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Mediation Effect of Depression on the Association between

Food Addiction and Body Image in Individuals with Obesity
ABSTRACT

Objective: This study aimed to examine the mediation effect of depression on the
association between food addiction and body dissatisfaction in patients who seek for
treatment for obesity.

Methods: The study population consisted of 105 patients admitted to an obesity center in a
university hospital. Data from were collected with the patient information form, the Yale
Food Addiction Scale, the Beck Depression Inventory, and the Body Image Scale. The
direct relationship between food addiction and body dissatisfaction and the mediating effect
of depression in the relationship between these two constructs were examined using multi-
group structural equation modeling analysis by gender.

Results: The mean age of the patients was 50.22+10.05, 86.8% of them were females. The
mean body mass index of the patients was calculated as 40.29+6.67. It was determined that
38.7% of the sample met the food addiction diagnosis criteria. It was found that 39.1% of
females and 35.7% of males had food addiction. As a result of the modeling analysis, it was
determined that there was no direct pathway between body dissatisfaction and food
addiction, depression symptoms complete mediated the relationship between these two
constructs. Results of multi-group analysis showed that the mediation model was consistent
across gender.

Conclusions: In the treatment of obesity cases in which food addiction and body image
disorders coexist, examining the existence of depression and treating it can increase the
success rate.

Keywords: Food Addiction, Body Image, Depression, Obesity, Mediation.

Obezite Sorunu Olan Bireylerde Yeme Bagimhhg ile Beden

Imaji1 Arasindaki Iliskide Depresyonun Aracihik Etkisi

OZET

Amag¢: Bu ¢alismada, obezite sorunu olan ve tedavi programina baslamis hastalarda yeme
bagimlilig: ile beden memnuniyetsizligi arasindaki iliskide depresyonun aracilik etkisinin
incelenmesi amaglanmustir.

Gereg ve Yontem: Calismanin 6rneklemini bir iiniversite hastanesinin obezite merkezine
basvuran 105 hasta olusturdu. Veriler hasta bilgi formu, Yale Yeme Bagimlihg: Olgegi,
Beck Depresyon Envanteri ve Beden Imaji Skalasi ile toplandi. Yeme bagimlilig1 ile beden
memnuniyetsizligi arasindaki direkt iliski ve bu iki yapi arasindaki iliskide depresyonun
aracilik etkisi cinsiyetlere gore ¢oklu grup yapisal esitlik modellemesi analizi ile incelendi.
Bulgular: Calismaya katilan hastalarin yas ortalamasi 50,22+10,05 ve %86,8’i kadindi.
Hastalarin beden kitle indeksi ortalamasi 40,29+6,67 olarak hesaplandi. Orneklemin
%38,7’sinin yeme bagimlilig1 tan kriterlerini karsiladigi belirlendi. Kadinlarin %39,1’inde,
erkeklerin %35,7’sinde yeme bagimliligi oldugu saptandi. Modelleme analizi sonucunda
yeme bagimlilig1 ile beden memnuniyetsizligi arasinda dogrudan bir iliskinin olmadig,
depresyonun bu iki yap1 arasindaki iliskiye tam aracilik ettigi tespit edildi. Coklu grup
analizinin sonuglari, aracilik etkisinin cinsiyetler arasinda tutarli oldugunu gosterdi.

Sonug: Yeme bagimliligt ve beden imaji bozukluklarinin bir arada oldugu obezite
vakalarinin tedavisinde depresyon varliginin incelenmesi ve tedavi edilmesi basar1 oranini
artirabilir.

Anahtar Kelimeler: Yeme Bagimliligi, Beden imaji, Depresyon, Obezite, Aracilik.
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INTRODUCTION

Obesity, which arises as a result of
imbalance between energy intake and energy
expenditure, has a complex etiology (1). Although
there have been significant advances in studies on
obesity in recent years, the increase in its
prevalence is continuing, which has caused
different factors to come to the fore in the etiology
of this chronic disease. Within this framework, food
addiction (FA) has entered into the literature as a
new concept related to food intake (2,3).

Eating behavior is regulated by two different
systems. It is stated that the balance can be
maintained in eating controlled by the homeostatic
system; however, in the hedonic system, the
association of the reward system of brain with taste
and pleasure is triggered by certain foods, which
results in overconsumption of these foods (3). FA
involves the notion that tasty foods, which are
usually processed and contain high amounts of
carbohydrate and calories, might have an addictive
potential. Moreover, overeating in certain forms
might represent addiction behavior (5). Some foods
affect the reward system of brain and the regions
associated with dopaminergic system, which results
in the stimulation of reward pathways, the
development of withdrawal symptoms, and the loss
of control over the behavior of eating (2,3). FA
particularly overlaps with Bulimia Nervosa (BN)
and Binge Eating Disorder (BED) in terms of
psychopathology (for example, decreased control
over the behavior of eating, ongoing use despite
negative  consequences). However, FA is
characterized by biopsychological symptoms such
as withdrawal and tolerance. (5,6).

FA is most commonly assessed through the
Yale Food Addiction Scale (YFAS), which was
prepared based on the addiction criteria of the
Diagnostic and Statistical Manual of Mental
Disorders (DSM-IV) (4). In prevalence studies
carried out in the general population using the
YFAS, FA varied between 4% and 26% (7-9). This
rate increased from 7% to 38% in studies carried
out with obese patient groups (10-13) and from
16% to 54% in patients who underwent bariatric
surgery (14-16). Moreover, society-based studies
report that FA is observed more in female sex
(7,17,18), while studies carried out in obese patient
groups report that sex difference did not affect FA
prevalence (10,12,14). There are different results in
the literature related to age variable, another
predictor of FA. In the meta-analysis by Pursey et
al. (201418), it was found that FA is observed more
among individuals aged over 35 years. Moreover,
in their study conducted with patients applying for
obesity treatment, Eichen et al. (12) reported that
FA severity is negatively correlated with age.

Studies carried out in obese patient groups
demonstrate that FA is strongly correlated with
psychopathological status (12,13,19). Addiction
processes and depressive symptoms are affected in

dopaminergic ways, which may affect food choice
and eating behaviors in affective disorders (3). A
positive relationship was reported between
depression and FA among obese adults by
Burmeister et al. (19) and among overweight and
obese women in Ozkan et al. (13). Furthermore,
Bourdier et al. (20), in their study with young
adults, reported that there is a positive association
between FA and psychological distress (depression
and anxiety) regardless of sex. The same study also
reported that FA has a meditating role in the effect
of psychological distress on body mass index
(BMI).

Body image (BI) has been conceptualized as
a complex and multidimensional construct with
perceptual, affective, cognitive, and behavioral
components. Body image is formed during the
personal developmental process of individuals by
their experiences, the value attached to their own
Bl, the ideas and attitudes of others about their
physical appearance, and the reactions they show to
them. When there is a discrepancy between the
body appearance and the ideal Bl of individuals at
any period, their Bl perception may also change
(21). When compared with other
psychopathological structures often associated with
FA in recent years (for instance emotion
dysregulation and depression), Bl was a topic that
was less emphasized (6). However, in studies
carried out recently with different clinical or non-
clinical age groups, it was shown that there is a
negative relationship between FA symptoms and
body satisfaction (17) and body uneasiness is
independently related with FA symptoms (6).
Studies conducted with obese patients report that
those with a FA diagnosis have higher anxiety
related to weight and body shape (22) and body
shame increases as the severity of FA rises (19). In
these studies, it is possible that the association
between FA and body dissatisfaction may be
mediated by other potential socio-demographic
(e.g., sex and age) and clinical (e.g., depressive
symptoms, emotion dysregulation, BMI) variables,
though partially.

In the light of previous knowledge, this
study aimed to assess the mediation effect of
depression on the association between food
addiction and body dissatisfaction in patients who
seek for treatment for obesity and who will
participate in programs in which behavioral change
is applied according to sex by means of the
Structural Equation Model (SEM). At the same
time, the suitability of the mediation effect model
was tested by including the variables of BMI and
age, which can be shared variables, into the
modelling.

MATERIAL AND METHODS

Study Sample: The study population
consisted of patients applying to an obesity center
in a university hospital. The obesity center was
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taken into service in November 2018 and it
implements behavioral change treatment for
obesity. From the date the center was taken into
service to the date when the study was planned
(November 2019), a total of 144 patients applied to
the center.
Patients aged over 18 years with a BMI of
30 and over, who were literate and were accepted to
the weight loss program, were taken into the study
scope. Those who had major central nervous system
diseases (epilepsy, dementia, etc.) or diagnosed
psychiatric disorders (bipolar disorder, depression,
schizophrenia, etc.) and who used psychiatric
medication were not included in the study.
The sample size was determined, on the

basis of a 95% confidence interval and 5%
sampling error, using the formula shown below.
The frequency rate of a case was accepted as 0.5 to
calculate the maximum sample size for the
population. The formula used for the calculation of
sample size:

N: Number of patients in the universe

n: Number of individuals to be sampled

p: Frequency rate of a case (probability of

occurrence)

g: Frequency rate of the absence of a case

(probability of non-occurrence)

t: Theoretical value found according to table t, at a

specific significance level

d: Accepted sampling error according to incidence

of the case

NXt2Xxpxq
n= =105
d? (N-1)+ 2xpxq

Data Collection: The data were collected
through the Patient Information Form, the Yale
Food Addiction Scale (YFAS), the Beck
Depression Inventory (BDI), and the Body Image
Scale (BIS).

Patient Information Form: The question
form developed by the researchers involved
questions related to socio-demographic
characteristics such as age, sex, marital status,
employment status, educational status. The
existence of chronic diseases, the history of
psychiatric disorders, and the use of cigarette-
alcohol were questioned with regard to the patients’
health characteristics.

Yale Food Addiction Scale: The YFAS was
developed by Gearhardt et al. (23) in order to
determine the symptoms of addiction to certain
kinds of food. Turkish validity and reliability of the
scale was performed by Bayraktar et al. (24) and
the Cronbach’s alpha value was found to be 0.93. It
was calculated as 0.72 (Kuder-Richardson’s alpha)
in our study. The YFAS is a 27-item scale used to
find out eating behaviors like addiction in the last
12 months. The questions in the scale are similar to
the criteria related to drug addiction in DSM-IV and
the development of the test was completed in line

with these criteria. The following substance
dependence symptoms were revised to apply to
eating behaviors: (1) substance taken in greater
quantity and for longer than intended; (2) persistent
desire or unsuccessful repeated attempts to quit; (3)
great time and effort to obtain, use, and recover
from substance; (4) involvement in important life
activities stopped or reduced; (5) continued use
despite problems; (6) tolerance; and (7) withdrawal.
The scale has two scoring systems. Experiencing a
situation  regarding clinical  sensitivity and
encountering 3 or more symptoms out of 7 are
accepted as the reasons for reaching a diagnosis.
Moreover, a continuous score is calculated by
adding the number of symptoms encountered. In
this study, the option of diagnostic scoring
(descriptive statistics section) was used to assess
the prevalence of persons who met FA criteria and
the option of counting the number of symptoms was
used for the rest of the analyses.

Beck Depression Inventory: The inventory
was developed by Beck et al. (25) and its validity
and reliability for Turkey was performed by Hisli
(26). It is a self-assessment scale consisting of 21
items with 4 choices [a (0), b (1), ¢ (2), d (3)
points]. It questions how individuals have felt
within the last week, including the day the test is
implemented. In the assessment of the scale, the
scores are added (it is possible to collect 63 points
at most) and a high total score indicates the level or
severity of depression is high. The Cronbach’s
alpha coefficient of the scale was calculated as 0.76
for this study.

Body Image Scale: This scale was

developed by Secord and Jourard (27). Its validity
and reliability was tested and the scale was adapted
to the Turkish society by Hovardaoglu (28). The
scale, which is used to find out the ideas of
individuals about their body features, consists of 40
items scored between 1 and 5 and the total score
that can be obtained from the scale varies between
40 and 200. A high total score indicates a high Bl
satisfaction [“very satisfied (5)”, “moderately
satisfied (4)”, “undecided (3)”, “slightly unsatisfied
(2)?, and “very unsatisfied (1)”] (Hovardaoglu,
1993). The Cronbach’s alpha coefficient of the
scale was calculated as 0.70 for this study.
The data were collected through face-to-face
interview method. The height of the patients was
measured without shoes by a stadiometer in the
patient training room. The body weight, on the
other hand, was measured with one layer of
clothing on, without shoes and any extra clothing,
using a Tanita BC418 Body Analysis Device.

Ethical Considerations: The present study
protocol was conducted in accordance with the
Declaration of Helsinki. Ethical permission to carry
out the study was obtained from the Non-Invasive
Clinical Research Ethics Committee of Dizce
University (Dated: 04.11.2019, Consent No:
2019/235). The aim of the study was explained to
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the patients and their written approvals were
obtained.

Statistical Analysis: The analysis of the
data was completed using the IBM SPSS 21.0
software and IBM SPSS AMOS 22.0 software.
Continuous variables were displayed as mean *
standard deviation and categorical variables as
number and percentage. The Cronbach’s alpha and
the Kuder-Richardson’s alpha of reliability were
used to measure internal consistency. The normality
of data distribution was assessed with the
Kolmogorov-Smirnov test. The correlation between
variables that did not show a normal distribution
and continuous variables were tested using the
Spearman’s Rho. Comparisons in terms of the sex
variable were performed with the Mann-Whitney U
and the Yates Chi-Square tests.

In the second step of the analysis, multiple-
group analysis for structural equation modeling was
carried out in terms of the variables observed to be
correlated (age, FA, BI, depression) and sex. This
step also investigated the mediation effect of
depression on the relationship between food
addiction and body image perception. In the model
established according to the correlation between
variables, age was included in the model as external
and FA, BI, and depression as internal variables.
The data that met the condition of multivariate
normal distribution were tested using the maximum
likelihood method. First, the suitability of the
model was assessed. As the chi-square (y?) test, one
of the fit indices, is sensitive to the sample size, the
chi-square/df value, which is less affected by the
sample size, was taken into consideration (Ay?/df,
good fit if <3, acceptable fit if 3< Ay?/df <5). The
other fit indices used were: Root Means Square
Error Approximation (RMSEA, good fit if < 0.05,
acceptable fit if < 0.08), Standardized Root-Mean-
Square Residual (SRMR, good fit if < 0.05,
acceptable fit if < 0.08), Goodness of Fit Index
(GFI, good fit if > 0.95, acceptable fit if > 0.90),
Tucker-Lewis Index (TLI, good fit if > 0.95,
acceptable fit if > 0.90), Adjustment Goodness of
Fit Index (AGFI, good fit if > 0.95, acceptable fit if
> 0.90), Comparative Fit Index (CFI, good fit if >
0.95, acceptable fit if > 0.90) (29,30). Finally,
bootstrapping analysis with 5000 bootstrapped
samples was conducted to test the statistical
significance of the mediation effects based on the
bias-corrected percentile confidence intervals
produced from the bootstrapping analysis. The
mediation effect was determined based on whether
the values within the 95% confidence interval

Table 2. Correlation matrix of the variables of interest

obtained with mediation effect analysis performed
using the Bootstrap method included zero or not
(29). A significance level of .05 were used for all
statistical analyses.

RESULTS

Sample Description: The mean age of the
patients was 50.22+10.05, 86.8% of them were
females, 43.4% were primary and secondary
education graduates, and 78.3% were unemployed.
Among the sample, 74.5% had one or more chronic
diseases and 37.7% had a history of psychiatric
disorder. With respect to drug abuse, 12.3% used
cigarettes and 1.9% used alcohol. The mean BMI of
the sample was 40.29+6.67 (Table 1).

Table 1. Distribution of socio-demographic
characteristics of the obese patients (n=106)

Characteristics n %

Sex Female 92 86.8
Male 14 13.2

Age. years 50.22+10.05 (Min.-Max. =

) 24 - 68)

. Married 92 86.8
Marital status Single 14 13.2
Status of Employed 23 21.7
employment Unemployed 83 78.3

Primary-

Educational Secondary School 46 434
: 35 33.0
status ng_h Sghool 25 23.6

University )
Chronic Yes 79 745
disease No 27 255
Psychiatric Yes 40 37.7
disease history  No 66 62.3
Smoking Yes 13 12.3
No 93 87.7

Yes 2 1.9
Alcohol use No 104 98.1
5 (Min.-Max. =
BMI kg/m 40.29+ 6.67 30.02 - 60.88)

BMI: Body Mass Index, Mean + Standard Deviation, Min.-Max.:
Minimum-Maximum

Bivariate Associations: Correlation
relationships was presented in Table 2. It was
determined that there was a moderately positively
association between YFAS and BDI and a weak
negatively association between YFAS and BIS.
However, there was a moderately negative
association between BDI and BIS. While no
association was detected between BMI and YFAS
and between BDI and BIS, a moderately negative
association was found between YFAS and age and
between BDI and age (Table 2).

Variables 1 3 4 5
1. YFAS-Symptom Count -

2. BDI 0.342** -

3. BIS -0.225* -0.508** -

4. BMI 0.159 0.121 -0.172 -

5.  Age -0.303** -0.332** 0.150 0.037 -
YFAS: Yale Food Addiction Scale, BDI: Beck Depression Inventory, BIS: Body Image Scale, BMI: Body Mass Index, *p<.05, **p<.01
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Group Comparisons According to Sex
Differences: There was no statistically significant
difference between female’s and male’s age, BMI,
and the mean YFAS score. However, the mean BDI
score of females was significantly higher than that
of males. Similarly, the mean BIS score of females
was significantly lower than that of males. The rate

Table 3. Characteristics of the sample and sex differences

of those who met the FA diagnosis criteria was
38.7% in all the sample. Among the females, 39.1%
met the FA diagnosis criteria, while 35.7% of the
males met these criteria. There was no statistically
significant difference between groups in terms of
FA prevalence (Table 3).

All Females Males Test Statistic p

(n=106) (n=92) (n=14)

Age 50.22+10.05 49.67+9.82 53.79+11.91 -1.644 0.100
(24-68) (24-68) (34-68)

BMI 40.29+ 6.67 40.1846.78 40.97+6.04 -0.504 0.614

(30.02-60.88) (30.02-60.88) (32.11-49.18)

YFAS-Symptom 3.30+1.62 3.38+1.66 2.79+1.25 -1.304 0.192

Count (0-7) (0-7) (1-5)

BDI 16.7946.99 17.53+6.91 11.9345.58 -2.828 0.005

(3-32) (3-32) (3-23)

BIS 119.94+25.24 117.84+24.36 133.79+27.49 -1.965 0.049
(70-182) (70-182) (91-175)

FA 41 (38.7) 36 (39.1) 5(35.7) 0.000 1.000

Non-FA 65 (61.3) 56 (60.9) 9 (64.3)

Mean + Standard Deviation (Minimum-Maximum), n(%), YFAS: Yale Food Addiction Scale, BDI: Beck Depression Inventory, BIS: Body

Image Scale, BMI: Body Mass Index

Structural Equation Model: Multiple-
group analysis for structural equation modeling was
carried out in terms of the variables observed to be
correlated (age, FA, depression, Bl) and sex in the
second step of the analysis. The modelling
investigated the mediation effect of depression on
the relationship between food addiction and body
image perception. The structural model established

in the study is given in Figure 1. Within the scope
of the analysis, it was investigated whether there
was multicollinearity between study variables in the
model by the Durbin-Watson coefficient and
variance inflation factor (VIF) methods. All these
tests produced results confirming that no
multicollinearity existed between independent
variables (Durbin Watson=1,883, VIF< 5).

Age

Depression

(BDI)
FA BI
(YFAS) (BIS)

Figure 1. Structure Equation Model

When the fit indices of the model were
examined, it was determined that it had good fit
values (Ay?/df=0.142, SRMR=0.0092,
RMSEA=0.000, GFI1=0.999, TLI=1.092,
AGF1=0.993, CFI1=1.000).

Table 4 presents the analysis results of the
SEM. It was observed that in females, as age
decreased, FA symptoms increased, whereas in

males age did not have a significant effect on FA
symptoms (females: p=-0.31, p=0.002; males: p=-
0.14, p=0.613). Similarly, in females, depression
was negatively affected as age decreased; however,
in males, age did not have a significant effect on
depression (females: f=-0.27, p=0.006; males: p=-
0.01, p=0.979).

Konuralp Medical Journal 2021;13(3): 576-584

580



Usta E and Pehlivan M

Table 4. Direct, indirect, and total effects of the Structural Equation Model

Female Male
B SE p B SE p
Age -->FA -0.31 0.02 0.002 -0.14 0.03 0.613
Age -->DEP -0.27 0.07 0.006 -0.01 0.16 0.979
FA -->BI (Total effects) -0.24 1.44 0.016 -0.15 1.44 0.016
R? 0.06 0.02
FA -->DEP 0.25 0.39 0.008 0.20 0.39 0.008
R? 0.18 0.04
FA --> BI (Direct effects) -0.06 1.39 0.533 -0.04 1.39 0.979
DEP -->Bl -0.46 0.33 <0.001 -0.44 0.33 <0.001
R? 0.24 0.21
Effect SE 95% Confidence Effect SE 95% Confidence
Interval Interval
Indirect effects -0.12 0.05 -0.222 -0.09 0.05 -0.187
-0.010 -0.007

Bootstrap resampling: 5000, Standardized regression coefficients have been given. YFAS: Yale Food Addiction Scale, BDI: Beck Depression

Inventory, BIS: Body Image Scale, SE: Standard error

In both sexes, it was found out that the total
effect of FA on Bl was significant and FA
negatively affected BI (females: =-0.24, p=0.016;
males: =-0.15, p=0.016). In both females and
males, it was seen that FA negatively affected
depression, which was the mediating variable,
(females: p=0.25, p=0.008; males: [=0.20,
p=0.008) and depression also affected Bl negatively
(females: p=0.46, p=<0.001; males: p=-0.44,
p=<0.001). When FA and depression, the mediating
variable, were included in the model at the same
time, the significant effect of FA on BI disappeared
(females: p=-0.06, p=0.533; males: p=-0.04,
p=0.979). According to the results, the indirect
effect of the mediating variable of depression was
significant on both females and males (females: B=-
0.12, 95% CI [-0.222, -0.010]; males: p=-0.09, 95%
Cl [0.187, -0.007]). In line with these results, it was
determined that depression had a complete
mediating role in the relationship between FA and
BI.

DISCUSSION

The mechanisms affecting food intake are
complicated in obesity, which is defined as a
chronic disease. In recent years, it has been
suggested that FA might be effective in the fact that
obese persons cannot exhibit healthy eating
behaviors even though they have a serious health
issue (2,3). Studies show that FA has a strong
association with psychopathological conditions
such as depression, anxiety, poorer emotion
regulation, lower self-esteem, internal
stigmatization with regard to weight, body
dissatisfaction, and boy shame. This study
investigated the FA rates in individuals
participating in behavioral change treatment for
obesity and the mediation effect of depression on
the relationship between food addiction and body
dissatisfaction.

At the end of the study, the rate of those who
met the FA criteria and received a FA diagnosis in

the obese patient group was found to be 38.7%. The
weighted mean prevalence of FA was reported to be
19.9% in a meta-analysis carried out by Pursey et
al. (18), in which they reviewed 20 studies
conducted with different populations. It is seen that
the rate of FA is lower (4-26%) in society-based
studies (7-9). However, in studies carried out with
individuals seeking for obesity treatment, it was
seen that this rate varied between 7% and 54% and
it was higher compared to the general population
(10-12,16). In the study by Ozkan et al. (13), which
was carried out with patients applying for obesity
treatment, who were of the same ethnic origin as
the present study, the rate of FA was detected as
38%, similar to the results of this study. The FA
rates have a wide range in the literature, which
suggests that the studies might have been affected
by numerous factors such as sample size, ethnic
origin, and sex distribution.

Different from this study, the results of
society-based studies indicate that FA rate or FA
symptoms is higher in females compared to males
(7,17,18). This is explained with the fact that
females and males have different hormonal profiles
and dietary preferences. In studies carried out with
patient groups applying for obesity treatment, it was
seen that sex did not affect food addiction, which is
similar to the results of this study (10,12,14).

Although people with a psychiatric
diagnosis were excluded from the study, the results
revealed that depressive symptoms were higher in
the group with FA and there was a positive
association between the FA symptoms and
depression,  similar to  previous  studies
(10,12,13,31). It is assumed that addiction
processes and depressive symptoms are affected by
dopaminergic  ways.  Furthermore, affective
disorders such as depression and anxiety can affect
food choice and eating behaviors (3). Therefore, it
is an expected result that depressive symptoms are
high in the group with FA.
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Body dissatisfaction is the negative
subjective assessment of a person with respect to
their body image and it has a consistent and
significant relationship with eating disorders (5,32).
Studies carried out with patients diagnosed with
BED and BN particularly in Western cultures
indicated that factors like depression, anxiety, self-
esteem, and being exposed to teasing about body
image in childhood mediated the association
between eating disorders and body dissatisfaction
(11,33-37). Previous studies carried out in clinical
and non-clinical populations in the Turkish society
and in different cultures indicate that those with
food addiction have lower body satisfaction level
and higher body uneasiness and anxiety levels with
respect to their weight and body shapes, and that
they are ashamed of their body shapes (6,17,19,22).
In the present study, different from the previous
studies, it was established that food addiction had a
total effect on body dissatisfaction but no direct
effect. It was indicated that the negative effect of
food addiction on body image appeared by
mediation of depression. It was seen that this total
mediation effect was valid for both sexes. FA has
significant  psychopathological overlap (e.g.,
reduced control over eating, continued use despite
problems) with BN and BED. However, FA is not
characterized by symptoms related to body image
(5,6). The results of the present study support this,
indicating that food addiction does not have a direct
effect on body image.

Similar to the previous studies carried out
with obese patient groups, no significant
relationship was detected between BMI and the
number of FA symptoms in this study (11,14,19).
However, in society-based studies, a correlation
was reported between BMI and the number of FA
symptoms (8, 9,17). Meule (38) reported that there
was a cubic relationship rather than a linear one
between BMI and FA based on empirical data. In a
cubic relationship, positive correlations are
observed in the number of FA for overweight and
moderately obese individuals, but this relationship
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