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Makale Bilgisi Abstract
This study examined the relationship of sociodemographic variables, childhood traumas,
Keywords: personality traits, and psychological symptoms with emotional eating in adults. The study was

childhood traumas,
emotional eating,

conducted on a total of 382 individuals aged 18-65 years. The Turkish Emotional Eating Scale, the
Childhood Trauma Questionnaire (CTQ), the Brief Symptom Inventory, the Eysenck Personality
Questionnaire Revised-Abbreviated (EPQR-A), and the Demographic Information Form were

personality traits, administered to the participants. Non-parametric and regression analyses were performed due to
psychological the distribution pattern. All childhood trauma subscales were found to be associated with
symptoms emotional eating except for the physical neglect subscale. When the relationship between

Anahtar kelimeler:

psychological symptoms and emotional eating was examined, a significant positive relationship
was found. The neuroticism sub-dimension of personality traits was positively associated with
emotional eating. When socio-demographic variables were analyzed, a significant relationship was
found between emotional eating and gender, marital status, educational status, income status,
employment status, self-image, and efforts to lose weight. It was found that BSI anxiety, self-
perception, age, occupation, mental disorder, gender, height, CTQ total score, emotional abuse,
and somatization variables significantly predicted emotional eating behavior, and the variables
explained 40.40% of the variance. The research findings were discussed in the context of the
literature.

Oz

Bu caligmada yetigkin bireylerde sosyodemografik degiskenler, ¢ocukluk ¢agi travmalarinin,

cocukluk cagi kisilik 6zelliklerinin ve psikolojik belirtilerin duygusal yeme ile olan iligkisi incelenmektedir. 18-
travmalari, 65 yas arasinda toplamda 382 kisiyle calisma yiiriitiilmiistiir. Katilhmcilara Tiirkce Duygusal Yeme
duygusal yeme, Olgegi, Cocukluk Cag1 Travmalar1 Olgegi (CCTO), Kisa Semptom Envanteri, Gozden Gegirilmig
kisilik 6zellikleri, Eysenck Kisilik Anketi-Kisaltilmis Formu (EKA-GGK) ve Demografik Bilgi Formu uygulanmigtir.
psikolojik belirtiler Dagilim paterni nedeniyle parametrik olmayan analizler ve regresyon analizi yapilmigtir. Fiziksel

ihmal alt boyutu disinda ¢ocukluk ¢agi travmalarinin tiim alt1 6lcekleri, duygusal yeme ile iligkili
bulunmustur. Psikolojik belirtiler ile duygusal yeme davranis: arasindaki iligki incelendiginde ise
pozitif yonde anlaml iligki saptanmustir. Kisilik 6zelliklerinin nérotisizm alt boyutu ile duygusal
yeme davraniginin pozitif yonde iligkili oldugu bulunmustur. Sosyodemografik degiskenler
incelendiginde, cinsiyet, medeni durum, egitim durumu, gelir durumu, ¢alisma durumu, kisinin
kendini nasil gordiigii ve kilo vermek i¢in ¢aba sarf etme degiskenleri ile duygusal yeme arasinda
anlambh iliski bulunmustur. KSE anksiyete, kisinin kendini nasil gordiigii, yas, meslek, psikolojik
rahatsizhk, cinsiyet, boy, CCTO toplam puani, duygusal istismar, KSE somatizasyon
degiskenlerinin duygusal yeme davranisini anlamh olarak yordadig: saptanmistir ve degiskenlerin
varyansin %40,40m1 acgikladigy saptanmigtir. Literatiir kapsaminda arastirma bulgularn
tartistlmigtir.
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Introduction

Emotional eating (EE) refers to an eating behavior where individuals overconsume food
in response to stress or negative emotions (Tan & Chow, 2014). Over the past few years, the
prevalence of EE has seen a notable rise (Liu et al., 2020). Despite its growing prominence, the
DSM-V does not recognize EE as a valid diagnostic category (American Psychiatric Association,
2013). While EE is observable across all age demographics, studies suggested that those
between the ages of 21 and 39 are more predisposed to this behavior (Elran Barak et al., 2021).
Unlike most eating disorders that predominantly manifest in females, research indicates no
discernible gender differences in the prevalence of EE (Nguyen-Rodriguez et al., 2009).

Several theoretical frameworks have been advanced to elucidate the underpinnings of
EE. The Restricting Theory posits that limiting food intake to suppress the desire for food
paradoxically augments the effort to obtain and consume food (Herman & Mack, 1975). In
contrast, the Psychosomatic Theory conceptualizes EE as a reaction to negative emotions
rather than physiological hunger (Ouwens et al., 2003). The Escape Theory theorizes that
individuals engage in overeating as an escape mechanism from stressors, effectively using food
as a coping strategy (Spoor et al., 2007). External Theory, on the other hand, explains EE as a
response to external cues like food aroma or appearance rather than internal hunger signals
(Schachter, 1968). Macth’s comprehensive tripartite model delineates three components of
EE: 1) hedonistic eating-consuming food primarily for pleasure, 2) physiological mechanisms-
favouring high-caloric intake during distressing episodes, and 3) neurochemical drivers-
overeating to ameliorate stress, leading to impulsive eating behaviors (Macht, 1999, 2008;
Macht & Mueller, 2007). Despite various theories and comprehensive ones, debates still exist
about the place of EE in psychopathology.

While EE has often been associated with the genesis of Binge Eating Disorder (BED)
(Pinaquy et al., 2003), the diagnostic criteria for BED in the DSM-V do not explicitly link
overeating to the onset of negative emotions (APA, 2013), this raises questions about whether
EE represents a symptom of an established eating disorder or constitutes a distinct disorder.
Irrespective of this classification, understanding the predictors of EE is crucial to determining
its place in eating disorders. To date, a comprehensive examination of potential predictors of
EE remains elusive. Prompted by this gap in literature, our research aimed to explore four
potential predictors: a) sociodemographic characteristics, b) childhood trauma experiences, c)
personality traits, and d) psychological symptomatology. Our decision to study these variables
stemmed from their documented influence on other eating disorders.

Studies show that childhood trauma is the basis for adult psychiatric disorders and
increases the severity of eating disorders. Several studies have shown the relationship between

eating disorders and childhood traumas. It has been found that some changes in eating
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symptoms occur as a result of negative experiences among individuals who have been
traumatized in their childhood (Grote et al., 2012). Childhood neglect and abuse have been
shown to lead to a deterioration in the person's emotional state. Several studies show that the
trauma resulting from neglect and abuse has a strong relationship with eating disorders (Aktay,
2020).

Traumatic events are considered to be a risk factor for emotional eating. In another
interpretation, emotional eating is seen as an excessive interest in gaining or losing weight so
that the bodies of people who have been sexually abused in childhood do not look attractive
(Liebenberg & Papaikonomou, 2010). Hormonal imbalances caused by the stress of a
traumatic event can also lead to obesity (Yilmaz et al., 2020).

Research examining the relationship between emotional eating and psychological
symptoms has generally focused on psychological symptoms such as depression, anxiety, and
stress. One study shows that emotional eaters with high physical activity tend to engage in
eating behaviors under stress, but they choose healthy foods, and their weight is normal (Dohle
et al., 2014). Another study investigated the relationship between emotional eating and
depressive symptoms. According to the results of this study, as depressive symptoms increase,
so do levels of emotional eating (Konttinen et al., 2010). In a study examining the relationship
between emotional eating, restrictive eating, body affirmation, and depressive symptoms,
emotional eating was associated with depressive symptoms in women.
In contrast, restrictive eating was linked to depressive symptoms in both men and women
(Rawana et al., 2016). Supporting this, another study yielded that there is a positive
relationship between emotional eating and depressive symptoms. Emotional eating was found
to increase as depressive symptoms increased (Ouwens et al., 2009).

In the literature, depressive symptoms and anxiety are often studied among the
psychological symptoms and psychopathologies, and there are few studies on other variables
such as attention deficiency and hyperactivity (Kaisari et al., 2017), post-traumatic stress
disorder (PTSD) (Echeverri-Alvarado et al., 2020), loneliness (Jamshed & Arslan, 2022).
However, a review of the literature shows that there are studies that find significant
relationships between eating disorders and negative self, hostility, and somatization (Maner,
2015; McGrane & Carr, 2002).

Although there are many biological, psychological, and social causes of eating
disorders, it is known that personality is also an important factor. People behave according to
their personality. They make decisions, react, and think according to their personality (Durna,
2010). Like all other behaviors, eating behavior is shaped by the person's inner world, their
relationship with the environment, and how they perceive the external world. Certain

characteristics of the individual are thought to trigger the development of eating problems
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(Kuruoglu, 2000). For example, in studies of individuals with anorexia and bulimia nervosa,
there exist significant associations between personality traits and anorexia nervosa or bulimia
nervosa (Papageorgiou & Wells, 2004).

According to a study by Kuruoglu (2000), there is at least one common personality trait
in eating disorders. Common personality traits include rigidity, emotional restraint, and high
reward dependence. In his study, Batum (2008) found that certain personality disorders are
associated with some eating disorders (Batum, 2008). In a study of obese individuals,
neuroticism was found to be positively correlated with emotional eating and negatively
correlated with extraversion and self-discipline (Elfhag & Morey, 2008). Another study by
Fassino and colleagues (2003) examined mood, eating-related psychopathology, and anger
coping styles in obese individuals. In obese individuals with binge eating disorder, anger and
aggression were found to be higher concerning impulsivity than in obese individuals without
binge eating disorder (Fassino et al., 2003).

In light of the aforementioned data, the most appropriate approach to take with regard
to EE remains a matter of debate. The question thus arises as to whether emotional eating
should be regarded as a distinct diagnosis, a symptom, or a finding associated with an eating
disorder. To ascertain the answer to this question, it is first necessary to elucidate the nature
of emotional eating and then to conduct studies to define its phenomenological basis. The
purpose of this paper is to examine the effect of sociodemographic variables, childhood trauma,

personality traits, and psychological symptoms on emotional eating in adults.

Method

Participants

The present study sample was comprised of 382 individuals between 18 and 65 years of
age who resided in Turkey. The sample size was determined based on Turkey's population aged
between 18 and 65 years, estimated at approximately 50 million. A confidence level of 0.95, a
t-value of 1.96, a standard deviation of 0.5, and an estimated sample deviation value (d) of 0.05
were used to compute the required sample size, which was found to be 384. The study
employed a convenience sampling technique and collected data through the Internet. The
inclusion criteria required participants to be between 18 and 65, possess literacy skills, and
voluntarily agree to participate. Conversely, individuals below 18 or above 65 years old, as well
as those diagnosed with any eating disorder as defined by the DSM-V, were excluded. Data
collection stopped after reaching the targeted 384 respondents. However, two participants
with an eating disorder diagnosis were identified, and their data were subsequently excluded

from the analyses.
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Measurement Tools

The Sociodemographic Data Form. The authors developed it to gather
information on the participants' gender, age, marital status, occupational status, income,
educational status, history of psychiatric disorders, efforts to gain or lose weight, current
height, current weight, body image perception, and romantic relationships.

The Turkish Emotional Eating Scale (TEES). The scale developed by Bilgen
(2018), is used to investigate the relationship between eating behaviours and emotions (Bilgen,
2018). The scale consists of 30 Likert-type items. Its validity and reliability have been
confirmed by the developer, with Cronbach’s alpha value of 0.96. The TEES comprises four
subdimensions: 1) eating under tension, 2) eating to cope with negative emotions, 3) self-
control, and 4) resisting external stimuli. Cronbach’s alpha values of eating under tension,
eating to cope with negative emotions, self-control, and resistance to external stimuli were
0.94, 0.92, 0.79, and 0.63.

The Childhood Trauma Questionnaire (CTQ). The questionnaire was created by
Bernstein et al. (1997) to assess experiences of abuse and neglect during childhood (Bernstein
et al., 1997). Sar et al. (2012) established the validity and reliability of the Turkish version of
the Likert-style questionnaire, which comprises 28 items across five subdimensions: emotional
neglect, emotional abuse, physical neglect, physical abuse, and sexual abuse (Sar et al., 2012).
The questionnaire also features three items that specifically address denial of neglect or abuse
experiences. The correlation coefficient for the subscores of the scale was found as emotional
abuse 0.90, physical abuse 0.90, sexual abuse 0.73, emotional neglect 0.85, physical neglect
0.77, and minimization 0.71.

Eysenck Personality Questionnaire Revised — Abbreviated (EPQR-A). The
EPQR-A was used in addition to the questionnaire. The EPQR-S, initially formulated by
Eysenck and Eysenck (1975), is a self-report instrument to measure three personality traits:
extraversion, neuroticism, and psychoticism. Each dimension consists of six binary (yes/no)
items, and the questionnaire includes an additional six-item lying subscale to detect social
desirability bias (Eysenck & Eysenck, 1975). Francis and colleagues (1992) later revised the
questionnaire (Francis et al., 1992). Karanci and colleagues (2007) substantiated the validity
and reliability of the Turkish adaptation (Karanci et al., 2007). In this adaptation study Kuder-
Richardson alpha coefficients for the extraversion, neuroticism, psychoticism, and lie scales
were 0.78, 0.65, 0.42, and 0.64, respectively, and the test-retest reliability of the scales was
0.84, 0.82, 0.69, and 0.69, respectively.

The Brief Symptom Inventory (BSI). It was originally developed by Derogatis and
Melisaratos (1983) and later adapted for a Turkish audience by Sahin and Durak (Derogatis &
Melisaratos, 1983; Sahin & Durak, 1994). The BSI is a condensed version of the Symptom
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Checklist-90 (SCL-90) by Derogatis and Cleary, consisting of 53 items divided into five
subdimensions: somatization, anxiety, hostility, depression, and negative self (Derogatis &
Cleary, 1977). Elevated scores on the BSI indicate heightened psychological symptomatology.
In the Turkish version of the inventory, the lowest coefficient was somatization (0.70), and the

highest coefficient was depression (0.88).

Procedure

Ethical approval was obtained from the The Social and Human Sciences Ethical
Committee of Antalya Bilim University. The measurement instruments were set up using
Google Forms and shared with potential participants via WhatsApp groups. Upon accessing
the study link, participants were presented with an informed consent form, which did not
require any personally identifiable information. After consent, participants were given the
sociodemographic data form and other scales sequentially. It was ensured that participants
completed each scale before proceeding to the next one. On average, the study took

approximately 10 minutes to complete.

Statistical Procedure

Mean + SD, n (%), or median (range) were used to present descriptive statistics. The
analysis utilized both the total score and subdimension scores of the TEES. The subdimensions
of CTQ (emotional neglect, emotional abuse, physical neglect, physical abuse, and sexual
abuse) and BSI (the nine subdimensions mentioned above) were also included in the analysis.
EPQR-A's design only considered the scores of psychoticism, neuroticism, and extraversion
subscales. Non-parametric tests, such as Mann Whitney U or Kruskal-Wallis, were used to
compare the levels of emotional eating across groups due to the non-normal distribution of
TEES scores. Dunn-Bonferoni post-hoc analyses were conducted to examine intergroup
differences.

Spearman's correlation analyses were conducted to determine correlations between
continuous sociodemographic variables and scale scores with the total scores of TEES.
Stepwise linear regression models were used to evaluate the predictive capabilities of CTQ, BSI,
EPQR-A, and sociodemographic variables on the scores of TEES. Multicollinearity analyses
were performed to assess potential intercorrelations between these variables.

The Statistical Package for Social Sciences (SPSS), version 22.0 for Windows,
performed all statistical evaluations. A p-value of less than 0.05 was considered statistically

significant.
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Results

Duygusal Yemeyi Ongéren Faktorler

Of the 382 participants, 70.70% (n=270) were female with a mean age of 31.89 + 9.75.

Table 1 presents detailed data on sociodemographic variables.

Table 1.
Sociodemographic Variables
N (%) Mean + SD
Gender
Female 270 (70.70%)
Male 112 (29.30%)
Age 31.38 £ 9.75
Marital Status
Single 217 (56.80%)
Married 152 (39.80%)
Divorced 13 (3.40%)
Educational Status
High School 40 (10.50%)
University or above 342 (89.50%)
Occupational Status
Employee 286 (74.90%)
Unemployed 96 (25.10%)
Income
Low 53 (13.90%)
Average 309 (80.90%)
High 20 (5.20%)
History of Psychiatric Disorders
Yes 21 (5.50%)
No 361 (94.59%)
Efforts to gain or lose weight
Yes 210 (55.00%)
No 172 (45.00%)
Body Image Perception
Too slim 4 (1.00%)
Slim 43 (11.30%)
Normal 243 (63.60%)
Fat 83 (21.70%)
Too fat 9 (2.40%)
Romantic Relationship
Yes 229 (59.90%)
No 153 (40.10%)
Height 167.50 + 8.12
Weight 66.41 + 13.21

SD: Standard deviation

Table 2 shows the relationship between sociodemographic variables and TEES total

scores. Females had higher scores than males on the TEES total score (Z=2.189, p=.029).
Marital status also had an effect on TEES (y2=6.442, p=.040), with singles scoring statistically
higher than married individuals. In terms of income, it was found to have a significant effect
on TEES scores (x2=6.816, p=.033). Both participants with higher and lower incomes had
significantly higher scores in TEES compared to those with an average income. Body image
perception also had a significant effect on TEES scores (¥2=36.611, p<.001). In the Dunn-
Bonferroni post hoc test, participants who perceived themselves as fat or too fat had higher

scores than those who perceived themselves as normal or slim.
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Table 2.

Comparison of Sociodemographic Variables with TEES Total Scores

AYNA, 2025, 12(1), 1—25

Mean + SD Z/x? p
Gender
Female 60.71 + 23.97 -2,189* .029
Male 53.62 + 17.68
Marital Status
Single 60.11 + 21.71
Married 55.94 + 21.92 6.442%* .040
Divorced 65.46 + 37.27
Educational Status
High School 50.40 + 18.26 -2.687* .007
University or above 59.60 + 22.79
Occupational Status
Employee 60.59 + 23.76 -2,702% .007
Unemployed 52.78 + 17.13
Income
Low 63.30 + 23.14
Average 57.36 + 22.20 6.816%* .033
High 65.90 + 23.85
History of Psychiatric Disorders
Yes 51.81 + 15.55 -1.290%* .197
No 59.03 + 22.81
Efforts to gain or lose weight
Yes 63.99 + 24.48 -5.533% <.001
No 52.09 + 17.86
Body Image Perception
Too slim 55.75 + 17.27
Slim 46.60 + 10.70 39.611%* <.001
Normal 55.96 + 18.70
Fat 68.62 + 28.16
Too fat 97.33 + 31.85
Romantic Relationship
Yes 58.37 £ 22.52 -.600* .549
No 59.02 + 22.59

TEES: Turkish Emotional Eating Scale, SD: Standard Deviation

*Mann Whitney U Z value
**Kruskal Wallis y2 value

Table 3 presents correlation analyses between TEES and BSI subdimensions and total,
CHQ subdimensions and total, and Eysenck subdimensions. The correlation analyses showed
us that there is a positive correlation between TEES score and total BSI score (r=0.419,
P<0.001), sub-dimension scores of BSI such as somatization (r=0.387, p<.001), anxiety
(r=0.422, p<0.001), depression (r=0.372, p<0.001), negative self (r=0.423, p<0.001),
hostility (r=0.292, p<0.001), and CTQ total score (r=0.142, p=0.005), emotional abuse
(r=0.230, p<0.001), emotional neglect (r=0.117, p=0.022), physical abuse (r=0.215, p<0.001),
sexual abuse (r=0.104, p=0.042) subscales of CTQ, and neuroticism subscale of EPI (r=0.239,

P<0.001).
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Table 3.
Correlation Analysis of TEES with BSI, CHQ and EPQR-A
TEES
r p
BSI Total .419 <.001
Somatization .387 <.001
Anxiety 422 <.001
Depression .372 <.001
Negative self .423 <.001
Hostility .292 <.001
CTQ Total 142 .005
Emotional Abuse .230 <.001
Emotional Neglect 117 .022
Physical Abuse .215 <.001
Physical Neglect -.014 .778
Sexual Abuse .104 .042
Eysenck-Psyc -.067 .191
Eysenck-Neu .239 <.001
Eysenck-Ex -.011 .833

TEES: Turkish Emotional Eating Scale, BSI: Brief Symptom Inventory, CHQ: Childhood Trauma Questionnaire, Eysenck-Psyc:
Psychoticism, -Neu: Neuroticism, -Ex: Extraversion, r: rho value of Spearmen’s correlational analysis

Table 4 presents the results of a multivariate linear regression analysis conducted in 10
stages using the Stepwise variable selection method. The normal distribution of errors was
assessed using the Kolmogorov-Smirnov test. The absence of heteroscedasticity was confirmed
by examining the standardized residual plots. The Durbin-Watson test (D-W=2.106) indicated

no autocorrelation between the errors (Fox & Weisberg, 2019).

Table 4.
Multivariate Linear Regression Analysis for TEES

B B Beta t p VIF
BSI Anxiety 0.691 0.169 0.267 4.088 <0.001 2.644
Body Image 5.748 1.860 0.171 3.090 0.002 1.907
Perception
Age -0.480 0.101 -0.208 -4.735 <0.001 1.197
Occupational -8.127 2.252 -0.157 -3.609 <0.001 1.172
Status
Effort to Lose 3.722 1.936 0.082 1.923 0.055 1.139
Weight
Gender -11.915 2.832 -0.241 -4.207 <0.001 2.041
History of -9.987 4.166 -0.101 -2.397 0.017 1.107
Psychiatric
Disorder
Height 0.463 0.115 0.272 4.045 <0.001 2.801
CTQ Emotional 1.734 0.534 0.190 3.247 0.001 2.134
Abuse
CTQ Total -0.335 0.136 -0.145 -2.467 0.014 2.148
BSI 0.534 0.268 0.128 1.995 0.047 2.549
Somatization

BSI: Brief Symptom Inventory, CTQ: Childhood Trauma Questionnaire, TEES: Turkish Emotional Eating Scale

The multiple linear regression analysis revealed a statistically significant model
(F(11,370)=22.834, p<0.001) with no evidence of multicollinearity (VIF<10) (Field, 2013).
The results of the regression analysis conducted using the stepwise method showed that

several variables were statistically significant. These variables include BSI Anxiety (= 0.691,
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P<0.001), body image perception (= 5.748, p=0.002), age (f= -0.480, p<0.001),
occupational status (= -8.127, p<0.001), history of psychiatric disorder (5= -9. 987, p=0.017),
gender (= -11.915, p<0.001), height (f= 0, 463, p<0.001), CTQ Emotional Abuse (= 1.734,
p=0.001), CTQ Total (= -0.335, p=0.014), and BSI Somatisation (= 0.534, p=0.047). The
independent variable with the highest effect on the model was determined by evaluating the
standardized regression coefficients (Beta) of the predictors. It was found that the height
variable had the highest contribution to the model, with a standardized regression coefficient
of 0.272. The model includes 11 independent variables and explains 40.40% (Adjusted R

square=0.404) of the variation in the total score of the TEES.
Discussion

This study aimed to investigate the effect of childhood trauma, personality traits, and
psychological symptoms on emotional eating in individuals aged 18-65 years. It also sought to
determine whether levels of emotional eating differed according to socio-demographic
variables. In this section, the findings between demographic information from the study and
emotional eating behavior were first discussed in the context of the literature. Then, the
findings on the relationship between emotional eating and the main variables were evaluated

within the context of the literature.

Assessment of the Relationship Between Emotional Eating and Socio-

Demographic Variables

The study examined the relationship between gender and emotional eating. The mean
total score of the emotional eating scale was higher for women than men. These findings are
consistent with previous studies (Tanofsky et al., 1997; Thompson, 2015). The Swedish Obese
Subjects (SOS) study, which involved 4377 individuals, found that emotional eating was more
prevalent in females and was linked to depressive symptoms (Karlsson et al., 2000). Similarly,
a study of 887 participants revealed that emotional eating was more common in females than
males (De Lauzon et al., 2015). The reasons for the higher incidence of emotional eating in
women are thought to be multifactorial. Social pressure to conform to the 'thin woman ideal'
can lead to excessive body image concerns and the development of eating disorders in many
women (Stice, 2002). Additionally, research suggests that women are more likely to use
emotion-focused coping strategies (Lazarus & Folkman, 1984). Therefore, emotional eating
could be one of those emotion-focused coping strategies, as the psychosomatic theory of
emotional eating claimed (Ouwens et al., 2003).

Upon examining the total score distribution of the Emotional Eating Scale, a significant

difference was found based on the marital status of the participants. Emotional eating behavior

10
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was observed to be higher in divorced and single individuals compared to those who were
married. Stice (2002) found that emotional eating was more common in groups with low social
support (Stice, 2002). Wedin et al. (2014) indicated that being married increases weight loss
odds after surgery. In the study, they suggested that being married has this effect through
providing social support (Wedin et al., 2014). It was observed that there is a positive correlation
between social support and positive re-interpretation and growth, which are active coping
mechanisms that by positive refocusing and reappraisal of the situation and reported that there
is a negative correlation between avoidance coping and emotional eating (Roohafza et al.,
2014). Although emotional eating is an emotion-focused coping method on the one hand, it is
also similar to avoidance coping strategies as an attempt to reduce stress or escape from the
problem through behaviors such as eating more or smoking more (Dicle & Ersanli, 2015).
Therefore, it can be suggested that being married reduces emotional eating, which is an
avoidance and emotion-oriented method through social support.

Upon analyzing the distribution of scores obtained from the Emotional Eating Scale
based on educational level, it was observed that emotional eating was more prevalent among
university graduates than high school graduates. This relationship was found to be statistically
significant. A study conducted with female participants observed that university graduates had
higher levels of emotional eating than high school graduates (Giir, 2020). According to this
and our studies, it may be suggested that individuals who have graduated from university may
experience a more career-oriented, intense, and stressful work life. They may also struggle to
balance their responsibilities, which could lead to emotional eating behavior. This may be more
prevalent in university graduates compared to high school graduates.

The study found that individuals in the low and high-income groups had higher levels
of emotional eating compared to those in the middle-income group. This contradicts a previous
study which stated that income level did not have an effect on emotional eating (Arslantas et
al., 2021). Another study conducted during the COVID-19 pandemic revealed that individuals
with low-income levels exhibited high levels of emotional eating. The pandemic period has
seen an increase in the unemployment rate, a decrease in income, and a corresponding increase
in stress (Ozer & Okat, 2021). Upon examining the distribution of scores obtained from the
Emotional Eating Scale based on employment status, it was found that the mean score of
working individuals was significantly higher than that of non-working individuals. A study
conducted with overweight individuals found a relationship between emotional eating and
work stress. As work stress increased, individuals' emotional eating behaviors also increased
(Geliebter & Aversa, 2003). It was found that individuals who tried to lose weight had a higher
mean score on the emotional eating scale than those who did not. The relationship between

the two groups showed a significant result, indicating that emotional eating plays a role in
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shaping the eating behaviors of those who strive to lose weight (Inalkac & Arslantas, 2018).
According to the restriction theory, mental effort to resist food can lead to a desire to eat more
in individuals who are dieting or limiting their eating behavior. Looking at the distribution of
total TESS scores according to relational status, we see that the mean scores of unattached
people are higher than those of attached people. Kansky et al. (2019) found that emotional
eating behavior is more prevalent among individuals in romantic relationships. This suggests
that relationship issues may be a contributing factor (Kansky et al., 2019).

A statistically significant difference was found when comparing the total score
distributions of the Emotional Eating Scale based on participants' self-perceived weight. Those
who considered themselves overweight or very overweight had a higher level of emotional
eating compared to those who considered themselves underweight or normal weight.
According to Wonderlich et al. (2001), individuals who engaged in emotional eating behavior
perceived themselves as overweight, unattractive, and dissatisfied with their bodies. The
study's results were as expected and are consistent with existing literature (Wonderlich et al.,
2001). There may be a two-way relationship between self-perceived overweight and emotional
eating. That is to say, as an individual perceives themselves to be overweight, their anxiety
levels may increase, leading them to eat to alleviate this heightened anxiety. However, as they
continue to eat, they may gain weight, creating a vicious circle.

A weak negative relationship was found between emotional eating and age. The
literature presents conflicting opinions on the relationship between emotional eating and age.
Larsen et al. (2006) found that individuals in the younger age group exhibited higher levels of
emotional eating (Larsen et al., 2006). In a study that found that emotional eating is more
prevalent among younger individuals, the researchers posited that this may be attributed to
the fact that older adults are more inclined to adhere to daily meal routines and demonstrate
greater discipline in maintaining these routines, as opposed to resorting to emotional eating
when faced with tempting food items (Barak et al., 2021). Another explanation for this finding
could be the negative correlation between expressive suppression and emotional eating.
Expressive suppression means using more restraining strategies over emotions. Therefore, the
more expressive suppression is used, the less emotional eating occurs. Moreover, it was
observed that there is a negative correlation between expressive suppression and age (Samuel
& Cohen, 2018). In sum, it could be suggested that youngers use less expressive suppression
and tend to eat more emotionally. In contrast, Konttinen et al. (2010) found a significant
positive relationship between emotional eating and age (Konttinen et al., 2010). However, they

did not discuss this finding.
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When examining the distribution of total scores on the Emotional Eating Scale, a
positive but weak correlation with height was observed. However, no literature explored this

relationship.
Correlation Results Between Emotional Eating and Psychological Symptoms

The study found a moderate positive correlation between the total score of the EES and
the total score of the Brief Symptom Inventory (BSI), with negative self and anxiety being the
most prominent variables. Additionally, a weak positive correlation was observed between
depression, somatization, and hostility. The findings of this study support the hypothesis that
there is a significant positive relationship between the level of psychological symptoms and the
level of emotional eating behavior. This is consistent with previous research in the field. Upon
examining the literature, it becomes evident that emotional eating behavior is linked to
psychological symptoms, particularly depressive symptoms. A study investigating the
correlation between emotional eating and depression found that emotional eating levels
increase as depressive symptoms escalate (Konttinen et al., 2010).

A significant relationship between depressive symptoms and emotional eating was
found by Ouwens and colleagues (Ouwens et al., 2009). Additionally, emotional eating
behavior and psychological symptoms have a bidirectional relationship, mutually affecting
each other. There are several reasons for the relationship between emotional eating and
depressive symptoms. Firstly, considering the biochemical processes in the brain, it is evident
that serotonin deficiency is linked to depression. Emotional eating behavior, which involves a
preference for carbohydrate and sugar-containing foods that increase the release of serotonin,
may be associated with this situation. Secondly, emotional eating can be seen as a form of
emotional regulation used to cope with adverse situations or depressive symptoms. A study on
emotional eating conducted with obese individuals revealed a significant relationship between
emotional eating and anxiety (Schneider et al., 2010). The study found a significant correlation
between anxiety and emotional eating, consistent with previous research in the field.
Emotional eating may increase anxiety due to feelings of regret and guilt. Adolescent eating
problems are often linked to negative self-concept, with emotional eating behavior frequently
observed in individuals with low self-esteem and self-worth. A study by Mond et al. (2006)
found that individuals with low self-esteem exhibited high levels of emotional eating (Mond et
al., 2006). Low self-esteem is a condition associated with feelings of worthlessness. This
condition has been linked to the development of emotional eating behavior, as supported by
the study results. When considering the relationship between emotional eating behavior and
somatization, it is believed that stress and emotional tension may cause somatic symptoms in

the body. Emotional eating behavior may temporarily alleviate these symptoms. Tiirkmen &
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Kuzgun Bayram (2023) reported similar results in terms of hostility. Hostile cognitions trigger
anger and physical-verbal aggression. It may be suggested that individuals with higher hostility
alleviate their aggression with emotional eating instead of expressing physical or verbal
aggression. Moreover, it was repeatedly reported that there was a positive correlation between
eating disorders and hostility levels (Hochgraf et al., 2017; Miotto et al., 2008; Williams et al.,
1990; Truglia et al., 2006). If emotional eating is considered a distinct eating disorder or a
symptom of an eating disorder, it will be valid this well-known relationship for emotional

eating.

Correlation Results Between Emotional Eating and Childhood Trauma

Experience

The study highlights the relationship between emotional abuse, a sub-dimension of
childhood traumas, and emotional eating. This finding is consistent with previous research in
the field. Emotional abuse has also been identified as a significant factor in studies on eating
disorders (Burns et al., 2012). Caslini et al. (2016) found that individuals who experienced
emotional abuse had higher levels of emotional eating (Caslini et al., 2016). A study by Aslan
(2017) found a significant relationship between emotional eating and emotional abuse but no
significant relationship with other sub-dimensions. Meanwhile, Cobanoglu (2020)’s
(Cobanoglu, 2020) thesis study revealed a statistically significant positive relationship between
childhood trauma experience and emotional eating behavior. In his thesis study, Oglagu (2012)
discovered that traumatic events have an impact on emotional eating behavior, although the
factors that initiate and sustain emotional eating are unclear. Wonderlich et al. (2001)
conducted a meta-analysis study that examined the effect of emotional abuse on eating
disorders and emotional eating behavior (Wonderlich et al., 2001). The study's results indicate
that emotionally abused individuals are more likely to experience eating disorders and
emotional eating behavior. Additionally, a strong relationship between these two conditions
was observed. Bailer et al. (2004)’s study also found a significant association between
emotional abuse, sexual abuse, and emotional eating and eating disorders (Bailer et al., 2004).

The study suggests a potential link between childhood trauma and emotional eating,
specifically related to negative emotions experienced during childhood. Emotional abuse was
found to be a prominent factor among childhood traumas. Emotional abuse involves
behaviours such as constant criticism, humiliation, threats, isolation, or withholding love and
support from the child. When evaluated through the lens of the escape theory (Spoor et al.,
2007), emotional abuse may lead the child to engage in emotional eating behavior as a means
of compensating for the emptiness caused by the abuse. Furthermore, emotional abuse can

have a detrimental impact on the child's psychological well-being and self-esteem. Children
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who have experienced emotional abuse may struggle to manage and cope with their emotional
impulses. Children who have experienced emotional abuse may struggle to manage and cope
with their emotional impulses. As a result, they may develop various coping mechanisms,
including emotional eating behavior. This hypothetical explanation may also be valid for
emotional neglect. However, in this paper, it was observed that there was a positive correlation
between emotional eating and physical abuse, but not with physical neglect. Physical abuse
roughly means physical harm to a child by an adult. It was previously observed that children
exposed to physical abuse may exhibit substance dependency, behavioral disorders, anxiety
(Taner & Gokler, 2004). Those physically abused children may use emotional eating as a way
of coping with anxiety or as a manifestation of addiction. On the other hand, physical neglect
covers the basic needs that a child needs, such as shelter, nutrition, safety and personal care.
One of the explanations of why there was no correlation between emotional eating and physical
neglect may be that in order to associate eating with emotions, there must first be enough food.
Moreover, since physical neglect means that the very basic needs for the survival of a living
being are not met, the establishment of the food-emotion pairing may not have occurred in
people who were exposed to physical neglect in childhood. In other words, there is no chance
to use non-existent food as a coping mechanism.

Sexual abuse damages both interpersonal relationships (Huh et al., 2014) and the
relationship with the self (Gewirtz-Meida, 2020). Therefore, it is not surprising that emotional
eating is also observed as a phenomenon, considering that these people develop different
mental disorders in adulthood. At the same time, it can be thought that the control over the
nutrients entering and leaving the body is lost due to impaired body perception due to sexual
abuse (Kramer & Orbach, 2013). Because, in a sense, emotional eating is not the intention to
provide a regular flow of nutrients to the body, but the intention to use nutrients in order to

overcome the emotional distress that arises at that moment.

Correlation Results Between Emotional Eating and Personality Traits

The study's findings indicate a positive and statistically significant correlation between
neuroticism sub-dimension of EPI and the total score of the EES.

Elfhag and Morey (2008) found a significant positive relationship between
extraversion and emotional eating. In contrast to previous literature, this study found no
significant results between emotional eating and extraversion. And also, Elfhag and Morey
(2008) found a positive relationship between neuroticism and emotional eating (Elfhag &
Morey, 2008). A study by Troop et al. (2003) found a positive association between emotional
eating behavior and neuroticism (Troop et al., 2003). This overlaps with the current research

findings on the relationship between neuroticism and emotional eating.
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In a study conducted in 2019, the relationship between emotional eating and
psychoticism was examined. The findings indicated a positive relationship between emotional
eating behavior and psychoticism (Rassart et al., 2019).

Considering the results of this study, there was only a positive correlation between
neuroticism and emotional eating. While extroversion represents the social aspects of the
individual, individuals with high scores in this dimension are defined as people who like to
interact with people (Miller et al., 2005). Therefore, it can be suggested that being inwardly
rather than outwardly orientated may be somehow related to inward food intake and therefore
there is no significant positive relationship with extroversion. In this study, a negative
relationship was observed, although not statistically significant. Neuroticism is closely related
to emotional sensitivity and impulsivity (Miller et al., 2005). Therefore, higher levels of
neuroticism may be positively correlated with emotional eating due to the impulsivity of eating
quickly, without thinking, and somehow eliminating the emerging emotionality in this way.
Psychoticism is more associated with lack of empathy and antisociality (Karanci et al., 2007).
However, it is known that emotional eating requires an emotional state. Therefore, the lack of

a relationship may be related to this situation.

Regression Examining Variables Predicting Emotional Eating Behavior

The regression analysis revealed that BSI Anxiety, self-perception, history of
psychiatric disorder, age, occupation, gender, height, CTQ emotional abuse, and BSI
somatization were significant predictors of emotional eating variance. These variables
accounted for 40.40% of the variance. Among the predictors, height contributed the most to
the model, followed by anxiety and gender variables. No existing literature exists on the direct
relationship between emotional eating and height. Therefore, the findings of this study are

unexpected. A detailed discussion of each variable is presented above.

Limitations

This study examines the relationship between emotional eating behavior and childhood
traumas, personality traits, psychological symptoms, and sociodemographic variables. It is
important to note that the study contributes to the existing literature. The study has some
limitations, including a sample consisting of participants aged 18-65, which may limit
generalizability. The data collection method and participant recruitment, both online and
through personal notification, may have influenced the study results. The online platform used
for participant involvement made ensuring equal environmental conditions for all impossible,
which was a limitation. The study's results were limited by specific scales, including the Turkish

Emotional Eating Scale, Brief Symptom Inventory, Childhood Trauma Questionnaire, and
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Eysenck Personality Questionnaire Revised-Abbreviated. The absence of diagnostic criteria for
emotional eating hinders the development of related scales. While the current tests
demonstrate acceptable levels of internal consistency, it is believed that the development of

new tests will significantly enhance our understanding of emotional eating behavior.

Conclusion

In this study, a phenomenological examination of emotional eating was conducted. In
this direction, sociodemographic variables, childhood traumas, personality traits, and
psychological symptom levels, which are predicted to be effective on emotional eating, were
examined. It was found that anxiety and somatization among psychological symptoms,
emotional abuse in childhood traumas, having a psychiatric illness, how they evaluate their
own body and effort to lose weight, age, gender, job status, and height had a predictive effect
on emotional eating. Further studies are needed to elucidate the clinical significance of

emotional eating and related factors.
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Duygusal Yemenin Ongoriicii Faktorleri Olarak Sosyodemografik Ozellikler,
Cocukluk Cag1 Travmasi, Kisilik Ozellikleri ve Psikolojik Belirti Diizeyinin

Degerlendirilmesi
Ozet

Duygusal yeme (DY), bireylerin stres veya olumsuz duygulara yanit olarak asir1 gida
tlikettigi bir yeme davranigimi ifade eder (Tan ve Chow, 2014). Gectigimiz birkag yil icinde,
DY'nin yayginhiginda kayda deger bir artis goriilmiistiir (Liu ve ark., 2020). Giderek artan
onemine ragmen, DSM-V DY'yi gecerli bir tan1 kategorisi olarak kabul etmemektedir (APA,
2013). DY tiim yas demografilerinde gozlemlenebilir olsa da ¢alismalar 21-39 yas araliginin bu
davramisa daha yatkin oldugunu gostermektedir (Elran Barak ve ark., 2021). Agirlikli olarak
kadinlarda goriilen cogu yeme bozuklugunun aksine, arastirmalar DY'nin yayginliginda
belirgin bir cinsiyet farki olmadigini1 gostermektedir (Nguyen-Rodriguez ve ark., 2009). Bu
calisma, yetiskin bireylerde cocukluk ¢ag: travmalari, kisilik 6zellikleri, psikolojik semptomlar
ve duygusal yeme arasindaki iligkiyi incelemektedir. Ayrica, calisma sosyo-demografik
degiskenlere dayal olarak duygusal yeme diizeylerindeki potansiyel farkliliklar1 arastirmay:
amacglamaktadir. Calismanin orneklemini yaslar1 18 ile 65 arasinda degisen 382 katihmei
olusturmaktadir. Calismada katihimeilara Tiirkce Duygusal Yeme Olcegi (TDYO), Cocukluk
Cag1 Travmalan Olcegi (CCTO), Kisa Semptom Envanteri (KSE), Eysenck Kisilik Anketi
Gozden Gegirilmis Kisaltilmis Formu (EKA-GGK) ve Sosyodemografik Bilgi Formu
uygulanmistir. Veriler Spearman Kkorelasyonu ve regresyon analizi kullanilarak analiz
edilmistir. Sonuglar, fiziksel ihmal alt boyutu harig, ¢cocukluk ¢agi travmalarinin duygusal yeme
ile iligkili oldugunu gostermistir. Psikolojik semptomlar ve duygusal yeme davranisi arasindaki
iligki incelendiginde, anlamh bir pozitif korelasyon kesfedilmistir. Kisilik o6zelliklerinin
nevrotiklik alt boyutunun da duygusal yeme davranisi ile pozitif yonde iligkili oldugu
bulunmustur. Korelasyon analizi duygusal yeme ile cinsiyet, medeni durum, egitim durumu,
gelir durumu, calisma durumu, benlik algis1 ve kilo verme c¢abasi arasinda anlamh bir iligki
oldugunu ortaya koymustur. Asamali yontem kullanilarak yapilan regresyon analizi sonuclari,
birkag¢ degiskenin istatistiksel olarak anlaml oldugunu gostermistir. Bu degiskenler arasinda
KSE Anksiyetesi (8= 0.691, p<0.001), beden imaj1 algis1 (8= 5.748, p=0.002), yas (= -0.480,
Pp<0.001), mesleki durum (= -8.127, p<0.001), psikiyatrik bozukluk oykiisii (f= -9. 987,
p=0.017), cinsiyet (f= -11.915, p<0.001), boy (8= 0, 463, p<0.001), CCTO Duygusal Istismar
(B= 1.734, p=0.001), CCTO Toplam (B= -0.335, p=0.014) ve KSE Somatizasyon (8= 0.534,
p=0.047) bulunmaktadir. Model {iizerinde en yiiksek etkiye sahip bagimsiz degisken,
yordayicilarin  standardize edilmis regresyon Kkatsayillar1 (Beta) degerlendirilerek

belirlenmistir. Boy degiskeninin 0.272 standardize edilmis regresyon katsayisi ile modele en
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yiiksek katkiy1 sagladigi goriilmiistiir. Model 11 bagimsiz degisken icermekte ve TDYO toplam
puanindaki varyasyonun %40.40"'m1 (Diizeltilmis R kare=0.404) agiklamaktadir. Bu calisma
duygusal yeme davranisi ile cocukluk ¢agi travmalar, kisilik 6zellikleri, psikolojik semptomlar
ve sosyodemografik degiskenler arasindaki iligkiyi incelemektedir. Calismanin mevcut
literatiire katki sagladigim belirtmek 6nemlidir. Calismanin, 18-65 yas arasi katihmecilardan
olusan ve genellenebilirligi sinirlayabilecek bir 6rneklem dahil olmak {izere baz sinirlamalar:
vardir. Hem cevrimici hem de kisisel bildirim yoluyla veri toplama ve katilimci1 bulma yontemi,
calisma sonuclarini etkilemis olabilir. Katihmcilarin katihmi i¢in kullanilan ¢evrimigi
platform, herkes icin esit cevresel kosullarin saglanmasimi imkansiz kilmistir ve bu da bir
sinirhliktir.  Bu calismada, duygusal yemenin fenomenolojik bir incelemesi yapilmigtir. Bu
dogrultuda, duygusal yeme iizerinde etkili olabilecegi ongoriilen sosyodemografik degiskenler,
cocukluk cag1 travmalari, kisilik 6zellikleri ve psikolojik belirti diizeyi incelenmistir. Psikolojik
belirtilerden anksiyete ve somatizasyonun, ¢ocukluk ¢ag1 travmalarinda duygusal istismarin,
psikiyatrik bir hastaliga sahip olmanin, kendi bedenlerini nasil degerlendirdiklerinin ve kilo
verme cabalariin, yas, cinsiyet, i durumu ve boy uzunlugunun duygusal yeme iizerinde
yordayic1 etkisi oldugu bulunmustur. Duygusal yeme ve iligkili faktorlerin klinik 6neminin

daha fazla aydinlatilmasi icin daha fazla calismaya ihtiyac vardir.
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