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Emotional eating behavior among adolescents

Obesity is now accepted as one of the most severe pub-
lic health issues of the 21st century. The World Health Or-

ganization report highlights that the prevalence of obesity 

almost tripled worldwide between 1975 and 2016 and that 
more than 340 million children and adolescents aged 5–19 
years suffered from overweight and obesity in 2016.[1] The 
numbers are indeed alarming, given that obesity may lead to 
significant physical (e.g., type 2 diabetes, hypertension, and 
cardiovascular diseases), psychological (e.g., internalization 
and externalization problems and poor quality of life), and so-
cial (e.g., social exclusion) consequences.[2,3] In addition, obe-
sity emerging at an early age may become a permanent un-
desirable physical condition in adulthood.[4,5] Accordingly, the 
adverse health impacts of childhood obesity have mandated 
its prevention and treatment.[6] Considering the significance 
of eating behavior on growth, it is important to identify the 
risk factors responsible for developing obesity from a devel-
opmental point of view. Previous research showed that one of 
the developmental pathways to obesity is emotional eating 
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Abstract

What is presently known on this subject?

• From a developmental point of view, emotional eating becomes a sig-
nificant issue that needs to be explored in childhood and adolescence 
because emotional reactivity and the risk of dysfunctional affective reg-
ulation, including eating to cope with negative affect, increase among 
individuals transitioning from childhood to adolescence.

What does this article add to the existing knowledge? 

• Emotional eating behavior in early adolescents may differ in terms of 
family relationships, peer relationships, and emotional awareness.

What are the implications for practice?

• It may be recommended to adopt a holistic perspective in identifying 
and evaluating protective factors to prevent emotional eating and risk 
factors leading to emotional eating among early adolescents.
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associated with the consumption of energy-dense foods in re-
sponse to negative affectivity.[7–11]

Emotional eating is denoted as the tendency to overeat, which 
develops as a reaction to a specific emotional state rather than 
hunger,[12] eating for emotional relief,[13] or eating behavior in 
which negative affectivity is regulated in an unhealthy way.
[7] If eating is used as a coping method in regulating unwant-
ed feelings, one is likely to eat despite not being hungry or 
refuse to eat even though they should eat.[14] This is a unique 
phenomenon that can affect one's eating behavior as well as 
health.[15] Theoretically, emotional eating behaviors can be 
elaborated within the psychosomatic theory,[16–18] emotion 
regulation models,[19,20] and escape theory.[21] The psychoso-
matic theory and emotion regulation models are built on the 
view that emotional eating behavior emerges on the basis of 
difficulties in emotion regulation and that one learns to allevi-
ate their negative affectivity while eating. In the escape theo-
ry, on the other hand, emotional eating behavior is explained 
as directing one's focus to eat to avoid negative affectivity.
[22] Hence, the common ground for each conceptualization of 
emotional eating is food consumption to prevent or reduce 
negative affectivity. The theoretical perspective on emotional 
eating suggests that one's experiences pertinent to social life 
may turn into a risk factor for emotional eating. 
 From a developmental perspective, the transition from child-
hood to adolescence may be characterized by increased emo-
tional reactivity, as well as an elevated risk of dysfunctional 
emotion regulation, including eating to cope with negative 
experiences.[23,24] Therefore, it can be claimed that eating is a 
seminal issue that should be explored not only in adulthood 
but also in childhood and adolescence.[25,26] Previous research 
has suggested that emotional eating has a low incidence in 
childhood and does not come up with significant changes in 
the ages of 6–10 years.[27] In contrast, the findings seem to in-
dicate that emotional eating is more prevalent in mid-late ad-
olescence than in childhood.[28,29] In other words, it is well-es-
tablished that emotional eating is more common among 
adolescents than in children.[30,31] As a matter of fact, although 
the prevalence of emotional eating varies between 10% and 
60% during adolescence, it is often noted that the factors re-
inforcing emotional eating behavior are not well understood.
[32,33] Besides, these research findings suggest that emotional 
eating behavior may increase during early adolescence. Ulti-
mately, the present study aimed to explore emotional eating 
behaviors in individuals transitioning from childhood to ado-
lescence and uncover the factors that differentiate emotional 
eating behavior among early adolescents. Accordingly, the 
paper sought answers to the following questions:
• Does early adolescents' emotional eating behavior signifi-

cantly differ based on their demographic characteristics?
• Does early adolescents' emotional eating behavior signifi-

cantly differ based on their perceived family relationships?
• Does early adolescents' emotional eating behavior signifi-

cantly differ based on their perceived peer relationships 
and level of emotional awareness?

Materials and Method
Research Design
This is a cross-sectional survey study investigating early ad-
olescents’ emotional eating behavior based on their demo-
graphic characteristics, family and peer relationships, and 
emotional awareness.

Sample
The target population of the research was limited to students 
aged 11–14 years attending a public secondary school in the 
Kecioren district of Ankara. Accordingly, the sample consisted 
of conveniently selected 758 children volunteers, including 
373 girls and 385 boys.

Data Collection Tools
The data were collected using a demographic information 
form and the Emotional Eating Scale for Children and Adoles-
cents (EES-C), adapted into Turkish by Bektas et al.[14] 

Demographic Information Form: The demographic information 
form, designed based on the relevant literature and theoret-
ical framework on emotional eating, included 16 questions 
about the participants’ age, gender, birth order, parental edu-
cation, family income, family and peer relationships, and emo-
tional processes.
Emotional Eating Scale for Children and Adolescents (EES-C): 
Tanofsky-Kraff et al.[34] designed this self-report scale in 2007, 
originally named as “Emotional Eating Scale Adapted for Use 
in Children and Adolescents (EES-C)”, to measure the emotion-
al eating of children and adolescents. The scale consists of 25 
items describing emotional affectivity-related eating behav-
ior. As for the reasons for eating, the scale consists of three 
subscales: anxiety-anger-frustration, depressive symptoms, 
and (feeling) unsettled. The scores that one may obtain on the 
scale vary between 25 and 125, and higher scores indicate an 
elevation in eating behavior in response to negative affectiv-
ity. Bektas et al.[14] adapted the instrument into Turkish with 
576 children and adolescents and calculated the Cronbach's 
alpha coefficients to be 0.90 for the total score and 0.86, 0.76, 
and 0.71 for the subscales, respectively.

Data Analysis
The data were shown as frequencies (n) and percentages (%). 
Prior to the analyses, the normality of distribution was checked 
through the Kolmogorov–Smirnov test, skewness-kurtosis 
values, and the histogram graphs. Given that the data were 
not normally distributed, Mann–Whitney U and Kruskal–Wallis 
H tests were performed to compare the findings between the 
groups. Then, Mann–Whitney U tests with Bonferroni correc-
tion were run to explore the sources of significant differences 
yielded by the Kruskal–Wallis H tests. All analyses were per-
formed on SPSS 21 (Statistical Package for Social Sciences), 
and a p-value of <0.05 at a 95% confidence interval was ac-
cepted to be significant. 
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Ethical Considerations
The Ethics Committee of the Hacettepe University granted the 
ethical approval for this study (Ref No. E-35853172--302.08-
00001564174). Prior to data collection, the students and par-
ents were informed about the study and obtained their writ-
ten consent for voluntary participation in the study. All stages 
of the research strictly complied with the principles of the 
Declaration of Helsinki. 

Results

When the early adolescents’ emotional eating scores were 
compared based on their demographic characteristics, the 
findings revealed that the participants' total EES-C scores 
significantly differed based on their family income (χ²=6.35, 
p=0.04). Accordingly, those from high-income families had 
higher emotional eating scores than those from low-income 
families. Moreover, the participants significantly differed in 
depressive symptoms based on their birth order (χ²=6.25, 
p=0.04). Adolescents born in the third or above rank had high-
er scores on the depressive symptoms subscale than those 
born in the second rank. In addition, the scores on the “un-
settled” subscale significantly differed by birth order (χ²=7.48, 
p=0.04) and maternal education (χ²=7.37, p=0.03). Therefore, 
the participants born in the third or higher ranks with a moth-
er with higher education might feel more unsettled than the 
adolescents born in the first rank with a mother with primary 
school education. Nevertheless, emotional eating among the 
participants did not significantly differ by gender, age, and pa-
ternal education (Table 1).

Considering their demographic characteristics, the partici-
pants' emotional eating scores significantly differed by care/
affection from the family (χ²=12.56, p=0.01), the importance 
of their opinions in family decisions (χ²=11.98, p=0.01), 
solving problems by communicating to family members 
(χ²=12.47, p=0.01), the importance of their feelings in the fam-
ily (χ²=16.20, p=0.00), and conflict with the mother (χ²=16.20, 
p=0.00). Yet, it was not the case for the conflict with the father 
(χ²=5.73, p=0.13). Accordingly, the findings yielded signifi-
cantly lower emotional eating scores among the participants 
who receive enough care and affection from family members, 
whose opinions are regarded in family decisions, those who 
can solve their problems by talking to family members, whose 
feelings are considered by family members, and those who do 
not have frequent conflicts with their mothers. Similarly, the 
participants' subscale scores significantly differed by the said 
variables (Table 2). The findings implied that the emotional 
eating behavior of early adolescents may differ by the quality 
of perceived family relationships. 

In the context of their emotional awareness and perceived 
peer relationships, the results uncovered that the participants 
significantly differed in emotional eating by difficulty in recog-
nizing feelings (χ²=11.74, p=0.01), difficulty in expressing feel-
ings (χ²=21.93, p=0.00), being teased by friends (χ²=119.05, 

p=0.00), and frequency of eating to feel better (χ²=119.05, 
p=0.00). Hence, it can be assumed that early adolescents who 
are teased by their friends, who have difficulty in recognizing 
and expressing their feelings, and who eat to feel better are 
more likely to be emotional eaters than others. Likewise, the 
participants' scores on the EES-C subscales significantly dif-
fered by the said variables (Table 3). Overall, it can be asserted 
that early adolescents may show noticeably different emo-
tional eating behaviors based on their emotional awareness 
levels and peer relationships.

Discussion

The present study was carried out to explore early adoles-
cents' emotional eating tendencies by their demographic 
characteristics, family and peer relationships, and emotional 
awareness. This was a pioneer study investigating emotional 
eating behaviors among early adolescents in Türkiye.
Considering the participants' demographic characteristics, 
the findings revealed that the early adolescents' emotional 
eating significantly differed by their birth order, maternal ed-
ucation, and family income. Those who reported to be born in 
the third or higher ranks had higher emotional eating scores 
on the “depressive symptoms” and “unsettled” subscales as 
compared to those born in lower ranks, which is relatively 
consistent with the previous findings.[35,36] Moreover, it was 
concluded that the early adolescents with mothers with pri-
mary school education had more prevalent emotional eating 
behavior due to unsettled mood. The relevant literature does 
not host a related finding. However, as reported in the liter-
ature, it is believed that diverse educational backgrounds of 
parents may contribute to variances in children’s eating hab-
its.[37,38] On the other hand, it was found that emotional eating 
was interestingly more common among the early adolescents 
from high-income families as compared to their peers from 
low-income families. Previous research has documented that 
a child growing up in a socioeconomically disadvantaged 
family may be exposed to parental disappointments and un-
met sensory needs and may be at risk of anxiety, insecurity, 
stress, apprehension, and low self-esteem due to the said 
experiences.[39,40] Such increased psychosocial risks are often 
associated with maladaptive coping strategies triggering 
weight gain, especially eating to suppress negative feelings.
[40] At this point, the finding may raise concerns that children 
growing up in high-income families may conveniently access 
food and have a desire to eat more often in the face of nega-
tive feelings. Another striking finding was that there was no 
statistically significant difference in emotional eating behav-
ior between boys and girls. Considering that the literature on 
eating (eating disorders, diet, and emotional eating) has tradi-
tionally focused on women,[17] the above-mentioned finding 
showed that no gender differences in emotional eating can 
be deemed valuable. Hence, it may be asserted that the issue 
of emotional eating should be taken seriously among male 
and female early adolescents. In fact, boys and girls are not 
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immune from emotional changes during adolescence; there-
fore, it seems reasonable that emotional eating, occurring as a 
reaction to the emotions experienced, does not differ by gen-
der. Undoubtedly, this finding highlights the need for further 
research to elaborate the understanding of emotional eating. 
The results also uncovered that the early adolescents signifi-
cantly differed in emotional eating behavior by care/affection 
from the family, the importance of their opinions in family de-
cisions, solving problems by communicating to family mem-
bers, the importance of their feelings in the family, and the 
frequency of conflict with the mother. The finding that some 
aspects of parental behavior were associated with the emo-
tional eating of their children can be attributed to the fact that 
the primary socialization agents of children in the develop-
ment process are their parents.[41] The previous research report-
ed that children may demonstrate more prevalent problemat-
ic behavior, emotional problems, and eating disorders when 
parental support and care are insufficient.[42,43] Halberstadt et 
al.[44] underlined that child from families with limited sharing 
of feelings and love have more limited emotional awareness 
and emotion regulation skills. Topham et al.[45] reported that 
children growing up in families with high perceived paren-
tal warmth and support were less likely to report emotional 
eating behavior. Similarly, Mellin et al.[46] documented that 
children with low attachment to family members experience 
more problems and show more prevalent unhealthy eating 
behavior. In this study, it was discovered that the tendency to 
emotional eating was significantly higher among the partici-
pants perceiving negative relationships with family members, 
which seems consistent with the above-mentioned findings. 
In addition, it was uncovered that the participants' emotional 
eating behavior significantly differed by the frequency of con-
flict with the mother. Yet, it was not the case by conflict with 
the father. In parallel with these findings, Snoek et al.[47] report-
ed that the factors related to emotional eating are often asso-
ciated with motherhood. In the study, the researchers asserted 
that high parental psychological and behavioral control and 
low maternal support in education contributed to Dutch ado-
lescents' increased emotional eating behavior.[47] In the study 
by Schuetzmann et al.[48] with children aged 8–11 years, rejec-
tion and ignorance in the parent-child relationship were found 
to be associated with increased emotional eating. Similarly, a 
recent study examined the impacts of parental relationships 
and affection on emotional eating behavior and concluded 
condescending and conservative parental attitudes to have 
significant impacts on increased emotional eating behavior 
among children.[49] Overall, the results in this research, which 
are relatively compatible with the literature, suggested note-
worthy proof for future research to investigate the risk factors 
leading to and the protective factors to prevent emotional eat-
ing in early adolescence. 
Regarding emotional awareness and peer relationships, sig-
nificant differences were found in the participants' emotion-
al eating behavior by difficulty in recognizing and expressing 
feelings, being teased by friends, and frequency of eating to 

feel better. The findings seem to be compatible with theories 
and models to explain emotional eating.[16–21] It was concluded 
that the participants with difficulty in recognizing and express-
ing their feelings showed relatively more prevalent emotional 
eating behavior. The perspectives grounded on the psycho-
somatic theory and emotion regulation models assume that 
eating behavior is revealed by feelings rather than internal 
stimuli. Besides, significant differences between the groups by 
the frequency of eating to feel better can be explained by the 
increase in food consumption as a way of coping with nega-
tive feelings, as established in the escape theory.[22] The con-
sistency of the present findings with the relevant theoretical 
background highlights that early adolescents that show more 
emotional eating behaviors due to the above-mentioned vari-
ables may need support in emotion regulation skills. In addi-
tion, the finding that the participants showed increased emo-
tional eating behavior due to being teased by their friends is 
consistent with the result of Webb et al.[50] that making fun of 
appearance by peers is associated with emotional eating. Sim-
ilarly, Vandewalle et al.[51] found peer rejection to be associated 
with emotional eating. In general, the present results suggest-
ed that the social life experiences of adolescents outside the 
family environment may pose a risk for increased emotional 
eating.

Limitations of the Study
The present research has few limitations. First, the sample 
was composed of conveniently selected students attending a 
secondary school in the Kecioren district of Ankara. It is im-
portant to include findings from a wider population. Second, 
the participants may have given “socially desirable” answers to 
the items of the self-report scale used in the research, which 
may have affected the findings. Finally, the ultimate aim of 
this cross-sectional study was to describe the emotional eat-
ing behavior based on some demographic variables of the 
participants; therefore, the findings cannot establish causal 
relationships between the variables. On the other hand, the 
findings may open further rooms for future research. First, 
further cross-sectional, and longitudinal studies may consid-
er including early adolescents attending secondary schools in 
different cities and regions to enhance the present findings. 
In addition, emotional eating behavior was explored only 
among early adolescents; hence, it can be tested in middle 
and late adolescence in future studies. Besides, emotional eat-
ing was investigated based on family and peer relationships 
and emotional awareness. Considering that health refers to a 
state of complete physical, mental, and social well-being, fu-
ture studies are recommended to consider emotional eating 
based on other variables as well, such as body weight, weight 
satisfaction, body mass index, health problems, and eating 
routine. Moreover, it would be functional to examine the po-
tential relationships between emotional eating and alexithy-
mia, methods of coping with emotions, family functions, and 
peer bullying within interdisciplinary research. 
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Conclusion 

Therefore, it can confidently be asserted that emotional eat-
ing in early adolescents is associated with demographic char-
acteristics (birth order, maternal education, and family income 
level), family relationships (care/affection from family, opin-
ions in family decisions, solving problems by communicating 
to family members, the importance of feelings in the family, 
frequency of conflict with mother), emotional awareness (dif-
ficulty in recognizing and expressing feelings, and frequency 
of eating to feel better), and peer relationships (frequency of 
being teased by friends). Accordingly, practitioners (psychi-
atric nurses) are recommended to consider the early adoles-
cents' family relationships, the quality of interactions with 
their peers, and their emotion regulation skills while evalu-
ating their emotional eating profiles. In addition, relevant 
programs designed as a result of transdisciplinary works may 
contribute to adolescents' emotional awareness and enhance 
their emotion regulation skills. 

Conflict of interest: There are no relevant conflicts of interest to 
disclose.

Peer-review: Externally peer-reviewed.

Authorship contributions: Concept – R.Y.D., H.D.; Design – R.Y.D., 
H.D.; Supervision – R.Y.D., H.D.; Fundings - R.Y.D., H.D.; Materials – 
R.Y.D., H.D.; Data collection and/or processing – R.Y.D., H.D.; Anal-
ysis and/or interpretation – R.Y.D., H.D.; Literature search – R.Y.D., 
H.D.; Writing – R.Y.D., H.D.; Critical review – R.Y.D., H.D.

References
1. WHO. Obesity and overweight. Available at: https://www.

who.int/news-room/fact-sheets/detail/obesity-and-over-
weight. Accessed Jan 25, 2022. 

2. Gouveia MJ, Frontini R, Canavarro MC, Moreira H. Quality of 
life and psychological functioning in pediatric obesity: The 
role of body image dissatisfaction between girls and boys of 
different ages. Qual Life Res 2014;23:2629–38.

3. Zeller MH, Modi AC. Psychosocial factors related to obesity 
in children and adolescents. In: Jelalian E, Steele RG, editors. 
Handbook of childhood and adolescent obesity. New York: 
Springer; 2008. p. 25–42.

4. Zitsman JL, Inge TH, Reichard KW, Browne AF, Harmon CM, 
Michalsky MP. Pediatric and adolescent obesity: Manage-
ment, options for surgery, and outcomes. J Pediatr Surg 
2014;49:491–4. 

5. Magarey AM, Daniels LA, Boulton TJ, Cockington RA. Predict-
ing obesity in early adulthood from childhood and parental 
obesity. Int J Obes Relat Metab Disord 2003;27:505–13.

6. Ebbeling CB, Pawlak DB, Ludwig DS. Childhood obesity: Pub-
lic-health crisis, common sense cure. Lancet 2002;360:473–82.

7. Evers C, Marijn Stok F, de Ridder DT. Feeding your feelings: 
Emotion regulation strategies and emotional eating. Pers Soc 
Psychol Bull 2010;36:792–804.

8. Micanti F, Iasevoli F, Cucciniello C, Costabile R, Loiarro G, Pec-
oraro G, et al. The relationship between emotional regulation 

and eating behaviour: A multidimensional analysis of obesity 
psychopathology. Eat Weight Disord 2017;22:105–15.

9. Braet C, Claus L, Goossens L, Moens E, Van Vlierberghe L, Soet-
ens B. Differences in eating style between overweight and 
normal-weight youngsters. J Health Psychol 2008;13:733–43.

10. O’Reilly GA, Black DS. Considering mindfulness training for 
obesity-related eating behaviors in children and adolescents: 
A conceptual review. J Child Adolesc Behav 2015;3:1–7.

11. Oliver G, Wardle J, Gibson EL. Stress and food choice: A labora-
tory study. Psychosom Med 2000;62:853–65.

12. Braet C, Van Strien T. Assessment of emotional, externally 
induced and restrained eating behaviour in nine to twelve-
year-old obese and non-obese children. Behav Res Ther 
1997;35:863–73.

13. D'Arrigo T. Emotional eating. A sneak attack on weight loss. 
Diabetes Forecast 2007;60:23.

14. Bektas M, Bektas I, Selekoğlu Y, Kudubes AA, Altan SS, Ayar D. 
Psychometric properties of the Turkish version of the Emo-
tional Eating Scale for children and adolescents. Eat Behav 
2016;22:217–21.

15. Geliebter A, Aversa A. Emotional eating in overweight, normal 
weight, and underweight individuals. Eat Behav 2003;3:341–
7.

16. Kaplan HI, Kaplan HS. The psychosomatic concept of obesity. 
J Nerv Ment Dis 1957;125:181–201.

17. Ganley RM. Emotion and eating in obesity: A review of the lit-
erature. Int J Eat Disord 1989;8:343–61.

18. Bruch H. Obesity and anorexia nervosa: Psychosocial aspects. 
Aust N Z J Psychiatry 1975;9:159–61.

19. McCarthy M. The thin ideal, depression and eating disorders 
in women. Behav Res Ther 1990;28:205–15.

20. Telch CF. Skills training treatment for adaptive affect regula-
tion in a woman with binge-eating disorder. Int J Eat Disord 
1997;22:77–81.

21. Heatherton TF, Baumeister RF. Binge eating as escape from 
self-awareness. Psychol Bull 1991;110:86–108.

22. Spoor ST, Bekker MH, Van Strien T, van Heck GL. Relations be-
tween negative affect, coping, and emotional eating. Appe-
tite 2007;48:368–76.

23. Compas BE, Jaser SS, Bettis AH, Watson KH, Gruhn MA, Dunbar 
JP, et al. Coping, emotion regulation, and psychopathology in 
childhood and adolescence: A meta-analysis and narrative re-
view. Psychol Bull 2017;143:939–91.

24. Gouveia M, Canavarro M, Moreira H. Associations between 
mindfulness, self-compassion, difficulties in emotion regu-
lation, and emotional eating among adolescents with over-
weight/obesity. J Child Fam Stud 2019;28:273–85.

25. Harrist AW, Hubbs-Tait L, Topham GL, Shriver LH, Page MC. 
Emotion regulation is related to children's emotional and ex-
ternal eating. J Dev Behav Pediatr 2013;34:557–65.

26. Aparicio E, Canals J, Arija V, De Henauw S, Michels N. The role 
of emotion regulation in childhood obesity: Implications for 
prevention and treatment. Nutr Res Rev 2016;29:17–29.

27. Steinsbekk S, Barker ED, Llewellyn C, Fildes A, Wichstrøm L. 
Emotional feeding and emotional eating: Reciprocal pro-



294 Psikiyatri Hemşireliği Dergisi - Journal of Psychiatric Nursing

cesses and the influence of negative affectivity. Child Dev 
2018;89:1234–46.

28. van Strien T, Snoek HM, van der Zwaluw CS, Engels RC. Pa-
rental control and the dopamine D2 receptor gene (DRD2) 
interaction on emotional eating in adolescence. Appetite 
2010;54:255–61.

29. van Strien T, van der Zwaluw CS, Engels RC. Emotional eating 
in adolescents: A gene (SLC6A4/5-HTT) - depressive feelings 
interaction analysis. J Psychiatr Res 2010;44:1035–42.

30. Bennett J, Greene G, Schwartz-Barcott D. Perceptions of emo-
tional eating behavior. A qualitative study of college students. 
Appetite 2013;60:187–92.

31. Pearson CM, Combs JL, Zapolski TC, Smith GT. A longitudinal 
transactional risk model for early eating disorder onset. J Ab-
norm Psychol 2012;121:707–18.

32. Chamberlin A, Nguyen-Rodriguez S, Gray VB, Reiboldt W, Pe-
terson C, Spruijt-Metz D. Academic-related factors and emo-
tional eating in adolescents. J Sch Health 2018;88:493–9.

33. Nguyen-Michel ST, Unger JB, Spruijt-Metz D. Dietary correlates 
of emotional eating in adolescence. Appetite 2007;49:494–9.

34. Tanofsky-Kraff M, Theim KR, Yanovski SZ, Bassett AM, Burns NP, 
Ranzenhofer LM, et al. Validation of the emotional eating scale 
adapted for use in children and adolescents (EES-C). Int J Eat 
Disord 2007;40:232–40.

35. Gözegir E. Ergenlerde dürtüsellik ve duygusal yeme arasındaki 
ilişkide ebeveyn tutumunun aracı rolünün incelenmesi. Yük-
sek Lisans Tezi. İstanbul: Işık Üniversitesi; 2020.

36. Uzdil Z, Özenoğlu A, Ünal G. The relationship between eating 
attitudes and eating habits, anthropometry and demograph-
ic characteristics in high school students. J DU Health Sci Inst 
[Article in Turkish] 2017;7:11–8.

37. Camara S, de Lauzon-Guillain B, Heude B, Charles MA, Botton 
J, Plancoulaine S, et al. Multidimensionality of the relationship 
between social status and dietary patterns in early childhood: 
Longitudinal results from the French EDEN mother-child co-
hort. Int J Behav Nutr Phys Act 2015;12:122.

38. Emmett PM, Jones LR, Northstone K. Dietary patterns in the 
avon longitudinal study of parents and children. Nutr Rev 
2015;73(Suppl 3):207–30.

39. McLaughlin KA, Breslau J, Green JG, Lakoma MD, Sampson NA, 
Zaslavsky AM, et al. Childhood socio-economic status and the 
onset, persistence, and severity of DSM-IV mental disorders in 
a US national sample. Soc Sci Med 2011;73:1088–96.

40. Hemmingsson E. A new model of the role of psychological 
and emotional distress in promoting obesity: Conceptual re-

view with implications for treatment and prevention. Obes 
Rev 2014;15:769–79.

41. Braden A, Rhee K, Peterson CB, Rydell SA, Zucker N, Boutelle K. 
Associations between child emotional eating and general par-
enting style, feeding practices, and parent psychopathology. 
Appetite 2014;80:35–40.

42. Finkenauer C, Engels R, Baumeister R. Parenting behaviour 
and adolescent behavioural and emotional problems: The role 
of self-control. Int J Behav Dev 2005;29:58–69.

43. McVey GL, Pepler D, Davis R, Flett GL, Abdolell M. Risk and pro-
tective factors associated with disordered eating during early 
adolescence. J Early Adolesc 2002;22:75–95.

44. Halberstadt AG, Crisp VW, Eaton KL. Family expressiveness: A 
retrospective and new directions for research. In: Philippot R, 
Coats EJ, editors. The social context of nonverbal behavior: 
Cambridge University Press: Editions de la Maison des Scienc-
es de l'Homme; 1999. p. 109–55.

45. Topham GL, Hubbs-Tait L, Rutledge JM, Page MC, Kennedy TS, 
Shriver LH, et al. Parenting styles, parental response to child 
emotion, and family emotional responsiveness are related to 
child emotional eating. Appetite 2011;56:261–4.

46. Mellin AE, Neumark-Sztainer D, Story M, Ireland M, Resnick 
MD. Unhealthy behaviors and psychosocial difficulties among 
overweight adolescents: The potential impact of familial fac-
tors. J Adolesc Health 2002;31:145–53.

47. Snoek HM, Engels RC, Janssens JM, van Strien T. Parental 
behaviour and adolescents' emotional eating. Appetite 
2007;49:223–30.

48. Schuetzmann M, Richter-Appelt H, Schulte-Markwort M, 
Schimmelmann BG. Associations among the perceived par-
ent-child relationship, eating behavior, and body weight in 
preadolescents: Results from a community-based sample. J 
Pediatr Psychol 2008;33:772–82.

49. Ateşsönmez S. Algılanan ebeveyn tutumunun yetişkin birey-
lerde duygusal yeme bozukluğuna etkisinin incelenmesi. Yük-
sek Lisans Tezi. İstanbul: Üsküdar Üniversitesi; 2018. 

50. Webb HJ, Kerin JL, Zimmer-Gembeck MJ. Increases in emo-
tional eating during early adolescence and associations 
with appearance teasing by parents and peers, rejection, 
victimization, depression, and social anxiety. J Early Adolesc 
2020;41:754–77.

51. Vandewalle J, Mabbe E, Debeuf T, Braet C, Moens E. The daily 
relation between parental rejection and emotional eating in 
youngsters: A diary study. Front Psychol 2017;8:691.


