physical conditions such as sound and noise. In the attention stage, the individual

needs to pay attention to these triggers.

The interpretations made to the existing stimuli in line with the goals and objectives
of the person constitute the evaluation stage. As a result of these stages, a reaction
including experiential/ physiological/ behavioral elements emerges. This reaction
also brings about a change in the situation itself. Accordingly, the emotion changes
the situation, and the situation causes the next situation to change. Apart from this
model, one of the most important features of emotion is that emotion is flexible.
Emotions can change over time by moving from fast/slow, intense to less intense.

This feature of emotion enables emotion regulation (Werner & Gross, 2010).
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External expressions of emotions might affect eating behavior. As the term suggests,
it is not hard to assume the key role of emotions within the phenomenon of
emotional eating. Rather, the nature of emotional eating is complex in understanding
the role of these emotions and related factors as not only the label of emotion but
also its intensity and how individuals experience and react to them vary massively
(Cardi et al., 2015).

Emotional eating may be the result of several dimensions. The transdiagnostic
approach proved that emotion regulation is one of the key factors in disordered
eating cases including emotion-induced eating. According to this approach,
unhealthy eating patterns (e.g., binging, emotional eating) have been defined as a
part of problematic coping as interpreting eating to solve the concerns, or not having
any other tool for enduring the issue (Fairburn et al., 2003; 2009). Emotional control
mechanisms including suppression, avoidance, and rumination via eating reinforce
labeling triggering emotions as intolerable (Chapman et al., 2009; Leahy, 2002,
2009; Nolen- Hoeksema et al., 2007).

Pioneer approaches to emotional eating have focused on the “negative emotions'
solely and defined it as a response to these emotions (Bruch, 1973; Kaplan &
Kaplan, 1957). For instance, Macht and Simons (2000) presented different types of
emotional states including anger-dominance, tension/fear, and relaxation/joy to
twenty-three female participants and asked them to rate their eating motivation and
emotional circumstances in the predetermined time for six ensuing days. Results
revealed that negative emotion sets showed a higher association aiming for emotion
regulation or control. A longitudinal study with 477 participants between the ages of
15 and 30 examined the between- and within-person effects of major stress on
emotional eating by solely focusing on the negative influences of emotions, such as

sadness and guilt, on the eating behavior (Fowler et al., 2023).

At that glance, not only the valence of the emotions but also the regulatory function
plays a role in the maintenance of unhealthy eating patterns like emotion-induced
eating. For instance, a study with 125 women with eating disorders, and 132 women

with no eating disorder history was conducted to assess the relationship among
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emotions, coping styles (including task-oriented coping, emotion-oriented coping,
avoidance), and emotional eating. The findings of the study revealed that emotion-
focused coping and avoidance were positively associated with emotional eating, an
increase in emotion-focused coping and avoidance scores was followed by an

increase in the emotional eating scores (Spoor et al., 2007).

Results of another study with sixty-nine adolescents between 13 and 21 years old
showed that increased negative mood and difficulty in controlling behavior were
associated with lower levels of quality of life and mediated by food addiction and
emotional eating (Rose et al., 2018). Similarly, a cross-sectional study with
undergraduate students between 18 and 25 years old, showed a direct relationship
between negative emotions and emotional eating, and this relation was mediated by
avoidance (Litwinn et al., 2017). Apparently, control and regulation mechanisms are

crucial in emotion-induced eating.

Negative emotions have been considered as risk and maintenance factors for eating-
related disorders. Accordingly, primary, and commonly used assessments were also
dominantly focused on the impact of negative emotions on emotional eating as they
have been identified among predictors of the onset of disordered eating and eating
disorders in clinical and non-clinical samples (Cardi et al., 2015). To illustrate, one
of the very first and extensively used and validated measurement instruments of
emotional eating, the Emotional Eating Subscale of Dutch Eating Behavior
Questionnaire (van Strien et al., 1986a), has its foci on negative emotions of

loneliness, anxiety, and depression while measuring emotional eating.

The Emotional Eating Scale (Arnow et al., 1995) also conceptualizes emotional
eating regarding anger/frustration, anxiety, and depression by presenting twenty-five
emotions such as inadequacy. Lastly, the revised form of the Three Factor Eating
Questionnaire-R18 (Karlsson et al., 2000) aims to present an understanding of
emotional eating by focusing on negative emotions of anxiety, sadness, and
loneliness. Assessments in naturalistic settings also provided results about the role of
negative emotions on eating-related-disorders with regard to anxiety (Lavender et al.,
2013). Yet, results on negative moods and disordered eating have been inconsistent
and limited (Haynes et al., 2003; Yeomans & Coughlan, 2009).
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Given assessment procedures of emotional eating are comprehensible as being in line
with the first attempts at identifying the emotional eating phenomenon. On the other,
approaches after millennia have aimed to indicate a more comprehensive manner by
integrating positive emotions. To illustrate, in Emotional Eating Scale-11 (Kenardy et
al., 2003), a positive mood component has been added to previous three emotional
states. Geliebter and Aversa (2003) also extended the measurement of emotional
appetite including positive and negative moods and situations, as Masheb and Grilo
(2006) aim to assess the given concept including both emotional states of happiness

and sadness.

Recent studies also address the neglected influence of positive emotions on eating
behavior. A multifaceted study including film passage demonstrations, in-vivo
provocation procedures, and naturalistic diary steps with seventy university students
showed the essence of integrating various emotions while enlightening the emotional
eating process. Results of the study revealed that positive emotions of happiness,
pleasure, joy, contentment, and satisfaction were as influential as negative ones on
food consumption. Moreover, participants experienced positive emotions and
consumed more food than the ones in the control group. A positive association
between positive emotions, rather than negative or neutral ones, and food intake was
also posited in other studies (Evers et al., 2013; 2018). However, compared to the
point of origin of emotional eating — eating as a response to coping with negative

emotions, the influence of positive emotions still seems to be more limited.

2.2.2. Family Factors: Parental Eating-feeding Styles, Family Mealtimes, and

Obesogenic Food Environment

Family plays a prominent role in the development of eating disorders (see
Minuchin’s psychosomatic families in the conceptualization of anorexia nervosa;
Minuchin et al., 1978, and Palazolli’s anorectic process model in the family; Selvini-
Palazzoli & Viaro,1988). On the other hand, although limited, the placement of
family in disordered eating, such as emotional eating, is also highly considerable.

Although adolescence is known to be a period in which peer relations gain

importance, family context is a critical part of understanding human behavior.
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Specifically, the relationship with parents is crucial to enlighten the functional or
dysfunctional development of adolescents (Erriu et al., 2020). Not only healthy
family functioning is associated with the prevention of eating disorders (Laghi et al.,
2017), but also family connectedness is among the protective aspects for disordered

eating (Neumark-Steiner et al., 2009).

Family atmosphere and eating practices are also notable in understanding
adolescents’ emotional eating. Parents have a major impact on their child’s eating
patterns in various ways. Yelverton and colleagues (2020) revealed that parents’
emotional eating was associated with their child’s emotional eating. Results obtained
from 230 mother-child dyads (M age_mother = 38.52, M age_chila = 5.12) indicated that the
mother’s higher emotional eating scores predicted the escalation of child’s emotional
eating, reply to satiety cues and being more picky through the types of foods. Their
study also posited that emotional hunger and hedonic eating of the mother were
parallel with the child’s unhealthy approach to food within obesogenic food
environments, which contributes to weight gain due to promoting life conditions
regarding comfort foods with calorie-dense foods including high carbohydrates, fat,
salt, and sugar (Werthmann et al., 2014).

Familial environmental factors, such as obesogenic environments, might be
influential on the emotional eating of adolescents. Constant availability of comfort
foods and their consumption by family members might affect the adolescent in
various ways (Werthmann et al., 2014). For instance, the availability of such foods
might be an external trigger for adolescents resulting in unhealthy food choices.
Besides, if there is a parent who repeatedly buys and consumes comfort foods, such
as chips, chocolates, candies, and fast foods, adolescents tend to consider this eating
pattern as “socially normative” which results in frequent choices of hedonic food
choice (Kemp et al., 2011; Yelverton et al., 2020). Moreover, the parent with an
unhealthy eating pattern might be the “role model” of the adolescent. In a qualitative
study with 168 participants, ages between 18-75 years old, participants revealed that
they have a common eating pattern with their significant others-family and friends-
with high-caloric foods (Brown et al., 2009). The Biopsychosocial Model and

Behavioral Susceptibility Theory also emphasize the role of the obesogenic food
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environment on the augmentation of children and adolescents’ emotional eating
regarding the availability of unhealthy meals, and genetic vulnerability (Llewellyn &
Fildes, 2017; Russell & Russell, 2018).

To avoid obesogenic food environments, family mealtimes are as vital as food
preferences and what is cooked at home which shapes the eating habits of
individuals, beginning from childhood. Findings of a fifteen-year-long longitudinal
study with 727 young adults presented that when adolescents become parents, they
had similar family mealtime routines to when they had experienced during their
adolescence (Watts et al., 2018).

Another study conducted with adolescents between 12 and 17 years old, with 1646
parent-child dyads, showed that an increase in the frequency of family meals with the
participation of all members leads to a decrease in the frequency of emotional eating
and negative emotions while promising a healthier eating routine. Besides, screen
usage during family mealtimes (e.g., watching television, using cell phones) was
found to be related to greater scores on both adolescents’ and their families’
emotional eating. Adolescents who had higher scores on the importance of frequent
family meals were found to suppress their emotions less, and had lower scores on
emotional eating (Romano et al., 2021). These results imply the importance of
qualified family mealtimes and the functioning of the role model process (Utter et
al., 2008).

Parental feeding methods are also a prominent part of the development and life-span
maintenance of emotional eating. Longitudinal and experimental studies showed that
controlling parental feeding methods are known to be indicators of food intake with
regard to emotion regulation, coping, and conceptualizing food as reward, or
restriction (Blissett et al., 2010; Steinsbekk et al., 2018). Frequent emotional feeding
methods were shown to be an indicator of children’s emotional eating (Rodgers et
al., 2014). Accordingly, whether consciously or not parents might teach their
children to control their emotions via eating in the family environment, and tend to
be preserved throughout adolescence and adulthood (Nicklaus et al., 2004; Stone et

al., 2022). Tan and Holub’s (2015) study also supported the role of parental feeding
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practices on emotional eating by drawing attention to the indirect (mediative) effect
of parental feeding methods in childhood on the relationship between parents and

children’s emotional eating.

2.2.3. Social Factors: Culture, Media, Peer Comparison, and Body Image

In addition to nutrition, eating promotes various functions and meanings in
individuals' lives (Ogden, 2012, p.107). According to Helman’s (1984) food
classification model, culture is a key factor in explaining the meaning of food from
different perspectives. This classification includes types of “food versus non-food,;
sacred versus profane foods; parallel food classification, food as medicine and

medicine as food and social foods™.

At that glance, social foods endorse a special meaning in the context of emotional
eating as they illustrate the social function of food and eating. Such functions include
the way of developing close relationships, preparing special dishes as a sign of caring
and social worth, or a sense of belonging to a certain group via traditional/culture-
specific foods for special days, and family meals with an attempt to gather the whole
family members at the table for a shared purpose like celebrations, feasts, Sunday
breakfasts, and so on (Ogden, 2010).

The communication aspect of food and eating as a reflection of cultural identity, and
sense of self and belonging should be considered within the developmental period of
individuals. For example, the embedded meaning of food can vary among children,
adolescents, and adults. Yet, one common thing is mealtimes enable a time for
communication in the family for both parents and adolescents and might have a
facilitative role in family functioning (Hamilton & Wilson, 2009; Lawrence &
Plisco, 2017).

Adolescents' emotional eating habits are shaped by a special interaction of social,
familial, and cultural factors in Tirkiye. An in-depth analysis within the framework
of Turkish culture is necessary to comprehend emotional eating in Turkish

adolescents including cultural values, family dynamics, social pressure and body
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image, cultural expression of emotions, and cultural coping mechanisms. Firstly,
food is highly valued in Turkish culture and is a fundamental component of social
events, holidays, and family ties (Yavuz et al., 2020). Emotional ties to food are
fostered by the rich flavors and communal dining of traditional Turkish cuisine.
Emotional eating patterns in Turkish adolescents may be influenced by the cultural
link between food and emotions.

According to Sayar (2016), family is very important in Turkish society and
influential on the emotional experiences and eating habits of adolescents.
Traditionally, family meals have been a source of support and emotional expression.
Nonetheless, emotional eating may be brought on by family tensions or disputes, as
adolescents turn to food as a form of comfort (Yavuz et al.,2020). Furthermore,
social media portrayals and the standards of attractiveness amplify societal pressures
Turkish adolescents experience about their bodies (Atag, 2018). Emotional eating
may be triggered as a coping mechanism by negative feelings brought on by body
dissatisfaction as individuals who experience social pressure to conform to norms are

more likely to experience emotional distress and develop unhealthy eating habits.

Certain standards pertaining to the expression and management of emotions may be
prescribed by Turkish culture (Sayar, 2016). Adolescents who adopt these cultural
norms may turn to eating as a socially acceptable way to cope with their emotional
disturbance. Emotional eating is a coping mechanism that is approved by culture and
seems to be suitable for conventional ways of expressing feelings. Lastly, to manage
stress and emotions within their cultural framework, Turkish adolescents utilize
cultural coping mechanisms (Sayar, 2016). To be more precise, comfort food
consumption has been encouraged as a part of social support and socializing to vent
emotional discomfort through food, and maladaptive coping strategies in Turkish
culture (Sanlier & Ogretir, 2008).

Although media, which have the risk of triggering eating disorders, idealize thin/fit
body shapes, it devotes more airtime to advertisement and promotion of unhealthy
foods (Freiro et al., 2021; Radnitz et al., 2009; Roseman et al., 2014). In that regard,

a result of experimental studies conducted with children showed the significant

36



influence of food-related advertisements on the energy-dense food intake of children
in England (Halford et al., 2004; 2008). In another study, children were exposed to
advertisements including healthy and unhealthy foods and their association with food
choice and memory. Even though the findings of the study did not promote any
influence on food choice, children tended to remember unhealthy food
advertisements more often compared to healthy ones (King & Hill, 2008).

Similar role of screen-related content is also an important factor for adolescents. For
instance, a study investigated the relationships among social pressure, social
comparison, social media, and emotional eating among fifteen- and seventeen-year-
old Chinese adolescents (Ding & Xu, 2021). Given study specifically posited the role

of anxiety and gender as risk factors in such relationships.

The social comparison theory presents a basis for understanding the interplay among
disordered eating, body dissatisfaction, and media. Although the majority of the
studies were conducted within the adult population, such interplay gains importance
regarding the developmental features of adolescence in terms of increased desire to
be admired, and the importance of social relationships (Ogden, 2012). For instance,
Hamel and colleagues’ (2012) study with seventy-five adolescent girls, whose ages
were between 12 and 18 years old, were asked to rate their body by compared to
others on a five-point Likert scale. Besides, their scores on eating disorders,
depressive disorder, and self-esteem were obtained. Results pointed out that
adolescents with higher scores on eating disorders were associated with lower levels
of body-related self-esteem compared to adolescents with depressive disorders and
adolescents without any diagnosis (Hamel et al., 2012). Thus, especially considering
adolescence, body image, and social comparison should not be neglected while
working with eating disturbances.

Similarly, a study with five hundred twenty-three females showed that being exposed
to social media was a risk factor for the development and maintenance of disordered
eating among adolescents (Becker et al., 2011). Findings of another study pointed
out that spending more time on social media escalated the body dissatisfaction and

eating disturbances among adolescents (Kaewpradub et al., 2017). As mentioned in
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the Social Comparison Theory, within the upward social comparison with peers and
figures on social media, body dissatisfaction has been an increasing trend among
adolescents (Festinger, 1954; Webb et al., 2021).

Terms of “body image” and “body dissatisfaction” are used interchangeably.
However, body image refers to a general belief in an individual’s physical
appearance while body dissatisfaction is defined as the negative appraisal of the
body, including the fear of weight gain and becoming obese, and the dysfunctional
use of body image as a means of self-evaluation due to a disparity between real and
ideal body figures (Brechan & Kvalem, 2015). Body satisfaction can be rooted in
distorted body estimation and the difference between ideal and perceived body image
(Grogan, 2006; 2022). Results of a study conducted in Norway with 320 students
(65% women) suggest that body image, in general, may have a direct impact on
disordered eating patterns such as restrained eating and compensatory behavior
(Brechan & Kvelam, 2015).

Another study conducted with 536 school and 93 university students in South
Australia, assessed the emotional responses to emotions of “happiness, fear, and
disgust” and the food choice within gender and age groups. Results showed a
positive association between age and emotional responses toward eating-related
concerns that as age increased disordered eating and body dissatisfaction for all the
given emotions increased as well (McNamaraa et al., 2008). A longitudinal study
with 496 female adolescents aged 12 to 15 years old also revealed that body
dissatisfaction increases the likelihood of developing an eating problem by 68%
(Rohde et al., 2015). Regarding the occurrence of over-evaluation of eating and body
image, the role of self-worth seemed to be crucial in indicating the severity of
disordered eating (Furnham et al., 2002).

There is a consensus on the relationships among social media, peer comparison, and
disturbed eating patterns, yet it is complicated to clarify the complex association
among them. To illustrate, Ferguson and colleagues (2014) study with two hundred
thirty-seven adolescents also figured out the role of social media usage on disordered

eating. However, given study emphasized the effects of “social comparison” and
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“peer competition” within social media as the indicator of negative body image
leading to disordered eating. Results of path analysis in a study with thousand and
eighty-seven adolescents showed that being exposed to idealized body figures via
magazines and social media comments proposed a risk factor for adolescent girls’
body-related shame and self-objectification by augmenting negative body image, and
consequently dieting (Tiggeman & Slater, 2014).

In a study with 438 Australian high school students, the duration of having a social
media account over two years and having an expanded number of friends/followers
in social media were among the significant predictors of body monitoring, and thin
idealization (Tiggemann & Slater, 2017). Similarly, results of a study with 189
females aged between ten and twelve years old revealed that increased exposure time
on social networking sites was positively associated with higher body image concern,
and thin idealization (Tiggeman & Slater, 2014). Age and gender are also among the
prominent predictors of media-related disordered eating through body dissatisfaction.
Accordingly, the interplay among discrepancy between idealized “thin” or “fit”
figures and themselves, the influence of media, and eating disturbance endorse great
risk for adolescent females (Harrison, 2000; Ogden, 2012).

The discrepancy between ideal and perceived body evaluation might be triggered by
the components of family and social media and play a significant role in the body
satisfaction and disordered eating patterns of adolescents (Grogan, 2022). For
instance, young females’ low body satisfaction was positively correlated with their
mothers’ dissatisfaction with their own bodies (Ogden, 2012). Another study
conducted with 356 adolescents and mother dyads also supported that general
transition on body dissatisfaction by implying its result in disordered eating and
eating pathology within the actor effect for participants older than sixteen years old
(Laboe et al., 2022). In order to enlighten such intergenerational transference of body
dissatisfaction, the maternal effect on adolescents’ negative body image and
disordered eating requires further exploration (Brun et al., 2021). However, there are
also studies that stress the role of both maternal and paternal relationships and
bonding are among both risk or protective factors for their children’s body image and

eating habits regarding their efficiency (lzydorczyk et al., 2021; Steinhilber et al.,
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2020). In all, even (social) media is a prominent part of eating habits and body
satisfaction of adolescents, the influence of parent figures within the socio-cultural

context should not be neglected (Izydorczyk et al., 2021).

The direction of social comparison is among the predictors of body-related
satisfaction. For instance, regarding upward comparison, individuals tend to be
motivated to make changes in themselves due to perceived discrepancy between the
social comparison figure, who was accepted in a higher position, and themselves.
(Martin & Kennedy, 1993). However, prominent social figures in the media mostly
encourage thin idealization (Ogden, 2012). Thus, social comparison with
“influencers” on social media and themselves might promote self-discrepancy and
contribute to body dissatisfaction (Posavac & Posavac 2002). Accordingly, if
internalization and upward comparisons could be prevented, then body
dissatisfaction may not ensue. Thus, interventions should be designed considering
this purpose (Ogden, 2012). In summary, social learning factors are central to
choices about food. This includes significant others in the immediate environment,
especially peers, parents, and the media commence role models and present behavior
and attitudes that can be observed and integrated into the individual’s behavioral

repertoire.

2.2.4. The Influence of Covid-19

As in the other aspects of life, one of the most impactful consequences of Covid-19
was its effect on eating attitudes and behavior, which was dominantly increased on
binging. A study revealed that during Covid-19 lockdowns, a third of individuals in
the normal population with no disordered eating history increased their binge eating
during and after the pandemic (Phillipou et al., 2020). The pandemic not only
affected the binging but also increased the frequency of eating and food preferences.
Results of a study in the United Kingdom showed that 17% of the population
reported eating more food, and 23% reported eating more unhealthy foods than usual
(Fancourt et al, 2020). Due to the sense of isolation and discomfort induced by
lockdown precautions, there may be a connection between these changes and the

adoption of emotional eating habits (Brooks et al., 2020).
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Self-reported emotional eating has been investigated in cross-sectional studies that
were carried out during the early lockdown periods in several countries. For instance,
a study comparing samples from Spain and Greece reported that, despite differences
in the severity of lockdown measures, both samples reported higher levels of

emotional eating than pre-pandemic (Papandreou et al., 2020).

A study that was conducted in Italy showed that half of the respondents reported
food consumption as a form of comfort in response to anxious states by escalating
their food intake to feel better yet feeling anxious as a result of their current eating
habits. By the results of the previous disordered eating studies, females declared
themselves to be more prone to using food in such negative contexts due to Covid-19
(Di Renzo et al., 2020).

Another study within Italian sample also presented consistent results. Scarmozzino
and Visioli (2020) identified that half of their sample reported that they changed their
dietary patterns during the lockdown. Specifically, 42.7% of 1932 participants noted
that they increased food intake while highly experiencing anxiety by frequently
preferring more “comfort foods”, such as chocolate and ice cream than before
(Scarmozzino & Visioli, 2020).

A major study with 1001 participants from United States declared that during the
pandemic, self-reported emotional eating mediated the relationship between
perceived stress and food choice motives by emphasizing the explored function of
comfort food as a stress relief and mood improvement mechanism (Shen et al.,
2020). However, it should not be neglected that situational causes such as being
alone and being at home during this period may also contribute to a shift in eating
patterns. Such factors of being alone and spending more time at home also resulted
in increased food intake and emotional eating in a previous study (Baumeister et al.,
1994).

The Covid-19 pandemic caused uncertainty about many issues, including physical
and psychological health factors. It has been a stressor for many people all over the

world as being an ego-threatening stimulus and signaling a risk of death (Papandreou
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et al., 2020). At that glance, emotional eating might serve as a coping mechanism to
handle negative emotions in a maladaptive way. Yet, the cognitions and emotions
under emotional eating during the pandemic, which was accompanied by

uncertainty, remain unknown.

Studies in Tirkiye, in which the dominant cultural pattern was found as ‘avoiding
uncertainty’ (Hofstede & Hofstede, 2005), presented mixed results regarding eating
patterns during the pandemic. A survey study was conducted in the early phase of the
national pandemic, April 2020 with 1000 participants across different regions of
Tiirkiye (Mage= 33.97; 50% female). 16% of the participants indicated that they
consumed more food during the pandemic. Interestingly, the results of the survey
showed an increase in healthy food choices (e.g., fruits and vegetables), while a
decrease in snack consumption (Ozlem & Mehmet, 2020). However, such findings
were not consistent the studies that were conducted during the same period of
lockdown. For example, Karahan-Yilmaz and Eskici (2020) pointed out an increase
in carbohydrate food preference and dessert consumption during the pandemic in

their study with 1120 participants from Tiirkiye.

The findings of another study with a Turkish sample revealed that while sadness
predicted emotional eating, fear of Covid-19 had no direct influence on emotional
eating (Pak et al., 2021). In the given study, gender was shown to have a substantial
connection with emotional eating and fear of Covid-19, while age had a negative
correlation with intolerance of uncertainty. Females reported greater levels of both
emotional eating and dread of Covid-19 which is consistent with previous studies
(Broche-Perez et al. 2020; Hossain et al. 2020; Larsen et al. 2006; Sakib et al. 2022).

2.2.5. Summary of Literature Review

Emotional eating, eating as a response to emotional cues rather than physiological
hunger, is one of such complex disordered eating patterns requiring further
exploration (Macht & Simons, 2000; van Strien et al., 1986a). Previous literature
majorly focused on the role of negative emotions and situations in emotional eating.

Nevertheless, several studies suggested the influence of positive factors on emotional
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eating (Bongers et al., 2013; 2016; Evers et al., 2009). Alongside the individualized
dimensions of genetic and psychological background, family, peers, social media,
and culture have significance in elaborating social factors contributing to the
predisposing, process, and post-emotional eating experiences of adolescents'

emotional eating.

The layered nature of emotional eating has been attempted to be conceptualized from
many perspectives including developmental models, cognitive models, and
psychophysiological models of eating. The developmental model emphasizes the
influence of socio-environmental factors concerning exposure, social learning, and
associative learning processes. Cognitive models of eating, which mainly focus on
the beliefs about consequences of eating patterns and food consumption, consist of
the theory of reasoned action, the theory of planned behavior, the health belief
model, and the protection motivation theory (Cleobury & Tapper, 2014; Ogden,
2010; Reichenberger et al., 2020).

Emotional eating is also in relation to various physio-psychological factors. One of
the most common and accepted ones was suggested by Macht (2008) within the
configuration of emotional eating as the tendency to choose comfort food to soothe
released stress hormones from the Hypothalamic—Pituitary—Adrenal (HPA) AXis in
the brain. Farag and colleagues (2008) also stated feeling under pressure increased
comfort food consumption to boost mood. In addition to emotional factors, these

dimensions are also influential on the severity and frequency of emotional eating.

The preliminary studies explored the emotional eating phenomenon with regard to its
contribution to obesity (Kaplan & Kaplan, 1957), and faulty hunger cues (Bruch,
1973). Afterward, the restrained theory suggested that negative moods might
provoke eating more than usual in restrained eaters as they tend to be on a limited
diet but cannot maintain it for a long time, and the given process has been embodied
with emotional eating (Heatherton et al., 1991; Polivy et al., 1994). Meanwhile,
escape theory focuses on food consumption as a distraction method by presenting
that emotional eaters consume more food under stressful conditions that include ego-

threat or self-referent negative information (Baumeister & Heatherton, 1991). Macht
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(2000) pointed out the hedonic tendencies, and the risk of shifting to eating
addiction, within the explanation of the emotional eating phenomenon.

Although the initial studies were dominantly shaped by the influence of negative
emotions and their contribution to emotional overeating (negative emotional eating),
recent research showed evidence of the role of positive emotions also lead emotional
eating, and such eating pattern is not only limited to food over-consumption but also
under-consumption (under-eating), and decrease in appetite (Adriense et al., 2011;
Bongers et al., 2013; 2016; Evers et al., 2009; Fay & Finlayson, 2011; Royal &
Kurtz, 2010; Turner et al., 2010).

Considering the critical point of adolescence in the development and maintenance of
emotional eating, associated dimensions with their eating patterns should be
investigated comprehensively. These dimensions include emotion regulation in terms
of eating as a way of coping, family factors of parents’ eating and feeding styles,
family meal times, being exposed to obesogenic food environment, social factors
including culture, (social) media, peer comparison, body image, and the Covid-19
quarantine (Evers et al., 2013; 2018; Romano et al., 2021; Stone et al., 2022; Ogden,
2012).
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CHAPTER 3

METHOD

This chapter consisted of the methodological procedures of the current study. After
the research design of the study was presented, sampling, participants, and data
collection procedures were illustrated. Then, the data collection instruments along
with the information regarding their reliability and validity evidence were presented.
Afterward, data analysis procedures were explained in detail. Lastly, the limitations

of the study were provided at the end of the chapter.

3.1. Research Design

The current study aimed to gain an in-depth understanding of ongoing emotional
eating regarding factors leading to emotional eating. Therefore, a descriptive
phenomenological psychological methodology (Giorgi, 1970; 1986; 2009; Giorgi et
al., 2017)) in conjunction with reflexive thematic analysis (Braun & Clarke, 2021)
was used to comprehensively explore the emotional eating process among
adolescents. Data were collected from separate semi-structured interviews with

adolescent-mother dyads, and adolescents’ food diaries.

3.1.1. Why would reflexive thematic analysis and descriptive phenomenological
psychological method be suitable to use as the method of qualitative

investigation for this study?

The descriptive phenomenological psychological method of Giorgi (1970; 1986;
2009; Giorgi et al., 2017) was selected due to its emphasis on elucidating the
fundamental structures inherent in lived experiences alongside reflexive thematic

analysis. Given analysis served as a supplementary framework for the identification
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and examination of recurring overarching themes, themes, and subthemes within the
dataset. This combined approach was used to furnish a nuanced comprehension of
the emotional eating phenomenon among mid-adolescents. The phenomenological
psychological method involves a series of systematic steps including “bracketing
(epoché), data collection via in-depth interviews, and transcendental
phenomenological reduction” (Wertz, 2005). To be more precise, bracketing
requires the researcher to set aside preconceived notions, biases, and theoretical
frameworks while ensuring an open and unbiased exploration of adolescents'
emotional eating experiences. Accordingly, semi-structured interviews were
conducted to gather detailed narratives about their emotional eating experiences. The
interviews aim to elicit rich descriptions of the process, including triggers, emotions
involved, emotional eating functions within context, and psycho-social factors. Last
but not least, collected data were enriched with food diary recordings and subjected
to transcendental phenomenological reduction, involving a systematic analysis to
identify the essential structures and meanings underlying the emotional eating
process. The given systematic analysis was utilized by integrating reflexive thematic
analysis (Braun & Clarke, 2021) to identify recurrent themes and patterns within the
data aiming to provide a clear basis to enlighten the fundamentals of adolescents’

emotional eating.

This study was suitable to employ a nuanced dual-method approach by utilizing
thematic analysis through the descriptive phenomenological lens to provide a more
comprehensive exploration of both the essence of individual experiences
(phenomenological perspective) and the identification of recurrent themes or patterns
across the data (thematic perspective) to present the perceptions and determinants of
emotional eating behaviors of mid-adolescents. These methodological stances were
utilized to present an in-depth, structured, yet still reflexive approach to construe the

functions of emotional eating within both personal and contextual factors.

3.2. Participants

Purposive sampling was used to collect data from adolescents between the ages of

14-17. The Emotional Appetite Questionnaire (EMAQ), in which an emotional
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eating total score greater than the midpoint of five (Geliebter & Aversa, 2003), was
used to ensure that participants are emotional eaters. Twenty semi-structured
interviews were conducted with participant adolescents and their mothers about their
children’s eating patterns. Since parents’ influence and their experiences with their
children about emotional eating will be a source of data, participants also need to be
living with at least one of her/his parents. Therefore, participants living with their
parents were used as an inclusion criterion to reach a comprehensive and thick
definition of emotional eating in the interviews with parents. Potential participants
who were previously diagnosed with an eating disorder by a mental health
professional were excluded. Given exclusion criterion is aimed to serve the purpose
of assuring internal validity that participants are within the branch of the non-clinical

eating population.

Ten adolescents and ten mothers participated in the online interview, separately. All
of the adolescent participants met all inclusion criteria of being ages between 14 and
17, living with their parents, and having not been diagnosed with any eating
disorders before. Participants were asked to choose a pseudonym and if they did not
indicate one, it was assigned by the researcher.

3.2.1. Characteristics of the participants

Adolescent participant 1 referred to as Beril, is 16 years old. She gave highest score
of 9 to eating as a response to anger, boredom and 7 to each eating when anxious and
pessimist on the EMAQ. She has a fit and slim twin brother who does not gain
weight easily. She compares their contrasting features in terms of emotional eating
and body image. A significant other who tends to eat emotionally in her family is her
father, but different from her, he tends to eat emotionally in a happy mood.

Adolescent participant 2 referred to as Zara, is 16 years old and has a younger
brother. She has been a student at a school far from her home in a metropolis. It takes
approximately two hours to get home from school, and as the food options in her
school are limited and mostly based on fast food, she comes home very hungry. Her

first meal at home is mostly Nutella and bread, or noodles. She indicated an increase
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in her emotional eating as a response to stress and anger, especially in times of large-
scale examinations such as high school entrance exams and scored her emotional
eating 9 in the EMAQ.

Adolescent participant 3 referred to as Can, is 14 years old, only child. He tends to
eat more comfort food in a happy mood. He gave 9 to his emotional eating in a
happy mood, and 7 to feeling secure. Although his mother is not keen on eating, his
father enjoys comfort foods. He thinks he shares a similar emotional eating pattern
with his father.

Adolescent participant 4 referred to as Koray, is 17 years old and has a younger
brother. The dominant provocative emotion of his emotional eating is anger which he
scored 9 in the EMAQ. It is followed by eating more than usual when feeling
pressure with 7 points. Night eating and being a picky-eater accompanies his
emotional eating. His emotional eating has been mostly activated after conflicts in
household, especially with his father who has been a son to a soldier father with strict
discipline rules and expects her son to obey the same rules. His mother is also an

emotional eater with an intense attention to peanuts.

Adolescent participant 5 referred to as Erdem, is 15 years old with a younger sister,
and older step-brother. Boredom and loneliness, in which he scored 9 in the EMAQ,
are the main emotions that influenced his emotional eating pattern. Erdem’s father
has been keen on comfort foods and even though Erdem’s mother does not want him
to, he secretly brings such meals to home. His father is also prone to eat at night, and
combined emotional eating at times he takes pleasure such as eating while watching

a football match.

Adolescent participant 6 referred to as Harun, is 14 years old only who tends to eat
more and prefers comfort foods in a happy mood. Accordingly, he gave 9 to eating
when feeling happy in the EMAQ. Experiencing extreme sadness results in a
decrease in his appetite. He was a Latin dancer and enjoys sports but he has little
control over his healthy eating habits. His mother also describes herself as an
emotional eater and has been rewarded with food since her childhood as an

accomplishment of her academic success.

48



Adolescent participant 7 referred to as Naz, is 16 years old and has a younger
sister. She indicates emotional overeating due to boredom and under-eating as a
response to stress by giving both 9 to her eating under these emotions in the EMAQ.
Her mother and father are mostly at work so they usually do not have family
mealtime together. When they have it, she prefers to eat alone. Her mother also
defines herself as an emotional eater with specific comfort food choices that have
accumulated high sugar consumption. Despite being diagnosed with diabetes, she

continues to eat desserts.

Adolescent participant 8 referred to as Melisa, is 16 years old has two older
brothers. Boredom and stress were the main contributing emotions to her emotional
eating as she scored 9 to both of them in the EMAQ. As she is the youngest in the
family, her brothers, father and grandfather tend to treat her with the comfort foods
she likes. Same with her family, especially her high-level sugar-consumer mother,

she loves consuming dessert, but chocolate is her weak spot.

Adolescent participant 9 referred to as Eda, is 16 years old, only child. She tends to
eat more when she is happy or bored, scored 9 in the EMAQ, and experienced a loss
in appetite in a sad mood, scored 1 in the same questionnaire. Her mother values
healthy eating and acts accordingly. However, her eating pattern is similar to her

maternal grandmother, who raised Eda and fed her emotionally.

Adolescent participant 10 referred to as Yagmur, is 15 years old and has two
younger siblings. She cannot spend enough time with her mother as her siblings are
infant and require more attention. She eats more comfort food when she is bored and
sad, which both scored 9 in the EMAQ. Another emotional eater in the family is her
father who has been the pioneer of obesogenic food environment in the household.
Although he had a gastric sleeve surgery, he consistently continues to bring snacks
and junk food home, and he, Yagmur and her younger siblings had difficulty in

sharing these foods.

Mother participant 1 referred to as Nalan, Beril’s mother, is 46 years old woman

who works at their family business in education sector. Eating balanced and healthily
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has been important for her since she was an adolescent. Unlike Beril, her emotions
do not influence her eating. Yet, she declares her husband is prone to comfort foods

and eats more when he is happy.

Mother participant 2 referred to as Zehra, Zara’s mother, is 50 years old and has
been working in her own business. She expresses increased comfort food
consumption in times of experiencing negative emotions like anxiety. She has come
across mindfulness training during psychoeducation which has helped her to adopt a
healthier diet, and experienced its positive outcomes by losing six kilograms and

feeling healthier.

Mother participant 3 referred to as Yelda, Can’s mother, is 32 years old housewife.
She stated that until being a mother she was not concerned about consuming healthy
foods, but then she has been trying to provide a balanced nutritional plan at home.
She is not very fond of eating but tries to be a role model to her son to encourage him

to have a balanced and healthy diet.

Mother participant 4 referred to as Seray, Koray’s mother, is 50 years old civil
engineer. She became aware of her emotional eating pattern when she lost her father.
She was consuming an extreme number of peanuts during the grief period. Then, she
sought psychological support (Eye Movement Desensitization and Reprocessing) and
adopted a healthy eating pattern which positively influenced her physical and

psychological well-being.

Mother participant 5 referred to as Deniz, Erdem’s mother, is 55 years old veteran.
Throughout her whole life, she defines her eating habits as “controlled”. However,
her husband is the other emotional eater in the family who contributes to the
obesogenic environment for their children. He enjoys consuming snacks like chips

and popcorn even though Deniz wants to break this cycle in their home.

Mother participant 6 referred to as Selin, Harun’s mother, is 43 years old
academician. She was rewarded with her favorite comfort foods during her childhood

and adolescence. She defined herself as an emotional eater in the family, and enjoys
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consuming foods like kebabs, and liver in tune with the food culture in her

hometown.

Mother participant 7 referred to as Eyliil is 38 years working mother of Naz. She
declares she has a soft spot for comfort foods, especially desserts. She also indicates
that her eating frequency is highly ambivalent (both overeating and undereating) due
to her emotional states. She has an all-or-nothing type of eating in terms of
consuming extreme dessert in a positive mood and vice versa in a negative mood.
Although she also eats emotionally, she criticizes her daughter for her emotional
eating patterns as it can be problematic for her in the further developmental stages.

Mother participant 8 referred to as Ayse, Melisa’s mother, is 50 years old
housewife. Although she has diabetes, desserts are indispensable for her. She is the
other emotional eater in the family. She declares that she is always eager to prepare a
dessert when it comes to her mind. She even said that there is sweet rather than blood
in her veins. She believes that sugar gives energy and it should be available in any

form at home for her family.

Mother participant 9 referred to as Ece, Eda’s mother, is 44 years old and working
as an administrator staff in the private sector. She stated that she usually tries to have
a balanced and healthy diet. Her mother (who raised Eda -her daughter) is an
emotional eater who keens on desserts albeit has been suffering from diabetes.
Although Eda is keen on comfort food like her grandmother, Ece usually encourages

Eda to have a healthy diet.

Mother participant 10 referred to as Merve, Yagmur’s mother, is 41 years old.
Even though eating did not indicate a special meaning for her, she declared that her
husband is very fond of eating, and this is why comfort foods are always available at
their home. She believes that Yagmur eats to fill her spare time as she does not have
any hobbies and they have been newly moved to another city, a whole new

environment for her daughter.
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Table 3. 1. Demographics of the participants

ADOLESCENT MOTHER
Name Age Gender Emotional Dominant  Other Name Age
eating emotion(s) emotiona
tendency leads to | eater in
eating the
family
Beril 16 F Overeating Anger & Father Nalan 46
(undereating  stress
when sad)
Zara 16 F Overeating Anger & Mother Zehra 50
Stress
Can 14 M Overeating Happiness  Father Yelda 32
Koray 17 M Overeating Anger Mother Seray 50
Erdem 15 M Overeating Boredom Father Deniz 55
Harun 14 M Overeating Happiness  Mother Selin 43
(undereating
when sad)
Naz 16 F Overeating Boredom Mother Eyliil 38
(undereating
when
stressed)
Melisa 16 F Overeating Boredom & Mother Ayse 50
stress
Eda 16 F Overeating Happiness  Maternal  Ece 44
(undereating & grand-
when sad) boredom mother
Yagmur 15 F Overeating Boredom & Father Merve 41
sadness

3.3. Data Collection Instruments

Data collection instruments consisted of a demographic form, the Emotional
Appetite Questionnaire to ensure whether participants fit the selection criterion of
being an emotional eater, semi-structured interviews with adolescents and their

mothers separately and food diaries that were kept by adolescents.

3.3.1. Demographic Form

Participants were asked to fill out a demographic form to ensure whether they met
the selection criteria of purposive sampling for the current study which were being
between the ages of fourteen and seventeen (adolescent), living with family, and not

diagnosed with an eating disorder (Anorexia Nervosa, Bulimia Nervosa, Binge
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Eating Disorder). These questions were also asked to mothers to answer for

themselves.

3.3.2. The Emotional Appetite Questionnaire (EMAQ)

The Emotional Appetite Questionnaire (EMAQ) contains 22 items about the
tendency to eat in response to positive and negative emotions (14 items) and positive
and negative situations (8 items). Each item is rated on a 9-point Likert-type scale
with “much less” and “much more” as anchors and 5 indicates “the same”. For each

b

item, there is the option to indicate “not applicable” or “don't know,” and such
responses are not included in the scoring. The EMAQ has demonstrated high test-
retest reliability with Cronbach's o of .78 and .75 for EMAQ-NE and EMAQ-PE and
.65 and .57 for EMAQ-NS and EMAQ-PS respectively (Geliebter & Aversa, 2003).

Data were collected from 216 participants aged 18-48 (M=21.50, SD=3.78) for the
Turkish adaptation of the EMAQ was also found to be reliable (Cronbach's o= .73;
Demirel et al., 2014). The EMAQ does not have any cut-off point score related to
emotional eating, yet higher scores indicate that emotional eating exists (Solak-Uyar,
2019). The EMAQ has also been used in other studies of emotional eating in the

Turkish adolescent population (Acar & Kaya, 2022; Ongiin-Y1lmaz & Kése, 2020).

3.3.3. Interview Protocol

The questions of semi-structured interviews were formed based on the existing
literature, and probes were used in cases that require additional information. Thesis
supervisor, thesis monitoring committee, and a psychological counselor who works
on disordered eating in theory and practice reviewed and provided feedback on the

appropriateness of interview questions.

The interview protocol consisted of three main parts “(emotional) eating and
psychosocial issues: body image, social media, pandemic”, “eating and family”, and
“miscellaneous”. The first part aimed to have basic information about the eating
routine, emotional eating, and meaning of food for adolescents. Accordingly, the

following questions were asked, “How is your eating routine on a regular day?”,
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“How do you describe your relationship with foods?” with probes such as “What
does food and eating mean to you? Do they have different meanings than as a source
of nutrition?”, “What does emotional eating mean to you? “What are the similarities
between emotional eating and your eating pattern? How is the change in your eating
routine as your emotions change?”. Besides, the definition of body image, body
satisfaction, the impact of social media, and the Covid-19 pandemic were inquired in
detail.

The second part of the interview focused on the family eating routines, the
relationship between adolescents and parents, parents’ eating habits and their
influence on adolescents throughout learning, obesogenic food environment, comfort
food choice, values in the household regarding eating and body image, and -if
possible- cultural meaning attributed to specific meals. The third part entitled
“miscellaneous” included whether adolescents resort to excessive exercising with
compensation tendencies, and do they seek professional help from dietitians and
psychological counselors or psychologists to provide a supplementary profile of their

eating-related concerns.

The interview questions are provided in detail in Appendix D. While adolescents
solely answered these questions for themselves, mothers were asked to answer them
by thinking about their children in the first place, and afterward answering the same
question by considering themselves regarding illuminating potential links between

eating patterns across generations.

3.4.4. Food Diary

Solely adolescents were asked to fill a food diary provided by the researcher. The
food diary was updated based on the Harvard Food Diary as such tools have been
frequently used in eating psychology studies regarding the tangibility of eating-
related variables, and self-monitorization (McManus, 2019). It was provided via an
online platform to make it more feasible and accessible for the participants. The

format of the food diary is presented in Appendix E.
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The food diary consisted of three parts; a cover page with instructions, and an
emotion chart to enable participants to name their emotions more concretely while
keeping a diary; the main section, and the last part asking them to write about what
kind of experience it was to keep a food diary. The main section of the food diary
primarily included the time when, where, with whom, and what they eat alongside
the accompanying emotions to their eating practices.

3.4. Data Collection Procedures

Flyer presented in Appendix B was shared in social media accounts of the researcher
and various social media groups which mostly consisted of mothers of adolescents
such as “Diren Ergen Annesi’[Resist Adolescent Mom], “Aktif Anne” [Active
Mother] and “Women’s Club”. The researcher was contacted by the voluntary
participants who filled out the survey and got high scores on the EMAQ.

Later, an online informed consent consisting of demographics was sent to both
adolescents and their mothers. Interviews were conducted online via Zoom which
held approximately 30-40 minutes with adolescents, and 40-60 minutes with the
mothers beginning from April 2022 to October 2022. The data collection period
lasted six months due to participants who provided their personal information but did

not respond to the subsequent communication.

Interviews were recorded for transcription, and participants were informed and gave
consent again to the researcher to record the sessions. An informed consent form was
delivered to participants which included fundamental information about the
researcher, the aim of the research, and the ethical commission approval. Prior to the
interviewing process, these features were also orally shared with the participants.

Adolescents also took an online one-day food diary which was prepared by the
researcher including an emotion chart on the first page and blanks on the second
page including what, when, with whom, and where they eat, and which specific
emotions were accompanying. Food diaries also allowed ensuring the data gathered

from interviews in which “How is your typical day in terms of eating?” with probes
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which food you prefer? / How many meals do you consume on a regular day?” were
asked. Besides, questions related to eating regarding specific emotions were also

aimed to be established.

3.5. Data Analysis

The interviews were recorded by an electronic device with the permission of the
participants and were transcribed for data analysis. Before conducting interviews, the
researcher asked participants and parents to choose a pseudonym. After completing
transcriptions, MAXQDA 2022 (Verbi Software, 2022) was used to code the data
driven by interviews and food diaries. Data collection from multiple participants
(adolescents and mothers) and resources (interview and food diary) have been
utilized to obtain in-depth information on emotional eating phenomena alongside

establishing triangulation.

Reflexive Thematic Analysis was used to analyze and interpret data (Braun &
Clarke, 2021). Reflexive Thematic Analysis is described as “a theoretically flexible
method for developing, analyzing, and interpreting patterns across a qualitative
dataset” (Braun & Clarke, 2021, p.4). Indication of “reflexive” emphasizes the
inseparable part of the researcher's previous experience, position, and occurring
knowledge on developing an understanding and meaning within the qualitative
dataset, and the potential impact and contribution on interpreting and providing an

in-depth meaning to the patterns extracted from the dataset.

The main components of Reflexive Thematic Analysis consisted of subthemes,
themes, and overarching themes. Braun and Clarke (2021) identified that “a
subtheme sits ‘under’ a theme. It focuses on one particular aspect of that theme; it
brings analytic attention and emphasis to that aspect. A subtheme needs to share the
central organizing concept of the theme it is part of.” (p. 150). “The theme” refers to
the term that “captures the multi-faceted manifestations of a single, central concept
from the dataset, is the key analytic unit in Reflexive Thematic Analysis”. Lastly, the
most inclusive conceptual idea or “umbrella concept or idea” is called the
“overarching theme” which consists of several “themes” with a coherence and

meaningful pattern (Braun & Clarke, 2021; p. 150).
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3.6. Trustworthiness/Transferability of the Study

To ensure the reliability of the research, various dimensions including credibility,
transferability, dependability, and confirmability were systematically examined.
Firstly, credibility majorly relies upon using various techniques to reach
comprehensive and rich data (Lincoln & Guba, 1985). Recorded interview sessions
and food diaries form the basis for diverse data collection methods to establish
triangulation. Besides, personal logs were kept by the researcher during and
immediately after the interviews in order not to miss essential sharing of participants
and provide a solid basis for further steps in the analysis. Expert opinions and Zoom

recordings of the interviews also provided evidence for credibility.

In the second place, transferability refers to a way of “contextualizing” the research
regarding” the degree that findings are applicable in other contexts” (Braun &
Clarke, p.210; Lincoln & Guba, 1985). The transferability of the study was
established by using purposive sampling as a part of trustworthiness. Moreover, the
interview atmosphere and participants’ overt and covert attitudes during interviews
were shared to provide a holistic and thick description of sharing during data

collection.

Thirdly, the dependability of the research is “to the extent to which similar findings
would be obtained if the study were repeated” (Guba, 1981). An inquiry audit
consisting of three Psychological Counseling and Guidance professors who are
proficient in qualitative analysis supervised and evaluated the consistency among

data, findings, interpretations, and conclusions to establish dependability.

Last but not least, the confirmability of the study refers to “the degree to which the
results could be confirmed or corroborated by others” (Lincoln & Guba, 1985). Raw
data was driven by transparently transcribing the recordings. Besides, the
researcher’s logs, memos, and drafts that have been numerously re-constructed with
the supervisor’s and thesis monitoring committee members’ feedback were also used
to finalize data analysis. Data were also analyzed independently by two investigators

who are a senior Ph.D. student in counseling, and a colleague with a Ph.D. in
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counseling, who are both experienced in qualitative research. Prior to their analysis,
the researcher gave a brief training on about the basic concepts of emotional eating
and shared the interview questions with them. After the investigators’ analyses,
which were held between February and March of 2023, the researcher checked the
similarities and differences between her coding and the investigators’. Then, the

researcher separately debated with all of them to reach a consensus.

3.7. The Role of the Researcher

As the researcher’s role has a key position in qualitative studies, his/her effort for
trustworthiness is directly linked to the trustworthiness of the study itself (Patton,
2002). Accordingly, the reflective statement of the current study consists of the
researcher's background and potential bias. The researcher has bachelor’s and
master’s degrees in psychological counseling and guidance program. She had
training and practice in qualitative research alongside the skills of active listening,
interviewing, and observing as a part of her training for years in a psychological
counseling and guidance program. Such skills and training were fruitful throughout
the entire process of the study.

Besides, the researcher has been studying disordered eating, particularly emotional
eating since her master’s thesis, and participated in several certificated training in
emotional eating, disordered eating, and eating disorders. She also has numerous
published papers, a book chapter on the psychology of eating, and has been
conducting a course entitled Psychology of Eating at the university where she has
been working as a lecturer. She also worked as a peer reviewer for disordered eating
studies in notable journals, took part in giving expert opinions in several studies, and
did a master’s thesis that focused on emotional eating and eating attitudes. Therefore,
eating-related issues in the field of psychological counseling and guidance are among
the researcher’s main interests of study, and she knows the given topics and the

limited parts of the literature.

Some of the adolescents and mothers thanked the researcher for providing them a

space to talk about a neglected concern of youth, eating disturbances, and emotional
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eating. There were attendees whose child’s age did not fit the criteria or have a
diagnosis of eating disorders but still wanted to be part of it as a sign of the need to
focus on eating-related issues in the field. Some of the mothers’ asked for guidance
and information considering the eating habits and their impact on their children's
lives while claiming they had tried to reach psychological support, but they remained
unfinished or went out of the scope of disordered eating. Surprisingly, not only
mothers but also some adolescents mentioned that sharing their emotions, trying to
name them, and discussing their eating habits made them “better” and they were
more aware of what they have been experiencing. Thus, sharing their eating

practices was even a relief for them as they mentioned during the interviews.

3.8. Limitations of the Study

The current study has a bunch of limitations. First of all, reaching emotionally eating
adolescents, and gaining information about their emotional eating pattern to
enlighten their perspectives on eating was not very feasible. This basically stemmed
from a lack of awareness of naming the emotional eating concept and the way of
expression that some of the adolescents chose. Specifically, some of the participants
were not eager to give broader and concrete examples of their emotional eating
practices on purpose, while others were stuck more in the cognitive phase and
challenged to express their emotion-induced eating patterns. At that glance,
difficulties in knowing and labeling the emotion were another obstacle for them.
Secondly, although a longer period of food diaries was aimed to be kept by the
adolescents, they collaborated to fill diaries only for a day. As the duration of eating
practices that aimed to be observed were tightened in a shorter period, food diary

data on emotional eating patterns were limited.

In the third place, although the researcher kept memos and tried to observe both
direct and non-direct communication during interviews, observations might fall short
at certain points, especially on the possibility of conducting online interviews. As a
remedy for given limitations, the researcher’s reflections were shared with the

participants to ensure the trustworthiness of the study before overall interpretation.
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CHAPTER 4

RESULTS

This chapter presents the results of the current study. Accordingly, as seen in Figure
4.1., overarching themes (3P Model; Predisposing dimensions of EE, Process of EE,
Post-EE), themes (individualized predisposing dimensions, environmental
predisposing dimensions; characteristics of EE, process of EE; post-prandial
emotions, social consequences, body-related aftermath), and corresponding

subthemes were provided in detail.

4.1. Overarching Theme: Predisposing Dimensions of EE

Predisposing dimensions include the processes and interactions that cause
adolescents’ emotional eating throughout their individualized characteristics in
emotional, cognitive, and physiological areas and environmental aspects stemming
from learning and observation in the social context, specifically in the family, since
childhood. Besides, technological innovations’ influence on adolescents' emotional

eating is presented as a part of environmental predisposing factors.

4.1.1. Theme: Individualized Predisposing Factors

Individualized predisposing factors reflect how adolescents perceive and use their
emotions, cognitions, and physiological-based shifts in the context of emotional
eating. Such factors are the unique way that provides a basis to facilitate and

maintain their emotional eating patterns.

4.1.1.1. Subtheme: Affective Domains of EE

Affective domains of adolescents’ emotional eating include their apperception within

a spectrum of emotional valence from positive and negative ones and eating
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emotionally to regulate such emotions. In the current study, participants mostly
declared negative emotions such as anger, boredom, stress, and sadness. Yet,
happiness also serves as a trigger for the emotional eating of adolescents in some
cases. Interestingly, various emotions influence their eating patterns differently
regarding the amount of food consumption. In other words, different from the
majority of previous emotional eating studies, emotional valence contributes to not
only emotional overeating but also emotional undereating of adolescents. For
instance, sadness escalates the emotional appetite of Yagmur while leading to a
decrease in Harun and Eda’s emotional eating. Detailed examples are provided in the

category of emotional valence.

Subtheme 1.1.1.:
Affective domains of EE

Theme 1.1:
Individualized
predisposing factors

Subtheme 1.1.2.:
Rationalization of EE

Subtheme 1.1.3.:
Physiological domains of
[ EE

OverarchingTheme 1: |
Predisposing Dimensions

of EE
Subtheme 1.2.1.:
Influence of early
experiences with food
Theme 1.2: Subtheme 1.2.2.:
Environmental Influence of familial
predisposing factors eating patterns
Theme2.1.: Subtheme1.2.3.
——————— Characteristics of EE Influence of technology

OverarchingTheme 2: ‘
Processof EE ‘

Theme2.2.:
Accompanying eating
patterns

Theme 3.1.: Post-
prandial Emotions

Overarchingtheme 3: ‘ Theme 3.2.: Social
Post EE Consequences

J

Theme 3.3.: Body-
related Aftermath

Figure 4. 1. Overarching Themes, Themes, Subthemes of 3P Model
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4.1.1.1.1. Category: Emotional Valence

Various emotional states, both including negative and positive ones, result in
emotional eating. To illustrate, sadness indicated decreased eating, while anger and
boredom indicated increased eating. Stress-related eating behavior presented
multiple results, except for one participant (Naz), adolescents who mentioned stress
during the interview tended to eat more at these times. The influence of emotional
valence should be considered comprehensively while understanding changes in
emotional eating. Therefore, influences of not only negative emotions but also
positive ones require consideration. In the current study, negative emotional valences
of anger, stress, boredom, and sadness were the dominant emotions to start eating
behavior. The intensity of such emotions, and perspectives of adolescents can lead to
both over-and-undereating. On the other hand, positive emotion such as happiness
was also a trigger of emotional eating in adolescents. Given examples are presented

in more detail below.

To start with, Koray and Beril declared that they eat as a response to anger. Their
expressions were pretty intense even at the moment they shared their memories

within anger-induced emotional eating.

Beril: “When I get angry, my eyes go black and everything is a cloud of dust,
you know, | can completely shatter everything in one moment, and | don't
want to lose control... I, somehow, needed to put my anger away... The first
time | wanted to buy chocolate was while I was really furious...”

Anger was a critical emotional experience for Koray and his mother, too. It was not
only the major component of Koray’s emotional overeating but also a standpoint

where they both realized his disordered eating pattern for the very first time.

Koray: “I was so angry because of a family issue, and I suddenly found
myself brutally biting the bread... My mother was beside me at that time and
she said I was venting my anger on bread... I was kind of blinded by anger.”

Seray: “Koray and his father had a big fight... That was not common in our

family. My husband is the son of a soldier and had grown up accordingly, so
respectful towards his father. He has been waiting for the same thing from
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Koray, but he is a teenager now, there are times that tension and voices
rise... But it was the first time they fought like that... When I went to the
kitchen, Koray was furiously putting bread into his mouth... He was taking
his anger on his father out of the bread.”

Both Koray and Beril expressed how deeply they had experienced their anger and
turned to food so as not to lose control. Beril turned into comfort food while Koray
might have put bread in his mouth to stop himself from saying more. They might be

in search of displacement of the interlocutor of their anger.

The influence of stress is a crucial aspect of emotional eating as it leads to
fluctuations in emotional appetite. In the current study, eating as a response to stress
was influenced by academic and relational factors, and might lead to both under-and-
over emotional eating of the adolescents. For example, eating chocolate was a break-
out moment to get away from her pessimistic cognitions; while Naz indicated stress

as a cause of loss of appetite, especially while she was preparing for LGS.

Beril: “I eat more when I am stressed if there is something that I do not like
because | become pessimistic about what is happening, and | start to lose
hope in myself... When I am anxious and try to suppress something, for
instance, when I come home from school, 1 just think about something like
chocolate and put it in my mouth and say to myself ‘Nothing will happen, just
eat it’. It happens suddenly, and I realize what I did later on... ”

Naz: “In my LGS year, it was also a pandemic period. | cannot explain how
but there is a connection between my emotions and cravings... I cannot eat
too much when I am stressed and anxious, I lose my appetite... In the LGS
vear, I lost so much weight”.

For early adolescents, high school entrance exams [in Turkish: Lise giris sinavi;
LGS] seem to be an important part of the life of youth. As it can be seen from the
shares of mothers, exam stress puts pressure on their children’s shoulders which
consequently end up with emotional overeating. For instance, even though Zara is
closer to emotionally undereating, LGS led to a shift in her eating patterns in the
context that she transferred her stress to a “soup” as if hoping such a stressful period
would be over like soup. Hence, like the ongoing trial exams, she was in need to get

another bowl of soup to relieve her stress.
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Zara: “LGS was a huge thing... I am not really into food but there was an
interesting day when | was getting ready for it. We were having a trial exam;
| was stressed because my exam did not go well. After the exam, | remember
taking soup from the school cafeteria again and again... I was taking the
second bowl, the third bowl... It was my ‘stress soup’... The spoon was
slamming on the soup bowl, I was eating it without pausing... This (exam)
process was so stressful, I am glad to get rid of it.”

Academic issues such as ordinary exams, LGS, or any stressors provoke adolescents’
vulnerability to use food as a coping mechanism. In tune with that, their mothers
shared the huge impact of stress as a trigger of their children’s emotional eating. To
illustrate, for Erdem, academic stressors were more triggering, while it can be any
stressful situation Yagmur that made her end the day in the market to cope with her

stress via food.

Deniz: “Erdem is stressful when it is about school and exams. Especially, |
felt that LGS affected him a lot... He was anxious in case of not getting a high
point from LGS, he was afraid of not being placed in a school he wanted...
Even though he is a successful student with approximately 90/100 GPA, | saw
that he was scared... He was eating more frequently...”

Merve: “When Yagmur is stressed, she loads up on food... She is naive, she
gets hurt easily, especially when something goes wrong with her friends... On
a regular day, if we ask her to go to the market, she would not. If she is
stressed, she will not be bothered to visit the grocery store for herself to buy
snacks like chocolate and chips, come home and eat them.”

Boredom was among the most frequent indicators of adolescents’ emotional eating.
Except for Beril, every adolescent indicated an increase in their emotional eating as a
matter of boredom. The early days of the Covid-19 pandemic regarding distance
education and limited socializing might also contribute to boredom-related emotional
overeating. Mothers and their children presented a similar pattern in terms of
adolescents’ boredom-related emotional eating. Examples were given below in

mother-child pairs.

Harun: “Sometimes my parents go to our lake house, and I prefer to stay at
home... If I am lonely, if I am bored, I eat without even realizing what I am
eating.”

Selin: “When Harun is bored, he says ‘Mom, | have not eaten chips for a
while, can I have some?’ or he asks me to send money to his card so that he
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can buy some snacks from the supermarket... I guess he matched snacks and
pleasure, this is how he creates a pleasant moment for himself with these
snacks”.

Data driven by the food diary, which was kept by the participants, presented
consistent results with the information gathered via interviews. For instance, both
Naz and Eyliil noted an exacerbation of emotional eating when they have nothing to

occupy their minds in daily life that coincides with the notes in their food diaries.

Naz: “I eat a lot when I am bored. 1 am constantly going back and forth
between the kitchen and my room. It is like there is nothing to do when | am
bored, so | want to do something | enjoy —eating...”

Eyliil: “When Naz is bored, she eats all the time to kill time. | think it is
because she cannot find anything else to do, she does not have friends... She
spends her time only with her cat and by eating something...”

As Naz noted in her food diary, she ate noodles at 10.00 p.m. when she was bored.
Her emotional eating pattern was validated with her expressions in her food diary in
terms of not only the emotional valence (boredom) but also her tendency to eat more

comfort food when she is alone during nighttime (night eating).

Erdem: “I did not matter what I ate, | was eating all the time, | was eating
whatever | found... There were few things to do... I was eating too much...”

Deniz: “I guess the early times of the pandemic were hard for everyone but
harder for the children. They got bored at home. Erdem was constantly
eating something to kill time. Eventually, he gained weight...”

Similar to the experience of Naz, the food diary notes of Erdem were also consistent
with his relationship with boredom and eating. He shared that he ate chocolate due to
boredom at 9.00 p.m. when he was alone. A remarkable common point in Erdem and
Naz's emotional eating pattern is that their boredom-induced eating processes occur
in the form of night eating with comfort food choices (e.g., chocolate) when they are

alone.

Sadness has been a conflicting emotion whether it increases or decreases food intake

in the scope of emotional eating. Some of the participants shared experiences of loss
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of appetite due to extreme sadness. For example, Harun cannot even consider eating
as he is fully focused on the problem as he declared that the increase in his perceived
sadness correlated negatively with his eating behavior. Therefore, the intensity of

the problem and emotion might be an indicator of his emotional undereating.

Harun: “When I have a huge problem in my life, I just cannot do anything
else than think about it... It sounds more sensible to concentrate on the
problem... It is hard for me to eat something at those times, I tend to skip
meals when I am sad.”

During the interview with his mother Selin, she clarified the “huge problem” in

Harun’s life;

Selin: “There was a time that Harun’s father faced a serious cardiac
problem, it was not an easy period for any of us... But it was more difficult
and different for Harun, it was like he stopped eating. | have never seen him
like that before.”

Similarly, Can cannot enjoy or eat his favorite foods; “Opposed to my happy times,
when | am sad, | even do not want to eat a meal that | love to eat under regular

circumstances.” (Can).

On the other hand, Erdem and Koray were in search of comfort food in a sad mood,
and Melisa increased her food, especially sweet consumption due to the concerns
with her friends as an interplay of emotional hunger and emotional overeating at

times of sad mood.
Erdem: “I realized that I eat unnecessarily and more when | am sad. | mostly

preferred chocolate or desserts at that time...”

Melisa: “I like eating in general, desserts and so on... But, when I argue with
my friends, I eat more (in size) ... I like to eat desserts and chocolate at these
times... I was quite sad and having a hard time.”

Koray’s sadness-induced emotional eating was clarified by his mother:

Seray: “Koray wants to eat what he likes, such as noodles when he is sad
when something he really wanted to happen does not go the way he
wishes...”
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On the other side of the emotional spectrum, interviews and food diary notes
revealed that happiness served as a facilitator of emotional eating in terms of greater
comfort food consumption, and emotional overeating in the current sample. It

escalates adolescents’ pleasure in what they eat in a hedonistic manner.

Eda: “I had one of the highest grades in a chemistry exam, in a tough one
which most of the class had failed, and | was so proud of myself, and | was so
happy... I go to the school cafeteria, and I buy chocolate. I was thinking, "I
am already happy, and I will be even happier while eating that chocolate’... [
do not eat chocolate when | am only happy, but it is different to eat it in a
happy mood, it is better”.

Ece: “I observe that Eda enjoys eating more when she is happy... I guess she
believes that a chocolate, a cake, or milky dessert makes her even happier.”

Yagmur: “I like eating both when | am sad and happy. But it is different
when I'm happy, it makes me feel better than eating in a sad mood. It is better
to eat pizza, hamburger, or potatoes with ketchup when | am in a happy
mood.”

They can also be more open to new healthy eating experiences as reported by Harun

and his mother.

Harun: “When I am happy, I do not skip any meal and tend to eat more... |
feel like, okay there is no problem in my life, nothing to care about, so | can
enjoy eating...”

Selin: “When Harun is happy, he feels a little more relieved to eat more (in
size) or approach foods more positively by putting his prejudices aside,
especially the ones towards healthy foods. I truly believe it is related to his
mood. For example, if he normally opposes eating vegetables, but if he is
very pleasant, if he is in a good mood, maybe because his family said okay to
something he wanted, then he becomes more relaxed and can say "Hmm this
broccoli tastes good, this is delicious spinach”, frankly.”

4.1.1.1.2. Category: Emotion Regulation

Perceived emotions are a natural part of the emotional eating phenomenon.
Similarly, emotion regulation serves as a dysfunctional way of controlling concerns
via food consumption. Adolescents in the current study expressed that they use

eating as a means of coping with their problems or a way to escape from their
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concerns by distracting their attention from negative moods. This is why they use

emotional eating to experience more positive feelings.

Koray: “I eat to get away from the world... If I am in a negative mood
because of stress, family issues, or anything negative at school, | devote
myself to eating.”

Eda: “At that moment, if I've had a bad experience, I'll bring up food to take
my mind off it a little bit. You know, to distract myself, to focus on something
else at that moment. Let me go and eat chocolate, change my energy, change
my mind, forget about the bad experience.”

Melisa: “l want to distract myself or I want to do things that make me
happier, and that's when | think of eating."

Emotional eating as a way to escape from undesirable emotions fits the
rationalization of chocolate consumption for Beril at some point. Even in the given
study, escape from daily life was emphasized, chocolate can be used as an escape

from anger for her:

Beril: “I ate chocolate when I was furious... I had heard it releases
serotonin hormone, so I had one.”

In particular, interviews with mothers showed that their children’s emotional eating
relied on to avoid difficulties with their problems in their social life (e.g. peer
conflicts) or to change their negative mood. This theme refers to such cases of

avoidance.

Deniz: “Instead of focusing on the resolution of an unpleasant experience,
Erdem may want to eat something because of the emotions arising from that
experience.”

Merve: “I told Yagmur that ‘If you have a problem with whom you can solve
it by talking or you can get out of each other’s lives’... She is fragile... She
tends to eat when she cannot express herself... Maybe this is how she finds
happiness... She shares everything with me, but also buys that chip...”

Ayse: “When Melisa is sad, I offer to eat together but she says ‘Mom, never
mind’. Then she grabs a chocolate from the fridge or asks me to buy one from
the market. She consumes chocolate and dessert to be happy... If you offer
her stuffed vine leaves even when she is very sad and crying, she just wipes
the tears and eats that... She becomes happy after eating.”
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Food usage within emotional eating has various meanings for adolescents including
socializing with family and friends. Participants who use eating as a way of
socializing tend to associate eating with having a good time. For some of them,
eating in a café or restaurant is part of their routine when they go out, which was

declared both by adolescents and their mothers.

Beril: “Eating is kind of an instrument of socializing with people... When 1
am alone, | do not think about going to a place to eat. But when I am with my
friends or family, it is like ‘Let’s go to this one, let’s eat this’ and so on. The
purpose is to have a good time together.”

Nalan: “Beril eats more when she is out with her friends... They just go out
with the aim of eating. When she goes out with her friends, she tries new
tastes, and eats more if she likes them.”

Adolescents in the current study needed food consumption during transition periods
that require adaptation to new situations. For them and their mothers, adaptational
situations can be universal (e.g., pandemic), developmental (e.g., becoming an

adolescent, transition to high school), or individualized (e.g., moving to a new city).

Seray: “Four or five months after the pandemic started, we moved to another
city. After he moved, he had a cousin there, but they were not seeing each
other due to the pandemic. At that time, he had no communication with his
old friends, and he could not create a circle of friends here when the classes
were online. His disturbed eating patterns totally get worse during that

2

process.

Merve: “Yagmur was in the seventh grade. We moved to a small town, and
since we had no acquaintances there, we left all our friends, family, and
relatives in city-X [the city they used to live in] and came here. We moved in
September, and she immediately started to a new school. In March, six
months later, the pandemic broke out. While we had not even adapted here
yet, she could not make friends yet, a whole new process of pandemic started.
This time, she was never at home, of course, there was a pandemic, but these
two processes intertwined... This hurt Yagmur a lot. I know the days when
she called her grandmother and cried, ‘Can I come to you?’ [t0 City-X] ... All
of these might have triggered her eating pattern... She felt so lonely. It would
be good if only she could sit and drink coffee with a friend for an hour..."

4.1.1.2. Subtheme: Rationalization of EE

Rationalizing emotional eating is a cognitive dimension to covering up the

motivation behind their emotional eating as if it is a need rather than a desire.
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Participants tend to rationalize emotional eating within cognitive factors to see it as a
need rather than a desire. Adolescents and their mothers declared that adolescents
think eating can be reasonable when they are in need to maintain or increase their
energy, boost their mood, or balance their hormonal changes. Participants
rationalized adolescents’ emotional eating as a way to sustain and increase their

energy through eating.

Can: “Sometimes eating changes my mood, | feel a bit more energized. It
really makes me happy.”

Besides, in school times adolescents are in more need of energy to continue their
routine. However, as in the quote presented below, it might serve as a part of
cognitive distortions such as not being able to sustain their energy without eating

chocolate during each break time.

Melisa: “I like eating, buy one chocolate per day during the school period,
otherwise my hands are shaking, and my brain does not work. | have to eat
chocolate after class... Sometimes I should eat chocolate in every break time
to sustain my energy till the end of the day."”

Boosting mood refers to rationalizing frequent comfort food consumption as they
think it helps to increase serotonin hormone when they are depressed or tired. This
might be truly related to biopsychosocial mechanisms via increasing serotonin
hormone (Brown et al., 2009; Macht & Simons, 2011), yet the underlying

psychological aspects remained unclear and should not be neglected.

Yagmur: “When I get depressed and think about what to do, I suddenly say ‘I
will go to the market and buy something to eat’. I think at least I will be
happier.”

Mood-boosting through eating can be also seen as a refreshment point as mentioned
by Eda, “Let's have a meal, let's create a schedule again and make a plan again. It
can be in the style of renewal. ” Not only adolescents but also their mothers

rationalize the hormonal function of chocolate consumption of their children.

Ayse: “Melisa eats chocolate when she is unhappy... One day I asked why she
was eating it, and she answered ‘It makes me happy’... Later, I read that
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chocolate is helpful in the release of serotonin and people eat it for that. So,
it is okay for me to let her have it... She asks me whether to buy one or two
packs of chocolate when she is at school. She says that she becomes so tired
and if she does not have one, she does not focus on and understand what they
do in lessons.”

Menstruation-induced rationalization of frequent chocolate consumption as a
response to hormonal changes in the body of female adolescent participants.
Mothers’ experiences regarding their daughter’s chocolate and menstruation

relationships are given below.

Ayse: “Melisa eats chocolate a lot when she is having her period. Two or
three days before, she was like ‘Mom, [ feel dizzy, give me some dessert.”
These days if you give all the chocolate in the market, she will have it all. But
after her period, everything turns back to normal.”

Eyliil: “When Naz is having a period, her sweet consumption extremely
increases. She has serious cravings for sweets.”

4.1.1.3. Subtheme: Physiological Domains of EE

Physiological factors include underlying biological mechanisms that contribute to the
emotional eating of adolescents. These mechanisms include insulin resistance,
attention deficit and hyperactivity disorder (ADHD), and predisposition to diabetes
through family history.

Medicines were sometimes positioned beyond their main treatment aim and could be
viewed as a regulator component of eating patterns. For example, Koray has both
insulin resistance and ADHD. Concerta, a medication used in the treatment of
ADHD, was prescribed to treat his ADHD yet, Koray's mother conceptualized it as
an inhibitory factor for emotional eating.

Seray: “With the guidance of our endocrine doctor, Koray started
medication because his eating increased too much possibly due to attention
deficit. Actually, he experienced a loss of appetite in the first period, albeit
very mildly. But he does not want to use his medicines. If I do not give him
the medication directly into his mouth, we find the medications in his room,
in his closet, etc.”
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Physiological factors are also linked to genetic predisposition as Eda's generational
predisposition to insulin resistance and diabetes can be traced back to her emotional

eater grandmother.

Ece: “For the last couple of years, recently, Eda had a problem with her
menstrual cycle... She only had a problem with insulin resistance, her doctor
predicted that this triggered her to eat. In other words, he said that Eda's
binging was due to her high insulin resistance. He said that she should pay
more attention to her diet, and | think it is a bit genetic, to be honest, my
mother is diabetic, and something like this happened during my pregnancy.
Then Eda also... And my doctor also warned me because | had experienced
this in my previous pregnancy, my insulin was also at the limit... I have
always been paying attention since it has already been in my mother because
it was genetic, | have been paying more attention to my nutrition for about a
year now..."”"

4.1.2. Theme: Environmental Predisposing Factors

The current theme indicates environmental influences that provide a base for
adolescents’ emotional eating. Such influences involve adolescents' early experience
with food in the household, especially if they are rewarded with particular foods as a
way to praise their achievements; familial eating patterns including food preferences
and eating routines adolescents observe in their household; and innovations in

technology increased availability, accessibility, and visibility of foods.

4.1.2.1. Subtheme: Influence of Early Experiences with Food

Due to early childhood learning, comfort foods can be coded as a matter of
terminating or reducing the unpleasant effects of negative emotions. Repeatedly
matched inhibited negative emotions and comfort eating duo might result in greater
emotional eating. Building a relationship with food might be a result of learning due
to being exposed to comfort foods repeatedly since childhood, or special
circumstances, such as being fed while Harun’s parents make him laugh in his early
childhood. At that glance laughing, a dimension of Harun’s emotional eating
(happiness) was paired with his eating behavior since childhood. Some notable

quotes from different participants are provided below.
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Deniz: ‘Erdem’s father buys food for his achievements since his childhood...
It can be anything... If he does well in sports, if he gets good grades in school
if he is successful... It is like you deserved this.’

Selin: “Harun eats what he likes but he was kind of picky towards food. But
we need to feed him somehow. When he was little, her dad made him laugh
and | gave him food... Today, he is more positive towards foods in a happier
mood than negative ones.”

Moreover, treating a child with comfort foods as a way of showing affection and care

might contribute to developing and sustaining an emotional eating pattern.

Ayse: “Melisa is the youngest one and the only girl among our children. In
order to please her, her older brothers brought chocolate to her every day
since she was a little child. You know, chocolate has been bought for children
to make them happy... My dad (his grandfather) passed away, but when he
was alive he would not come to visit us without bringing Chitos (chips) to
her...”

4.1.2.2. Subtheme: Influence of Family

Adolescents’ significant others, mostly parents’ relationship with eating have
reflections on adolescents’ approach to food consumption by nature. Caregivers are
not only role models as eaters but their previous experiences and conceptualization
of the role of eating were also among prominent indicators of adolescents' emotional
eating. Results of the current study supported such articulation between caregivers
and their children’s eating patterns as there was at least one emotional eater in their

household or the place they were raised.

For instance, Eda was raised by her maternal grandmother who is a dessert-lover and
emotional eater of their family. Same with her grandmother, Eda, who spent her
childhood and had a close relationship with her, is prone to desert consumption.
Eda’s mother Ece shared that there was definitely a similarity between Eda and her
grandmothers’ passion for food. In that case, as Eda spent her childhood with them,

the grandmother (caregiver) could have been the role model.

Ece: “For example, our grandmother loves to make food and loves to feed.
She is very good with food. I mean, I'm not that much like her, but our
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grandmother likes to eat a little more like this... Since I am a working mother,
when she [Eda] was younger, she was always with her grandparents.

Family eating routines of the participants consist of eating all together as a family
versus adolescents eating alone, and the most commonly preferred and cooked foods
at home as a matter of providing or avoiding an obesogenic food environment were
among the critical indicators of familial influence on adolescents’ EE. To be more
open, eating together or alone indicates whether the meals are consumed all together

as a family or if there is a missing person who is s/he, and why he/she is missing.

In terms of family meals, most of the participants shared that on weekdays they do
not have the opportunity to eat dinner together since both parents and at least fathers
were at work at mealtime. As the frequency of family meals with all family members
increased, occurrences of emotional eating and negative emotions decreased with the

escalation of healthy eating attitudes.

On the other hand, special days such as feasts, and Sunday breakfasts were
commonly indicated as important days to be together with the whole family. As these
times are perceived as ‘special’, prepared meals tend to be special too, and within the
possible influence of cultural background, these meals generally consist of high
carbohydrates and fat. In that cultural context, meals have been conceptualized as a

way of socialization as shared by Beril.

Beril: Eating has actually become a form of socialization and rapprochement
as a family... We constantly eat at family meetings or Sunday breakfasts...”

The day of the week, whether it is a school day or not, also influences eating together
or alone. It is reported that since adolescents usually feel hungry when they come
home from school, they might be in an urge to eat immediately. In some cases, these
patterns were combined. For instance, Zara’s preference for eating alone also

overlaps with her notes in her food diary.

Zehra: “Zara is not like herself when she is hungry, she becomes so tense.
So, when she comes home, she eats Nutella and bread alone... But it is
important for us to sit down to dinner all together, and we don't watch TV, we
do not want cell phones at the table. You know, phones and so on, nothing
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electronic is allowed, me and my husband want us to chat at the table, and
music can be played in the background, we have rituals... If it is for Zara,
likes to watch something while eating... But it was the same in my family
before getting married, TV was forbidden, and dinner was time to talk with
each other for the family members... She is very picky and loves to eat what
she likes, but at dinner, we can say ‘Okay, you enjoy eating rice (pilav) but
why do not you put some vegetables next to it?’”.

Health-promoting eating styles of parents might present an impact on adolescents'
eating patterns. Therefore, qualified family mealtimes can be integrated into family-
based interventions as a protective factor to hinder the negative effects of emotional

eating on adolescents.

Participants also posited the role of an obesogenic food environment, which basically
refers to being frequently exposed to unhealthy foods at home. Mainstreaming food
choices and which type of food is mostly available at home has a great influence on
the emotional eating of adolescents. This is because adolescents, who are exposed to
an obesogenic food environment, might tend to make types of similar foods as a part
of their eating habits. In other words, an obesogenic food environment is a family
eating norm where family members consume certain types of foods, such as desserts,
at home, and such availability of comfort foods brings maladaptive influences on

adolescents’ emotional eating.

Ayse: "We are fond of desserts as a family, | am fond of it, Melisa, her father,
and her brothers, we all love it. If they offered me the best food in the world
today, if it was not dessert, | would prefer dessert, even if it is a pudding. For
example, let's say there was roast lamb, I would not eat it, instead would eat
pudding, that is, we are all so fond of our desserts... Desserts are always
available in our home... I usually cook them."

Merve: “We have a huge, special drawer for snacks in the kitchen, there are
jelly tots, chocolates, chips, anything you can imagine.... It is because my
husband buys them, but all of my children love to eat snacks... Sometimes her
dad, she, her little brother, and sister fight over these snacks... I never eat
them, but | have to divide them into equal amounts for everyone to end their
fight over snacks.”

While examining the nature of adolescents ‘emotional eating, a link between
caregivers’ relationship with food and adolescents’ eating patterns was remarkable.

Caregivers’ relationship with food includes their emotional hunger, maladaptive
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emotion regulation, being rewarded with food in their childhood and being triggered
by social media/commercials. For instance, Melisa’s passion for dessert is pretty
similar to her mother for whom eating dessert is beyond eating anything else - even

the most delicious meal other than a dessert.

Ayse: "If they offered me the most beautiful meal in the world today if there
were a dessert, | would prefer dessert, even if it's pudding. For example, let's
say there is rotisserie lamb, | will not eat it, I'll prefer the custard. This
represents our fondness for desserts, as a whole family, we are all fond of it."

Harun’s mother Selin also shares the role of emotional eating as a result of

experiencing and regulating different sets of emotions.

Selin: “I mean, I like to eat when | am happy, if | am very concentrated on
something, like a study or something, then I do not restrain myself too much
in terms of eating, and when | am sad, | can eat to be happy. | can eat to
maintain happiness.”

Similar to their children, Koray’s mother Seray, and Zara’s mother Zehra were using
food as a way to regulate their emotions by binging peanuts or preferring comfort
foods such as pasta, dessert, or baklava to hinder the negative effect of negative

emotions such as stress.

Seray: “...We had such a troubled period. | mean, it was as if when | was
distracted by something, maybe because | had a weakness for peanuts,
peanuts became a thing at that moment, | mean, just to distract my mind and
not to think by eating large amounts of peanuts.”

Zehra: “My head is so busy with all the stress. I do not know, maybe | should
eat this and feel better. | don't know if I'm going into something like I will feel
happier, 1 mean, something happens there and | mean, | really see it very
clearly. Really, that pasta with sauce and things like that keep popping into
my mind like | should have dessert, baklava, you know what I mean? I try to
fill that void with something.”

Interestingly, caregivers of these adolescents were mostly rewarded with food for
their success and accomplishments, or food was used as a celebration instrument in
their childhood. More attentive tables and sophisticated meals for special events
and/or occasions were something already integrated into their life routine for the

participants of the study.
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Selin: “I was a very successful student... I was rewarded with chocolate or
candy; my father would bring me rooster candy or something. | guess | was
also rewarded with food in my childhood. It was like they took care to buy
things that | like to eat at these times .

Ece: “For example, if there was a special day, a special meal for me and my
family would be cooking. The table would be neater, we would have a nice
celebratory meal for that day.”

Same as adolescents, not only due to past experiences but also current environmental
triggers can be facilitators of emotional eating for caregivers. Regardless of the time
of the day, content on social media -especially Instagram and YouTube- and

commercials in the media provoke their tendency to cook and eat emotionally.

Zehra: “I want to cook everything I see on YouTube. I have such a
relationship [with the internet]. | have tried many things that | have seen and
liked, especially when I am going to bake something sweet.”

Merve: “They [her emotional eater husband and daughter] crave everything
they see on the commercials. It was the same with our father. The other day
on TV, they came across a pizza commercial and my husband asked, “What
time is it’, I said,” 11:30 p.m’. Since we moved to a small village right now,
there is no such thing as pizza at that time here... When my husband sees
something in the same way, they always crave it.”

On the other hand, caregivers' unhealthy relationship with food was distinguished
from their children’s relationship in one condition. Unlike adolescents, their
emotional eating parents were open to seeking professional psychological help to
solve their disordered eating. For instance, Zehra came across a psychoeducation
program based on mindfulness and used its techniques whereas Seray experienced
the long-term efficiency of Eye Movement Desensitization and Reprocessing
(EMDR).

Seray: “I am a civil engineer; | sometimes need to go to construction sites to
check on them. When we were walking, climbing, descending, that is, when
we went out on the land, we had no difficulty at all. But after this [her
father’s loss], I started to gain excessive weight. I started to walk
uncomfortably when I went out on the land... It even became difficult for me
to bend down and put on and take off my socks. | mean, this came back as
weight, of course, and also the medication given by the psychiatrist at that
time. With the effect of the medication "Lustral”, maybe | gained a lot of
weight, about 15 kilograms. My appetite opened up a lot, I was having 2-3
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times what I normally ate. | had extra salty peanuts, but my feeling of satiety
was almost gone at that time. If I normally feel it with 1 plate, when | ate 1
plate, it felt like I was still hungry. Seriously, those weights caused me health
problems; | started to get out of breath. To prevent this, to relax myself
psychologically I should be doing something...1I started to recover myself with
EMDR. Then | started to pay more attention to what | ate and when | cut
gluten, which is advanced for gluten sensitivity, | started to lose weight
gradually. My life has become more comfortable, | do not get out of breath
anymore when | go up and down ramps, up and down hills... As I lost weight,
| started to feel better. So, this is like a virtual cycle, as you already know. So,
as it gets better with someone, others start to get better.”

4.1.2.3. Subtheme: Influence of Technology

Adolescents have been exposed to screens via various tools including spending time
on social media, gaming, and watching TV. The commercials adolescents were
exposed to while spending time in front of the screen, play a major role in their
eating patterns. In the current study, the role of screen on emotional eating behavior
is two-fold; serving as a triggering factor to initiate eating behavior and influence the

food preference on choosing comfort foods.

In the current study, adolescents indicated that they usually spend time on Instagram
and YouTube as social media platforms. The most influential commercials indicated
by adolescents and their mothers were hamburgers, steak tartar a la turca [¢ig
kofte], and desserts. In tune with that, similar comfort food preferences were
commonly observed among all of the participants. Therefore, it might indicate a

prevailing impact of mass media on their tendency to choose specific comfort foods.

Eda: “There are various commercials in Instagram - reels and YouTube, and
some of them really evoke the feeling of ‘I wish I would be eating it now...
For example, when I see a tasty hamburger, I really feel like having it... Or
maybe a soufflé..."

Their mother indicated that in addition to such social media platforms, TV

commercials, soap operas, and films also influence adolescents’ food choices.

Zehra: “Zara likes to watch Korean soap operas, watches videos about
Korean foods on social media, and she likes to try the food that she sees
there... She likes going to Korean or Asian restaurants. She loves noodles... 1
think what she wants to eat is related to what she has been watching.”
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Selin: “Harun loves steak tartar a la turca... If he comes across a Komagene
commercial, it comes to his mind, that he wants to order one.”

Regarding the impact of the advertisement function of these platforms, commercials
on social media, TV, or gaming itself, might serve as a triggering factor of
adolescents' emotional eating. Social media and gaming influence the eating patterns
of adolescents, mostly in a negative direction (Hadwiger, 2019; Muhtia et al., 2022).
This triggering effect might result in mindless eating since the attention was on
social media activity or gaming. Therefore, adolescents’ food consumption might
lead to a lack of consciousness by eating rapidly without being aware of how much
they eat. Mothers’ observations and experiences regarding their children’s emotional

eating in front of the screen are presented below.

Deniz: “Erdem’s happiest moments are when he plays games on PC... He
was putting a package of biscuits in front of him and eating them in just
seconds. Right after that, he was eating chocolate while playing.”

Seray: “I am most angry at him when he eats while watching videos or while
gaming. I say ‘Okay, you can eat whatever you want, but I am asking you to
turn off your phone while you are eating. So, if you are going to eat in the
kitchen, turn off your phone, or if you're going to eat in front of the computer,
stop playing games.’ I ask him to do it because when he is busy with
something, he does not realize how much he eats.”

Some of the adolescents also expressed eating in front of the screen in terms of
mindless eating as such there is no awareness and limit of eating while watching TV

or movies.

Harun: “It is like you can eat as much as your body wants in front of the
TV... While you are busy with something it does not really matter what you
eat, how much you eat... It is like you can eat as much as you want, the body
does not restrict it.”

Naz: “I eat something while watching a movie, in every second of it.”
Yagmur: “I like eating chips and seeds while watching something... When

the movie ends, 7 am ‘Wow chips were also finished’... I even do not realize
when it is finished.

Comfort foods, an essential component of emotional eating, are more diverse,

visible, optional, and accessible through commercials in mass and social media, and
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various order applications. It provides facilitating options to adolescents regarding
maintaining their emotional eating. Given code identifies that being able to access
various kinds of food and their availability triggered adolescents’ emotional eating. It

was mainly identified and expressed by the mothers.

Deniz: “In our era, everything was homemade, everything was at home, and
we ate whatever they put in front of us. Whatever they showed us was right
for us. Because our circle of friends was like that. We did not know because
our school environment was almost the same as ours. But now it is not like
that anymore, there are advertisements, there are computers, there is the
internet, there are videos, and YouTube. For instance, my children come to
me and list the types of coffee that I have never heard of. | mean, everything
is now publicly known and in front of us.”

Eyliil: “In the past [in her childhood], then everything was a luxury, it was
not so easy... Everything was not so close at hand. | remember even bananas
were very luxurious back then... There were no such opportunities to eat
emotionally ™.

4.2. Overarching Theme: Process of EE

The overarching theme of the Process of EE refers to the common points of
adolescents' eating patterns and the nature of emotional eating itself. Emotional
eating consists of basic characteristics such as emotional hunger and preferring
specific “comfort” foods rather than eating any food to be full. Such characteristics
were also key features of participants’ eating habits which are illustrated in more
detail below. Besides, concomitant eating habits such as eating secretly, and eating
mostly in the evening/night are also typical aspects of emotional eating which were
also shared by some of the participants as an accompanying eating pattern to their

emotional eating.

4.2.1. Theme.: Characteristics of EE

Emotional eating occurs whenever food is consumed other than physiological
hunger. In other words, during the emotional eating process, emotional hunger is the
activating stimuli that trigger the emotional eating phase. Further, since emotional
eating is done to meet a need within hedonic tendencies, choosing comfort food(s) is

the subsistent component of the emotional eating process.
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Emotional hunger refers to a craving for food in times when the person is not
physiologically hungry. Emotional hunger urges suddenly in which rather than any
food, certain foods are desired. After eating, an individual often feels guilt and regret

Experiences of adolescents’ emotional hunger are presented below.

Beril: “I constantly wanted to put something in my mouth... I was never
feeling full ... I was eating when | was really hungry, eating when not hungry,
and just eating all the time...”

Naz: “If the food is something I enjoy, I can eat it in any circumstance. If I do
not like it, / do not eat it anyway... I try to stop myself but a side of me just
cannot stop... Then I am like ‘I was not even hungry, why did | eat? ... Why
did I spend my money on unnecessary snacks?...””

Mothers’ shares regarding their children’s emotional hunger also highlighted the

absence of physiological hunger and certain types of food choices.

Nalan: “Beril was not eating because of a need, she was enjoying eating, she
was kind of rewarding herself... Rather than a physiological eating, she was
eating to be happy... Once she cooked a milky dessert, the fridge was full,
and she ate until all the dessert ran out... The body gets used to these
unhealthy things...”

Ayse: “Melisa becomes happy after eating what she likes. But she is picky
about food. For example, she is fond of stuffed vine leaves, if she eats one,
she is on the top of the world... Or if she eats dessert or chocolate, you can
see from her face that she is extremely happy. She smiles while eating them.”

Merve: “I think Yagmur tries to suppress her emotional hunger by what she
likes to eat. ”

Comfort foods, which consist of high fat and sugar, are known to be temporary
pleasure providers by hindering the undesirable effects of negative emotions by
stimulating the Hypothalamic—pituitary—adrenal axis in the brain (Macht, 2008).

All participants frequently shared their experiences on comfort food consumption as
a response to different emotional states. Some of them used comfort foods regarding
negative emotions such as stress, and boredom; whereas others indicated that they
eat comfort food more often while they are happy to reduplicate the perceived

feeling. Comfort food consumption seems to be functioning as both mood shifters,
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from negative to positive, and mood-booster in perceived happiness. Adolescents’

comfort food choices regarding various emotions are given below.

Harun: “When I am sad, I prefer snacks rather than meals.”

Can: “When he is upset, he says ‘I do not feel like eating this [the meal her
mother cooked], can I eat some chips?’”

Naz: “I eat noodles when | am bored, and steak tartar a la turca when | am
stressed, and chocolate when I am happy... I enjoy eating them, they boost
my mood.”

Participants’ comfort food preferences can even be more specific by declaring the
brand choice for comfort food. For instance, Melisa’s mother Ayse declared that her

daughter usually prefers to eat specific chocolate brands.

Ayse: “Eating means happiness for Melisa... She loves to eat Brownie,
Karam, Nesquik... She eats at least one of them every day.”

4.2.2. Theme: Accompanying Eating Patterns

Emotional eating is commonly interrelated with other forms of unhealthy eating
behaviors such as secretive eating and night eating. In the current study, secretive
and night eating co-exist with the emotional eating patterns of some of the
adolescents. In tune with the rationale of secretive eating, which is a problematic
eating pattern that is common among children and adolescents, has been used to
minimize the feelings of guilt, shame, and regret and to escape from being exposed

to potential criticisms of others.

Adolescents, who hide their eating sessions from other family members, tend to eat
secretly when others around them go to sleep to create a safe shelter for themselves.
Similar to BED, packages of the eaten food are, randomly found by others. To
illustrate, cues on Koray’s secretive eating were found by her mother, Seray. Despite
not living in an obesogenic food environment, comfort foods seem to be an important

part of Koray’s secretive eating.

Seray: “For example, | don't cook rice, rice is cooked every evening or every
other day in the houses of most Turkish families, in our house it is cooked
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once in 15 days or pasta is cooked every 15-20 days. We have an eating
pattern like this, but unfortunately, Koray loves and buys noodles, chips, etc.
Although we do not buy such things, I find them in his drawer... I even used
to stop giving him pocket money to prevent him from buying such things, but
he is not a child anymore... We rarely buy things like mayonnaise, and it
does not take two days to see the bottom... Once, I prepared kisir to bring to
my office in the evening, the next morning I could not because it was all gone
the night before... Even if there is homemade food, he does not want it. He
eats what he wants after we go to bed. In the morning, |1 woke up and found
eaten noodle bowls or empty mayonnaise boxes...”

Eating throughout the day and till nighttime is associated with emotional eating. In
the current sample, night eating after supper was common among adolescents with
emotional eating. Individualized dominant emotions can also trigger emotional
eating at night., “/ was furious that day... For the first time I ate chips on the night of
that day...” (Beril). Besides, some of the adolescents answered the question of
“when would they like to consume foods that give pleasure such as dessert?” as

"usually in the evening"” (Erdem).

Mothers also shared the night eating patterns of their children, expressing that
although comfort foods were often preferred, night eating can occur independently

until they fall asleep. “Naz eats well, she continues eating till bedtime” (Eyliil).

Seray: “After he comes home from school, | offer him to have a snack, and
then let's sit at the table together as a family [when his brother comes too],
he says, ‘No, I am not hungry’. He has a snack, then he does not sit with us.
Then he continues eating at night... Even though there is homemade food at
home, he says that he will not eat. After we go to bed, at night he eats
something. In the morning, | wake up and see that noodles have been eaten,
there are empty mayonnaise cans, and so on.”

Ayse: “Melisa eats whatever she wants before going to bed if there is

chocolate, fruit, whatever she wants... Sometimes we stay up late; and she is
like let's eat this, let's eat that...”

4.3. Overarching theme: Post EE

Post EE is the last overarching theme stemming from interview and observation data
which reflects the emotional, social, and physical consequences of emotional eating

episodes. Eating emotionally brought both positive and negative consequences to
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adolescents’ lives and well-being. Even though eating emotionally (e.g., consuming
their favorite snack) brought them temporary joy and relaxation, it was more
frequently associated with undesirable results in terms of regret, comparison with
peers, being bullied, being warned by others about weight issues, body

dissatisfaction, and health problems.

4.3.1. Theme: Post-prandial Emotions

The theme of Post-prandial Emotions indicates how adolescents feel after they eat
emotionally. Their feelings vary in a spectrum of positive to negative ones including
feeling joy and relaxation after emotional eating, and at times feeling intense regret
due to eating when they are not really - physically- hungry and its possible negative

outcomes like gaining weight.

The meaning of eating is identified with joy for some of the adolescents. They had
happy gestures while talking about the joy they experienced after eating, especially
foods they love to consume. In the context of adolescents' post-prandial emotions,
adolescents and their mothers expressed consistent results. Selected examples of

mother-adolescent pairs regarding adolescents’ joy after EE are presented below.

Melisa:  “I start to feel absolutely. Better after eating.”

Ayse: “Melisa laughs when she eats. She eats so appetizing, so cute, so
happy as if you gave her the whole world... Especially when she eats stuffed
vine leaves... ”

Can: “Feeling more energized after eating definitely makes me happy”.

2

Merve: “Can gets happier when he eats.

Naz: “l eat even when | am not hungry. | mean, | love it because I enjoy it... I
feel better after eating.”

Eyliil: “Eating is equal to being happy for Naz. If she is eating, it means she
is lively”.

Feeling less tense after eating is expected depending on the mobility of
neurotransmitters as a part of a physiological mechanism. Yet, relaxation has a

broader meaning for adolescents with emotional eating. Adolescents were asked to
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identify their emotions and thoughts before, during, and after emotional eating. Even
though it was not an easy task, emotions after eating were the easiest to define. Some
of the participants shared that they felt relaxed after eating. “My [negative] emotions

do not change, but at least I feel relaxed.” (Naz).

Koray and his mother both emphasized the bilateral relationship between Koray’s

emotional eating and feeling calmer.

Koray: "After eating, I feel more relaxed, it makes me calmer... Momentarily
I do not feel anything, but the more | eat, the calmer | feel."”

Seray: “Sometimes he says ‘I need to eat so I know I am calming down,
Mom... It really is."”

Zara’s mother, Zehra, also pointed out the relaxation and increased flexibility of her

daughter after she eats. It was in tune with Zara’s food diary notes.

Zehra: “Zara is like someone else when she is hungry...After she is full, she
is more relaxed, more docile. Especially if she has not eaten, and when she
comes home, there is a menu that she does not like, oh my god, she can do
problem, can make this issue”.

Meeting an emotional need via food might result in several ways. In that regard,
comfort foods might provide short-term relief, but as the main need was not met
properly, previous hedonic attempts might turn into other undesirable emotions such
as shame and/or regret. The feeling of regret after unnecessary food consumption
was a common theme. Half of the participants indicated that they regretted their
emotional eating period. One of them expressed accompanying behaviors (e.g.
crying) to emotional eating based on regret.

Yagmur: “I was regretting after eating too much, especially if it was fast food....
There was a period when | thought | had gained weight a lot, | really wanted to
lose weight. But | did not want to stop or reduce eating. At these times, | was
crying due to eating a lot... I love eating, but sometimes I was regretful and
sad...”

Beril tended to restrict her emotional eating concerning the negative body image she
mentioned earlier. However, the interview and her food diary notes demonstrated

that such attempts put her into a vicious cycle of eating and regretting.
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Beril: “When | was blue, | wanted to eat chocolate, but | was restricting it. But
then, instead of chocolate, | was eating more desserts, such as cookies and so
on... Then I started to be obsessed with eating dessert, and torturing myself...
At once, | had that chocolate, but | regretted it later. Because, you know, if you
eat chocolate, you gain weight...”

4.3.2. Theme: Social Consequences

Social consequences refer to the outcomes of adolescents within their social context
and the messages they have gotten through such interactions. These messages can be
directly shown to them in verbal or behavioral ways, or they can be in an attempt to
compare themselves with their peers. For instance, gaining weight due to emotional
eating resulted in victimization by peers, self-comparison with their peers, and

negative self-evaluation.

Interestingly, social comparison was a matter for the two male participants in the
current study. Koray and Erdem have been in comparison with their peer cousins
which resulted in terminating or limiting their relationship with their cousins. Such
comparisons damage their social relations and psychological well-being. To be more
precise, their close relationships with their cousins were weakened after such
comparisons by themselves or family members around them. It also brought negative

influences on their self-esteem.

Erdem: “It affects a lot... You gain weight, you spend your money on food,
and there are also physiological problems... Inferiority complex.”

According to Koray’s experience, others were included in the comparison process,
whereas Erdem compared himself with his cousin. Although there was a social
comparison, their experiences resulted differently. For Koray, others’ comparison
damaged his close relationship with his cousin, while for Erdem it was more like the
beginning of a shift in his lifestyle. Both participants’ comparison processes were

mentioned by their mothers.

Deniz: “His cousin lives in the USA, and came to visit us with his family... He
is so thin and tall... He plays basketball and does not eat so much. He is very
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fit... I think after seeing him so fit next to himself, he started to be more careful
about what he eats... He was just eating to spend time. Now he has a more
distant relationship with snacks and desserts, he started to go to the kickbox.”

Seray: “Koray and his cousin were so close, and now they have been in the
same city since we moved in, but they stopped seeing each other. His cousin
used to eat a lot and had a weight issue. But he lost so much weight, which
even happened obsessively, and his parents are bothered by that... People
around us, including me, started to say things like ‘Koray look at your cousin,
he has lost so much weight, you can be more careful about what you eat too’ ...
As we warned him, he stopped seeing his cousin... After a while, | realized its
negative effect on him...”

Unhealthy social interactions might act as an indicator of negative mental health
outcomes such as being bullied. In this regard, there was a unique and significant
experience that Seray shared about his son’s experience of being bullied in the past

because of his weight.

Seray: “He told me that in his senior year in middle school, the year when he
was getting ready for high school entrance exam, he had been bullied by his
peers. He shared it with me some time later. He said his commitment to
virtual world [gaming] started after that since he thinks people in that
platform do not judge him because of his weight, and care for him no matter
what, while friends at his school were making fun of him.”

Most of the mothers stated that they need to warn their children to shift their eating
habits more healthily. On one hand, mothers shared their concerns about their
children’s psychological and physiological health. On the other hand, they seemed as

if they wanted their children to take control of their eating habits.

Ayse: “When she asks me whether to buy one or two chocolates in breaks [at
school], I tell her to have one. I say ‘Be careful my dear, do not eat so many
snacks for your health. If affects your health, your skin, ezc.””

Eyliil: “I sometimes told her ‘You are 15 years old; you need to be more
careful’ or ‘I was in your weight when I got married, you are too young’. She is
50 kg, I was 47 when I got married... Sometimes [ warn her as a mother... 1
gained a lot of weight; it is no good. ”

Selin: “Me and Harun’s father sometimes warn him about the ingredients of
what he eats... I say ‘There are a lot of unhealthy components in it, do not try to
eat it’... Maybe he thinks we are controlling parents at that point... Sometimes
he wants to reject our warnings... We tried to prevent things from getting
worse... If we say okay, he will eat chips every day... There was a McDonalds or
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Burger King next to the dance classes. | warned him, "Son, you are eating too
many hamburgers, please do not!” Otherwise, he would have eaten hamburgers
every day.”

4.3.3. Theme: Body-related Aftermath

Female adolescents’ body image can be influenced by how their mothers perceive
their own bodies. For instance, Beril’s mother Nalan declared that she preferred to be
“thin”, and her point of view was absorbed by Beril which brought other conflicts

such as moving towards a restricting eating pattern.

Beril: “I had to live with somebody that I hate —myself. | always thought |
had to be in a fit body... The number on the bathroom scale was pissing me
off... When I was growing up, I felt awful when people around me said “You
are fat’. I did not like myself either. This is why | always try to put myself
under pressure about eating. I tried to restrict myself, saying “You cannot eat
chocolate’... Now, they try to convince me that I am not fat. I look in the
mirror and try to convince myself of that too... This year, for the very first
time, I went to the market and bought chocolate by myself.”

Mothers were more comfortable talking about their children’s body satisfaction. For
instance, Nalan’s statements were in tune with her daughter Beril, she also pointed

out self-esteem components within the evaluation of body image.

Nalan: “Beril compares herself with her twin. His genetic features are more
like mine while Beril’s are similar to her father’s family. Her brother eats a
lot and is still thin... She is not okay with it... She is not happy with her
body... She wants to be thinner, her height to be taller... I might have
influenced her...I like to be thin, but nobody is perfect... People can adjust
these things according to their circumstances. For instance, she does not
have to wear a crop top even though it is popular among girls nowadays... It
might be related to self-esteem. ”

Another significant example was about the body dissatisfaction of Koray. Even
though asked two times at different points, he was the only participant who skipped
body image questions during the interview. It was quite interesting during the

meeting and became clearer after the interview with his mother:

Seray: “...Koray is also not happy with his body. Even on vacation, he does
not want fo take off his shirt when he goes swimming”.
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Excessive exercising due to social comparison and body dissatisfaction is considered
as one of the inappropriate compensatory behaviors. Adolescents in the current study
shared their excessive exercising experiences as a temporary attempt to lose weight;

“When I gained too much weight, I was exercising too much... But now, I do not.

(Yagmur).

At that point rather than health issues, exercising turns into compensation, and even a
punishment to let themselves eat what they want. External factors like lockdowns
due to the pandemic also lead to creating such exercise times for some
participants. For instance, the excessive exercising tendency of Beril increased
during the pandemic. Her mother also supports that by emphasizing that rather than
promoting health, exercising became like a burden for Beril; “I also exercise, she is
like me in that sense... But she was exercising excessively... She makes herself

miserable, she pushes herself too much. This is something I do not want.” (Nalan).

The aftermath of adolescents’ emotional eating is not only psychosocial but also
physiological. Health-threatening consequences of adolescents can be grouped two-
fold; gaining weight and weight-related aftermath such as sleep apnea. Gaining
weight through emotional eating was commonly expressed by adolescents and their
mothers. In particular, Eda, Yagmur, Erdem, and Koray and their mothers
emphasized the risk of obesity due to excessive eating under the negative health

consequences.

Yagmur: “I have gained 10 kilograms in the pandemic... There was a period
when my weight was too much for me and | was trying to lose a lot of weight
at that time, but at the same time, | did not want to stop or reduce eating. At
that time, I was crying when I ate too much or something like that.”

Other health-related consequences such as sleep apnea and sleep-related problems

also occur as a result of excessive emotional eating.

Seray: “He gained too much weight... Emotional eating affects his health as
well. He cannot sleep comfortably at night in the form of sleep apnea, he
snores constantly, and it is due to being overweight. He has such health
problems”.
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Figure 4. 2. A visual summary of the Key Points of the 3P Model

Overall, as presented in Figure 4.2., the experiences of adolescents in the current
study were clustered within four key points which are interrelated with each other.
Firstly, the valence and intensity of the emotion affect their tendency to eat
emotionally. Hence, it was not limited to overeating stereotypes, rather intense
sadness might result in emotional overeating. Besides, how they label the same
emotion diversely in their point of view was also among the indicators of their
emotional eating. To illustrate, some stress might act as a paralyzer that blocks them
from eating anything as their stomach is already filled with that emotion. For others,
stress can facilitate as the powerhouse of faulty hunger cues, thus emotional
overeating to distract their attention to any other place, especially a hedonist one that
pleases the body both in psychological and physiological manners.

The explanation of why the same emotion resulted in different emotional eating
practices was related to the meaning of food that had been shaped by adolescents’
experiences. Food was presented to them in many aspects including a reward for an
accomplishment, an academic success, a fundamental part of the celebration, and a
way to show parents’ care for their children which led adolescents to learn to eat
emotionally. Furthermore, how eating routines were experienced within cultural

norms was a significant part that encouraged the emotional eating practices of
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adolescents. Such practices were also reinforced by obesogenic food environments
due to having at least one emotional eater in the family. Besides, the meaning of food
and eating paired with socializing presents a critical position for adolescents.
Accordingly, social activities around eating were also found to be facilitators of

emotional eating.

While given main components were interrelated, there was also another key point
that mainly influenced adolescents' emotional eating, contextual factors. In addition
to within cultural meaning of valuing emotional eating, cultural impact also shaped
adolescents’ emotional eating practices. For instance, the comfort food they preferred
(e.g., eating noodles so often as they saw them in Korean series), and the eating
practices in front of a screen (i.e., watching videos or gaming) led them to mindless
eating which fosters emotional eating patterns. Moreover, technological innovations
have both pros and cons when considering eating practices. Accessing and ordering
foods is easy but it also contributes to the augmented frequency of adolescents’
emotional eating. Advertisements and applications, which are also feasible, enable
adolescents to reach comfort foods more often. This is why, the outer circle of
contextual influences was delineated in a discontinuous manner, as macro effects
emanating from these intervals may influence all four components within the interior

parts.

91



CHAPTER 5

DISCUSSION

This chapter presents the findings of the current study in three major parts. Firstly,
findings of the 3P Model (Predisposing Factors, Process, and Post Emotional Eating)
are discussed within the related literature. Then, the implications for psychological
counseling and guidance are presented. Finally, the recommendations for further

research on emotional eating are outlined.

5.1. Discussion of the Findings

The purpose of the current study was to present an in-depth understanding of the
emotional eating experiences of adolescents regarding its predisposing and
influencing factors, aftermath, and its relation to individual and socio-cultural
factors. Accordingly, a descriptive phenomenological qualitative study was designed
to clarify the components of the emotional eating experience while exploring the
significant variables contributing to the development and maintenance of such eating

patterns.

A self-report (The Emotional Appetite Questionnaire) was used to validate the
changes in participants’ eating routines in terms of positive and negative emotions
and states. Afterward, semi-structured online interviews were conducted separately
with adolescents and their mothers to gain a deeper understanding of the facilitators
and dimensions of their emotional eating process. Accordingly, adolescents kept a
one-day food diary including their emotional states, food choices, eating

environment, and eating times.

The interview protocol focused on three main parts in terms of adolescents’ eating

patterns which consisted of emotional eating; the influence of social media, body
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image, and pandemic; eating and family; and others including compensative
intentions/behaviors and attempts to seek help. Adolescents answered these questions
by considering themselves while mothers were asked to reply by considering their
children in the first place and then the eating routines of their own and/or the
emotional eater in the family to enlighten the potential transition of eating patterns
across generations. Three overarching themes (3P Model - Predisposing Dimensions,
Process of Emotional Eating, Post Emotional Eating) emerged as a result of

collected data. All the themes were discussed in the following sections.

5.1.1. Predisposing Factors

Presenting the risk factors of disordered eating (e.g. emotional eating) has been
challenging due to the complex and layered nature of them (Macht, 2000). However,
both intrapersonal and socio-cultural dimensions are found to be crucial in
identifying such layers (Bennett, 2013; Fairburn; 2019). Similarly, the results of the
interviews pointed out individualized and environmental factors have been among
the predisposing factors for the development and maintenance of adolescents’
emotional eating. In addition to the interview questions regarding the triggers of
adolescents’ emotional eating behavior, the meaning of eating, the function of eating
(e.g., coping, emotion regulation, etc.), other physiological facilitative factors such as
insulin resistance, genetic susceptibility like diabetes history in family members
presented a wide range of predispositions.

Within a holistic perspective, predisposing factors were generated as the two main
domains: individualized and environmental. Individualized predisposing dimensions
consist of affective, cognitive, and physiological dimensions. To be more precise,
affective dimensions included the mediating role of emotional eating on the
emotional valence and emotion regulation strategies of adolescents. Cognitive
dimensions presented adolescents’ approach to rationalizing their emotion-induced
eating with self-soothing and safeguarding tendencies in terms of misinterpreting
eating as a matter of mood-boosting tool and a means of maintaining internal balance
in hormonal change. Lastly, physiological dimensions have encompassed the genetic

susceptibility that might trigger emotional eating such as using an appetite stimulant
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medicine due to other health conditions (e.g., diagnosed with attention deficit and
hyperactivity disorder), having insulin resistance, or having a relative with diabetes

(i.e., mother, father, and grandmother).

First and foremost, emotional valence and emotion regulation strategies have been
among the individualized predisposing factors of adolescents’ emotional eating.
Some studies emphasized the role of increased sadness on emotional overeating as an
attempt to regulate their emotions (Meule et al., 2018; van Strien et al., 2013).
Interestingly, the findings of the current study presented that the valence of emotion
might result in not only emotional overeating but also undereating. Relatedly, some
participants in the present study shared a loss of appetite while experiencing extreme
sadness such as a risky health issue of a parent, or a severe feud with peers.
Consistent with a recent study (Cheng et al., 2023)., the intensity of such negative
emotion might have been mediated by a declined enjoyment via food resulting in
emotion-induced undereating. They also shared that their mind and emotions were so
filled up with problems that made them sad, that they did not have enough space to
consider hedonic eating. In tune with the current trend in emotional eating studies,

the associative issue regarding emotional undereating requires deeper understanding.

The combination of negative emotional valence and the use of food-induced emotion
regulation results in negative emotional eating (Sze et al., 2021), and commonly
shared by the adolescents and their mothers in this study. One of the most notable
illustrations was about a participant’s anger toward his father by biting off the bread
and considering eating to withdraw from the real world which makes him angry and
sad. In a way, he adopted negative emotional eating as a coping or distraction
mechanism for his undesired feelings. Considering his complementary eating
behaviors (e.g., secretive and night eating), and negative emotional eating patterns,
such cases are better not be neglected regarding their high potential of turning into an

eating disorder.

Emotional eating experiences of most of the participants, negative emotions were
shared stemming from stress and anxiety due to academic issues such as high school

entrance exams. For instance, they attempted to label a favorite meal (e.g., “stress
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soup”) and resorted to binging until the anger-induced stress was regulated. They
shared about the burden and responsibility of preparing for the high school entrance
exam, and failure in a trial exam might result in self-directed anger which augmented

the perceived stress even more and become a vicious cycle.

Cognitive distortions such as should statements and mindreading regarding
maintaining success in their school grades or their parents’ expectations about their
scholarly achievements were also among the academic-oriented stressors leading to
adolescents’ emotional eating. These results are consistent with major emotional
eating literature focusing on stress-induced overeating in relation to academic
concerns (Caso et al., 2020; Chamberlin et al., 2018; Nguyen-Michel et al., 2007;
Onur et al., 2022; Ramadhani & Mahmudiono, 2021; Sato et al., 2023).

In a broader perspective, in addition to academic issues, social relationships with
family and friends can be considered among the significant factors that trigger the
emotional eating of adolescents in the current study. For instance, the values in the
family (e.g., sports achievement, getting a degree in dance competition) were
interrelated with adolescents’ anxiety stemming from maintaining success in these
areas. Previous studies conducted with adolescents also pointed out the associations
among attachment, parents’ and their children’s expectations, family communication,
perceived stress, and eating patterns (Beijers et al., 2021; Nguyen-Rodriguez et al.,
2009). At this point, based on insecure attachment, adolescents may resort to eating-
based emotion regulation strategies regarding the possibility of not being successful
enough about the issues that they should achieve to be valued in the family and to

increase their sense of belonging.

Last but not least, boredom is one of the most critical and frequent emotions that
trigger adolescents’ emotional eating. Except for one of the participants, adolescents
declared an increase in their boredom-related emotional eating. Early phases of the
Covid-19 pandemic and lockdowns were among the triggers of increased emotional
eating which had been conceptualized as a way of coping with stress based on the
obscurity of the early days of the pandemic. Although boredom was a critical part of

the emotional eating studies, the obligation of staying at home and the limitation of
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daily activities severely facilitated the frequency and amount of eating (Crockett et
al., 2015; Danckert, 2022).

Another explanation for the escalation in boredom-induced emotional eating
regarding Covid-19 might be the role of social learning as most of the individuals in
the household attempted to fill their time via food consumption (Burnatowska et al.,
2022; Latif & Karaman, 2021). Adolescents and their mothers explicitly stated the
feeling of falling into a void and the lack of alternatives to fill it. In that sense, eating
was the hedonistic and easily achievable way to fill the void. In all, findings on
negative emotion-induced emotional overeating for emotion regulation also
supported the emerging emotional eating theory within the psychosomatic

perspective (Kaplan & Kaplan, 1957).

Consistent with the recent emotional eating literature, not only negative but also
positive emotions were among the indicators of emotional eating (Adriense et al.,
2011; Bongers et al., 2013; 2016; Evers et al., 2009; Fay & Finlayson, 2011; Royal
& Kurtz, 2010; Turner et al., 2010). Some of the participants mentioned their
increased comfort food consumption (i.e., chocolate, cake, etc.) to celebrate their
happy moments. In other words, they are in an attempt to use comfort foods to
sustain and extend the duration of joyful moments. Similarly, Cardi and colleagues
(2015) mentioned a positive correlation between experiencing happiness and

increased sweet consumption in their study.

Even though adolescents attempt to eat emotional to upward emotion regulation as
positive emotional eating, to prolong positive emotions, it still is a risk factor for the
development of eating disorders (Sze et al., 2021). As the mainstream definition of
the emotional eating phenomenon of participants in the current study; it is not you,
your emotions are eating. In sum, it can turn into a maladaptive emotion regulation

strategy.

Cognitive dimensions of individualized predisposing factors of adolescents’
emotional eating consisted of rationalizing their eating behavior as if it were a need

or must. Such safeguarding tendencies consisted of covering up their hedonic
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intention of eating as a matter of need to sustain their energy, boost their mood, and
balance their hormonal changes. Rationalization of emotional eating mostly occurs
as an increase in chocolate consumption among female participants, and their
cognitive structuring was supported by their mothers. In a way, mothers reinforced
their daughters’ hedonistic excuses for chocolate menstrual cravings and extreme
comfort food consumption as if it was possible to regulate their hormonal changes

during menstruation.

A point to consider in that regard is the amount of energy-dense food consumption
(Macht & Dattmer, 2006). However, female participants in the current study shared
their exaggerated amount of need for comfort food (e.g., chocolate, dessert, etc.) in
case of PMS. These needs might have been learned and reinforced via psychosocial
factors like attribution in the family and social media. As a result, justification of
indulgence in these hedonic attempts resulted in increased chocolate consumption
(Braden et al., 2014; Taylor et al., 2013).

In addition to hormonal change-based justifications, comfort food consumption was
attempted to be rationalized by both male and female participants. Especially during
active academic periods, adolescents need calorie-dense foods to sustain and increase
their energy. However, in line with the earlier study by Nguyen-Michel and
colleagues (2007), adolescents’ attempts only included comfort meals such as
snacks, which could be attributable to the availability of such content inside the

school setting (Losasso et al., 2015).

Physiological predisposing factors should also be considered to provide a
comprehensive understanding of susceptibility to adolescents’ emotional eating.
Metabolic concerns such as insulin resistance or having diabetes diagnosed among
family members were found to be related to emotional and binge eating (Chao et al.,
2016; Koyuncu et al., 2022). Some participants of the current study met the
metabolism deviance criterion as their childhood and had been emotionally eating
since then. Others have family members and relatives who were diagnosed with

diabetes such as their mothers, and/or grandmothers. Accordingly, these dimensions
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within their genetic inheritance might be among the wvulnerability factors to
developing and maintaining the emotional eating pattern.

Attention deficit and hyperactivity disorder might also promote a predisposition to
emotional eating and binging (Seymour et al., 2015; Tong et al., 2017). In parallel to
the study of ElI Archi and colleagues (2022) that stressed out consolidation of
attention deficit and hyperactivity disorder and emotion dysregulation result in
negative emotional eating, one of the participants in the current study was diagnosed
with attention deficit and hyperactivity disorder, having insulin resistance and other
hormonal difficulties since childhood, and suffering from emotion dysregulation via
emotional overeating. Unusually, he had been taking a medical supplement
(Concerta), known to lead to a decrease in appetite, for his attention deficit and
hyperactivity disorder; it did not promote such an effect on this participant. On the
contrary, his eating has been escalating day by day as reported by himself and his
mother. A possible explanation at that point can be the key role of emotional eating.
To be more precise, although emotional eating itself does not refer to an eating
disorder, it is known to be the most crucial part of relapse in eating disorders after
treatment (e.g., binge eating disorder). Even patients who experience bariatric
surgery can gain weight due to a lack of awareness in controlling their emotional
eating (Chesler, 2012). This is why increased insight and self-management on
emotional eating promotes great significance for prevention and inhibiting relapse of

eating disorders.

Environmental predisposing factors of emotional eating included the influence of
adolescents’ early experiences with food, overall familial eating patterns, and
technology. To be more precise, supporting the theory of Bruch (1973), the role of
early experiences with food consisted of being rewarded with food due to
adolescents’ achievements regarding conditioning and the learning process within

the association with emotional eating.

Parenting practices were a critical part of conceptualizing eating and food within the
reward concept. Besides, parents’ own experiences with food and emotional eating

are linked with adolescents’ eating patterns in several ways. One of the paths
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provided by this link was being a model for children in terms of emotional hunger-
induced eating. This is how they observe that eating can be used as a matter of
emotion regulation and coping in the household. Such associative learning might also
be reinforced by the variety of comfort foods that create an obesogenic food
environment for adolescents. As supported by empirical data, having an emotional
eater and/or feeder parent/caregiver, augmented the risk of similar eating patterns
within children and adolescents, and the risk of using eating as an instrumentation of
self-regulation (Rodgers et al., 2014; Tan & Holub, 2015).

Family eating routines might also facilitate both preventive and risk factors. For
instance, eating together, rather than eating alone, has been known to be a preventive
dimension of disordered eating. A fifteen-year length longitudinal study started from
adolescents across adulthood showed that mealtime practices within the family such
as eating together, avoiding factors that promote mindless eating (e.g. watching TV
while eating dinner), and providing healthy foods in the household were prominent
protective factors promoting healthy eating habits for adolescents and sustain them

throughout the further developmental stages (Watts et al., 2018).

Similarly, adolescents in the current study shared that they tended to eat more
healthily and in a happier mood when they were eating together with their parents.
On the other hand, adolescents who resort to secretive eating, were such in an
attempt as they felt guilt or shame due to their eating pattern. In the current study,
most adolescents stated that they eat alone, especially on the weekdays as their

parents were at work during dinner time.

However, the other participants, who had the opportunity to have dinner with a
family member, were also not willing to take this as an option despite the offers of
their mothers. Accordingly, they were reinforcing the disordered eating pattern
regarding bringing comfort food home from the outside and consuming it secretly in
their room when other family members were sleeping. Eating alone and secretive
eating have been known to trigger maladaptive eating patterns (Kass et al., 2017).
Therefore, encouraging quality family mealtimes is significant in the development

and maintenance of adolescents’ healthy eating practices.
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Participants numerously shared their enhanced intake of comfort food to celebrate
their happy moments. The question is: Are they always in need of food-induced
celebration or maintenance to expand their positive feelings? Or do they learn it
through experiences in the socio-cultural context? Although there has not been a
consensus on the direct role of learning, previous studies provided support by
claiming the influence of social and observational learning processes, and role-
modeling within associative learning on emotional eating (Bruch, 1973; Suwalska &
Bogdanski, 2021).

Giving such a meaning to food might be rooted in the learning process within the
interpersonal relationships in the family environment, and culture — in a broader
perspective. For instance, giving sweets to children to make them happy can result in
matching happiness and sweet consumption in terms of operant conditioning (Ogden,
2011; Reichtenberger et al., 2020). In the current study, participants emphasized their
increased comfort food consumption during their happy experiences such as
receiving a report card, having high grades in an exam, achievements in sports, or

special days like feasts and Sunday breakfasts.

Socio-cultural factors and the meaning attributed to the special day with Turkish
culture provide a huge range of hedonic meals with the integrity of Turkish cuisine.
At those points, participants shared how the family unions or Sunday breakfast
turned into a tempting visual feast alongside the pressure from family members to
enjoy the served meals. Learning might also occur from numerous social pressures to
eat on special days. At that point, adolescents’ attribution to Turkish cuisine was also
among the indicators of their emotional eating behavior on special days. These
results were consistent with the previous studies indicating a significant association
between positive attribution to Turkish cuisine and emotional eating regarding
consuming meals such as kebabs, pastries, and sherbet desserts (Chambers et al.,
2016; Sezgin & Tanrisevdi, 2021).

The critical point here is the role of learning regarding previous developmental
stages (e.g., early childhood) and sustaining it to further periods of their life
(Altheimer & Lurry, 2019; Frayn et al., 2018; Herle et al., 2017). Previous studies
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strongly support the role of learning on increased food intake followed by negative
emotions, especially by addressing sadness and anxiety (Blechert et al., 2014;
Bongers et al., 2013; Fay & Finlayson, 2011; Oliver et al., 2000; van Strien et al.,
2013). The current study not only supports the previous findings in the literature but
also presents a new dimension by indicating the role of positive emotion-induced
emotional eating through learning.

To illustrate, one of the participants mentioned his increased emotional overeating in
a happy mood. Interestingly, his mother told him that when he was a baby, she and
her husband made him laugh to let him open his mouth. Once he opened his mouth,
they were putting the food in his mouth. Prolonged experiences continued during his
childhood, and he became an emotional eater regarding positive feelings and
experiences. This link was shared with his mother and approved by her. Another
participant highlighted how their family reunions and special day celebrations have
been rooted in eating high-calorie foods in tune with their culture of origin with

delicious but fatty meals in Adana.

A combination of learning throughout childhood and being exposed to comfort foods
as the mainstream food choice in the household has also a great influence on the
emotional eating of adolescents. This is because adolescents, who are exposed to an
obesogenic food environment, might tend to make types of similar foods as a part of
their eating habits (Luomala et al., 2009; Werthman et al., 2018). In that regard,
fighting with emotional eaters like parents, and siblings to get more food from the
“snack drawer” in the house to overcome boredom was one of the notable examples
in the current study. This is how adolescents learn to normalize the obesogenic food
environment and use food to regulate their emotions (Kemp et al., 2013;
Reichtenberger et al., 2020).

Mother-daughter relations have already had a critical stance on disordered eating
(Trevino, 2021). Adolescence itself might promote an emotional eating pattern due
to modeling the same-sex parent, particularly for females (Carbonneau et al., 2020).
On one hand, although mothers of the study have mostly emphasized the “healthy”

weight and body, in-depth interviews presented a desire for thinness and a longing
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for the past in which they were fitter- before giving birth. For female adolescents,
these perspectives correlated with their own body image and restrained eating
patterns which consequently turned into emotional eating. On the other hand, having
an emotional eater role model in the family can provide another way of learning to
adolescents as they have been exposed to comfort foods and an obesogenic food

environment starting from an early age.

All the participants grew up with an emotional eater parent or caregiver which
promotes a high-impact susceptibility for them as the likelihood of emotional eating
increased in such cases (Ferrer et al., 2017; Watts et al., 2018). For instance, at least
one parent (one maternal grandmother who raised the participant for one case) was
self-declared emotional eating and has been providing such an environment at home
by providing comfort foods and being a role model such as excessive consumption of
a specific food (e.g., salted peanuts) as a way to regulate sadness.

In this regard, emotional eater parent-adolescent dyads and associative learning have
critical stances as supported in the previous studies (Ferrer et al., 2017) revealing
changes in parents’ eating patterns (e.g., consuming more hedonic food, and less fruit
and vegetables) due to emotion suppression increased adolescents’ emotional eating
and hedonic food consumption. Therefore, parents’ eating practices promote a great

significance regarding adolescents’ eating routines.

The influence of technology regarding social media and commercials can also be
very tempting to emotional eating behavior. Social media is not only a way to
communicate but also a digital world to be informed about the newest trends that can
trigger cravings for specific foods (Kemp et al., 2013). To illustrate, numerous fast
food and snack commercials just pop in while watching a video on YouTube or
surfing on Instagram. These triggers might easily provoke emotional eaters' food
intake as they are already susceptible to such external, palatable food cues to start

eating behavior.

A recently released chocolate or a dessert commercial affect them intensely and

becomes their new favorite snack to consume when they celebrate an achievement or
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an item that they can take their anger from. These findings have been consistent with
the emotional eating studies in other cultures (i.e., the United States) as individuals
with this kind of eating pattern have been vulnerable to external cues and easily get

ready to try a new product (Kemp et al., 2013).

Time spent on social networking sites and gaming have also been prominent
dimensions of adolescents’ emotional eating (Caner & Evgin, 2021). Mindless eating
in front of the screen already provokes mindless and emotional eating since the
attention of the present moment is given to the concepts on the screen. Accordingly,
all the adolescents in this study shared their increased unconscious food intake while
watching a video or a movie. Giving a new meaning to social media and gaming has
been hazardous in the development of emotional eating and obesity (Erdem et al.,
2023). Male participants in the current study were especially at risk regarding the
extremely popularized online gaming trend which promoted a new social world
where they were not judged because of their weight. Even though these platforms
seemed to provide them with a non-judgmental social network, mindless eating in
front of the screen and conceptualizing food as their company might enhance the
severity of disordered eating in the long term.

5.1.2. Discussion of Process of Emotional Eating

Participants of the current study ensured basic constituents of emotional eating
including comfort food choice, hedonic eating, emotional hunger-induced eating, and
accompanying eating patterns of secretive and night eating. The first group
represents characteristic eating patterns to refer to someone's eating patterns under
the umbrella of emotional eating. Accompanying eating patterns, on the other hand,
is not a necessity but commonly observable among emotional eating cases (Fairburn,
2019).

All of the adolescents shared their variety of comfort food choices (e.g., steak tartar a
la turca, kebab, chocolate, ice cream, jelly tots, dessert, pizza, hamburger, etc.)
depending on their mood. At that glance two points must be carefully considered,

eating as a matter of emotion (emotional hunger) rather than a real (physiological)
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hunger, and the type of consumed food in terms of eating high energy-dense,
palatable foods rather than eating healthy meals (Dnmez, 2019). As they are in need
to regulate their emotions via food intake, they resort to happy meals including meals
with high sugar and fat to catch or sustain a positive mood (Evers et al., 2010; Kemp
etal., 2013).

Considering their developmental stage, conflicts with peers and miscommunication
in the family were among the common issues that lead adolescents to emotion-
induced eating in an attempt to soothe their anger or avoid their sadness.
Nonetheless, since their desire to eat did not stem from an internal cue of
physiological hunger, satiation cues might be faulty and received over a longer
period (Bruch, 1973; Donmez, 2019; Schneppe et al., 2020). Consequently, even
though they were mostly aware that eating a bar of chocolate, or a burger menu
would not solve the main problem that they had been dealing with, they attempted to
maintain the emotional eating cycle as it was a known way to regulate their emotions

and well-being.

Emotional eating processes commonly co-occur with accompanying maladaptive
eating patterns (Fairburn, 2019). Among the adolescents of this study, the most
frequent accompanying eating patterns of emotional eating - secretive and night
eating - were embedded within their eating practices. One of the reasons behind these
kinds of eating practices might be avoiding guilt, shame, and criticism of others due
to over-and-unhealthy eating. As emotional eaters felt relief that way, they tended to
sustain their comfort eating within staying in their comfort zone, without social
pressure or warning about healthy eating from their parents or peers, they mostly
bring snacks at home secretly.

Most of the mothers were found to be warning their children regarding their snack
overconsumption and mindless eating due to boredom, anger, and so forth. Although
they sought their children’s benefit regarding their physical and psychological health,
such warnings themselves were far from a sustainable solution. On the contrary,
adolescents revealed that they find alternative ways to consume these snacks. For
example, some of them were hiding chips and chocolate bars in their school bags to
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avoid their mothers seeing them and eating those comfort foods at night after
everyone fell asleep, or at least they were “alone” in the room. However, empty
snack packages are often found by mothers after a while on various occasions such

as cleaning their room.

Interestingly, parents from the same household might give double messages. For
instance, for some of the adolescents, their emotional eating parents helped them to
buy and bring in comfort foods secretly while the other parents, mostly mothers, did
not want their children to consume unhealthy foods. The current study proposed that
adolescents’ emotional eating is influenced by a lack of mindful parenting.
Understanding the fundamentals of effective family communication and internalizing
healthy eating practices have been critical for developing effective emotional eating
prevention measures. Adolescents' predisposition to emotional eating has risen as a
result of its absence. (Gouveia et al., 2019). All in all, such accompanying patterns
are in the nature of the emotional eating process yet promise great risk for severe
eating psychopathology such as Binge Eating Disorder (Geliebter & Aversa, 2003;
Hernandez-Hons & Woolley, 2012).

5.1.3. Post-Emotional Eating

Affective and biopsychosocial are not only the arguments behind emotional eating
but also associated with the sequels of such eating patterns (Bennett et al., 2013).
Consistently, the results of the present study showed that emotional eating practices
might bring along various consequences including feelings experienced after eating
in a wide spectrum, ranging from guilt and shame to joy and relaxation; undesirable
social outcomes like being bullied or compared/criticized due to body-related
concerns alongside the negative body image, body dissatisfaction, and health

concerns.

Post-prandial emotions of adolescents followed by emotional eating were grouped
into two diverse sets of emotions which were joy/relaxation and guilt/shame. Apart
from the majority of the emotional eating and binging literature, joy and relaxation

followed by emotional eating were more common than guilt and shame among the
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participants of the current study. All of them expressed increased joy followed by
eating. Even though energy intake and physiological processes of digestion have
been expected to increase postprandial happiness, eating has a deeper meaning than
these. For instance, for some of the participants, eating one of their favorite snacks or
meals can just shift their mood from disparity to happiness. However, these shifts
can be delusional and not permanent (Fairburn, 2019).

The emotional eating phenomenon was frequently defined as a coping mechanism by
the adolescents of this study, yet it was highly associated with unwanted outcomes
such as feeling guilty. Emotional hunger is a prominent trigger of eating when not
physically hungry and might cause adolescents to question themselves about the
purpose and meaning of their eating practices. As they become habitual, body-related
issues such as gaining weight also make their eating-related concerns more complex
(Donmez, 2019; Garaulet et al., 2012).

Intense feelings of guilt and shame based on emotional eating can lead adolescents to
experience extreme sadness followed by crying attacks. In order to prevent and
control such negative outcomes, some of the participants attempted to restrict their
food intake. However, restrictive eating has been identified as one of the key factors
in the development and maintenance of emotional eating, restrictive attempts do not
promote sustainability in such regulating negative (Reichtenberger et al., 2021).
Similarly, guilt and shame feelings have been considered an indispensable part of the
emotional eating cycle as they lead to a higher body mass index by breaking the rule
of eating prohibited foods such as snacks and sweets (Carlos et al., 2020; Garaulet et
al., 2012; Snoek et al., 2006).

Previous studies validated that feeling guilty and ashamed have been common
among emotional eating practices due to eating with hedonic intentions rather than a
necessity but a pleasure. Correspondingly, comfort eating is often followed by
negative social and health outcomes such as obesity, discrimination, and bullying
(Bennett et al., 2013; Farrow & Fox, 2011; Macht, et al., 2002; Macht & Dettmer,
2006; Macht & Miiller, 2007; Macht & Simons, 2010; Reece et al., 2016; van Strien

et al., 2013). Although it was a unique case, one of the most crucial illustrations of
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these negative social impacts was being a victim of bullying due to a high body mass
index resulting from excessive emotional overeating. Later, such social
discrimination in a critical developmental period resulted in social withdrawal and
elevated comfort food consumption. At that glance, the given example specifically
illustrates the vicious cycle of binging within socio-psychological perspective. His
anger-induced emotional eating was also supported in the literature within the use of
eating to cope with aggression and bullying (Simons & Limbers, 2019).
Consequently, he turned more to online platforms (e.g., gaming) in which his body
representation was not available and thus judgeable. Nonetheless, with the role of
extreme gaming, an escalation of mindless eating in front of the screen was observed
which contributes to his emotional eating cycle. As a result, his body mass index and

body dissatisfaction also continued to increase.

Considering the psycho-social consequences of adolescents’ emotional eating, peer
comparison demonstrated notable roles in their body image, self-esteem, social
withdrawal, and motivation to change their eating practices. Previous studies with
adolescent samples showed a positive relationship between enhanced emotional
eating and negative emotions such as anger and anxiety because of comparing
themselves with same-sex peers (Ding & Zu, 2021; Thompson et al., 2017). Some of
the male participants shared a similar pattern regarding social comparison with their

peers and their body dissatisfaction.

Body-related peer comparisons result in varied behavioral patterns which can be
twofold as social withdrawal and ending the social relationship with compared peers
or increasing motivation to change their eating practices toward a healthier direction.
To illustrate, some participants preferred to change their social environment to ignore
their peers whom they consider superior to themselves as a result of body image
comparison. In a way, they transfer their avoidance-oriented pattern, in which they
resort to avoiding conflicts and use food as an emotion regulation strategy, to social
context. However, consistent with the literature, these preferences might result in
greater body dissatisfaction while contributing to a decrease in self-esteem (Shroff &
Thompson, 2006; Thompson et al., 2007).
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On the other hand, although another adolescent shared his “inferiority” feelings in
the context of comparing his body image with his same-sex and age cousin, this
comparison was a milestone of the shift in his eating practices. To be more open,
meeting his extremely tall and thin cousin living abroad for a short period,
encouraged him to gain insight into his emotion-induced eating habits in terms of
food preference and eating frequency. Namely, rather eating high-calorie comfort
foods and snacks to overcome boredom replaced with a sports activity to fill that
void. After the in-depth inquiry through interviews, both he and his mother indicated
a more positive body image after these attempts by also satisfying the desire to be
liked, which increases in adolescence (Jakob et al., 2020; Steinberg, 2017).
Accordingly, even though the role of awareness and insight can be underestimated
from time to time, such examples of identifying the main concern (e.g., boredom)
and trying to cope with it more effectively rather than emotions eating (e.g., boxing
rather than eating a box of biscuits) show how it can be the turning point on shifting

maladaptive eating practices towards a more functional way.

Adolescents were also exposed to criticism of their parents as a result of their
emotional eating. Mostly, their mothers warned them to restrict their snack
consumption and frequent eating patterns to control their body mass index by gaining
healthy habits. Although they warn their children for their own benefit, their way of
communication can also turn into a trigger of emotional eating. For instance,
focusing on an idealized body size within a culturally embedded gender role via
comparisons and necessities of being thin as a young lady and a prospective mother
can be as hazardous as the imposed body measures in social media and society (Stice
& Bearman, 2001; Stice & Whitenton, 2002a).

These findings were in tune with the previous studies positing the bidirectional
influence of both overt and covert parental communication on adolescents’ eating
practices which can both worsen or enhance the severity and sustainability of
emotional eating (Constructed, 2008; Harrison, 2008; Yang et al., 2023).
Accordingly, as opposed to providing a supportive and emphatic environment within
an effective communication with parents might serve protective factor in the

prevention and treatment of emotional eating, criticism triggered the emotion-

108



induced eating among adolescents (Constructed, 2008; Fairburn, 2019). Finally, the
body-related aftermath of emotional eating was identified among the participants of
the current study concerning negative body image, body dissatisfaction, and health
problems. Negative body image and fluctuations in body satisfaction have strongly
been supported within the disordered eating patterns which are rooted in
preoccupation with the body, and an increase in body mass index (Fernandez-Bustos
et al., 2019; Lai et al., 2013; Shriver et al., 2020; Stice & Shaw, 2002a; Yang et al.,
2023).

The majority of the participants of the current study declared their dissatisfaction
with their body most of the time while others stated at times they were satisfied and
at times they were not. Most of the dissatisfied participants were male which
provided consistent results with the previous research that posited the meditative role
of peer comparison on the relationship between eating disturbances and body
dissatisfaction (Field et al., 2001; Presnell et al., 2003; Tiggeman et al,
2013). However, it should not be ignored that such fluctuations in the body might
stem from the nature of adolescence, a period of physical, hormonal, and

psychosocial change (Fernandez-Bustos et al., 2019; Steinberg, 2017).

In addition to psychological and social concerns, the emotional eating practices of
adolescents might also elicit several health concerns. In the current study, most of the
participants already had metabolism-related health concerns within family members
including insulin resistance and diabetes in their mother. Besides, some of the
participants had already been diagnosed with insulin resistance co-occurring with
emotional eating. One of the possible explanations for that can be that insulin
resistance was among the onset of diabetes which is already known to be a risk factor
for increased sweet consumption and emotional eating among adolescents (Ripoli et
al., 2022). In addition to metabolism concerns accompanied by emotional eating, one
of the participants has been suffering from sleep apnea due to poor sleep hygiene.
Accordingly, his quality of life was disturbed due to sleep apnea stemmed from
increased body mass index. Such bio-physiological mechanisms can both influence
and affect the emotional appetite (Donmez, 2019). Therefore, the mutual association
between emotional eating and health concerns should be elaborated

comprehensively.
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In all, the emotional eating of adolescents was impactful in several fields including
their well-being, self-esteem, social relationships, and health issues. Although
emotional eating offered them a temporary positive mood of joy, its consequences
were mostly negative. At that glance, prevention, and intervention strategies to
regulate emotional eating gain importance regarding inter and intrapersonal

awareness and change.

5.2. Implications for Theory and Practice

The current study examined the psychosocial variables that lead to emotion-induced
eating by utilizing qualitative methods to provide an in-depth understanding of the
emotional eating phenomenon in adolescents. The results provided essential insights
into prospective recommendations for the prevention and intervention of disordered
eating by elucidating components of emotional eating in adolescents. The following

section outlines the implications derived from the study's findings.

Initially, the present investigation endeavored to elucidate the phenomenon of
emotional eating among adolescents by incorporating overlooked aspects, such as
emotional under-eating and the consumption of comfort food, aimed at regulating
and sustaining positive emotions. Moreover, the findings of the study also provide
fruitful empirical data for further studies in terms of illustrating various risk factors,
embedded components, and consequences of emotional eating in adolescents. Such
dimensions merit contemplation in the development of prevention and intervention
strategies when addressing problematic emotional eating behaviors among
adolescents, to avert its progression into more severe psychopathologies, such as
Binge Eating Disorder. This aligns with the preventive goals inherent in
psychological counseling and guidance.

It has been observed that participants lack sufficient psychological support
concerning their emotionally driven eating problems. Adolescents, beyond the
capability of identifying and labeling their own emotions, exhibit a lack of awareness
regarding the concept of emotional eating, and those who were familiar were often

directed toward a dietitian by their social environment rather than receiving
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professional psychological support. However, findings from interactions with
adolescents indicate that both the triggering issues of the emotional eating cycle and
the psychosocial origins underscore the need for psychological support. In this
context, psychological counselors with expertise in that specific field need to be
accessible to adolescents within preventive and intervention efforts related to

emotional eating.

As suggested by the current study, emotion regulation is crucial in managing
emotional eating. A previous emotional eating reduction program (Boutelle et al.,
2018) also showed the importance of adolescents’ emotion regulation alongside
parent training. Consistently, preceding investigations have underscored the
significance of family integration, particularly when targeting children and
adolescents to instigate enduring alterations in eating patterns and forestall relapse
(Herle et al., 2018; Snoek et al., 2007). In alignment with the current study, prior
research emphasized the pivotal role of environmental factors contributing to eating-
related disturbances, encompassing attachment issues, family dynamics, and
endeavors to fulfill unmet needs in the realm of eating psychology regarding the
perspective of basic need satisfaction theory (Timmerman & Acton, 2001). Hence,
parents must cultivate a comprehensive understanding of their children's emotional
eating practices while actively promoting the adoption of healthier eating patterns
within a conducive environment that addresses both relational and nutritional aspects
and encourages all stakeholders to be part of the system (Boutelle et al., 2018;
Timmerman & Acton, 2001).

Adolescents were also exposed to criticisms of their parents as a result of their
emotional eating. Mostly, mothers’ rough warnings turn into a trigger of emotional
eating within each side of the spectrum, emotional overeating, and emotional under-
eating. Results of the current study interestingly showed that not only girls but also
males have been under the social and psychological pressure of implicit or explicit
warnings of their mother and the culture in general within their social circle and

media fostering “thin idealization”.
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Given the substantial influence of family communication and dynamics on emotional
eating and body image concerns among adolescents, it is crucial to approach with
caution the dissemination of warnings and peer comparisons in this context (Erriu et
al., 2020; Stice & Bearman, 2001; Stice & Whitenton, 2002a). These results align
with prior studies that advocate the reciprocal impact of both explicit and implicit
parental communication on the eating behaviors of adolescents, influencing the
exacerbation or amelioration of the intensity and persistence of emotional eating
(Constructed, 2008; Erriu et al., 2020; Harrison, 2013; Yang et al., 2023). A
substantial part of parent training should address and educate parents on the
importance of adopting a supportive and empathetic approach, characterized by open
communication, rather than resorting to negative criticisms. This approach stands as
an imperative protective factor in the prevention and treatment of emotional eating
among adolescents, and in fostering well-being (Constructed, 2008; Fairburn, 2019;
Stone et al., 2022), especially concerning cultures with higher collectivistic features
like Turkiye (Rodriguez-Arauz et al., 2016).

The ecological systems theory of Bronfenbrenner (1992) provides a framework for
understanding the multifaceted influences on individuals, considering various
environmental systems that impact their development consisting of microsystems,
mesosystems, exosystems, and macrosystems, and each layer represents different
layers of influence. In that regard, Bronfenbrenner's model suggests multiple factors
within this layered system that might contribute to or mitigate emotional eating
behaviors. First, the microsystem - the immediate environment where the individual
operates (e.g. family, peers, and school) might be influential within family dynamics,
parental attitudes toward food, and peer relationships on adolescents’ approach to
emotional eating behaviors. Secondly, mesosystem - interaction between different
microsystems (e.g. relationship between family and school) might contribute to the
meaning of food regarding consistency or inconsistency in messaging about food and
mood. The third layer, exosystem — the effects of external settings on the individual
(e.g. the parents' workplace or community resources) might influence the availability
of healthy food options, the stress levels and coping mechanisms of parents, and
other aspects that can contribute to emotional eating. The macrosystem - broader

cultural norms and values and norms towards eating, might convey a dual message in

112



terms of emphasizing the cultural nuances such as communal gatherings and a sense
of belonging within the collectivist perspective while suggesting subtle stereotyped
body image considerations (Dilsiz & Arslan, 2023; Sen et al., 2014, p.180). Lastly,
the chronosystem — the time-related changes in a person’s lifespan including
significant life events (e.g., the Covid-19 pandemic, LGS), and transitions over time
(e.g., moving to another city, transition to another school, etc.) might impact the

emotional eating behaviors of adolescence as presented in this study.

Emotional eating of adolescents is a complex phenomenon influenced by the
interplay of various factors within their immediate and broader environments are
presented in more detail below. Understanding the external factors that contribute to
adolescents’ emotional eating such as food-related values that have been absorbed
within a family environment, family dynamics, and (obesogenic) food environment
also guides practitioners working with adolescents and their families. The
communicative aspects of food and the learning of eating as a reflection of cultural
identity and sense of self and belonging should be also considered regarding the
developmental period as the embedded meaning of food can vary among children,
adolescents, and adults such as considering the notion that mealtimes provide a
communication time for each family member which can be used as a facilitative role

within family functioning (Hamilton & Wilson, 2009; Lawrence & Plisco, 2017).

Results of the current study highlighted the tremendous impact of an obesogenic
food environment on adolescents’ emotional overeating and comfort food
preferences. Accordingly, the scope of quality mealtimes for adolescents can be
extended beyond the efficient communication within the family by integrating
healthy food options into their lives in family and other social environments
including school settings (Bastami et al., 2019). Hence that requires increased
awareness and insight for not only adolescents but also their parents, and in
necessary cases inclusion of such arrangements to prevention and treatment

strategies for the practitioners (Bastami et al., 2019; Fairburn, 2019).

Within the ecological approach, the content of available foods in the school

environment is also considerable in presenting a non-obesogenic food environment.
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For instance, European countries such as Italy started healthy snacking projects in
schools regarding the obesity notice of the European Union Commission (Losasso et
al., 2015). Such regulations are only recently being introduced in Tiirkiye (Food and
Agriculture Organization of the United Nations, 2023). In light of this, social
advocacy and school counselors' cooperative role in observing and offering a
preventive environment for adolescents should be promoted as part of national health

initiatives.

As the current study suggested, family eating routines facilitate both preventive and
risk factors. For instance, eating together, rather than eating alone, has been known
to be a preventive dimension of disordered eating. As emphasized in a fifteen-year
length longitudinal study started from adolescents across adulthood showed that
mealtime practices within a family such as eating together, avoiding factors that
promote mindless eating, and presenting healthy foods in the household were
prominent protective factors promoting healthy eating habits for adolescents and
sustain them throughout the further developmental stages (Watts et al., 2018).
Similarly, adolescents in the current study shared that they tend to eat more healthily
and in a happier mood while eating together with their parents. On the contrary, guilt
and shame of adolescents who resort to secretive eating were rarely due to economic
concerns from an ecological perspective due to spending their limited budget on

comfort food to overcome their boredom and loneliness.

The majority of adolescents stated that they eat alone, especially on weekdays as
their parents were at work during dinner time. However, the other participants, who
had the opportunity to have dinner with a family member, were also not willing to
take this as an option despite the offers of their mothers. Hence, they were
perpetuating the emotional eating behavior by acquiring comfort food at school and
secretive food consumption in their rooms while other family members were asleep.
Secretive eating and comfort food consumption have been recognized as catalysts for
maladaptive eating patterns (Kass et al., 2017). Consequently, promoting meaningful
family mealtimes assumes significance in fostering and sustaining healthy eating
habits among adolescents, considering its integral role in Turkish family dynamics

(Sen et al., 2014, p.180). These influences across different ecological systems are
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crucial for developing effective prevention and intervention strategies, and a holistic
perspective is unneglectable to promote sustainable solutions for adolescents’

emotional eating (Dantas & Silva, 2019).

Parental involvement and parent training emerged as a necessity with two main aims;
acknowledging the function and contributing factors of emotional eating in
adolescents, and the reflection of their own emotional eating to their children in
terms of role-modeling, and learning processes on disordered eating (Herle et al.,
2017). In this regard, group counseling sessions that integrate parent participation
could assist them share their issues with others who try to deal with related concerns
within the universality of the group counseling process. The aim of the group should
be to target on prevention and relapse of such maladaptive eating patterns, its vicious
cycle (binging cycle), and corresponding issues such as body dissatisfaction, guilt,
low self-esteem, and social anxiety. Follow-ups are also essential to encourage the
sustainability of progress and hope for both parents and adolescents while fostering
the parent-child connection, and parental support (Efe et al., 2020; Fox et al., 2016;
Frayn et al., 2018; Knatz et al., 2015; Rommel et al., 2012). In that context,
adolescents and parents should be informed about the necessity for psychological
support to effectively manage long-term emotional eating and reduce the potential
for relapse, alongside being assisted by a dietitian or nutritionist (Deniz & Ozgen,

2021).

“Co-regulation” among parents and adolescents has a major impact on emotional
eating behaviors (Berge et al., 2016). At that glance, positive parental modeling,
clear communication, and supportive family circumstances are key factors that
interplay with adolescents’ relationship with food. Adolescents who perceive their
parents' responsiveness and empathy, for example, are less likely to participate in
emotional eating (Fulkerson et al., 2015). Additionally, the quality of family meals
and parental monitoring of adolescents’ emotional states are critical (Larsen et al.,
2017). Owverall, a supportive home environment promotes healthy coping

mechanisms and minimizes the incidence of emotional eating in adolescents.

115



Results of the current study found to be consistent with the recent emotional eating
literature in terms of highlighting not only negative but also positive emotions can
trigger emotion-induced eating (Adriense et al., 2011; Bongers et al., 2013; 2016;
Evers et al., 2009; Fay & Finlayson, 2011; Royal & Kurtz, 2010; Turner et al., 2010).
Practitioners should keep in mind that positive emotions also trigger adolescents’
comfort food consumption about celebrating happy moments or sustaining and
extending the duration of joyful moments. In accordance with this, Cardi and
colleagues (2015) noted a positive relationship between experiencing happiness and
increased intake of sweet foods in their meta-analysis. Although adolescents attempt
to eat emotionally to upward emotion regulation using positive emotional eating to
prolong positive emotions, it still is a risk factor for the development of eating
disorders (Sze et al., 2021). Accordingly, supporting adolescents in gaining effective
coping skills and recognizing their emotions is essential for the prevention of
emotional eating. Furthermore, rather than resorting to eating to sustain or extend
hedonistic emotions, gaining effective emotion regulation strategies might be better

to be a part of the counseling process.

Recent studies stressed that consolidation of attention deficit and hyperactivity
disorder and emotion dysregulation result in negative emotional eating (El Archi et
al., 2022; Seymour et al., 2015; Tong et al., 2017). Correspondingly, a participant in
the current study had a diagnosis of attention deficit and hyperactivity disorder,
insulin resistance, and other hormonal difficulties since childhood which led him to
suffer from emotional dysregulation via emotional overeating. Although he had been
taking a medical supplement (Concerta, known to lead to a decrease in appetite) for
his attention deficit and hyperactivity disorder, it did not function as an appetite-

suppressant for him, even vice versa.

Emotional eating did not itself indicate an eating disorder (Chesler, 2012). Hence,
due to clients' enhanced understanding and self-management abilities regarding
emotional eating, the partnership of mental health professionals with nutrition
specialists/dietitians and medical doctors is highly significant for preventing and

inhibiting the return of eating disorders.
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Not only biological but also cognitive dimensions serve as a function of emotional
eating in adolescents. For example, comfort food consumption was attempted to be
rationalized by both male and female adolescents, and such rationalizations were
supported by mothers. To illustrate, mothers tend to believe that adolescents need
calorie-dense foods to sustain and increase their energy during school time.
However, in tune with a previous study by Nguyen-Michel and colleagues (2007),
adolescents solely prefer to consume comfort foods such as snacks for these energy-
intake intentions. As suggested in Cognitive Behavioral Therapy (CBT), which has
been commonly used and proven to be effective in disordered eating treatment,
working with maladaptive thoughts -such as cognitive distortions regarding
adolescents' belief that emotional eating is a way to meet their needs based on needs
about hormonal changes and energy level (e.g. “I should eat chocolate in every
breaktime to sustain my energy till the end of the day”), rather than a hedonic
purpose - and behavioral patterns known to be effective and should be targeted by
using techniques such as cognitive restructuring to reduce emotional eating
(Fairburn, 2019; Frayn et al., 2018; Tiirk¢apar, 2021). Accurate information should
be systematically provided, and interactive activities should be used to incorporate
this information into the guiding sessions. This will help adolescents become more
familiar with the phenomenon of emotional eating and gain accurate knowledge
about it at an early age. This strategy is essential for supporting the growth of self-

management abilities related to eating habits.

In light of previous studies and parents’ sharing in the given study two concerns
seemed to be crucial for the prevention, and treatment of emotional eating. The first
one that stemmed from interviews with parents is the lack of ability to organize the
spare time of adolescents. In return, emotional eating has been used to fill the void
within hedonic intentions. The second one that emerged from previous studies is
designing developmental periods and culture-specific prevention and intervention
practices. CBT-based approaches have been proven to be effective in
conceptualizing the nature of emotional eating (Forman et al., 2013; Glisenti &
Strodl, 2012; Kristeller & Wolever, 2011; Lattimore, 2020; Roosen et al., 2012). In
tune with the rationalization of emotional eating concerning the predisposing,

processual, and post-emotional eating experiences of adolescents of the current
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study, CBT-oriented approaches, which focus on the maladaptive cognitions and
cognitive distortions on eating and weight-related issues, might be fruitful not only in
understanding but also conducive for planning interventions within the context of
CBT. In such practices, core skills regarding mindfulness and CBT can be adopted
and need to be measured to check their effectiveness. Moreover, comparisons of their
effectiveness can be provided to develop the most comprehensive program while
working with emotional eaters (Fairburn, 2019; Frayn et al., 2018). As a part of these
programs, food diaries -including other dimensions such as emotional states, place,
time, and other variables that accompany participants’ eating routines - might be
asked to be kept for a longer period, or maybe online applications to make more
appealing for the participants, since at least thirty days of eating routines have been

recommended to be noted to obtain extensive information (Fairburn, 2019).

The findings of the current study supported previous evidence on the body-related
issues of adolescence in terms of the increase in the importance of self-appearance,
and the desire to be liked by others (Jakob et al., 2020; Steinberg, 2017).
Accordingly, even though the role of awareness and insight can be underestimated
from time to time, such examples of identifying the main concern (e.g., boredom)
and trying to cope with it more effectively rather than emotional eating (e.g., boxing
rather than eating a box of biscuits) show how it can be the turning point on shifting
maladaptive eating practices towards a more functional way. In that regard,
supporting adolescents in recognizing their emotions, awareness, increasing training,
and gaining effective coping skills are considerable for practitioners to help their

clients enhance related skills in given areas (Lattimore, 2020).

5.3. Recommendations for Further Research

The present study provided a beneficial contribution to existing emotional eating
literature by focusing on a critical developmental period of onset of disordered eating
and eating disorders within enlightening various contributors of emotional eating
such as the influence of parents, learning, and social pressure in the context of media
and peer relations among Turkish culture. Even though emotional eating started to be

studied in the 50s (Kaplan & Kaplan, 1957), by gaining momentum in the mid-80s
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with van Strien and colleagues (1986b), it has newly been the focus of in-depth
research in Tirkiye. Accordingly, the following subjects might be useful to be

integrated within the scope of future emotional eating research.

Emotional eating has majorly been viewed as a coping strategy to handle negative
emotional states such as stress, anxiety, and depression in overweight individuals
(Dakanalis et al., 2023; van Strien et al., 1986b). However, the present study
supported the recent trend in emotional eating studies by positing that any point
within the emotional valence spectrum (from negative to positive) might be
associated with both emotional overeating and undereating. Therefore, future studies
should not underestimate the role of emotion-induced appetite loss on eating
behavior regardless of the body-mass index of individuals (Geliebter & Aversa,
2003; Shriver et al., 2021).

Contrary to early studies on emotional eating, normal-weight and underweight
emotional eaters needed to be identified and, if necessary, should be taken into
consideration for the target group of related psychological support services, even
though anthropometric measurements were outside the scope of the current study.
Since their external cues have been less apparent, the emotional eating patterns
among them might not be easily identified. However, they still have been in the risk
group for the development and maintenance of more severe eating disturbances
(Fairburn, 2013; Shriver et al., 2021). Thus, further studies might provide fruitful

results in integrating such measurements into their route.

Considering the current results, one of the other aspects that require future
consideration might be the role of fathers in prospective emotional eating studies.
Although relationships with fathers and their eating patterns are prominent in
adolescents' emotional eating, they have shown a low profile in directly participating
in studies focused on eating disturbances (Ganson & Hamilton-Mason, 2018).
Further research on emotional eating might include their participation in providing
more comprehensive and direct information about their influences on their children
for in-depth exploration of inter-relational and intergenerational bounds within

family relations and eating practices.
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The present study engaged in understanding predisposing, process, and post
influences on adolescents’ emotional eating, yet prospective studies might consider
additional methodological and practical aspects. In the first place, although most of
the studies have been conducted with adult samples, adolescents were assigned as the
target group in the current study to enlighten the risk factors and process of
emotional eating in such a crucial developmental stance regarding the development
and aggravation of risky eating behavior (Fairburn, 2013; Shriver et al., 2021).
Besides, adolescence might be a transitional period to carry on maladaptive eating
routines to further developmental periods (Christian et al., 2020). Moreover,
although the given study provided an understanding beyond the pre-provided and
limited indicators of the emotional eating process, it still fell short of fully
distinguishing the components of augmentation or decrease in eating that was
triggered by positive or negative emotions. While the perception of individuals had a
prominent interpretation of events and emotions as a matter of increase or decrease
in emotional eating, the rationale beyond the perception paths that leads one to
emotional overeating, further exploration of how the perceptual processing system
influences the differential emotional eating responses to the same emotion would be
fruitful for future investigations. Therefore, considering the risk of relapse and the
transdiagnostic nature of emotional eating, longitudinal methodologies might
provide a more holistic and extensive perspective while exploring the emotional

eating phenomenon (Fairburn, 2019; Fowler et al., 2023).

Secondly, emotional eating has been required to be investigated from a broader
perspective than that conducted by adopting quantitative methodologies in which
limited options were provided to participants to express their complex eating
patterns. Therefore, an in-depth exploration of the emotional eating phenomenon
among adolescents provided emerging issues to consider such a spectrum of different
emotions, knowing and labeling emotions, and enlightening the influence of family
on individuals’ eating practices. However, mixed-method studies might be effective
in providing both in-depth and comprehensive findings on factors related to
emotional eating. A lack of cut-off scores or diagnostic criteria for emotional eating

can make it difficult to identify emotional eating via self-reports (Bongers & Jansen,

120



2016). Thus, the development of more reliable and valid questionnaires that work
efficiently within Turkish culture might be helpful to pave the way for future studies.

121



REFERENCES

Aaker, J.L., & Williams, P. (1998). Empathy versus pride: The influence of
emotional appeals across cultures. Journal of Consumer Research, 25, 241-
261.

Agar, Y. & Kaya, P.S. (2022). 15-18 yas arasi adolesanlarda duygusal yeme
davraniginin ~ beslenme  durumuna  etkisi. Samsun  Saghk  Bilimleri
Derqgisi, 7(1), 141-152.

Adriense M. A., de Ridder D. T., & Evers C. (2011). Emotional eating: Eating when
emotional or emotional about eating? Psychological Health 26, 23-39.
https://doi.org/10.1080/08870440903207627

Ajzen, . (1985). From intentions to actions: A theory of planned behavior. In J. Kuhl
& J. Beckman (Eds.), Action-control: From cognition to behavior (pp. 11—
39). Springer-Verlag.

Ajzen, I. (1991). The theory of planned behavior. Organizational Behavior and
Human Decision Processes, 50, 179-211.

Ajzen, I, & Fishbein, M. (1975). A Bayesian analysis of attribution processes.
Psychological Bulletin, 82(2), 261-277. https://doi.org/10.1037/h0076477

Alderson, T., & Ogden, J. (1999). What mothers feed their children and why. Health
Education Research: Theory and Practice, 14, 717-727.

Altheimer G, Giles G.E, Remedios J.D., Kanarek R.B, & Urry H.L. (2021). Do
emotions predict eating? The role of previous experiences in emotional eating
in the lab and in daily life. Appetite, 158.
https://doi.org/10.1016/j.appet.2020.105016

Armitage, C. J., & Conner, M. (2001). Efficacy of the theory of planned behavior: A
meta-analytic review. British Journal of Social Psychology, 40, 471-499.

Arnett, J. J. (2019). Adolescence and emerging adulthood: A cultural approach.
Pearson.

122


https://doi.org/10.1080/08870440903207627
https://doi.org/10.1037/h0076477
https://doi.org/10.1016/j.appet.2020.105016

Arnow, B., Kenardy, J., & Agras, W. S. (1995). The emotional eating scale: The
development of a measure to assess coping with negative affect by eating.
International Journal of Eating Disorders, 18(1), 79-90.

Atag, M. B. (2018). Eating behavior and body image perceptions of adolescents.
Cocuk ve Genglik Ruh Saglhig Dergisi, 25(2), 79-85.

Bastami, F., Zamani-Alavijeh, F. & Mostafavi, F. (2019). Factors behind healthy
snack consumption at school among high-school students: A qualitative
study. BMC Public Health, 19(1342). https://doi.org/10.1186/s12889-019-
7656-6

Baughcum, A. E., Burklow, K. A., Deeks, C. M., Powers, S. W., & Whitaker, R. C.
(1998). Maternal feeding practices and childhood obesity: A focus group
study of low-income mothers. Archives of Pediatrics & Adolescent Medicine,
152(10), 1010-1014.

Baumeister, R. F., Heatherton, T. F., & Tice, D. M. (1994). Losing control: How and
why people fail at self-regulation. Academic Press.

Becker, A. E., Fay, K. E., Agnew-Blais, J., Khan, A. N., Striegel-Moore, R. H., &
Gilman, S. E. (2011). Social network media exposure and adolescent eating
pathology in Fiji. The British Journal of Psychiatry, 198(1), 43-50.
http://dx.doi.org/10.1192/bjp.bp.110.078675

Beijers, R., Miragall, M., van den Berg, Y., Konttinen, H., & van Strien, T. (2021).
Parent—infant attachment insecurity and emotional eating in adolescence:
Mediation through emotion suppression and alexithymia. Nutrients, 13(5),
1662.

Bennett, J., Greene, G., & Schwartz-Barcott, D. (2013). Perceptions of emotional
eating behavior. A qualitative study of college students. Appetite, 60, 187-
192.

Berge, J. M., Trofholz, A., Schulte, A., Conger, K., & Neumark-Sztainer, D. (2016).
A qualitative investigation of adolescents' perceptions of emotional eating
and parental feeding practices. Journal of Nutrition Education and Behavior,
48(4), 283-290.

Beukes, M., Walker, S., & Esterhuyse, K. (2009). The role of coping responses in the
relationship between perceived stress and disordered eating in a cross-

123


https://doi.org/10.1186/s12889-019-7656-6
https://doi.org/10.1186/s12889-019-7656-6
http://dx.doi.org/10.1192/bjp.bp.110.078675

cultural sample of female university students. Stress and Health, 26(4), 280-
291.

Birch, L. L., & Fisher, J. O. (1998). Development of eating behaviors among
children and adolescents. Pediatrics, 101(3), 539-549.

Birch, L. L., & Fisher, J. O. (2000). Mothers’ child-feeding practices influence
daughters’ eating and weight. American Journal of Clinical Nutrition, 71(5),
1054-1061.

Birt, L., Scott, S., Cavers, D., Campbell, C., & Walter, F. (2016). Member checking:
A tool to enhance trustworthiness or merely a nod to validation? Qualitative
Health Research, 26(13), 1802-1811.
https://doi.org/10.1177/1049732316654870

Blissett, J., Haycraft, E., & Farrow, C. (2010). Inducing preschool children's
emotional eating: Relations with parental feeding practices. The American
Journal of Clinical Nutrition, 92, 359-365.
https://doi.org/10.3945/ajcn.2010.29375

Bongers P., Jansen A., Havermans R., Roefs A., & Nederkoorn C. (2013). Happy
eating: The underestimated role of overeating in a positive mood. Appetite
67, 74-80. https://doi.org/10.1016/j.appet.2013.03.017

Bongers, P. & Jansen, A. (2015). Emotional eating and Pavlovian learning: Evidence
for conditioned appetitive responding to negative emotional states. Cognition
and Emotion, 31(2). https://doi.org/10.1080/02699931.2015.1108903

Bongers, P. & Jansen, A. (2016). Emotional eating is not what you think it is and
emotional eating scales do not measure what you think they measure.
Frontiers Psychology, 7, 1932. https://doi.org/10.3389/fpsyq.2016.01932

Bongers, P., van den Akker, K., Havermans, R., & Jansen, A. (2015). Emotional
eating and Pavlovian learning: does negative mood facilitate appetitive
conditioning?. Appetite, 89, 226-236.
https://doi.org/10.1016/j.appet.2015.02.018

Booth, D. A. (1994). The psychology of nutrition. Taylor & Francis.

Botta, R. A. (2003). For your health? The relationship between magazine reading and
adolescents' body image and eating disturbances. Sex Roles: A Journal of
Research, 48(9-10), 389-399. https://doi.org/10.1023/A:1023570326812

124


https://doi.org/10.1177/1049732316654870
https://doi.org/10.3945/ajcn.2010.29375
https://doi.org/10.1016/j.appet.2013.03.017
https://doi.org/10.1080/02699931.2015.1108903
https://doi.org/10.3389/fpsyg.2016.01932
https://doi.org/10.1016/j.appet.2015.02.018
https://doi.org/10.1023/A:1023570326812

Braden, A., Rhee, K., Peterson, C. B., Rydell, S. A., Zucker, N., & Boutelle, K.
(2014). Associations between child emotional eating and general parenting
style, feeding practices, and parent psychopathology. Appetite, 80, 35-40.

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative
Research in Psychology, 3(2), 77-101.

Brechan, I., & Kvalem, I. L. (2015). Relationship between body dissatisfaction and
disordered eating: Mediating role of self esteem and depression. Eating
Behaviors, 17, 49-58.http://dx.doi.org/10.1016/].eatbeh.2014.12.008

Broche-Pérez, Y., Fernandez-Fleites, Z., Jiménez-Puig, E., Fernandez-Castillo, E., &
Rodriguez-Martin, B. C. (2020). Gender and fear of COVID-19 in a Cuban
population sample. International Journal of Mental Health and Addiction, 1-
9. https://doi.org/10.1007/s11469-020-00343-8

Bronfenbrenner, U. (1992). Ecological systems theory. In R. Vasta (Ed.), Six theories
of child development: Revised formulations and current issues (pp. 187-249).
Jessica Kingsley Publishers.

Brooks, S. K., Webster, R. K., Smith, L. E., Woodland, L., Wessely, S., Greenberg,
N., & Rubin, G. J. (2020). The psychological impact of quarantine and how
to reduce it: Rapid review of the evidence. The Lancet, 395, 912-920.
https://doi.org/10.1016/S0140-6736(20)30460-8

Brown, R., & Ogden, J. (2004). Children’s eating attitudes and behaviour: A study of
the modelling and control theories of parental influence. Health Education
Research, 19(3), 261-271.

Brown, S.L., Schiraldi G.R., & Wrobleski, P.P. (2009). Association of eating
behaviors and obesity with psychosocial and familial influences. American
Journal of Health Education, 40, 80-89.

Bruch, H. (1973). Eating disorders: Obesity, anorexia and the person within. Basic
Books.

Brun, I., Russell-Mayhew, S., & Mudry, T. (2021). Last word: Ending the
intergenerational transmission of body dissatisfaction and disordered eating:
A call to investigate the mother-daughter relationship. Eating Disorders,
29(6), 591-598. https://doi.org/10.1080/10640266.2020.1712635

125


http://dx.doi.org/10.1016/j.eatbeh.2014.12.008
file:///C:/Users/nergishazal/Downloads/%20https:/doi.org/10.1007/s11469-020-00343-8
https://doi.org/10.1016/S0140-6736(20)30460-8
https://doi.org/10.1080/10640266.2020.1712635

Bucchianeri, M. M., Arikian, A. J., Hannan, P. J., Eisenberg, M. E., & Neumark-
Sztainer, D. (2013). Body dissatisfaction from adolescence to young
adulthood: Findings from a 10-year longitudinal study. Body Image, 10(1), 1-
7. https://doi.org/10.1016/j.bodyim.2012.09.001

Burnatowska, E., Surma, S., & Olszanecka-Glinianowicz, M. (2022). Relationship
between mental health and emotional eating during the Covid-19 pandemic:
A systematic review. Nutrients, 14, 3989.
https://doi.org/10.3390/nu14193989

Calkins, S. D., & Leerkes, E. M. (2011). Early attachment processes and the
development of emotional self-regulation. In K. D. Vohs and R. F.
Baumeister (Eds.), Handbook of self-regulation: Research, theory, and
applications (pp. 355- 373). Guilford Press.

Caner, N., & Evgin, D. (2021). Digital risks and adolescents: The relationships
between digital game addiction, emotional eating, and aggression.
International Journal of Mental Health Nursing, 30(6), 1599-16009.

Carbonneau, N., Goodman, L. C., Roberts, L. T., Bégin, C., Lussier, Y., & Musher-
Eizenman, D. R. (2020). A look at the intergenerational associations between
self-compassion, body esteem, and emotional eating within dyads of mothers
and  their  adult daughters. Body Image, 33, 106-114.
https://doi.org/10.1016/j.bodyim.2020.02.007

Cardi, V., Corfield, F., Leppanen, J., Rhind, C., Deriziotis, S., Hadjimichalis, A.,
Hibbs, R., Micali, N., & Treasure, J. (2015). Emotional processing,
recognition, empathy and evoked facial expression in eating disorders: An
experimental study to map deficits in social cognition. PloS one, 10(8),
e0133827. https://doi.org/10.1371/journal.pone.0133827

Carlos, M., Elena, B., & Teresa, I. M. (2020). Are adherence to the Mediterranean
diet, emotional eating, alcohol intake, and anxiety related in university
students in Spain? Nutrients, 12(8), 2224.

Carper, J. L., Fisher, J. O., & Birch, L. L. (2000). Young girls’ emerging dietary
restraint and disinhibition are related to parental control in child feeding.
Appetite, 35, 121-129.

Cash, T. F. (2004). Body image: Past, present, and future. Body Image, 1(1), 1-5.

126


https://doi.org/10.1016/j.bodyim.2012.09.001
https://doi.org/10.3390/nu14193989
https://doi.org/10.1016/j.bodyim.2020.02.007
https://doi.org/10.1371/journal.pone.0133827

Caso, D., Miriam, C., Rosa, F., & Mark, C. (2020). Unhealthy eating and academic
stress: The moderating effect of eating style and BMI. Health Psychology
Open, 7(2), 2055102920975274. https://doi.org/10.1177/2055102920975274

Chamberlin, A., Nguyen- Rodriguez, S., Gray, V. B., Reiboldt, W., Peterson, C., &
Spruijt- Metz, D. (2018). Academic- related factors and emotional eating in
adolescents. Journal of School Health, 88(7), 493-499.

Chambers, D., Phan, U. T., Chanadang, S., Maughan, C., Sanchez, K., Di
Donfrancesco, B., Gomez, D., Higa, F., Li, H., Chambers, E., & Esen, E.
(2016). Motivations for food consumption during specific eating occasions in
Tiirkiye. Foods (Basel, Switzerland), 5(2), 39.
https://doi.org/10.3390/fo0ds5020039

Chao, A., Grey, M., Whittemore, R., Reuning-Scherer, J., Grilo, C. M., & Sinha, R.
(2016). Examining the mediating roles of binge eating and emotional eating
in the relationships between stress and metabolic abnormalities. Journal of
Behavioral Medicine, 39, 320-332.

Chapman, A. L., Rosenthal, M. Z., & Leung, D. W. (2009). Emotion suppression in
borderline personality disorder: An experience sampling study. Journal of
Personality Disorders, 23(1), 29-47.

Cheng, Y., Barnhart, W. R., Liang, G., Chen, G., Lu, T., & He, J. (2023). Appetitive
traits and body mass index in Chinese adolescents: An 18-month longitudinal
study with latent growth curve analyses. Obesity Research & Clinical
Practice, 17(1), 16-24.

Chesler B. E. (2012). Emotional eating: a virtually untreated risk factor for outcome
following bariatric surgery. The Scientific World Journal, 2012, 365961.
https://doi.org/10.1100/2012/365961

Christian, C., Perko, V. L., Vanzhula, I. A., Tregarthen, J. P., Forbush, K. T., &
Levinson, C. A. (2020). Eating disorder core symptoms and symptom
pathways across developmental stages: A network analysis. Journal of
Abnormal Psychology, 129(2), 177-190. https://doi.org/10.1037/abn0000477

Chung, A., Vieira, D., Donley, T., Tan, N., Jean-Louis, G., Kiely Gouley, K., &
Seixas, A. (2021). Adolescent peer influence on eating behaviors via social
media: Scoping review. Journal of Medical Internet Research, 23(6), e19697.
https://doi.org/10.2196/19697

127


https://doi.org/10.1177/2055102920975274
https://doi.org/10.3390/foods5020039
https://doi.org/10.1100/2012/365961
https://doi.org/10.1037/abn0000477
https://doi.org/10.2196/19697

Conner, M., Norman, P., & Bell, R. (2002). The theory of planned behavior and
healthy eating. Health Psychology, 21(2), 194-201.
https://doi.org/10.1037/0278-6133.21.2.194

Constructed, H. (2008). Body image, eating disorders, and the media. Adolescent
Medicine, 19, 521-546.

Crockett A.C, Myhre S.K., & Rokke P. D. (2015). Boredom proneness and emotion
regulation predict emotional eating. Journal of Health Psychology, 20(5),
670-680. https://doi.org/10.1177/1359105315573439

Dakanalis, A., Mentzelou, M., Papadopoulou, S. K., Papandreou, D., Spanoudaki,
M., Vasios, G. K., Pavlidou, E., Mantzorou, M., & Giaginis, C. (2023). The
association of emotional eating with overweight/obesity, depression,
anxiety/stress, and dietary patterns: A review of the current clinical evidence.
Nutrients, 15(5), 1173. https://doi.org/10.3390/nu15051173

Damasio, A. R. (1999). How the brain creates the mind. Scientific American, 281(6),
112-117.

Danckert, J. (2022). Boredom in the Covid-19 pandemic. Behavioral Sciences,
12(11), 428. https://doi.org/10.3390/bs12110428

Dantas, R. R., & Silva, G. A. P. D. (2019). The role of the obesogenic environment
and parental lifestyles in infant feeding behavior. Revista paulista de
pediatria : Orgao oficial da Sociedade de Pediatria de Sao Paulo, 37(3),
363-371. https://doi.org/10.1590/1984-0462/;2019;37;3:00005

de Lauzon-Guillain, B., Romon, M., Musher-Eizenman, D., Heude, B., Basdevant,
A., Charles, M. A., & Fleurbaix-Laventie Ville Santé¢ Study Group (2009).
Cognitive restraint, uncontrolled eating and emotional eating: Correlations
between parent and adolescent. Maternal & Child Nutrition, 5(2), 171-178.
https://doi.org/10.1111/].1740-8709.2008.00164.x

Deniz, V., & C)zgen, L. (2021). Emotional eating behaviours in adolescents. Journal
of Food and Nutrition Research, 9(8), 406-414.

Dilsiz, N.B., & Arslan S. (2023). Investigation of the relationship between weight
self-stigma, emotional eating, and diet satisfaction in obese individuals.
European Resarch Journal, 9(2), 407-415.
https://doi.org/10.18621/eur].1250216

128


https://doi.org/10.1037/0278-6133.21.2.194
https://doi.org/10.1177/1359105315573439
https://doi.org/10.3390/nu15051173
https://doi.org/10.3390/bs12110428
https://doi.org/10.1590/1984-0462/;2019;37;3;00005
https://doi.org/10.1111/j.1740-8709.2008.00164.x
https://doi.org/10.18621/eurj.1250216

Ding, N. & Xu, Z. (2021). China adolescents’ comparisons on social media and
emotional eating: A moderated analysis. Child and Adolescent Social Work
Journal, 1-11. https://doi.org/10.1007/s10560-021-00750-3

Donmez, A. (2021). Yeme bozukluklarinin distesinden gelmek. Epsilon.

Du, J., Huang, J., An, Y., & Xu, W. (2018). The relationship between stress and
negative emotion: The mediating role of rumination. Clinical Research and
Trials, 4, 1-5.

Efe, Y. S., Ozbey, H., Erdem, E., & Hatipoglu, N. (2020). A comparison of
emotional eating, social anxiety and parental attitude among adolescents with
obesity and healthy: A case-control study. Archives of Psychiatric Nursing,
34(6), 557-562.

Ekim, A. & Ocakei, A. (2020). Emotional eating: Really hungry or just angry?
Journal of Child Health Care, 25(4), 562-572.
https://doi.org/10.1177/1367493520967831

Ekman, P. (1992). Are there basic emotions? Psychological Review, 99(3), 550-553.

El Archi, S., Cortese, S., Ballon, N., Réveillere, C., De Luca, A., Barrault, S., &
Brunault, P. (2022). Negative affectivity and emotion dysregulation as
mediators between ADHD and disordered eating: A systematic review.
Nutrients, 12(11), 3292.

Erdem, E., Efe, Y. S., & Ozbey, H. (2023). A predictor of emotional eating in
adolescents: Social anxiety. Archives of Psychiatric Nursing, 43, 71-75.

Erriu, M., Cimino, S., & Cerniglia, L. (2020). The role of family relationships in
eating disorders in adolescents: A narrative review. Behavioral Sciences
(Basel, Switzerland), 10(4), 71. https://doi.org/10.3390/bs10040071

Eser-Durmaz, S., Keser, A., & Tunger, E. (2022). Effect of emotional eating and
social media on nutritional behavior and obesity in university students who
were receiving distance education due to the Covid-19 pandemic. Journal of
Public Health, 1-10. https://doi.org/10.1007/s10389-022-01735-x

Evers C., de Ridder D. T., & Adriaanse M. A. (2009). Assessing yourself as an
emotional eater: mission impossible? Health Psychology, 28, 717.
https://doi.org/10.1037/a0016700

129


https://doi.org/10.1007/s10560-021-00750-3
https://doi.org/10.1177/1367493520967831
https://doi.org/10.1177/1367493520967831
https://doi.org/10.3390/bs10040071
https://doi.org/10.1007/s10389-022-01735-x
https://doi.org/10.1037/a0016700

Evers, C., Adriaanse, M., de Ridder, D. T., & de Witt Huberts, J. C. (2013). Good
mood food. Positive emotion as a neglected trigger for food intake. Appetite,
68, 1-7. https://doi.org/10.1016/j.appet.2013.04.007

Evers, C., Dingemans, A., Junghans, A. F., & Boevé, A. (2018). Feeling bad or
feeling good, does emotion affect your consumption of food? A meta-
analysis of the experimental evidence. Neuroscience and Biobehavioral
Reviews, 92, 195-208. https://doi.org/10.1016/j.neubiorev.2018.05.028

Fairburn C.G. (2019). Cognitive behavior therapy and eating disorders. (B. Sevim &
G. Tezcan, Trans.). Psikonet. (Original work published 2008).

Fairburn C.G. & Harrison P.J. (2003). Eating disorders. Lancet, 361(9355), 407-416.

Fairburn, C. G. (2013). Overcoming binge eating. Guilford Press.

Fancourt, D., Bu, F., Mak, H. W., & Steptoe, P. A. (2020). Covid-19 social study.
https://www.covidsocialstudy.org/results.

Farag, N. H., Moore, W. E., Lovallo, W. R., Mills, P. J., Khandrika, S., & Eichner, J.
E. (2008). Hypothalamic-pituitary-adrenal axis function: Relative
contributions of perceived stress and obesity in women. Journal of Women's
Health, 17(10), 1647-1655.

Farrow, C. V., Haycraft, E., & Blissett, J. M. (2015). Teaching our children when to
eat: How parental feeding practices inform the development of emotional
eating--a longitudinal experimental design. The American Journal of Clinical
Nutrition, 101(5), 908-913. https://doi.org/10.3945/ajcn.114.103713

Farrow, C.V. & Fox, C.L. (2011), Gender differences in the relationships between
bullying at school and unhealthy eating and shape-related attitudes and
behaviors. British Journal of Educational Psychology, 8, 409-420.
https://doi.org/10.1348/000709910X525804

Fay S. H., & Finlayson G. (2011). Negative affect-induced food intake in non-dieting
women is reward driven and associated with restrained—disinhibited eating
subtype. Appetite, 56, 682—688. https://doi.org/10.1016/].appet.2011.02.004

Ferguson, C. J., Munoz, M. E., Garza, A., & Galindo, M. (2014). Concurrent and
prospective analyses of peer, television and social media influences on body
dissatisfaction, eating disorder symptoms and life satisfaction in adolescent
girls. ~ Journal of Youth and  Adolescence, 43(1), 1-14.

130


https://doi.org/10.1016/j.appet.2013.04.007
https://doi.org/10.1016/j.neubiorev.2018.05.028
https://www.covidsocialstudy.org/results
https://doi.org/10.3945/ajcn.114.103713
https://doi.org/10.1348/000709910X525804
https://doi.org/10.1016/j.appet.2011.02.004

Fernandez-Bustos, J. G., Infantes-Paniagua, A., Gonzalez-Marti, 1., & Contreras-
Jordan, O. R. (2019). Body dissatisfaction in adolescents: Differences by sex,
BMI and type and organization of physical activity. International Journal of
Environmental Research and  Public  Health, 16(17), 3109.
https://doi.org/10.3390/ijerph16173109

Ferrer, R. A., Green, P. A., Oh, A. Y., Hennessy, E., & Dwyer, L. A. (2017).
Emotion suppression, emotional eating, and eating behavior among parent-
adolescent dyads. Emotion (Washington, D.C.), 17(7), 1052-1065.
https://doi.org/10.1037/emo00000295

Festinger, L. (1954). A theory of social comparison processes. Human Relations,
7(2), 117-140. https://doi.org/10.1177/001872675400700202

Field, A.E., Carmargo, C.A., Taylor, C.B., Berkey, C.S., Roberts, S.B., & Colditz,
G.A. (2001). Peer, parent, and media influences on the development of
weight concerns and frequent dieting among preadolescent and adolescent
girls and boys. Pediatrics, 107, 54-60.

Fitzpatrick, S., MacDonald, D. E., McFarlane, T., & Trottier, K. (2019). An
experimental comparison of emotion regulation strategies for reducing acute
distress in individuals with eating disorders. Canadian Journal of
Behavioural Science, 51(2), 90-99. https://doi.org/10.1037/cbs0000119

Floyd, D.L., Prentice-Dunn, S. & Rogers, R.W. (2000). A meta-analysis of research
on protection motivation theory. Journal of Applied Social Psychology, 30(2),
407-429.

Food and Agriculture Organization of the United Nations (2023). School food global
hub. https://shorturl.at/rxIUZ

Forman, E. M., Butryn, M. L., Juarascio, A. S., Bradley, L. E., Lowe, M. R., Herbert,
J. D., & Shaw, J. A. (2013). The mind your health project: A randomized
controlled trial of an innovative behavioral treatment for obesity. Obesity,
21(6), 1119-1126. https://doi.org/10.1002/0by.20169

Fowler, N., Mikhail, M. E., Neale, M., Keel, P. K., Katzman, D. K., Sisk, C. L., Burt,
S. A., & Klump, K. L. (2023). Between- and within-person effects of stress
on emotional eating in women: A longitudinal study over 49 days.
Psychological Medicine, 53(11), 5167-5176.
https://doi.org/10.1017/S0033291722002185

131


https://doi.org/10.3390/ijerph16173109
https://doi.org/10.1037/emo0000295
https://doi.org/10.1177/001872675400700202
https://psycnet.apa.org/doi/10.1037/cbs0000119
https://shorturl.at/rxIUZ
https://doi.org/10.1002/oby.20169
https://doi.org/10.1017/S0033291722002185

Fox, C. K., Gross, A. C., Rudser, K. D., Foy, A. M., & Kelly, A. S. (2016).
Depression, anxiety, and severity of obesity in adolescents: Is emotional
eating the link?. Clinical Pediatrics, 55(12), 1120-1125.

Frayn, M., Livshits, S., & Knauper, B. (2018). Emotional eating and weight
regulation: A qualitative study of compensatory behaviors and concerns.
Journal of Eating Disorders, 6, 23. https://doi.org/10.1186/s40337-018-0210-
6

Furnham, A., Badmin, N., & Sneade, I. (2002). Body image dissatisfaction: Gender
differences in eating attitudes, self-esteem, and reasons for exercise. The
Journal of Psychology, 136(6), 581- 596.
https://doi.org/10.1080/00223980209604820

Fulkerson, J. A., Neumark-Sztainer, D., Story, M., & Boutelle, K. (2015). Parent-
child feeding practices from adolescence to adulthood: Findings from a 15-
year longitudinal study. Journal of Nutrition Education and Behavior, 47(5),
378-382.

Ganson, K.T., & Hamilton-Mason, J. (2019) Not “my territory:” How gender role
socialization impacts father involvement in caring for a child with an eating
disorder. Smith College Studies in Social Work, 89(1), 18-37,
https://doi.org/10.1080/00377317.2019.1601917

Garaulet, M., Canteras, M., Morales, E., Lopez-Guimera, G., Sanchez-Carracedo, D.,
& Corbalan-Tutau, M. D. (2012). Validation of a questionnaire on emotional
eating for use in cases of obesity; the emotional eater questionnaire (EEQ).
Nutricion Hospitalaria, 27(2), 645-651.

Geliebter, A., & Aversa, A. (2003). Emotional eating in overweight, normal weight,
and underweight individuals. Eating Behaviors, 3(4), 341-347.
https://doi.org/10.1016/s1471-0153(02)00100-9

Giorgi, A. (1970). Psychology as a human science. Harper & Row.

Giorgi, A. (1986). Theoretical justification for the use of descriptions in
psychological research. In P. Ashworth, A. Giorgi, & A. de Koning (Eds.),
Qualitative research in psychology (pp. 3-22). Duquesne University Press.

Giorgi, A, (2009). The  descriptive ~ phenomenological method in
psychology. Duquesne University Press.

132


https://doi.org/10.1186/s40337-018-0210-6
https://doi.org/10.1186/s40337-018-0210-6
https://doi.org/10.1080/00223980209604820
https://doi.org/10.1080/00223980209604820
https://doi.org/10.1080/00377317.2019.1601917
https://doi.org/10.1016/s1471-0153(02)00100-9

Giorgi, A., Giorgi, B. & Morley, J. (2017) The descriptive phenomenological
psychological method. In C. Willig, & W. Stainton Rogers (Eds.), The Sage
handbook of qualitative research in psychology (pp. 176-192). Sage.

Glisenti, K., & Strodl, E. (2012). Cognitive behavior therapy and dialectical behavior
therapy for treating obese emotional eaters. Clinical Case Studies, 11(2), 71—
88. https://doi.org/10.1177/1534650112441701

Gouveia, M. J., Canavarro, M. C., & Moreira, H. (2019). How can mindful parenting
be related to emotional eating and overeating in childhood and adolescence?
The mediating role of parenting stress and parental child-feeding practices.
Appetite, 138, 102-114.

Grogan S. (2006). Body image and health: contemporary perspectives. Journal of
Health Psychology, 11(4), 523-530.

Grogan, S. (2022). Body image: Understanding body dissatisfaction in men, women
and children. Routledge.

Gross, J. J. (1998). The emerging field of emotion regulation: An integrative review.
Review of General Psychology, 2(3), 271-299.

Gross, J. J., & Barrett, L.F. (2011). Emotion generation and emotion regulation: One
or two depends on your point of view. Emotion Review, 3(1), 8-16.

Gross, J. J., & Thompson, R. A. (2007). Emotion regulation: Conceptual
foundations. In J. J. Gross (Ed.). Handbook of Emotion Regulation (pp. 3-24).
Guilford Press.

Guba E.G. (1981). Criteria for assessing the trustworthiness of naturalistic inquiries.
Journal of Educational Communication and Technology, 29(2),75-91.

Glimiis, D., Sevim, S., & Kizil, M. (2023). Social media addiction and adolescents:
Relationship between social media and eating behaviors during pandemic.
Addicta: The Turkish Journal on Addictions, 10(1), 59-66.

Hadwiger, A.N., Middleman, A.B. & Pitt, P.D. (2019). Case series: Gaming Vs.
eating - comorbidity of ARFID and IGD. Eating Weight Disorders, 24, 959—
962._https://doi.org/10.1007/s40519-019-00639-2

133


https://psycnet.apa.org/doi/10.1177/1534650112441701
https://doi.org/10.1007/s40519-019-00639-2

Halford, J. C., Gillespie, J., Brown, V., Pontin, E. E., & Dovey, T. M. (2004). Effect
of television advertisements for foods on food consumption in children.
Appetite, 42(2), 221-225. https://doi.org/10.1016/j.appet.2003.11.006

Halford, J., Boyland, E., Hughes, G., Stacey, L., McKean, S., & Dovey, T. (2008).
Beyond-brand effect of television food advertisements on food choice in
children: The effects of weight status. Public Health Nutrition, 11(9), 897-
904. https://doi.org/10.1017/S1368980007001231

Hamel, A. E., Zaitsoff, S. L., Taylor, A., Menna, R., & Le Grange, D. (2012). Body-
related social comparison and disordered eating among adolescent females
with an eating disorder, depressive disorder, and healthy controls. Nutrients,
4(9), 1260-1272. https://doi.org/10.3390/nu4091260

Hamilton, S. K., & Hamilton Wilson, J. (2009). Family mealtimes: Worth the effort?.
ICAN: Infant, Child, & Adolescent Nutrition, 1(6), 346-350.

Harrison, K. (2000). The body electric: Thin-ideal media and eating disorders in
adolescents. Journal of Communication, 50(3), 119-143.

Harrison, K., & Hefner, V. (2008). Media, body image, and eating disorders. In S. L.
Calvert & B. J. Wilson (Eds.), The handbook of children, media, and
development (pp. 381-406). Blackwell Publishing.

Haynes, C., Lee, M. D., & Yeomans, M. R. (2003). Interactive effects of stress,
dietary restraint, and disinhibition on appetite. Eating Behavior, 4, 369-383,
http://dx.doi.org/10.1016/j.eatbeh.2003.07.005

Heatherton, T. F., Herman, C. P., & Polivy, J. (1991). Effects of physical threat and
ego threat on eating behavior. Journal of Personality and Social Psychology,
60, 138-143.

Helman, C.G. (1984). Culture, health and illness: An introduction for health
professionals. Wright.

Herle, M., Fildes, A., & Llewellyn, C. H. (2017). Emotional eating is learned not
inherited in children, regardless of obesity risk. Pediatric Obesity, 13(10),
628-631. https://doi.org/10.1111/ijp0.12428

Herle, M., Fildes, A., Rijsdijk, F., Steinsbekk, S. & Llewellyn, C. (2018), The home
environment shapes emotional eating. Child Development, 89, 1423-1434.
https://doi.org/10.1111/cdev.12799

134


https://doi.org/10.1016/j.appet.2003.11.006
https://doi.org/10.1017/S1368980007001231
https://doi.org/10.3390/nu4091260
http://dx.doi.org/10.1016/j.eatbeh.2003.07.005
https://doi.org/10.1111/ijpo.12428
https://doi.org/10.1111/cdev.12799

Hernandez-Hons, A., & Woolley, S. R. (2012). Women's experiences with emotional
eating and related attachment and sociocultural processes. Journal of Marital
and Family Therapy, 38(4), 589-603. https://doi.org/10.1111/j.1752-
0606.2011.00239.x

Hofstede, G., & G.J. Hofstede. (2005). Cultures and organizations: Software of the
mind. McGraw-Hill.

Hossain, M. A., Jahid, M. I. K., Hossain, K. M. A., Walton, L. M., Uddin, Z., Haque,
M. O., Kabir, M. F., Arafat, S.M. Y., Sakel, M., Faruqui, R., & Hossain, Z.
(2020). Knowledge, attitudes, and fear of COVID-19 during the rapid rise
period in Bangladesh. PLoS One, 15(9), e0239646.
https://doi.org/10.1371/journal.pone.0239646

levers-Landis, C. E., Dykstra, C., Uli, N.,, & O'Riordan, M. A. (2019). Weight-
related teasing of adolescents who are primarily obese: Roles of sociocultural
attitudes towards appearance and physical activity self-efficacy. International
Journal of Environmental Research and Public Health, 16(9), 1540.
https://doi.org/10.3390/ijerph16091540

Izydorczyk, B., Sitnik-Warchulska, K., Wajda, Z., Lizinczyk, S., & Sciegienny, A.
(2021). Bonding with parents, body image, and sociocultural attitudes toward
appearance as predictors of eating disorders among young girls. Frontiers in
Psychiatry, 12, 590542. https://doi.org/10.3389/fpsyt.2021.590542

Jansen, P.W., Derks, I.P.M., Mou, Y., van Rijen, E.H.M,, Gaillard, R., Micali,
N., Voortman, T., & Hillegers, M.H.J. (2020). Associations of parents' use of
food as reward with children's eating behaviour and bmi in a population-
based cohort. Pediatric Obesity, 15,
e12661. https://doi.org/10.1111/ijp0.12662

Jones C.J., Smith H., & Llewellyn, C. (2014). Evaluating the effectiveness of health
belief model interventions in improving adherence: A systematic review.
Health Psychology Review, 8(3), 253-269.
https://doi.org/10.1080/17437199.2013.802623

Jung, J., & Forbes, G. B. (2007). Body dissatisfaction and disordered eating among
college women in China, South Korea, and the United States: Contrasting
predictions from sociocultural and feminist theories. Psychology of Women
Quarterly, 31(4), 381-393.https://doi.org/10.1111/j.1471-6402.2007.00387.x

135


https://doi.org/10.1111/j.1752-0606.2011.00239.x
https://doi.org/10.1111/j.1752-0606.2011.00239.x
https://doi.org/10.1371/journal.pone.0239646
https://doi.org/10.1371/journal.pone.0239646
https://doi.org/10.3390/ijerph16091540
https://doi.org/10.3390/ijerph16091540
https://doi.org/10.3389/fpsyt.2021.590542
https://doi.org/10.1111/ijpo.12662
https://doi.org/10.1080/17437199.2013.802623
https://doi.org/10.1111/j.1471-6402.2007.00387.x

Kaewpradub, N., Kiatrungrit, K., Hongsanguansri, S., & Pavasuthipaisit, C. (2017).
Association among internet usage, body image and eating behaviors of
secondary school students. Shanghai Archives of Psychiatry, 29(4), 208-217.
http://dx.doi.org/10.11919/j.issn.1002-0829.216092

Kahraman, S., & Nusel, H. (2023). Duygusal yemenin yordayicisi olarak yalnizlik ve
olumsuz beden konusmalarinin incelenmesi. Istanbul Ticaret Universitesi
Sosyal Bilimler Dergisi, 22(46), 207-228.

Karahan-Yilmaz, S., & Eskici, G. (2021). Evaluation of emotional (depression) and
behavioural (nutritional, physical activity and sleep) status of Turkish adults
during the Covid-19 pandemic period. Public Health Nutrition, 24(5), 942-
949, https://doi.org/10.1017/S136898002000498X

Karlsson, J., Persson, L. O., Sjostrom, L., & Sullivan, M. (2000). Psychometric
properties and factor structure of the three-factor eating questionnaire
(TFEQ) in obese men and women. Results from the Swedish obese subjects
(SOS) study. International Journal of Obesity and Related Metabolic
Disorders, 24(12), 1715-1725. https://doi.org/10.1038/sj.1j0.0801442

Kass, A. E., Wilfley, D. E., Eddy, K. T., Boutelle, K. N., Zucker, N., Peterson, C. B.,
Le Grange, D., Celio-Doyle, A., & Goldschmidt, A. B. (2017). Secretive
eating among youth with overweight or obesity. Appetite, 114, 275-281.
https://doi.org/10.1016/j.appet.2017.03.042

Kemp, E., Bui, M. Y., & Grier, S. (2013). When food is more than nutrition:
Understanding emotional eating and overconsumption. Journal of Consumer
Behaviour, 12(3), 204-213.

Kemp, E., Bui, M.Y., & Grier, S. (2011). Eating their feelings: Examining emotional
eating in at-risk groups in the United States. Journal of Consumer Policy, 34,
211-229. https://doi.org/10.1007/s10603-010-9149-y

Keshani, P., Kaveh M.H., Faghih S., & Salehi M. (2019). Improving diet quality
among adolescents, using health belief model in a collaborative learning
context: A randomized field trial study. Health Education Research, 34(3),
279-288, https://doi.org/10.1093/her/cyz009

King, L., & Hill, AJ. (2008). Magazine adverts for healthy and less healthy foods:
Effects on recall but not hunger or food choice by pre-adolescent children.
Appetite, 51(1), 194-197.

136


http://dx.doi.org/10.11919/j.issn.1002-0829.216092
https://doi.org/10.1017/S136898002000498X
https://doi.org/10.1038/sj.ijo.0801442
https://doi.org/10.1016/j.appet.2017.03.042
file:///C:/Users/nergishazal/Downloads/%20https:/doi.org/10.1007/s10603-010-9149-y
https://doi.org/10.1093/her/cyz009

Knatz, S., Braden, A., & Boutelle, K. N. (2015). Parent coaching model for
adolescents with emotional eating. Eating Disorders, 23(4), 377-386.

Koyuncu, Z., Kadak, M. T., Tarak¢ioglu, M. C., Bingdl Caglayan, R. H., Dogangiin,
B., & Ercan, O. (2022). Eating behaviors and alexithymic features of obese
and overweight adolescents. Pediatrics International, 64(1), e15008.

Kristeller, J. L., & Wolever, R. Q. (2011). Mindfulness-based eating awareness
training for treating binge eating disorder: the conceptual foundation. Eating
Disorders, 19(1), 49-61. https://doi.org/10.1080/10640266.2011.533605

Laboe, A. A., Hocking, J. E., & Gondoli, D. M. (2022). Body dissatisfaction and
disordered eating within the mother-daughter dyad: An actor-partner
interdependence approach. Body Image, 43, 25-33.
https://doi.org/10.1016/j.bodyim.2022.08.004

Laghi, F., Pompili, S., Zanna, V., Castiglioni, M. C., Criscuolo, M., Chianello, I., ...
Baiocco, R. (2017). How adolescents with anorexia nervosa and their parents
perceive family functioning? Journal of Health Psychology, 22(2), 197-207.

Lai, C. M., Mak, K. K., Pang, J. S., Fong, S. S., Ho, R. C., & Guldan, G. S. (2013).
The associations of sociocultural attitudes towards appearance with body
dissatisfaction and eating behaviors in Hong Kong adolescents. Eating
Behaviors, 14(3), 320-324.

Larsen, J. K., Hermans, R. C., Sleddens, E. F., Engels, R. C., Fisher, J. O., &
Kremers, S. P. (2017). How parental dietary behavior and food parenting
practices affect children's dietary behavior. Interacting sources of influence?
Appetite, 116, 147-155.

Larsen, J. K., van Strien, T., Eisinga, R., & Engels, R. C. M. E. (2006). Gender
differences in the association between alexithymia and emotional eating in
obese individuals. Journal of Psychosomatic Research, 60(3), 237-243.
https://doi.org/10.1016/j.jpsychores.2005.07.006

Latif, H., & Karaman, E. (2021). Covid-19: Boredom in the family. The Family
Journal, 29(2), 147-152. https://doi.org/10.1177/1066480720986496

Lattimore, P. (2020). Mindfulness-based emotional eating awareness training:
Taking the emotional out of eating. Eating and Weight Disorders, 25(3),
649-657. https://doi.org/10.1007/s40519-019-00667-y

137


https://doi.org/10.1080/10640266.2011.533605
https://doi.org/10.1016/j.bodyim.2022.08.004
https://doi.org/10.1016/j.jpsychores.2005.07.006
https://doi.org/10.1016/j.jpsychores.2005.07.006
https://doi.org/10.1177/1066480720986496
https://doi.org/10.1007/s40519-019-00667-y

Lavender, J. M., De Young, K. P., Wonderlich, S. A., Croshy, R. D., Engel, S. G.,
Mitchell, J. E., ... & Le Grange, D. (2013). Daily patterns of anxiety in
anorexia nervosa: associations with eating disorder behaviors in the natural
environment. Journal of Abnormal Psychology, 122(3), 672.

Lawrence S. D., & Plisco, M. K. (2017). Family mealtimes and family functioning.
The American Journal of Family Therapy, 45(4), 195-205.

Leahy, L.R., Tirch, D., & Napolitano, L.A. (2002). Emotion regulation in
psychotherapy: A practitioner's guide. Guilford Press.

Lee, J. S., Lee, S. Y., & Rho, J. O. (2012). The effects of body weight status,
perception of body-shape and satisfaction of body shape on obesity stress,
self-esteem among male and female middle school students. Korean Journal
of Human Ecology, 21, 1223-1234.
https://doi.org/10.5934/KJHE.2012.21.6.1223

Lefkoe, M. (2013). The secret to ending emotional eating for good. Tli Publishing.

Lewis- Smith, H., Diedrichs, P. C., Rumsey, N., & Harcourt, D. (2016). A
systematic review of interventions on body image and disordered eating
outcomes among women in midlife. International Journal of Eating
Disorders,49(1), 5-18. https://doi/10.1002/eat.22480

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry. Sage.

Linehan, M., M., & Chen E., Y. (2005). Dialectical behavior therapy for eating
disorders. In A. Freeman (Ed.). Encyclopedia of Cognitive Behavior Therapy
(pp. 168-171). Springer Press.

Litwin, R., Goldbacher, E. M., Cardaciotto, L., & Gambrel, L. E. (2017). Negative
emotions and emotional eating: The mediating role of experiential avoidance.
Eating and Weight Disorders, 22(1), 97-104. https://doi.org/10.1007/s40519-
016-0301-9

Ljubicic, M., Matek Sari¢, M., Klarin, 1., Rumbak, 1., Coli¢ Bari¢, 1., Ranilovi¢, J.,
Dzelalija, B., Sari¢, A., Naki¢, D., Djekic, 1., Korzeniowska, M., Bartkiene,
E., Papageorgiou, M., Tarcea, M., Cerneli¢-Bizjak, M., Klava, D., Sziics, V.,
Vittadini, E., Bolhuis, D., & Guiné, R. P. F. (2023). Emotions and food
consumption: Emotional eating behavior in a European population. Foods
(Basel, Switzerland), 12(4), 872. https://doi.org/10.3390/foods12040872

138


https://doi.org/10.5934/KJHE.2012.21.6.1223
https://doi.org/10.5934/KJHE.2012.21.6.1223
https://doi.org/10.5934/KJHE.2012.21.6.1223
https://doi/10.1002/eat.22480
https://doi.org/10.1007/s40519-016-0301-9
https://doi.org/10.1007/s40519-016-0301-9
https://doi.org/10.3390/foods12040872

Llewellyn, C. H., & Fildes, A. (2017). Behavioural susceptibility theory: Professor
Jane Wardle and the role of appetite in genetic risk of obesity. Current
Obesity Reports, 6, 38-45. https://doi.org/10.1007/s13679-017-0247-x

Losasso, C., Cappa, V., Neuhouser, M. L., Giaccone, V., Andrighetto, I., & Ricci, A.
(2015). Students' Consumption of Beverages and Snacks at School and Away
from School: A Case Study in the North East of Italy. Frontiers in Nutrition,
2, 30. https://doi.org/10.3389/fnut.2015.00030

Louis, W.R., Chan, M.K.H., & Greenbaum, S. (2009). Stress and the theory of
planned behavior: Understanding healthy and unhealthy eating
intentions. Journal of  Applied Social Psychology 39(2) 472-
493. https://doi.org/10.1111/§.1559-1816.2008.00447.x

Lowe, M.R. & Fisher, E.B. (1983). Emotional reactivity, emotional eating, and
obesity: A naturalistic review. Journal of Behavioral Medicine, 6, 135-149.

Luomala, H.T. (2002). An empirical analysis of the practices and therapeutic power
of mood- alleviative consumption in Finland. Psychology & Marketing, 19,
813-836.

Luomala, H.T., Kumar, R., Worm, V., & Singh, J. D. (2004). Cross cultural
differences in mood-regulation. Journal of International Consumer
Marketing, 16(4), 39-62.

Luomala, H.T., Sirieix, L., & Tahir, R. (2009). Exploring emotional-eating patterns
in different cultures: Toward a conceptual framework model. Journal of
International Consumer Marketing (21)3, 231 — 245.

Macht, M., Haupt, C., & Ellgring, H. (2005). The perceived function of eating is
changed during examination stress: A field study. Eating Behavior,6(2),109-
112.

Macht, M. (2008). How emotions affect eating: A five-way model. Appetite, 50, 1-
11.

Macht, M., & Dettmer, D. (2006). Everyday mood and emotions after eating a
chocolate bar or an  apple.  Appetite,  46(3), 332-336.
https://doi.org/10.1016/j.appet.2006.01.014

139


https://doi.org/10.1007/s13679-017-0247-x
https://doi.org/10.3389/fnut.2015.00030
https://doi.org/10.1111/j.1559-1816.2008.00447.x
https://doi.org/10.1016/j.appet.2006.01.014

Macht, M., & Mueller, J. (2007). Immediate effects of chocolate on experimentally
induced mood states. Appetite, 49(3), 667-674.
https://doi.org/10.1016/j.appet.2007.05.004

Macht, M., & Simons, G. (2000). Emotions and eating in everyday life. Appetite,
35(1), 65-71. https://doi.org/10.1006/appe.2000.0325

Macht, M., & Simons, G. (2011). Emotional eating. In I. Nyklicek, A. Vingerhoets,
& M. Zeelenberg (Eds.), Emotion regulation and well-being (pp. 281-295).
Springer Science.

Macht, M., Roth, S., & Ellgring, H. (2002). Chocolate eating in healthy men during
experimentally induced sadness and joy. Appetite, 39(2), 147-158.
https://doi.org/10.1006/appe.2002.0499

Macintyre, S., Reilly, J., Miller, D., & Eldridge, J. (1998). Food choice, food scares
and health: The role of the media. In A. Murcott (Ed.), The nation’s diet: The
social science of food choice (pp. 228-249). Longman.

Marikyan, D. & Papagiannidis, S. (2023). Protection motivation theory: A review.
https://open.ncl.ac.uk/theory-library/protection-motivation-theory.pdf

Markus, C. R., Panhuysen, G., Tuiten, A., Koppeshaar, H., Fekkes, D., & Peters, M.
L. (1998). Does carbohydrate-rich, protein-poor food prevent a deterioration
of mood and cognitive performance of stress-prone subjects when subjected
to a stressful task? Appetite, 31, 49-65.
https://doi.org/10.1006/appe.1997.0155

Markus, H.R., & Kitayama, S. (1991). Culture and the self: Implications for
cognition, emotion, and motivation. Psychological Review, 98, 224-253.

Martin, M.C., & Kennedy, P.F. (1993). Advertising and social comparison:
consequences for female preadolescents and adolescents, Psychology &
Marketing, 10(6), 513—530.

Masalu, J. R., & Astrom, A. N. (2001). Predicting intended and self-perceived sugar
restriction among Tanzanian students using the theory of planned behavior.
Journal of Health Psychology, 6, 435-445.

140


https://doi.org/10.1016/j.appet.2007.05.004
https://doi.org/10.1006/appe.2000.0325
https://doi.org/10.1006/appe.2002.0499
https://open.ncl.ac.uk/theory-library/protection-motivation-theory.pdf
https://doi.org/10.1006/appe.1997.0155

Masheb, R. M., & Grilo, C. M. (2006). Emotional overeating and its associations
with eating disorder pathology among overweight patients with binge eating
disorders. International Journal of Eating Disorders, 39(2), 141-146.

Mataraci-Degirmenci, D., Kalkan Ugurlu, Y., & Kiiciik Alemdar, D. (2023). The
relationship between coronavirus anxiety level and emotional eating in
individuals  with  metabolic ~ syndrome. Psychology, @ Health &
Medicine, 28(10), 3156-3162.
https://doi.org/10.1080/13548506.2022.2080841

McManus, K.D. (2019). Why keep a food diary?
https://www.health.harvard.edu/blog/why-keep-a-food-diary-2019013115855

McNamara, C., Hay, P., Katsikitis, M., & Chur-Hansen, A. (2008). Emotional
responses to food, body dissatisfaction and other eating disorder features in
children, adolescents and young adults. Appetite, 50(1), 102-109.
https://doi.org/10.1016/j.appet.2007.06.004

Melles, H., Spix, M., & Jansen, A. (2021). Avoidance in anorexia nervosa: Towards
a research agenda. Physiology & Behavior, 238, 113478.
https://doi.org/10.1016/j.physbeh.2021.113478

Meule, A., Allison, K. C., & Platte, P. (2014). Emotional eating moderates the
relationship between of night eating with binge eating and body mass. Europe
Eating Disorders Review, 22, 147-151.

Michels, N., Sioen, 1., Braet, C., Eiben, G., Hebestreit, A., Huybrechts, 1., Vanaelst,
B., Vyncke, K., & Henauw, S.D. (2012). Stress, emotional eating behaviour
and dietary patterns in children. Appetite, 59(3), 762-7609.

Neumark-Sztainer D. (2009). Preventing obesity and eating disorders in adolescents:
What can health care providers do? The Journal of Adolescent Health, 44(3),
206-213. https://doi.org/10.1016/j.jadohealth.2008.11.005

Neumark-Sztainer, D., Bauer, K. W., Friend, S., Hannan, P. J., Story, M., & Berge, J.
M. (2010). Family weight talk and dieting: How much do they matter for
body dissatisfaction and disordered eating behaviors in adolescent girls? The
Journal of Adolescent Health, 47(3), 270-276.
https://doi.org/10.1016/j.jadohealth.2010.02.001

Neumark-Sztainer, D., Falkner, N., Story, M., Perry, C., Hannah, P.J., & Mulert, S.
(2006). Weight-teasing among adolescents: Correlations with weight status

141


https://doi.org/10.1080/13548506.2022.2080841
https://www.health.harvard.edu/blog/why-keep-a-food-diary-2019013115855
https://doi.org/10.1016/j.appet.2007.06.004
https://doi.org/10.1016/j.appet.2007.06.004
https://doi.org/10.1016/j.physbeh.2021.113478
https://doi.org/10.1016/j.jadohealth.2008.11.005
https://doi.org/10.1016/j.jadohealth.2010.02.001
https://doi.org/10.1016/j.jadohealth.2010.02.001

and disordered eating behaviors. International Journal of Obesity and
Related Metabolism Disorders, 26(1), 123-131.

Nguyen-Michel, S. T., Unger, J. B., & Spruijt-Metz, D. (2007). Dietary correlates of
emotional eating in adolescence. Appetite, 49(2), 494-4909.

Nguyen-Rodriguez, S. T., Unger, J. B., & Spruijt-Metz, D. (2009). Psychological
determinants of emotional eating in adolescence. Eating Disorders, 17(3),
211-224.

Nicklaus, S., Boggio, V., Chabanet, C., & Issanchou, S. (2004). A prospective study
of food preferences in childhood. Food Quality and Preference, 15, 805-818.
https://doi.org/10.1016/j.foodgual.2004.02.010

Nolen-Hoeksema, S., Stice, E., Wade, E., & Bohon, C. (2007). Reciprocal relations
between rumination and bulimic, substance abuse, and depressive symptoms
in female adolescents. Journal of Abnormal Psychology, 116(1), 198-207.

Olivera, S.A., Ellison, R.C., Moore, L.L., Gillman, M.W., Garrahie, E.J., & Singer,
M.R. (1992). Parent—child relationships in nutrient intake: The Framingham
children’s study. American Journal of Clinical Nutrition, 56, 593-8.

Onur, E. E., K. Muslu, G., & Manav, G. (2022). Examining the relationship between
subjective wellbeing and emotional eating in adolescents in Tirkiye. Journal
of Child and Adolescent Psychiatric Nursing, 35(3), 257-266.

Oncii, B. & Sakarya, D. (2013). Suicidal behavior in eating disorders. Current
Approaches in Psychiatry, 5(1), 48-59. https://doi:10.5455/cap.20130504

Ongiin-Yilmaz, H. & Kése, G. (2020). How does emotional appetite and depression
affect BMI and food consumption? Progress in Nutrition, 22(4), 1-9.

Ozgiir, M., & Yilmaz, H. O. (2023). Universite dgrencilerinde duygusal yeme
durumunu  etkileyen  faktorlerin  incelenmesi. Beslenme ve  Diyet
Dergisi, 51(3), 58-68.

Ozlem, A. & Mehmet, N. (2020). Eating habits changes during Covid-19 pandemic
lockdown. Estudam Public Health Journal, 5(Covid-19 Special Issue), 169-
77.

142


https://doi.org/10.1016/j.foodqual.2004.02.010
about:blank

Papandreou, C., Arija, V., Aretouli, E., Tsilidis, K. K., & Bullo, M. (2020).
Comparing eating behaviours, and symptoms of depression and anxiety
between Spain and Greece during the Covid-19 outbreak: Cross-sectional
analysis of two different confinement strategies. European Eating Disorders
Review, 28(6), 836-846. https:// doi.org/10.1002/erv.2772

Patel, K. A., & Schlundt, D. G. (2001). Impact of moods and social context on eating
behavior. Appetite, 36, 111-118.

Pearson, N., Biddle, S.J., & Gorely, T. (2009). Family correlates of breakfast
consumption among children and adolescents: A systematic review. Appetite,
52(1), 1-7.

Phillipou, A., Meyer, D., Neill, E., Tan, E. J., Toh, W. L., Van Rheenen, T. E., &
Rossell, S.L. (2020). Eating and exercise behaviors in eating disorders and
the general population during the Covid-19 pandemic in Australia: Initial
results from the project. International Journal of Eating Disorders, 53(7),
1158-1165. https://doi.org/10.1002/eat.23317

Piatkowska-Chmiel, 1., Krawiec, P., Zigtara, K. J., Pawlowski, P., Samardakiewicz,
M., Pac-Kozuchowska, E., & Herbet, M. (2023). The impact of chronic stress
related to covid-19 on eating behaviors and the risk of obesity in children and
Adolescents. Nutrients, 16(1),54. https://doi.org/10.3390/nu16010054

Pine, C.J. (1985). Anxiety and eating behavior in obese and nonobese American
Indians and White Americans. Journal of Personality and Social Psychology,
49, 774-780.

Polivy, J., & Herman, C. P. (2004). Sociocultural idealization of thin female body
shapes: An introduction to the special issue on body image and eating
disorders. Journal of Social and Clinical Psychology, 23(1), 1-6.
https://doi.org/10.1521/jscp.23.1.1.26986

Polivy, J., Herman, C. P., & McFarlane, T. (1994). Effects of anxiety on eating: Does
palatability moderate distress-induced overeating in dieters? Journal of
Abnormal Psychology, 103(3), 505-510. https://doi.org/10.1037/0021-
843X.103.3.505

Posavac, S.S., & Posavac, H.D. (2002) Predictors of women’s concern with body
weight: The roles of perceived self-media ideal discrepancies and self-
esteem, Eating Disorders, 10(2), 153—160.

143


https://doi.org/10.1002/eat.23317
https://doi.org/10.3390/nu16010054
https://psycnet.apa.org/doi/10.1521/jscp.23.1.1.26986
https://psycnet.apa.org/doi/10.1037/0021-843X.103.3.505
https://psycnet.apa.org/doi/10.1037/0021-843X.103.3.505

Powell, P., Spears, K., & Rebori, M. (2010). What is obesogenic environment?
https://extension.unr.edu/publication.aspx?PublD=2810

Radnitz, C., Byrne, S., Goldman, R., Sparks, M., Gantshar, M., & Tung, K. (2009).
Food cues in children’s television programs. Appetite, 52(1), 230-3.

Ramadhani, N., & Mahmudiono, T. (2021). Academic stress is associated with
emotional eating behavior among adolescents. Media Gizi Indonesia, 16(1),
38-47.

Rayner, K. E., Schniering, C. A., Rapee, R. M., Taylor, A., & Hutchinson, D. M.
(2013). Adolescent girls' friendship networks, body dissatisfaction, and
disordered eating: Examining selection and socialization processes. Journal
of Abnormal Psychology, 122(1), 93-104. https://doi.org/10.1037/a0029304

Reece, L. J., Bissell, P., & Copeland, R. J. (2016). ‘I just don't want to get bullied
anymore, then I can lead a normal life’; Insights into life as an obese
adolescent and their views on obesity treatment. Health Expectations, 19(4),
897-907.

Reichenberger, J., Schnepper, R., Arend, A. K., & Blechert, J. (2020). Emotional
eating in healthy individuals and patients with an eating disorder: Evidence
from psychometric, experimental and naturalistic studies. The Proceedings of
the Nutrition Society, 79(3), 290-299.
https://doi.org/10.1017/S0029665120007004

Ripoli, C., Ricciardi, M. R., Zuncheddu, E., Angelo, M. R., Pinna, A. P., & Ripoli,
D. (2022). Emotional eating and disordered eating behaviors in children and
adolescents with type 1 diabetes. Scientific Reports, 12(1), 21854.

Rodgers, R.F., Paxton, S.J., McLean, S.A., Campbell, K.J., Wertheim, E.H.,
Skouteris, H., Gibbons, K. (2014). Maternal negative affect is associated with
emotional feeding practices and emotional eating in young children, Appetite,
80, 242-247. https://doi.org/10.1016/j.appet.2014.05.022

Rodriguez-Arauz, G., Ramirez-Esparza, N., & Smith-Castro, V. (2016). Food
attitudes and well-being: The role of culture. Appetite, 105, 180-188.
https://doi.org/10.1016/j.appet.2016.05.019

Rohde, P., Stice, E., & Marti, C. N. (2015). Development and predictive effects of
eating disorder risk factors during adolescence: Implications for prevention

144


https://extension.unr.edu/publication.aspx?PubID=2810
https://doi.org/10.1037/a0029304
https://doi.org/10.1017/S0029665120007004
https://doi.org/10.1016/j.appet.2014.05.022
https://doi.org/10.1016/j.appet.2016.05.019

efforts. International Journal of Eating Disorders, 48(2), 187-198.
https://doi/10.1002/eat.22270

Romano, K. A., Heron, K. E., & Henson, J. M. (2021). Examining associations
among weight stigma, weight bias internalization, body dissatisfaction, and
eating disorder symptoms: Does weight status matter? Body Image, 37, 38—
49, https://doi.org/10.1016/j.bodyim.2021.01.006

Rommel, D., Nandrino, J. L., Ducro, C., Andrieux, S., Delecourt, F., & Antoine, P.
(2012). Impact of emotional awareness and parental bonding on emotional
eating in obese women. Appetite, 59(1), 21-26.

Roosen, M. A., Safer, D., Adler, S., Cebolla, A., & van Strien, T. (2012). Group
dialectical behavior therapy adapted for obese emotional eaters: A pilot
study. Nutricion Hospitalaria, 27(4), 1141-1147.
https://doi.org/10.3305/nh.2012.27.4.5843

Rose, M. H., Nadler, E. P., & Mackey, E. R. (2018). Impulse control in negative
mood states, emotional eating, and food addiction are associated with lower
quality of life in adolescents with severe obesity. Journal of Pediatric
Psychology, 43(4), 443-451. https://doi.org/10.1093/jpepsy/jsx127

Roseman, M. G., Poor, M., & Stephenson, T. J. (2014). A content analysis of food
references in television programming specifically targeting viewing
audiences aged 11 to 14 years. Journal of Nutrition Education and Behavior,
46(1), 20-25. https://doi.org/10.1016/j.jneb.2013.09.003

Royal J. D. & Kurtz J. L. (2010). | ate what?! The effect of stress and dispositional
eating style on food intake and behavioral awareness. Personality and
Individual Differences, 49, 565-5609.
https://doi.org/10.1016/j.paid.2010.04.022

Ruiz, M.C., Devonport, T.J., Chen-Wilson, C.H.J., Nicholls, W., Cagas, J.Y.,
Fernandez-Montalvo, J., ... Robazza, C. (2023). Brief emotional eating scale:
A multinational  study of  factor  structure, validity, and
invariance. Appetite, 185, 106538.

Russell, C., & Russell, A. (2018). Biological and psychosocial processes in the
development of children's appetitive traits: Insights from developmental
theory and research. Nutrients, 10, 692. https://doi.org/10.3390/nu10060692

145


https://doi/10.1002/eat.22270
https://doi/10.1002/eat.22270
https://doi.org/10.1016/j.bodyim.2021.01.006
https://doi.org/10.3305/nh.2012.27.4.5843
https://doi.org/10.1093/jpepsy/jsx127
https://doi.org/10.1016/j.jneb.2013.09.003
https://doi.org/10.1016/j.paid.2010.04.022
https://doi.org/10.3390/nu10060692

Sakib, N., Bhuiyan, A. K. M. I., Hossain, S., Al Mamun, F., Hosen, I., Abdullah, A.
H., Sarker, M. A., Mohiuddin, M. S., Rayhan, I., Hossain, M., Sikder, M. T.,
Gozal, D., Muhit, M., Islam, S. M. S., Griffiths, M. D., Pakpour, A. H., &
Mamun, M. A. (2022). Psychometric validation of the Bangla fear of covid-
19 scale: Confirmatory factor analysis and Rasch analysis. International
Journal of Mental Health and Addiction, 20(5), 2623-2634.
https://doi.org/10.1007/s11469-020-00289-x

Sariman, S. & Quedi, T.M. (2017, May 14-17). The association between internet
social media exposure with body image dissatisfaction and eating disorder
among adolescents in Shah Alam, Selangor [Poster presentation]. 1% South
East Asian Public Health Nutrition Conference in Kuala Lumpur, Malaysia.

Sato, A. F., Darling, K. E., Ruzicka, E. B., Fahrenkamp, A. J., Shields, C. V., West,
C. E., & Schuler, S. M. (2023). A biobehavioral examination of emotional
eating in adolescents: Evaluating the role of acute cortisol stress reactivity in
the context of a multi-method assessment of eating in response to stress.
Appetite, 184, 106486. https://doi.org/10.1016/].appet.2023.106486

Sawyer, S. M., & Azzopardi, P. S. (2018). Health and well-being of adolescents: A
dynamic developmental perspective. In M. K. Gunnar & T.D. Wachs (Eds.),
Handbook of lifespan development (pp. 313-353). Springer.

Sayar, K. (2016). Turkish version of the emotional eating scale adapted to
adolescents: The validity and reliability study. Nobel Medicus, 12(2), 44-49.

Scarmozzino, F., & Visioli, F. (2020). Covid-19 and the subsequent lockdown
modified dietary habits of almost half the population in an Italian sample.
Foods, 9(5). https:// doi.org/10.3390/foods9050675

Schneider, K.L., Panzaa, E., Appelhans, B.M., Whited, M.C., Oleski, J.L. & Pagoto,
S.L. (2012). The emotional eating scale: Can a self-report measure predict
observed emotional eating? Appetite, 58(2), 563-566.

Selvini-Palazzoli, M. & Viaro, M. (1988). The anorectic process in the family: A six-
stage model as a guide for individual therapy. Family Process, 27, 129-48.
https://doi.10.1111/j.1545-5300.1988.00129.x

Sen, H., Yavuz-Muren, H.M., & Yagmurlu, B. (2014). Parenting: The Turkish
context. In H. Selin (Ed.), Parenting across cultures: Child rearing,
motherhood and fatherhood in Non-Western cultures. (pp. 175-192).
Springer.

146


https://doi.org/10.1007/s11469-020-00289-x
https://doi.org/10.1016/j.appet.2023.106486
about:blank

Seslikaya, C., & Arslan, S. (2023). The effect of social media use on emotional
eating in women aged 19-45. Journal of Health Sciences and Medicine, 6(2),
394-400.

Seymour, K. E., Reinblatt, S. P., Benson, L., & Carnell, S. (2015). Overlapping
neurobehavioral circuits in ADHD, obesity, and binge eating: Evidence from
neuroimaging research. Cns Spectrums, 20(4), 401-411.

Sezgin, A., & Tanrisevdi, A. (2021). Understanding eating behaviors of foreign
residents: A case of Tirkiye. Journal of Foodservice Business Research,
24(5), 503-533.

Shen, W., Long, L. M., Shih, C.H., & Ludy, M.J. (2020). A humanities-based
explanation for the effects of emotional eating and perceived stress on food
choice motives during the Covid-19 pandemic. Nutrients, 12(9), 2712.
https://doi.org/10.3390/nu12092712

Shepherd, R. & Stockley, L. (1985). Fat consumption and attitudes towards food
with a high fat content. Human Nutrition: Applied Nutrition, 39A, 431-442.

Shriver, L. H., Dollar, J. M., Calkins, S. D., Keane, S. P., Shanahan, L., & Wideman,
L. (2020). Emotional eating in adolescence: Effects of emotion regulation,
weight status and negative body image. Nutrients, 13(1), 79.
https://doi.org/10.3390/nu13010079

Shroff, H., & Thompson, J. K. (2006). Peer influences, body-image dissatisfaction,
eating dysfunction and self-esteem in adolescent girls. Journal of Health
Psychology, 11(4), 533-551. https://doi.org/10.1177/1359105306065015

Slochover, J., Kaplan, S. P., & Mann, L. (1981). The effects of life stress and weight
on mood and eating. Appetite 2(2), 115-125.

Snoek, H. M., Engels, R. C., Janssens, J. M., & Van Strien, T. (2007). Parental
behaviour and adolescents’ emotional eating. Appetite, 49(1), 223-230.
https://doi.org/10.1016/j.appet.2007.02.004

Solak-Uyar, B. (2019). Examining the factors related to eating behaviors among
university students: The role of parental attitudes and emotional regulation
[Master’s thesis, Maltepe University].
https://acikbilim.yok.gov.tr/bitstream/handle/20.500.12812/662991/yokAcik
Bilim_10300474.pdf?sequence=-1.

147


https://doi.org/10.3390/nu12092712
https://doi.org/10.3390/nu12092712
https://doi.org/10.3390/nu13010079
https://doi.org/10.1177/1359105306065015
https://doi.org/10.1016/j.appet.2007.02.004
https://acikbilim.yok.gov.tr/bitstream/handle/20.500.12812/662991/yokAcikBilim_10300474.pdf?sequence=-1
https://acikbilim.yok.gov.tr/bitstream/handle/20.500.12812/662991/yokAcikBilim_10300474.pdf?sequence=-1

Spence A, Campbell K, & Hesketh K. (2010). Parental correlates of young
children's dietary intakes: A review. Australia Epidemiologist, 17(1), 17- 20.

Spoor, S. T. P., Bekker, M. H. J., Van Strien, T., & Van Heck, G. L. (2007).
Relations between negative affect, coping, and emotional eating. Appetite, 48,
368-376.

Steinberg. L. L. (2004). Handbook of adolescent psychology. John Wiley & Sons.

Steinhilber, K. M., Ray, S., Harkins, D. A., & Sienkiewicz, M. E. (2020). Father-
daughter relationship dynamics & daughters' body image, eating patterns, and
empowerment: An exploratory study. Women & Health, 60(10), 1083-1094.
https://doi.org/10.1080/03630242.2020.1801554

Steinsbekk, S., Barker, E. D., Llewellyn, C., Fildes, A., & Wichstrom, L. (2018).
Emotional feeding and emotional eating: Reciprocal processes and the
influence of negative affectivity. Child Development, 89, 1234-1246.
https://doi.org/10.1111/cdev.12756

Steinberg, L. (2017). Adolescence (11th ed.). McGraw-Hill Education.

Stice, E., & Bearman, S.K. (2001). Body image and eating disturbances
prospectively predict increases in depressive symptoms in adolescent girls: A
growth curve analysis. Developmental Psychology, 37, 597-607.

Stice, E., & Shaw, H. E. (2002a). Role of body dissatisfaction in the onset and
maintenance of eating pathology: A synthesis of research findings. Journal of
Psychosomatic Research, 53(5), 985-993.

Stice, E., Akutagawa, D., Gaggar, A., & Agras, W. S. (2000b). Negative affect
moderates the relation between dieting and binge eating. International
Journal of Eating Disorders, 27(2), 218-229.
https://doi.org/10.1002/(S1C1)1098-108X(200003)27:2<218::AID-
EAT10>3.0.CO;2-1

Stice, E., Presnell, K., & Spangler, D. (2002). Risk factors for binge eating onset in
adolescent girls: A two-year prospective investigation. Health Psychology,
21(2), 131-138.

Striegel-Moore, R. H., Rosselli, F., Perrin, N., DeBar, L., Wilson, G. T., May, A., &
Kraemer, H. C. (2009). Gender difference in the prevalence of eating disorder

148


https://doi.org/10.1080/03630242.2020.1801554
https://doi.org/10.1111/cdev.12756
https://doi.org/10.1002/(SICI)1098-108X(200003)27:2%3c218::AID-EAT10%3e3.0.CO;2-1
https://doi.org/10.1002/(SICI)1098-108X(200003)27:2%3c218::AID-EAT10%3e3.0.CO;2-1

symptoms. The International Journal of Eating Disorders, 42(5), 471-474.
https://doi.org/10.1002/eat.20625

Sultson, H., Kukk, K., & Akkermann, K. (2017). Positive and negative emotional
eating have different associations with overeating and binge eating:
Construction and validation of the Positive-negative emotional eating scale,
Appetite,116, 423-430. https://doi.org/10.1016/j.appet.2017.05.035

Sutton, S. (1998). Predicting and explaining intentions and behaviour: How well are
we doing? Journal of Applied Social Psychology, 28, 1317-38.

Suwalska, J., & Bogdanski, P. (2021). Social modeling and eating behavior - a
narrative review. Nutrients, 13(4), 1209. https://doi.org/10.3390/nu13041209

Swinburn, B., Eggar, G., & Raza., F. (1999). Dissecting obesogenic environments;
the development and application of a framework for identifying and
prioritizing environmental interventions for obesity. Preventive Medicine,
29(6), 563-570.

Sze, K.Y.P., Lee, E.K.P., Chan, R.H.W., & Kim, J.H. (2021). Prevalence of negative
emotional eating and its associated psychosocial factors among urban
Chinese undergraduates in Hong Kong: A cross-sectional study. BMC Public
Health, 21, 583. https://doi.org/10.1186/s12889-021-10531-3

Sanher, N., & Ogretir, A. D. (2008). The relationship between stress and eating
behaviors among Turkish adolescence. World Applied Sciences Journal, 4(2),
233-237.

Taitz, J. L. (2012). End emotional eating: Using dialectical behavior therapy skills to
cope with difficult emotions and develop a healthy relationship to food. New
Harbinger Publications.

Tan, C.C. & Holub, S.C. (2015). Emotion regulation feeding practices link
parents'emotional eating to children's emotional eating: A moderated
mediation study. Journal of Pediatric Psychology, 40, 657-
663.https://doi.org/10.1093/jpepsy/jsv015

Taylor, C., Webb, T.L. & Sheeran, P. (2013), ‘I deserve a treat!’: Justifications for
indulgence undermine the translation of intentions into action. British Journal
of Social Psychology, 53, 501-520. https://doi.org/10.1111/bjs0.12043

149


https://doi.org/10.1002/eat.20625
https://doi.org/10.1002/eat.20625
https://doi.org/10.1016/j.appet.2017.05.035
https://doi.org/10.3390/nu13041209
https://doi.org/10.1186/s12889-021-10531-3
https://doi.org/10.1093/jpepsy/jsv015
https://doi.org/10.1111/bjso.12043

Thayer, R. E. (2001). Calm energy: How people regulate mood with food and
exercise. Oxford University Press.

The Harvard Medical School (n.d.). Sample food diary.
https://domf5o0io6qarcr.cloudfront.net/media/content/files/health-report-
pdfs/Food-Diary.pdf

Thompson, J. K., Shroff, H., Herbozo, S., Cafri, G., Rodriguez, J., & Rodriguez, M.
(2007). Relations among multiple peer influences, body dissatisfaction,
eating disturbance, and self-esteem: A comparison of average weight, at risk
of overweight, and overweight adolescent girls. Journal of Pediatric
Psychology, 32(1), 24-29.

Thompson, K. A., Kelly, N. R., Schvey, N. A., Brady, S. M., Courville, A. B.,
Tanofsky-Kraff, M., Yanovski, S. Z., Yanovski, J. A., & Shomaker, L. B.
(2017). Internalization of appearance ideals mediates the relationship
between appearance-related pressures from peers and emotional eating
among adolescent boys and girls. Eating Behaviors, 24, 66-73.
https://doi.org/10.1016/j.eatbeh.2016.12.008

Tiggemann, M., & Slater, A. (2014). NetTweens: The internet and body image
concerns in preteenage girls. The Journal of Early Adolescence, 34(5), 606—
620. http://dx.doi.org/10.1177/0272431613501083

Tiggemann, M., & Slater, A. (2017). Facebook and body image concern in
adolescent girls: A prospective study. International Journal of Eating
Disorders, 50(1), 80-83. http://dx.doi.org/10.1002/eat.22640

Tiggemann, M., Slater, A., Bury, B., Hawkins, K., & Firth, B. (2013). Disclaimer
labels on fashion magazine advertisements: Effects on social comparison and
body dissatisfaction. Body Image, 10(1), 45-53.
http://dx.doi.org/10.1016/j.bodyim.2012.08.001

Timmerman, G. M., & Acton, G. J. (2001). The relationship between basic need
satisfaction and emotional eating. Issues in Mental Health Nursing, 22(7),
691-701. https://doi.org/10.1080/016128401750434482

Tong, L., Shi, H., & Li, X. (2017). Associations among ADHD, abnormal eating and
overweight in a non-clinical sample of Asian children. Scientific Reports,
7(1), 2844.

150


https://domf5oio6qrcr.cloudfront.net/media/content/files/health-report-pdfs/Food-Diary.pdf
https://domf5oio6qrcr.cloudfront.net/media/content/files/health-report-pdfs/Food-Diary.pdf
https://domf5oio6qrcr.cloudfront.net/media/content/files/health-report-pdfs/Food-Diary.pdf
https://doi.org/10.1016/j.eatbeh.2016.12.008
http://dx.doi.org/10.1177/0272431613501083
http://dx.doi.org/10.1002/eat.22640
http://dx.doi.org/10.1016/j.bodyim.2012.08.001
https://doi.org/10.1080/016128401750434482

Topham, G. L., Hubbs-Tait, L., Rutledge, J. M., Page, M. C., Kennedy, T. S.,
Shriver, L. H., & Harrist, A. W. (2011). Parenting styles, parental response to
child emotion, and family emotional responsiveness are related to child
emotional eating. Appetite, 56(2), 261-264.
https://doi.org/10.1016/j.appet.2011.01.007

Torres, S. & Nowson, C. (2007). Relationship between stress, eating behavior and
obesity. Nutrition, 23, 887-894.

Trevino, A. E., Miiller, F., Andersen, J., Sundaram, L., Kathiria, A., Shcherbina, A.,
Farh, K., Chang, H. Y., Pasca, A. M., Kundaje, A., Pasca, S. P., & Greenleaf,
W. J. (2021). Chromatin and gene-regulatory dynamics of the developing
human cerebral cortex at single-cell resolution. Cell, 184(19), 5053-50609.
https://doi.org/10.1016/j.cell.2021.07.039

Turner, S.A., Luszczynska, A., Warner L., & Schwarzer, R. (2010). Emotional and
uncontrolled eating styles and chocolate chip cookie consumption. A
controlled trial of the effects of positive mood enhancement. Appetite, 54,
143-149. https://doi.org/10.1016/j.appet.2009.09.020

Tiirkgapar, M.H. (2021). Bilissel davranisgi terapi - temel ilkeler ve uygulamalar.
Epsilon.

Utter, J., Scragg, R., Schaaf, D., & Mhurchu, C.N. (2008). Relationships between
frequency of family meals, bmi and nutritional aspects of the home food
environment among New Zealand adolescents. International Journal of
Behavioral Nutrition and Physical Activity, 5(1),50-57.

van Strien, T., Cebolla, A., Etchemendy, J. E., Maldonado, M. G., Garcia, F.,
Botella, C., Bafos, R. (2013). Emotional eating and food intake after sadness
and joy. Appetite, 66, 20-25.

van Strien, T., Frijters, J. E. R., Bergers, G. P. A., & Defares, P. B. (1986a). The
Dutch eating behavior questionnaire (DEBQ) for assessment of restrained,
emotional, and external eating behavior. International Journal of Eating
Disorders, 5, 295-315.

van Strien, T., Konttinen, H., Homberg, J.R., Engels, R.C.M.E., & Winkens, L.H.H.
(2016). Emotional eating as a mediator between depression and weight gain,
Appetite, 100, 216-224.

151


https://doi.org/10.1016/j.appet.2011.01.007
https://doi.org/10.1016/j.cell.2021.07.039
https://doi.org/10.1016/j.appet.2009.09.020

van Strien, T., Rookus, M.A., Bergers, G.P., Fritjers, J.E., & Defares, P.B. (1986b).
Life events, emotional eating and change in body mass index. International
Journal of Obesity, 10 (1), 29-35.

Vartanian, L.R., Spanos, S., Herman, C.P., & Polivy, J. (2015). Modeling of food
intake: A meta-analytic review. Social Influence, 10, 119-136.
https://doi.org/10.1080/15534510.2015.1008037

Verstuyf, J., Vansteenkiste, M., Soenens, B., Boone, L., & Mouratidis, A. (2013).
Daily ups and downs in women’s binge eating symptoms: The role of basic
psychological needs, general self-control and emotional eating. Journal of
Social and Clinical Psychology, 32, 335-361.

Virtue, D. (2020). Emotional hunger. Destek.

Walker, M., Thornton, L., De Choudhury, M., Teevan, J., Bulik, C. M., Levinson, C.
A., & Zerwas, S. (2015). Facebook use and disordered eating in college-aged
women. The Journal of Adolescent Health, 57(2), 157-163.

Wansink, B., Cheney, M. M., & Chan, N. (2003). Exploring comfort food
preferences across age and gender. Physiology & Behavior, 79(4-5), 739—
747. https://doi.org/10.1016/s0031-9384(03)00203-8

Ward, A., & Mann, T. (2000). Don't mind if | do: Disinhibited eating under cognitive
load. Journal of Personality and Social Psychology, 78(4), 753-763.
https://doi.org/10.1037/0022-3514.78.4.753

Wardle, J. (1995). Parental influences on children’s diets. Proceedings of the
Nutrition Society, 54, 747-58.

Wardle, J., Sanderson, S., Guthrie, C. A., Rapoport, L., & Plomin, R. (2002).
Parental feeding style and the inter-generational transmission of obesity risk.
Obesity Research, 10(6), 453-462.

Wardle, J., Steptoe, A., Oliver, G., & Lipsey, Z. (2000). Stress, dietary restraint and
food intake. Journal of Psychosomatic Research, 48(2), 195-202.

Watts, A., Berge, J. M., Loth, K., Larson, N., & Neumark-Sztainer, D. (2018). The
transmission of family food and mealtime practices from adolescence to
adulthood: longitudinal findings from project EAT-1V. Journal of Nutrition
Education and Behavior, 50(2), 141-147.
https://doi.org/10.1016/j.jneb.2017.08.010

152


https://doi.org/10.1080/15534510.2015.1008037
https://doi.org/10.1080/15534510.2015.1008037
https://doi.org/10.1016/s0031-9384(03)00203-8
https://psycnet.apa.org/doi/10.1037/0022-3514.78.4.753
https://doi.org/10.1016/j.jneb.2017.08.010

Webb, H. J., Kerin, J. L., & Zimmer-Gembeck, M. J. (2021). Increases in emotional
eating during early adolescence and associations with appearance teasing by
parents and peers, rejection, victimization, depression, and social anxiety. The
Journal of Early Adolescence, 41(5), 754-
777. https://doi.org/10.1177/0272431620950469

Werner, K., & Gross, J. J. (2010). Emotion regulation and psychopathology: A
conceptual framework. In A. M. Kring ve D. M. Sloan (Eds.), Emotion
regulation and psychopathology: A transdiagnostic approach to etiology and
treatment (pp. 13-37). Guilford Press.

Werthmann, J., Renner, F., Roefs, A., Huibers, M. J., Plumanns, L., Krott, N., &
Jansen, A. (2014). Looking at food in sad mood: Do attention biases lead
emotional eaters into overeating after a negative mood induction? Eating
Behaviors, 15(2), 230-236. https://doi.org/10.1016/].eatbeh.2014.02.001

Whiteside, U., Chen, Y. E., Neighbors, C., & Larimer, M. (2007). Difficulties
regulating emotions: Do binge eaters have fewer strategies to modulate and
tolerate negative affect? Eating Behaviors 8(2), 162-169.

Wilson, S. M., Darling K.E., Fahrenkamp A.J., D'Auria A.L. & Sato A.F. (2015).
Predictors of emotional eating during adolescents’ transition to college: Does
body mass index moderate the association between stress and emotional
eating? Journal of American College Health, 63(3), 163-170.

Wurtman, R. J. (1982). Nutrients that modify brain function. Scientific American,
246(4), 50-59. https://doi.org/10.1038/scientificamerican0482-50

Xu, X., Mellor, D., Kiehne, M., Ricciardelli, L. A., Mccabe, M. P., & Xu, Y. (2010).
Body dissatisfaction, engagement in body change behaviors and sociocultural
influences on body image among Chinese adolescents. Body Image, 7(2),
156-164. https://doi.org/10.1016/j.bodyi m.2009.11.003

Yang, W., Niu, G., Shi, X., Song, K., Zhang, Y., & Yuan, Z. (2023). Negative family
body talk and negative emotional eating among Chinese adolescent girls and
young adult women: The role of body dissatisfaction and feminism
consciousness. Appetite, 106973.

Yavuz, H.M., Yesiltepe, M.O., & Sezer, O.C. (2020). Investigation of the
relationship between emotional eating and perceived stress among Turkish
adolescents. Education and Science, 45(204), 319-334

153


https://doi.org/10.1177/0272431620950469
https://doi.org/10.1016/j.eatbeh.2014.02.001
https://psycnet.apa.org/doi/10.1038/scientificamerican0482-50
https://doi.org/10.1016/j.bodyi%20m.2009.11.003

Yeomans, M.R. & Coughlan, E. (2009). Mood-induced eating. Interactive effects of

restraint and tendency to overeat.  Appetite 52, 290-298,
http://dx.doi.org/10.1016/j.appet.2008.10.006

Zeeni N., Doumit R., Abi Kharma J., & Sanchez- Ruiz, M.J. (2018). Media,
technology use, and attitudes: Associations with physical and mental well-

being in youth with implications for evidence- based practice. Worldviews on
Evidence- Based Nursery, 15(4), 304-312.

154


http://dx.doi.org/10.1016/j.appet.2008.10.006

APPENDICES

A. APPROVAL OF THE METU HUMAN SUBJECTS ETHICS COMMITTEE

155


hazal.yilmazturk
Rectangle

hazal.yilmazturk
Rectangle

hazal.yilmazturk
Rectangle


B. INVITATION FLYER

Cocugunuz yasadigi olaylar,
deneyimledigi duygular sonucu
daha mi ¢cok yemek yiyor?

Ergenlik donemindeki
cocugunuzun yeme dizeni
hakkinda konusmak ister

misiniz?*

* Ergenler ve ebeveynleri ile ayri birer goriigme gerceklestirilecektir

» Doktora tezimde 14-17 yas arasi genclerin
deneyimledikleri duygular ile yeme
duzenleri arasindaki iliski hakkinda
ebeveynlerin ve genclerin bakis acisini
incelemeyi planliyorum.

e Eger cocugunuzun bazi duygulari
duzenlemek yerine yemek yemeyi
(duygusal yeme) sectigini dustnuyor ve bu
konuda zaman zaman destege ihtiyag
duyuyorsaniz bu ¢alismaya katilabilirsiniz.

¢ Calisma kapsaminda, 6n gértisme sonucu
belirlenen katimcilarin bir 6/cek doldurmasi
ve 3 glin boyunca beslenme gunligi tutmasi
gereklidir. Sonrasinda ¢evrimigi/online bir
gorusmeye katiliminiz beklen.

Detaylari konusmak icin arastirmaci
ile iletisime gecebilir veya linkte yer
alan formu doldurabilirsiniz.

UZM. PSK. DAN. HAZAL YILMAZTURK
ODTU Psikolojik Danismanlik ve
Rehberlik Doktora Ogrencisi
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C. SAMPLE ITEMS FROM APPETITE QUESTIONNAIRE (EMAQ)

Liitfen yemek yeme davranisinizin belirli duygular, durumlar ve sartlar ile nasil

etkilendigini asagidaki tabloda bir numarayi isaretleyerek belirtiniz

Normal ile kiyaslandiginda, yemek yemeniz nasil degisiyor liitfen belirtiniz. “1”
normalden ¢cok daha az yemek yediginizi, “9” normalden ¢ok daha fazla yemek

yediginizi, “5” ise yemek yemenizde bir degisiklik olmadigini belirtmektedir.

Asagdakiler sizin DUYGULARINIZI ifade ediyor:

Nommal ile kiyaslandiginda, yemek vemeniz:
Daha Az Ayvm Daha Fazla

Siz:

-~ lizgin (oldugunuzda)
- sikilmus  (oldugunuzda)
- guvenli  (oldugunuzda)
- kizgmn (oldugunuzda)
- kaygih (oldugunuzda)
- muth (oldugunuzda)

- yilgm (oldugunuzda)
- yorgun (oldugunuzda)
- karamsar (oldugunuzda)
- korkmug (oldugunuzda)
-- rahat (oldugunuzda)
-~ neseli (oldugunuzda)
-~ Yyalmz (oldugunuzda)
- hevesli (oldugunuzda)
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D. INTERVIEW PROTOCOL

GORUSME SORULARI - EBEVEYN FORMU

“Ergenlerin duygusal yeme deneyimlerine iliskin bir olgubilim caligmasi” baglikli
doktora tez calismama katilmayi kabul ettiginiz i¢in tesekkiir ederim. 14-17 yas
arasindaki bireylerin duygusal yeme davranigini anlamaya yonelik ¢alisma
kapsaminda yapacagimiz bu goriismede sizi kisisel olarak rahatsiz edecek herhangi
bir unsur bulunmamasina dikkat edilmistir. Ancak herhangi bir sebeple kendinizi
rahatsiz  hissederseniz ~ gorlismeyi  herhangi  bir  sebep  belirtmeden
sonlandirabilirsiniz.

“(Duygusal) Yeme, Beden imaji, Sosyal Medya ve Pandemi”, “Yeme ve Aile” ve
“Diger” adli ii¢ boliimden ve toplam 13 sorudan olusan bu goriismenin yaklasik 90
dakika siiresi planlanmaktadir. Izniniz olursa, daha sonra goriismemizin yazili
dokiimiinii hazirlayabilmek icin, ses kaydi almak istiyorum.

Onaymiz var m1?

Cocugunuzun,
e Yast:
Yasadig sehir:
Kiminle/kimlerle yastyor:
Cocugunuzun tani almis bir yeme bozuklugu var mi1?
(Anoreksiya, Blumia, Tikanircasina Yeme Bozuklugu, vb.)
Evet Hayir

e Yasmiz:

e Tan1 almig bir yeme bozuklugu var mi1?
(Anoreksiya, Blumia, Tikanircasina Yeme Bozuklugu, vb.)
Evet Hayir

BOLUM A: (DUYGUSAL) YEME, BEDEN iMAJI, SOSYAL MEDYA VE
PANDEMI

*Aile ile yapilan goriismede “bu bolimdeki sorulart dnce ¢ocugunuzu sonra
kendinizi diisiinerek cevaplayin liitfen” uyaris1 yapilacaktir. Goriigme esnasinda bu
akigin saglanmasi i¢in gerekli hatirlatmalar goriigmeci tarafindan yapilacaktir.
Ebeveynler sadece Boliim A kapsaminda yoneltilen sorulart hem cocuklar1 hem de
kendilerini diisiinerek yanitlayacaklardir.
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la. Cocugunuzun tipik bir giiniinde beslenme diizeni nasildir?
o Kag 6giin beslenir?
o Kimlerle yemek yer (aile, arkadaglar, yalniz...)?

1b. Sizin tipik bir giiniiniizde beslenme diizeniniz nasildir?
o Siz kag 6giin beslenirsiniz?
o Kimlerle yemek yersiniz (aile, arkadaslar, yalniz...)?

2a. Cocugunuz icin yiyecekler ne ifade eder/yemeklerle nasil bir iliskisi vardir?

e Yiyeceklerin beslenme disinda sizin i¢in ne gibi bir rolii vardir?

e Yemek yeme hayatinizda ne kadar 6nemlidir?

o Hep bdyle miydi yoksa zaman i¢inde mi degisti?

e Eger degistiyse bu ne zaman oldu?
e Degisimi nasil fark ettiniz?

e Sizin yemekle olan iliskiniz ile ¢evrenizdekilerin (Hayatinizdaki
onemli kisiler, arkadaslar, aile-6zellikle anne) yemekle olan
iligkisi arasinda ne tiir bir bag vardir?

e Duygulariniz degistiginde yemek se¢iminiz de degisir mi?
(comfort food)

e Degisiyorsa nasil?

e Duygulariniz degistiginde yemek yeme sikliginiz da
degisir mi?

- Degisiyorsa nasil?

o Biriyle duygularinizi paylagsmak yerine yemek yemeyi tercih
eder misiniz? (coping)

e Cevabiiz evet ise, tercih ettiginiz belirli bir yiyecek var
mi1?

2b. Yiyecekler sizin i¢in ne ifade eder/yemeklerle nasil bir iliskiniz vardir?
e Yiyeceklerin beslenme disinda sizin i¢in ne gibi bir rolii vardir?
e Yemek yeme hayatinizda ne kadar 6nemlidir?
Hep boyle miydi yoksa zaman i¢inde mi degisti?
o Eger degistiyse bu ne zaman oldu?
e Degisimi nasil fark ettiniz?

e Sizin yemekle olan iligkiniz ile ¢evrenizdekilerin (Hayatinizdaki
onemli kisiler, arkadaslar, aile-6zellikle anne) yemekle olan
iliskisi arasinda ne tiir bir bag vardir?

e Duygulariniz degistiginde yemek se¢iminiz de degisir mi?

e Degisiyorsa nasil?
e Duygulariniz degistiginde yemek yeme sikliginiz da
degisir mi?
- Degisiyorsa nasil?
e Biriyle duygularinizi paylagsmak yerine yemek yemeyi tercih

eder misiniz?
o Cevabiniz evet ise, tercih ettiginiz belirli bir yiyecek var
mi1?

159



3a. “Duygusal yeme” terimi sizin i¢in ne ifade ediyor/ “Duygusal yemeyi”
nasil tamimlarsimiz?
e Bu tanim, ¢ocugunuzun normal beslenme seklinize ne 6l¢iide
benzer?
- Benzerlik ve farkliliklar1 nelerdir?
o Cocugunuzun duygusal olarak yemek yediginizi ilk ne zaman ve
nasil fark ettiniz?
e Cocugunuzun duygular degisince yeme aligkanliklar1 da
degisiyor mu?
e Yemek yemek cocugunuzun duygularini degistirir mi?
o Evetise ne yonde?
o Cocugunuzun duygusal olarak yemek yedigini hissettiginiz bir
zaman diliminden bahseder misiniz?
e Cocugunuz dncesinde ne yapiyor, diisiiniiyor ve
hissediyor olabilir?
e Bu dongiiniin cocugunuzun hayatini ne kadar etkiledigini

diisiiniiyorsunuz?

3b. Duygusal yeme tanimimz tekrar diisiinelim;
e Bu tanim, sizin normal beslenme seklinize ne 6l¢iide benzer?

- Benzerlik ve farkliliklar1 nelerdir?
e Duygusal olarak yemek yediginizi ilk ne zaman ve nasil fark
ettiniz?
e Duygulariniz degisince yeme alisgkanliklariniz da degisiyor mu?
e Yemek yeme duygularinizi degistirir mi?
e Evet ise ne yonde?
o Duygusal olarak yemek yediginizi hissettiginiz bir zaman diliminden

bahseder misiniz?
e Oncesinde ne yapryor, diisiiniiyor ve hissediyordunuz?

e Bunun (bu dongiiniin) hayatinizi ne kadar etkiledigini
diisiiniiyorsunuz?

4.“Beden imaj1” ifadesinden ne anliyorsunuz ve bunu nasil

tammmlarsimz?
o Cocugunuz kendi beden imaj1 hakkinda ne diisiiniiyor?
 Siz kendi beden imajiniz hakkinda ne diigiiniiyorsunuz?

5. Sosyal medya kullaniyor musunuz? Kullaniyorsaniz, sosyal medya
kullanim1 ve yemek yeme arasindaki iliski hakkinda ne diisiiniiyorsunuz?

o Cocugunuzun sosyal medyada zaman gecirirkenki (Instagram'da vakit
gecirmek, YouTube izlemek vb.) yemek yeme diizenini nasil

tanimlarsiniz?
e Sosyal medyada zaman gegirirken kendi yemek yeme diizeninizi nasil

tanimlarsiniz?
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6a) Covid-19 pandemisi ¢ocugunuzun yeme aliskanliklarimzi nasil
etkiledi?

e Cocugunuzun giinlik yemek yeme/ beslenme aliskanliklarinizda
degisim oldu mu?
e Olduysa nasil bir degisim oldu?

e Cocugunuzun yemek yemesini tetikleyen belirli olaylar ya da
durumlar oldu mu?

e Cocugunuz Covid-19 pandemisinde hangi duygular1 yogun yasad1?
- Cocugunuzun yemek yemeyi tetikleyen belirli duygular
yasadimiz mi1? (kaygi, can sikintisi, vb.)
- Cocugunuzun Covid-19 pandemisi sirasinda ne tiir yemekler tercih
ettiniz? (yiiksek yag ve seker, karbonhidrat, vb.)
- Cocugunuzun Covid-19 pandemisi kapsaminda yemek yeme
siklig1 nasild1? (Degisti mi? Degistiyse ne yonde?)

6b) Covid-19 pandemisi sizin yeme aliskanhiklarinizi nasil etkiledi?
e Giinliik yemek yeme/ beslenme aligkanliklarinizda degisim oldu mu?
- Olduysa nasil bir degisim oldu?
- Yemek yemenizi tetikleyen belirli olaylar ya da durumlar oldu mu?

e Covid-19 pandemisinde hangi duygulari1 yogun yasadiniz?
- Yemek yemeyi tetikleyen belirli duygular yasadiniz m1? (kaygi,
can sikintisi, vb.)
- Covid-19 pandemisi sirasinda neler yediniz?
-Ne tiir yemekler tercih ettiniz? (yiiksek yag ve seker,
karbonhidrat, vb.)
- Covid-19 pandemisi kapsaminda yemek yeme sikliginiz
nasildi? (Degisti mi? Degistiyse ne yonde?)

BOLUM B: (DUYGUSAL) YEME VE AiLE

Kizimiz/oglunuzla iliskinizi nasil tammmlarsimz?
- Birlikte vakit ge¢irmek i¢in ne/hangi aktiviteleri yaparsiniz?
- Bu aktiviteler yemek yemeyi i¢eriyor mu (bir restorana gitmek,
birlikte yemek pisirmek?)

8) Aile yeme rutininiz nasildir?
o Ailece birlikte mi yemek yiyorsunuz? (Eger degilse, kim eksik?)
e Genelde ne tiir yemekler tercih edersiniz? (tencere yemekleri, fast
food, et-sebze-hamur isi agirlikli, vb.) (obesogenic food
environment)

e Yeme rutinlerinde degisiklikler oluyor mu?
e Degisiklik oluyorsa;
o Bu degisiklikler ne zaman ortaya ¢ikiyor?
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e Bu degisiklikler nasil oluyor?

- Budegisiklikler yemek tiirtiyle (iyi hissetmek icin tercih edilen,
genelde yagl ve sekerli yiyeceklere yonelmek) ilgili mi? (comfort
food?)

- Bu degisiklikler belirli bir olayla mi ilgili?
- Bu degisiklikler belirli bir duyguyla mu ilgili?

9) Yemek yemenin cocugunuz i¢in Kkiiltiirel bir anlami var madir?
e Dogdugu/biiyiidiigii yere 6zgii yiyecekler var m1?
e Var ise duygusal yeme ile nasil bir baglantisi var?
10) Cocugunuz egzersiz yapar mi1?
» Eger Oyleyse, ne tiir egzersiz(ler) yapar?
* Ne siklikla egzersiz yapar?

11) Cocugunuz bir diyetisyenden yardim aliyor mu?
* Aliyorsa bu siire¢ yeme diizenini nasil etkiliyor?

12) Cocugunuz yeme diizeninize iliskin herhangi bir profesyonelden psikolojik
yardim aliyor mu?

 Aliyorsan bu siire¢ yeme diizeninizi nasil etkilemekte?

13) Eklemek istediginiz bir sey var mi?
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E. FOOD DIARY

@ o° d=

BB Kiminie? Duygular? Ne yediniz?

(ev, kantin, kafe...) (yalmz, aile, arkadaglar.)
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F. TURKISH SUMMARY / TURKCE OZET

ERGENLERIN DUYGUSAL YEME DENEYIMLERI UZERINE
BiR OLGUBILIM CALISMASI

GIRIS

Kompleks bir yapiya sahip olmasi nedeniyle diizensiz yeme Oriintiilerinin dogasini
anlamak gii¢ olabilmektedir. Ozellikle 13-25 yas aras1 kadinlar igin risk teskil eden
ve yeme bozukluklarinin da onciilii olan diizensiz yeme, yemek yemeyi basa ¢ikma
araci olarak ele alma veya sagliksiz besin tercihleri olan bir ailenin ferdi olma gibi
pek ¢ok faktorden etkilenmektedir (Fairburn ve Harrison, 2003; Michels ve ark.,
2012). Duygusal yeme, fizyolojik acliktan ziyade duygusal ihtiyaglar dogrultusunda
besin tiiketilen ve temelleri daha fazla arastirilmasi gereken bir tiir diizensiz yeme

Oriintlistidiir (Van Strien ve ark., 1986a; Macht ve Simons, 2000).

Onceki calismalarin ¢ogunlugu olumsuz duygu ve durumlarm yeme iizerindeki
roliinii vurgulamustir. Ote yandan, smirli sayida da olsa, bazi calismalar olumlu
faktorlerin de duygusal yemede degisimlere yol agabilecegini One siirmiistiir
(Bongers ve ark., 2013; 2016; Evers ve ark., 2009). Calismalar, duygusal yemeyi
olumlu ve olumsuz duygular olmak {lizere iki zit duygusal yapilanma iizerinden
aciklamistir (Macht ve Simons, 2000; Van Strien ve ark., 2016). Ornegin, Patel ve
Schlundt'un (2001) calismasi, olumlu ve olumsuz duygu durumlarinda tiiketilen
besin miktarinin, notr duygu durumuna kiyasla daha fazla oldugunu ortaya
koymustur. Duygusal yeme Oriintiisiiniin erken dénemde fark edilmemesi ve bunun
bir duygu diizenleme araci olarak kullanim sikliginin artmasi, Tikinircasina Yeme
Bozuklugu gibi psikopatolojik sonuglara neden olabilmektedir (Masheb ve Grilo,
2006; Meule ve ark., 2014; Stice ve ark., 2002; Verstuyf ve ark., 2013; Whiteside ve
ark., 2007; Wilson ve ark., 2015).

Diizensiz yeme Oriintiisiiniin olusumunda pek c¢ok farkli etken s6z konusu

olabilmektedir. Ornegin, Linehan'a (2005) gore, baz1 bireyler duygusal olarak daha
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savunmasizdir ve duygular1 digerlerine gore daha uzun bir siire boyunca ve daha
yogun bir sekilde yasamaktadirlar. Bu kisilerin etkili duygu diizenleme
stratejilerinden olusan bir repertuar1 yoksa ya da duygularini gosterdigi igin
cezalandirildigr bir ortamda yetismisse; duygusal yemeyi bir duygu diizenleme

stratejisi olarak nitelendirebilmektedirler.

Duygusal yeme olgusunun anlagilmasinda kisiler arasi faktorlerin de énemli oldugu
bulunmustur. Bu baglamda, ¢ocuklukta duygusal yemenin gelisiminde ebeveynlerin
onemli bir rolii vardir (Bruch, 1973). Cocugunun sorunlarini onu besleyerek ¢ézme
girisiminde bulunan ve/veya kendileri de duygusal yeme Oriintiisiine sahip olan
ebeveynlerle ¢ocuklarinin duygusal yeme puanlar1 arasinda pozitif bir iligki vardir
(Wardle ve ark., 2002). Ailede yemege atfedilen deger ve yeme aligkanliklari,
ozellikle ergenlerin yeme rutinlerini de ¢esitli sekillerde etkiler. Ornegin, ergenlerin
ebeveyn kontroliine iligkin algilar arttik¢a duygusal yeme davraniglarinda da artis
oldugu bilinmektedir (Carper ve ark., 2000). Baska bir calismada ise ergenler icin
anneden alinan algilanan destek azalip psikolojik kontrol artarken, ge¢ ergenlerin ise
ebeveynlerinden yiliksek davranigsal kontrol algiladiklarinda duygusal yemeye
basvurduklarina deginilmistir (Carper ve ark., 2000). Aile dinamikleri kapsaminda
ailece yemek yeme vakitlerinin olmasi duygusal yeme ve diger diizensiz yeme
orlintiilerinin 6nlenmesi agisindan koruyucu bir faktordiir (Lawrence ve Plisco,
2017).

Duygusal yeme siirecinde, ailenin yani sira akranlarin rolii de biiyiikk 6nem
tasimaktadir. Ornegin yapilan bir ¢alismada, aile veya arkadas baskisini daha fazla
hisseden gen¢ yetiskinlerin kendilerini tanimlamakta daha fazla zorlandiklari,
duygusal ve tikinircasina yemeye ve beden kaygilarina daha yatkin olduklar1 ortaya
cikmistir (Vartanian ve ark., 2015). levers-Landis ve arkadaslar1 (2019), algilanan
aile ve akran baskisi, ergenlerde beden kitle indeksi (BKI), depresif belirtiler ve kilo
ile ilgili takintilarin iligkili oldugunu ileri stirmiistiir. Bu noktada, beden imajina bagl
faktorleri ve sosyokiiltiirel degerlerin duygusal yemede araci rolii oldugunu goz
oniinde bulundurmak, bu olgunun daha kapsayict bir sekilde ele alinmasina

kaynaklik edecektir.
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Duygusal yeme ayni zamanda cesitli fizyo-psikolojik faktorlerle de iligkilidir.
Bunlardan en yaygin ve kabul gorenlerinden biri, Macht’in (2008) one siirdiigii
duygusal yeme kavramsallastirmadir. Bu kavramsallastirma, beyindeki Hipotalamik-
Hipofiz-Adrenal (HPA) aksindan salinan stres hormonlarini yatistirmak igin
bireylerin rahatlatic1 yiyecekleri se¢gme egilimi olarak One siirmektedir. Benzer
sekilde, Farag ve meslektaslar1 (2008) da caligsmalarinda baski altinda hissetmeyi
yatistirmak i¢in rahatlatici yiyecek tliketimini artirdigini belirtmistir. Bu nedenle,
duygularin yani sira bu gibi faktorlerin de duygusal yemenin dogasimi ve sikligini

etkileyebilecegi gz onilinde bulundurulmalidir.

Arastirmanin Amaci

Duygusal yeme, yeme aligkanliklarinin fiziksel ve psikolojik iyilik haliyle olan
iliskisini anlamlandirmada kritik bir 6neme sahiptir. Duygusal yeme olgusunu
kavramsallastirmak icin ¢esitli girisimler olmustur. Bu kapsamda, besin se¢iminin
rolii ve norolojik siiregler (Macht, 2008) gibi ¢esitli faktorlere vurgu yapilmasina
ragmen derinlemesine incelenmeye ihtiyag vardir. Simdiye kadarki caligmalarda
duygusal yeme siirecini de kiiltlirel ve ebeveyn etkisinin bu tiir yeme
mekanizmalarimin  gelisimine dahil edilmesi smurhidir. Nicel ve genelleme
egilimindeki ¢aligmalara ek olarak, ergenlerin duygusal yeme oriintiilerinin kiiltiire
0zgii bir bakis agisiyla derinlemesine anlasilmasina ihtiya¢ duyulmaktadir (Isgin ve

ark., 2014).

Yeme aligkanliklar1 erken ¢ocukluk doneminde gelisiyor olsa da 6nceki arastirmalar
duygusal yemenin ergenlerde ¢ocuklara kiyasla daha yaygin oldugunu gdstermistir
(Nguyen-Rodriguez ve ark., 2009; Van Strien ve ark., 2010; Wardle ve ark., 2002).
Ornegin, boylamsal bir ¢alismanin sonuglari, genglerde duygusal yemenin yasam
boyu devam ettigini ve yetigkinlikte devam eden kilo alimina katkida bulundugunu
gdstermistir (Ashcroft ve ark., 2001; 2008). Ote yandan ¢alismalarin ¢cogu ¢ocuklar
ve yetiskinlerle gergeklestirilmistir. Ergenlik gibi kritik bir donem, diizensiz yeme
davranis spektrumunun iki farkli ucu olan yeme bozuklugu ya da saglikli beslenme
yoniine evrilmesinde belirleyici ve kalici bir rolii olabilir (Fairburn, 2019). Bu

olgubilim ¢alismasinin amaci, Tiirk ergenlerin yeme davraniglarina iliskin algilarini
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ve duygusal yeme oOriintiilerini kavramsallagtirmaktir. Bu baglamda, bireysel ve
cevresel dinamiklere iliskin duygusal yeme olgusu hakkinda derinlemesine bir
anlayis elde etmek icin hem olumlu hem de olumsuz duygularin roliinii, aile

dinamiklerini ve sosyal ¢evrenin olasi etkilerini incelemeyi amaglamaktadir.

Arastirma Sorulari

Calismanin aragtirma sorular1 asagida sunulmustur.

1. Ergenler duygusal yeme olgusunu nasil deneyimlemektedirler?

2. Ergenlerin duygusal yeme davranisini etkileyen bireysel dinamikler
(ergenlerin duygusal yeme olgusuna iligkin algisi, yeme oriintiilerini etkileyen
duygusal, biligsel ve fizyolojik siire¢ler) nelerdir?

3. Ergenlerin duygusal yeme davranisini etkileyen c¢evresel dinamikler
(ebeveynlerin yeme ve beslenme tarzlari, 6giin zamanlari, obezojenik yiyecek
ortami, akran iliskileri baglaminda) nelerdir?

4. Ergenlerin duygusal yeme davranislar1 yagamlarini nasil etkilemektedir?

Arastirmanin Onemi

Duygusal yeme iizerine yapilan 6nceki caligmalarda, kadinlar sagliksiz kilo kontrolii
uygulamalarina egilimleri nedeniyle bir risk grubu olarak goriilse de (Neumark-
Sztainer ve ark., 2002) giincel ¢aligmalar erkeklerin de risk grubunda olabilecegine
isaret etmektedir (Bennett ve ark., 2013). Ayrica, duygusal yeme ¢alismalarinin cogu
yetiskinlerle yapilmis olsa da 13-19 yas aras1 ergenlerde diizensiz yemenin gelisimi
ve ileriki gelisim donemlerine tasinmasi agisindan kritik bir dénemdir (Fairburn ve

Harrison, 2003).

Glincel yeme psikolojisi arastirmalari, yeme davranisinin kiiltiirel yonlerini siirece
entegre etmektedir (Luomala, 2002; Luomala ve ark., 2009). Bu baglamda, farkli
duygusal deneyimlerin yorumlanmasinin  kiiltiirel agilardan ele alinmasi
gerekmektedir (Markus ve Kitayama, 1991; Aaker ve Williams, 1998). Yemek yeme,

kilttirel ritiieller ve erken ¢ocukluk doneminden itibaren edinilen kiiltiirel

167



ogrenmelerle iligkili olabilmekle birlikte, kolektivist ya da bireyci kiiltiirlere ait olma
acisindan farklilik gosterebilmektedir. Ornegin, Fin, Danimarka, Hint ve Cin
kiltiirleri arasinda psikolojik iyi olusu diizenleyici faaliyetlerdeki farkliliklar, yeme
diizenleri agisindan farklilik gosterilmesiyle iliskilendirilmistir. Bununla birlikte,
duygusal yeme Oriintlilerinin kolektivist kiiltiirlerde daha baskin olabilecegi ileri

stiriilmiistiir (Luomala ve ark., 2004).

Sosyal medya tarafindan dayatilan belirli beden figiirlerinin rolii ve Batililasmanin
olasi etkileri, 6zellikle kadinlar i¢in, diizensiz ve duygusal yeme ile iligkili faktorler
arasindadir. Ornegin, iiniversite ¢agindaki kadin katilimcilarla yapilan bir ¢alisma,
sosyal medya yogunlugunun ve ¢evrimici sismanlik konusmalarinin, diizensiz yeme
oOriintiisiiniin %60'm1 agikladigini ortaya koymustur (Walker ve ark., 2015). Beden
imajina iligkin sosyo-kiiltiirel modeller de sosyal medyanin beden imajina yonelik
kaygilar ve duygusal yeme arasindaki iliskide etkili oldugunu vurgulamaktadir.
Ornegin, sosyal medya aracih@iyla dis goriiniisiin  kiyaslanmasi, yeme
bozukluklariyla 6nemli 6l¢iide iliskilendirilmistir (Jung ve ark., 2007; Neumark-
Sztainer ve Bauer, 2010). Bu baglamda, kolektivist kiiltiirlerdeki sosyo-kiiltiirel
baski, duygusal yemeyi yordayan faktorler arasinda tanimlanmistir (Xu ve ark.,
2010). Ergenlerle yapilan baska bir ¢aligma ise sosyal medyaya maruz kalma ve dis
goriinlisti karsilagtirma siklig1 arttikca, yeme bozukluklarinin ortaya ¢ikma riskinin

de arttigin1 gostermistir (Sariman ve Quedi, 2017).

Yeme Oriintiilerini aydinlatmaya c¢alisan Onceki c¢alismalar, nicel yoOntemlerle
genelleme yapmak ve giivenilirligi tartigmali olan 6z bildirim yontemleriyle yiizeysel
veri toplanmasi agisindan simirliliklart bulunmaktadir (Bongers ve Jansen, 2016).
Ayrica, diizensiz yemeye neden olan duygularin kisitlanmasi, 6rnegin katilimeilarin
test teknikleri kullanilarak alt1 ana duygudan birini se¢gmeye zorlanmasi, s6z konusu
yontemin duygusal yeme de dahil olmak iizere bireylerin yeme Oriintiilerini
derinlemesine anlamada yetersiz kalabileceginden dolay elestirilmektedir (Schneider

ve ark., 2012; Pongers ve Jansen, 2012).
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YONTEM

Arastirma Deseni

Bu calisma, duygusal yemeye yol acan faktorler ve siiregelen duygusal yeme
hakkinda derinlemesine bir anlayis kazanmayir amaclamaktadir. Bu nedenle, yari
yapilandirilmis  goriismelerden veri toplanmasina iligkin nitel bir ¢alisma
yiirlitilmistir. Gorlisme Oncesinde ergen katilimcilar bir giin boyunca arastirmaci
tarafindan hazirlanan ve kendileriyle g¢evrimigi olarak paylasilan besin giinliigi
tutmustur. Verileri analiz etmek ve raporlamak i¢in refleksif tematik analiz

kullanilmistir (Braun ve Clarke, 2022).

Katilimcilar

Arastirmanin verileri amagh 6rnekleme yontemi kullanilarak ulasilan 14-17 yas
araligindaki ergenler ve anneleriyle ayr1 ayr1 gerceklestirilen yirmi yari
yapilandirilmig goriisme araciliiyla toplanmistir. Cevrimigi gorlismeye on ergen ve
on anne ayr1 ayri katilmistir. Ergen katilimcilarin tiimii, 14-17 yas araliginda olma,
ebeveynleriyle birlikte yasama ve daha Once herhangi bir yeme bozuklugu tanisi
almamis olma kriterlerini karsilamistir. S6z konusu kriterler, katilimcilarin klinik
olmayan yeme popiilasyonu i¢inde yer aldigina dair i¢ gecerliligin saglanmasini teyit
etmek amaciyla kullanilmistir. Katilimcilardan bir takma ad se¢meleri istenmis,

bildirmedikleri takdirde takma ad arastirmaci tarafindan atanmustir.

Veri Toplama Araclan

Veri toplama araclar1 demografik form, katilimcilarin duygusal yiyen olma se¢im
kriterini sagladigini teyit etmek icin Duygusal Istah Anketi, ergenler ve anneleriyle
ayr1 ayri yapilan yart yapilandirilmig gorligmeler ve ergenler tarafindan tutulan

yemek giinliiklerinden olusmustur.

Demografik Form

Katilimcilardan, mevcut ¢alisma i¢in amagli 6rneklem se¢im kriterlerini karsilayip

karsilamadiklarindan emin olmak i¢in bir demografik form doldurmalari istenmistir.
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Bunlar, 14 ila 17 yaslar1 arasinda olmak, aileyle birlikte yasamak ve bir yeme
bozuklugu (Anoreksiya Nervoza, Bulimia Nervoza, Tikinircasina Yeme Bozuklugu)
tanist almamis olmaktir. Yeme bozuklugu tamisina iligkin soru annelere de

yoneltilmistir.

Duygusal Istah Anketi

Duygusal Istah Anketi (DIA), olumlu ve olumsuz duygulara (14 madde) ve olumlu
ve olumsuz durumlara (8 madde) yanit olarak duygusal yemek yeme egilimi
hakkinda 22 madde i¢cermektedir. Her madde "¢ok daha az" ve "¢ok daha fazla"
seklinde 9'lu Likert tipi bir ol¢ekte derecelendirilir ve 5 "ayn1" anlamina gelir. Her
madde icin "uygulanabilir degil" veya "bilmiyorum" secenegi bulunmaktadir ve bu
tiir yanitlar puanlamaya dahil edilmemektedir. Bu ¢alismada, DIA hem olumlu hem
de olumsuz duygusal yeme puanlarini igeren bir 6l¢liim araci kullanilarak duygusal
yiyici oldugunu beyan eden katilimcilarin olumlu ve olumsuz duygu ve olaylar

karsisindaki yeme egilimi hakkinda 6n izlenim edinmek amaciyla kullanilmistir.

Goriisme Protokolii

Yar1 yapilandirilmis goriisme sorulari, mevcut literatiire dayali olarak arastirmaci
tarafindan olusturulmus ve ek bilgi gerektiren durumlar hakkinda bilgi edinmek i¢in
sondalar kullanilmigtir. ilk etapta katilimcilara arastirmaci tarafindan, arastirmanin
amact ve etik komisyon onayr hakkinda temel bilgileri igeren ¢evrimici bir
bilgilendirilmis onam formunu katilimcilara iletilmistir. Goriisme Oncesinde bu

ozellikler katilimcilarla s6zlii olarak da paylagilmistir.

Goriisme protokolii "(duygusal) yeme ve psikososyal konular: beden imaji, sosyal
medya, pandemi", "yeme ve aile" ve "diger" olmak iizere ii¢ ana bdliimden
olusmaktadir. Ilk boliim, ergenlerin yeme rutini, duygusal yeme ve yemegin onlar
i¢in nasil bir anlam ifade ettigine dair bilgi edinmeyi amag¢lamaktadir. Bu dogrultuda
"Normal bir gilinde yeme rutininiz nasildir?", "Besinlerle iligkinizi nasil
tanimlarsiniz?" gibi sorularla birlikte "Yemek ve yemek yemek sizin igin ne ifade

ediyor, yemek yemenin beslenme/enerji alma kaynagi olmaktan farkli anlamlar1 var
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m1?", "Duygusal yeme size gore ne ifade ediyor?", "Duygusal yeme ile kendi yeme
diizeninizin benzerlikleri nelerdir? Duygulariniz degistik¢e yeme rutininizde nasil bir
degisim oluyor?" sorular1 yer almaktadir. Bunlara ek olarak, beden imajinin tanima,
beden memnuniyeti, sosyal medyanin etkisi ve Covid-19 pandemisi detayli olarak

sorgulanmustir.

Goriismenin ikinci boliimii, ailedeki yeme rutinleri, ergenler ve ebeveynler
arasindaki iliski, ebeveynlerin yeme aligkanliklart ve bunlarin ergenler iizerindeki
ogrenme temelli etkileri, obezojenik gida ortami, rahatlatict gida se¢imi, yeme ve
beden imajma iliskin evdeki degerler ve -varsa- belirli 6glinlere atfedilen kiiltiirel
anlam iizerine odaklanmaktadir. "Diger" baslikli iiclincii boliim, ergenlerin telafi
egilimleri ile asir1 egzersize basvurup basvurmadiklarini, yeme ile ilgili endiseleri
nedeniyle diyetisyen, psikolojik danigman veya psikologdan profesyonel yardim alip

almadiklarina yonelik sorular1 icermektedir.

Gorlisme sorular1, Ek F'de ayrintili olarak verilmistir. Ergenler bu sorular1 yalnizca
kendileri i¢in yanitlarken, annelerden ilk etapta ¢ocuklarini diigiinerek yanitlamalar
ve daha sonra kugaklar aras1 yeme aligkanliklar1 arasindaki potansiyel baglantilari

aydinlatmak amaciyla ayni soruyu kendilerini diislinerek yanitlamalari istenmigtir.

Besin Giinliigii

Yalnizca ergenlerden, arastirmaci tarafindan saglanan bir besin giinliigiini
doldurmalar1 istenmistir. Arastirmaci tarafindan Harvard Besin Giinliigli temel
aliarak giincellenen besin giinliigii, yeme psikolojisi ¢aligmalarinda yeme ve ilgili
degiskenlerin iligkisini somutlagtirma ve kendini izleme siklikla kullanilmaktadir
(McManus, 2019). Katilimcilar icin daha uygulanabilir ve erisilebilir olmasi
amaciyla ¢evrimici platform araciligiyla paylasilan besin giinliigliniin formati Ek

G’de sunulmustur.

Besin giinliigii, girisin yer aldig1 bir kapak sayfasi ve katilimcilarin giinliik tutarken
duygularint daha somut bir sekilde adlandirmalarmi saglamak ic¢in duygu tablosu;

ana boliim olan, ne zaman, nerede, kiminle, ne yedikleri ve yeme siireclerinde eslik
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eden duygular ve bu giinliigli tutmanin nasil bir deneyim oldugunu yazmalarini

iceren son kisim olmak {izere ii¢ boliimden olugsmaktadir.

Veri Toplama Siireci

Arastirmact tarafindan hazirlanan brosiir (Ek D), arastirmacinin sosyal medya
hesaplarinda ve "Diren Ergen Annesi”, "Aktif Anne" ve "Kadinlar Kuliibii" ¢ibi
cogunlukla ergen annelerinden olusan ¢esitli sosyal medya gruplarinda
paylasilmistir. Duygusal Istah Anketi'nden (DIA) yiiksek puan alarak anketi
dolduran goniilli katilimcilarla arastirmacr iletisime gegmistir. Amagli 6rnekleme
hedeflendiginden, sadece ergenlerin ve ebeveynlerinin ifadeleri degil, ayn1 zamanda
ergenlerin DIA puanlari, olumlu ve olumsuz duygu ve durum kiimelerine iliskin
duygusal istah puanlarmin ortalama puana oranlar marjinal artma ve/veya azalma
gosterip gostermedigine bakilarak kontrol edilmistir. Sonrasinda, ergenlere ve
annelerine demografik bilgileri igeren ayri1 birer ¢evrimici bilgilendirilmis onam
formu gonderilmistir.  GOrlismeler Zoom  araciligiyla c¢evrimi¢i  olarak
gerceklestirilmis ve ergenlerle yaklasik 30-40 dakika, annelerle ise 40-60 dakika
stirmistiir. Gorlismeler yaziya dokiilmek iizere katilimcilarin onayr dogrultusunda

kaydedilmistir.

Ergen katilimcilar, goriisme Oncesinde, arastirmaci tarafindan hazirlanan besin
glinliigiinii bir giin boyunca tutmuslardir. Besin gilinliiklerindeki icerikler yari
yapilandirilmis goriismelerde de sorulan "tipik bir giiniiniizde neler yersiniz?", “kag
Oglin beslenirsiniz?”, “duygulariniz ve yemek yemeniz arasinda nasil bir bag

vardir?” gibi sorularla paralellik gdstermektedir.

Calismanin giivenilirligini saglamak icin inandiricilik, aktarilabilirlik, giivenilirlik ve
teyit edilebilirlik unsurlar1 kontrol edilmistir. ilk olarak, giivenilirlik biiyiik &l¢iide
kapsamli ve zengin verilere ulasmak igin ¢esitli tekniklerin kullanilmasina dayanir
(Lincoln ve Guba, 1985). Kaydedilen goriisme oturumlari ve yemek giinliikleri,
ticgenleme olusturmak icin ¢esitli  veri toplama yOntemlerinin temelini
olusturmaktadir. Ayrica, katilimcilarin 6nemli paylagimlarint kagirmamak ve

analizin sonraki adimlari i¢in saglam bir temel saglamak amaciyla goriismeler
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sirasinda ve hemen sonrasinda aragtirmaci tarafindan kisisel giinliikler tutulmustur.
Uzman goriisleri ve gorismelerin Zoom kayitlar1 da giivenilirlik i¢in kanit
saglamistir. Arastirmacinin tez danismani ve tez izleme komitesi iiyelerinden alinan
geri bildirimlere ek olarak, Rehberlik ve Psikolojik Danigmanlik alaninda diizensiz
yeme tlizerine calisan bir psikolojik danisman, biri doktor biri doktora 6grencisi
meslektaglar veri setini analiz etmis ve veri analizini miimkiin oldugunca titiz ve
kapsamli bir sekilde sonu¢landirmak i¢in kendileriyle fikir birligine varmak icin

toplantilar yapilmistir.

Calismanin teyit edilebilirligi "sonuglarin bagkalar tarafindan teyit edilebilme veya
desteklenebilme derecesi" anlamina gelmektedir (Lincoln ve Guba, 1985). Ham
veriler, kayitlarin seffaf bir sekilde yaziya dokiilmesiyle elde edilmistir. Ayrica,
aragtirmacinin  giinliikkleri, notlari, tez danmismani ve tez izleme komitesinin geri
bildirimleriyle pek ¢ok kez yeniden yapilandirilan taslaklar, arastirmacinin fikir
birligine varmak i¢in hepsiyle ayr1 ayr tartistigi iic Psikolojik Danigma ve Rehberlik

uzmani tarafindan da incelenmistir.

Verilerin Analizi

Gortigsmeler, katilimcilarin izniyle elektronik bir cihazla kaydedilmis ve veri analizi
icin yaziya dokiilmiistiir. Arastirmaci, gorlismeleri gergeklestirmeden Once
katilimcilardan ve ebeveynlerden bir takma ad se¢melerini istemistir. Desifreler
tamamlandiktan sonra, goriismelerden ve besin giinliiklerinden elde edilen verileri
kodlamak icin MAXQDA 2022 (Verbi Software, 2022) kullanilmistir. Bu tiir
yontemler, {liggenleme olusturmanin yani sira duygusal yeme olgusu hakkinda

derinlemesine bilgiye ulagsmak i¢in kullanilmstir.

Verileri analiz etmek ve yorumlamak i¢in Refleksif Tematik Analiz kullanilmigtir
(Braun ve Clarke, 2021). Refleksif Tematik Analiz, "nitel bir veri setindeki
Oriintlileri gelistirmek, analiz etmek ve yorumlamak icin teorik olarak esnek bir
yontem" olarak tamimlanmaktadir (Braun ve Clarke, 2021, s.4). "Refleksif
(diistintimsel)" ifadesi, aragtirmacinin onceki deneyiminin, konumunun ve ortaya

cikan bilgisinin nitel veri setinde bir anlayis ve anlam gelistirmedeki ayrilmaz
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parcasini ve veri setinden ¢ikarilan oriintiileri yorumlama ve derinlemesine bir anlam

saglama tlizerindeki potansiyel etki ve katkisini vurgulamaktadir.

Refleksif Tematik Analizin ana bilesenleri alt temalar, temalar ve kapsayici
temalardan olusur. Braun ve Clarke (2021) "bir alt tema, bir temanin 'altinda' yer
almaktadir... Bir alt temanin, pargast oldugu temanin merkezi kavramini tagimasi
gerekmektedir.” (s. 150). "Tema", "Refleksif Tematik Analizde anahtar analitik birim
olan" terimi ifade etmektedir. En kapsayici kavramsal fikir veya "semsiye kavram
veya fikir" ise bir tutarlilik ve anlamli bir orlintliye sahip bir dizi temadan olusan

"kapsayici tema" olarak adlandirilmaktadir (Braun ve Clarke, 2021, s150).

Giivenirlik/Aktarilabilirlik

Arastirmanin giivenilirligini saglamak icin inanilirlik, aktarilabilirlik, bagimlilik ve
dogrulanabilirlik dahil olmak {izere ¢esitli boyutlar sistematik olarak ele alinmistir.
Ucggenleme kapsaminda hem cesitli veri toplama ydntemlerine (yar1 yapilandirilmus
goriismeler ve beslenme giinliigii tutulmasi), hem de birden fazla kaynaktan
(ergenlerin duygusal yemeleri hakkinda hem kendilerinden hem de annelerinden)
veri toplanmistir. Katilimcilarin temel paylasimlarini kagirmamak ve analizde
saglikli bir sekilde ilerlemek icin arastirmaci tarafindan goriismeler sirasinda ve
hemen sonrasinda kigisel giinlikkler tutulmustur. Arastirmacinin tez danigsmanindan
ve tez izleme komitesinden alinan geri bildirimlerin yani sira yeme bozuklugu
tizerinde calisan bir psikolojik danisman, damigmanlik alaninda doktora egitimine
devam eden bir meslektas ve ayni alanda doktora derecesine sahip bir meslektas, tim
veri setini analiz etmis, bulgular uzmanlarla ayr1 ayri tartisilarak uzlagsmaya

varilmistir.

Arastirmacinin Rolii

Aragtirmacinin  rolii nitel caligmalarda kritik bir konuma sahip oldugundan,
arastirmacinin giivenilirlik ¢abasi caligmanin kendisinin glivenilirligi ile dogrudan
baglantilidir (Patton, 2002). Arastirmaci, Psikolojik Damigsmanlik ve Rehberlik

programinda lisans ve yiiksek lisans derecesine sahiptir. Ilgili programinda yillarca
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aldig1 egitimin bir parcasi olarak aktif dinleme, goériisme ve gozlem yapma
becerilerinin yani sira nitel arastirma konusunda egitim ve uygulama deneyimi
bulunmaktadir. Bu beceriler ve egitim, calismanin tiim silireci boyunca verimli
olmustur. Ayrica arastirmaci, ylksek lisans tezinden bu yana diizensiz yeme,
ozellikle de duygusal yeme {izerine calismakta olup bu konularda ¢esitli sertifikali
egitimleri tamamlamistir. Yeme psikolojisi alaninda yayinlanmis c¢ok sayida
makalesi ve bir kitap boliimii bulunan arastirmaci, Ogretim Gorevlisi olarak ¢alistig
tiniversitede "Yeme Psikolojisi" dersini yiiriitmektedir. Ayrica saygin dergilerde
diizensiz yeme ¢alismalari i¢in hakemlik yapmakla birlikte, duygusal yeme ve yeme
tutumlarina odaklanan gesitli ¢alismalarda ve yiiksek lisans tezlerinde uzman goriisii
vermektedir. Psikolojik danisma ve rehberlik alaninda yeme ile ilgili konular
arastirmacinin temel ¢alisma alanlar1 arasinda olup alanyazinin giicli ve sinirlt

kisimlar1 hakkinda donanimlidir.

Katilimc1 ergen ve annelerden bazilari, genglerin ihmal edilen bir sorunu olan
duygusal yeme hakkinda konusabilecekleri bir alan sagladigi i¢in arastirmaciya
tesekkiir etmistir. Cocugunun yas1 yeme bozuklugu kriterlerine uymayan ya da yeme
bozuklugu teshisi konmamis ancak yine de alanda yeme ile ilgili konulara
odaklanma ihtiyacinin bir isareti olarak katilim gostermek isteyen katilimcilar da
olmustur. Sasirtict bir sekilde, sadece anneler degil bazi ergenler de duygularini
paylasmanin, onlar1 adlandirmaya c¢alismanin ve yeme aliskanliklar1 iizerine
tartismanin kendilerini "daha 1y1" hissettirdigini ve neler yasadiklarinin daha ¢ok
farkinda olduklarmi belirtmislerdir. Annelerden bazilar1 yeme aligkanliklart ve
bunlarin ¢ocuklarinin yasamlar tizerindeki etkileri konusunda rehberlik ve bilgi talep
ederken, psikolojik destege ulagsmaya calistiklarin1 ancak bu desteklerin bir sonuca
ulasmadigini, bu nedenle yeme diizenleri hakkinda paylasim yapabilmenin bile

rahatlatic1 bir etkisi oldugunu belirtmislerdir.

Calismanin Sinirhhiklar:

Mevcut ¢alismanin bir dizi smirliliklar: bulunmaktadir. Oncelikle, veri toplamak igin
cesitli yontemler kullanilsa da DIA ve besin giinliigii icerigi, sosyal begenirlige

neden olabilecek 6z bildirimlerden olusmaktadir. Ikinci olarak, arastirmaci notlar
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tutmus ve goriigmeler sirasinda hem dogrudan hem de dolayli iletisimi
gozlemlemeye calismis olsa da oOzellikle gevrimigi goriismeler gergeklestirilmesi
nedeniyle bu gozlemler baz1 noktalarda yetersiz kalmistir. Belirtilen smirliliklarin
giderilmesi i¢in, calismanin genel yorumundan Once arastirmacinin cikarimlari
katilimcilarla paylasilarak dogrulugu test edilmistir. Son olarak, veriler Covid-19
pandemisi sirasinda toplandigindan, ergenlerin duygusal yeme Oriintiilerindeki
dalgalanmalar, kisitlamalar nedeniyle evde gegirilen zamanin artmasi ve sosyal
etkinliklerin smirlanmasi gibi deneyimlerinden etkilenmis olabilmektedir. Bu
nedenle, goriismeler ve veri analizi sirasinda nesnel olmak icin ekstra bir caba

gerektirmis ve belirtilen durumlar g6z 6nilinde bulundurulmustur.

BULGULAR

Mevcut ¢aligmanin bulgulari, duygusal yemeyi agiklayan (DY) kapsayici temalar
(DY'ye yatkinlastirict etmenler, DY Siireci, DY Sonrasi), temalar (bireysel ve
cevresel dinamikler; DY’nin karakteristik Ozellikleri, DY’ye eslik eden yeme
ortintiileri; DY sonrast duygusal, sosyal ve bedenle ilgili sonuglar) ve ilgili alt
temalara yer verilmistir. Duygusal yemeye yatkinlastirict etmenler, ergenlerin
duygusal, bilissel ve fizyolojik alanlardaki “bireysel yatkinlik faktorleri” temasi ve
erken cocukluk doneminden itibaren gelisen sosyal, ozellikle aile i¢i, 6grenme,
gozlem ve teknolojik inovasyonlarin etkiledigi “cevresel dinamikler” temasini
icermektedir. Bireysel dinamikler, ergenlerin duygusal yeme baglaminda
duygularini, biliglerini ve fizyolojik temelli degisimlerini nasil algiladiklarini ve

kullandiklarin1 yansitmaktadir.

Duygusal tema kapsaminda, DY'nin duygusal alanlar1 alt temasi, ergenlerin olumlu
ve olumsuz duygu degerlerini (emotional valence), deneyimlerini ve bunlar
diizenlemek i¢in duygusal yemeye bagvurmalarimi icermektedir. Bu calismada
katilimcilar ¢ogunlukla 6fke, can sikintisi, stres ve iiziintii gibi olumsuz duygularin
tetikledigi duygusal yeme davranisinda bulunduklarini ifade etmislerdir. Ote yandan,
mutluluk gibi olumlu duygularda ergenlerin duygusal yeme davranislarini
etkilemektedir. flging bir sekilde, cesitli duygular gida tiiketim miktar1 agisindan
yeme diizenlerini farkli sekilde etkilemektedir. Bagka bir deyisle, duygu degerleri
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ergenlerin yalnizca duygusal olarak asir1 yemesine degil, duygusal az yemesine de
neden olabilmektedir. Ornegin, iiziintii kimi katilimcilarda duygusal yemeyi arttiran
bir duygu iken, digerlerinde yemenin azalmasina yol agan bir duygudur. Diger bir alt
tema ise, ergenlerin duygu diizenleme amaciyla besin tliketimine yonelmesidir.
Deneyimlenen duygular gibi duygu diizenleme de duygusal yeme olgusunun bir
pargasidir. Mevcut ¢aligmadaki ergenler, yemek yemeyi sorunlariyla basa ¢ikmanin
bir yolu ya da dikkatlerini olumsuz duygu durumlarindan uzaklastirarak,
endiselerinden kagmanin bir yolu olarak kullandiklarini ifade etmislerdir. Bu

baglamda, duygusal yeme daha olumlu duygular yasamak i¢in kullanmaktadir.

Bilissel tema yani duygusal yeme davraniglarini rasyonellestirme kapsaminda ise
ergenlerin bunu bir istekten ziyade bir ihtiyagmis gibi konumlandirmalari ve
cevrelerine bu sekilde kabul ettirme ¢abalarmin oldugu goriilmektedir. Ornegin, bazi
ergen ve ebeveyn katilimcilar belirli besin gruplarini tilketmenin ergenlerin
derslerine konsantre olacak enerjiyi toplamalari agisindan gerekli oldugunu ve/veya
duygu durumlarin1 degistirmek i¢in bu tarz rahatlatici besinlere ihtiyaclar1 oldugunu
vurgulamigtir. Ayrica, katilimeilarin ¢ogu menstriilasyon doneminde cikolata, tath

gibi besinlerin tiiketilmesini sosyal bir norm olarak nitelendirmektedir.

Fizyolojik tema baglamindaki faktorler, ergenlerin duygusal yemesine katkida
bulunan biyolojik mekanizmalar1 icermektedir. Bu kapsamda insiilin direnci, dikkat
eksikligi ve hiperaktivite bozuklugu (DEHB) ve aile Oykiisii yoluyla diyabete
yatkinlik yer almaktadir. Ancak, bazi katilimcilar i¢in ilag tedavisi asil amaglarinin
Otesinde, yeme Oriintiisiiniin diizenleyici bir bileseni olarak konumlandirilmistir.
Ornegin DEHB tedavisinde kullanilan bir ilag ayni zamanda duygusal yemeyi
engelleyici bir faktor olarak kavramsallagtirilabilmektedir. Fizyolojik faktorler
genetik yatkinlikla da baglantilidir. Katilimeilarin bir kisminda ve aile dykiilerinde
insiilin direnci olmast, katilimcilar tarafindan ergenlerin duygusal yemesini etkileyen

unsurlardan biri olarak nitelendirilmektedir.

Cevresel dinamikler temasi, ergenlerin besinle ilgili erken dénem deneyimlerini,
Ozellikle de basarilarin1 takdir etmenin bir yolu olarak belirli yiyeceklerle

odiillendirilmelerini, evde tercih edilen agirlikli besin tiirleri ve yeme rutinleri dahil
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olmak {izere aile baglamindaki yeme modellerini ve teknolojideki yeniliklerin
yiyeceklerin  bulunabilirligini, erisilebilirligini ve goriinlirliiglinii  artirmasiyla
duygusal yemeyi nasil etkiledigini icermektedir. Erken c¢ocukluktan itibaren,
ogrenmeler yoluyla, yiiksek seker ve yag igeren rahatlatici besinler olumsuz
duygularin hos olmayan etkilerini sonlandirma ve/veya azaltmak ig¢in
kullanilabilmektedir. Kagimilan olumsuz duygular ile rahatlatici besin tiiketiminin
tekrarlayan eglesmeler sonucu pekistirilmesi, duygusal yeme davranisinin
stirdiiriilmesine neden olabilmektedir. Bir ¢ocuga sefkat ve ilgi géstermenin bir yolu
olarak cips, ¢ikolata gibi rahatlatici yiyecekler sunmak, bu kiside duygusal bir yeme
diizeninin gelismesine ve siirdiirilmesine kaynaklik edebilmektedir. Caligmanin
sonuglari, ailede duygusal yeme davranigi gosteren biriyle biiyiimenin de gézlemsel
O0grenme baglaminda bu yeme Oriintiisiine bagvurmanin ¢evresel belirleyicileri

arasinda oldugunu ortaya koymaktadir.

Ikinci kapsayici tema olan Duygusal Yeme Siirecinin temel yap: taslari olan ve
siireci siirdiiren yeme Oriintlilerini icermektedir. Bunlar fizyolojik aglik yerine
duygusal aglik nedeniyle yemek yeme ve rahatlatici yiyecek se¢iminin yani sira
yalmiz ve gizli yemek yeme siireclerini igermektedir. Katilimcilar duygusal
ithtiyaglarmi karsilamak amaciyla ya da can sikintisimm gidermek icin zaman
doldurmak adina yemek yemeye yonelmekte ancak cevreden gelecek olasi sosyal
baskilar ve utang, pismanlik gibi duygulart minimum diizeye indirmek i¢in yalnizken
ve gizlice yemek (6rnegin tek basina odasinda abur cubur, paketli gida tiiketmek)

gibi yontemlere bagvurmaktadirlar.

Duygusal yeme sonrast kapsayici temasi ise kendi i¢inde yemek yedikten sonraki
duygular, duygusal yemenin sosyal neticeleri ve bedenle ilgili sonuglari
icermektedir. Katilimcilar ¢ogunlukla yeme sonrasi kisa vadede deneyimlenen
rahatlik ve mutluluk, uzun dénemde ise a¢ degilken yemek yemeye (duygusal aglik)
bagli beden kitle indeksi artist nedeniyle pismanlik ve {ziinti duygularini
deneyimlemektedir. Bu da beden imajinda dalgalanmalar, kendilerini yasitlariyla
kiyaslama, sosyal ¢evreden gelen elestiriler ve zorbalik gibi zorlayic1 sosyal ve

bedensel sonuglar1 beraberinde getirmektedir.
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TARTISMA

Bu galismanin amaci, ergenlerde duygusal yeme olgusunu hazirlayan ve etkileyen
faktorleri ve etkilerini, bireysel, c¢evresel dinamiklerle iligkileri agisindan
incelemektir. Bu dogrultuda, duygusal yeme olgusunun bilesenlerini agikliga
kavusturmak ve ergenler arasindaki bu yeme Oriintiisiiniin gelismesine ve
stirdiiriilmesine katkida bulunan 6nemli degiskenleri kesfetmek igin olgubilimsel

nitel bir ¢caligma tasarlanmaistir.

Diizensiz yeme ve yeme bozukluklarinin risk faktorlerini ortaya koyarken hem
bireysel hem de ¢evresel boyutlarin yeme Oriintiilerinin ¢ok katmanli yapisini
anlamada Onemli oldugu goriilmiistiir (Bennett, 2013; Fairburn; 2019). Mevcut
calismada da yapilan goriigmelerin sonuglari, ergenlerin duygusal yemelerinin
gelisiminde ve siirdiiriilmesinde bireysel ve c¢evresel dinamiklerin arasinda yer
aldigmi desteklemektedir. Ergenlerin duygusal yeme davranisinin yemek yemeye
atfedilen anlam (mutlu olmak i¢in yemek yemeye yonelmek, vb.), yemenin islevi
(basa ¢ikma, duygu diizenleme vb.) ve insiilin direnci ile aile iiyelerinde diyabet

Oykiisii gibi fizyolojik yatkinliklar tarafindan sekillendirildigi goriilmiistiir.

Duygusal degerlik ve duygu diizenleme stratejileri, ergenlerin duygusal yemesinin
bireysel dinamikleri arasinda yer almistir. Alanyazin, duygularini diizenleme
amaciyla olarak artan {zilintliniin duygusal asir1 yeme iizerindeki roliinii
vurgulamistir (Meule ve ark., 2018; van Strien ve ark., 2012). Ilging bir sekilde, bu
caligmanin bulgulari, duygusal degerlik yalnizca duygusal asir1 yemeye degil, ayni
zamanda yememeye ya da normalden daha az yemeye de neden olabilecegini ortaya
koymustur. Katilimcilardan bazilari, ebeveynlerinden birinin riskli bir saglik sorunu
veya akranlarla siddetli bir kavga sonucu hissettikleri asir1 liziintiiyle birlikte istah
kayb1 yasadiklarini da ifade etmislerdir. Bu baglamda, bu tiir olumsuz duygularin
yogunlugu, duygu kaynakli istahsizlia yol agarak yemekten alinan zevkin
azalmasina aracilik etmis olabilir. Ayrica, zihinlerinin ve duygularinin, kendilerini
tizen sorunlarla dolu oldugunu ve hedonik bir yemek yemeyi diisiinmek i¢in yeterli

alanlarinin olmadigini paylagmislardir.
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Olumsuz duygusal degerlik ve duygu diizenleme kullaniminin sonucu olarak ortaya
cikan “olumsuz duygusal yeme” (negative emotional eating; Sze ve ark., 2021), bu
calismada ergenler ve anneleri tarafindan yaygin olarak paylasilmistir. En dikkat
cekici orneklerden biri, bir katilimcimin ekmegi isirarak babasina olan Ofkesini
yansitmasi ve yemek yemeyi kendisini kizdiran ve iizen olaylardan, ger¢ek diinyadan
uzaklagmanin bir yolu olarak gérmesiyle ilgilidir. Bu baglamda, olumsuz duygusal
yeme, istenmeyen duygulariyla basa ¢ikma ve/veya dikkat dagitma mekanizmasi
olarak benimsenmistir. Eslik eden yeme davranislar1 (6rnegin gizli ve gece yeme) ve
olumsuz duygusal yeme Oriintiisii géz Oniline alindiginda, bu tiir vakalar yeme

bozukluguna donilisme potansiyelleri agisindan dikkatle ele alinmalidir.

Katilimcilarin  ¢ogu, olumsuz duygular i¢indeki duygusal yeme deneyimlerinin,
liseye giris smnavlari gibi akademik odakli stres ve kaygidan kaynaklandigini
paylasilmistir. Ornegin, sevdikleri bir yemege farkli atiflarda bulunmus (6r. "stres
corbas1") ve baskin duygularin (stres, 6fke vb.) diizenleyinceye kadar tikinma atagi
yasadiklarim1 belirtmislerdir. Okul notlarindaki basarinin siirdiiriilmesine ya da
ebeveynlerinin akademik basarilarina iliskin beklentilerine dair "-meli/-mali" (6r.
yiiksek not almaliyim) gibi ifadeler ve zihin okuma gibi biligsel carpitmalar da
ergenlerin duygusal yemesine yol agan akademik odakli stres etkenleri arasinda yer
almistir. Bu sonuglar, akademik kaygilarla iligkili olarak stres odakli duygusal asir1
yemeyi vurgulayan onceki ¢alismalarla tutarlilik géstermektedir (Caso ve ark., 2020;
Chamberlin ve ark., 2018; Nguyen-Michel ve ark., 2007; Onur ve ark., 2022;
Ramadhani ve Mahmudiono, 2021; Sato ve ark., 2023).

Bu galismada, can sikintisinin, ergenlerin duygusal yemesini tetikleyen en kritik ve
en sik karsilagilan deneyimlerden biri oldugu ortaya ¢ikmistir. Katilimcilardan biri
hari¢ tiim ergenler duygusal yeme davranislarinda can sikintisina bagl artis
oldugunu beyan etmistir. Covid-19 salgininin ilk evreleri ve sokaga ¢ikma yasaklari,
salgiin ilk gilinlerinin belirsizligine dayanarak stresle basa ¢ikmanin bir yolu olarak
kavramsallagtirilan artan duygusal yemenin tetikleyicileri arasindadir. Duygusal
yeme caligmalarinda can sikintisi kritik bir rol oynasa da evde kalma zorunlulugu ve
giinliik aktivitelerin kisitlanmasi yeme sikligin1 ve miktarimi arttirmistir (Crockett ve

ark., 2015; Danckert, 2022). Covid-19’la ilgili olarak can sikintis1 kaynakli duygusal
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yeme davranisindaki artisin bir bagka acgiklamasi da evdeki bireylerin ¢ogunun
zamanlari yiyecek tiiketimi yoluyla doldurmaya c¢aligsmasi ve bu baglamda sosyal
O0grenmenin rolii olabilir (Burnatowska ve ark., 2022; Latif ve Karaman, 2021).
Ergenler ve anneleri, bosluga diisme hissini ve bunu dolduracak alternatif eksikligini
acikca ifade ederek yemek yemeyi bu boslugu doldurmanin haz veren ve kolay
ulagilabilinen yollarindan biri olarak gérmektedir. Bu noktada, duygu diizenleme
amaciyla olumsuz duygu kaynaklt duygusal asir1 yemeye iliskin bu bulgular,
duygusal yemenin psikosomatik perspektifiyle ortiismektedir (Kaplan ve Kaplan,
1957).

Ergenlerin duygusal yemesinin bireysel dinamiklerinin bilissel boyutu, yeme
davraniglarini bir ihtiyag/zorunluluk olarak rasyonalize etmekten olugsmaktadir. Bu
noktada, ergenlerin enerjilerini slrdiirmeleri ve hormonal degisikliklerini
dengelemek i¢in  hedonik yeme niyetleri, “ihtiya¢” olarak  yeniden
yapilandirilmaktadir. Duygusal yemenin rasyonellestirilmesi, kadin katilimcilar
arasinda cogunlukla ¢ikolata tiiketiminde artis olarak kendini gostermektedir.
Anneler ise kizlarinin menstriiasyon donemindeki hormonal degisimlere adapte
olmak i¢in ¢ikolata asermeleri rahatlatici besin tiiketimine yonelik hedonistik
bahanelerini pekistirmektedir. Macht ve Dattmer'in (2006) deneysel ¢aligmasinda da
belirtildigi tlizere, yaklagik bes gram cikolata ruh halini iyilestirmede fizyolojik
olarak etkili olabilmektedir. Ancak, mevcut c¢alismadaki kadin katilimcilar
menstrilasyon doneminde rahatlatict besinlere (6r. cikolata, tatli vb.) asir1 miktarda
ithtiya¢ duyduklarin1 paylagsmiglardir. Bu ihtiyaclar, aile ve sosyal medyadaki atiflar
gibi psikososyal faktorler araciligiyla 6grenilmis ve pekistirilmis olabilir (Braden ve
ark., 2014). Sonug olarak, bu hedonik girisimlere olan diiskiinliigiin mesrulastirilmasi

cikolata tiiketiminin artmasiyla sonuglanmistir (Taylor ve ark., 2013).

DEHB, duygusal yeme ve tikinircasina yemeye yatkinlikla iliskilendirilmistir (Tong
ve ark., 2017; Seymour ve ark., 2015). El Archi ve meslektaslarinin (2022) ¢aligmast,
DEHB ile duygu diizensizliginin duygusal yemeyle sonuclandigini belirtmistir.
Benzer bir sekilde bu galismadaki katilimcilardan birisi de dikkat eksikligi ve
hiperaktivite bozuklugu tanisi almistir. Katilimci, cocuklugundan beri insiilin direnci

ve diger hormonal diizensizliklerinin yani sira duygu diizenleme stratejisi olarak
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duygusal asir1 yemeye bagvurdugunu ifade etmistir. Beklenenin aksine, DEHB i¢in
istah azalmasina yol agtig1 bilinen bir tibbi tedavi gérmesine ragmen, kendisi ve
annesi besin tiiketiminin giin gectikge ivme kazandigini belirtmistir. Bu noktada olasi
bir agiklama duygusal yemenin kilit rolii olabilir. Duygusal yemenin tek basina bir
yeme bozuklugu olarak nitelendirilmese de yeme bozukluklarinda tedavi sonrasi
niiksiin en 6nemli nedenlerinden biri olarak bilinmektedir (6r. tikinircasina yeme
bozuklugu). Bariyatrik cerrahi geciren hastalar bile duygusal yemelerini kontrol
edemediklerinde beden kitle indeksleri tekrar artmaktadir (Chesler, 2012). Bu
nedenle, duygusal yeme konusunda artan farkindalik ve 6z yoOnetim, yeme
bozukluklarinin 6nlenmesi ve niiksetmesinin engellenmesi igin biiylik bir 6nem

tasimaktadir.

Duygusal yemenin g¢evresel dinamikleri arasinda ergenlerin yemekle ilgili erken
donem deneyimlerinin, genel aile yeme diizenlerinin ve teknolojinin etkisi yer
almaktadir. Bruch'un (1973) da teorisinde belirttigi gibi yemekle ilgili erken donem
deneyimlerin rolii, ergenlerin duygusal yeme ile iliskilendirilmesi baglaminda
kosullanma ve &grenme siirecini igermektedir. Ornegin, bireylerin basarilar:
nedeniyle sevdikleri bir yemekle tekrar tekrar 6diillendirilmesi, yemek tizerinden
deger gormesini ve bu ihtiyacin1 duygusal yeme {izerinden karsilamasini
ogretebilmektedir. Ebeveynlik uygulamalari, yeme ve yiyecegin odiill kavrami
cercevesinde kavramsallastirilmasinin  kritik  bir parcasidir Bununla birlikte,
ebeveynlerin  duygusal yemeyle ilgili kendi deneyimleri ergenlerin yeme
oriintiileriyle gesitli sekillerde baglantilidir. Ornegin ¢ocuklar ebeveynlerini duygusal
aclik kaynakli yeme konusunda model almakta ve bunun bir duygu diizenleme ve
basa ¢ikma meselesi olarak kullanilabilecegini gozlemlemektedirler. Bu tiir
o0grenmeler, ergenler i¢in obezojenik gida ortam: yaratan rahat yiyeceklerin ¢esitliligi
ile de pekistirilmektedir Ampirik verilerle desteklendigi iizere, duygusal yiyen
ve/veya duygusal besleyici bir bakim verene sahip olan, ¢ocuklarda ve ergenlerde
benzer yeme Oriintiisii riskini ve yemeyi bir 6z diizenleme araci olarak kullanma
riskini artirmaktadir (Rodgers ve ark., 2014; Tan ve Holub, 2015). Mevcut calismada
da tiim katilimcilarin g¢ekirdek ailelerinde duygusal yiyen anne veya baba figiirii

oldugu bilinmektedir.
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Katilimcilar pek ¢ok kez, mutlu anlarin1 kutlamak igin rahatlatici gida alimini
artirdiklarint paylasmistir. Ancak katilimcilar olumlu duygularini artirmak ic¢in her
zaman gida kaynakli kutlama veya bakim ihtiyaci i¢inde midirler yoksa bunu sosyo-
kiiltirel baglamdaki deneyimlerle mi 6grendiler? Ogrenmenin dogrudan rolii
konusunda bir fikir birligi olmamasina ragmen, 6nceki ¢aligmalar sosyal ve gozleme
dayali 6grenme siire¢lerinin ve ¢agrisimsal 6grenme kapsaminda rol modellemenin
duygusal yeme iizerindeki etkisine deginmistir (Bruch, 1973; Suwalska ve
Bogdanski, 2021). Yiyeceklere bdyle bir anlam yiiklenmesi, aile ortamindaki
kisileraras1 iligkilerdeki Ogrenme silirecine dayanabilmektedir. Bu calismada
katilimcilar, karne almak, sinavda yiiksek not almak, sporda basar1 elde etmek veya
bayram ve pazar kahvaltilar1 gibi 6zel giinlerdeki gibi mutlu deneyimleri sirasinda
artan rahatlatic1 yiyecek tiiketimlerini vurgulamislardir. Sosyo-kiiltiirel faktorler ve
Tiirk kiiltiiri ile 6zel gilinlere yiiklenen anlam ve Tiirk mutfaginin bitiinliigi ile ¢ok
genis bir hedonik yemek yelpazesi sunmaktadir. Bu noktada katilimcilar, aile
birliklerinin ya da pazar kahvaltilarinin nasil cezbedici bir gorsel s6lene doniistiigiinii
ve aile liyelerinin sunulan yemeklerin tadin1 ¢ikarmalar1 i¢in sosyal baskiya maruz
kalabildiklerini paylasmistir. Ozel giinlerde yemek yemeye yonelik ¢ok sayida
toplumsal baskidan da o&grenme gerceklesebilmektedir. Bu sonuglar, Tiirk
mutfaginda yer alan kebap, hamur isleri ve serbetli tatlilar gibi rahatlatict yemeklerin
0zel giinlerde artan tiiketimi ve bunun sosyal bir norma doniismesiyle duygusal yeme
arasinda anlamli bir iligki oldugunu gosteren Onceki c¢aligmalarla tutarhidir

(Chambers ve ark., 2016; Sezgin ve Tanrisevdi, 2021).

Onceki ¢alismalar duygusal yeme siirecinde fizyolojik ihtiyagtan ziyade, haz amagh
yemek yemeye bagli olarak su¢luluk ve utang hissinin yaygin oldugunu belirtmistir.
Buna baglh olarak, rahatlatic1 yemeklerin tercih edilmesi siklikla obezite, ayrimcilik
ve zorbalik gibi olumsuz sosyal ve saglik sonuglariyla iliskilendirilmektedir (Bennett
ve ark., 2013; Macht ve ark., 2002; Macht ve Dettmer, 2006; Macht ve Miiller, 2007;
Macht ve Simons, 2010; Reece ve ark., 2016; van Strien ve ark., 2013).Bu ¢alismada
da ortaokul doneminde kilosu nedeniyle zorbaliga maruz kalan bir katilimci
bulunmaktadir. Ancak asir1 duygusal asir1 yeme nedeniyle olusan yiiksek viicut kitle
indeksi ve bunun sonucunda zorbaliga maruz kalmasma ragmen bu katilimet

kendisini daha fazla sosyal ortamlardan geri ¢cekmis ve daha fazla gida tiikketimine
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bagvurmustur. Bu agidan bakildiginda, verilen 6rnek, sosyo-psikolojik perspektifte
asir1 yeme kisir dongiisiinii dogrulamakta, 6fke kaynakli duygusal yeme davranisi ile
saldirganlik ve zorbalikla basa ¢ikma arasindaki iliskiyi desteklenmektedir (Simons
ve Limbers, 2019). Duygusal yeme istenmedik bir davranisa neden olsa da etkili basa
cikma stratejilerine hakim olunmadiginda bireyler careyi yine mevcut durumunun

nedeni olan islevsiz stratejiyle devam ettirmektedirler.

Ergenlerin  duygusal  yemesinin  psiko-sosyal  sonuglari  gbz  Oniinde
bulunduruldugunda, bedenini akranlariyla kiyaslamalari, beden imaj1, benlik saygisi
ve sosyal geri cekilme iizerinde etkilidir. Ergen oOrneklemlerle yapilan Onceki
calismalar, kendilerini ayni cinsiyetten akranlariyla kiyaslamanin bir sonucu olarak
artan duygusal yeme ile 6fke ve kaygi gibi olumsuz duygular arasinda pozitif bir
iliski oldugunu gostermistir (Thompson ve ark., 2017; Ding ve Zu, 2021). Buna
paralel olarak, mevcut caligmadaki katilimcilardan bazilari, akranlariyla sosyal
karsilastirma ve kendi beden memnuniyetsizliklerine iliskin benzer bir oriintii ifade
etmistir. Ornegin, katilimcilardan biri, beden imajini, ayni yas ve cinsiyetteki
kuzeniyle kiyaslayarak "asagilik" duygularmi paylasmistir. Ote yandan, yiyecek
tercihi ve yeme siklif1 acgisindan duygularindan kaynaklanan yeme aligkanliklari
hakkinda i¢gorii kazanarak, yeme aligkanliklarini degistirmek konusunda da
katilimciyr cesaretlendirmistir. Bununla birlikte, goriismelerdeki derinlemesine
sorgulamanin ardindan hem kendisi hem de annesi, ergenlik doneminde artan
begenilme arzusunu da tatmin ederek bu girisimlerden sonra daha olumlu bir beden
imajina sahip olduklarini belirtmislerdir (Jakob ve ark., 2020; Steinberg, 2017). Bu
dogrultuda, farkindalik ve i¢gdriiniin rolii zaman zaman g6z ard1 edilebilse de temel
kayginin (0r. can sikintist) belirlenmesi ve yeme duygusundan ziyade daha etkili bir
sekilde basa ¢ikilmaya calisilmasi (6r. bir kutu biskiivi yemek yerine boks yapmak),
islevsiz yeme aligkanliklarinin daha saglikli bir yone dogru kaydirilmasina 6rnek
teskil etmektedir. Bu baglamda, ergenleri etkili basa ¢ikma becerileri kazanma ve
duygularint tanima konusunda desteklemek, duygusal yemenin Onlenmesi igin

olduk¢a 6nemlidir.

Yemekle ilgili aile ortaminda benimsenen degerler, aile dinamikleri ve obezojenik

yemek ortami gibi ergenlerin duygusal yemek yemesine katkida bulunan dis
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faktorlerin anlasilmasi da ergenler ve aileleriyle ¢alisan uygulayicilarin dikkat etmesi
gereken noktalardandir. iletisimsel yonleri ve kiiltiirel kimligin bir yansimasi olarak
yemek yemenin Ogrenilmesi, benlik ve aidiyet duygusu acisindan dikkate
alinmalidir. Sofra kiiltliriinlin gomiilii anlam1 kapsaminda bu siire¢ her aile iiyesi i¢in
birlikte olma ve iletisim kurma firsati tanimaktadir. Bu nedenle, kaliteli yemek
zamanlar aile isleyisinde kolaylastiric1 bir rol olarak kullanilabilecegi gibi islevsiz
yeme Oriintiilerinin 6nlenmesinde de koruyucu bir faktordiir (Lawrence ve Plisco,

2017; Hamilton ve Wilson, 2009).

Mevcut sonuglar goz Oniinde bulunduruldugunda, ileriki duygusal yeme
calismalarinda babalarin roliiniin de g6z ardi edilmemesi ve baba katilimcilara da
ulasilmasi, biitiinsel ve kapsamli veriler elde etmek i¢in Onem tasgimaktadir.
Ergenlerin duygusal yeme davranislarinda babalarla iligkilerinin ve babalarin yeme
aligkanliklarinin  6ne ¢iktigi goriilmiis olsa da babalar yeme bozukluklarina
odaklanan ¢alismalara dogrudan katilma konusunda diisiik bir profil
sergilemektedirler (Ganson ve Hamilton-Mason, 2018). Duygusal yeme konusunda
yapilacak arastirmalarda, babalarin katiliminin tesvik edilmesi, aile igi iligkiler ve
yeme pratikleri agisindan kusaklar arasi baglarin derinlemesine arastirilmasina katki

saglayacaktir.

Onceki galigmalar ve bu calismadaki ebeveyn katilimcilarin paylasimlari 1s18inda,
duygusal yemenin oOnlenmesi ve tedavisinde iki noktanin daha ileriye doniik
caligmalarda ele alinmasi1 6nem arz etmektedir. Bunlardan ilki, ebeveynlerle yapilan
goriismelerde ortaya c¢ikan, ergenlerin bos zamanlarimi yonetme becerisindeki
eksikliktir. Duygusal yeme, ergenler tarafindan i¢inde bulunduklari boslugu haz
odakli doldurmak amaciyla kullanilmaktadir. Onceki calismalardan ortaya cikan
ikinci husus ise, gelisimsel donemlere ve Kkiiltiire 6zgli 6nleme ve miidahale
uygulamalarinin tasarlanmasi ve etkililiklerinin test edilmesidir. Duygusal yeme
literatiiriinde siklikla yer verilen bilingli farkindalik, BDT temelli miidahaleler ve
bunlarin etkililigine iliskin takip siireci hem onleyici hem de iyilestirici agidan

kritiktir (Frayn ve ark., 2018; Fairburn, 2019).
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