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LEZZETLI YEME MOTIiVASYONLARI, TIKINIRCASINA YEME BOZUKLUGU

ICIN BiR RiSK FAKTORU MUDUR?
Ozet

Universite dgrencilerinin sagliksiz beslenmeye karsi 6zellikle savunmasiz ve tikinircasina yeme
bozuklugunun (TYB) tipik baslangi¢ yasinda olmalar1 nedeniyle lezzetli yeme motivasyonlari
ile TYB riski arasindaki iliskinin belirlenmesi 6nemlidir. Bu nedenle, bu ¢alismada, tiniversite
ogrencilerinin lezzetli yeme motivasyonlar1 ile TYB riski arasindaki iligkinin incelenmesi
amaglanmigtir. Kayseri ilindeki liniversitelerde 6grenim goren 19-25 yas arasindaki ve beden
kiitle indeksi >18 kg/m? olan 1631 6grenci (%78.6’s1 kadin) calismaya dahil edilmistir.
Katilimcilara demografik ve antropometrik 6zellikleri sorgulayan bilgi formu, Lezzetli Yeme
Motivasyonlar1 Olgegi ve Tikmircasina Yeme Bozuklugu Olgegi olmak iizere ii¢ boliimden
olusan bir anket formu yiliz yiize uygulanmistir. Katilimcilarin %3.2’sinde TYB oldugu
saptanmistir. Lezzetli yeme motivasyonlari ve TYB arasindaki iliskiyi etkileyebilecek faktorler
(yas, cinsiyet ve beden kiitle indeksi) i¢in diizeltme yapilan lojistik regresyon modelinde,
lezzetli yeme motivasyonlar1 olan “sosyal”, “basa ¢ikma”, “odiil iyilestirme” ve “uygunluk”
puanlarindaki bir birimlik artisin TYB semptomlarinin goériilme riskinde sirasiyla 2.6, 3.6, 2.9
ve 3.1 kat; TYB siddetinin klinik derecede 6nemli olma riskinde ise sirasiyla 1.4, 1.5, 1.4 ve
1.6 kat artisla iliskili oldugu bulunmustur (p<.05). Sonuglar, lezzetli yeme motivasyonlarindaki
artisin TYB’nin semptom ve siddetindeki artis ile iliskili oldugunu gdstermistir. TYB’nin
onlenebilmesi i¢in olasi risk faktorlerinin 6nceden belirlenmesinin 6nemi dikkate alindiginda,
elde edilen bulgularin alanyazina katki saglayacagi ve klinik ¢alismalara onciiliik edebilecegi

diistiniilmektedir.

Anahtar kelime: Tikinircasina Yeme Bozuklugu, Lezzetli Yeme Motivasyonlari, Giidiiler,

Geng Yetiskinler, Basa Cikma
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ARE PALATABLE EATING MOTIVES A RISK FACTOR
FOR BINGE EATING DISORDER?
Abstract

Since university students are particularly vulnerable to unhealthy eating and are at the typical
age of onset of binge eating disorder (BED), it is important to determine the relationship
between their palatable eating motives and the risk of BED. Therefore, this study aimed to
examine the association between university students' motives for palatable eating and the risk
of BED. A total of 1631 students (78.6% female) aged 19-25 years with a body mass index >18
kg/m?> from universities in Kayseri province were included in the study. A three-part
questionnaire consisting of an information form inquiring demographic and anthropometric
characteristics, the Palatable Eating Motives Scale, and the Bulimic Investigatory Test Edinburg
was administered to the participants face-to-face. It was found that 3.2% of the participants had
BED. In the logistic regression model with adjustment for factors (age, gender, and body mass
index) that may influence the association between palatable eating motives and BED, a one-
unit increase in the scores of "social", "coping", "reward enhancement", and "convenience",
which are the motivations for palatable eating, was associated with a 2.6, 3.6, 2.9, and 3.1-fold
increase in the risk of BED symptoms, respectively, and a 1.4, 1.5, 1.4, and 1.6-fold increase in
the risk of clinically significant BED severity, respectively (p<.05). The results showed a
correlation between an increase in palatable eating motives and a rise in BED symptoms and
severity. Considering the importance of identifying possible risk factors in advance for the

prevention of BED, it is thought that the findings may contribute to the literature and lead to

clinical studies.

Keyword: Binge Eating Disorder, Palatable Eating Motives, Motivations, Young Adults,

Coping
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LEZZETLI YEME MOTIiVASYONLARI, TIKINIRCASINA YEME BOZUKLUGU

ICIN BiR RiSK FAKTORU MUDUR?

Bireylerin saglikli ve iiretken bir sekilde biiylimesi, gelismesi ve yasamlarini
stirdiirebilmesi i¢in gerekli besin dgelerinin viicuda alinmasi olan beslenme; sagligi korumak,
gelistirmek ve ayn1 zamanda yasam kalitesini yiikseltmek i¢in bilingli bir sekilde yapilmasi
gereken, stireklilik isteyen bir davranistir (T.C. Saglik Bakanligi, 2023). Besin tliketimi
denildiginde her ne kadar ilk akla gelen hastalik obezite olsa da yeme bozukluklar1 da yeme
davraniglarinda goriilen sagliksiz oriintiilerle iligkili 6nemli hastaliklardandir. Cogunlukla
ergenligin gec¢ evresi veya erken yetigkinlik doneminde ortaya c¢ikan ve ergenlerin sosyal,
fiziksel ve psikolojik olgunlasmasi ile iliskili olan yeme bozukluklari igerisinde en yaygin
goriileni tikinircasina yeme bozuklugu (TYB)’dur (Badrasawi ve Zidan, 2019). Tikinircasina
yeme bozuklugu, bireyin yemek yeme davranmisini dizginleyemedigi, yogun mahcubiyet,
igrenme ya da utang stresin eslik ettigi, herhangi bir telafi edici davranisin yoklugunda ortaya
¢ikan (kusma vb.), belirli bir zaman i¢inde, benzer kosullarda ve silirede, ¢ogu bireyin
yiyebileceginden daha fazla miktarda yiyecegi yemesi seklinde tanimlanmaktadir (Gordon,
Brockmeyer, Schmidt ve Campbell, 2019; Turan, Poyraz ve Ozdemir, 2015). ilk defa 1959
yilinda Albert Stunkard tarafindan dile getirilen TYB, Ruhsal Bozukluklarin Tanisal ve
Istatistiksel El Kitab1 5 (Diagnostic and Statistical Manual of Mental Disorders-5, DSM-5) ile
beraber yeme bozukluklar1 kategorisine dahil edilmistir (APA, 2013).

Yeme bozukluklari, yetersiz ya da asir1 besin alimi ile baslayan, sonrasinda yeme tutum
ve davraniglarindaki kalici rahatsizliklara neden olan, yiiksek morbidite ve mortalite oranlarina
sahip, yasam tehdidi olusturan kronik hastaliklardir (APA, 2013). Olumsuz klinik tablosunun
yan1 sira yeme bozukluklariin tedavisindeki basari oranlar1 da diisiik seviyelerdedir (Fairburn
ve Harrison, 2003). Smink ve ark. (2013) yilinda yaptiklar1 ¢calismada anoreksiye nervoza (AN)

ve bulimiye nervoza (BN)’nin bes yillik iyilesme oranlarinin sirasiyla %69 ve %55 oldugu
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bildirilmistir. Ayrica, yeme bozukluklar1 tiim psikiyatrik hastaliklar arasinda 6liim orani en
yiiksek olandir (Arcelus ve ark., 2011). Onlemenin en iyi tedavi sekli oldugunun kabuliinden
yola ¢ikildiginda, tikinircasina yeme ile iligkili bilissel ve davranigsal faktorleri belirlemek
onemli hale gelmektedir. Yeme davranisi, bireylerin sagligin1 ve beslenmesini etkileyen pek
cok faktoriin bilesiminden olusmaktadir (Marcone, Madan ve Grodzinski, 2020). Yeme
motivasyonlari ise bireylerin yeme davraniglarini ve besin se¢imlerini yonlendiren faktorlerdir.
Yeme motivasyonlarinin saglikli yeme davranislar ile iligkili oldugu belirtildiginden, tiiketilen
besinlerin neden yendigini anlamak oldukc¢a 6nemlidir (Sproesser ve ark., 2018). Bireyler her
zaman davraniglarinin ardindaki motivasyonlarin farkinda degildir ve bu motivasyonlarin
farkinda olmak genellikle davranis degistirmenin ilk adimidir (Boggiano ve ark., 2014). Bu
odaktan yola ¢ikilarak Lezzetli Yeme Motivasyonlar: Olgegi (LYMO) gelistirilmistir. Son derece
lezzetli yiyecek ve icecekler yiliksek oranda seker ve yag iceriginin yani sira enerji igerigi
acisindan da yogun olmakla birlikte besin kalitesi yoniinden oldukca yetersiz kalmaktadirlar.
Bu tarz besinleri 6zellikle aclik veya metabolik ihtiya¢ disinda tiiketme davranisi tikinircasina
yeme bozukluklariin karakteristik 6zelligidir (And ve ark., 2018; Witt ve Lowe, 2014). Bu
Olgek aglik hali olmadan lezzetli yiyecekler yemenin sosyal, basa ¢ikma, 6diil artirma ve
uygunluk motivasyonlarin1 tanimlamaktadir (Boggiano ve ark., 2015a; Boggiano ve ark.,
2015b). Kullanilacak olan bu 6lgek araciligi ile bireylerin lezzetli yeme davraniglarinin 6nceden
tanimlanmas1 yeme davranis bozukluklarinin 6nlenmesi i¢in 6nemlidir.

Universite dgrencilerinin, iiniversiteye gitmeleri ile birlikte hem {iniversite yasamina
uyum saglamalari hem de ergenlik doneminin etkisiyle beklentilerinde ve yagsam taleplerinde
onemli degisiklikler meydana gelmektedir. Ogrencilerin yasam tarzindaki bu degisiklikler ile
birlikte beslenme aliskanliklarinda da degisiklikler olmakta, hatta bu durum yeme
bozukluklarina da sebep olabilmektedir. Kendini kilolu olarak algilayan, kilolu olmaya kars1

onyargilari olan, kilolu olmanin getirdigi olumlu ya da olumsuz diislinceleri olan 6grenciler,
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bazi besin gruplarindan uzak durma ya da bazilarina agirlik verme gibi olumsuz davraniglar
gelistirebilmektedir (Tiirkmen ve Karaca Sivrikaya, 2020). Universite dgrencilerinin sagliksiz
beslenmeye kars1 6zellikle savunmasiz ve TYB’ nin tipik baslangi¢ yasinda olmalar1 nedeniyle
lezzetli yeme motivasyonlar1 ile tikinircasina yeme bozuklugu riski arasindaki iligkinin
belirlenmesi 6nemlidir. Ancak bu iliskiyi ortaya koyan alanyazindaki c¢alismalarin sayisi
oldukca smirlhidir (And ve ark., 2018; Boggiano, 2016; Tokis Bayramoglu, Turna ve Horoz,
2020). Tiim bunlar géz 6niine alindiginda mevcut ¢calisma ile liniversite 6grencilerinin lezzetli
yiyecek ve igecek tiikketme motivasyonlar1 ile tikinircasina yeme davraniglari arasindaki
iligkinin belirlenmesi amaglanmistir. Bu amag¢ dogrultusunda lezzetli yeme motivasyonlarinin
TYB semptomlarinda ve siddetinde artisa neden olacagi hipotezi test edilmistir.

Yontem
Arastirmanin Yeri, Zamani ve Orneklem Secimi

Tanimlayict tipteki bu arastirmaya; Kayseri ilindeki iiniversitelerde (Erciyes
Universitesi, Abdullah Giil Universitesi, Nuh Naci Yazgan Universitesi), tiim alanlarda (saglik
bilimleri, fen bilimleri, sosyal bilimler ve meslek yiliksekokullar1) 6grenim goéren, 19-25 yas
arasinda, beden kiitle indeksi (BKI) >18 kg/m? olan ve calismaya katilmay1 kabul eden 1631
goniillii 6grenci dahil edilmistir. Besin alerjisi veya besin alimim etkileyecek herhangi bir
kronik hastaligi, diyet kisitlamasi, gebe ve emziklilik durumu olanlar caligmaya dahil
edilmemigstir. Ayrica verilerinde eksiklik olan 198 anket, istatistiksel analizlere dahil
edilmemistir. Orneklem biiyiikliigii i¢in gii¢ analizi, G*Power (versiyon 3.1) istatistik programi
kullanilarak hesaplanmistir. Arastirmanin 1433 katilimcidan olusan Orneklem biiyiikligii,
lojistik regresyon analizi ile elde edilen lezzetli yeme motivasyonlar: ile tikinircasina yeme

bozuklugu arasindaki iliski i¢in a=.05 diizeyinde %99.9 gii¢ saglamistir.

Aragtirmaya baslamadan once Erciyes Universitesi Sosyal ve Beseri Bilimler Etik

Kurulu’ndan izin alinmistir. Sonrasinda katilimcilara, Helsinki Deklarasyonuna uygun sekilde
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arastirma konusunda bilgilendirme yapilmis ve c¢alismaya katilmaya goniillii olanlara

aydinlatilmig gontillii olur formu okutulup imzalatilmistir.
Verilerin Toplanmasi ve Degerlendirilmesi

Aragtirmanin amaglarin1 gergeklestirmesi amaciyla arastirmacilar tarafindan veri
toplama araci olarak katilimcilara 3 boliimden olusan (kisa bir kisisel bilgi formu, 2 farkli
0lcek), uygulamasi yaklasik 15 dakika siiren yiiz yilize bir anket formu uygulanmistir. Kisa bilgi
formu; yas, cinsiyet, viicut agirligi, boy uzunlugu, egitim goriilen tiniversite-boliim-sinif gibi
antropometrik ve demografik ozellikleri sorgulamaya yonelik sorular igermektedir. Veri
toplama araci olarak kullanilan 6l¢eklerden ilki, bireylerin lezzetli yiyecek ve igecek tiiketme
durumunu degerlendiren LYMOdiir. Ikicisi ise katilimcilarin tikinircasina yeme durumlarini

degerlendiren Edinburg Bulimiya Arastirma Testi (EBAT) dir.

Lezzetli Yeme Motivasyonlart Olgegi

Boggiano (2016) tarafindan gelistirilen, Tiirk¢e gecerlik ve giivenilirligi And ve ark.
(2018) tarafindan yapilmis olan LYMO, bireylerin lezzetli yiyecek ve igecek tiiketme sikligim
degerlendiren 20 sorudan olugmaktadir ve dort farkli “motivasyon” sunmaktadir. Bu 6l¢ek aglik
hali olmadan lezzetli yiyecekler yemenin basa ¢ikma, 6diil arttirma, sosyal ve uygunluk
motivasyonlarmi tanimlamaktadir. Olgekte yer alan sorular 5°1i Likert skalas1 (1= Hi¢bir zaman
/ Neredeyse hi¢bir zaman, 5= Neredeyse her zaman / Her zaman) ile degerlendirilmektedir. Her
motivasyon i¢in puanlar, o motivasyonu igeren sorulara verilen yanitlarin ortalamasi ile
hesaplanmaktadir. Lezzetli Yeme Motivasyonlar1 Olgegi toplam puani ise bu ortalama puanlarin
toplamidir ve metabolik olmayan nedenlerden otiirii lezzetli yiyeceklerin genel alimini
yansitmaktadir. And ve ark. (2018) tarafindan yapilan ¢alismada; basa ¢ikma ve uygunluk
motivasyonlarinin tikinircasina yeme riskini ongérmede faydali oldugu ve basa ¢ikma

motivasyonunun 6zellikle yeme bozuklugu daha fazla olan bireylerde daha yiiksek BKI'yi
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ongormede faydali oldugu kanitlanirken; motivasyonlar i¢in ¢alismadan elde edilen Cronbach
Alfa degerleri basa ¢ikma .90, 6diil arttirma .86, sosyal .81 ve uygunluk .86 olarak bulunmustur
(And ve ark., 2018). Bu arastirmada ise LYMO’nin motivasyonlar1 i¢cin Cronbach Alfa
degerleri; basa ¢ikma .89, 6diil arttirma .86, sosyal .80 ve uygunluk .75 olarak hesaplanmis ve

bu degerlerin kabul edilebilir diizeylerde oldugu tespit edilmistir.
Edinburg Bulimiya Arastirma Testi

Katilimcilarin tikinircasina yeme Oriintiilerinin degerlendirilmesi amaciyla Henderson
ve Freeman (1987) tarafindan gelistirilen, Kiran ve ark. (2000) tarafindan Tiirk¢e gecerlik ve
giivenilirligi yapilmis bir 6z bildirim araci olan EBAT kullanilmistir. Bulimia nevroza ya da
tikinircasina yeme semptomlarini 6lgen 33 sorudan olusan bu 6lcegin “Semptom skalast” ve
“siddet skalasi” olmak {izere iki alt Olgegi vardir. ilk 30 soru, “semptom skalasini”
olusturmakta, evet/hayir olarak cevaplandirilmakta ve en yiiksek 30 puan elde edilmektedir.
Semptom puaninin 0-9 araliginda olmasi “diisiik” yani tikinircasina yeme bozuklugu ve normal
olmayan yeme davranisi yok olarak degerlendirilirken; 10-19 araliginda olmasi1 “orta” yani
tikinircasina yeme bozuklugu yok ama normal olmayan yeme davranisi var, 20 ve iizeri olmasi
ise “yiiksek” yani tikinircasina yeme bozuklugu varligimi gostermektedir. Siddet skalasi 3
sorudan olusmaktadir. Siddet puaninin 5 ve iizeri olmas1 “klinik olarak onemli”, 10 ve lizeri
olmasi ise “ciddi siddette” olarak degerlendirilmektedir. Olgegin Tiirkce gegerlik giivenilirlik
caligmasinda, Cronbach Alfa i¢ tutarlik katsayisi .84 olarak bildirilmistir (Kiran ve ark., 2000).
Bu aragtirmada ise EBAT 06l¢egi Cronbach Alfa degeri 0.77 olarak hesaplanmis ve bu degerin

kabul edilebilir diizeyde oldugu tespit edilmistir.
Antropometrik Olciimler

Katilimeilarm BKI (kg/m?) degerleri [Viicut agirhigi (kg)/Boy uzunlugu (m?)] denklemi

ile katilimci beyanina gore elde edilen boy uzunlugu ve agirlik degerleri kullanilarak
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hesaplanmis ve Diinya Saglik Orgiitii (DSO) siiflamas1 referans almarak smiflandirilmistir

(WHO, 1997).
Istatistiksel Degerlendirilmesi

Aragtirmadan elde edilen veriler IBM SPSS Statistics (versiyon 27.0, USA, IBM Corp.)
istatistik paket programi kullanilarak degerlendirilmistir. Ozet istatistikler kategorik
degiskenler icin say1 (n), ylizde (%), sayisal degiskenler i¢in ortalama (Ort.) ve standart sapma
(S) olarak verilmistir. Sayisal de§iskenlerin normal dagilima uygunlugu histogram ve q-q
grafikleri, ayn1 zamanda Kolmogorov-Smirnov testi ile degerlendirilmis ve verilerin normal
dagilim gosterdigi belirlenmistir. Gruplar arasi karsilastirmalarda sayisal degiskenler i¢in
Bagimsiz Gruplar i¢in T-testi ve Tek Yonlii Varyans Analizi (ANOVA), kategorik degiskenler
icin ise ki-kare testi kullanilmistir. Ayrica, lezzetli yeme motivasyonlarinin tikinircasina yeme
bozuklugu i¢in bir risk faktdrii olup olmadig: lojistik regresyon analizi ile incelenmistir ve
potansiyel karistirict risk faktdrii olabilecegi diisiiniilen yas, cinsiyet ve BKI i¢in diizeltme
yapilan farkli modeller olusturulmustur. Bu analizde bagimli degisken TYB semptom skalasi
icin “yiiksek” ve siddet skalasi i¢in “klinik olarak onemli veya ciddi siddette” iken, bagimsiz
degiskenler lezzetli yeme motivasyonlaridir. Biitilin istatistiksel analizlerde giiven arali§i %95

ve anlamlilik diizeyi p<.05 olarak kabul edilmistir.
Bulgular
Katilimcilarin sosyodemografik ve klinik ozellikleri

Bu calisma, 18-25 yas aras1 1433 katilimci ile tamamlanmistir. Katilimcilarin yas
ortalamas1 21.13£1.77 yildir ve %78.6’sim1 kadinlar olusmaktadir. Caligmaya katilan
ogrencilerin %23.2’s1 saglik bilimleri alaninda, %36.5’1 fen bilimleri alaninda, %36.8°1 sosyal
bilimler alaninda, %3.5’1 meslek yiiksekokullarinda egitim goérmektedir. Katilimcilarin

antropometrik Ol¢limleri incelendiginde; erkeklerin yas, viicut agirligi ve boy uzunlugunun
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kadinlardan fazla oldugu saptanmistir (yas icin =5.09, p<.001; agirlik i¢in /=25.8, p<.001; boy
icin £=36.79, p<.001). Kadinlarin %84.6’s1 ve erkeklerin %75.8’1 normal agirliktadir ve gruplar
arasindaki fark istatistiksel olarak anlamlidir (x’=20.53, p<.001) (Tablo 1).
Katilimcilarin tikinircasina yeme bozukluguna iliskin verileri

EBAT semptom siniflamasina gore katilimcilarin %46.3°i “orta” ve %3.2°s1 “yiiksek”
grupta yer alirken, %12.7’sinin ise EBAT siddet skalas1 siniflamasina gore “klinik olarak
onemli veya ciddi siddette” grubunda oldugu bulunmustur. Cinsiyete gére EBAT semptom ve
siddet dagilimlar1 incelendiginde, erkeklerin yarisindan fazlasi (%57.2) “diisiik” semptom
grubunda yer alirken, kadinlarin “diisiik” ve “orta” semptom grubundaki oranlarinin benzer
oldugu bulunmustur (x’=9.01, p=.011). “Yiiksek” semptom grubundaki kadinlarin oranmin
(%3.6) erkeklerden (%1.6) daha fazla oldugu gériilmiistir (x’=9.01, p=.011). Siddet
siniflamasina gore ise cinsiyetler arasinda istatistiksel acidan anlamli bir fark bulunmamistir
(x’=.13, p>.05). Katilimcilarin BKI smiflamasina gére EBAT semptom ve siddet dagilimlari
incelendiginde, zayif ve normal viicut agirligina sahip olanlar sirasiyla %65.2 ve %52.8
oranlarinda “diisiik”” semptom grubunda yer alirken, hafif sigman ve obez viicut agirligina sahip
olanlarin sirasiyla %52.0 ve %81.0 oranlarinda “orta” semptom grubunda bulundugu
goriilmiistiir (x’=60.11, p<.001). Gruplarm EBAT siddet dagilimlarinin ise istatistiksel olarak
anlamli bir farklilik gdstermedigi bulunmustur (x’=8.79, p>.05) (Tablo 2).
Katilimcilarin lezzetli yeme motivasyonlarina iliskin verileri

Katilmcilarin LYMO  “sosyal” puani Ort.=2.29, 5=0.90, “basa ¢tkma” puani
Ort.=2.23, §=0.95, “odiil iyilestirme” puan1 Ort.=2.49, S=0.98, “uygunluk’ puani Ort.=1.28,
5=0.40 ve toplam 6lgek puan1 Ort.=8.30, §=2.50 olarak bulunmustur. LYMO toplam puani ve
alt dlgek puanlari ortalamalar1 BKI smiflamasina gore degisiklik gostermezken (p>.05);
cinsiyete gore degerlendirildiginde “basa ¢ikma” puanit kadmnlarda (Ort.=2.31, §=0.96)

erkeklerden (Ort.=1.94, §=0.87) (¢=-6.093, p=.008), “uygunluk” puani ise erkeklerde
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(Ort.=1.37, §=0.49) kadinlardan (Ort.=1.25, §=0.37) (t=4.641, p=.001) istatistiksel olarak
anlaml diizeyde yiiksek bulunmustur (Tablo 3).

Katilimcilarin lezzetli yeme motivasyonlart ile tikinircasina yeme bozuklugu arasindaki
iligkiler

Katilimeilarm LYMO puanlarmim EBAT semptom smiflamasina gore dagilimlar
degerlendirildiginde, tiim ortalama LYMO alt &lgek puanlari ve toplam 8lgek puaninin EBAT
semptom siniflamasi diisiikten yiiksege dogru gittikce arttigi gorilmiistiir (p<.001). EBAT
siddet siniflamasina gére ise LYMO toplam puani ve tiim alt dlgek puanlarinin EBAT siddet
skalas1 normalden klinik olarak 6énemli veya ciddi siddete dogru gittikce arttig1 goriilmiistiir
(“sosyal” i¢in t=-4,45, p<.001; “basa ¢cikma” i¢in r=-5.11, p<.001; “6diil iyilestirme” i¢in ¢=-
4.90, p=.017; “uygunluk” i¢in ¢=-2.78, p<.001; toplam o6l¢ek puani i¢in =-5.96, p<.001)
(Tablo 4).

Lezzetli yeme motivasyonlari alt 6l¢ek ve toplam puanlari ile EBAT semptom ve siddet
skalalar1 arasindaki iligkiyi belirlemek icin yas, cinsiyet ve BKI gibi potansiyel karistirict
faktorler géz onilinde bulundurularak farkl lojistik regresyon modelleri olusturulmustur. Tiim
karistirict faktorler igin diizeltme yapilan son modelde (Model 3); LYMO “sosyal” alt
Olgegindeki 1 puanlik artiy EBAT semptomlarinin gériilme riskinde 2.6 kat, EBAT siddetinin
klinik derecede 6nemli olma riskinde ise 1.4 kat artisa neden olmustur. LYMO “basa ¢cikma”
alt 6l¢egindeki 1 puanlik artis semptomlarin goriilme riskinde 3.6 kat ve klinik derecede 6nemli
olma riskinde 1.5 kat artisla iliskilidir. LYMO “édiil iyilestirme” alt dlgegindeki 1 puanlik artis
semptom riskinde 2.9 kat ve klinik derecede dnemli olma riskinde 1.4 kat artisla iligkilidir.
LYMO “uygunluk” alt 6lgegindeki 1 puanlik artis semptom riskinde 3.1 kat ve klinik derecede
onemli olma riskinde 1.6 kat artisla iligkilidir. Son olarak, toplam 6l¢ek puanindaki 1 birimlik
artis semptom goriilme riskinde 1.6 kat, klinik derecede 6nemli olma riskinde ise 1.2 kat artisa

neden olmustur (p<.001) (Tablo 5).
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Tartisma

Bu caligma, iiniversite 6grencilerinin lezzetli yeme motivasyonlar: ile tikinircasina
yeme davraniglar1 arasinda iliskili olup olmadigini ve eger var ise lezzetli yiyecekler yemeye
yonelik hangi motivasyonlarin TYB riski ile iliskili oldugunu belirlemek amaciyla
yiiriitilmiistiir. Calisma sonucunda, katilimeilarm artmis LYMO tiim alt dlgek ve toplam
puanlarinin EBAT semptom ve siddet riskindeki artiglar ile iligkili oldugu bulunmustur.
TYB’nin 6nlenebilmesi i¢in olasi risk faktorlerinin dnceden belirlenmesinin 6nemi dikkate
alindiginda, bu bulgularin alanyazina katki saglayacagi ve klinik calismalara onciilitk

edebilecegi diisiniilmektedir.

Tikinircasina yeme bozuklugu iiniversite O0grencilerinde yaygin olarak goriilen bir yeme
bozuklugudur (Tokis Bayramoglu ve ark.,, 2020). Yapilan c¢alismalarda TYB’nin
semptomlariin goriilme oranlart %2.8-12.58 arasinda degigmektedir (Arslan ve Alatas, 2023;
Tokis Bayramoglu ve ark., 2020; Chang ve ark., 2015). Benzer sekilde, bu ¢alismada da TYB
prevalansi %3.2 olarak tespit edilmistir. Alanyazin genel olarak degerlendirildiginde tiniversite
ogrencilerinde TYB’nin bu oranlarda goriilmesinde; 6grenimleri i¢in ailelerinden ve yasadiklar
cevreden ayrilmanin verdigi stres ile basa ¢ikabilmek, liniversite hayatina ayak uydurabilmek
ve ergenligin etkisi gibi faktorlerin rol aldig1 goriilmektedir. Ozellikle de BKI degeri yiiksek
olanlarda ve kadinlarda daha fazla TYB goriildiigii bildirilmektedir (Arslan ve Alatas, 2023;
Erol, Toprak ve Yazici, 2006; Tokis Bayramoglu ve ark., 2020;). Benzer sekilde bu ¢aligmada
da kadinlarda, hafif sisman ve obezlerde daha yiiksek TYB oranlar1 saptanmistir. Bu da sosyal
basari i¢in kadinin fiziksel goriinlimiine yapilan vurgunun TYB gelisimi i¢in bir risk faktorii

olabilecegini ortaya koymaktadir (Kugu, Akyuz, Dogan, Ersan ve Izgic, 2006).

Kisilerin lezzetli yiyecek ve igecek tiiketmelerinin altinda yatan nedenleri belirlemek
icin gelistirilen LYMO ile; a) metabolik olmayan nedenlerle (aghk olmadan) yemek

yenildiginde veya pasif yeme sirasinda secilen besinlerin tipik 6zellikleri, b) bu tiir yiyeceklerin
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daha lezzetli olmasindan dolay1 sinirlandirilmasinin zor olmasi ve c¢) enerji yogunlugu yiiksek
olan, agirlik kazanimini kolaylastiran tiim faktorler nedeniyle bireylerin davraniglarinin spesifik
olarak 6l¢iilmesi amaglanmustir (Burgess, Turan, Lokken, Morse ve Boggiano, 2014). LYMO,
aclik disinda lezzetli yiyecekler yemek igin dort farkli motivasyon tanimlamaktadir: “sosyal”,
“basa ¢ikma”, “odiil iyilestirme” ve “uygunluk”. “Sosyal” motivasyonlar, sosyal nedenlerle
(daha sosyal olmak, arkadaslarla toplantilarin, kutlamalarin tadin1 ¢ikarmak) lezzetli yiyecek
veya icecek tliketmek ile ilgilidir. “Bagsa ¢ikma’ motivasyonlari, olumsuz duygularin (endise,
depresyon, sinirlilik, kétii bir ruh hali veya sorunlar1 unutmak vb.) listesinden gelebilmek i¢in
lezzetli besinleri tiikketmeyi igermektedir. “Odiil iyilestirme” motivasyonlar, olumlu
deneyimleri veya duygular1 gelistirmek icin lezzetli yiyecek veya iceceklerin tiiketilmesiyle
ilgilidir (kisinin eglenceli olusu veya kisi bu hissi sevdigi i¢in gibi). Son olarak, “uygunluk”
motivasyonlari, ¢evresel baskilar nedeniyle (uyum saglamak, begenilmek veya dislanmis
hissetmemek icin) lezzetli besinlerin tiiketilmesi ile iliskilidir (Burgess ve ark., 2014).
Universite dgrencileri ile yiiriitiilen farkli ¢aligmalar incelendiginde bu motivasyonlar igin
“sosyal” puan 2.06-2.32, “basa ¢ikma” puan 1.74-1.91, “édiil iyilestirme” puan1 1.90-2.05,
“uygunluk” puam 1.38-1.63 araliginda iken toplam Ol¢ek puanimin 7.29-7.63 araliginda
degistigi goriilmistiir (Boggiano ve ark., 2014; Boggiano, 2016; Tas ve Gezer, 2022). Bu
caligmada da LYMO motivasyonlarindan alinan puan ortalamalar1 alanyazin ile benzer olarak
bulunmustur. Baz1 ¢alismalarda LYMO ile belirlenen bireylerin lezzetli yiyecek ve igecek
tiikketimlerinin altinda yatan motivasyonlarin BKI ve cinsiyet ile iliskili oldugu gosterilirken
(And ve ark., 2018; Burgess ve ark., 2014; Boggiano ve ark., 2014; Boggiano, 2016; Boggiano
ve ark., 2017; Tas ve Gezer, 2022), bazilarinda herhangi bir iligski bulunmamistir (Tas ve Gezer,
2022). Bu calismada ise LYMO toplam ve alt dlgek puanlari iizerinde BKi’nin herhangi bir
etkisi goriilmezken, kadinlarda “basa ¢ikma” motivasyonunun erkeklerden daha yiiksek

oldugu bulunmustur. Kadinlarda goriilen bu yiiksek motivasyon, cinsiyete gore degisen enerji
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allmi  ve viicut agirhigr  diizenlenmesindeki ilgili  hormonal farkliliklar ile
iliskilendirilebilmektedir. Ozellikle Ostrojen hormonunun etkisi ile kadinlarin lezzetli
yiyeceklerin gorsellerine erkeklere kiyasla daha reaktif ve hassas noral tepkiler verdigi
gosterilmistir (Cornier, Salberg, Endly, Bessesen ve Tregellas, 2010; Novelle ve Diéguez,

2019).

Yasam boyu kronik seyri olan ve kalict bir tedavisi olmayan TYB ile karakterize
bozukluklarin 6nlenebilmesinde tikinircasina yeme ile iligkili biligsel ve davranigsal faktorleri
belirlemek olduk¢a 6nemlidir. Bu noktada LYMO ile belirlenecek olan motivasyonlarmn
TYB’nin 6nlenmesinde énemli aracilar olabilecegi diisiiniilmektedir. Universite 6grencilerinde
LYMO ve TYB iliskisinin calisildigi ve lezzetli yeme motivasyonlarmin TYB igin bir risk
faktorii olup olmadigini degerlendirmek icin lojistik regresyon analizi yapan c¢alisma sayisi
oldukca siirlidir (And ve ark., 2018; Burgess ve ark., 2014; Boggiano ve ark., 2014; Boggiano,
2016). Yapilan ¢aligmalardan elde edilen bulgularda ¢ogunlukla “basa ¢ikma™ motivasyonu
daha yiliksek TYB puanlari ile iliskilendirilmistir (Boggiano ve ark., 2014; Burgess ve ark.,
2014). Bu ¢alismada ise lojistik regresyon modelleri kullanilarak odds orani1 hesaplanmis ve
tiim lezzetli yeme motivasyonlarinin TYB i¢in bir risk faktorii olabilecegi ortaya konmustur.
Her ne kadar baska calismalarda sadece “basa ¢ikma” motivasyonu TYB ile iliskili ¢iksa da
mevcut calismada; “odiil iyilestirme” ve “basa ¢ikma” motivasyonlarinin her ikisinin de
lezzetli yiyecekler yemek i¢in i¢sel olarak yonlendirilen nedenler olmasi nedeniyle artmis TYB
puanlariyla iligkili bulunmus olabilir. Bunun yami sira, disaridan giidiimlii yemek yeme
nedenlerinden olan “sosyal” ve “uygunluk” motivasyonlarinin daha yiiksek TYB puanlari ile
iliskili olmas1 Tiirk kiiltiirliniin bireysellikten ziyade, besin se¢imi konusunda daha ¢ok aile ve
arkadaslardan etkilenen yapida olmasi ile iligkilendirilebilir. Diger taraftan, daha 6nce yapilan
caligmalardan farkli olarak mevcut ¢alismada 6rneklem sayisinin fazla olmasi ve bulgular

etkileyebilecek potansiyel karistirici faktorlerin dikkate alinmasi sonucglarin daha net ve
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giivenilir bir sekilde ortaya konmasini saglamis olabilir. Elde edilen bu bulgular dogrultusunda,
lezzetli yeme motivasyonlarinin TYB riskini ongérmede faydali olabilecegi sonucuna

varilabilir.

Mevcut arastirmanin, genis bir katilimci1 popiilasyonuna sahip olmasi ve her iki
cinsiyetin de degerlendirilmis olmas1 gibi giiclii yanlar1 bulunmaktadir. Ayrica bu ¢alismada
lezzetli yeme motivasyonlari ile TYB arasindaki iliskinin net olarak belirlenebilmesi i¢in yas,
cinsiyet, BKI gibi potansiyel karistiric1 faktorler i¢in diizeltme yapilmis ve odds oranlari
hesaplanmistir. Katilimcilarin sadece spesifik bir boliimdeki ya da fakiiltedeki 6grencilerden
degil, tim alanlardaki (saglik bilimleri, fen bilimleri, sosyal bilimler ve meslek ytliksekokullart)
O0grenim goren iniversite 0grencilerinden olusmasi da bu ¢aligmanin gii¢lii yanlarindandir.
Bununla birlikte mevcut ¢alismanin, bazi smirliliklart bulunmaktadir. Katilimcilarin
antropometrik 6l¢timlerinin (viicut agirli§i ve boy uzunlugu) beyana dayali olarak 6grenilmis
olmasi, bu sinirliliklardan ilkidir. Ancak ¢esitli epidemiyolojik ¢aligmalar ile kiginin beyan ettigi
viicut agirligt ve boy uzunlugu verilerinin tatmin edici diizeyde dogrulugu kanitlanmistir
(Ruzanska ve Warschburger, 2019; Spencer, Appleby, Davey ve Key, 2002). Calismanin bir
diger sinirlilig1 ise yeme motivasyonlarini etkileme potansiyeli olan anksiyete, depresyon gibi
durumlarin herhangi bir 6l¢lim araci ile degerlendirilmemis olmasidir. Son olarak ¢aligmanin
sadece Kayseri’deki tUniversitelerde okuyan Ogrenciler ile ylriitiilmiis olmasida diger bir
siirliligidir. Bu durum elde edilen verilerin daha bolgesel olmast nedeniyle {ilke geneline
yayginlastirilmasini engellemektedir. Bununla birlikte katilimci sayisinin fazla olmasi ve
iniversite 0grencilerinin birgok farkli cografi bolgeden geliyor olmasi dikkate alindiginda, bu

caligmanin verilerinin iyi bir 6rneklem olusturdugu diisiiniilebilir.

Sonug olarak, tiniversite 6grencilerinin lezzetli yiyecek ve icecek tiiketiminin ardindaki
birincil motivasyonlarin belirlenmesi 6nemlidir. Ancak daha da 6nemli olan bir bulgu, bu

calismada tiim LYMO alt 6lgek ve toplam puanindaki bir birimlik artigin TYB goriilme
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riskindeki artis ile iligkili oldugu sonucuna varilmasidir. Bu ¢alismada elde edilen bulgular
tiniversite Ogrencilerinde gozlenen bozulmus yeme Oriintiileri hakkinda fikir verirken,
LYMO’niin klinik bozukluklarin gelisimindeki éngériicii giiciinii degerlendirmek amaciyla
gelecekte yapilacak klinik ¢alismalar i¢in Onciiliik edebilir. Bu 6l¢ek, genc yetiskinlerde ve
iiniversite O6grencilerinde goriillen yeme bozukluklarin1i 6ngérmekle kalmayip Onlemeye
yardimei olmak i¢in de kullanilabilir. Bireyin lezzetli yiyecek ve igecek tiiketmedeki birincil
motivasyonunu belirleyerek yemek i¢in en savunmasiz oldugu kosullar1 tanimladigindan,
klinisyenlerin hedef motivasyona yonelik tedavi planlanmasinda yardimci olabilir. Ayni
zamanda LYMO ile lezzetli yiyecek ve igecek tiiketmenin altinda yatan motivasyonun
belirlenmesi, yeme bozuklugunun biligsel-davranigsal tedavi siireclerini olumsuz yodnde
etkileyen remisyon oranlarmin azaltilmasinda ve soruna yonelik strateji gelistirilmesinde
faydali olabilir. Lezzetli besin tiikketiminin altinda yatan motivasyonlar oldukc¢a heterojendir ve
bireylerin lezzetli yiyecek tiiketmedeki baskin motivasyonunu bilmek, en savunmasiz oldugu

zaman ve yerlerde daha saglikli yiyecek-icecek se¢imlerini tesvik etmeye yardimci olabilir.
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TABLOLAR

Tablo 1. Katilimeilarin genel 6zellikleri

o Erkek (n=306) Kadin (n=1127)
Degiskenler Ort. S Ort. s t p
Yas (y1l) 21.58 1.785 21.01 1.750 5.09 <.001"
Viicut agirhgi (kg) 74.431 103060  59.576  8.5213 25.80 <.001"
Boy uzunlugu (cm) 177.80 6.536 163.97 5.629 36.79 <.001"

Beden Kiitle indeksi (kg/m?) 23.51 2.72 22.13 2.71 7.89 <.001"
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n % n % x? p
Zayif (<18.5) 2 0.7 21 1.9
Normal (18.5-24.9) 232 75.8 953 84.6
Fazla kilolu (25.0-29.9) 67 21.9 137 12.2 20.53 <.001*
Obez (30.0-39.9) 5 1.6 16 14

Not 1. "Bagimsiz Gruplar igin T- testi ve *"Ki-kare testi

Tablo 2. Katilimcilarin cinsiyet ve BKI siniflamasinin EBAT Semptom ve Siddet siniflamasina gére dagilimi

EBAT Semptom Skalasi EBAT Siddet Skalasi
Klinik
* olarak .
Diisiik Orta Yiiksek x! P Normal onemli X p

veya ciddi
siddette
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n % n % n % n % n %
Cinsiyet
Kadin 546 484 540 479 41 3.6 982 87.1 145 129

9.01 .011 13 718

Erkek 175 572 126 412 5 1.6 269 87.9 37 12.1
BKi Simflamasi
Zayif 15 652 8 348 0 0 20 87.0 3 13.0
Normal 626 52.8 535 45.1 24 2.1 1041 87.8 144 12.2
Hafif 60.11 <.001 8.79 .186
. 377 106 52.0 21 10.3 175 85.8 29 14.2
sisman
Obez 3 143 17 81.0 1 4.7 15 71.4 6 28.6

Not 1. Kisaltmalar: EBAT, Edinburg Bulimiya Arastirma Testi; BKI, Beden Kiitle Indeksi.
Not 2. "Ki-kare testi



Tablo 3. Katilimcilarin LYMO alt 6lgek puanlarmin cinsiyet ve BK1 siniflamasina gore dagilimi

Lezzetli Yeme Motivasyonlari ve Tikinircasina Yeme

LYMO Alt Cinsiyet” BKi™*
Olgek Puanlar Kadin (n=1127) Erkek (n=306) Zayif (n=23) Normal (n=1185)  Hafif sisman Obez (n=21)
t p’ (n=204)

Ort. S Ort. S Ort. S Ort. S Ort. S Ort. S
Sosyal 2.28* 0.89 2.31* 0.91 424 .632 2.342 0.94 2.28* 0.89 2.39* 0.94 2.132 0.90
Basa Cikma 2317 0.96 1.94° 0.87 -6.093 .008 2.07% 0.75 2.21*7 0.94 2.332 1.07 2.332 0.90
Odiil Tyilestirme ~ 2.50° 0.99 2.432 0.95 -1.167 136 2.49* 0.97 247 0.97 2.57* 1.06 2.45% 0.82
Uygunluk 1.252 0.37 1.37° 0.49 4.641 .001 1.30* 0.38 1.272 0.40 1.322 0.40 1.132 0.27
Toplam 8.36° 2.50 8.06° 2.50 -1.864 .603 8.22° 2.40 8.25° 245 8.61° 2.82 8.05° 2.05

Not 1. Kisaltmalar: LYMO, Lezzetli Yeme Motivasyonlar1 Olgegi; BKi, Beden Kiitle Indeksi.

Not 2. Farkli iis degerine (a, b, ¢) sahip parametreler birbirlerinden istatistiksel olarak anlamli derecede farklidir.

Not 3. "Bagimsiz Gruplar igin T-testi, p<.05, **Tek Yonlii Varyans Analizi (ANOVA), p<.05.
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Tablo 4. Katilimcilarin LYMO alt 6lgek puanlarmin EBAT semptom ve siddet smiflamasina gore dagilimi

LYMO EBAT Semptom Skalas1” EBAT Siddet Skalas1™

Alt Olgek Diisiik Orta Yiiksek Normal Klinik olarak

Puanlan (n=721) (n=666) (n=46) (n=1251) onemli veya t p
ciddi siddette
(n=182)

Ort. S Ort. S Ort. S Ort. S Ort. S
Sosyal 2.132 0.83 240" 090 3.19° 1.06 225 086 2.57° 1.06 -4.45  .001

Basa 1.91* 0.76 248 097 3.65 1.11 218 093 2.57° 1.07 -5.11  .001
Cikma

Odiil 2228 0.89 270> 098 3.59° 0.84 2.44* 096 2.82° 1.07 -4.90 .017
Tyilestirme

Uygunluk  1.22* 0.29 132> 047 1.59° 059 1.26° 038 135> 0.52 -2.78  .001
Toplam 749 2,10 891" 247 12.02° 2.89 8.15* 240 9.32° 2389 -5.96  .001

Not 1. Kisaltmalar: LYMO, Lezzetli Yeme Motivasyonlar1 Olcegi; EBAT, Edinburg Bulimiya Arastirma Testi.
Not 2. Farkli iis degerine (a, b, ¢) sahip parametreler birbirlerinden istatistiksel olarak anlamli derecede farklidur.

Not 3. "Tek Yonlii Varyans Analizi (ANOVA), p<.001, **Bagimsiz Gruplar igin T-testi, p<.05.
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Tablo 5. Lezzetli yeme motivasyonlart ile tikinircasina yeme bozuklugu arasindaki iligki

. EBAT Semptom Skalasi EBAT Siddet Skalasi

Lezz.etll yeme Odds %95 giiven arahigi 2 %95 giiven aralig 2
motivasyonlari B oram Alt simir Ust simir R B P Odds oram Alt simr Ust simir R
Sosyal

Model 1* 961 <.001 2.615 1.942 3.522 114 .364 <.001 1.439 1.222 1.693 .024

Model 2° 974 <.001 2.648 1.957 3.583 125 367 <.001 1.443 1.226 1.700 .025

Model 3¢ 961 <.001 2.614 1.916 3.568 226 .360 <.001 1.433 1.217 1.688 .028
Baga Cikma

Model 1? 1.320 <.001 3.744 2.759 5.082 237 382 <.001 1.465 1.261 1.703 .031

Model 2° 1.333 <.001 3.793 2.773 5.190 .240 .394 <.001 1.483 1.272 1.729 .032

Model 3¢ 1.279 <.001 3.595 2.604 4.962 320 381 <.001 1.464 1.254 1.709 .034
Odiil Tyilestirme

Model 1? 1.081 <.001 2.946 2.170 4.000 150 372 <.001 1.451 1.247 1.689 .030

Model 2° 1.073 <.001 2.925 2.151 3.977 158 374 <.001 1.454 1.248 1.693 .030

Model 3¢ 1.071 <.001 2917 2.120 4.013 255 367 <.001 1.443 1.239 1.681 .033
Uygunluk

Model 1* 1.025 <.001 2.787 1.821 4.264 .048 448 .006 1.564 1.134 2.159 .009

Model 2° 1.113 <.001 3.044 1.970 4.702 .066 463 .005 1.589 1.148 2.199 .009

Model 3¢ 1.138 <.001 3.120 1.978 4.920 173 451 .007 1.569 1.133 2.174 013
Toplam Puan

Model 1° .506 <.001 1.659 1.481 1.859 241 172 <.001 1.187 1.120 1.259 .042

Model 2° 515 <.001 1.674 1.489 1.881 250 174 <.001 1.190 1.122 1.262 .043

Model 3¢ 492 <.001 1.636 1.451 1.844 329 170 <.001 1.185 1.117 1.257 .045

Not 1. Kisaltmalar: EBAT, Edinburg Bulimiya Arastirma Testi.
Not 2. “Tikinircasina yeme bozuklugu bagimli degisken olarak alimmistir.
Not 3. “Model 1’de karistirict etmenler igin diizeltme yapilmamistir.
bModel 2’de yas (yil) ve cinsiyet icin diizeltme yapimistir.
‘Model 3’de yas (y1l), cinsiyet ve beden kiitle indeksi (kg/m?) icin diizeltme yapilmistir.
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Summary
Are Palatable Eating Motives A Risk Factor for Binge Eating Disorder?

Nutrition, defined as the intake of necessary nutrients for individuals to grow, develop,
and sustain their lives in a healthy and productive way, is a continuous behavior that requires
conscious effort to protect and improve health, while also enhancing the quality of life
(Republic of Turkey Ministry of Health, 2023). Although obesity is the first disease that comes
to mind when it comes to food consumption, eating disorders are also important diseases
associated with unhealthy patterns of eating behaviors. The most common eating disorder,
known as Binge Eating Disorder (BED), typically manifests in late adolescence or early
adulthood, influencing the social, physical, and psychological development of adolescents
(Badrasawi & Zidan, 2019). The BED is defined as the inability of the individual to restrain
eating behavior, accompanied by intense embarrassment, disgust, or shame stress, occurring in
the absence of any compensatory behavior (vomiting, etc.), eating more food than most
individuals can eat in a certain time, under similar conditions and duration (Gordon,
Brockmeyer, Schmidt, & Campbell, 2019; Turan, Poyraz, & Ozdemir, 2015). Albert Stunkard
first mentioned the BED in 1959, and the Diagnostic and Statistical Manual of Mental
Disorders-5 (DSM-5) included it in the category of eating disorders (APA, 2013).

Eating disorders are life-threatening chronic diseases with high morbidity and mortality
rates that start with inadequate or excessive food intake and then cause permanent disturbances
in eating attitudes and behaviors (APA, 2013). In addition to the unfavorable clinical picture,
success rates in the treatment of eating disorders are also low (Fairburn & Harrison, 2003).
Smink et al. (2013) reported that the five-year recovery rates of anorexia nervosa (AN) and
bulimia nervosa (BN) were 69% and 55%, respectively. Moreover, eating disorders have the
highest mortality rate among all psychiatric disorders (Arcelus et al., 2011). Considering that

prevention is the best form of treatment, it is important to identify the cognitive and behavioral
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factors associated with binge eating. Eating behavior is a combination of many factors that
affect individuals' health and nutrition (Marcone, Madan, & Grodzinski, 2020). Eating
motivations are factors that direct individuals' eating behaviors and food choices. Given the
correlation between eating motivations and healthy eating behaviors, it's crucial to comprehend
the reasons behind the consumption of certain foods (Sproesser et al., 2018). Individuals are
not always aware of the motivations behind their behavior, and being aware of these motivations
is often the first step to changing behavior (Boggiano et al., 2014). Based on this focus, the
Palatable Eating Motives Scale (PEMS) was developed. Highly palatable foods and beverages
are dense in terms of energy content, as well as high sugar and fat content, but they are quite
inadequate in terms of nutritional quality. The habit of consuming such foods, especially outside
of hunger or metabolic need, is characteristic of binge eating disorders (And et al., 2018; Witt
& Lowe, 2014). This scale defines social, coping, reward enhancement, and convenience
motivations for eating palatable foods without hunger (Boggiano et al., 2015a; Boggiano et al.,
2015b). To prevent eating behavior disorders, it is important to identify individuals' palatable
eating behaviors in advance through this scale.

As university students go to university, significant changes occur in their expectations
and life demands due to both their adaptation to university life and the effects of adolescence.
Along with these changes in students' lifestyles, there are also changes in their eating habits,
which may even lead to eating disorders. Students who perceive themselves as overweight,
have prejudices against being overweight, and have positive or negative thoughts about being
overweight may develop negative behaviors, such as avoiding some food groups or giving
weight to some of them (Tiirkmen & Karaca Sivrikaya, 2020). Since university students are
particularly vulnerable to unhealthy eating and are at the typical age of onset of BED, it is
important to determine the relationship between their motivation to eat deliciously and the risk

of BED. However, the number of studies in the literature revealing this relationship is quite
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limited (And et al., 2018; Boggiano, 2016; Tokis Bayramoglu, Turna, & Horoz, 2020).
Considering all these, the current study aimed to determine the relationship between university
students' motivations to consume palatable food and beverages and their binge eating behaviors.
In line with this purpose, the hypothesis that motivations for palatable eating would lead to an
increase in BED symptoms and severity was tested.

Method

This descriptive study included 1631 volunteer students between the ages of 19 and 25,
with a body mass index (BMI) >18 kg/m?, who were studying in all fields at universities in
Kayseri province and who agreed to participate. The study excluded students with food
allergies, chronic diseases that may affect food intake, dietary restrictions, and pregnant and
lactating women. Furthermore, the statistical analyses excluded 198 questionnaires due to
missing data. We calculated the power analysis for sample size using the G*Power (version 3.1)
statistical program. The sample size of 1433 participants provided 99.9% power at the a=.05
level for the relationship between motivations for palatable eating and binge eating disorder
obtained by logistic regression analysis. Before starting the study, permission was obtained
from the Erciyes University Social and Human Sciences Ethics Committee. Afterwards, the
participants were informed about the research in accordance with the Declaration of Helsinki,
and those who volunteered to participate in the study read and signed the informed consent
form.

To realize the objectives of the study, the researchers administered a face-to-face
questionnaire consisting of three sections (a short personal information form and two different
scales) to the participants as a data collection tool, which took approximately 15 minutes to
administer. The short information form asked about anthropometric and demographic
characteristics such as age, gender, body weight, height, university, department, and grade level

of education. The first scale used as a data collection tool is the PEMS, which assesses
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individuals' consumption of palatable food and beverages. The second one is the Bulimic
Investigatory Test Edinburgh (BITE), which assesses the binge eating status of the participants.
We calculated the participants' BMI values using their declared height and weight, then
classified them using the World Health Organization's (WHO) classification (WHO, 1997).

Developed by Boggiano (2016) and validated in Turkish by And et al. (2018), the PEMS
consists of 20 questions that assess individuals' frequency of consuming palatable food and
beverages and offers four different "motives”. This scale identifies coping, reward
enhancement, social, and convenience motivations for eating palatable foods without hunger.
The questions are rated on a 5-point Likert scale (1 = never or almost never, 5 = almost always
or always). Scores for each motivation are calculated by averaging the responses to the
questions that include that motivation. The total score for the PEMS is the sum of these mean
scores and reflects the overall intake of palatable foods for non-metabolic reasons.

And et al. (2018) conducted a study where they found that coping and conformity
motivations could predict the risk of binge eating, and that coping motivation could also predict
higher BMI, particularly in individuals with more eating disorders. The study's Cronbach Alpha
values for these motivations were coping .90, reward enhancement .86, social .81, and
conformity .86 (And et al., 2018). In this study, the Cronbach's Alpha values for the PEMS
motivations were calculated as follows: coping .89, reward enhancement .86, social .80, and
convenience .75, all of which were found to be acceptable.

Henderson and Freeman (1987) developed the BITE, a self-report tool, and Kiran et al.
(2000) reliably validated it in Turkish to assess the participants' binge eating patterns. This scale,
which consists of 33 questions measuring symptoms of bulimia neurosis or binge eating, has
two subscales: the "symptom scale" and the "severity scale”. The "symptom scale" comprises
the first 30 questions, which respondents answer with a yes or no response, resulting in the

highest score of 30. A symptom score in the range of 0-9 is considered "/ow,” i.e., no binge
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eating disorder or abnormal eating behavior; a symptom score in the range of 10-19 is
considered "moderate," 1.e., no binge eating disorder but abnormal eating behavior; and a score
of 20 and above is considered "high," i.e., the presence of binge eating disorder. The "severity
scale" consists of three questions. A severity score of 5 and above is considered "clinically
significant,” and a score of 10 and above is considered "severe.” The Turkish validity and
reliability study reported a Cronbach's Alpha internal consistency coefficient of .84 for the scale
(Kiran ve ark., 2000). This study calculated the Cronbach's Alpha value of the BITE scale as
0.77 and found it to be at an acceptable level.

The IBM SPSS Statistics (version 27.0, USA, IBM Corp.) statistical package program
evaluated the data obtained from the study. We presented summary statistics as number (n) and
percentage (%) for categorical variables, mean (mean) and standard deviation (SD) for
numerical variables. We evaluated the conformity of the numerical variables to a normal
distribution using histograms, q-q graphs, and the Kolmogorov-Smirnov test, concluding that
the data exhibited a normal distribution. We used the T-test for independent groups and one-
way analysis of variance (ANOVA) for numerical variables, and the chi-square test for
categorical variables. We also used logistic regression analysis to investigate whether palatable
eating motives were a risk factor for binge eating disorder, and we created different models by
adjusting for age, gender, and BMI, which were considered potential confounding risk factors.
In this analysis, the dependent variable was "high” for the BED symptom scale and "clinically
significant or severe" for the severity scale, while the independent variables were motivations
to eat deliciously. In all statistical analyses, the confidence interval was 95%, and the
significance level was accepted as p<.05.

Results
This study was completed with 1433 participants aged 18-25 years. The average age of

the participants was 21.1341.77 years and 78.6% were female. Of the students participating in
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the study, 23.2% were studying in the field of health sciences, 36.5% in the field of science,
36.8% in the field of social sciences, and 3.5% in vocational schools. When the anthropometric
measurements of the participants were analyzed, it was found that males had higher age, body
weight and height than females (#=5.09, p<.001 for age; t=25.8, p<.001 for weight; r=36.79,
p<.001 for height). 84.6% of women and 75.8% of men were of normal weight and the
difference between the groups was statistically significant (x’=20.53, p<.001).

According to the BITE symptom classification, 46.3% of the participants were in the
"moderate” and 3.2% in the "high" group, while 12.7% were in the "clinically significant or
severe"” group according to the BITE severity scale classification. When the BITE symptom and
severity distributions by gender were analyzed, it was found that more than half of the men
(57.2%) were in the "low" symptom group, while the proportions of women in the "low" and
"moderate” symptom groups were similar (x’=9.01, p=.011). The rate of women in the "high"
symptom group (3.6%) was higher than that of men (1.6%) (x’=9.01, p=.011). There was no
statistically significant difference between genders according to severity classification (x’=.13,
p>.05). When the BITE symptom and severity distributions of the participants according to
BMI classification were examined, it was observed that those with underweight and normal
body weight were in the "low"” symptom group with rates of 65.2% and 52.8%, respectively,
while those with mild obesity and obese body weight were in the "moderate” symptom group
with rates of 52.0% and 81.0%, respectively (x’=60.11, p<.001). The BITE severity distribution
of the groups did not show a statistically significant difference (x’=8.79, p>.05).

The participants' PEMS "social” score was found to be M=2.29, SD=0.90, "coping”
score was found to be M=2.23, SD=0.95, "reward enhancement" score was found to be M=2.49,
SD=0.98, "conformity"” score was found to be M=1.28, SD=0.40 and total scale score was found
to be M=8.30, SD=2.50. While the mean total score and subscale scores of the PEMS did not

vary according to BMI classification (p>.05); when evaluated according to gender, the "coping”
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score was found to be higher in women (M=2.31, SD=0.96) than in men (M=2.31, SD=0.98)
were significantly higher in females (M=2.31, SD=0.96) than in males (M=1.94, SD=0.87) (¢t=-
6.093, p=.008), and the "compliance" score was significantly higher in males (M=1.37,
SD=0.49) than in females (M=1.25, SD=0.37) (t=4.641, p=.001).

When the distribution of PEMS scores of the participants according to BITE symptom
classification was evaluated, it was observed that all mean PEMS subscale scores and total scale
scores increased from low to high in BITE symptom classification (p<.001). According to the
BITE severity classification, it was observed that the PEMS total score and all subscale scores
increased from normal to clinically significant or severe severity on the BITE severity scale
(t=-4.45, p<.001 for "social”; t=-5.11, p<.001 for "coping"; t=-4.90, p=.017 for "reward
enhancement"; t=-2.78, p<.001 for "convenience"; t=-5.96, p<.001 for total scale score).

Different logistic regression models were constructed to determine the relationship
between the subscale and total scores of motivations for palatable eating and BITE symptom
and severity scales, taking into account potential confounding factors such as age, gender and
BMLI. In the final model (Model 3), which adjusted for all confounding factors, a 1-point
increase in the "social” subscale of the PEMS resulted in a 2.6-fold increase in the risk of having
BITE symptoms and a 1.4-fold increase in the risk of BITE severity being clinically significant.
A 1-point increase in the "coping” subscale of the PEMS was associated with a 3.6-fold increase
in the risk of symptoms and a 1.5-fold increase in the risk of being clinically significant. A 1-
point increase in the PEMS "reward enhancement” subscale is associated with a 2.9-fold
increase in the risk of symptoms and a 1.4-fold increase in the risk of being clinically important.
A 1-point increase in the "appropriateness" subscale of the PEMS is associated with a 3.1-fold
increase in symptom risk and a 1.6-fold increase in the risk of clinical severity. Finally, a 1-unit
increase in the total scale score was associated with a 1.6-fold increase in the risk of having

symptoms and a 1.2-fold increase in the risk of being clinically significant (p<.001).
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Discussion

We conducted this study to investigate the relationship between university students'
motivations for eating palatable foods and binge eating behaviors, and to identify the specific
motivations associated with the risk of BED. The study revealed a correlation between
participants' elevated PEMS scores across all subscales and total scores and a higher likelihood
of BED symptoms and severity. We believe these findings will contribute to the literature and
potentially lead to clinical studies, given the importance of identifying possible risk factors in
advance to prevent BED. Binge eating disorder is common among university students (Tokis
Bayramoglu et al., 2020). In previous studies, the prevalence of symptoms of BED varied
between 2.8 and 12.58 percent (Arslan & Alatas, 2023; Tokis Bayramoglu et al., 2020; Chang
et al., 2015). This study also found a prevalence of 3.2% for BED. A general evaluation of the
literature reveals that factors such as coping with the stress of leaving their families and
environment for education, adapting to university life, and the effects of adolescence contribute
to the prevalence of BED in university students. Research indicates that women and those with
a higher BMI are more likely to experience BED (Arslan & Alatag, 2023; Erol, Toprak, &
Yazici, 2006; Tokis Bayramoglu et al., 2020). Similarly, this study found higher rates of BED
in women who were slightly obese or fat. This suggests that the emphasis on women's physical
appearance for social success may be a risk factor for BED development (Kugu, Akyuz, Dogan,

Ersan, & Izgic, 2006).

The PEMS identifies four different motivations for eating palatable foods other than

" on

hunger: "social," "coping," "reward enhancement,” and "convenience.” "Social” motivations
refer to the act of consuming tasty food or drink for social purposes, such as enhancing social
interactions, relishing friend gatherings, and celebrating special occasions. "Coping”

motivations involve consuming tasty foods to overcome negative emotions (anxiety,

depression, irritability, bad mood, forgetting about problems, etc.). "Reward enhancement”
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motivations relate to consuming tasty foods or drinks to enhance positive experiences or
feelings (e.g., because it is fun or because the person likes the feeling). Finally, "conformity"
motivations are associated with the consumption of palatable foods due to environmental
pressures (to fit in, to be liked, or not to feel excluded) (Burgess et al., 2014). When different
studies conducted with university students were examined, it was seen that the "social” score
for these motivations ranged between 2.06-2.32, the "coping" rating ranged between 1.74-1.91,
the "reward improvement" rating ranged between 1.90-2.05, the "convenience" rating ranged
between 1.38-1.63, and the total scale score ranged between 7.29-7.63. (Boggiano et al., 2014;
Boggiano, 2016; Tas & Gezer, 2022). This study found the mean scores from the PEMS
motivations to be like those in the literature. Some studies have demonstrated a relationship
between BMI and gender and the motivations driving individuals' consumption of palatable
food and beverages, as determined by the PEMS (And et al., 2018; Burgess et al., 2014;
Boggiano et al., 2014; Boggiano, 2016; Boggiano et al., 2017; Tas & Gezer, 2022), while others
have found no such relationship (Tas & Gezer, 2022). The present study observed no effect of
BMI on the total and subscale scores of the PEMS, revealing a higher "coping"” motivation in
women compared to men. This higher motivation in women may be associated with hormonal
differences in energy intake and body weight regulation that vary according to gender. Studies
reveal that women exhibit more reactive and sensitive neural responses to images of palatable
foods than men, primarily due to the influence of the estrogen hormone (Cornier, Salberg,

Endly, Bessesen, & Tregellas, 2010; Novelle & Diéguez, 2019).

It is very important to determine the cognitive and behavioral factors associated with
binge eating in the prevention of disorders characterized by BED, which have a lifelong chronic
course and no permanent treatment. Currently, researchers believe that identifying motivations
through PEMS could serve as significant mediators in preventing BED. The number of studies

that investigated the relationship between PEMS and BED in university students and conducted
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logistic regression analysis to evaluate whether motivations for palatable eating are a risk factor
for BED is quite limited (And et al., 2018; Burgess et al., 2014; Boggiano et al., 2014;
Boggiano, 2016). According to the study's findings, mostly "coping"” motivation was associated
with higher BED scores (Boggiano et al., 2014; Burgess et al., 2014). This study calculated
odds ratios using logistic regression models, revealing that all motivations for palatable eating
may be risk factors for BED. In the present study, we found that "reward enhancement” and
"coping” motivations, both intrinsically driven reasons for eating palatable foods, were
associated with increased BED scores, despite other studies finding only "coping” motivation
to be associated with BED. Furthermore, the association between "social"” and "convenience"
motivations, which are externally driven eating reasons, and higher BED scores could
potentially stem from the greater influence of family and friends on food choices in Turkish
culture rather than individuality. On the other hand, unlike previous studies, the large sample
size in the current study, as well as the consideration of potential confounding factors that may
affect the findings, may have provided a clearer and more reliable presentation of the results.

These findings suggest that motivations for palatable eating may help predict the risk of BED.

The current study has some strengths, such as having a large participant population and
assessing both genders. Additionally, we adjusted for potential confounding factors like age,
gender, and BMI in this study and calculated odds ratios to clearly identify the relationship
between motivations to eat deliciously and BED. One of the strengths of this study is that the
participants were university students from all fields (health sciences, sciences, social sciences,
and vocational schools), not just students from a specific department or faculty. However, the
present study has some limitations. The first limitation stems from the self-reported nature of
the participants' anthropometric measurements. However, various epidemiologic studies have
proven the satisfactory accuracy of self-reported body weight and height data (Ruzanska &

Warschburger, 2019; Spencer, Appleby, Davey, & Key, 2002). The study also lacks a
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measurement tool to assess conditions like anxiety and depression, which could influence eating
motivations. The study's final limitation is that it exclusively involved students from Kayseri's
universities. This situation hinders the dissemination of the data obtained throughout the
country due to its predominantly regional nature. However, given the large number of
participants and the diverse geographical origins of university students, we can consider the

data from this study to be a representative sample.

In conclusion, it is important to identify the primary motivations behind university
students' consumption of tasty food and beverages. However, an even more important finding
is that this study concluded that a one-unit increase in all PEMS subscales and total scores was
associated with an increased risk of BED. While the findings obtained in this study provide
insight into the disturbed eating patterns observed in university students, they may lead to future
clinical studies to evaluate the predictive power of the PEMS in the development of clinical
disorders. This scale can be used to not only predict but also help prevent eating disorders in
young adults and university students. It can help clinicians plan treatment for targeted
motivation, as it identifies an individual's primary motivation for consuming palatable foods
and beverages and identifies the conditions in which they are most vulnerable to eating.
Additionally, utilizing the PEMS to understand why individuals with eating disorders consume
palatable foods and beverages could potentially reduce the number of remissions that negatively
impact cognitive-behavioral treatment processes and aid in problem-solving. The motivations
underlying the consumption of palatable food are highly heterogeneous, and knowing
individuals' dominant motivation for consuming palatable food may help to promote healthier

food and beverage choices at times and places where they are most vulnerable.



