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Oz

Diyabet, Tiirkiye'de prevalanst oldukca yiiksek olan, mortalite ve morbiditeyi arttiran kronik metabolik
bir hastaliktir. Kan sekeri kontroliiniin saglanmasinda ve diyabetin neden olabilece$i komplikasyonla-
rin Onlenmesinde dogru beslenme aligkanliklar: ve diyet kalitesinin yiiksek olmasi ¢cok 6nemlidir. Bu
calisma tip 2 diyabetli bireylerin beslenme aliskanliklari, diyet kalitesi ve yeme davranglarini belirlemek
amaciyla yapinustir. Calismaya Tip 2 diyabet tanist almig 202 birey katilmigtir. Bireylerin; demografik
ozellikleri, beslenme aliskanliklar1 bir anket formu ile sorgulanmis, agirliklar: ve boy uzunluklar: 6l¢iil-
miis, 3 giinliik besin tiiketim kayd: alinmug ve Hollanda Yeme Davranigi Anketi (DEBQ) uygulanmis-
tir. Kadin bireylerin giinliik ortalama 1522.4 + 332.19 kkal., erkeklerin ise 1846.4 + 373.22 kkal. aldig1
hesaplanmistir. Saghikli Yeme Indeksi puani tiim bireylerde ortalama 63.77+10.93 bulunmugtur. Tii-
ketilen besin ¢esidi sayist ortalamast acisindan kadinlar ile erkekler arasinda istatistiksel olarak dnemli
farkhilik bulunmamaktadir (p<0,05). Kadinlarmn kisitlayici yeme skoru ortalamas: ve duygusal yeme
skoru ortalamasi erkeklerin kisitlayict yeme skoru ortalamas: ve duygusal yeme skoru ortalamasindan
istatistiksel olarak anlaml diizeyde fazladir (p<0.05). Diyabetli hastalarda glisemik kontroliin saglan-
mast, komplikasyonlarin 6nlenmesi igin yeme bozukluklar: ve beslenme aliskanliklart diizeltilmelidir.

Anahtar Kelimeler: tip 2 diyabet, diyet kalitesi, beslenme aliskanligi, yeme davramg:
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Determination of Nutritional Habits, Diet Quality and
Eating Behaviors of Patients with Type 2 Diabetes

Abstract

Diabetes prevalence in Turkey is quite high, it is a chronic metabolic disease which increases the morta-
lity and morbidity. Correct eating habits and high dietary quality are important in ensuring blood sugar
control and preventing complications that may be caused by diabetes. This study was conducted to de-
termine the dietary habits, diet quality and eating behaviors. Sample was consisted of 202 patients who
were diagnosed as Type 2 diabetes. Demographic characteristics, nutritional habits of individuals were
questioned by a questionnaire, weight and length were measured, 3 days of food consumption was re-
corded, Dutch Eating Behavior Questionnaire (DEBQ) was applied. It was calculated that female indi-
viduals received an average of 1522.4 kcal per day and male individuals received 1846.4 kcal. The mean
score of healthy eating index was 63.77 + 10.93 in all participants. There is no statistically significant
difference between males and females in terms of the average number of consumed food variety. The
restrictive and emotional eating score of women was significantly higher than that of males’ statistically
(p<0.05). Eating disorders and nutritional habits should be corrected in patients with diabetes to ensure
glycemic control and prevent complications.

Keywords: type 2 diabetes, diet quality, eating habits, eating behavior.
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Giris

Diyabet, insiilin salgilanmasinda, aktivitesinde veya her ikisinde birden olu-
san bozukluktan kaynaklanan hiperglisemi ile goriilen metabolik bir hasta-
liktir (American Diabetes Association, 2014, s.37). Uluslararasi Diyabet Fede-
rasyonu (IDF), 2009 yilinda 285 milyon olan diyabet hasta sayismin (tip 1 ve
tip 2) 2017'de 425 milyona yiikseldigini bildirmekte ve 2045 y1linda bu saymin
628.6 milyona ulasacagini tahmin etmektedir (International Diabetes Federa-
tion, 2017; Saeedi,vd., 2019, s.157).

Tip 1 diyabet, tip 2 diyabet ve gestasyonel diyabet olmak iizere 3 ana tip
diyabet tiirti vardir (Saeedi,vd., 2019, s.157). Tip 2 Diabetes Mellitus (Tip 2
DM), hiperglisemi, insiilin direnci ve goreli insiilin eksikligi ile karakterize
DM'nin en yaygin seklidir. 1936 yilinda Ingiltere’de Sir Himsworth insiilin
duyarhligindan ilk kez bahsetmistir. Boylelikle tip 1 ve tip 2 diyabet kavram-
larmin ayrimi yapilmaya baglanmistir (AB. Olokoba, Obateru ve LB. Olo-
koba, 2012, 5.27). Tip 2 diyabet tiim diinyada en yaygin goriilen diyabet tipi
olmasinin yaninda diyabetik ketoasidoz, hipoglisemi nedenli koma gibi akut
metabolik komplikasyonlara, uzun dénemde meydana gelen makrovaskiiler
komplikasyonlara (koroner kalp hastaligi, periferik damar hastalig1, serebro-
vaskiiler hastalik) ve mikrovaskiiler komplikasyonlara (ndropati, nefropati,
retinopati) neden olmasi dolayisiyla 6nemli kronik metabolik bir hastaliktir
(Forbes ve Cooper, 2013, s.93; Ozdemir ve Hocaoglu, 2009, s.24). Wu, Ding,
Tanaka ve Zhang (2014)’a gore tip 2 DM'li hastalar genellikle eksojen instiline
ihtiya¢ duymamakla birlikte, kan sekeri diizeyleri tek basina, oral hipoglise-
mik ilaclarla ya da diyetle iyi kontrol edilmediginde gerekli olabilmektedir.
Diyabet ve diyet arasindaki baglant: kanitlanmustir, diyabet tedavisinde diyet
tibbi miidahalelerle kadar 6nemlidir (Morris ve Wylie-Rosett, 2010, s.28). Di-
yet, diyabetli hastalarda glisemik kontroliin saglanmasi, mikro ve makrovas-
kiiler komplikasyonlarmn énlenmesine yonelik terapétik stratejide énemli bir
rol oynamaktadir (Rivellese vd., 2008, s.62). Ayrica her 1 kilogram agirlik ka-
zanmminin diyabet riskini %9, her 1 kilogram agirlik kaybinn riski %5 azalt-
tig1 ve glisemik kontrolii iyilestirdigi tahmin edilmektedir (Morris vd., 2018,
s.9). Diyabetli bireyler hayat boyu kan sekerlerini kontrol altinda tutabilmek
icin beslenme aligkanliklarini ve yasam tarzlarmi diizenlemek zorundadir.
Hastaligin kontrolii i¢in, uyulmasi gereken diyet listeleri, yasaklanan yiye-
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cekler ve kronik bir hastalik olmasi gibi faktorler hastalarda anksiyeteye ne-
den olmakta, zihnin yiyeceklerle ve agirlik kontroliiyle mesgul olmasma yol
acmaktadir. Bu nedenlerden dolay1 da hastalarin yeme tutum ve davranisla-
rinda bozulmalar goriilebilmektedir (Z. Cobanoglu, Altuntas, Karamustafa-
lioglu, Sengiil ve N. Cobanoglu, 2008, s.21).

Bu calismanin amac tip 2 diyabetli hastalarin beslenme aliskanlhiklari, di-
yet kalitesi ve yeme davramglarmin belirleyerek daha sonra yapilacak calis-
malara katki saglamaktir.

Yontem
Arastirmanin evren ve 6rneklemi

Aragtirmanin evrenini 01.Nisan/30.Haziran.2018 tarihleri arasinda Kocaeli
Darica Farabi Egitim ve Arastirma Hastanesi, Beslenme ve Diyet Poliklini-
gine bagvuran, daha 6nce tip 2 diyabet tanis1 almus kisiler olusturmustur. Or-
neklem sayisy; 2017 yilinda Kocaeli Darica Farabi Egitim ve Arastirma Hasta-
nesi Beslenme ve Diyet Poliklinigine bagvuran tip 2 diyabet tanis1 almis 423
hasta sayisi baz alinarak %95 giiven araliginda 202 olarak hesaplanmigtir. Or-
neklem yontemi olarak sistematik 6rnekleme segilmistir.

Veri toplama araclar

Arastirmaya katilan bireylere yiiz ytiize gortisme yontemiyle; arastirmaci ta-
rafindan hazirlanmig anket formu ve Hollanda Yeme Davranisi Anketi
(DEBQ) ve Besin Cesitliligi Skoru ile Saglikh Yeme Indeksi-2005 (SYI) uygu-
lanmastir. Ayrica “3 giinliik besin tiiketim formu” ile bir giin hafta sonu iki
giin hafta ici olmak iizere toplam {i¢ giinliik 24 saatlik besin tiiketim kayd1
alinmistir. Porsiyon Ol¢tileri belirlenirken ““Resimli Fotograf Katalogu” ve be-
sin replika modellerinden yararlanilmistir (Rakicioglu, Tek, Ayaz ve Pekcan,
2012). Bireylerden alinan besin tiiketim kayitlarna gore Besin Cesitliligi
Skoru ve SYI kullanilarak saglikli yeme indeksi hesaplanmigtir. Bireylerin vii-
cut agirhigr Tanita BC 418 marka cihaz ile hafif giysili ve ayakkabisiz olarak
Ol¢tilmigtiir.
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Anket formu; 1.boliimiinde kisilere ait genel Ozellikleri (yas, meslek
vb.)(14 soru), 2.boliimiinde ise kisilerin beslenme aliskanliklarini saptamaya
yonelik (22 soru) sorudan olugsmaktadir.

DEBQ ise; duygusal yeme davranislarini (6rnegin; biri sizi tizdiigiinde ye-
mek ister misiniz?), dissal yeme davranislarini (yediginiz seyin kokusu ¢ok
giizelse, normalde yediginizden fazla yer misiniz?) ve kisitlayici yeme davra-
nuslarimi (¢ok fazla yediginizde, ertesi giin daha az yer misiniz?) lgen 3 alt
Olcekten meydana gelen, 33 maddeden olusan bir lgektir.

Verilerin istatistiksel degerlendirilmesi

Arastirma sonucunda elde edilen veriler SPSS (Statistical Package for Social
Sciences) 15.0 Istatistiksel paket progran kullanilarak analiz edilmistir. Bi-
reylerin giinliik diyetle aldiklar1 enerji ve besin 6gelerinin degerlendirilme-
sinde Beslenme Bilgi Sistemi (BeBIS) 7.1 bilgisayar paket programi kullanil-
mustir (Erhardt, 2010).

Nitel degiskenler say1 (S) ve yiizde (%) olarak, nicel degiskenler ise orta-
lama, standart sapma (SS), alt ve iist degerler olarak ifade edilmistir. Nicel
(6l¢tim) verilerin normal dagilima uygunlugu “Kolmogorov-Smirnov Testi”
ile incelenmisgtir. Iki grubun karsilagtirilmasi amaciyla parametrik test kosul-
larmin saglandigi nicel degiskenler icin “bagimsiz gruplarda t testi- student t
testi” , parametrik test kosullar1 saglanmadig1 degiskenler igin “Mann Whit-
ney U” testi kullanilmigtir. Ug ve {izeri gruplarim karsilagtirmalarmda ise nicel
degiskenler icin parametrik test kosullar1 saglanmadigi degiskenler igin
“Kruskal Wallis Test” kullanilmigtir. Niteliksel verilerin karsilagtirilmasinda
ise “Pearson Ki-Kare testi” kullanilmistir. Parametreler arast iliskilerin deger-
lendirilmesinde de “Spearman’s Korelasyon Analizi” kullanilmistir. Anlam-
lilik p<0,05 diizeyinde, giiven aralig1 %95 olarak kabul edilip degerlendiril-
mistir.

Bulgular

Aragtirmaya 124’11 (%61.4) kadin, 78’1 (%38.6) erkek olmak {izere 202 hasta
katilmustir. Hastalarn %63.4'ti fazla kiloludur (BKI 25.0-29.9). Hastalarin
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%67.3'tinde birinci derece akrabalarinda diyabet hastalig1 bulunmaktadir. Bi-
reylerin tip 2 diyabet hastasi olma siiresi ortalama 5.33 yildir. Hastalarin
%57.9'u oral anti-diyabetik tedavi yontemini kullanmaktadir.

Bireylerin %59.4'tiniin beslenme aliskanliklarinda diyabet hastasi oldugunu
ogrendikten sonra degisiklik olmustur. Ve %55.4'1i yemeklerini belirli saat-
lerde yemektedir. Katiimcilarm %57.4'11 giinde 2 ana 6giin tiiketmektedir.
Ana 6giin atlama sikligina baktigimizda; %14.9'u hig ana 6giin atlamamakta,
%31.7’si nadiren, %36.6’s1 arada bir, %16.8"i sik stk ana 6giin atlamaktadir. En
¢ok atlanan ana 6giin 6gle ogiintidiir. Ayrica katthmcilarin %95.5'1 ara 6giin
atladiginm belirtmistir.

Ev disinda yemek yeme sikligina bakildiginda, katilimcilarin %4 tiniin her
giin, %27.7’sinin ayda 2-3 kez, %24.8'inin 2-3 ayda bir ev disinda yemek ye-
digi, %7.9'unun ise ev disinda hi¢ yemek yemedigi goriilmiistiir. Bireyler ev
disinda yemek i¢in en ¢ok kebap tiirii yiyecekleri tercih etmektedir.

Arastirmaya katilan bireylerin %55.4'{iniin yemeklerine tuz ilave etme-
diklerini belirtmelerine ragmen, diyetle alinan sodyum miktarlarma bakildi-
ginda tavsiye edilen giinlitk sodyum miktarmin asildig1 goriilmektedir.

Katilimcilarin yemeklerinde en ¢ok tercih ettikleri yag tiirii zeytinyag1
(%45), en ¢ok tiikettikleri ekmek cesidi beyaz ekmek (%57.9), en ¢ok kullan-
diklar1 pisirme yontemi haglamadir (%37.1).

Bireylerin cinsiyete gore diyetle alinan 3 giinliik enerji ve besin dgesi orta-
lamalar1 Tablo 1’de verilmistir. Kadmlarin diyetle 1522.4 + 332.19 kkal, erkek-
lerin ise 1846.4 + 373.22 kkal aldiklar1 saptanmustir ve aralarindaki fark ista-
tistiksel olarak ©nemli bulunmustur (p<0.05). Giinliik alinan enerjinin
%44.6+5.6'simin karbonhidratlardan (CHO), %17.1+2.4'tintin proteinlerden,
%38.1+4.9'unun da yaglardan geldigi saptanmistir. Tiiketilen doymus yag
(DY) %13.1+4, tekli doymamus yag (MUFA) %13.4+3.4, ¢coklu doymamus yag
(PUFA) %9+2.3 olarak belirlenmistir. Giinliik ortalama posa tiiketim miktar1
ise 22.3 gramdir. Cinsiyete gore CHO (%), Yag (%), DYA(%), MUFA(%),
PUFA(%) ve posa tiiketim diizeyleri istatistiksel olarak anlaml farklilik gos-
termektedir (p<0.05). Erkeklerin giinliik tiikettikleri ortalama CHO (%), ve
posa miktar1 kadinlarin giinliik tiikettigi ortalama, CHO(%) ve posa mikta-
rindan istatistiksel olarak anlamli diizeyde fazla olmasma karsin; yag(%),
DYA(%), MUFA(%) ve PUFA(%) istatistiksel olarak anlamh diizeyde azdur.
Cinsiyete gore protein(%) ortalama tiiketim diizeyleri arasinda istatistiksel
olarak anlaml farklihik bulunmamaktadir (p>0.05).
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SYI puani kadinlarda 67.64+11.27, erkeklerde 57.72+10.39 bulunmustur.
Kadinlarm SYI puan ortalamas, erkeklerin SYI puan ortalamasindan istatis-
tiksel olarak dnemli diizeyde ytiksektir (p<0.05) (Tablo 2).

Tablo 1. Bireylerin giinliik tiikettikleri enerji ve makro besin dgeleri

Enerji ve Kadin Erkek P Toplam
besin dge- (124) (78) (202)
leri
Ort SS Alt- Ort SS Alt- Ort SS Alt-
iist iist iist
Enerji(kkal) 15224 33219 4758- 18464 37322 1100.2- <+0.000" 1647.3 381.66 4758-
2436.8 2841.7 2841.7
CHO(g) 161.8 43.75 46.4- 211.6 51.50 108.1- %0.000" 181.1 52.73 46.4-
284.2 3522 3522
CHO(%) 43.2 573 26.0- 46.7 491 34.0- °0.000" 44.6 5.67 26.0-
56.0 56.0 56.0
Protein(g) 63.6 14.65 18.7- 76.2 15.66 44 8- v0.000"  68.5 16.23 18.7-
121.3 1129 121.3
Protein(%) 172 2.55 12.0- 169 222 11.0- 70.528 171 242 11.0-
24.0 23.0 24.0
Yag(g) 67.3 16.73 23.2- 74.7 16.76 40.3- %0.003* 70.1 17.18 23.2-
1134 117.6 117.6
Yag(%) 394 4.93 28.0- 36.1 417 26.0- %0.000"  38.1 492 26.0-
54.0 44.0 54.0
DYA(%) 13.7 4.09 4.5- 123 3.96 6.3- 70.013* 13.1 4.07 4.5-
26.3 185 26.3
MUFA(%) 14.1 3.51 4.3- 124 3.28 7.1- °0.011" 134 341 4.3-
252 21.1 252
PUFA (%) 9.0 2.34 2.7- 8.9 227 2.7- 9.0 2.31 2.7-
22,6 17.7 b0.001 22,6
Posa(g) 20.6 4.96 6.23- 249 5.76 13.7- 223 5.68 6.23-
342 384 0.000 384
aStudent t test, "MannWhitney U test *p<0.05

Tablo 4'te bireylerin DEBQ yeme skorlarimin cinsiyete gore dagilimi gos-
terilmistir, Kadinlarin kisitlayic1 yeme skoru ortalamasi 2.72+0.72 iken erkek-
lerin kisitlayic1 yeme skoru ortalamasi 2.09+0.54' diir. Kadin hastalarm kisitla-
y1c1 yeme skoru erkek hastalarm kisitlayict yeme skorundan istatistiksel ola-
rak onemli diizeyde fazladir (p=0.000; p<0.05). Kadmlarin duygusal yeme
skoru ortalamasi 2.37+0.71, erkeklerin duygusal yeme skoru ortalamasi
1.7240.65'dir. Kadinlarin duygusal yeme skoru ile erkeklerin duygusal yeme
skorlar1 arasinda istatistiksel olarak 6nemli farklihik bulunmamustir (p=0.000;
p>0.05); kadin hastalarin duygusal yeme skoru erkek hastalarin duygusal
yeme skorundan 6nemli diizeyde fazladir. Kadinlarin ve erkeklerin dissal
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yeme skoru ortalamalari sirastyla 2.65+0.53 ve 2.66+0.50"dir. Kadinlarin dissal
yeme skoru ile erkeklerin digsal yeme skorlari arasinda istatistiksel olarak
onemli farklilhik bulunmamustir (p>0.05).

Tablo 2. Bireylerin cinsiyete gire SYI puanlan

Kadin Erkek Toplam P
SYi puanlart XSS XSS XSS
Toplam meyve (0-5) 3.46+2.04 2.37+1.96 3.03£2.0 £0.000°
Tam meyve (0-5) 3.81£2.12 2.63+1.89 3.352.03 ©0.000"
Toplam sebze (0-5) 4.16+1.88 2.74+2.01 3.61£1.93 ©0.000"
Koyu Yesil ve
Turuncu Sebzeler (0- 2.70+2.11 ¢0.000"
5) 3.04+2.23 2.16+1.92
Toplam tahul (0-5) 4.57+1.48 4.63+1.53 4.59+1.50 40.102
Tam tahul (0-5) 2.04+1.98 1.76£1.65 1.93+1.85 40.013*
Siit grubu (0-10) 5.16+1.02 4.02+1.74 4.72+1.30 £0.000°
Et ve Kuru baklagil- .
ler (0-10) 6.72+2.46 7.10£3.15 687£2.73 10.003
Yag grubu (0-10) 7.98+2.89 7.37+2.03 7.74+2.56 b0.011
Doymus yag (0-10) 4.38+3.01 443+2.75 4.39+2.91 40.080
Sodyum (0-10) 3.86+2.04 2144226 3.19£2.12 ©0.000"
Doymus yag - rafine
seker - alkolden ge- 18.46+1.06 16.37+1.84 17.65+1.36 £0.000°
len enerji (0-20)
I{;’(j‘;lam SYlpuam@- 7 127 577241039 63771093 0.000°

"!MannWhitney U test * p<0.05

Calismaya katilan bireylerin tiikettikleri 3 giinliik besin ¢esidi ortalamalar1
cinsiyete gore incelendiginde; kadmlarin tiikettigi besin gesidi ortalamasi
9.05+1.49, erkeklerin tiikettigi besin ¢esidi ortalamas1 9.12+1.24’diir. Besin ge-
sidi sayis1 ortalamasi a¢isindan kadinlar ile erkekler arasinda istatiksel olarak
onemli farklilik bulunmamaktadir (p>0.05) (Tablo 3).

Tablo 3. Bireylerin tiikettikleri ortalama besin cesidi sayist

Kadin Erkek Toplam p
.. Alt- Alt-
X SS Alt-Ust X SS Ust X SS Ust
Besin
cesidi 9.05 149 5-12 912 124 512 9.08 139 5-12 0.854
say1s1
"Mann Whitney U test
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Tablo 4. Bireylerin DEBQ yeme skorlar

Kadin Erkek Toplam P
X SS Alt- X SS Alt- X SS Alt-
Ust Ust Ust

Kisitlayici 272 072 1.0- 209 0.54 1.0- 248 072 1.0-
yeme skoru 45 34 45 b0.000"
Duygusal 237 071 10- 172 065  1.0- 075  1.0-
yeme skoru 4.76 3.76 212 476 ©0.000"
Digsal yeme 053 1.6 268 047  15- 266 050 15-  ©0.749
skoru 2.65 43 4.0 43

®!Mann Whitney U test  *p<0.05

BKI gruplarina gére DEBQ kisitlayici yeme skoru degerlendirilmesine ba-
kildiginda; DEBQ kisitlayici yeme skoru ortalamast; BKI'si 18.5-24.9 kg/m?
olan bireylerde 2.71+1.03. 25.0-29.9 kg/m? olan bireylerde 2.48+0.69, 30.0-34.9
kg/m? olan bireylerde 2.34+0.71, 35.9-39.9 kg/m? 2.80+0.79, 40.0 ve iistii olan
bireylerde 2.80+0.82 olarak bulunmustur. Bireylerin BKI gruplarma gore
DEBQ kisitlayict yeme skor ortalamalar1 arasinda istatistiksel olarak anlaml
farkliik bulunmamustir (p>0.05). DEBQ duygusal yeme skoru ortalamasi;
BK1'si 18.5-24.9 kg/m? olan bireylerde 2.54+0.92, 25.0-29.9 kg/m? olan birey-
lerde 2.10+0.75, 30.0-34.9 kg/m? olan bireylerde 2.06+0.76, 35.9-39.9 kg/m?
2.25+0.54. 40.0 ve iistii olan bireylerde 2.05+0.83 olarak bulunmustur. Bireyle-
rin BKI gruplarina gére DEBQ duygusal yeme skor ortalamalari arasinda is-
tatistiksel olarak anlaml farklilik bulunmamustir (p>0.05). DEBQ dissal yeme
skoru ortalamast; BKI'si 18.5-24.9 kg/m? olan bireylerde 2.81+0.49, 25.0-29.9
kg/m? olan bireylerde 2.57+0.49, 30.0-34.9 kg/m? olan bireylerde 2.83+0.46,
35.9-39.9 kg/m?2.71+0.59, 40.0 ve iistii olan bireylerde 3.10+0.75 olarak bulun-
mustur. Bireylerin BKI gruplarina gére DEBQ dissal yeme skor ortalamalari
arasinda istatistiksel olarak anlamli diizeyde farklihik goriilmektedir
(p=0.017; p<0.05). Farklilik yaratan grubun belirlenmesi amaciyla yapilan ikili
kargilagtirmalara gore; BKI'si 25.0-29.9 kg/m? olan bireylerin DEBQ digsal
yeme skoru BKI’si 30.0-34.9 olan bireylerden istatistiksel olarak anlamh dii-
zeyde diisiik bulunmustur (p<0.05).

Tablo 5’te bireylerin kisitlayici, dissal ve duygusal yeme skorlarmin kendi
aralarindaki iligkisi verilmistir. Bireylerin DEBQ kisitlayic1 skorlari ile DEBQ
dissal skorlar1 arasinda istatistiksel olarak anlaml iliski bulunmamaktadir
(p>0.05).
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Bireylerin DEBQ kisitlayici skorlari ile duygusal skorlari(p=0.000; p<0.05)
ve dissal skorlari ile duygusal skorlari(p=0.000; p<0.05) arasinda pozitif yonlii
(kisitlayicr skor arttikca duygusal skor artan ve digsal skor arttikca duygusal
skor artan) istatistiksel olarak anlaml iliski saptanmustir.

Tablo 5. Bireylerin DEBQ alt skorlarummn kendi arasindaki iligkisi

Duygusal skor Dissal skor

ey p er P
Kisitlayici skor 0.361 0.000" 0.038 0.593
Duygusal skor 0.263 0.000°

er: Spearman’s Korelasyon Katsayist  'p<0.05
Tartisma ve Sonug

Diyabet, Tiirkiye’de prevalans: oldukga yiiksek olan, mortalite ve morbidi-
teyi arttiran kronik metabolik bir hastaliktir. Kan sekeri kontroliiniin saglan-
masinda ve diyabetin neden olabilecegi komplikasyonlarmn énlenmesinde
dogru beslenme aliskanliklar1 ve diyet kalitesinin yiiksek olmasi ¢ok 6nemli-
dir. Kazamlmasi gereken beslenme aligkanliklarindan biri de ana ve ara
ogtinleri diizenli bir sekilde yapmaktir. Arastirmamiza katilan bireylerin
%14.9'unun ana 6giin atlamadigl, %31.7’sinin nadiren, %36.6’sinin arada bir,
%16.8'inin s1k sik ana 6giin atladig1 ve en ¢ok atlanan ana 6giiniin 6gle 6gtinii
(7%80.2) oldugu goriilmiistiir. Ayrica bireylerin %95.5inin ara 6giin atladig1
ve en sik atlanan ara 6giiniin kusluk ara 6giinti (%66.7) oldugu saptanmustir.
Obez, diyabetik, obez olmayan- diyabetik olmayan gruplar arasinda yiirtitii-
len bir ¢alismanin sonucuna gore, yapilan ana 6giin, ara 6giin sayisi, giin
atlama durumu ve genellikle atlanan 6giinlere bakildiginda gruplar arasinda
istatistiksel olarak anlamli diizeyde farkliliklar belirlenmistir (p<0.05) (Baban,
2010). Genel olarak biitiin gruplarin giinde ii¢ ana 6giin tiikettigi, ancak 6zel-
likle diyabetik grubun (%92.6) {i¢ ana-ii¢ ara 6giin yapmaya en ¢ok dikkat
eden grup oldugu gozlenmistir (p<0.05). Baban (2010)'1n yaptig1 calismada ii¢
ara O0glin yapma orani obez, diyabetik ve kontrol grubunda sirasiyla %34,
%40, % 21.2 olarak goriilmiistiir.

Yapilan galismalar LDL-kolesterol seviyelerinin ve glukoz intoleransinn,
doymus yag asitlerinin doymamus yag asitleri ile yer degistirmesi ile diisii-
rildiigiinii rapor etmektedir (Mann vd., 2004, s.14). Ayrica Schwingshackl vd
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(2017)'nin 15784 tip 2 DM olgusu ile yapti1 bir meta analiz ¢alismasinda zey-
tinyag takviyesi ile tip 2 DM'li hastalarda kontrol grubuna gére HbAlc'de ve
aclik plazma glikozunda belirgin sekilde bir azalma gozlemlenmistir. Calis-
mamiza katilan bireylerin kullandiklar yag tiirleri incelendiginde; bireylerin
%45'inin yemeklerde zeytinyagi, %42.1"inin ay¢igegi yagi, %3.5"inin misirozii
yagl1, %1.5'inin findik yagi, %7.4'tiniin tereyag1 ve %0.5'inin de margarin kul-
landigimi saptanmustir.

Kanada’da yapilan bir calismaya gore, diyabet riskinin yagh pisirme yon-
temlerinin tercih edilmesiyle arttigi bulunmustur (Baban, 2010). Bu arastir-
mada, en sik kullanilan yemek pisirme yontemlerine bakildiginda, katilimci-
larin en ¢ok haglama (%37.1), ikinci olarak da kizartma (%22.8) yontemini kul-
landiklar1 saptanmistir.

Diyabetik hastalarda diyet planlamasi yapilirken diyetle alinan enerjinin
ortalama %45-65'i karbonhidrattan gelmesi dnerilmektedir (Dworatzek, Ar-
cudi, Gougeon, Husein, Sievenpiper ve Williams, 2013, 5.37). Bu ¢alismada
hastalarin giinliik aldiklar1 enerjinin %44.6+5.6'inin karbonhidratlardan kar-
silandig1 saptanmustir. Bobrek fonksiyonu normal olan diyabetli bireylerin
genel popiilasyona kiyasla daha fazla veya daha az protein alimin destekle-
yen veriler yetersizdir. Bobrek hastast olan diyabetli kisilerde, mikro veya
makroalbiiminiiri, protein alimi i¢cin mevcut oneriler degiskenlik gostermek-
tedir. Avrupa Diyabet Arastirmalari Birligi (EASD), kesin bir 6neride bulun-
mak igin yeterli kanit bulunmadigm belirtirken, Kanada Diyabet Birligi
(CDA) bir protein kisitlamasimin diisiiniilebilecegini belirtmektedir. Ancak
Amerikan Diyabet Dernegi (ADA), protein kisitlamasi onermemektedir.
Giinliik alinan enerjinin %15-20'i kadar protein alimi 6nerilmektedir (Ley,
Hamdy, Mohan ve Hu, 2014, 5.383). Bu ¢calismadaki hastalarin giinliik protein
alimlari, 6nerilen degerler arasmnda olup toplam enerjinin %17.1+2.4'iniin
proteinlerden saglandig1 bulunmustur. Giinliik yag alim 6nerisi CDA tara-
findan alman enerjinin %?20-351 olarak belirtilirken, EASD alinan enerjinin
%35’inden az olmasi gerektigini belirtmektedir (Ley, Hamdy, Mohan ve Hu,
2014, s.383). Diyabetli kisilerde koroner arter hastalig: riski diyabetli olma-
yanlara gore 2-3 kat daha fazladir. Bu ylizden doymus yag asidi alimu giinliik
alinan enerjinin %?7’sinin altinda olmal1 ve trans yag asidi alimi1 minimumda
tutulmalidir (Dworatzek vd. (2013), s.37). Bu ¢alismada diyabetli bireylerin
giinliik diyetle yag tiiketimi enerjinin % 38.1+4.9"u kadardir ve 6nerilerin {ize-
rindedir. Tiiketilen DYA %13.1+4.0, MUFA %13.4+3.4, PUFA %9.0+2.3 olarak
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saptanmistir. Doymus ve tekli doymamis yag tiiketiminin 6nerilen miktar-
dan fazla oldugu gortilmektedir. Diyabetli bireylere beslenme egitimi verilir-
ken giinliik alinmasi gereken yag miktar1 kadar yag tiirlerinin de iizerinde
durulmas: hastalarmn kardiyovaskiiler hastalik riskini azaltmada fayda sagla-
yacaktr.

Burger vd. (2012)'nin diyabetli bireylerde diyet lifinin, karbonhidrat kalite
ve miktarinin 6liim riskine olan etkisini arastirdiklar: calismada, diyet posa-
nin tip 2 diyabetli hastalarin tiim nedenlere bagh 6liim riskleri ve kardiyovas-
kiiler hastaliklara bagl 6liim riski ile diyet lifi tiiketimi arasinda ters oranti
oldugu saptanmustir. Diyetle giinliik posa alim miktar1 25-50 g veya 14g/1000
kkal olarak tavsiye edilmektedir (Dworatzek, Arcudi, Gougeon, Husein, Sie-
venpiper ve Williams, 2013, s.37). Bu arastirmadaki katilimcilarin ise giinlitk
posa tiiketim miktar1 6nerilen miktarmn altinda olup 22.345.6 g olarak bulun-
mugtur (Tablo 1).

Aragtirmaya katilan erkek ve kadimlarin SYI puanlan karsilagtirldigida
kadimlarin SYI puam ortalamasimn 67.6+11.2, erkeklerin ise 57.7+10.3 oldugu
goriilmektedir (Tablo 2). Kadin katilimalarm %7.3'1 kotii, %89.51 orta,
%3.2’si iyi SYI puanina sahipken, erkeklerde bu oranlar sirastyla %16.6, %80.8
ve %2.6 seklindedir. Akis (2005)'in Ortadogu Teknik Universite’sinde calisan
akademik personelin Saglikli Yeme Indekslerinin tespitine ydnelik yaptig ga-
lismada erkek katihmailarm %27.4'i1 kotii, %68.01 orta, %4.6's1 iyi SYI pua-
nina sahipken, kadinlarda bu oranlar sirastyla %33.5, %65.2 ve %2.8 oldugu
bulunmustur.

Cesitli calismalar tip 2 DM hastalarinda yeme bozuklugu ve yeme bozuk-
lugu belirtilerinin artmis oldugunu gostermistir (Sami vd. (2017), s.11). Her-
petz vd.(2000)in tip 2 diyabet hastas1 olan 321 kisinin katihimiyla yaptiklar:
bir calismada, hastalarm % 81’inin kilolu ve obez oldugu tespit edilmistir.
Yeme bozukluklar1 prevalansi %6.5-%9 arasinda oldugu goriilmiis ve en yay-
gin yeme bozuklugunun tikinircasina yeme davranis: oldugu belirlenmistir.
BKl ile yeme bozuklugu arasmdaki iliskini giiglii oldugu saptanirken, BK{ ile
depresyon ve genel psikopatolojik degiskenler arasinda zay1f bir iliski bulun-
mustur (Herpertz, Albus, Lichtblau, Kéhle, Mann ve Senf, 2000, s.28). Van
Strien, Herman ve Verheijden (2009)'nin 1342 kisi ile Hollanda’da yaptiklar
yeme tutumlari ile ilgili calismada da duygusal yeme ve dissal yeme arasinda
giiclii bir iliski saptanmistir. Calismamizdaki DEBQ alt skorlarinin kendi ara-
larmdaki iligkiye bakildiginda; bireylerin DEBQ kisitlayici skorlari ile DEBQ
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dissal skorlar1 arasinda istatistiksel olarak anlamh iliski saptanmamistir
(p>0.05). Bireylerin DEBQ kisitlayic1 skorlari ile duygusal skorlari (p<0.05) ve
digsal skorlari ile duygusal skorlari (p<0.05) arasinda pozitif yonlii (kisitlayict
skor arttikca duygusal skor artan ve digsal skor arttikca duygusal skor artan)
istatistiksel olarak anlaml iliski saptanmustir.

Arastirma bulgularma gore diyabetli bireyler ana ve ara dgiinleri sikca at-
lamaktadir. Bireylerin diyetle aldiklar1 giinliik kalori ortalamasimn yagdan
gelen ytlizdelik orani 6nerilen miktarin iizerinde oldugu goriilmektedir. Ayr
sekilde tiiketilen doymus yag orani da 6nerilen miktarin tizerinde saptanmis-
tir. Tavsiye edilen giinliik sodyum alim miktarinn agildigr gozlenmistir. Bi-
reylerin giinliik ortalama posa tiiketim miktari ise 6nerilen miktarin altinda
oldugu saptanmustir. Bireylerin BKI gruplarina gére DEBQ kisitlayici ve duy-
gusal yeme skor ortalamalari arasinda istatistiksel olarak anlaml farklilik bu-
lunmamakla birlikte BKI’si 25.0-29.9 kg/m2 olan bireylerin DEBQ dissal yeme
skoru BKI’si 30.0-34.9 olan bireylerden istatistiksel olarak anlamli diizeyde
diisiik bulunmustur.

Tip 2 diyabet tedavisinde tibbi beslenme tedavisi biiyiik onem tagimakta-
dir. Diyabetli hastalarda glisemik kontroliin saglanmasi, mikro ve makrovas-
kiiler komplikasyonlarin 6nlenmesi igin yeme bozukluklar ve beslenme alis-
kanliklar diizeltilmeli, hastalara yasam boyu davranis degisikligi kazanduril-
malidir.
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EXTENDED ABSTRACT

Determination of Nutritional Habits, Diet Quality
and Eating Behaviors of Patients with Type 2
Diabetes

Elif Kaynarpunar - Mehmet Akman

Beykent Universitesi

Diabetes is a metabolic disease characterized by hyperglycemia resulting
from defects in insulin secretion, activity, or both. The International Dia-
betes Federation (IDF) reports that the number of diabetes patients (type
1 and type 2), which was 285 million in 2009, increased to 425 million in
2017 and this projected to increase to 628.6 million by 2045.

There are 3 main types of diabetes: type 1 diabetes, type 2 diabetes, and
gestational diabetes. Type 2 Diabetes mellitus (Type 2 DM) is the most
common form of DM characterized by hyperglycemia, insulin resistance
and relative insulin deficiency. Type 2 diabetes is the most common type
of diabetes all over the world, as well as it is an important chronic meta-
bolic disease since it causes acute metabolic complications such as diabetic
ketoacidosis, hypoglycemia-induced coma, long-term macrovascular
complications (coronary heart disease, peripheral vascular disease, cere-
brovascular disease) and microvascular complications (neuropathy,
nephropathy, retinopathy). Although patients with type 2 DM rarely need
exogenous insulin, it may be necessary when blood glucose levels are not
well controlled with either oral hypoglycemic drugs or diet alone. The link
between diabetes and diet has been proven, and diet is just as important
as medical interventions in the treatment of diabetes. Diet plays an im-
portant role in the therapeutic strategy for glycemic control and preven-
tion of micro and macrovascular complications in patients with diabetes.
The aim of this study is to evaluate the nutritional habits, diet quality and
eating behaviors of patients with type 2 diabetes and to contribute to fu-
ture studies.

The population of the study comprised people who applied to Kocaeli
Darica Farabi Training and Research Hospital, Nutrition and Diet Poly-
clinic between 01.April and 30.June.2018 and previously diagnosed with
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type 2 diabetes. Number of samples; Based on the number of 423 patients
diagnosed with type 2 diabetes who applied to Kocaeli Darica Farabi
Training and Research Hospital Nutrition and Diet Polyclinic in 2017, it
was calculated as 202, with a 95% confidence interval. Systematic sam-
pling was chosen as the sampling method.

The people who took part in this research was applied the question-
naire prepared by the researcher and the Dutch Eating Behavior Question-
naire (DEBQ) and Food Diversity Score and Healthy Eating Index -2005
(SYI) via face-to-face interview. In addition, 3-day food consumption rec-
ord form was taken. While determining the portion sizes, "Picture Photo
Catalogue" and food replica models were used. Nutrient Diversity Score
and healthy nutrition index of SR were calculated according to food con-
sumption records from individuals. Individuals” body weight was meas-
ured with Tanita BC 418 lightly clothed and without shoes.

The data got because of the research were analyzed using SPSS (Statis-
tical Package for Social Sciences) 15.0 statistics package program. Nutri-
tion Information System (BeBIS) 7.1 computer package program was used
to evaluate the energy and nutrients that individuals take with their daily
diet.

202 patients, 124 (61.4%) female and 78 (38.6%) male, took part in the
study. 63.4% of the patients were overweight (BMI 25.0-29.9). 67.3% of the
patients had diabetes in their first-degree relatives. The average duration
of individuals with type 2 diabetes is 5.33 years. 57.9% of the patients use
the oral anti-diabetic treatment method.

After learning that 59.4% of individuals have diabetes, their eating hab-
its have changed and 55.4% eat their meals at certain times. 57.4% of the
participants consume 2 main meals a day. When we look at the frequency
of skipping the main meal; 14.9% never skip a main meal, 31.7% rarely,
36.6% occasionally, 16.8% often skip main meals. The most skipped main
meal is lunch. In addition, 95.5% of the participants stated they skipped
snacks.

When we look at the frequency of eating outside the home, it is seen
that 4% of the participants eat outside the house every day, 27.7% 2-3 times
a month, 24.8% every 2-3 months, and 7.9% never eat outside the home.
Individuals mostly prefer kebap type foods to eat outside the home.
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Although 55.4% of the individuals participating in the study stated that
they do not add salt to their meals, it is seen that the recommended daily
sodium amount is exceeded when the dietary sodium intake is consid-
ered.

The most preferred oil type of the participants in their meals is olive oil
(45%), the most consumed type of bread is white bread (57.9%), and the
most used cooking method is boiled (37.1%).

It was determined that women received 1522.4 + 332.19 kcal and men
1846.4 + 373.22 kcal with diet, and the difference between them was found
to be statistically significant (p<0.05). It was determined that 44.6+5.6% of
the daily energy intake comes from carbohydrates (CHO), 17.1+2.4%
comes from proteins, and 38.1+4.9% comes from fats. Saturated fat (DF)
consumed was 13.1+4%, monounsaturated fat (MUFA) 13.4%+3.4, and
polyunsaturated fat (PUFA) 9+2.3%. The average daily fiber consumption
amount is 22.3 grams. CHO (%), Fat (%), DYA(%), MUFA(%), PUFA(%)
and fiber consumption levels show statistically significant differences ac-
cording to gender (p<0.05). Although the average amount of CHO (%) and
fiber consumed by men daily is statistically significantly higher than the
average amount of CHO(%) and fiber consumed by women daily; fat (%),
DYA(%), MUFA(%) and PUFA(%) are statistically significantly less. There
was no statistically significant difference between the mean protein (%)
consumption levels by gender (p>0.05).

The SSI score was 67.64+11.27 in females and 57.72+10.39 in males. The
mean SPI score of women was statistically significantly higher than the
mean of men's SPI (p<0.05).

When the averages of 3-day food types consumed by the individuals
taking part in the study are examined according to gender; The average of
the type of food consumed by women is 9.05+1.49, the average of the type
of food consumed by men is 9.12+1.24. There was no statistically signifi-
cant difference between men and women in terms of the average number
of food types (p>0.05).

While the mean restrictive eating score of women was 2.72+0.72, the
mean of restrictive eating score of men was 2.09+0.54. The restrictive eat-
ing score of female patients was statistically significantly higher than the
restrictive eating score of male patients (p=0.000; p<0.05). The mean emo-
tional eating score of women was 2.37+0.71 and the mean emotional eating
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score of men was 1.72+0.65. There was no statistically significant differ-
ence between emotional eating scores of women and emotional eating
scores of men (p=0.000; p>0.05); The emotional eating score of female pa-
tients was significantly higher than the emotional eating score of male pa-
tients. The mean external eating scores of women and men were 2.65+0.53
and 2.66+0.50, respectively. There was no statistically significant differ-
ence between external eating scores of women and external eating scores
of men (p>0.05).

Considering the evaluation of DEBQ restrictive eating score according
to BMI groups; DEBQ restrictive eating score mean; 2.71+1.03 in individ-
uals with a BMI of 18.5-24.9 kg/m2. It was found as 2.48+0.69 in individu-
als with 25.0-29.9 kg/m?2, 2.34+0.71 in individuals with 30.0-34.9 kg/m2,
2.80+0.79 in individuals with 35.9-39.9 kg/m2, and 2.80+0.82 in individuals
with 40.0 and above. There was no statistically significant difference be-
tween the DEBQ restrictive eating score averages of individuals according
to BMI groups (p>0.05). DEBQ emotional eating score average; It is
2.54+0.92 in individuals with a BMI of 18.5-24.9 kg/m?2, 2.10+0.75 in indi-
viduals with a BMI of 25.0-29.9 kg/m2, 2.06+0.76 in individuals with a BMI
of 30.0-34.9 kg/m2, and 2.25+0.54 in 35.9-39.9 kg/m2. It was found to be
2.05+0.83 in individuals with a score of 40.0 and above. There was no sta-
tistically significant difference between the DEBQ emotional eating score
averages of individuals according to BMI groups (p>0.05). DEBQ external
eating score mean; Individuals with a BMI of 18.5-24.9 kg/m2 2.81+0.49,
individuals with a BMI of 25.0-29.9 kg/m2 2.57+0.49, individuals with a
BMI of 30.0-34.9 kg/m2 2.83+0.46, 35.9-39.9 kg/m2 2.71+0.59, 40.0 It was
found as 3.10+0.75 in individuals with and above. There is a statistically
significant difference between the DEBQ external eating score averages of
individuals according to BMI groups (p=0.017; p<0.05). According to the
pair-wise comparisons made in order to determine the group that creates
the difference; The DEBQ external eating score of individuals with a BMI
of 25.0-29.9 kg/m2 was found to be statistically significantly lower than
those with a BMI of 30.0-34.9 (p<0.05).

There was no statistically significant relationship between individuals'
DEBQ restrictive scores and DEBQ extrinsic scores (p>0.05). A statistically
significant positive correlation was found between the individuals' DEBQ
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restrictive scores and emotional scores (p=0.000; p<0.05), and between ex-
ternal scores and emotional scores (p=0.000; p<0.05. (As the limiting score
increases, the emotional score increases and as the extrinsic score in-
creases, the emotional score increases)

It was observed that 14.9% of the individuals taking part in our study
did not skip the main meal, 31.7% rarely, 36.6% occasionally, 16.8% fre-
quently skipped the main meal, and the most skipped main meal was
lunch (80.2%). In addition, it was determined that 95.5% of the individuals
skipped snacks and the most frequently skipped snack was the mid-morn-
ing snack (66.7%). According to the results of a study conducted between
obese, diabetic, non-obese and non-diabetic groups, statistically signifi-
cant differences were found between the groups when the main meal, the
number of snacks, the status of skipping meals and the meals generally
skipped (p<0.05). In general, it was observed that all groups consumed
three main meals a day, but especially the diabetic group (92.6%) was the
group that paid the most attention to three main-three snacks (p<0.05). In
the study conducted by Baban (2010), the rate of having three snacks was
found to be 34%, 40% and 21.2% in the obese, diabetic and control groups,
respectively.

Studies report that LDL-cholesterol levels and glucose intolerance are
reduced by replacing saturated fatty acids with unsaturated fatty acids. In
a meta-analysis study conducted with 15784 type 2 DM cases, a significant
decrease in HbAlc and fasting plasma glucose was observed with olive
oil supplementation in patients with type 2 DM compared to the control
group. When the oil used by the individuals taking part in our study were
examined; It has been determined that 45% of the individuals use olive oil,
42.1% use sunflower oil, 3.5% corn oil, 1.5% hazelnut oil, 7.4% butter and
0.5% margarine.

According to a Canadian study, it was found that the risk of diabetes
increases with the preference of oily cooking methods. In this study, when
the most commonly used cooking methods were examined, it was deter-
mined that the participants mostly used boiling (37.1%) and frying (22.8%)
the second most.

When making diet planning in diabetic patients, it is recommended
that 45-65% of the energy taken from the diet should come from carbohy-
drates. In this study, it was determined that 44.6+5.6% of the daily energy
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intake of the patients was met from carbohydrates. There is insufficient
data to support higher or lower protein intake in diabetic individuals with
normal renal function compared to the general population. In people with
diabetes who have kidney disease, micro or macroalbuminuria, current
recommendations for protein intake vary. The European Association for
Diabetes Research (EASD) states that there is insufficient evidence to
make a firm recommendation, while the Canadian Diabetes Association
(CDA) states that a protein restriction may be considered. However, the
American Diabetes Association (ADA) does not recommend protein re-
striction. Protein intake is recommended as 15-20% of daily energy intake.
The daily protein intakes of the patients in this study were within the rec-
ommended values, and it was found that 17.1%+2.4% of the total energy
was got from proteins. While the daily fat intake recommendation is spec-
ified by the CDA as 20-35% of the energy taken, the EASD states it should
be less than 35% of the energy taken.

In a study investigating the effect of dietary fiber, carbohydrate quality
and amount on the risk of death in individuals with diabetes, it was found
that dietary fiber was inversely proportional to the risk of death from all
causes and cardiovascular disease-related mortality in type 2 diabetes pa-
tients. Dietary fiber intake is recommended as 25-50 g or 14 g/1000 kcal.
The daily fiber consumption of the participants in this study was below
the recommended amount and was found to be 22.3+5.6 g.

When the SPI scores of the men and women taking part in the study
are compared, it is seen that the mean SPI score of women is 67.6+11.2,
while that of men is 57.7+10.3. While 7.3% of female participants had bad,
89.5% moderate and 3.2% good SPI scores, these rates for men were 16.6%,
80.8% and 2.6%, respectively. In the study conducted to determine the
Healthy Eating Indices of the academic staff working at the Middle East
Technical University, 27.4% of the male participants had bad, 68.0% of
them had moderate and 4.6% of them had good SPI scores, while these
rates for women were 33.5%, 65.2% and 2.8%, respectively found to be.

Various studies have shown that patients with type 2 DM have in-
creased symptoms of eating disorders and eating disorders. In a study
conducted with the participation of 321 people with type 2 diabetes, it was
determined that 81% of the patients were overweight and obese. The prev-
alence of eating disorders was found to be between 6.5% and 9%, and the
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most common eating disorder was found to be binge eating. While the
relationship between BMI and eating disorder was found to be strong, a
weak relationship was found between BMI and depression and general
psychopathological variables. In the study on eating attitudes conducted
in the Netherlands with 1342 people, a strong relationship was found be-
tween emotional eating and external eating. When we look at the relation-
ship between the DEBQ sub-scores in our study; No statistically signifi-
cant correlation was found between the individuals' DEBQ restrictive
scores and DEBQ extrinsic scores (p>0.05). A statistically significant rela-
tionship was found between the individuals' DEBQ restrictive scores and
their emotional scores (p<0.05), and between their external scores and
their emotional scores (p<0.05), with a positive (emotional score increasing
as the restrictive score increased and emotional score increasing as the ex-
ternal score increased).

According to research findings, individuals with diabetes often skip
main and snack meals. It is seen that the average daily calorie intake of
individuals with the diet, the percentage of fat from the diet is above the
recommended amount. Likewise, the amount of saturated fat consumed
was found to be above the recommended amount. It has been observed
that the recommended daily sodium intake is exceeded. It has been deter-
mined that the daily average fiber consumption amount of individuals is
below the recommended amount. Although there is no statistically signif-
icant difference between the mean DEBQ restrictive and emotional eating
scores according to the BMI groups of the individuals, the DEBQ extrinsic
eating score of the individuals with a BMI of 25.0-29.9 kg/m?2 is statistically
significant compared to the individuals with a BMI of 30.0-34.9. level was
low.

Medical nutrition therapy is of great importance in the treatment of
type 2 diabetes. Eating disorders and nutritional habits should be cor-
rected in order to provide glycemic control and prevent micro and macro-
vascular complications in patients with diabetes, and patients should be
provided with lifelong behavioral changes.
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