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ABSTRACT 

The proportion of individuals deemed overweight or obese has reached an all-

time high globally, and eating disorder rates are also on the rise. These statistics make it 

even more important to understand eating beliefs and behaviours and some of their 

covariates that could be addressed with interventions. However, past research has 

tended to focus on eating motivations, beliefs, or styles that could lead to overweight 

and obesity, rather than focussing on those expected to be important to eating regulation 

and weight management, such as intuitive or mindful eating. Intuitive and mindful 

eating are expected to be beneficial because they are believed to be motivated by hunger 

and satiety cues and a respect and appreciation for the body, its needs, and how it 

functions. Related to these concepts, overeating regulation has also been described in 

other literature, which refers to an ability to minimise overeating specifically. The first 

general aim of this thesis was to understand whether these “adaptive” eating patterns 

were more than merely the absence, or lower levels of, maladaptive eating. Before this 

could be achieved, a measure of overeating regulation had to be created and examined 

for its component structure and validity. In addition, a second general aim was to 

investigate the correlates and predictors of intuitive and mindful eating. These aims 

were met by conducting four studies. 

Study 1 included 312 Australian university students (68% women; Mage = 22 

years), whereas Studies 2-4 were drawn from a large independent sample of 2,018 

women aged between 16 and 81 years (Mage = 23.1 years), with the majority (86.7%) 

age 30 or younger, and most (87%) university students. Study 3 limited the sample to 

young women between the ages of 16 and 30 years with complete data, resulting in 

1,663 participants (82.4% of the full sample; Mage = 20.2 years). In Study 1, an existing 

eating behaviour measure (i.e., the Weight Efficacy Life-Style Questionnaire; Clark et 



iii 
 

al., 1991) was modified with the aim of directly assessing regulation of overeating. This 

study involved tests of this measures’ structure and convergence with emotion 

regulation, mindfulness, eating pathology, gender, and age. Study 2 examined the 

interrelations between, and the core components of, multiple measures of adaptive and 

maladaptive eating approaches. Study 3 examined whether intuitive and mindful eating 

were uniquely associated with three disordered and restrictive weight management 

behaviours of dieting, bulimic symptomology, and exercise for weight or shape control, 

as well as a fourth outcome of general psychological well-being, beyond any effects of 

external and emotional eating, body dissatisfaction, and BMI on each outcome. Study 3 

also assessed whether intuitive and mindful eating were indirectly associated with each 

outcome via lower levels of external and emotional eating. Study 4 tested an expanded 

acceptance model of intuitive eating which incorporated two internal sources of 

acceptance or personal strengths, namely self-concept clarity and self-compassion, to 

complement the original interpersonal or external sources of acceptance of general 

unconditional acceptance by others and perceived body acceptance by others. This 

model was also tested in relation to mindful eating. 

The results from the four studies suggest that (1) there is considerable 

covariation between operationalisations of intuitive and mindful eating, and similarity in 

the correlates and predictors of intuitive and mindful eating; and (2) it may be too 

reductionistic to view adaptive and maladaptive eating as opposite ends of the same 

continuum because although multiple adaptive eating measures were highly negatively 

correlated with several maladaptive eating measures, several other adaptive and 

maladaptive eating measures are better described as tapping somewhat unique attitudes, 

beliefs, motivations, and behaviours regarding food and eating. Implications for 

research, theory, and clinical practice are discussed. The current program of research 
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highlights the complexity of eating behaviour, warranting further integration of multiple 

measures of eating beliefs, processes, and patterns at the conceptual and measurement 

levels. In particular, longitudinal research is required to determine the nuanced 

relationships between different eating behaviours, and the core superordinate eating 

styles that they may represent, as well as their impact on health and well-being, and the 

underlying mechanisms involved in such ways of eating. The current research findings 

also provide a foundation for considering how to integrate multiple fields of study 

related to eating, which may assist with the identification of the most critical eating 

behaviours or styles that will promote optimal health and well-being.  
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CHAPTER 1 

INTRODUCTION AND OVERVIEW 

Self-regulation of eating has been described as the ability to “manage dietary 

intake in a mindful, voluntary, and self-directed way…within the context of other 

physiological and environmental constraints” (Carraca et al., 2011, p.4). As evidenced 

by the increasing prevalence of individuals deemed overweight or obese and eating 

disorders (Galmiche, Déchelotte, Lambert, & Tavolacci, 2019; Ng et al., 2014), self-

regulation of eating poses a challenge for many people. On one side of the extreme is 

the consistent failure of eating self-regulation, which manifests as disinhibited or 

dysregulated eating, such as overeating and binge eating behaviours. Such dysregulated 

eating behaviours pose a risk for becoming overweight or obese, as well as eating 

disorders such as bulimia nervosa and binge eating disorder (Pinto-Bastos, Ramalho, 

Conceição, & Mitchell, 2016; Verzijl, Ahlich, Schlauch, & Rancourt, 2018). At the 

other extreme is over-regulation of eating, which is characterised by excessive dietary 

restraint. Such inflexible restriction poses a risk for underweight, malnutrition, and 

anorexia nervosa (Coniglio et al., 2017; Meule & Vögele, 2013), and in some cases 

leads to periods of dysregulated overeating (Holmes et al., 2014a; Holmes et al., 

2014b; Stice et al., 1998; Stroebe, Papies, & Aarts, 2008). Therefore, both sides of the 

continuum represent poor eating self-regulation, with the approaches to eating that fall 

on either side being broadly conceptualised as maladaptive eating. 

Given the serious physical and mental health consequences, most extant research 

on eating behaviours has focussed on understanding, and subsequently preventing or 

reducing, different forms of maladaptive eating and eating disorders (e.g., Culbert, 

Racine, & Klump, 2015; Lowe et al., 2016; van Strien, 2018). Considerably less 

research attention has been given to what have been described as more healthful and 
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adaptive approaches to eating self-regulation (Barrada, Cativiela, van Strien, & Cebolla, 

2018; Oswald, Chapman, & Wilson, 2017; Tylka, 2006). Therefore, to bridge this gap 

and to expand what is known about adaptive eating, there were two general aims of this 

thesis. The first aim was to move towards a greater synthesis of the previously insulated 

areas of research on adaptive and maladaptive eating by conducting studies that both 

add to the conceptualisation of adaptive eating and provide a framework for thinking 

about the core concepts that may cut across multiple measures of adaptive and 

maladaptive eating. The second aim was to expand what is known about the correlates 

and predictors of two key adaptive eating styles, namely intuitive eating and mindful 

eating. 

This chapter outlines and provides some general background on the four studies 

included in this thesis. The following chapter (Chapter 2) then sets the groundwork for 

the studies conducted here by describing how conceptualisations and research on 

adaptive eating has followed from the growing awareness of how dieting and restraint 

may not be of benefit for maintaining health. Next, in Chapter 3, background to support 

the primary focus on women in this thesis is summarised.  

In Chapters 4-7, two published empirical studies are presented (Chapters 4 and 

5) followed by two additional studies prepared for publication (Chapters 6 and 7). The 

thesis ends with a General Discussion (Chapter 8) and all references. Regarding each 

study, Studies 1 and 2 addressed the first aim of this thesis, Study 3 addressed both 

aims, and Study 4 focussed on addressing the second aim. Study 1 included a sample of 

women and men, whereas the remaining three studies were drawn from a large, 

independent sample of predominantly younger women (Studies 2, 3, and 4).  
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Study 1 

In Study 1 (Kerin et al., 2017), overeating regulation, a type of adaptive eating 

behaviour that had received limited empirical examination, was the focus. Overeating 

regulation refers to refraining from overeating specifically, rather than a tendency to 

restrict eating more generally, as is seen in dietary restraint (Herman, Van Strien, & 

Polivy, 2008). As such, unlike dietary restraint, it was proposed that overeating 

regulation would capture an adaptive form of weight management and a way to 

maintain good health; however, the construct had remained relatively unexplored. Study 

1 addressed this gap in the literature by first modifying an existing eating behaviour 

measure to focus more directly on the assessment of overeating regulation in men and 

women, and, second, assessing whether overeating regulation converged with emotion 

regulation and mindfulness, and was able to predict lower eating pathology. 

Unique in Study 1 was the use of a measure that directly assessed individuals’ 

ability to regulate overeating under various circumstances, and to then offer a 

preliminary investigation into the correlates of overeating regulation, particularly those 

that might be amenable to intervention. As such, the focus was on emotion regulation 

and mindfulness, given that they have been empirically linked with self-regulatory 

capacities. In addition, given the sparse research on overeating regulation, this construct 

was examined in relation to the more widely studied eating pathology to assess how 

overeating regulation is linked with maladaptive eating behaviours. Finally, given age 

and gender have been associated with general self-regulatory capacities and eating-

specific self-regulation, these demographic variables were also examined in relation to 

overeating regulation. 
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Study 2 

In Study 2 (Kerin et al., 2018), the focus on adaptive eating, including 

overeating regulation (found in Study 1 to have one adaptive and two maladaptive 

subscales), continued but a range of adaptive and maladaptive eating behaviours were 

assessed in a large sample of women in order to test interrelations and identify core 

components of them. The measures of adaptive eating included intuitive eating, mindful 

eating, and overeating regulation, and the measures of maladaptive eating included 

dietary restraint, emotional eating, external eating, and leisure and discomfort 

overeating dysregulation. This study filled a gap in the literature, whereby most research 

attention had been directed to only maladaptive eating approaches and disordered 

eating. In particular, only a handful of studies were located (e.g., Anderson, Reilly, 

Schaumberg, Dmochowski, & Anderson, 2016; Barrada et al., 2018; Ruzanska & 

Warschburger, 2017; Van Dyck, Herbert, Happ, Kleveman, & Vögele, 2016) that had 

examined associations of maladaptive eating with intuitive eating, defined as eating 

according to internal physiological cues of hunger and satiety rather than external (such 

as food advertising or time of day) and emotional cues (Tribole & Resch, 1995). 

Similarly, only a handful of studies were located (e.g., Anderson et al., 2016; Taylor, 

Daiss, & Krietsch, 2015) that had examined associations of maladaptive eating with 

mindful eating, defined as purposeful yet non-judgemental awareness of the emotional 

and physical sensations that are present while eating or surrounded by food (Framson et 

al., 2009). Most novel to this study were tests of associations of overeating regulation 

with maladaptive eating.  

In Study 2, the focus was also on the most commonly studied maladaptive eating 

approaches of emotional eating, external eating, and dietary restraint, as associated with 

each other and with adaptive eating behaviour. Emotional eating, external eating, and 
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dietary restraint are referred to here as maladaptive because all are known to be 

associated with weight problems, disordered eating symptomology, and other negative 

health or social outcomes (Neumark-Sztainer, Wall, Story, & Standish, 2012; Ouwens, 

van Strien, & van Leeuwe, 2009). Emotional and external eating involve initiating 

eating in response to either internal emotional signals (e.g., psychological distress), or 

external, environmental cues (e.g., easily accessible desirable food, food advertising, or 

time of day; van Strien, Frijters, Bergers, & Defares, 1986), whereas dietary restraint 

refers to restrictive eating practices for weight loss or maintenance purposes, and 

involves the use of rigid cognitive and behavioural controls over eating (Polivy & 

Herman, 1985).  

Study 3 

In Studies 3 and 4, adaptive eating, in the forms of intuitive and mindful eating 

become more focal. Intuitive and mindful eating collectively articulate how eating can 

derive or be motivated by a mind-body connection and non-judgemental self-awareness, 

and both stand opposed to the diet mentality with their focus on eating that comes from 

a respect and appreciation for the body and how it functions, rather than its aesthetic 

appeal (Gast & Hawks, 1998; Mathieu, 2009; Tribole & Resch, 1995; Tylka, 2006). Of 

the two, mindful eating is a less developed and understood aspect of eating behaviour 

than intuitive eating, but both mindful and intuitive eating have attracted less research 

than has been focussed on eating that is often associated with disorder and dysfunction; 

for example, eating for external rewards or in response to emotional distress (Stroebe et 

al., 2008). Much like the concept of mindfulness more generally, the mindful eating 

construct was developed primarily within a clinical (rather than research) context, to 

explain the effects of various mindfulness and acceptance-based interventions for 

disordered eating behaviour (e.g., Mindfulness-Based Eating Awareness Training, 
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Mindfulness-Based Cognitive Therapy, Dialectical Behaviour Therapy, Acceptance and 

Commitment Therapy; Baer, Fischer, & Huss, 2005; Brown, Ryan, & Creswell, 2007; 

Kristeller, Baer, & Quillian-Wolever, 2006). Therefore, rather than attempting to clearly 

demarcate the construct of mindful eating and its underlying mechanisms, the primary 

focus to date has been on examining the effects of mindfulness-based eating programs 

on eating and weight outcomes (Hulbert-Williams, Nicholls, Joy, & Hulbert-Williams, 

2014). 

The definitions of intuitive and mindful eating, and the positive outcomes 

expected to be associated with them, suggest considerable overlap, yet research has not 

sufficiently tested their relationship with each other to determine if there is a meaningful 

difference between the two constructs. There is some debate among researchers about 

whether intuitive or mindful eating is or is not the superordinate construct of the other 

(Van Dyke & Drinkwater, 2014). For example, some researchers propose that intuitive 

eating is a broader philosophy that incorporates mindful eating as well as changing 

cognitive distortions around body image and eating, reducing emotional eating, and 

encouraging body respect and physical activity (Gast & Hawks, 1998; Tribole, 2010). 

Conversely, other researchers perceive mindful eating to be the overarching construct 

that includes most, if not all, components of intuitive eating, in addition to broader 

aspects related to food and nutrition (e.g., food quality and quantity, and consumption 

speed), and a general non-judgemental awareness of one’s physical and emotional 

signals when food is present (Framson et al., 2009; Fung et al., 2016; Schaefer & 

Magnuson, 2014; Taylor et al., 2015). Finally, other researchers (e.g., Mathieu, 2009) 

espouse that the broad principles of intuitive and mindful eating are very similar; with 

the main difference being that mindful eating incorporates the additional element of 
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meditation practise. The parallels between intuitive and mindful eating are further 

reflected in researchers’ use of these terms somewhat interchangeably (Tribole, 2010). 

Overall, there is ongoing discussion about the difference or similarity in intuitive 

and mindful eating. Yet, given that there has been less focus on the correlates and 

predictors of mindful eating, and the suggestion that intuitive and mindful eating are 

overlapping to some degree (Van Dyke & Drinkwater, 2014), it became clear that 

further research was needed to examine their unique relations with disordered and 

restrictive weight management behaviours, to expand the existing predictive model of 

intuitive eating in women, and to test whether an intuitive eating model might also 

apply to mindful eating. Thus, in Study 3, the purpose was to investigate whether 

intuitive and mindful eating were uniquely associated with disordered and restrictive 

weight management behaviours (dieting, bulimic symptomology, and exercise for 

weight or shape control) and general psychological well-being in young women (16 to 

30 years) even after controlling for two commonly assessed markers of dysregulated or 

disinhibited eating, namely external and emotional eating, as well as body 

dissatisfaction and BMI. In addition, in this study (Study 3), the possibility that there 

would also be indirect associations of intuitive and mindful eating with disordered and 

restrictive weight management behaviours and general psychological well-being via 

external and emotional eating was also tested. It was hypothesised that intuitive and 

mindful eating would have unique negative associations with disordered and restrictive 

weight management behaviours and positive associations with general psychological 

well-being, but that indirect associations would also be found because intuitive and 

mindful eating would also be associated with fewer problem behaviours and better well-

being because they serve to limit external and emotional eating. 

  



   Intersecting Approaches to the Study of Eating   8 
 

Study 4 

In Study 4, predictive models of intuitive and mindful eating were tested. As a 

foundation, the original acceptance model of intuitive eating (Avalos & Tylka, 2006) 

was expanded to include aspects pertaining to ‘the self’ – specifically understanding and 

acceptance regarding the self, which was operationalised as self-concept clarity and 

self-compassion. It was expected that self-concept clarity and self-compassion would 

contribute to intuitive eating, above and beyond the more interpersonal or externally-

based acceptance variables examined in the original acceptance model (i.e., general 

unconditional acceptance by others and perceived body acceptance by others). This 

model was then also applied to the prediction of mindful eating. 

In the original acceptance model of intuitive eating (Avalos & Tylka, 2006), the 

overarching premise is that an accepting external environment supports intuitive eating. 

Although this model has accumulated support (Andrew et al., 2015; Augustus-Horvath 

& Tylka, 2011; Oh et al., 2012), expansions to the model have been made with some 

success (e.g., Andrew et al., 2015) and, although not tested in past research, there were 

theoretical (e.g., Braun, Park, & Gorin, 2016; Stein & Nyquist, 2001) and empirical 

(e.g., Schoenefeld & Webb, 2013; Stapleton & Nikalje, 2013; Vartanian, 2009) reasons 

to expect that self-related beliefs might also be important to consider as predictors of 

intuitive eating. In particular, in Study 4, it is argued that self-related strengths of self-

concept clarity and self-compassion, along with the original acceptance model 

component of perceived body acceptance by others, would be positively predicted by 

general unconditional acceptance by others, and that all three variables would be direct 

predictors of emphasising body function over appearance and body appreciation, which, 

in turn, would be associated with reporting more intuitive eating.  
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The addition of these self-related strengths to the original acceptance model of 

intuitive eating, and subsequent application of the model to mindful eating, was also 

supported by the findings of one previous study on mindful eating (Webb, Jafari, 

Schoenefeld, & Hardin, 2013). In this study, a self-compassionate attitude towards 

oneself was proposed to facilitate adaptive regulation of negative beliefs and emotions 

stemming from internalised body shame, thereby promoting mindful eating. 

Accordingly, results showed that self-compassion predicted mindful eating via 

decreased body shame, even after BMI and self-esteem were controlled for. Given the 

conceptual overlap between intuitive and mindful eating and the focus on self-related 

variables in this existing model of mindful eating, Study 4 also examined whether 

internal and external sources of acceptance were relevant for understanding both 

intuitive and mindful eating in young women.  

Chapter Summary 

In summary, this thesis contains eight chapters. Following this overview chapter 

(Chapter 1), the next chapter will focus on the current climate of research on overweight 

and obesity and discuss the limitations to the longstanding remedy of dieting and the 

resultant shift towards a focus on adaptive eating behaviours. Following this, an 

additional introductory chapter (Chapter 3) will provide a rationale for the predominant 

focus on young women in this thesis by detailing eating behaviours in women as 

compared to men, and, in particular, describing the eating behaviours of young women 

attending university. In Chapters 4-7, four empirical studies are presented addressing 

the two aims of this thesis: to (1) simultaneously consider adaptive and maladaptive 

eating to add to the conceptualisation of adaptive eating and provide a framework for 

thinking about the core concepts that may cut across multiple measures of adaptive and 

maladaptive eating, and (2) expand what is known about the correlates and predictors of 
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intuitive eating and mindful eating; two adaptive eating styles that may be important to 

promote in order to improve women’s health.   
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CHAPTER 2 

THE OBESITY EPIDEMIC AND ALTERNATIVES TO DIETING 

The steady increase in the prevalence of children, adolescents, and adults who 

have been deemed to be overweight or obese has been described as a global pandemic 

(Ng et al., 2014). Between 2017 and 2018, 67% of Australian adults and 25% of 

Australian children and adolescents were classified as overweight or obese (AIHW, 

2019). Globally, recent estimates suggest that approximately 52% of adults and between 

8.1% and 23.8% of children and adolescents are overweight or obese (Ng et al., 2014; 

WHO, 2016). Individuals who are overweight or obese are at greater risk for many 

chronic yet preventable diseases, including cardiovascular diseases (especially heart 

disease and stroke), type 2 diabetes, musculoskeletal disorders (especially 

osteoarthritis), chronic kidney disease, and certain cancers (Ng et al., 2014; The GBD 

2015 Obesity Collaborators, 2017; WHO, 2016). Excess weight is also associated with 

heightened levels of psychological distress and psychopathology, including depression, 

anxiety, and eating disorders (Lebow, Sim, & Kransdorf, 2015; Marcus, 2017; Rajan & 

Menon, 2017; Sanderson, Patton, McKercher, Dwyer, & Venn, 2011; van Vuuren et al., 

2019; Weschenfelder, Bentley, & Himmerich, 2018). It is not surprising therefore, that 

individuals who are overweight or obese report a lower quality of life (Buttitta, Iliescu, 

Rousseau, & Guerrien, 2014; Cameron et al., 2012; Renzaho, Wooden, & Houng, 2010; 

Ul‐Haq, Mackay, Fenwick, & Pell, 2013) and have a shorter life expectancy (Nagai et 

al., 2012; Peeters et al., 2003), and have substantial direct and indirect costs that strain 

healthcare and social resources (AIHW, 2017; Tremmel, Gerdtham, Nilsson, & Saha, 

2017; World Obesity Federation, 2017).  
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Dieting: Solution or Contributor to the Obesity Epidemic? 

Recent research into the risks associated with overweight and obesity suggests a 

complex aetiology involving genetic, environmental, cultural, cognitive, psychological, 

and social factors (Heitmann et al., 2012; Logel, Stinson, & Brochu, 2015). However, 

the majority of research to date has focussed on cognitive and behavioural control 

methods of weight management, such as caloric restriction (i.e., dieting) and increased 

physical exercise, and the provision of nutrition knowledge, at the expense of 

psychological and social factors (Goodspeed Grant, 2008; Stapleton, Sheldon, Porter, & 

Whitty, 2011). This focus is thought to be due to the way that overweight and obesity 

have been conceptualised under the medical model, in which excess weight is largely 

seen as the result of an imbalance of energy intake and expenditure, whereby 

individuals consume excessive amounts of food (which are typically calorie dense yet 

nutrient deficient) and engage in insufficient physical activity (Hill, Wyatt, & Peters, 

2012; Markovic & Natoli, 2009; Reed et al., 2016; Xanthakos, 2009). 

Dieting in particular has come under increased scrutiny in recent years due to 

concerns around the potentially adverse physical consequences, such as increased 

cortisol production and potential metabolic disturbance (Tomiyama et al., 2010), and 

the apparent ineffectiveness as a long-term weight management strategy (Aphramor, 

2010; Mann et al., 2007; Tomiyama, Ahlstrom, & Mann, 2013; Vink et al., 2016). For 

example, a recent review by Montani, Schutz, and Dulloo (2015) describes the dangers 

involved in the repetitive pattern of weight loss and regain, termed “weight cycling”. 

Weight cycling has been implicated in affective disturbance, such as that seen in 

depression, anxiety, and eating disorders; a variety of increased morbidities, including 

obesity, type 2 diabetes, cardiovascular risk factors, cancer, and bone fractures; and 

increased all-cause mortality. In light of these findings, some researchers have claimed 
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that dieting is not only ineffective, but may actually be harmful to one’s health (see 

Logel et al., 2015; Lowe & Timko, 2004). 

Perhaps of greater concern than weight regain following dieting, is the growing 

body of evidence from longitudinal and prospective studies demonstrating that dieting 

for weight control purposes paradoxically predicts weight gain over time (Dulloo, 

Jacquet, Montani, & Schutz, 2015; Dulloo & Montani, 2015; Lowe et al., 2006; 

Neumark-Sztainer, Wall, Story, & Standish, 2012; Stice, Presnell, Shaw, & Rohde, 

2005; Tanofsky-Kraff et al., 2006; Viner & Cole, 2006). Although a topic of continued 

debate, some researchers have suggested that these findings reflect a causal relationship 

between dieting and subsequent weight gain (e.g., Dulloo et al., 2015; Dulloo & 

Montani, 2015; Field et al., 2003; Neumark-Sztainer, Wall, Haines, et al., 2007; Polivy 

& Herman, 1985). For example, in one longitudinal study (Viner & Cole, 2006) a 

history of adolescent dieting to control weight predicted greater adult weight status 

regardless of baseline weight. Similar results were also reported from a second 

longitudinal study, which demonstrated that persistent dieting predicted greater weight 

gain from adolescence to adulthood in individuals who were overweight and those who 

were not overweight (Neumark-Sztainer et al., 2012). Furthermore, this second study 

found that cessation of dieting behaviours did not produce greater weight gain over time 

compared to persistent dieting efforts. Rather, males who dieted at the beginning, but 

not the end of the study, gained substantially less weight than continuous dieters, and 

they gained similar weight to non-dieters. Taken together, these findings support the 

view that dieting for weight control purposes paradoxically encourages subsequent 

weight gain.    

Two main views have emerged in the literature to explain why dieting not only 

fails to produce lasting weight loss/maintenance, but may also promote weight gain over 
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time. In the first of these two views, dieting is proposed to lead to weight gain/regain 

via physiological alterations, such as decreased metabolic rate (anabolism and adaptive 

thermogenesis) and simultaneous declines in both energy expenditure and satiety 

(Dulloo, Jacquet, Montani, & Schutz, 2015; Dulloo & Montani, 2015; Goldsmith et al., 

2010; Karl et al., 2016; Major, Doucet, Trayhurn, Astrup, & Tremblay, 2007). Put 

simply, caloric restriction causes the body to enter “starvation mode”, which results in 

heightened fat storage potential (van Strien et al., 2012). 

In contrast, in the second view, the association between dieting and weight 

gain/regain is explained by disinhibited eating. This process is outlined most clearly in 

the dietary restraint model (Herman & Mack, 1975; Herman & Polivy, 1980), which 

posits that dieting is unsustainable for most people as it leads to feelings of deprivation 

and hunger, and, inevitably, a breakdown in restrictive control, whereby suppressed 

eating behaviour is disinhibited and overeating occurs. More specifically, this model 

asserts that because dieting relies on rigid cognitive control over eating, rather than 

physiological hunger and satiety cues, dieters are left vulnerable to overeating when 

dietary rules are violated or cognitive processes are otherwise disrupted (Presnell & 

Stice, 2003). The dietary restraint literature supports this view by showing that various 

factors trigger disinhibited eating in dieters, such as negative affect, social processes, 

cognitive distraction, and consuming (or merely believing that one has consumed) high 

caloric food or drink (Bublitz, Peracchio, & Block, 2010; Stroebe, Van 

Koningsbruggen, Papies, & Aarts, 2017).  

Most relevant to the current thesis, a further consequence of the perpetual 

struggle against hunger sensations, and the reliance on rigid cognitive and behavioural 

controls over eating, may, over time, be the disruption of dieters’ intuitive 

understanding of their bodily signals of hunger and satiety. The dietary restraint model 
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proposes that dieters’ disconnection from their innate physiological experiences leads 

them to overeat in response to emotional and environmental cues, rather than 

physiological hunger and satiety cues (Moy, Petrie, Dockendorff, Greenleaf, & Martin, 

2013). Therefore, under the dietary restraint model, both emotional and external eating 

are perceived to be direct consequences of intense dieting (Herman & Mack, 1975; 

Herman & Polivy, 1975; Polivy & Herman, 1976a, 1976b). Moreover, this diversion 

from physiological hunger cues has also been implicated in the development and 

maintenance of both subclinical and clinical disordered eating behaviours, as over-

reliance on cognitive controls of eating leads to preoccupation with food, eating, and 

often body weight and shape (Fairburn, 2008; Fassino, Pierò, Gramaglia, & Abbate-

Daga, 2004; Heatherton, & Polivy, 2013; Polivy & Herman, 1985). 

From Dieting to Adaptive Regulation of Eating 

Given that dieting has been shown to be unsustainable for most people, 

counterproductive to weight management, potentially harmful for health, and implicated 

in the development and/or maintenance of disordered eating patterns, alternative, 

sustainable approaches are required to address overeating without encouraging 

unhealthy food and weight preoccupations and harmful weight control behaviours 

(Herman et al., 2008; Irving & Neumark-Sztainer, 2002; Logel et al., 2015). This has 

led to growth in the study of adaptive self-regulation of eating, which is based on 

concepts introduced decades ago as part of the anti-dieting movement (e.g., Orbach, 

1978; Roth, 1993). This trend seems to represent an attempt to move away from the 

singularly pathology-focussed study of eating behaviours that has dominated the eating 

literature, and indeed adaptive eating is conceptualised as distinct from maladaptive 

eating (Tylka, 2006).  
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Proponents of adaptive eating focus on health and well-being rather than body 

weight and shape (Mathieu, 2009; Tylka, 2006). Yet, it has been argued that adaptive 

eating will promote a healthy body weight via increased tendencies to reduce or 

eliminate overeating, to respect satiety cues and eat only when hungry, to intuitively 

crave and select more nutritious foods, and to engage in greater physical activity that 

supports overall health and fitness, due to enhanced body awareness and appreciation 

(Gast & Hawks, 2000; Hawks et al., 2005; Herman et al., 2008; Mathieu, 2009; Van 

Dyke & Drinkwater, 2014). All these tendencies are encompassed across various 

adaptive eating concepts, including overeating regulation, intuitive eating, and mindful 

eating (Herman et al., 2008; Van Dyke & Drinkwater, 2014). Background on overeating 

regulation, and theories and empirical research on intuitive and mindful eating are 

provided in the four studies (Chapters 4-7). However, to better support the predominant 

focus on young women in this thesis, the next chapter (Chapter 3) provides background 

on eating pathology and adaptive eating in women, as compared to men. 
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CHAPTER 3 

A PRIMARY FOCUS ON YOUNG WOMEN 

Most of the extant research on eating behaviours generally, and adaptive eating 

in particular, focusses on young women, as do many theoretical models pertaining to 

eating, including the acceptance model of intuitive eating (Avalos & Tylka, 2006). This 

focus is due to the higher levels of problematic eating and weight and appearance 

concerns among women compared to men (Galmiche et al., 2019; Griffiths et al., 2016; 

Keski-Rahkonen & Mustelin, 2016; Weinberger, Kersting, Riedel-Heller, & Luck-

Sikorski, 2016), with these concerns reaching alarming levels among women during 

young adulthood (around ages 18 to 35; Galmiche et al., 2019; Herpertz‐Dahlmann et 

al., 2015; Keski-Rahkonen & Mustelin, 2016; Nagl et al., 2016; Waszczuk, Waaktaar, 

Eley, & Torgersen, 2019). For example, young women have higher rates of eating 

disorders (e.g., anorexia nervosa, bulimia nervosa, and binge eating disorder) than 

young men, which exceed both younger (Galmiche et al., 2019; Nagl et al., 2016) and 

older age groups (Mangweth-Matzek & Hoek 2017; Slevec & Tiggemann, 2011). 

Similarly, compared to young men, young women have substantially elevated levels of 

a range of eating disorder symptomology, including body dissatisfaction, drive for 

thinness, binge eating, and unhealthy/extreme compensatory or weight control 

behaviours such as excessive exercise, purging, and use of diet pills, laxatives, and 

diuretics, that remains stable or increases from adolescence to young adulthood 

(Bucchianeri et al., 2013; Herpertz‐Dahlmann et al., 2015; Neumark-Sztainer, Wall, 

Larson, Eisenberg, & Loth, 2011; Waszczuk et al., 2019). 

The elevations in disordered eating and extreme weight management behaviours 

are believed to result from young women’s dissatisfaction with their body weight or 

shape (Bozsik et al., 2018). Body dissatisfaction is so ubiquitous among young women 
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that it has long been described as “normative” (Rodin, Silberstein, & Striegel-Moore, 

1985; Grabe et al., 2008), which is unsurprising considering the slew of increasingly 

stringent appearance-related societal messages that are specifically targeted toward 

young women, including the ideal of being thin and/or toned. When young women 

internalise these ideals and perceive a discrepancy between their actual and ideal self 

they become dissatisfied with their bodies, and might subsequently attempt to achieve 

the ideal via disordered eating and exercise behaviours (Bozsik et al., 2018; Grabe, 

Ward, & Hyde, 2008; Homan, McHugh, Wells, Watson, & King, 2012). 

Disordered eating and body dissatisfaction are particularly problematic among 

young women attending university worldwide (Arigo, Schumacher, & Martin, 2014; 

Eisenberg, Nicklett, Roeder, & Kirz, 2011; Fayet et al., 2012; Fitzsimmons-Craft et al., 

2012; Guidi et al., 2009; Heiman & Olenik-Shemesh, 2019; Herbozo, Menzel, & 

Thompson, 2013; Jun & Choi, 2014; Liao et al., 2013; Schaumberg, Anderson, Reilly, 

& Anderson, 2014; Taha, Abu-Zaid, & Desouky, 2018; Tavolacci et al., 2015; Tong et 

al., 2014; Quick & Byrd-Bredbenner, 2013; Yu et al., 2018), perhaps because the 

transition to university represents a considerable stressor for some, including new 

workloads, competing work-life demands, financial pressures, and changes in living 

situations and lifestyle routines, such as diet and exercise patterns (Fayet et al., 2012; 

Sprake et al., 2018). For example, in one study (Fayet et al., 2012), 24% of female 

university students aged 18 to 25 years considered themselves overweight or obese, 

despite being of normal weight. In addition, 43% of women were dieting and 32% were 

avoiding weight gain (e.g., by using exercise), despite most (82%) having a healthy 

BMI. Moreover, female students who dieted were also more likely to report disinhibited 

eating. 
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Other studies report similarly staggering statistics regarding body dissatisfaction, 

disordered eating, and compensatory behaviours among female university students. For 

example, body dissatisfaction rates as high as 80%, and eating disorder prevalence 

between 4% and 9%, have been reported among female university students (see 

Fitzsimmons-Craft et al., 2012). Compared to threshold eating disorders, much higher 

estimates are reported for subthreshold or subclinical eating disorders and disordered 

eating behaviours and symptomology (Cheng, Perko, Fuller-Marashi, Gau, & Stice, 

2019; Eikey, Booth, Chen, & Zheng, 2018). For example, across four studies (Arigo et 

al., 2013; Eisenberg et al., 2011; Taha et al., 2018; Tavolacci et al., 2015), 13.5% to 

35.4% of university women had positive screens for eating disorders, and, across 

several other studies, 25% to 40% of university women reported moderately severe 

eating, weight, and body shape-related problems, such as body image worries, binge 

eating, and unhealthy weight management behaviours (e.g., restrictive eating, purging 

by vomiting or using laxatives, and excessive or compensatory exercise; see Schwitzer 

& Choate, 2015). 

In addition to disordered eating and excessive exercise, the transition from 

adolescence to young adulthood is accompanied by an increased risk for excess weight 

gain, insufficient physical activity levels, and poorer dietary quality for both women and 

men, with these risks being especially notable for university students (Arts, Fernandez, 

& Lofgren, 2014; Nelson et al., 2009; Nelson, Story, Larson, Neumark-Sztainer, & 

Lytle, 2008; Sprake et al., 2018; Spring et al., 2014). All of these findings are 

particularly concerning given that the presence of unhealthy habits in young adulthood, 

including those pertaining to eating, predicts later disease risk, including obesity (see 

Nelson et al., 2008; Tanner, 2011). Therefore, young adulthood represents a critical 

period for health promotion and disease prevention that is often overlooked (Nelson et 
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al., 2008), and, as such, further research on eating behaviours, and in particular adaptive 

eating, within a young adult female population is warranted. 

Adaptive Eating and Young Women 

Although still an emerging area, theory and empirical research on the adaptive 

eating behaviours of intuitive and mindful eating focus almost exclusively on young 

women, and in the case of intuitive eating, most of these young women were drawn 

from university settings. This is because the development of these adaptive eating 

approaches and their respective models drew heavily, though not solely, from the large 

body of foundational literature on body dissatisfaction and disordered eating in young 

women, many of whom were university students (see Avalos & Tylka, 2006). The 

utilisation of similar populations in adaptive eating research not only facilitates 

comparisons between results on adaptive and maladaptive eating, but also allows for 

greater understanding of eating behaviours that may be promotive of health and may 

potentially mitigate the adverse effects of other unhealthy eating and weight 

management practices that occur for this at-risk group. Consequently, three of the four 

studies (Studies 2, 3, and 4) in the present thesis are drawn from a large sample of 

predominantly young women, most of whom were university students, in order to 

facilitate comparisons with previous eating behaviour research, and because it is largely 

unclear whether the examined variables generalise to men. The first study, however, 

which examined overeating regulation, included both young men and young women. 

Overeating regulation was a relatively unexplored construct, and the inclusion of men in 

Study 1 permitted an examination of gender differences in this newly proposed form of 

adaptive eating. 
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CHAPTER 4 

STUDY 1 

RESISTING THE TEMPTATION OF FOOD: REGULATING OVEREATING 

AND ASSOCIATIONS WITH EMOTION REGULATION, MINDFULNESS, 

AND EATING PATHOLOGY 

Chapter 4 contains Study 1, which is presented in the form of the post-peer-

review, preprint version of the published journal article (Kerin et al., 2017). The original 

formatting required for this publication was retained, but references for this chapter are 

included at the end of the thesis as part of the full reference list for this thesis. Study 1 

addressed the first general aim of the thesis, which was to move towards a greater 

synthesis of the previously insulated areas of research on adaptive and maladaptive 

eating by conducting studies that both add to the conceptualisation of adaptive eating 

and provide a framework for thinking about the core concepts that may cut across 

multiple measures of adaptive and maladaptive eating. 
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Abstract 

Objective: The ability to regulate overeating has been recognised as integral to healthy 

weight management and an alternative approach to dieting in addressing excess weight, 

yet it has received limited examination. Accordingly, our aim was to identify 

demographic and psychological correlates of overeating regulation in a sample of 

university students, to facilitate greater understanding of this self-regulatory capacity. 

Variables of interest included emotion regulation, mindfulness, eating pathology, age, 

and gender.  

Method: Self-report measures were completed by 312 Australian university students 

(68% female; Mage = 22 years).  

Results: Exploratory factor analyses indicated three overeating regulation subscales: (1) 

general overeating regulation (general ability to resist overeating); (2) discomfort 

overeating dysregulation (inability to resist overeating when experiencing physical pain 

or negative emotions); and (3) leisure overeating dysregulation (inability to resist 

overeating in leisure contexts and/or in the presence of high calorie foods). Overeating 

regulation was not associated with age; though young men reported better general 

overeating regulation capacity than young women. Individuals reporting greater ability 

to regulate overeating (across all three subscales) reported better emotion regulation and 

mindfulness, and less eating pathology. Multiple regression analyses showed that the 

emotion regulation subscales of goal-directedness, emotional awareness, and impulse 

control, and the mindfulness subscales of acting with awareness and non-reactivity to 

inner experience were unique correlates of the overeating regulation subscales.  

Conclusions: This study offers greater understanding about the different facets of 

overeating regulation, and highlights the relevance of emotion regulation and 

mindfulness in this adaptive eating practice. 
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Keywords: clinical—health and sexual issues, emotion and mood, health attitudes and 

behaviour, health psychology, psychological aspects of physical disorders 

 

What is Already Known About this Topic? 

1. The steady increase in the prevalence of individuals who are deemed to be 

overweight or obese is cause for concern due to excess weight being associated 

with significant physical and psychological health problems (WHO, 2015). In 

addressing these concerns, the majority of research and clinical efforts has 

focussed on caloric restriction or dieting, with limited success reported in regard 

to long-term weight reduction/management (Neumark-Sztainer, Wall, Story, & 

Standish, 2012). Furthermore, the safety of dieting has been called into question 

by some researchers (see Lowe & Timko, 2004; Montani, Schutz, & Dulloo, 

2015), suggesting the need for alternative sustainable strategies for regulating 

eating and weight. 

2. Herman, van Strien, and Polivy (2008) have proposed that the key to effective 

weight management intervention is understanding, and subsequently reducing, 

overeating, rather than dietary restraint. 

3. Although the ability to resist overeating has been recognised as integral to 

healthy weight management (Teixeira, Patrick, & Mata, 2011), there has been 

limited examination of this construct. Consequently, little is understood about 

why some people overeat and others do not (beyond, for example, in response to 

emotional or external cues), and under what circumstances overeating occurs. 
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Resisting the Temptation of Food: Regulating Overeating and Associations with 

Emotion Regulation, Mindfulness, and Eating Pathology 

The high and increasing prevalence of individuals who are overweight and obese 

has led to research efforts focussing on cognitive and behavioural control methods of 

weight management, particularly caloric restriction or dieting (Goodspeed Grant, 2008). 

Yet, a growing body of evidence has called into question the safety and effectiveness of 

dieting as a long-term weight loss or weight management strategy, as dieting has been 

shown to produce only small short-term reductions in weight and to paradoxically 

predict weight gain over time (Neumark-Sztainer et al., 2012). According to the dietary 

restraint model (Herman & Mack, 1975), another effect of prolonged dieting may be 

increased emotional and external eating due to dieters’ disconnection from 

physiological experiences, leading them to eat in response to emotional and 

environmental cues rather than physiological hunger and satiety cues.  

In light of the limited success of dieting approaches for sustained weight loss or 

management, Herman, van Strien, and Polivy (2008) proposed that the key to effective 

weight management intervention is understanding, and subsequently avoiding or 

reducing, overeating, rather than relying on dietary restraint. Dietary restraint and 

regulation of overeating can be conceptualised as distinct strategies that are both related 

to eating self-regulation, which is one’s ability to “manage dietary intake in a mindful, 

voluntary, and self-directed way…within the context of other physiological and 

environmental constraints” (Carraca et al., 2011, p.4). Therefore, restricting intake and 

refraining from overeating could encompass different strategies for regulating eating. 

Yet, research on overeating regulation is scarce, despite calls for more attention to its 

correlates and impacts on weight and health (e.g., Herman et al., 2008). This is 

surprising given there is now ample research implicating overeating in the development 
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and maintenance of overweight and obesity (Hill, Wyatt, & Peters, 2012), and given the 

ability to resist overeating is recognised as integral to healthy weight management 

(Teixeira, Patrick, & Mata, 2011). The aim of the present study was to address this gap 

in the research and offer a preliminary investigation into the correlates of overeating 

regulation, particularly those that might be amenable to intervention. As such, the focus 

was on emotion regulation and mindfulness, given that they have been empirically 

linked with self-regulatory capacities. In addition, given the sparse research on 

overeating regulation, this construct was examined in relation to the more widely 

studied eating pathology, to assess how overeating regulation is linked with maladaptive 

eating behaviours. Finally, given age and gender have been associated with general self-

regulatory capacities and eating-specific self-regulation, these demographic variables 

were also examined in relation to overeating regulation.  

Correlates of Overeating Regulation: Emotion Regulation, Mindfulness, and 

Eating Pathology 

In light of theory and preliminary research suggesting that the capacity to 

regulate overeating may be a vital avenue for improved eating and weight outcomes, in 

conjunction with the as yet limited understanding of this construct, the primary aim of 

this study was to examine the psychological correlates of overeating regulation, 

including emotion regulation, mindfulness, and eating pathology. Optimal emotion 

regulation involves the ability to flexibly use adaptive strategies to recognise and 

moderate uncomfortable emotions (Lafrance et al., 2013). Although no empirical study 

has been conducted specifically examining associations between emotion regulation and 

overeating regulation, existing theory and research from the eating disorder domain 

suggest there should be some overlap between these constructs. For example, in several 

theoretical models of pathological eating, dysfunctional eating practices, including 
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eating in the absence of hunger, have been described as representing symptoms or 

consequences of maladaptive emotion regulation, whereby individuals attempt to 

alleviate or escape negative emotions using food (see Spoor et al., 2007 for a review). 

Empirical support for these models has been demonstrated in both eating-disordered and 

community samples, across males and females, as well as children and adults (e.g., 

Harrist et al., 2013). Furthermore, emotion dysregulation is considered central to the 

conceptualisation of clinical eating disorder aetiology and maintenance (Fairburn, 2008; 

Gianini, White, & Masheb, 2013; Whiteside et al., 2007). Therefore, many researchers 

(e.g., Fairburn, 2008) propose that poor emotion regulation both predicts, and is 

predicted by, eating pathology. Drawing from this theory and research from the eating 

disorder domain suggesting an inverse association between emotion regulation and 

eating pathology, it is therefore likely that greater emotion regulation is related to a 

greater capacity for overeating regulation.  

Related to, yet distinct from emotion regulation is the capacity for mindfulness, 

which refers to the intentional process of bringing focussed, yet detached, awareness to 

emotions, thoughts, and actions in the present moment, while maintaining a non-

judgemental, self-accepting attitude (Kabat-Zinn, 2005). Mindfulness has been 

conceptualised as both a trainable skill and a dispositional characteristic (Sairanen et al., 

2015). Mindfulness purportedly facilitates adaptive eating via enhanced self-observation 

of internal states, which improves internal self-regulation capacity (Ouwens et al., 

2015). Researchers (e.g., Katterman et al., 2014) have proposed that higher dispositional 

mindfulness increases overeating regulation capacity through heightened awareness and 

sensitivity to physiological hunger and satiety cues; increased ability to relax when 

faced with aversive emotions or events, thereby reducing stress; and increased self-

compassion and cognitive flexibility. With their eating guided by internal states of 
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hunger and satiety, it is thought that more mindful individuals will be less likely to 

overeat as a means of escaping negative emotions, and in response to external cues.  

Although limited research has explored the relationship between mindfulness 

and eating behaviour, in their concept analysis of eating self-regulation, Reed et al. 

(2016) identified mindfulness as a potential predictor of successful eating regulation. 

Furthermore, higher levels of mindfulness have been found to be inversely associated 

with eating disorders, particularly binge eating disorder (Godfrey et al., 2015), and 

mindfulness training has been found to reduce overeating (Alberts, Thewissen, & Raes, 

2012). These findings suggest that those who report higher dispositional mindfulness 

are likely to experience greater overeating regulation.  

Finally, eating pathology will be examined in relation to overeating regulation. 

Eating in response to emotional and external cues has been linked concurrently and 

prospectively with subclinical and clinical disordered eating practices, including binge 

eating symptoms, which is characterised by perceived loss of self-control over eating 

(e.g., Masheb & Grilo, 2006). Although positive associations between various 

maladaptive eating practices have been reported, the relationship between pathological 

eating and overeating regulation has not yet been examined. Nevertheless, the 

abovementioned literature suggests an inverse relationship between effective regulation 

of overeating and pathological eating behaviours, including binge eating (a severe form 

of overeating). Such an inverse association may suggest that overeating regulation is an 

adaptive (rather than maladaptive) form of eating self-regulation.  

Overeating Regulation, Age, and Gender 

The second aim of this study was to examine the demographic correlates of 

overeating regulation, including age and gender. Notably, there is very little research on 

eating regulation and age, however theory and research suggests that general self-
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regulation capacities increase from childhood to adolescence, and often plateau in the 

early adult years (Demetriou, 2000; Nolen-Hoeksema & Aldao; Skinner & Zimmer-

Gembeck, 2016; Zimmer-Gembeck & Skinner, 2011). As such, correlations between 

overeating regulation and age were examined in the present study, with participants’ age 

ranging from 15 to 53 years. 

Turning to gender as a potential correlate of overeating regulation, research 

suggests that eating disorders, including binge eating disorder, and emotional eating are 

more common among females than males (Marcus, 1995; Harrist et al., 2013; Snoek et 

al., 2007), while males report higher intuitive eating during adolescence and adulthood 

(e.g., Dockendorff et al., 2012). These results suggest that males may have greater 

overeating regulation capacity than females. 

Notably, existing research on the associations of problematic eating with 

emotion regulation and mindfulness focusses primarily on populations with clinical 

eating pathology or overweight/obesity. However, global statistics on weight gain, 

overweight, and obesity indicate that the general population also experiences difficulties 

managing appropriate dietary intake (Ng et al., 2014), suggesting a need for a focus on 

non-clinical samples. 

Summary, Study Aim, and Hypotheses 

Drawing from theory and research relating to the dietary restraint model 

(Herman & Mack, 1975), researchers have described the capacity to regulate overeating 

as a promising approach to addressing the rising prevalence of obesity (e.g., Herman et 

al., 2008). However, this regulatory capacity has thus far been understudied. 

Accordingly, the aim of this study was to provide a preliminary examination of 

psychological and demographic correlates of the ability to regulate overeating in a 

sample of university students. It was predicted that overeating regulation would be 
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positively associated with emotion regulation and mindfulness, and negatively 

associated with eating pathology generally, and binge eating specifically. Although the 

association between overeating regulation and age was examined, no a priori predictions 

were made. Lastly, males were expected to report greater ability to regulate overeating 

than females. 

Method 

Participants 

Participants were 312 Australian university students (68% female), whose ages 

ranged from 15 to 53 years (M = 22 years, SD = 6 years). Participants identified 

predominantly as Australian (65.4%), followed by European (10.9%) and Asian (4.5%). 

Two (0.6%) participants reported being Aboriginal Australian. Thirty-six (11.5%) 

participants did not specify their ethnicity. 

Procedure 

Approval for this study was obtained from the university Human Research 

Ethics Committee. Students were recruited via the first year psychology research 

participation scheme and tutorial classes for a first year psychology subject. All students 

received course credit for their participation. The anonymous questionnaire was 

completed voluntarily in hardcopy during tutorial classes or online in students’ own 

time, taking around 20 minutes. 

Measures 

Overeating regulation. Overeating regulation was assessed using the Weight 

Efficacy Life-Style Questionnaire (WEL; Clark, Abrams, Niaura, Eaton, & Rossi, 

1991), which was slightly modified to capture overeating specifically, rather than eating 

more generally. This distinction was made given the conceptual differences between 
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one’s capacity to resist overeating specifically and one’s ability to regulate or resist 

eating more generally, which also encapsulates dietary restraint.  

The original WEL (Clark et al., 1991) is comprised of 20 items that assess the 

ability to resist eating under various conditions, such as when experiencing negative 

emotions or physical discomfort, when food is readily available, when faced with social 

pressures to eat, and when engaged in leisure activities. The WEL was amended so that 

“eating” was replaced with “overeating”. Moreover, because we were uncertain whether 

ability and inability to regulate overeating would be opposite ends on a continuum or 

would be two separable aspects of regulation, items were modified to assess both 

perceived ability and inability (10 items each) to resist overeating under various 

conditions (e.g., “I CAN resist overeating when I am happy”; “I CAN’T resist 

overeating when I feel uncomfortable”). Participants were provided with a brief 

description of overeating (i.e., “Overeating is when a person eats more food than their 

body needs. Overeating can involve eating large amounts of healthy foods, but 

generally refers to eating too much unhealthy foods.”), and then rated the extent to 

which each statement was true of them on a scale from 1 (not at all true of me) to 5 

(very true of me). Given the modifications made to the WEL, and our proposition that 

overeating regulation represents a separable construct from eating regulation more 

generally, an exploratory factor analysis was conducted to determine the factor structure 

of the adapted WEL. Details for this modified measure are provided in the Results. 

Emotion regulation. Emotion regulation was measured using the 36-item 

Difficulties in Emotion Regulation Questionnaire (DERS; Gratz & Roemer, 2004). This 

measure was used to assess six facets of emotion regulation: emotional acceptance, 

goal-directedness, impulse control, emotional awareness, emotion regulation strategies, 

and emotional clarity. Participants rated each statement from 1 (almost never) to 5 
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(almost always). Responses were summed to create subscale scores and a total score. 

Higher scores indicated greater emotion regulation. Cronbach's αs ranged from .85 to 

.95. 

Mindfulness. Mindfulness was measured with the 39-item Five Facet 

Mindfulness Questionnaire (FFMQ; Baer, Smith, Hopkins, Krietemeyer, & Toney, 

2006). The FFMQ is comprised of five subscales: observing, describing, acting with 

awareness, non-judgement of inner experiences, and non-reactivity to inner experiences. 

Participants rated each statement from 1 (never or very rarely true) to 5 (very often or 

always true). Responses were summed to create subscale scores and a total score, with 

higher scores indicating greater mindfulness skills. Cronbach's αs ranged from .76 to 

.92. 

Pathological Eating. Seven items based on the behavioural questions of the 

Eating Attitudes Test (EAT-26; Garner, Olmsted, Bohr, & Garfinkel, 1982) assessed 

behaviours characteristic of disordered eating, including binge eating, purging, use of 

laxatives or diet pills, excessive or compulsive exercise, use of pills or powders to 

reduce fat or change muscle mass, skipping meals, and fasting. The EAT-26 has been 

shown to be reliable in male and female samples (Gleaves, Pearson, Ambwani, & 

Morey, 2014). Participants rated the frequency with which they engaged in each 

behaviour over the past six months (1 = never, 6 = once a day or more). An exploratory 

factor analysis was conducted on the items, and a one-factor solution emerged (R2 = 

36.1%). A mean total score was created, with a higher score indicating greater eating 

pathology (Cronbach's α = .76). The item assessing binge eating was also examined 

independently, so as to provide an indication of more severe overeating tendencies. 
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Analytic approach 

The 20 WEL items were submitted to a series of exploratory factor analyses to 

determine the suitability of items and the factor structure. Principle axis factoring and 

oblimin rotation was used for the final factor solution as it yielded the simplest structure 

and produced the fewest cross-loadings. Missing values analysis showed <3% of values 

were missing, and these were missing at random (Little’s MCAR test, χ2(11420, N = 

312) = 11545.82, p = .20). Thus, missing values were estimated using expectation 

maximisation. Correlational analyses were conducted to assess the relationship of 

overeating regulation subscales with all other psychological and demographic variables. 

Correlations were also calculated separately for males and females, and t-tests examined 

gender differences in all variables. Multiple regression was conducted to examine the 

relative importance of the subscales of both emotion regulation and mindfulness 

(separately) for overeating regulation. Emotion regulation and mindfulness were 

analysed separately because although they are highly correlated, they are conceptually 

distinct and draw from divergent theoretical frameworks (Hayes & Feldman, 2004). 

Accordingly, this study aimed to independently examine which components of both 

emotion regulation and mindfulness are important for overeating regulation, rather than 

examining them together in the same analysis and comparing their relative 

contributions. See footnotes, however, for a comparison of these results with a single 

multiple regression analysis including both emotion regulation and mindfulness as 

predictors.  

Results 

Overeating Regulation Subscales 

Following initial factor analyses of the overeating regulation items, four items were 

removed due to cross-loadings, and one item was removed due to a poor conceptual fit, 
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resulting in 15 items. Kaiser’s criterion (eigenvalues ≥ 1) and the Scree test determined 

that three factors were extracted (R2 = 43.6%). As shown in Table 4.1, six items that 

related to a general ability to resist overeating (e.g., “I CAN resist over-eating when I 

am reading”) loaded highly on the first factor: “general overeating regulation”. Five 

items that reflected an inability to resist overeating when experiencing physical pain or 

negative emotions (e.g., “I CAN’T resist over-eating when I am angry or irritable) 

loaded highly on the second factor: “discomfort overeating dysregulation”. Four items 

that represented an inability to resist overeating in leisure contexts and/or in the 

presence of readily available high calorie or varied foods (e.g., “I CAN’T resist over-

eating when high calorie foods (“junk foods”) are available”) loaded highly on the third 

factor: “leisure overeating dysregulation”. Averaging component items formed 

composite scores, and higher scores indicated more general overeating regulation, more 

discomfort overeating dysregulation, and more leisure overeating dysregulation. 

Cronbach’s αs were .76, .81, .75, respectively, and alphas were quite similar for males 

and females (see Table 4.1). 
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Table 4. 1 

Cronbach’s α for Final Factors, and Final Factor Loadings for Exploratory Factor 

Analysis using Principle Axis Factoring with Oblimin Rotation of the Overeating 

Regulation Scale 

 

Item 
Cronbach’s α 

 

Item 

Loadings 

 Overall 

sample 

Female 

sample 

Male 

sample 

 

General Overeating Regulation .76 .74 .80  

I CAN ... when I feel physically run down    -.52 

I CAN … when I am depressed (or sad)    -.45 

I CAN ... when I feel its impolite to refuse a 

second helping 

   -.62 

I CAN ... when I am reading    -.54 

I CAN … when I am at a party    -.38 

I CAN … others will be upset if I don’t eat    -.67 

     

Discomfort Overeating Dysregulation .81 .77 .88  

I CAN … when I am in pain*    -.54 

I CAN’T … when I am anxious (or nervous)    .51 

I CAN’T … when I have a headache    .71 

I CAN’T … when I am angry (or irritable)    .79 

I CAN’T … when I feel uncomfortable    .64 

     

Leisure Overeating Dysregulation .75 .74 .78  

I CAN’T … when I am watching TV    .53 

I CAN’T … when there are many different kinds 

of food available 

   .48 

I CAN’T … just before going to bed    .47 

I CAN’T … when high calorie foods (“junk 

foods”) are available 

   .83 

Note. * reverse-score; I CAN… = I can resist overeating. I CAN’T… = I can’t resist 

overeating. 
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Correlates of Overeating Regulation 

Emotion regulation. Table 4.2 presents Ms, SDs, and correlations of the three 

overeating regulation subscales with other psychological variables. As hypothesised, 

participants who reported greater ability to regulate overeating also reported greater 

emotion regulation. In particular, the emotion regulation domains of emotional 

acceptance, impulse control, emotional awareness, emotion regulation strategies, and 

emotional clarity were associated with higher general overeating regulation and lower 

leisure and discomfort overeating dysregulation. Goal-directedness when upset was 

negatively associated with leisure overeating dysregulation, but not general or 

discomfort overeating (see Table 4.2).   

Table 4.3 presents the multiple regression results predicting general overeating 

regulation and leisure and discomfort overeating dysregulation from the emotion 

regulation subscales. This model predicted a nonsignificant 4% of the variance in 

general overeating regulation, and a significant 11% of the variance in leisure 

overeating dysregulation, and 7% of the variance in discomfort overeating 

dysregulation. Goal-directedness and emotional awareness uniquely predicted lower 

leisure overeating dysregulation, and ability to control impulses when upset predicted 

lower discomfort overeating dysregulation.  
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Table 4. 2 

Means, Standard Deviations, and Correlations Between All Variables (N = 312) 

   

Variables 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

1.General OER -                 

2.Leisure OE-D -.54** -                

3.Discomfort OE-D -.51** .49** -               

4.ER Acceptance .12* -.13* -.11* -              

5.ER Goal-directedness .10 -.22** -.03 .47** -             

6.ER Impulse Control  .18** -.25** -.22** .58** .52** -            

7.ER Awareness .11* -.18** -.13* .28** .02 .22** -           

8.ER Strategies .15* -.23** -.18** .72** .62** .72** .19** -          

9.ER Clarity .12* -.17** -.14* .47** .30** .49** .58** .44** -         

10.M Observing .12* -.04 -.03 .01 .02 .07 .39** .03 .22** -        

11.M Describing .13* -.10 -.13* .28** .16** .26** .49** .22** .57** .26** -       

12.M Act Aware .22** -.24** -.19** .38** .32** .34** .33** .34** .46** .14* .34** -      

13.M Non-judgement  .15* -.19** -.16** .67** .35** .47** .25** .59** .44** -.10 .24** .41* -     

14.M Non-reactivity  .24** -.15** -.09 .29** .34** .38** .25** .43** .26** .36** .29** .17** .29** -    

15.Eating Pathology (EP) -.13** .18** .13* -.25** -.12* -.32** -.23** -.33** -.29** .04 -.22** -.25** -.30** -.11 -   

16.Binge Eating (BE) -0.31** .37** .33** -.17** -.10 -.27** -.18** -.28** -.23** .03 -.22** -.26** -.25** -.11 .50** -  

17.EP excluding BE -.06 .09 .07 -.24** -.11* -.30** -.22** -.31** -.27** .03 -.21** -.21** -.29** -.10 .98** .32** - 

M 3.47  2.49  1.82  3.56  2.93  3.90 3.56  3.80  3.61  26.87  26.57  23.93  25.11  21.66  1.85 1.98 1.83 

SD 0.82 0.89 0.75 1.01 0.99 0.81 0.77 0.85 0.82 5.14 6.32 5.87 7.15 4.49 0.88 1.20 0.95 

Note. OER = overeating regulation; OE-D = overeating dysregulation; ER = emotion regulation; M = mindfulness. EP excluding BE = eating pathology 

score excluding binge eating item. Spearman's rho correlations are presented for the eating pathology variables and binge eating, given that there were 

few individuals with high scores on these variables. 

  

  *p < .05. **p < .01.  
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Table 4. 3 

 Results of Regressing Overeating Regulation Subscales on Emotion Regulation Subscales (N 

= 312) 

   95% CI (B)   

Independent Variables B SE(B) Lower Upper β p 

 DV = General OE Regulation 

 F(6, 305) = 1.98, p = .068, R2 = .04 

Emotional Acceptance -0.00 0.07 -0.14 0.13 .00 1.00 

Goal-directedness 0.01 0.06 -0.11 0.13 .02 .84 

Impulse Control 0.14 0.09 -0.03 0.31 .14 .11 

Emotional Awareness 0.09 0.08 -0.06 0.24 .08 .25 

Strategies 0.02 0.10 -0.18 0.22 .02 .82 

Emotional Clarity -0.01 0.08 -0.16 0.15 -.01 .94 

 DV = Leisure OE Dysregulation 

 F(6, 305) = 5.69, p < .001, R2 = .10 

Emotional Acceptance 0.11 0.07 -0.03 0.25 .12 .13 

Goal-directedness -0.14 0.06 -0.27 -0.01 -.16 .03* 

Impulse Control -0.16 0.09 -0.34 0.02 -.15 .08 

Emotional Awareness -0.21 0.08 -0.36 -0.05 -.18 .01* 

Strategies -0.10 0.11 -0.31 0.11 -.09 .36 

Emotional Clarity 0.04 0.08 -0.13 0.20 .03 .67 

 DV = Discomfort OE Dysregulation 

 F(6, 305) = 3.69, p = .001, R2 = .07 

Emotional Acceptance 0.06 0.06 -0.07 0.18 .07 .37 

Goal-directedness 0.10 0.06 -0.01 0.21 .13 .07 

Impulse Control -0.18 0.08 -0.34 -0.03 -.20 .02* 

Emotional Awareness -0.08 0.07 -0.21 0.06 -.08 .27 

Strategies -0.13 0.09 -0.31 0.05 -.15 .15 

Emotional Clarity -0.01 0.07 -0.15 0.13 -.01 .91 

Note. DV = Dependent variable. OE = overeating. 

*p < .05. 
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Mindfulness. Bivariate correlations (see Table 4.2) supported hypotheses, 

whereby overeating regulation was significantly associated with many mindfulness 

facets. Specifically, the ability to act with awareness and be non-judgemental of inner 

experiences was associated with greater general overeating regulation and lower leisure 

and discomfort overeating dysregulation. Non-reactivity to inner experiences was 

associated with greater general overeating regulation, and lower leisure dysregulation, 

while ability to describe experiences was associated with greater general overeating 

regulation and lower discomfort dysregulation. Ability to observe experiences was 

associated with greater general overeating regulation only.  

Table 4.4 presents the multiple regression results predicting general overeating 

regulation and leisure and discomfort overeating dysregulation from the mindfulness 

subscales. This model predicted 9% of the variance in general overeating regulation, 8% 

of the variance in leisure overeating dysregulation, and 5% of the variance in discomfort 

overeating dysregulation (all significant). Ability to act with awareness and non-

reactivity to inner experiences uniquely predicted greater general overeating regulation, 

and ability to act with awareness uniquely predicted lower dysregulation of eating in 

contexts of leisure and discomfort.1 

 

  

                                                            
1 A final multiple regression model was conducted entering emotion regulation and mindfulness simultaneously, to 

determine if there were substantive differences to conducting separate multiple regression analyses. Results were similar 

except for two differences: emotional acceptance (rather than goal-directedness) uniquely predicted lower leisure overeating 

dysregulation; and goal-directedness uniquely predicted lower discomfort overeating dysregulation. 
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Table 4. 4  

Results of Regressing Overeating Regulation Subscales on Mindfulness Subscales (N = 312) 

   95% CI (B)   

Independent Variables B SE(B) Lower Upper β p 

 DV = General OE Regulation 

 F(5, 306) = 5.89, p < .001, R2 = .09 

Observing 0.01 0.01 -0.02 0.02 .03 .65 

Describing 0.00 0.01 -0.02 0.02 .00 .94 

Acting with Awareness 0.02 0.01 0.01 0.04 .17 .01* 

Non-judgement of Inner Experiences 0.00 0.01 -0.01 0.02 .02 .73 

Non-reactivity to Inner Experiences 0.03 0.01 0.01 0.06 .19 .00** 

  DV = Leisure OE Dysregulation 

 F(5, 306) = 5.00, p < .001, R2 = .08 

Observing 0.00 0.01 -0.02 0.03 .02 .76 

Describing 0.00 0.01 -0.02 0.02 .01 .89 

Acting with Awareness -0.03 0.01 -0.05 -0.01 -.20 .00** 

Non-judgement of Inner Experiences -0.01 0.01 -0.03 0.01 -.07 .27 

Non-reactivity to Inner Experiences -0.02 0.01 -0.05 0.00 -.11 .10 

  DV = Discomfort OE Dysregulation 

 F(5, 306) = 3.14, p =.009, R2 = .05 

Observing 0.00 0.01 -0.02 0.02 .01 .88 

Describing -0.01 0.01 -0.02 0.01 -.06 .33 

Acting with Awareness -0.02 0.01 -0.03 0.00 -.13 .04* 

Non-judgement of Inner Experiences -0.01 0.01 -0.02 0.01 -.09 .20 

Non-reactivity to Inner Experiences -0.01 0.01 -0.03 0.02 -.03 .67 

Note. DV = Dependent variable. OE = overeating. 

*p < .05. **p < .01. 
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Pathological eating. As predicted, greater ability to regulate overeating, across 

all three factors, was significantly correlated with lower scores on eating pathology 

generally, and lower binge eating specifically (see Table 4.2). However, given the 

magnitude of associations were considerably larger for binge eating than for the total 

eating pathology score, correlations were re-examined with the binge eating item 

excluded from the total eating pathology score. Results showed that after removing the 

binge eating item from the total eating pathology score, there was no longer any 

association between overeating regulation and general eating pathology. Therefore, the 

association found between overeating regulation and eating pathology in the present 

study was driven by the association of overeating regulation with binge eating 

specifically. Nevertheless, the magnitude of the correlations between overeating 

regulation subscales and binge eating suggests that, although related, overeating 

regulation is not redundant with binge eating. 

Age and Gender 

There were no significant associations between overeating regulation and age. 

However, consistent with expectations, men (M = 3.64, SD = 0.90) reported 

significantly higher general overeating regulation than women (M = 3.40, SD = 0.79, 

t(292) = 2.21, p = .03, Cohen’s d = 0.27), but no gender differences were found for 

leisure or discomfort overeating dysregulation (ps > .69; Cohen’s d = 0.09 and 0.05, 

respectively). Correlations were also calculated separately for males and females, and 

differences in correlations according to gender were examined. Overall, there were few 

significant gender differences between the overeating regulation subscales and each of 

the psychological and demographic variables. 2 

                                                            
2 The significant gender differences in correlations were as follows: Non-judgement was positively 

associated with General Overeating Regulation only for females; Goal-directedness was negatively 

associated with Leisure Overeating Dysregulation only for females; and Non-reactivity was negatively 

associated with Discomfort Overeating Dysregulation only for females.  
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Discussion 

Given the limited success and potential downsides of dieting, alternative weight 

management strategies are required to address the current high rates of obesity. One 

effective strategy is increasing the ability to regulate or resist overeating (e.g., Herman 

et al., 2008). However, very little is understood about overeating regulation. Therefore, 

our aim was to provide a preliminary examination into the psychological and 

demographic correlates of overeating regulation to facilitate greater understanding of 

this self-regulatory capacity, and highlight important psychological skills associated 

with overeating regulation. 

Overeating Regulation, Emotion Regulation, and Mindfulness 

In the present study, adults who reported a greater ability to regulate overeating 

– in general and in situations of leisure and discomfort – also reported greater emotion 

regulation and mindfulness. Furthermore, when the unique correlates of overeating 

regulation were examined, some important differences were noted. Despite some small 

but significant zero-order correlations, general overeating regulation had no unique 

association with emotion regulation subscales in the multivariate analysis. Yet, two 

mindfulness facets, acting with awareness and non-reactivity to inner experiences, 

independently predicted greater general overeating regulation. These results correspond 

with findings from Sairanen et al. (2015), which demonstrated the particular relevance 

of the mindfulness skills of non-reactivity to inner experiences, acting with awareness, 

and observing, for the component of intuitive eating that involves sensing internal 

hunger and satiety cues and relying on them to determine when and how much to eat. 

The results also reflect the overarching goal of mindfulness-based eating awareness 

training (MB-EAT), which is to cultivate greater awareness of hunger and satiety, 
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emotions, and external eating triggers, and disengage mindless reactivity (Kristeller & 

Wolever, 2010). 

Two emotion regulation subscales, pursuit of goal-directed activities when upset 

and emotional awareness, were unique correlates of lower overeating dysregulation in 

contexts of leisure or where food is readily available. Moreover, the mindfulness 

subscale, ability to act with present-moment awareness, also independently predicted 

less overeating dysregulation in contexts of leisure. These results suggest that 

individuals with a greater dispositional tendency to show present-moment awareness 

may be less sensitive to external, leisure-related cues to eat. It could be that these 

individuals are more aware of their inner experience (e.g., hunger, emotions), and are 

therefore better able to adhere to non-immediate goals in the face of temptation. 

However, further research is needed to replicate these findings, particularly in light of 

recent evidence showing that brief, one-off mindfulness exercises that aim to cultivate 

state mindful awareness are ineffective at reducing the effect of portion size (an external 

eating cue) on individuals’ food intake (see Cavanagh et al., 2014; Marchiori & Papies, 

2014). The divergence in these results may be explained by the examination of state 

rather than trait mindfulness, as well as the stand-alone and brief mindfulness exercises 

that were used in both Cavanagh et al.’s (2014) and Marchiori and Papies’ (2014) 

studies. State mindfulness as brought about by a brief exercise may be insufficient to 

reduce sensitivity to external food cues. Moreover, the importance of emotional 

awareness in particular is in keeping with studies showing an association between 

alexithymia – a personality trait involving difficulty identifying and describing 

emotions – and emotional and external eating, as well as eating disorders (Pike, 2013).  

The emotion regulation subscale that reflects the ability to control impulses 

when upset, and the acting with awareness subscale of mindfulness were found to be the 
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only unique correlates predicting lower overeating dysregulation when physical pain or 

difficult emotions are experienced. These results correspond with literature showing a 

link between higher impulsivity and various indicators of overeating, including 

overweight/obesity, binge eating and bulimia nervosa disorder, and components of 

binge eating such as loss of control over eating and objective overeating (Racine et al., 

2015; Schag et al., 2013). In particular, a recent review of food-related impulsivity 

found that, in comparison to normal weight controls, individuals who are obese and/or 

have binge eating disorder are less able to resist overeating, and therefore consume 

more food, when experiencing heightened stress or negative moods (Schag et al., 2013). 

Individuals who are more impulsive in response to their emotions may be more 

susceptible to overeating when experiencing physical or mental discomfort due to 

potential behavioural control deficits or heightened sensitivity to the comforting effects 

of food when negative emotions are experienced (Racine et al., 2015). 

Overeating Regulation and Pathological Eating 

As predicted, individuals who reported less general overeating regulation or 

more leisure and discomfort overeating dysregulation reported greater eating pathology; 

however, this effect was fully accounted for by binge eating. These results suggest that 

although one’s ability to regulate overeating may be associated with a lower propensity 

to engage in binge eating specifically, it may be otherwise unrelated to other behaviours 

indicative of disordered eating, such as purging, skipping meals, using laxatives, and 

compulsive exercise. These findings extend previous research showing positive 

relationships between emotional and external eating and serious disordered eating (e.g., 

Masheb & Grilo, 2006), and suggest that a general inability to regulate overeating may 

be a risk factor for more severe levels of overeating dysregulation such as binge eating, 

even among a student sample. Notably, the moderate correlations between each of the 
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overeating regulation subscales and binge eating indicate that, although related, 

overeating regulation and binge eating are separable constructs. 

Age and Gender 

In the present study, no significant association was found between age and 

overeating regulation. However, since 87.4% of the students sampled were between the 

ages of 15 and 25 years, this null finding may reflect the restricted range in the sample 

rather than a true absence of association between overeating regulation and age. Our 

results also showed that males reported better abilities than females to regulate 

overeating generally, which accords with previous research indicating that more females 

than males suffer from eating disorders, including binge eating disorder (Marcus, 1995), 

and are lower in intuitive eating (Dockendorff et al., 2012). However, no relationship 

was found between gender and overeating dysregulation in contexts of discomfort or 

leisure. This finding contradicts studies showing that females report greater emotional 

overeating than males, and males report greater external overeating than females (e.g., 

Harrist et al., 2013). It may be that insufficient power precluded the detection of gender 

differences regarding leisure and discomfort overeating dysregulation. Further research 

incorporating larger numbers of older adults and males is therefore required to better 

understand the role of both age and gender in overeating regulation. 

Limitations and Future Directions 

There are six primary limitations of this study. First, although important 

associations between overeating regulation and relevant psychological variables were 

identified, the direction of causality remains unknown due to the cross-sectional design 

of the study. Therefore, the antecedents and consequences of overeating regulation 

cannot be determined from the current findings. Second, the effect sizes between 

overeating regulation and the psychological and demographic variables were small to 
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moderate in magnitude, suggesting that there may be other important factors related to 

overeating regulation that were not assessed in the present study. Third, given the 

limited extant theory and research on overeating regulation, this study did not seek to 

test possible predictive models of overeating regulation and eating pathology. Rather, 

the focus of this study was to provide a preliminary investigation of some important 

correlates of overeating regulation, with the recommendation that future studies extend 

upon these findings by incorporating other variables that may be important for 

overeating regulation, and subsequently develop and test theoretical models of 

overeating regulation.  

The utilisation of self-report measures represents a fourth limitation due to 

potential for shared method variance. Fifth, the omission of measures assessing the 

frequency of overeating as well as weight status, and history of dieting and eating 

disorder diagnoses, prevented an examination of the relationships between perceived 

and actual overeating regulation, and between overeating regulation and dieting and 

weight. Finally, the majority of the sample was young (M = 22 years) female (68%) 

university students, and few individuals scored highly on eating pathology. This could 

limit the generalisability of the findings. A sample with larger numbers of individuals 

from the community and across a wide age range and equitable gender distribution is 

needed in future research.  

The present results and limitations provide additional promising avenues for 

future research. First, longitudinal research is recommended to understand the 

developmental progression of overeating regulation/dysregulation across the lifespan. 

Prospective research will enable causality inferences and the development of theoretical 

models of overeating regulation/dysregulation, which could inform the development of 

prevention and intervention programs for overeating dysregulation. Overeating 
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regulation should also be examined within a more heterogeneous sample to provide 

greater understanding of overeating regulation across different populations. Finally, 

further research is required to clarify the relationship between overeating regulation and 

age, gender, dieting, and weight. Extant research suggests a link between eating 

regulation and both dieting and weight, whereby individuals who identify as 

overconsumers are more likely to report dietary restraint and emotional and external 

eating, as well as excess weight (van Strien et al., 2009, 2012). Moreover, increases in 

adaptive eating, and decreases in disinhibited and emotional eating, are predictive of 

effective weight management (Linde et al., 2006; Teixeira, et al., 2006). A positive 

association between overeating dysregulation and both dieting and overweight/obesity 

is therefore expected. 

Conclusion 

The present results offer a measure of overeating regulation and illustrate how it 

relates to emotion regulation, mindfulness, and binge eating, and differs between men 

and women, in a sample of university students. The results reiterate the importance of 

including key psychosocial variables, in particular emotion regulation and mindfulness, 

in the conceptualisation, measurement, and perhaps treatment of overeating. Both 

emotion regulation and mindfulness are suggested to influence one’s ability to adopt 

and adhere to healthful eating practices (including resisting overeating), which are 

important for healthy weight management. Moreover, the overlap between overeating 

regulation and both emotion regulation and mindfulness further supports the proposed 

movement away from dieting and its reliance on rigid cognitive and behavioural 

controls, towards a focus on the physiological- or intuitive-based regulation of 

overeating. 
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Summary of Chapter 4 

This study addressed the first general aim of the thesis, which was to move 

towards a greater synthesis of the previously insulated areas of research on adaptive and 

maladaptive eating by conducting studies that both add to the conceptualisation of 

adaptive eating and provide a framework for thinking about the core concepts that may 

cut across multiple measures of adaptive and maladaptive eating. Study 1 addressed this 

general thesis aim by examining a type of adaptive eating behaviour that had been thus 

far understudied, namely overeating regulation. Overeating regulation refers to 

refraining from overeating specifically, rather than a tendency to restrict eating more 

generally, as is seen in dietary restraint (Herman, Van Strien, & Polivy, 2008). As such, 

unlike dietary restraint, it was proposed that overeating regulation would capture an 

adaptive form of weight management and a way to maintain good health; however, the 

construct had remained relatively unexplored. Study 1 addressed this gap in the 

literature by first modifying an existing eating behaviour measure to focus more directly 

on the assessment of overeating regulation in men and women, and, second, assessing 

whether overeating regulation converged with other self-regulatory capacities that may 

be amenable to intervention, such as emotion regulation and mindfulness, and was able 

to predict lower eating pathology. Furthermore, age and gender were considered with 

respect to overeating regulation, given that these demographic variables have been 

associated with general self-regulatory capacities and eating-specific self-regulation. 

Overall, Study 1 adds to the current understanding about the different facets of 

overeating regulation, and highlights the relevance of emotion regulation and 

mindfulness in potentially supporting greater capacity to resist overeating in general. 

Moreover, the overlap between overeating regulation and both emotion regulation and 

mindfulness further supports the proposed movement away from dieting and its reliance 
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on rigid cognitive and behavioural controls over eating, towards a focus on the 

physiological or intuitive-based regulation of overeating. 

In Study 2 (Chapter 5), the focus on overeating regulation was expanded to 

include other forms of adaptive eating behaviours, namely intuitive eating and mindful 

eating, in conjunction with several commonly assessed maladaptive eating behaviours, 

namely dietary restraint, emotional eating, and external eating, as well as the two 

maladaptive overeating regulation subscales identified in Study 1 (i.e., leisure and 

discomfort overeating dysregulation). The purpose of Study 2 was to assess whether 

adaptive eating behaviours represent more than merely the absence or low levels of 

maladaptive eating behaviours, as has been suggested by proponents of adaptive eating 

(e.g., Tylka, 2006), by assessing interrelations between these adaptive and maladaptive 

eating behaviour measures and searching for the emergent structure of eating measures.  
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CHAPTER 5 

STUDY 2 

INTUITIVE, MINDFUL, EMOTIONAL, EXTERNAL, AND REGULATORY 

EATING BEHAVIOURS AND BELIEFS: AN INVESTIGATION OF THE CORE 

COMPONENTS 

Chapter 5 contains Study 2, which is presented in the form of the post-peer-

review, preprint version of the published journal article (Kerin et al., 2018). The original 

formatting required for this publication was retained, but references for this chapter are 

included at the end of the thesis as part of the full reference list for this thesis. As 

described in Chapter 1, the aim of Study 2 was to identify the interrelations between, 

and the core components of, a range of adaptive and maladaptive measures of eating 

behaviours. Thus, Study 2 also contributes to the first general aim of this thesis, which 

was to move towards a greater synthesis of the previously insulated areas of research on 

adaptive and maladaptive eating by conducting studies that both add to the 

conceptualisation of adaptive eating and provide a framework for thinking about the 

core concepts that may cut across multiple measures of adaptive and maladaptive 

eating. 
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Abstract 

The aim of this study was to identify the interrelations between, and the core 

components of, adaptive and maladaptive measures of eating behaviours. Participants 

were 2,018 females (Mage = 23.14 years) who completed measures of intuitive eating, 

mindful eating, overeating regulation, dietary restraint, emotional eating, external 

eating, and overeating dysregulation in contexts of leisure and discomfort. Most 

associations between eating measures were significant, with the largest association 

between eating for physical rather than emotional reasons (intuitive eating) and 

emotional eating, and the smallest and nonsignificant associations usually involving the 

mindful eating subscales. Principle component analysis of the composite scores for all 

measured eating subscales revealed a 4-component structure. Component 1, labelled 

attuned eating, reflected positive loadings for eating for physical rather than emotional 

reasons (intuitive eating); act with awareness, present eating, and non-reactivity 

(mindful eating); and overeating regulation. Attuned eating also had negative loadings 

for emotional eating, external eating, and leisure and discomfort overeating 

dysregulation. Component 2, labelled unrestrained eating, reflected positive loadings for 

unconditional permission to eat (intuitive eating) and acceptance (mindful eating), but 

also a negative loading for dietary restraint. Component 3, labelled eating and hunger 

awareness, had positive loadings for reliance on hunger/satiety cues (intuitive eating) 

and awareness (mindful eating). Component 4, labelled casual eating attitudes, was 

represented by positive loadings for non-reactivity and flexibility (mindful eating). 

These findings highlight the complexity of eating behaviour by revealing that although 

many adaptive and maladaptive eating concepts appear to tap opposite ends of a 

continuum of attuned versus disinhibited eating, several other adaptive and maladaptive 
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eating concepts are better described as tapping somewhat unique attitudes, beliefs, 

motivations, and behaviours regarding food and eating. 
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Intuitive, Mindful, Emotional, External, and Regulatory Eating Behaviours and 

Beliefs: An Investigation of the Core Components 

Many different eating behaviours, as well as beliefs, attitudes, and motivations 

regarding food and eating, have been investigated by health and social scientists 

(Damiano & Paxton, 2018). Of these, some of the most commonly studied have been 

emotional eating and external eating, as well as dietary restraint, with all shown to be 

associated with problems with weight, disordered eating symptomology, and other 

negative health or social outcomes (Neumark-Sztainer, Wall, Story, & Standish, 2012; 

Ouwens et al., 2009). Emotional and external eating involve initiating eating in response 

to either internal emotional signals (e.g., psychological distress), or external, 

environmental cues (e.g., easily accessible desirable food, food advertising, or time of 

day; van Strien et al., 1986), whereas dietary restraint refers to restrictive eating 

practices for weight loss or maintenance purposes, and involves the use of rigid 

cognitive and behavioural controls over eating (Polivy & Herman, 1985). 

In contrast to the focus on eating problems or rigid restriction of eating, other 

research has focussed on intuitive and mindful eating. In this research, intuitive eating is 

defined as eating according to internal physiological cues of hunger and satiety rather 

than external or emotional cues (Tribole & Resch, 1995), and mindful eating is defined 

as intentional and “non-judgemental awareness of physical and emotional sensations 

while eating or in a food-related environment” (Framson et al., 2009, p2). Both intuitive 

and mindful eating have been found to be associated with less dieting and disordered 

eating and more positive emotional functioning and body image, leading researchers to 

refer to them as adaptive and positive eating patterns (Bruce & Ricciardelli, 2016; Dalen 

et al., 2010). Even more recently, the focus has been on the ability to regulate eating and 

overeating to maintain better health, with a recent study showing the capacity for 
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overeating regulation to be associated with greater emotional functioning and 

mindfulness, and less binge eating (Kerin et al., 2017). Overeating regulation differs 

from dietary restraint in that it involves refraining from eating to excess, which is 

considered to be a positive approach to weight management and maintaining good 

health, rather than a tendency to restrict eating more generally, which is considered to 

potentially reflect an unhealthy diet and other unhealthy behaviours (Kerin et al., 2017).   

Despite evidence of positive intercorrelations between emotional and external 

eating and dietary restraint (Ouwens et al., 2009; van Strien et al., 1986), only a handful 

of studies have examined their relationships with intuitive or mindful eating, and no 

studies have examined their relationship with overeating regulation. Further, although 

the promotion of intuitive and mindful eating (Framson et al., 2009; Tylka, 2006), as 

well as overeating regulation (Herman et al., 2008; Kerin et al., 2017), has received 

attention in recent years as a way to intervene and improve the maintenance of a healthy 

weight and better physical health, it remains an area about which little is known. In fact, 

most research attention has been directed to only maladaptive eating patterns and 

disordered eating. Consequently, it remains unclear as to how intuitive eating, mindful 

eating, and overeating regulation relate to emotional and external eating and dietary 

restraint. Accordingly, the purpose of the present study was to move towards a greater 

synthesis of empirical evidence across previously insulated areas of research by 

investigating the interrelations and core components of these measures. 

Adaptive Eating Constructs 

Although there is debate about whether intuitive or mindful eating is or is not 

the superordinate construct (Van Dyke & Drinkwater, 2014), the conceptualisation of 

one seems to share some core ideas with the other. In particular, intuitive and mindful 

eating each stand opposed to the diet mentality, and collectively they reflect processes 
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of eating that are based on mind-body connection and non-judgemental self-awareness. 

As such, they are offered as healthful alternatives for eating and weight regulation. 

Three core features of intuitive eating have been identified. The first, reliance on 

internal hunger and satiety cues to determine when and how much to eat, reflects both 

an awareness and trust in one’s signals of hunger and fullness to guide eating behaviour. 

The second, eating for physical rather than emotional reasons, reflects eating food to 

satisfy physical hunger drives rather than to alleviate or avoid emotional distress. The 

third component, unconditional permission to eat desired food when hungry, reflects a 

willingness to eat the food that is desired in response to hunger cues. In other words, 

hunger signals are not ignored, foods are not labelled as “good” or “bad”, and there are 

no attempts made to avoid eating foods often deemed unacceptable (Tribole & Resch, 

2003). Mindful eaters are said to use all of their senses while eating (e.g., they notice 

the presentation, sound, taste, texture, and smell of foods they eat), recognise their 

responses to certain foods (e.g., likes and dislikes) without evaluation, decrease their 

pace of eating, and avoid distractions and multi-tasking whilst eating (e.g., watching 

television or using computers; Mathieu, 2009).  

Only one study could be located that has directly examined the relationship 

between intuitive and mindful eating. In this study, Anderson et al. (2016) examined the 

associations between intuitive eating, mindful eating, and dietary restraint. Although 

they found a moderate inverse correlation between intuitive eating and dietary restraint, 

mindful eating was not significantly associated with either intuitive eating or restraint. 

Although this provides some evidence that intuitive and mindful eating may tap 

different eating patterns, the lack of association between them could have been due to 

the way in which mindful eating was measured. The Mindful Eating Questionnaire 

(MEQ; Framson et al., 2009) was used and, despite its adequate reliability, this measure 



   Intersecting Approaches to the Study of Eating    59 
 

has been criticised as lacking validity (e.g., Hulbert-Williams et al., 2014), because the 

MEQ was not aligned with accepted definitions of mindfulness (e.g., Bishop et al., 

2004; Kabat-Zinn, 1994). In particular, it omits the core mindfulness components (e.g., 

acceptance, non-judgement, and non-reactivity), and has produced a factor structure that 

greatly differs from those found for generic (i.e., not eating-specific) mindfulness 

measures (see Framson et al., 2009). The Mindful Eating Scale (MES; Hulbert-

Williams et al., 2014) was developed to remedy the limitations of the MEQ by 

incorporating items that are central to accepted definitions of mindfulness, such as 

acceptance and non-reactivity. Consequently, the MES has greater face validity, 

because it better aligns with standard definitions of general mindfulness. The MES also 

has produced a factor structure similar to extant mindfulness measures (see Hulbert-

Williams et al., 2014). However, no study has used the MES to examine the relationship 

between intuitive and mindful eating. 

Items on the intuitive and mindful eating measures seem to partly reflect a 

greater ability to self-regulate eating when needed. Using a new measure, one study was 

located that investigated the association of overeating regulation with general (not 

eating-specific) mindfulness (Kerin et al., 2017), finding a positive association. 

Consequently, the question of whether overeating regulation may positively covary with 

intuitive and mindful eating remains unanswered. Drawing from research on intuitive 

eating suggesting inverse associations with emotional and binge eating (considered a 

specific type and an extreme form of overeating behaviour, respectively; Hawks et al., 

2008; Tylka, Calogero, & Daníelsdóttir, 2015), and research on mindful eating showing 

links with smaller serving sizes of energy-dense foods, lower total energy and fat 

consumption, and less emotional, external, and binge eating (Anderson, 2014; Beshara, 

Hutchinson, & Wilson, 2013; Fung et al., 2016; O’Reilly, Cook, Spruijt-Metz, & Black, 
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2014), it seems likely that overeating regulation will be positively associated with both 

intuitive and mindful eating. 

A Search for the Emergent Structure of Eating Measures 

Adaptive eating patterns have been conceptualised as separable from 

maladaptive eating patterns, such that they are expected to represent more than merely 

the absence or low levels of maladaptive eating (Tylka, 2006). However, this notion has 

not been sufficiently examined. A systematic review on the psychosocial correlates of 

intuitive eating found that only eight studies examined the relationship between intuitive 

eating and various maladaptive eating attitudes and behaviours, including disordered 

eating symptomology, restrained and controlled eating, and dieting, with moderate to 

large inverse correlations reported (Bruce & Ricciardelli, 2016). For the most part, 

similar associations emerged when the individual subscales of intuitive eating were 

examined in relation to disordered eating, however correlations tended to be larger for 

the unconditional permission to eat subscale (moderate to large in magnitude) compared 

to the eating for physical rather than emotional reasons and reliance on hunger/satiety 

cues subscales (small to moderate in magnitude). For Bruce and Ricciardelli (2016), 

these results suggest that higher levels of unconditional permission to eat are analogous 

to lower levels of disordered eating, whereas the remaining two subscales of intuitive 

eating are more conceptually distinct from disordered eating. 

More recently, a handful of studies have examined the overlap of intuitive eating 

subscales with dietary restraint, emotional eating, and external eating (e.g., Barrada, 

Cativiela, van Strien, & Cebolla, 2018; Ruzanska & Warschburger, 2017; Van Dyck, 

Herbert, Happ, Kleveman, & Vögele, 2016). Overall, all three intuitive eating subscales 

correlated inversely with each of these maladaptive eating patterns, however strong 

inverse correlations were found between unconditional permission to eat and dietary 
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restraint, as well as between eating for physical rather than emotional reasons and 

emotional eating. Eating for physical rather than emotional reasons and reliance on 

hunger/satiety cues showed moderate inverse correlations with external eating. Intuitive 

eating subscales showed only very small correlations with positive and negative affect, 

life satisfaction, body dissatisfaction, and weight control behaviour after controlling for 

maladaptive eating practices in the analysis (Barrada et al., 2018). These findings call 

into question the novelty of intuitive eating, as at least two core facets of intuitive eating 

(unconditional permission to eat and eating for physical rather than emotional reasons) 

appear to represent the respective opposite poles of the longstanding maladaptive eating 

practices of dietary restraint and emotional eating. Moreover, the diverging results for 

each intuitive eating subscale highlight the importance of using the intuitive eating 

subscales and not relying solely on the total score (Bruce & Ricciardelli, 2016). 

Compared to the research on intuitive eating, there has been less attention on 

mindful eating and maladaptive eating patterns, with some studies reporting negative 

associations (e.g., O'Reilly et al., 2014) and others finding no significant associations 

(Anderson et al., 2016; Taylor et al., 2015). Although not a direct test of covariation 

between measures, a review of mindfulness-based interventions for obesity-related 

eating behaviours, suggests that mindfulness training can result in reductions in 

maladaptive eating, suggesting that mindful eating and maladaptive eating patterns may 

be inversely associated (O'Reilly et al., 2014). However, contrary to expectations, 

mindful eating was not associated with disordered eating or dietary restraint in two 

studies (Anderson et al., 2016; Taylor et al., 2015), though one of these studies reported 

a small significant inverse correlation between mindful eating and bulimia and food 

preoccupation (Taylor et al., 2015). Of note, however, was that both of these studies 

utilised the MEQ (Framson et al., 2009). In one study using the MES, a moderate 
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significant inverse correlation was reported between the total score of mindful eating 

and disordered eating (Hulbert-Williams et al., 2014). However, notably, only three of 

the six mindful eating subscales were significantly and inversely associated with eating 

disorder symptomology, with effect sizes ranging from small to large.  

The Current Study 

There has been an increasing focus on intuitive and mindful eating practices, 

each of which are described as healthy eating behaviours that could also relate to 

regulation of overeating. In addition, intuitive and mindful eating, as well as overeating 

regulation, have been found to be related to better weight management, as well as 

physical and mental health (Bruce & Ricciardelli, 2016; Dalen et al., 2010; Hulbert-

Williams et al., 2014; Kerin et al., 2017). Yet, the question remains whether adaptive 

patterns of eating are generally the inverse of emotional eating, external eating, and 

dietary restraint, with all these conceptualisations of eating representing a single core 

component that reflects adaptive versus maladaptive eating behaviour. On the other 

hand, it is possible that adaptive and maladaptive measures of eating reflect a range of 

eating behaviours that are better represented by a set of core components. In either case, 

it seems relevant for future research to identify the core components that may emerge 

from the assessment and analysis of all composite measures of both adaptive and 

maladaptive eating behaviours. Identifying the core components of adaptive and 

maladaptive measures of eating behaviours, in the composite forms used in most 

research, is the aim of this study. Given the predominant focus on females in past 

research (Bruce & Ricciardelli, 2016), only females were included in the present study 

to facilitate integration of the findings with those from past investigations. 
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Method 

Participants and Procedure 

Participants were 2,018 females aged between 16 and 81 years (Mage = 23.14 

years, SD = 8.71), with the majority (86.7%) between the ages of 16 and 30 years. 

Participants were mostly university students (87%), with the remainder being staff at the 

university or individuals from the community recruited online (13%). Most participants 

lived in Australia (96.5%), with the remainder (0.9%) living in Asia-Pacific, Africa, and 

America. A small proportion (2.6%) of participants did not indicate a country of 

residence. Most reported being Australian/European/white (73.5%), followed by Asian 

(14.1%), African/Middle Eastern (2.9%), Pacific Islander/Polynesian (2.5%), 

Aboriginal/Torres Strait Islander/South Sea Islander (2.0%), South American (0.9%), 

and African American/Native American/Caribbean (0.3%). The remainder (3.7%) did 

not indicate their ethnicity. 

Approval for this study was obtained from the university Human Research 

Ethics Committee. Participants were recruited face-to-face on three university campuses 

in Southeast Queensland, Australia, or online via university networks (i.e., first-year 

psychology research participation scheme and staff and student newsletter) or 

Facebook. Participation was voluntary and involved the completion of a 45-minute 

hardcopy or online survey. Participants who completed hardcopy surveys on campus 

were offered a small chocolate, and first-year psychology students received course 

credit. All participants had the opportunity to enter a prize draw to win 1 of 15 gift 

vouchers (5 x AUD $25, 10 x AUD $50). 

Measures 

Intuitive eating. The 21-item Intuitive Eating Scale (IES; Tylka, 2006) was 

used to assess intuitive eating. The IES comprises three subscales: unconditional 
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permission to eat (9 items; e.g., “I try to avoid foods high in fat, carbohydrates, or 

calories, reverse-scored); eating for physical rather than emotional reasons (6 items; 

e.g., “I stop eating when I feel full [not overstuffed]”); and reliance on internal 

hunger/satiety cues (6 items; e.g., “I can tell when I’m slightly full”). Participants rated 

each item from 1 (strongly disagree) to 5 (strongly agree). Items were averaged to 

create subscale scores, with higher scores reflecting higher levels of each facet of 

intuitive eating. Reliability and validity has been established for the IES across different 

age groups. Convergent validity for the IES is supported by its inverse correlations with 

eating disorder symptomology and body dissatisfaction, and positive correlations with 

positive affect, well-being, and life satisfaction (Augustus-Horvath, & Tylka, 2011; 

Dockendorff, Petrie, Greenleaf, & Martin, 2012). Discriminant validity for the IES has 

been demonstrated by a nonsignificant association with impression management (Tylka, 

2006). In the present study, Cronbach’s  was .79, .82, and .73 for unconditional 

permission to eat, eating for physical rather than emotional reasons, and reliance on 

internal hunger/satiety cues, respectively.  

Mindful eating. The 28-item Mindful Eating Scale (MES; Hulbert-Williams et 

al., 2014) was used to assess mindful eating. The MES has six subscales: acceptance (6 

items; e.g., “I criticise myself for the way I eat, reverse-scored); awareness (5 items; 

e.g., “I notice flavours and textures when I’m eating my food”); non-reactivity (5 items; 

e.g., “I can tolerate being hungry for a while”); act with awareness (4 items; e.g., “I 

snack without being aware that I’m eating”, reverse-scored); routine (4 items; e.g., “I 

have a routine for what I eat”, reverse-scored); and unstructured eating (4 items; e.g., “I 

multi-task whilst eating”, reverse-scored). Given that all items on routine and 

unstructured eating are reverse-scored, these subscales are henceforth referred to as 

“flexibility” and “present eating” respectively, to aide interpretation. Participants rated 
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each statement from 1 (never/almost never) to 5 (very often/always). Items were 

averaged to create subscale scores, with higher scores reflecting higher levels of each 

mindful eating facet. Initial validation of the MES indicated acceptable reliability, and 

convergent validity for the MES was demonstrated by positive associations with 

mindfulness and acceptance (Hulbert-Williams et al., 2014). In the current study, 

Cronbach’s s were as follows: acceptance = .90, awareness = .79, non-reactivity = .76, 

act with awareness = .89, flexibility = .81, and present eating = .72.  

Overeating regulation and dysregulation. Overeating regulation and 

dysregulation was assessed with the Overeating Regulation Scale (ORS; Kerin et al., 

2017). This 15-item measure includes three subscales, one that reflects regulation of 

overeating and two that reflect dysregulation: general overeating regulation (6 items; 

e.g., “I CAN resist over-eating when I feel it’s impolite to refuse a second helping”); 

overeating dysregulation when experiencing discomfort (5 items; e.g., “I CAN’T resist 

over-eating when I am angry or irritable”); and overeating dysregulation in leisure 

contexts (4 items; e.g., “I CAN’T resist over-eating when high calorie foods [‘junk 

foods’] are available”). Participants rated each statement from 1 (not at all true of me) to 

5 (very true of me). Items were averaged to create subscale scores, with higher scores 

indicating more overeating regulation, and more discomfort and leisure overeating 

dysregulation, respectively. Initial validation of the ORS indicated acceptable reliability 

(Cronbach’s s ≥ .75), and convergent validity was demonstrated by positive 

correlations between the overeating regulation subscale and both mindfulness and 

emotion regulation, and negative correlations between overeating regulation and binge 

eating. The opposite pattern of results was found for the overeating dysregulation 

subscales (Kerin et al., 2017). In the present study, Cronbach’s  was .68 for general 

overeating regulation, .77 for discomfort overeating dysregulation, and .71 for leisure 
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overeating dysregulation. As Cronbach’s  was <.70 for general overeating regulation, 

the inter-item correlations were also explored for the ORS. The average inter-item 

correlations for each subscale fell within the recommended range of .20 to .40, 

suggesting that the items are reasonably homogenous whilst also containing sufficiently 

unique variance (Piedmont, 2014). 

Dietary restraint, emotional eating, and external eating. The 33-item Dutch 

Eating Behaviour Questionnaire (DEBQ; van Strien et al., 1986) was used to assess 

dietary restraint, emotional eating, and external eating. This measure includes three 

subscales assessing each of these eating patterns: restrained eating (10 items; e.g., “Do 

you try to eat less at mealtimes than you would like to eat?”); emotional eating (13 

items; e.g., “Do you get the desire to eat when you are anxious, worried, or tense?”); 

and external eating (10 items; e.g., “If food tastes good to you, do you eat more than 

usual?”). Participants rated each statement from 1 (never/almost never) to 5 (very 

often/always). Items were averaged to create subscale scores, with higher scores 

indicating higher levels of dietary restraint, emotional eating, and external eating. 

Reliability and validity has been established for the DEBQ across different age and 

cultural groups (Bailly et al., 2012; Bozan, Bas, & Asci, 2011). For example, the DEBQ 

correlates positively with other measures of eating behaviours (Garner & Garfinkel, 

1979; Maloney et al., 1988), as well as BMI (Bailly et al., 2012). In the present study, 

Cronbach’s  =  for dietary restraint,  for emotional eating, and  for external 

eating. 

Overview of Data Analytic Strategy 

Estimation maximisation was used to estimate the small amount of missing data 

(i.e., < 0.5%). Means, SDs, and Pearson’s correlations were calculated for all variables. 

Cohen’s (1988) criteria was used to interpret the magnitude of correlations (i.e., small: r 
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= .1, moderate: r = .3, large: r = .5). Principle component analysis with oblimin rotation 

was used to identify the core components from the composite scores for the 15 eating 

subscales. Given the debate over the use of principle component analysis versus factor 

analysis (Beavers et al., 2013; Field, 2009), the analyses were repeated using factor 

analysis. The same structure was found using both methods, so only results from the 

principle component analysis are reported. The number of components extracted was 

based on an eigenvalue ≥ 1.0 and interpretability of the solution. Analyses were 

conducted using SPSS version 25.  

Results 

Table 5.1 presents the means, standard deviations, and correlations of study 

variables. 

Correlations between Eating Constructs 

Adaptive eating. The three subscales of intuitive eating and the six subscales of 

mindful eating had small to moderate positive correlations. In addition, 15 of the 

possible 18 correlations between the intuitive eating subscales and mindful eating 

subscales were significant, with significant effect sizes ranging from small to large (rs = 

.07 to .59). Of all the mindfulness subscales, acceptance showed the greatest and most 

consistent overlap with all three subscales of intuitive eating. The strongest associations 

were for unconditional permission to eat with acceptance, as well as for eating for 

physical rather than emotional reasons with present eating, acceptance, and act with 

awareness. Also, small to large positive associations were found between both intuitive 

and mindful eating and overeating regulation (rs = .06 to .53). The strongest association 

was between overeating regulation and eating for physical rather than emotional 

reasons, and the weakest association was between overeating regulation and 

unconditional permission to eat and flexibility. 
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Table 5. 1 

Correlations between Eating Constructs (N = 2018) 

     

Variables 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 

1. IE- UPE ---               

2. IE- EPR .24** ---              

3. IE- RHSC .12** .31** ---             

4. ME- Accept .59** .49** .35** ---            

5. ME- Aware -.02 .07** .22** .03 ---           

6. ME- Nonreact .15** .34** .12** .23** -.01 ---          

7. ME- Flex .33** .06* -.02 .11** -.03 .33** ---         

8. ME- ActAware .07** .45** .28** .36** .25** .30** .07** ---        

9. ME- Present .02 .51** .17** .30** .01 .24** -.06* .45** ---       

10. OER .14** .53** .30** .31** .13** .31** .06** .32** .27** ---      

11. Restraint -.68** -.18** -.17** -.61** .02 -.10** -.25** -.12** -.02 -.11** ---     

12. EmotEat -.22** -.80** -.29** -.47** -.08** -.39** -.14** -.50** -.45** -.49** .22** ---    

13. ExtEat -.06* -.51** -.23** -.31** .06** -.40** -.01 -.38** -.48** -.43** .07** .51** ---   

14. OED- L -.06* -.39** -.20** -.24** -.05* -.20** .06** -.27** -.35** -.33** .03 .35** .38** ---  

15. OED- D -.13** -.38** -.19** -.23** -.11** -.20** -.09** -.26** -.15** -.37** .12** .41** .24** .35** --- 

M 3.01 2.95 3.55 3.03 3.78 3.23 3.86 3.83 2.48 3.40 2.67 2.55 3.22 2.75 2.11 

SD 0.72 0.83 0.63 1.00 0.70 0.81 0.88 0.93 0.77 0.77 0.89 0.93 0.66 0.90 0.91 

Note. IE = intuitive eating; UPE = unconditional permission to eat; EPR = eating for physical rather than emotional reasons; RHSC = 

reliance on hunger/satiety cues; ME = mindful eating; Accept = acceptance; Aware = awareness; Nonreact = non-reactivity; Flex = 

flexibility; ActAware = act with awareness; Present = present eating; OER = overeating regulation; Restraint = dietary restraint; EmotEat = 

emotional eating; ExtEat = external eating; OED- L = leisure overeating dysregulation; OED- D = discomfort overeating dysregulation.  
*p < .05. **p < .01.  
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Maladaptive eating. Emotional and external eating were most strongly 

associated with each other (r = .51), and the associations of emotional eating and 

external eating with leisure overeating dysregulation were moderate (rs = .35 and .38). 

Discomfort overeating dysregulation was moderately associated with emotional eating 

(r = .41) and leisure overeating dysregulation (r = .35), but showed a small association 

with external eating (r = .24). Dietary restraint showed the weakest associations with 

other maladaptive eating measures, including a small positive association with 

emotional eating, external eating, and discomfort (but not leisure) overeating 

dysregulation (rs ranged from .07 to 22).  

Adaptive related to maladaptive eating. Almost all adaptive eating measures 

were significantly and inversely correlated with maladaptive eating measures, with 

effect sizes ranging from small to large (rs = -.05 to -.80). Most notable were the 

findings for intuitive eating, with a large inverse association between unconditional 

permission to eat and dietary restraint (r = -.68). Also, eating for physical rather than 

emotional reasons had large inverse associations with emotional eating (r = -.80) and 

external eating (r = -.51); other associations were usually significant, but smaller in 

magnitude. 

For the mindful eating subscales, mostly small inverse associations with each 

maladaptive eating pattern were found, with few nonsignificant associations found. Yet, 

there was a strong inverse association between mindful acceptance and dietary restraint 

(r = -.61), as well as between act with awareness and emotional eating (r = -.50). 

Moderate inverse associations were found for mindful acceptance with emotional (r = -

.47) and external eating (r = -.31); non-reactivity with emotional eating (r = -.39); act 

with awareness with external eating (r = -.38); and present eating with emotional eating 

(r = -.45), external eating (r = -.48), and leisure overeating dysregulation (r = -.35).  
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Finally, overeating regulation showed moderate inverse associations with all 

maladaptive eating patterns. The only exception was dietary restraint, which had a small 

inverse association with overeating regulation (r = -.11).  

Principle Component Analysis of All Eating Measures 

When scores for all 15 eating subscales were subjected to principle component 

analysis with oblimin rotation, four components had an eigenvalue over 1.0 and 

accounted for 61.75% of the total item variance. All 15 eating subscales, with the 

exception of mindful non-reactivity, loaded highly only on a single component (see 

Table 5.2). 

As shown in Table 5.2, the first component was labelled attuned eating 

(Eigenvalue = 4.83, 32.16% of item variance). Attuned eating had moderate to high 

positive loadings (.40 to .76) for five composite scores: the eating for physical rather 

than emotional reasons subscale from the intuitive eating measure; the mindful eating 

subscales act with awareness, present eating, and non-reactivity; and overeating 

regulation. It also had moderate to high negative loadings for four composite scores: 

emotional eating, external eating, leisure overeating dysregulation, and discomfort 

overeating dysregulation (-.35 to -.71). This component was labelled attuned eating 

because the items on the contributing subscales indicate an ability to be aware of when 

and what you are eating as well as being free from distraction and competing tasks 

when eating. In addition, items reflect an ability to refrain from impulsively or 

automatically responding to hunger cues but by the same token only eating when 

physically hungry and not in response to emotional or external cues, or when already 

full. 
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Table 5. 2 

Component Loadings for Eating Constructs (N = 2018) 

Subscales/Measures 

Attuned 

Eating 

Unrestrained 

Eating 

Eating and 

Hunger 

Awareness 

Casual Eating 

Attitudes 

Intuitive Eating- EPR .76    

ME- Act with Awareness .51      

ME- Present .79       

Overeating Regulation .54       

Emotional Eating -.71    

External Eating -.80    

OED- Leisure -.62    

OED- Discomfort -.35    

Intuitive Eating - UPE   .88     

ME- Acceptance  .77     

Dietary Restraint   -.90     

Intuitive Eating - RHSC     .51   

ME- Awareness     .90   

ME- Nonreactivity .40     .67 

ME- Flexibility       .84 

Note. Loadings < .35 are suppressed. EPR = eating for physical rather than emotional 

reasons; ME = mindful eating; Present = present eating; OED = overeating dysregulation; 

UPE = unconditional permission to eat; RHSC = reliance on hunger/satiety cues; UPE = 

unconditional permission to eat; RHSC = reliance on hunger/satiety cues. 

 

Component 2 was labelled unrestrained eating (Eigenvalue = 2.04, 13.59% of 

item variance) because it was represented by high positive loadings for unconditional 

permission to eat from the intuitive eating measure (.88) and mindful acceptance (.77), 

but also a very strong negative loading for dietary restraint (-.90). This component was 

labelled unrestrained eating because items for dietary restraint reflect rigid cognitive 

and behavioural control over eating for weight loss or maintenance purposes. Similarly, 

items on the unconditional permission to eat and acceptance subscales reflect flexible 
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internal and external control over eating, non-rigid beliefs about what constitutes 

unacceptable foods and eating behaviours, and lack of self-criticism and negative 

feelings when unacceptable foods are consumed. 

Component 3 was labelled eating and hunger awareness (Eigenvalue = 1.27, 

8.48% of item variance) because it had high positive loadings for reliance on 

hunger/satiety cues from the intuitive eating measure (.51) and mindful awareness (.90). 

This component was labelled eating and hunger awareness because the items on the 

subscales indicate an ability to notice the physical properties and sensations of food 

whilst eating as well as individual levels of hunger and fullness. Furthermore, three 

items within this component (specifically from the reliance on hunger/satiety cues 

subscale of intuitive eating) reflect the trust that an individual has for their body to 

indicate when, what, and how much to eat. 

Component 4 was labelled casual eating attitudes (Eigenvalue = 1.13, 7.52% of 

item variance) because it was represented by strong positive loadings for mindful non-

reactivity (.67) and mindful flexibility (.84). This component was labelled casual eating 

attitudes because items on the non-reactivity subscale reflect an ability to refrain from 

automatically eating or becoming irritable or preoccupied with eating when hungry. 

Furthermore, items on the flexibility subscale reflect a lack of firm routine regarding 

what is eaten and at what time, and instead represent flexibility in regard to eating and 

dietary diversity.  

Small correlations were found between each eating component, and all were 

positively correlated with each other. The smallest correlation was between eating and 

hunger awareness and casual eating attitudes with a correlation of .06. The largest 

correlation was between attuned eating and eating and hunger awareness with a 

correlation of .25. 
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Discussion 

The aim of this study was to simultaneously assess a number of key eating 

measures, in order to identify whether measures of adaptive eating represent more than 

merely the absence of, or a lower level of, maladaptive eating. The present findings 

point to the complexity of eating behaviour by revealing that although many adaptive 

and maladaptive eating concepts do appear to represent two sides of the same coin, 

several other adaptive and maladaptive eating concepts are better described as tapping 

somewhat unique attitudes, beliefs, motivations, and behaviours regarding food and 

eating. Although not all of the 15 eating measures that were included in the present 

study were significantly correlated with each other, most did significantly covary, some 

quite strongly. Thus, in general, participants who reported more adaptive eating on one 

measure tended to report more adaptive eating and less maladaptive eating on other 

measures.  

Further, the eating subscales were meaningfully represented by four core 

components and suggest two conclusions. First, many eating subscales loaded highly on 

a component that was labelled attuned eating, suggesting that many adaptive (eating for 

physical rather than emotional reasons, act with awareness, present eating, non-

reactivity, and overeating regulation) and maladaptive (emotional eating, external 

eating, leisure and discomfort overeating dysregulation) eating constructs tap opposite 

ends of a continuum of attuned versus disinhibited eating. Second, despite this strong 

component of attuned eating, other core components emerged indicating a more 

complex structure. These included components labelled unrestrained eating, eating and 

hunger awareness, and casual eating attitudes. 

Correlations among Eating Constructs 

First, small to large positive bivariate correlations were found between the 
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adaptive eating subscales, with the greatest overlap being between unconditional 

permission to eat and acceptance, as well as between eating for physical rather than 

emotional reasons and present eating, acceptance, and act with awareness. The moderate 

to large statistical overlap found between many intuitive and mindful eating facets is 

congruent with the proposed conceptual intersection of these eating constructs (Tribole, 

2010; Van Dyke & Drinkwater, 2014), but contradicts the only other empirical study 

that assessed and correlated intuitive and mindful eating, which showed no significant 

relationship (Anderson et al., 2016). This discrepancy, however, may be due to 

Anderson et al.’s (2016) use of the MEQ (Framson et al., 2009), which has faced 

criticism regarding construct validity (see Hulbert-Williams et al., 2014). Furthermore, 

Anderson et al. (2016) utilised only a total score of mindful eating rather than 

examining individual subscales, which could also account for the overall lack of 

association between intuitive and mindful eating. The present study is the first to 

directly compare subscales of intuitive and mindful eating utilising the MES (Hulbert-

Williams et al., 2014), which better aligns with accepted definitions of mindfulness 

(e.g., Bishop et al., 2004; Kabat-Zinn, 1994). Notably, some associations in the present 

study were small or nonsignificant suggesting that there are some components of 

intuitive and mindful eating that have more in common than others. In addition, the 

present study is the first to examine the covariation of overeating regulation with 

intuitive and mindful eating, and bivariate correlations revealed that people who report 

they are better able to regulate their overeating are also more likely to feel that they eat 

intuitively and mindfully, and in particular that they are more likely to eat for physical 

rather than emotional reasons. 

Positive correlations were also found among the maladaptive eating measures. 

Overall, moderate to strong relationships were found between emotional and external 
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eating, and overeating dysregulation in contexts of leisure and discomfort. In contrast, 

the most distinct of these maladaptive eating measures was dietary restraint, as 

demonstrated by its small correlations with many other eating measures. These results 

support previous research showing positive intercorrelations between emotional and 

external eating, and to a lesser extent, dietary restraint (Ouwens et al., 2009; van Strien 

et al., 1986; van Strien, & Oosterveld, 2008), and extend upon these findings by 

showing that these maladaptive eating constructs also show some overlap with the 

recently formulated measures of leisure and discomfort overeating dysregulation. 

Finally, small to large inverse correlations were found between most adaptive 

and maladaptive eating subscales. Most of these associations had not previously been 

examined. Furthermore, although the relationship between a total score of mindful 

eating and both dietary restraint and dieting has been examined in two previous studies, 

no significant relationships were found (Anderson et al., 2016; Taylor et al., 2015). In 

contrast, small to large convergence between four of the six facets of mindful eating and 

dietary restraint (albeit inversely) was found in the present study. The disparity in 

findings may be due to former studies using total scores of the MEQ to assess mindful 

eating (Framson et al., 2009), whereas subscale scores of the MES were used in the 

present study (see Hulbert-Williams et al., 2014).  

Principle Components of All Eating Measures 

General findings. Building on the results of the correlation analyses, principle 

component analysis of the composite scores for all measured eating constructs and their 

subscales revealed a 4-component structure. Over half of the eating composite scores 

had moderate to high loadings on the first component, which we labelled attuned eating. 

Attuned eating was represented by eating for physical rather than emotional reasons, 

mindful acting with awareness, present eating, non-reactivity, and overeating regulation 
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with a lack of emotional eating, external eating, and leisure and discomfort overeating 

dysregulation. These results somewhat contradict claims that adaptive eating measures 

are not simply reflecting a lack of maladaptive eating behaviour (e.g., Tylka, 2006). 

Rather, the present findings suggest that many adaptive and maladaptive eating 

constructs do seem to tap an underlying core concept of attuned eating. 

Attuned eating is a very salient eating behaviour component that emerged from 

the analysis. Yet, the complexity of eating behaviour composite scores was also 

demonstrated with other subscales loading on one of three additional components, 

whereby the four components were represented by high loadings from subscales drawn 

from measures described as assessing adaptive eating behaviours, whereas only two 

components had high loadings for maladaptive eating measures. Thus, the four eating 

components seem most useful for helping to conceptualise the different components that 

could describe a range of eating behaviours, with some (attuned eating and unrestrained 

eating) in opposition to unhealthy eating measures, but others (eating and hunger 

awareness, and casual eating attitudes) more divergent from unhealthy eating. In 

addition, it is useful that dietary restraint was the only maladaptive eating measure that 

did not load on attuned eating. This suggests that there is something inherently or 

qualitatively different about the purposeful restriction of intake compared to the other 

problematic eating behaviours, which collectively represent different types of 

dysregulated or disinhibited eating behaviours. 

Mindful eating. Some aspects of mindful eating loaded highly on attuned 

eating, while others loaded highly on each of the other three components of unrestrained 

eating, eating and hunger awareness, and casual eating attitudes. Further research is 

needed to address the reliability, validity, and usefulness of the mindful eating measure 

for explaining health behaviours and outcomes apart from or in addition to other eating 
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measures. Future research could help to clarify whether our findings suggest that the 

mindful eating measure has greater breadth of conceptual content and will be most 

informative about actual eating behaviour and health outcomes or whether the mindful 

eating measure may need further development. In particular, two of the four 

components had high loadings from more than one mindful eating component, and 

mindful non-reactivity was the only subscale that loaded highly on more than one 

component. Furthermore, the correlation analyses indicated that the mindful awareness 

subscale did not significantly correlate with any other mindful eating subscale except 

for act with awareness, suggesting potential problems with this subscale. Also, the 

initial validation of the MES indicated that the unstructured eating subscale (referred to 

here as present eating) had low reliability and was difficult to interpret, and that both 

unstructured eating and routine (referred to here as flexibility) did not neatly map onto 

measures of general mindfulness (Hulbert-Williams et al., 2014). 

Intuitive eating. Similar to mindful eating, each of the three intuitive eating 

subscales loaded highly on a different component in a way that paralleled subscales 

from the mindful eating measure. In particular, the eating for physical rather than 

emotional reasons subscale of intuitive eating loaded strongly on attuned eating along 

with the present eating and act with awareness subscales of mindful eating; the 

unconditional permission to eat subscale of intuitive eating loaded strongly on 

unrestrained eating along with the acceptance subscale of mindful eating; and the 

reliance on hunger/satiety cues subscale of intuitive eating loaded strongly on eating 

and hunger awareness along with the awareness subscale of mindful eating. Therefore, 

these results not only support the theorised convergence between intuitive and mindful 

eating (Van Dyke & Drinkwater, 2014), but they extend our understanding by showing 

that the facets of each construct share some similar content and together map onto 
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superordinate eating styles. 

Implications for Research, Theory, and Clinical Practice 

The present findings have implications for research, theory, and clinical practice. 

For example, the emergence of four relatively distinct core components of eating 

behaviours suggests that there may be several aspects of, and therefore ways to 

promote, healthful and adaptive eating. However, it is not yet clear whether one, all, or a 

specific combination of eating styles is required to achieve optimal health. 

Understanding how these eating styles interrelate is particularly important for clinical 

intervention. For example, it may be that a restrained eating style is adaptive rather than 

maladaptive when paired with an attuned eating style. Alternatively, it may be that the 

development of eating and hunger awareness and/or casual eating attitudes are 

prerequisites for the successful treatment of eating problems such as excessive 

restriction or disinhibition. Irrespective of the relations between the eating styles, the 

subscale loadings within each style suggest ways in which to clinically intervene to 

improve different aspects of eating. For example, the results suggest that it may be 

particularly important for maintaining health and weight for individuals to resist eating 

according to external cues and instead practise being present while eating.  

In a similar vein, knowledge of the four components that emerged from the 15 

eating subscales included in the present study may facilitate more efficient empirical 

examination of eating constructs, whereby researchers could utilise a smaller number of 

measures to assess the same diversity of eating behaviours. Furthermore, knowledge of 

these four components may be informative for theory development or refinement. 

Indeed, the emergence of an eating and hunger awareness component that reflects an 

awareness of physiological cues and physical sensations regarding eating aligns with 

most eating behaviour theories, which point to the critical role of homeostatic control in 
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food and weight regulation (Stroebe, Papies, & Aarts, 2008). In comparison, the three 

remaining components (attuned eating, unrestrained eating, and casual eating attitudes) 

seem to be more behavioural, emotional, or socialised by context, reflecting different 

attitudes, motivations or drives to eat, as well as specific eating behaviours. These latter 

components resonate with the proposition made by some eating behaviour theorists 

(e.g., Herman & Polivy, 1984) that the regulation of eating extends beyond biological or 

physiological control to include psychological and social factors (Stroebe et al., 2008). 

Further investigation into these four components could help with the clarification and 

synthesis of existing eating behaviour theories.   

Limitations and Future Directions 

There are several study limitations to note. First, the sample in the present study 

comprised predominantly white Australian women, with most drawn from a university 

setting and aged 16 to 30 years. These sample characteristics may limit the 

generalisability of the study findings. Future research should endeavour to study a more 

heterogeneous sample, comprising greater numbers of older adults, members from the 

general community, and ethnic minorities. Moreover, the current widespread issue of 

overconsumption of energy-dense, nutrient-poor foods and overweight and obesity 

among both males and females (Ng et al., 2014; Pérez-Escamilla et al., 2012) highlights 

a need for future research to also examine these adaptive and maladaptive eating 

constructs among males. 

Second, the aim was to identify the core components of various existing 

composite measures of adaptive and maladaptive eating, rather than to examine the 

structure of each measure at the item-level. Thus, we did not explore the structure of the 

individual items on each measure prior to using it in its composite form for our 

analyses. To build on these findings, it is recommended that future research incorporate 
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multiple measures representing the four components found here to examine whether 

they uniquely predict various health indicators, such as weight, exercise, and dietary 

quality. Such an examination could involve the use of latent constructs, which could 

incorporate multiple subscales drawn from those that were found in the present study as 

indicators of attuned eating, unrestrained eating, eating and hunger awareness, and 

casual eating attitudes. 

Conclusion 

The present findings point to the covariation among many measures of adaptive 

and maladaptive eating behaviours, as well as a 4-component structure representing the 

covariation among sets of measures. It was found that many adaptive and maladaptive 

eating measures do appear to represent attuned versus disinhibited eating behaviour. 

Other components are better described as representing unrestrained eating, eating and 

hunger awareness, and casual eating attitudes. These four coherent components of 

eating behaviour offer guidance for how to select measures for future research and 

identify what may be critical targets of clinical intervention for reducing dysregulated or 

restrained eating and weight problems, and enhancing health-promoting eating patterns. 
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Summary of Chapter 5 

In Study 2, the first general aim of the thesis was addressed, which was to move 

towards a greater synthesis of the previously insulated areas of research on adaptive and 

maladaptive eating by conducting studies that both add to the conceptualisation of 

adaptive eating and provide a framework for thinking about the core concepts that may 

cut across multiple measures of adaptive and maladaptive eating. In Study 2, 

interrelations between, and core components of, measures of adaptive and maladaptive 

eating behaviour were identified. These findings highlight the complexity of eating 

behaviour by revealing that many eating concepts, whether designed to focus on 

maladaptive eating or adaptive eating, appear to tap opposite ends of a continuum of 

attuned versus disinhibited eating – which is somewhat contradictory to claims that 

adaptive eating measures are not simply reflecting a lack of maladaptive eating 

behaviour (e.g., Tylka, 2006). Yet, several other eating concepts are better described as 

tapping somewhat differentiated attitudes, beliefs, motivations, and behaviours 

regarding food and eating. Together, the four coherent components of eating behaviour 

identified in Study 2 offer guidance for how to select measures for future research and 

identify what may be critical targets of clinical intervention for reducing dysregulated or 

restrained eating and weight problems and enhancing health-promoting eating patterns. 

In Study 3 and 4 (Chapters 6 and 7, respectively), intuitive and mindful eating 

take centre stage due to the growing attention to the study of these eating approaches, 

and the argument that promoting intuitive and mindful eating will offer safe and 

effective alternatives to dieting for eating and weight regulation. Moreover, intuitive 

and mindful eating have been described as ways to study adaptive eating, given that 

they are described as being driven by an awareness of the body’s needs and satiety 

responses, and they have been found to be promotive of less problematic weight 
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management behaviours and greater general psychological well-being. However, few 

previous studies had examined these associations while also considering other measures 

of why people eat (rather than measures of restriction of eating) that can be maladaptive 

for weight management and health. In Study 3, we focussed on external and emotional 

eating. Thus, associations of intuitive and mindful eating with disordered and restrictive 

weight management behaviours and general psychological well-being were 

investigated, while also considering external and emotional eating. In Study 4, the 

predictors of intuitive and mindful eating are of interest, with Tylka’s (2006) acceptance 

model of intuitive eating being expanded and tested in relation to intuitive eating, and 

then separately in relation to mindful eating, due to the proposed theoretical overlap 

between intuitive and mindful eating. Therefore, given that the primary overarching aim 

of Study 3 and 4 was to better understand the theoretical and empirical intersection of 

intuitive and mindful eating – the two most popular, yet relatively understudied and ill-

defined, forms of eating behaviours described as adaptive, overeating regulation and the 

four eating components identified in Study 2 are not included in Study 3 and 4.  
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CHAPTER 6 

STUDY 3 

THE ROLE OF INTUITIVE, MINDFUL, EXTERNAL, AND EMOTIONAL 

EATING IN DISORDERED AND RESTRICTIVE WEIGHT MANAGEMENT 

AND PSYCHOLOGICAL WELL-BEING IN YOUNG WOMEN 

Chapter 6 consists of Study 3, which is presented in the form of an unpublished 

journal article that has been prepared for publication. Consistent with the previous 

chapters, references for this chapter are included at the end of the thesis as part of the 

full reference list for this thesis. This manuscript utilised a subsample of the participants 

from Study 2, limiting the sample to young women between the ages of 16 and 30 years 

(82.4% of the full sample). As described in Chapter 1, there were two aims of Study 3: 

(1) to test whether there are direct effects of intuitive and mindful eating (adaptive 

eating approaches) on young women’s disordered and restrictive weight management 

behaviours (i.e., dieting, bulimic symptomology, using exercise for weight or shape 

control) and general psychological well-being, controlling for the potential effects of 

external and emotional eating (maladaptive eating approaches) and the covariates of 

body dissatisfaction and BMI, and (2) to test whether the associations of intuitive and 

mindful eating with these outcomes might also be indirect because of their role in 

reducing external and emotional eating. By assessing both adaptive and maladaptive 

eating behaviours, Study 3 addresses the first general aim of the thesis, which was to 

move towards a greater synthesis of the previously insulated areas of research on 

adaptive and maladaptive eating by conducting studies that both add to the 

conceptualisation of adaptive eating and provide a framework for thinking about the 

core concepts that may cut across multiple measures of adaptive and maladaptive 

eating. In addition, this study addresses the second general aim of the thesis, which was 
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to expand what is known about the correlates and predictors of intuitive and mindful 

eating.  
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Abstract 

This study had two aims: (1) to test whether there are direct effects of intuitive and 

mindful eating on young women’s disordered and restrictive weight management 

behaviours (i.e., dieting, bulimic symptomology, using exercise for weight or shape 

control) and general psychological well-being, controlling for the potential effects of 

external and emotional eating, and (2) to test whether a proportion of these associations 

are indirect via lower levels of external and emotional eating. In all analyses, covariates 

of body dissatisfaction and body mass index (BMI) were also considered. Participants 

were 1,663 women aged 16 to 30 years (Mage = 20.2 years, SD = 3.2) who completed 

self-report measures. Intuitive and mindful eating were associated with lower levels of 

dieting, bulimic symptomology, and weight or shape related exercise, but were not 

associated with general psychological well-being. For well-being, the significant 

correlates were less emotional eating and body dissatisfaction. Finally, intuitive and 

mindful eating were indirectly associated with all outcomes via lower levels of external 

and/or emotional eating. The present cross-sectional findings suggest that there are 

unique direct and indirect benefits of adaptive eating approaches with regards to less 

disordered and restrictive weight management behaviours. Yet, reducing emotional 

eating and body dissatisfaction may be most important for improving young women’s 

well-being.  



    Intersecting Approaches to the Study of Eating   88 

The Role of Intuitive, Mindful, External, and Emotional Eating in Disordered and 

Restrictive Weight Management and Psychological Well-being in Young Women 

There are many motivations or reasons for eating, which has led to proposals of 

multiple eating behaviours, patterns, or styles that suggest different motivations. Much 

of the research has focussed on eating that is related to weight management problems, 

disordered eating, ill health, or psychological distress, namely external and emotional 

eating (Ouwens, van Strien, & van Leeuwe, 2009; Van Strien, Herman, & Verheijden, 

2009). In these studies, external eating has been defined as eating in response to 

external, environmental cues such as the smell or sight of desirable food, suggesting that 

this is a type of maladaptive eating behaviour that is motivated by external rewards. 

Emotional eating has been defined as eating in response to internal emotional signals, 

suggesting that this type of maladaptive eating behaviour is motivated by emotional 

distress or discomfort (van Strien et al., 1986). Empirically, significant positive 

correlations have been found between external and emotional eating, suggesting that 

they tend to co-occur to some extent (Ouwens et al., 2009; Kerin et al., 2018; van Strien 

et al., 1986; van Strien & Oosterveld, 2008). In addition, over the last two decades, 

external and emotional eating have been found to be concurrently and prospectively 

associated with more disordered and restrictive weight management behaviours, 

including dieting, drive for thinness, bulimia and food preoccupation, and binge eating, 

among preadolescent, adolescent, and adult females (Balantekin, Birch, & Savage, 

2017; Braet, Claus, Goossens, Moens, Van Vlierberghe, & Soetens, 2008; Cebolla, 

Barrada, van Strien, Oliver, & Baños, 2014; Fischer & Birch, 2002; Stice, Presnell, & 

Spangler, 2002). 

In a somewhat separate but very parallel area of study, there has been a focus on 

eating patterns that have been described as adaptive (or healthy) in the research 
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literature, namely intuitive and mindful eating (Framson et al., 2009; Tribole & Resch, 

1995). Intuitive eating has been described as eating according to physiological cues of 

hunger and satiety (Tribole & Resch, 1995). This includes the recognition of, and 

appropriate responsiveness to, one’s internal appetitive cues, but another central 

component of intuitive eating is the rejection of rigid rules surrounding food and eating 

that are often dictated by dieting protocols, and an emphasis on the importance of giving 

oneself unconditional permission to eat what is desired in the moment in response to 

hunger signals (Tylka, 2006).  

Similar to the conceptualisation of intuitive eating, mindful eating refers to 

purposeful yet non-judgemental awareness of the emotional and physical sensations that 

are present during eating or in the presence of food (Framson et al., 2009). For example, 

mindful eaters are said to notice the presentation, sound, taste, texture, and smell of 

foods, and how they react physically and emotionally to certain foods, without judging 

their responses (Mathieu, 2009). This enhanced self-awareness is proposed to result in a 

greater ability to detect and utilise the body’s hunger and satiety cues to guide eating; a 

slower pace of eating, enabling one to recognise when they are satiated; and eating 

without distractions, such as the simultaneous use of television or computers (Mathieu, 

2009).  

In general, intuitive and mindful eating point to eating that is motivated or 

guided by internal cues and satiety. Thus, proponents of intuitive and mindful eating 

(e.g., Gast & Hawks, 1998; Mathieu, 2009; Tribole & Resch, 2012) describe these 

behaviours or approaches as healthy and adaptive because they are believed to be 

beneficial for maintaining a healthy diet (i.e., consuming a greater proportion of foods 

that are of higher nutritive value relative to those of lower nutritive value) and a normal 

body weight and for encouraging positive psychological health. Although still a 
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growing area of research, there is some empirical evidence to substantiate these claims 

(e.g., Bruce & Ricciardelli, 2016; Carbonneau et al., 2017; Lofgren, 2015; Mathieu, 

2009; Van Dyke & Drinkwater, 2014; Warren, Smith, & Ashwell, 2017), supporting the 

view that enhanced awareness of, and appropriate responsivity to, internal cues of 

hunger and satiety is of benefit to health and well-being more broadly. Therefore, 

intuitive and mindful eating are offered as healthful alternatives for eating and weight 

regulation, reducing the possibility of the emergence of disordered and restrictive 

weight management behaviours, such as excessive dieting, compulsive exercise, and 

purging to manage weight in addition to other symptoms of bulimia including binge 

eating and food preoccupation (Mathieu, 2009; Tribole & Resch, 1995). 

In opposition to the associations of external and emotional eating with more 

problems, intuitive and mindful eating have been associated with less disordered and 

restrictive weight management behaviours and better psychological well-being among 

women (e.g., Bruce & Ricciardelli, 2016; Hulbert-Williams, Nicholls, Joy, & Hulbert-

Williams, 2014). For example, in studies of intuitive eating only, it has been 

consistently associated with less disordered eating symptomology and fewer restrictive 

weight loss practices (e.g., dieting, use of diet pills, laxatives, and diuretics, fasting, 

starvation, smoking, and skipping meals) among samples comprised mostly of women 

aged 18 years and older, many of whom attended university (for reviews see Bruce & 

Ricciardelli, 2016; Van Dyke & Drinkwater, 2014). In addition, intuitive eating has 

been linked with exercise motivation, including high levels of exercising for pleasure, 

and low levels of exercising based on feelings of guilt, external pressures, and 

appearance-related reasons (Gast, Nielson, Hunt, & Leiker, 2015; Tylka & Homan, 

2015). Intuitive eating has also been associated with greater psychological well-being, 

including lower negative affect and depressive symptomology and greater positive 



    Intersecting Approaches to the Study of Eating   91 

affect and emotional regulation and functioning, among predominantly young university 

samples of women (Bruce & Ricciardelli, 2016; Van Dyke & Drinkwater, 2014).  

Compared to intuitive eating, fewer studies have been conducted that directly 

examined the association of mindful eating with disordered and restrictive weight 

management behaviours. We located three studies (Anderson et al., 2016; Hulbert-

Williams et al., 2014; Taylor, Daiss, & Krietsch, 2015) that directly examined 

relationships between mindful eating and composite scores of eating disorder 

symptomology, including dieting, binge eating, purging, the use of pills or laxatives, 

skipping meals, excessive exercise, and disordered cognitions regarding food, eating, 

and the body (e.g., food preoccupation, rigid dietary guidelines, and the overvaluation 

of weight and shape) among young men and women attending university. The results in 

these studies were equivocal, with one study reporting a small to moderate significant 

inverse association between mindful eating and disordered eating (Hulbert-Williams et 

al., 2014), and a further two studies reporting no significant association (Anderson et 

al., 2016; Taylor et al., 2015). These results are surprising considering that mindfulness-

based eating disorder interventions, of which most incorporate mindful eating, 

consistently demonstrate reductions in disordered eating behaviours including dieting 

and binge eating (for reviews see Beccia et al., 2018; Carrière, Khoury, Günak, & 

Knäuper, 2018; Godfrey, Gallo, & Afari, 2015; Graves & Lassetter, 2017; Katterman, 

Kleinman, Hood, Nackers, & Corsica, 2014; O'Reilly et al., 2014; Schaefer & 

Magnuson, 2014; Warren et al., 2017), suggesting a need for further research into the 

direct effects of mindful eating on disordered eating behaviours. No study has directly 

tested whether mindful eating is associated with lower levels of potentially problematic 

exercise motivations pertaining to appearance or weight; however, mindful eating has 

been shown to be associated with lower depression (Winkens, van Strien, Brouwer, 
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Penninx, Visser, & Lähteenmäki, 2018), supporting its association with psychological 

well-being. 

In addition, intuitive and mindful eating have been described as representing 

much more than just a reflection of the lack of maladaptive eating, and are believed to 

confer health benefits beyond what can be achieved by only focussing on reducing or 

eliminating problem eating (Hawks, Merril, Gast, & Hawks, 2004; Kerin, Webb, & 

Zimmer-Gembeck, 2018; Tylka & Wilcox, 2006). However, of most relevance to the 

current research study, we could locate only two previous studies reporting whether 

intuitive or mindful eating confer benefits unique from external and emotional eating. 

The first of these two previous studies addressed this with a focus on intuitive, 

emotional, and external eating (as well as restrained eating), with small, unique 

correlations found between intuitive eating and restrictive weight control behaviour 

(e.g., laxative use, skipping meals), positive and negative affect, and life satisfaction 

among men and women (Barrada, Cativiela, van Strien, & Cebolla, 2018). The second 

previous study focussed on mindful eating, with results showing that after controlling 

for emotional, external, and restrained eating, overall, mindful eating was associated 

with reduced depressive symptoms over time (Winkens, van Strien, Brouwer, Penninx, 

& Visser, 2019). Further, there was some evidence that the associations of mindful 

eating subscales with reductions in depression were indirect via reductions in external 

eating, as well as reductions in external eating that were preceded by reductions in 

emotional eating.  

Importantly, these previous two studies signify the beginning of a shift in the 

eating behaviour research towards the integration of adaptive and maladaptive reasons 

for eating when considering pertinent outcomes pertaining to weight and psychological 

well-being. However, only two previous studies were located and both studies had 
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limitations, including (1) focussing on only intuitive or mindful eating and not both, and 

(2) mixing a focus on motivators for eating with behaviours that indicate a lack of 

eating (restrained eating) that may be more appropriately considered as responses to 

problems with perceived overeating. In particular, no study has simultaneously 

examined intuitive and mindful eating for the purpose of understanding whether they 

are directly related to lower levels of disordered and restrictive weight management 

behaviours and greater general psychological well-being independent of maladaptive 

external and emotional eating, or whether they are of benefit because they also 

indirectly serve to reduce eating that is driven by maladaptive external demands or 

emotions. Yet, what is known is that, overall, there are associations of intuitive, 

mindful, external, and emotional eating with disordered and restrictive weight 

management behaviours and psychological wellbeing, which suggest that there could be 

both direct and indirect effects of intuitive and mindful eating on these outcomes.  

Body Dissatisfaction and BMI 

Body dissatisfaction and BMI have been identified as risk factors for women’s 

disordered and restrictive weight management behaviours, including dieting, 

compulsive or excessive exercise, binging, purging, and food preoccupation, as well as 

lower psychological well-being (Bookwala & Boyar, 2008; Evans, Tovée, Boothroyd, 

& Drewett, 2013; Jonstang, 2009; Stice, 2002; Tylka, 2004). Moreover, there is also 

evidence that adaptive and maladaptive eating are associated with both body 

dissatisfaction and BMI. For example, intuitive eating has been associated with less 

body dissatisfaction, lower BMI, and greater weight maintenance, among samples 

comprised mostly of women aged 18 years and older, many of whom attended 

university (for reviews see Bruce & Ricciardelli, 2016; Van Dyke & Drinkwater, 2014). 

Similarly, in one study (Hulbert-Williams et al., 2014), mindful eating was associated 
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with body dissatisfaction, showing a moderate inverse association in a female university 

sample. The research regarding mindful eating and weight is limited and mixed, with 

two studies located that support an inverse correlation between mindful eating and BMI 

(Framson et al., 2009; Moor, Scott, & McIntosh, 2013), and another three studies 

located that report no significant association (Anderson et al., 2016; Hulbert-Williams et 

al., 2014; Taylor et al., 2015), with samples across studies similarly consisting of 

predominantly young women attending university. Finally, external and emotional 

eating have been shown to be associated with higher BMI and body dissatisfaction 

among male and female children, adolescents, and young adults (Braet et al., 2008; 

Cebolla et al., 2014; Munkholm et al., 2016; van Strien & Oosterveld, 2008).  

The Current Study 

To summarise, most previous studies have not simultaneously assessed and 

controlled for maladaptive reasons for eating when assessing pertinent eating, exercise, 

and psychosocial correlates of intuitive and mindful eating, and the two studies that 

have (Barrada et al., 2018; Winkens et al., 2019) did not examine intuitive and mindful 

eating together and both mixed a focus on motivators for eating with behaviours that 

indicate a lack of eating (restrained eating). This gap in the previous research is 

surprising given that there is evidence suggesting considerable shared variance of 

intuitive and mindful eating with each other and with external and emotional eating 

(Camilleri et al., 2015; Barrada et al., 2018; Kerin et al., 2018; Ruzanska & 

Warschburger, 2017; Van Dyck, Herbert, Happ, Kleveman, & Vögele, 2016), and given 

the above-mentioned evidence that both adaptive and maladaptive eating are associated 

with disordered and restrictive weight management behaviours and psychological 

wellbeing. Moreover, as yet, no study has examined whether intuitive and mindful 

eating are directly associated with less disordered and restrictive weight management 
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behaviours and greater general psychological well-being, or whether these adaptive 

forms of eating are mostly beneficial because they are associated with lower external 

and emotional eating, resulting in indirect effects of intuitive and mindful eating, also. 

To test these possibilities, there were two aims of the present study: (1) to test 

whether there are direct effects of young women’s intuitive and mindful eating on 

disordered and restrictive weight management behaviours (dieting, bulimic 

symptomology, and using exercise as a weight reduction or shape modulation strategy 

more than for health) and general psychological well-being, even after controlling for 

the effects of external and emotional eating and the covariates of body dissatisfaction 

and BMI, and (2) to test whether the associations of intuitive and mindful eating with 

these outcomes might also be indirect via lower levels of external and emotional eating, 

controlling for the covariates.  

The present study was restricted to young women, most of whom attended 

university, to facilitate comparisons with previous research and because alarmingly high 

estimates for dieting, disordered eating and exercise, poor psychological well-being, and 

body dissatisfaction are reported among female university students (Fayet et al., 2012; 

Heiman & Olenik-Shemesh, 2019; Schaumberg et al., 2014; Tavolacci et al., 2015). 

Moreover, young women report higher rates of eating disorders than young men 

(Galmiche et al., 2019; Keski-Rahkonen & Mustelin, 2016), which also exceed both 

younger (Galmiche et al., 2019; Nagl et al., 2016) and older age groups (Mangweth-

Matzek & Hoek 2017; Slevec & Tiggemann, 2011). 

Method 

Participants and Procedure 

Participants were 1,663 women aged 16 to 30 years (Mage = 20.2 years, SD = 

3.2). Participants were mostly university students (87%), with the remainder being staff 
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at the university or individuals from the community recruited online (13%). The 

university was in an urban setting with a diverse student population, many of whom are 

first in family to university. Most participants reported being Australian/European/white 

(76%), followed by Asian (14%). A small proportion were of Aboriginal/Torres Strait 

Islander/South Sea Islander descent (2%), and the remainder were from diverse 

countries across the world.  

Approval for this study was obtained from the university Human Research 

Ethics Committee. Participants were recruited face-to-face on three university campuses 

in Southeast Queensland, Australia, or online via university networks (i.e., first-year 

psychology research participation scheme and staff and student newsletter) or 

Facebook. Participation was voluntary and involved the completion of a 45-minute 

hardcopy or online survey. Participants who completed hardcopy surveys on campus 

were offered a small chocolate, and first-year psychology students received course 

credit. All participants had the opportunity to enter a prize draw to win 1 of 15 gift 

vouchers of A$25 or A$50. 

Measures 

Dieting. Dieting was assessed with the restrained eating subscale from the 

Dutch Eating Behaviour Questionnaire (van Strien et al., 1986). This subscale 

comprises 10 items (e.g., “How often do you refuse food or drink offered because you 

are concerned about your weight?”), with response options ranging from 1 

(never/almost never) to 5 (very often/always). Items were averaged to create a 

composite score, with higher scores indicating more dieting for weight management 

purposes (Cronbach’s  = ). 

Bulimic symptomology. Bulimic symptomology was assessed with the 

bulimia/food preoccupation subscale from the Eating Attitudes Test-26 (Garner, 
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Olmsted, Bohr, & Garfinkel, 1982). This subscale comprises 6 items (e.g., “I vomit 

after I have eaten”). Responses were coded on a 4-point scale as per the EAT-26 scoring 

instructions. Items were summed to create a composite score, with higher scores 

indicating more bulimic symptomology (Cronbach’s  = .77).  

Weight or shape related exercise. Exercise motivated by weight or shape 

concern and/or control was measured with the weight and shape related exercise 

subscale from the Exercise and Eating Disorders Questionnaire (Danielsen, Bjørnelv, & 

Rø, 2015). This subscale comprises 3 items (e.g., “I am physically active to become 

thin”) that are rated from 1 (never/almost never) to 5 (very often/always). These three 

items were averaged to create a composite score, with higher scores indicating greater 

exercise motivated by weight or shape concern and/or control (Cronbach’s  = .88). 

General psychological well-being. General psychological well-being was 

assessed with four items from the Psychological General Well-Being Index (Dupuy, 

1984). With reference to the past month, participants indicated on a 6-point scale (1) 

their feelings in general (1 = In very low spirits to 6 = In excellent spirits); (2) the extent 

to which they felt sad, discouraged, or hopeless (1 = Not at all to 6 = Extremely so – to 

the point I have just about given up); (3) how happy, satisfied, or pleased they felt (1 = 

very dissatisfied to 6 = Extremely happy – couldn’t have been more satisfied or 

pleased); and (4) how anxious, worried, or upset they felt (1 = Not at all to 6 = 

Extremely so – to the point of being sick, or almost sick). After reversing sadness and 

anxiety items, the four items were averaged to create a composite score, with higher 

scores indicating greater general psychological well-being (Cronbach’s  = .81).  

Adaptive eating. Two measures of adaptive eating were completed by 

participants. The first measure was the 21-item Intuitive Eating Scale (Tylka, 2006; e.g, 

“I stop eating when I feel full [not overstuffed]”), which was used to assess intuitive 
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eating. The second measure was the 28-item Mindful Eating Scale (MES; Hulbert-

Williams et al., 2014; e.g., “I notice flavours and textures when I’m eating my food”), 

which was used to assess mindful eating. All responses ranged from 1 (e.g., strongly 

disagree) to 5 (e.g., strongly agree). Composite scores were created by averaging all 

relevant items, with higher scores reflecting higher levels of intuitive eating 

(Cronbach’s  = .81) and mindful eating (Cronbach’s  = .85). 

Maladaptive eating. The Dutch Eating Behaviour Questionnaire (van Strien et 

al., 1986) was used to assess the two maladaptive eating approaches of emotional eating 

(13 items; e.g., “Do you get the desire to eat when you are anxious, worried, or tense?”) 

and external eating (10 items; e.g., “If food tastes good to you, do you eat more than 

usual?”). Responses ranged from 1 (never/almost never) to 5 (very often/always). 

Composite scores were created by averaging all relevant items, with higher scores 

indicating a higher level of emotional (Cronbach’s  = ) and external eating 

(Cronbach’s  = ). 

Body dissatisfaction. Body dissatisfaction was assessed with the 9-item body 

dissatisfaction subscale from the Eating Disorder Inventory (Garner, Olmstead, & 

Polivy, 1983; e.g., “I think that my stomach is too big”). Responses ranged from 1 

(never/almost never) to 5 (very often/always). Items were averaged to create a 

composite score, with higher scores indicating higher body dissatisfaction (Cronbach’s 

 = )  

BMI. Participants self-reported their weight and height to allow calculation of 

body mass index (BMI; kg/m2). Self-reported BMI is commonly used in the intuitive 

eating literature (e.g., Augustus-Horvath & Tylka, 2011; Denny, Loth, Eisenberg, & 

Neumark-Sztainer, 2013; Gast et al., 2015; Schoenefeld & Webb, 2013), and very 

strong correlations (rs ≥ .95) have been found between self-reported BMI and BMI 
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measured by trained research staff (see Denny et al., 2013).  

Overview of Data Analytic Strategy 

Estimation maximization was used to estimate the small amount of missing data 

(i.e., < 1%) and maintain all 1,663 participants in all analyses. Means, standard 

deviations, and Pearson’s correlation coefficients were calculated for all variables. To 

examine the unique associations of adaptive and maladaptive eating approaches with 

each outcome, four standard multiple regressions were conducted (separate models: 

dieting, bulimic symptomology, weight or shape related exercise, and general 

psychological well-being). The indirect effects of intuitive and mindful eating on each 

outcome via external and emotional eating were also tested, with analyses conducted 

using SPSS v.25 and the Process macro for SPSS (model 4; Hayes, 2013). Bootstrap 

resampling was used with 5000 resamples employed and 95% confidence intervals. 

Body dissatisfaction and BMI were included as covariates in all models. 

Results 

Descriptive Statistics and Correlations 

Means, standard deviations, and correlations are presented in Table 6.1. 

Regarding correlations between adaptive and maladaptive eating approaches, 

associations were as expected – most were moderate or large in size and all were 

significant. In addition, all four measures of adaptive and maladaptive eating were 

significantly associated with disordered and restrictive weight management behaviours 

in the directions that would be expected. Intuitive and mindful eating showed moderate 

to large inverse associations with dieting, bulimic symptomology, and weight or shape 

related exercise, and small to moderate positive associations with general psychological 
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Table 6. 1 

Ms, SDs, and Correlations (N = 1,663) 

 

Variable 1 2 3 4 5 6 7 8 9 10 

1. Intuitive Eating –          

2. Mindful Eating .63* –         

3. External Eating -.36* -.44* –        

4. Emotional Eating -.65* -.61* .48* –       

5. Body Dissatisfaction -.47* -.34* .15* .29* –      

6. BMI -.22* -.15* .07* .13* .39* –     

7. Dieting -.51* -.38* .07* .23* .49* .16* –    

8. Bulimic Symptomology -.56* -.56* .38* .49* .36* .12* .44* –   

9. Weight/Shape Exercise -.39* -.29* .10* .17* .42* .09* .60* .31* –  

10. General Well-being .30* .24* -.11* -.28* -.44* -.10* -.27* -.33* -.14* – 

M 3.17 3.35 3.24 2.56 3.04 23.31 2.66 2.78 3.07 3.89 

SD 0.50 0.47 0.64 0.92 0.86 5.09 0.89 3.12 1.14 1.00 
*p < .01 (two-tailed).
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well-being (rs ranged from |.24| to |.56|). External and emotional eating showed small to 

moderate positive associations with dieting, bulimic symptomology, and weight or 

shape-related exercise, and small inverse associations with general psychological well-

being (rs ranged from |.07| to |.49|). The strongest associations were for intuitive and 

mindful eating with fewer bulimic symptoms (rs = -.56), followed by intuitive eating 

with less dieting (r = -.51).  

Regarding the control variables of body dissatisfaction and BMI, intuitive and 

mindful eating were moderately and inversely associated with body dissatisfaction, and 

weakly and inversely associated with BMI. Finally, external and emotional eating were 

weakly and positively associated with body dissatisfaction and BMI. 

Multivariate Models with Adaptive and Problem Eating Approaches as Predictors  

Disordered and restrictive weight management behaviours. Table 6.2 

presents the results of four standard multiple regression analyses regressing dieting, 

bulimic symptomology, weight or shape related exercise, and general psychological 

well-being on adaptive (i.e., intuitive eating and mindful eating) and maladaptive eating 

(i.e., external and emotional eating). Across the four models, the variance accounted for 

by the independent variables (adaptive and maladaptive eating) and covariates (body 

dissatisfaction and BMI) ranged from 22% for general well-being to 41% for bulimic 

symptomology.  

In these multivariate models, as hypothesised, intuitive and mindful eating were 

inversely associated with dieting, bulimic symptomology, and weight or shape related 

exercise. Yet, in contrast to what was expected based on past research, external and 

emotional eating were inversely associated with dieting, and emotional (but not 

external) eating was also inversely associated with weight or shape related exercise. 

More consistent with past research, external and emotional eating were positively  
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Table 6. 2 

Results of Regressing Dieting, Bulimic Symptomology, Weight/Shape Related Exercise, 

and General Psychological Well-being on Adaptive and Maladaptive Eating, Body 

Dissatisfaction, and BMI (N = 1,663) 

   95% CI (B)   

 B SE (B) Lower Upper β p 

DV = Dieting F(6, 1656) = 167.57, p < .001, R2 = .38 

Intuitive Eating*** -0.76 0.05 -0.86 -0.65 -.42 <.001 

Mindful Eating*** -0.30 0.05 -0.40 -0.20 -.16 <.001 

External Eating*** -0.16 0.03 -0.22 -0.09 -.11 <.001 

Emotional Eating*** -0.16 0.03 -0.22 -0.11 -.17 <.001 

Body Dissatisfaction*** 0.33 0.02 0.28 0.38 .32 <.001 

BMI* -0.01 0.00 -0.02 -0.00 -.05 .017 

DV = Bulimic Symptomology F(6, 1656) = 189.97, p < .001, R2 = .41 

Intuitive Eating*** -1.50 0.18 -1.85 -1.15 -.24 <.001 

Mindful Eating*** -1.73 0.17 -2.07 -1.39 -.26 <.001 

External Eating*** 0.58 0.11 0.37 0.79 .12 <.001 

Emotional Eating** 0.29 0.09 0.11 0.47 .09 .002 

Body Dissatisfaction*** 0.47 0.08 0.31 0.63 .13 <.001 

BMI* -0.03 0.01 -0.05 -0.00 -.04 .036 

DV = Weight/Shape Exercise F(6, 1656) = 90.49, p < .001, R2 = .25 

Intuitive Eating*** -0.69 0.07 -0.83 -0.55 -.30 <.001 

Mindful Eating*** -0.26 0.07 -0.40 -0.12 -.11 <.001 

External Eating -0.04 0.04 -0.13 0.04 -.02 .340 

Emotional Eating*** -0.20 0.04 -0.27 -0.12 -.16 <.001 

Body Dissatisfaction*** 0.42 0.03 0.36 0.49 .32 <.001 

BMI*** -0.02 0.01 -0.03 -0.01 -.09 <.001 

DV = General Well-being F(6, 1656) = 79.73, p < .001, R2 = .22 

Intuitive Eating 0.05 0.07 -0.08 0.18 .03 .429 

Mindful Eating 0.02 0.06 -0.11 0.14 .01 .775 
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*p < .05. **p < .01. ***p < .001. 

 

 

associated with bulimic symptomology. Finally, body dissatisfaction was positively 

associated with dieting, bulimic symptomology, and weight or shape related exercise, 

whereas BMI was negatively associated with all measures of disordered and restrictive 

weight management behaviours. Thus, after adjusting for the roles of body 

dissatisfaction and BMI, and intuitive and mindful eating, in dieting and exercise for 

weight management, external and emotional eating were associated with reports of 

lower levels of disordered and restrictive weight management behaviours in the forms 

of dieting and exercise.  

General psychological well-being. In the multivariate model of general 

psychological well-being, emotional eating was the only eating measure associated with 

general well-being, with those higher in emotional eating reporting less psychological 

well-being. In addition, the two covariates were associated with well-being; body 

dissatisfaction was negatively, and BMI was positively, associated with well-being. 

Indirect Effects of Intuitive and Mindful Eating via External and Emotional 

Eating 

When indirect effects were calculated using the Process macro for SPSS, 

intuitive and mindful eating tended to show significant indirect effects with the outcome 

measures via external and emotional eating, as expected. In particular, for intuitive 

eating, the bootstrapped 95% confidence intervals (95% CI) showed that the indirect 

effect of intuitive eating on dieting via external eating was significant (b = 0.03, 95% CI 

External Eating 0.07 0.04 -0.01 0.14 .04 .100 

Emotional Eating*** -0.18 0.03 -0.25 -0.12 -.17 <.001 

Body Dissatisfaction*** -0.48 0.03 -0.54 -0.42 -.41 <.001 

BMI*** 0.02 0.01 0.01 0.03 .08 <.001 
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= 0.02, 0.06), as was the indirect effect of intuitive eating on dieting via emotional 

eating (b = 0.14, 95% CI = 0.09, 0.19). Also, the indirect effects of intuitive eating on 

bulimic symptomology via external eating (b = -0.13, 95% CI = -0.21, -0.06) and 

emotional eating (b = -0.24, 95% CI = -0.42, -0.07) were significant. Finally, the 

indirect effects of intuitive eating on weight or shape related exercise and well-being 

were significant via emotional eating (b = 0.16, 95% CI = 0.10, 0.23; b = 0.15, 95% CI 

= 0.09, 0.21), but nonsignificant via external eating (b = 0.01, 95% CI = -0.01, 0.03; b = 

-0.01, 95% CI = -0.03, 0.00). 

The same pattern of results was found for mindful eating. For example, there 

were significant indirect effects of mindful eating on dieting via external eating (b = 

0.07, 95% CI = 0.04, 0.11) and emotional eating (b = 0.11, 95% CI = 0.07, 0.15), and 

on bulimic symptomology via external eating (b = -0.27, 95% CI = -0.40, -0.15) and 

emotional eating (b = -0.19, 95% CI = -0.34, -0.05). Finally, the indirect effects of 

mindful eating on weight or shape related exercise and well-being were significant via 

emotional eating (b = 0.13, 95% CI = 0.08, 0.19; b = 0.12, 95% CI = 0.07, 0.17) but 

nonsignificant via external eating (b = 0.02, 95% CI = -0.02, 0.06; b = -0.03, 95% CI = -

0.07, 0.01). 

Discussion 

There has been limited research integrating adaptive and maladaptive reasons for 

eating when considering important outcomes pertaining to eating, weight, and well-

being more broadly. The present study built upon this past research through two aims. 

The first aim was to test whether there are direct effects of intuitive and mindful eating 

(adaptive eating approaches) on young women’s disordered and restrictive weight 

management behaviours and general psychological well-being, net of the potential 

effects of external and emotional eating (maladaptive eating approaches), as well as 
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body dissatisfaction and BMI. The disordered and restrictive weight management 

behaviours of interest included dieting, bulimic symptomology, and using exercise for 

weight or shape control more than for health. The second aim was to test whether the 

associations of intuitive and mindful eating with these outcomes might also be indirect 

via lower levels of external and emotional eating, controlling for body dissatisfaction 

and BMI. Results suggest that there may be unique and direct benefits of intuitive and 

mindful eating for reduced disordered and restrictive weight management behaviours 

(i.e., independent of the benefits conferred by reduced external and emotional eating, 

body dissatisfaction, and BMI), but these adaptive eating approaches did not offer the 

same unique and direct benefits for general psychological well-being. In addition, 

results were suggestive of intuitive and mindful eating also being linked indirectly with 

reduced disordered and restrictive weight management behaviours and increased 

general psychological well-being, because they may serve to reduce external and/or 

emotional eating.    

Disordered and Restrictive Weight Management Behaviours 

In support of the growing interest in understanding and promoting adaptive 

eating approaches to facilitate young women’s health, women in the present study who 

reported more intuitive and mindful eating also reported less disordered and restrictive 

weight management behaviours, including dieting, bulimic symptomology, and exercise 

motivated by weight or shape concern and/or control. Moreover, all these associations 

remained significant after the maladaptive motivations for eating, namely external and 

emotional eating, and body dissatisfaction and BMI, were controlled for in multivariate 

analyses. Although this is the first known study to simultaneously assess intuitive and 

mindful eating alongside external and emotional eating in relation to multiple 

disordered and restrictive weight management behaviours, the direction of associations 
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is generally congruent with results from previous studies that have examined these 

adaptive eating approaches separately from one another and separately from the 

maladaptive eating approaches (e.g., Bruce & Ricciardelli, 2016; Hulbert-Williams et 

al., 2014), as well as the results from the two previous studies that considered only 

intuitive eating or only mindful eating alongside the maladaptive motivations for eating 

(e.g., Barrada et al., 2018; Winkens et al., 2019).  

Notably, of all the eating approaches, intuitive eating was the strongest unique 

predictor of each of the disordered or restrictive weight management behaviours, with 

the exception of bulimic symptomology. In the case of bulimic symptoms, mindful and 

intuitive eating had similar associations with it. These findings are theoretically 

important, as they highlight the validity and utility of adaptive eating approaches, 

particularly intuitive eating, in their own right; that is, separate from the widely assessed 

maladaptive eating approaches of external and emotional eating. Despite the overlap 

between the adaptive and maladaptive eating approaches, intuitive and mindful eating 

offered unique components that were associated with disordered and restrictive weight 

management behaviours above and beyond the contribution made by external and 

emotional eating. Thus, these findings lend further support for the notion that adaptive 

eating approaches represent much more than merely the absence or lower levels of 

maladaptive eating approaches (Kerin et al., 2018; Tylka & Wilcox, 2006). 

Yet, our findings also point to the intersection of adaptive and maladaptive 

eating approaches, with intuitive and mindful eating also shown to be indirectly 

associated with less disordered and restrictive weight management behaviours via lower 

levels of external and/or emotional eating. More specifically, intuitive and mindful 

eating were indirectly associated with dieting and bulimic symptomology via both 

external and emotional eating; however, for weight or shape related exercise, these 
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indirect associations occurred via emotional but not external eating. Of the two studies 

we located that examined both adaptive and maladaptive motivations for eating in 

relation to psychosocial outcomes (Barrada et al., 2018; Winkens et al., 2019), only one 

considered the possibility of adaptive eating also conferring benefits via reductions in 

maladaptive eating (Winkens et al., 2019). In this study, the direct and indirect effects of 

mindful eating on reductions in depression via external and emotional (and restrained) 

eating were examined, with results showing that mindful eating predicted reductions in 

depression over time both directly and indirectly. The indirect effects were found via 

reductions in external eating alone, as well as reductions in external eating that was 

preceded by reductions in emotional eating. The present cross-sectional study was not 

able to similarly assess effects over time, yet it extends upon these past findings by 

suggesting that mindful eating, in addition to intuitive eating, may also be beneficial for 

reducing disordered and restrictive weight management behaviours, with the adaptive 

eating approaches conferring benefit both directly and indirectly via lower levels of 

external and/or emotional eating. Moreover, both of these study findings, along with 

evidence demonstrating the interrelations between, and core components of, adaptive 

and maladaptive eating approaches (Kerin et al., 2018), highlights the complexity of 

eating behaviour and the need for future research to continue to examine adaptive and 

maladaptive eating approaches in concert with one another. 

These findings also have important clinical implications. For example, bearing 

in mind the inability to determine direction of effects, the present cross-sectional, 

correlational findings suggest that cultivating intuitive and mindful eating and/or 

reducing external and emotional eating are all viable targets for clinical intervention 

aimed at addressing disordered and restrictive weight management behaviours in young 

women. Thus, depending on the areas of weakness for the particular individual, 
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programs could be adjusted to only focus on increasing adaptive motivations for eating 

or decreasing maladaptive motivations for eating, or they could incorporate both 

aspects. However, it is important to note that our results suggest that a sole focus on 

reducing external eating will not be sufficient for reducing weight or shape related 

exercise. Furthermore, the present results suggest that the cultivation of intuitive and/or 

mindful eating may be the most promising targets for reducing disordered and 

restrictive weight management behaviours because they may also reduce external and/or 

emotional eating. These propositions are supported by previous intervention research, 

where programs that aimed to increase intuitive or mindful eating led to reductions in 

external and emotional eating and disordered eating symptomology from pre- to post-

intervention (Alberts, Thewissen, Raes, 2012; Bacon, Stern, Van Loan, & Keim, 2005; 

Bush, Rossy, Mintz, & Schopp, 2014; Katterman et al., 2014; Schaefer & Magnuson, 

2014; Warren et al., 2017). However, to more definitively determine the most effective 

targets for clinical intervention, longitudinal and intervention studies are required. 

General Psychological Well-being 

Although intuitive and mindful eating were associated with greater general 

psychological well-being in the zero-order correlations, neither adaptive eating 

approach was uniquely and directly predictive of well-being in the multivariate 

analyses. Instead, women who reported more body dissatisfaction and emotional eating 

also reported poorer general psychological well-being. Yet, assessment of the indirect 

associations of intuitive and mindful eating with general psychological well-being 

revealed that both adaptive eating approaches were indirectly associated with greater 

well-being via lower reports of emotional eating. The overall lack of association of 

eating approaches with general psychological well-being could be due to the broad 

nature of this particular outcome, whereby it is likely that many factors beyond a 
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person’s specific approach to eating influence general well-being. In support of this 

view, research on general well-being indicates that it is most strongly predicted by a 

person’s emotional and physical health, level of social support, and fulfilment of basic 

needs (Diener, 2012; Layard, Clark, Cornaglia, Powdthavee, & Vernoit, 2014). In light 

of this evidence, it may be that the associations of body dissatisfaction and emotional 

eating with general well-being found in the present study are due to the emotional 

distress underlying each of these predictors. For example, body dissatisfaction involves 

emotional distress about the appearance of one’s body, and emotional eating refers to 

eating that is driven by emotional distress. Therefore, it may be that factors more clearly 

indicative of emotional distress are more predictive of general well-being than are 

adaptive approaches to eating, or even an external eating approach. Indeed, although 

external eating is an overeating behaviour like emotional eating, external eating 

diverges from emotional eating in that it is guided by external or environmental cues to 

eat, such as time of day or easily accessible desirable food, rather than emotional cues. 

Although strong clinical implications are precluded based on the cross-sectional, 

correlational design of this study, the present findings may suggest that body 

dissatisfaction and emotional eating are more viable targets than adaptive eating 

approaches for addressing lowered well-being in young women. Furthermore, these 

findings, in conjunction with previous results pertaining to general well-being, also 

suggest that clinical interventions that focus on lowering individuals’ global emotional 

distress may be effective for improving general psychological well-being. 

Limitations and Future Directions 

This study was strengthened by its large sample of women; however, the main 

study limitation was that most participants were young (16-30 years), predominantly 

white, Australian women, most of whom were drawn from a university setting. Notably, 
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the university was in an urban and transient area, with a diverse student population by 

age and socioeconomic status, with many students first in family to attend university. 

Also, the sociocultural background endorsed by participants were representative of the 

university and the region where the university is located. Yet, the sampling may limit 

the generalisability of the study findings. However, given that disordered and restrictive 

weight management behaviours, such as dieting, bulimic symptomology, and 

excessive/compulsive exercise, have been shown to be particularly prevalent among 

white women from Western countries (Soh, Touyz, & Surgenor, 2006) and women 

attending university (Fayet et al., 2012; Schaumberg et al., 2014; Tavolacci et al., 

2015), the present findings are applicable to an at-risk group. Future research should 

examine the relationships of both adaptive and maladaptive eating approaches in 

relation to disordered and restrictive weight management behaviours and general 

psychological well-being among a more heterogeneous sample, comprising older adults, 

members from the general community, and ethnic minorities. In addition, these 

relationships should also be examined among men, as eating behaviours in general 

remain underexplored among men, despite disordered eating practices and obesity rising 

among men as well as women (Strother, Lemberg, Stanford, & Turberville, 2012; 

WHO, 2016). 

As previously mentioned, another limitation was the cross-sectional design of 

the study. As such, it is unclear whether these approaches or drives for eating precede 

disordered and restrictive weight management behaviours and lower well-being, or 

vice-versa, and how adaptive and maladaptive eating approaches manifest over time. 

Prospective and intervention research is therefore needed to determine the direction of 

effects, as well as examine the potential reciprocal or bidirectional effects of approaches 
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to eating with each other and with disordered and restrictive weight management 

behaviours and lower well-being.  

Conclusion 

This is the first study to simultaneously investigate intuitive and mindful eating 

alongside the maladaptive motivations for eating, namely external and emotional eating, 

in relation to multiple disordered and restrictive weight management behaviours and 

general psychological well-being. The results suggest that women who engage in more 

intuitive and mindful eating (i.e., adaptive eating approaches) tend to report less 

disordered and restrictive weight management behaviours, including dieting, bulimic 

symptomology, and exercise motivated by weight or shape concern and/or control, even 

after stringent statistical controls for the maladaptive eating approaches of external and 

emotional eating and body dissatisfaction and BMI. In addition, women who reported 

more disordered and restrictive weight management behaviours also endorsed more 

maladaptive eating approaches, and indirect associations were found between intuitive 

and mindful eating and each of the disordered or restrictive weight management 

behaviours via lower levels of external and/or emotional eating. Future research should 

continue to examine adaptive and maladaptive eating approaches simultaneously in 

order to develop more unified theoretical models of eating beliefs and behaviours in 

women. Such an approach will likely lead to more effective intervention programs to 

help women reduce disordered and restrictive weight management behaviours. 
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Summary of Chapter 6 

Study 3 addressed the first and second general aims of this thesis. That is, the 

study synthesised the previously insulated areas of research on adaptive and 

maladaptive eating and added to the conceptualisation of adaptive eating by examining 

the unique associations of both adaptive (intuitive and mindful eating) and maladaptive 

(external and emotional eating) eating approaches with disordered and restrictive weight 

management behaviours and general psychological well-being, controlling for body 

dissatisfaction and BMI. In addition, this study assessed whether the associations of 

intuitive and mindful eating with less disordered and restrictive weight management 

behaviours and greater general psychological well-being were also indirect via lower 

levels of external and emotional eating. Therefore, Study 3 simultaneously addressed 

the second general thesis aim and expanded what is known about the correlates of 

intuitive and mindful eating. In general, the findings demonstrated that intuitive and 

mindful eating do have unique associations with disordered and restrictive weight 

management behaviours above and beyond the contribution made by external and 

emotional eating, as well as body dissatisfaction and BMI. In addition, intuitive and 

mindful eating were also indirectly associated with most of the disordered and 

restrictive weight management behaviours via lower levels of external and emotional 

eating. 

These findings lend further support for the notion that conceptualisations of 

intuitive and mindful eating represent more than merely the absence or lower levels of 

eating that can be maladaptive for eating and weight because it is motivated by external 

rewards or emotional distress (Kerin et al., 2018; Tylka & Wilcox, 2006), whilst also 

highlighting the important intersection between the many reasons for eating that may be 

adaptive and maladaptive for physical and psychological health. 
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CHAPTER 7 

STUDY 4 

INTUITIVE AND MINDFUL EATING: TESTING THE ROLES OF SELF-

CONCEPT CLARITY AND SELF-COMPASSION WITHIN AN ACCEPTANCE 

MODEL 

Chapter 7 consists of Study 4, which is presented in the form of an unpublished 

journal article prepared for publication. References for this chapter are included at the 

end of the thesis as part of the full reference list for this thesis. As described in Chapter 

1, the aim of Study 4 was to test predictive models of intuitive and mindful eating in 

young women. More specifically, the original acceptance model of intuitive eating 

(Avalos & Tylka, 2006) was expanded to include aspects pertaining to ‘the self’ – 

specifically, understanding and acceptance regarding the self, which was 

operationalised as self-concept clarity and self-compassion. It was expected that self-

concept clarity and self-compassion would contribute to intuitive eating, above and 

beyond the more interpersonal or externally-based acceptance variables examined in the 

original acceptance model (i.e., general unconditional acceptance by others and 

perceived body acceptance by others). This model was then also applied to the 

prediction of mindful eating, given the conceptual overlap between intuitive and 

mindful eating, and the inclusion of the self-related variable of self-compassion in an 

existing preliminary model of mindful eating (Webb, Jafari, Schoenefeld, & Hardin, 

2013). This study is the first to consider both internal and external sources of acceptance 

with regard to intuitive and mindful eating, and the first study to test a comprehensive 

predictive model of mindful eating. Thus, Study 4 fulfils the second general thesis aim, 

which was to expand what is known about the correlates and predictors of intuitive and 

mindful eating. 
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Abstract 

The purpose of this study was to test an expanded acceptance model of intuitive eating 

in young women by focussing on two personal strengths of self-concept clarity and self-

compassion as unique predictors of intuitive eating. An additional study purpose was to 

test whether this model could also be successfully applied to mindful eating. The 

participants were 1,993 women (Mage = 23.0 years) who completed surveys. Structural 

equation modelling tested associations of self-concept clarity and self-compassion with 

intuitive eating via an emphasis on body function over appearance and body 

appreciation, controlling for BMI and all variables included in the original acceptance 

model (Avalos & Tylka, 2006). This model was then applied to mindful eating. 

Consistent with expectations, self-concept clarity and self-compassion, along with 

perceived body acceptance by others, were positively predicted by a history of general 

unconditional acceptance by others, and these three variables in turn predicted intuitive 

and mindful eating via body function and appreciation. Additionally, self-concept 

clarity and self-compassion had direct positive associations with intuitive and mindful 

eating. These findings suggest that self-related strengths may be useful additions to the 

acceptance model and, given that they may be quite amenable to change, identify 

promising targets for clinical intervention. 
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Intuitive and Mindful Eating: Testing the Roles of Self-Concept Clarity and Self-

Compassion within an Acceptance Model 

Intuitive eating is defined as eating according to internal physiological cues of 

hunger and satiety rather than external (such as food advertising or time of day) or 

emotional cues (Tribole & Resch, 1995). Three central features of intuitive eating have 

been identified: (1) reliance on internal hunger and satiety cues to determine when and 

how much to eat; (2) eating for physical rather than emotional reasons; and (3) 

unconditional permission to eat desired food when hungry (Tribole & Resch, 1995). 

Intuitive eating has been described as an innate mechanism or “inner wisdom” that, if 

left undisturbed, ensures optimal nutrition and consequently healthy weight, without 

promoting unhealthy food preoccupation or consumption, such as overeating or 

restrictive eating (Tribole & Resch, 1995). However, this naturally occurring intuitive 

eating process can be disrupted when external rules to guide eating (as typically seen in 

most dieting protocols) replace a reliance on inner experience, which usually occurs in 

response to internalisation of societal messages endorsing the thin-ideal prototype 

(Tylka, 2006).  

Much of what is known about the conditions that best support women’s intuitive 

eating has come from research testing Avalos and Tylka’s (2006) acceptance model of 

intuitive eating (see Figure 7.1). Drawing from humanistic theory (e.g., Rogers, 1961) 

and objectification theory (Fredrickson & Roberts, 1997), the overarching premise of 

this model is that an accepting external environment supports intuitive eating. More 

specifically, this model posits that individuals who perceive that their internal and 

external self are socially accepted are more able to focus on the functionality and feel of 

their body, rather than its aesthetic appeal. Such a focus on body function encourages 

respect and appreciation for the body, and attendance to internal bodily experiences 
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such as physiological cues of hunger and satiety, thereby resulting in a tendency to eat 

more intuitively. In contrast, when individuals perceive they are not accepted by 

significant others, on the basis of internal and/or external characteristics, one’s capacity 

for intuitive eating is thwarted. Instead of relying on internal experiences for guidance 

around eating, externally imposed societal rules, such as rigid diet regimes, determine 

when and how much to eat (Avalos & Tylka, 2006). 

 

 

Figure 7. 1. Acceptance model of intuitive eating, as demonstrated by Avalos & Tylka 

(2006). 

 

Figure 7.1 outlines the predictors and mediational pathways supported in Avalos 

and Tylka’s (2006) acceptance model. In this study, their cross-sectional results showed 

that the most direct predictors of intuitive eating were placing more emphasis on body 

function over appearance and body appreciation, and, additionally, an emphasis on body 

function positively predicted body appreciation. More distal predictors of intuitive 

eating included general unconditional acceptance from significant others and perceived 

body acceptance by others. Within this model, unconditional acceptance was positively 

associated with perceived body acceptance by others, and body acceptance by others 

positively predicted an emphasis on body function over appearance as well as body 

appreciation. The relationship between perceived body acceptance by others and 
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intuitive eating was fully mediated by body function and body appreciation. This model 

accounted for 34.5% and 42.5% of the variance in intuitive eating in women in the first 

and second college sample, respectively. Further support for this model has also been 

found in a sample of college women athletes, with around 35% of the variance in 

intuitive eating explained (Oh et al., 2012).  

The acceptance model has also been extended by incorporating body mass index 

(BMI) and perceived social support (Augustus-Horvath & Tylka, 2011), and social 

appearance comparison (Andrew et al., 2015). However, the primary predictors in both 

the original and extended models focus on an interpersonal or externally-based 

conceptualisation of acceptance. Yet, the original descriptions of the acceptance model 

also draw attention to how unconditional acceptance by others can impact on views of 

the internal self (Avalos & Tylka, 2006). Thus, the aim of the present study was to 

expand on the original acceptance model (Avalos & Tylka, 2006) to include an 

examination of self-concept clarity (i.e., self-understanding) and self-compassion, which 

may be relevant to understanding intuitive eating and also may be more amenable to 

change in order to promote intuitive eating. 

Expanding the Acceptance Model of Intuitive Eating with Self-related Strengths  

In the expanded acceptance model tested here, we expected self-related strengths 

of self-concept clarity and self-compassion to predict placing more emphasis on body 

function over appearance and body appreciation. Thus, we aligned them with perceived 

body acceptance by others, proposing that perceived body acceptance by others, self-

concept clarity, and self-compassion would be direct predictors of emphasising body 

function over appearance and body appreciation (see Figure 7.2). As in the original 

model, body function and body appreciation would remain the most direct predictors of 

intuitive eating. Below we define self-concept clarity and self-compassion and provide 
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theory and research that support their roles in body function, body appreciation and, in 

turn, intuitive eating. 

 

 

Figure 7. 2. Expanded acceptance model of intuitive eating. 

 

Self-concept clarity. Multiple theoretical frameworks, from early 

psychodynamic and developmental theories to feminist theories and contemporary 

cognitive and behavioural approaches, identify the pivotal role of self-concept 

disturbance in the development and maintenance of pathological eating (for reviews see 

Stein & Corte, 2003; Stein & Nyquist, 2001). Despite the use of different terminologies, 

a common theme across theories is that a lack of self-concept clarity, defined as a lack 

of a clear and stable understanding of who one is, can result in overemphasising 

appearance and food as defining features of the self (Guidano, 1991; Stein & Nyquist, 

2001). More specifically, individuals with poor self-concept clarity have been described 

as more likely to seek external sources to define the self, and these external sources are 

often appearance-based. Indeed, empirical research demonstrates that women with poor 

self-concept clarity tend to internalise widely-disseminated appearance ideals (i.e., 
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thinness and muscularity) and engage in appearance-related social comparisons with 

peers and people portrayed in the media (Vartanian & Dey, 2013). Internalisation of 

these often unattainable beauty standards has been found to increase women’s body 

image concerns, such as body shame and body dissatisfaction, due to the perceived 

disparity between one’s actual and ideal body image, and such body image concerns 

have been found to in turn predict dieting (Vartanian, 2009). The link between body 

image concerns and dieting has been explained as women attempting to achieve 

society’s appearance ideals by endeavouring to ignore or suppress their innate 

physiological cues of hunger and satiety, and instead allowing their eating to be dictated 

by external rules, such as those seen in rigid dieting protocols (Tylka, 2006). This 

diversion from internal signals is thought to lead to maladaptive eating typically 

characterised by periods of inflexible dietary restriction followed by disinhibited and 

binge eating behaviours (Tylka, 2006; Polivy & Herman, 1985). These theoretical tenets 

have been supported by research finding that women who report more intuitive eating 

engage in less dieting and disinhibited eating (Bruce & Ricciardelli, 2016).  

Self-concept clarity has not been examined in relation to intuitive eating, 

however it is conceptually congruent with the acceptance model of intuitive eating, 

while at the same time reflecting a more internal source of acceptance. For example, 

having a clear and stable understanding of who one is, should provide protection from 

the use of external sources to define the self (such as society’s appearance ideals), and 

enhance one’s respect for body functionality, health, and internal cues, leading to 

intuitive eating. 

Self-compassion. Self-compassion has also garnered interest in the context of 

disordered eating. Self-compassion has been defined as the relationship or attitude 

toward the self when faced with suffering (Neff, 2003). Self-compassionate people tend 
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to treat the self with kindness and understanding during times of distress, rather than 

engaging in harsh self-judgement or self-criticism. Self-compassion has been found to 

protect against eating pathology in both clinical and general populations in four ways: 

by decreasing eating disorder symptomology directly; by preventing the initial 

occurrence of disordered eating via its link with positive body image (e.g., body 

appreciation, body image flexibility); by interacting with eating disorder risk factors to 

interrupt adverse effects; and by disrupting the mediational chain through which a risk 

factor operates (for a review see Braun, Park, & Gorin, 2016). Yet, to our knowledge, 

only two studies (Schoenefeld & Webb, 2013; Stapleton & Nikalje, 2013) have 

examined self-compassion in relation to intuitive eating. Both studies demonstrated a 

positive association between self-compassion and intuitive eating among college 

women, with the first study (Schoenefeld & Webb, 2013) showing that this positive 

association was explained (i.e., mediated) by body image flexibility (which reflected 

acceptance of thoughts and feelings toward the body in order to pursue valued action), 

but not by distress tolerance, and these effects held when body mass index and self-

esteem were controlled. These results suggest that the tendency to be self-

compassionate in the face of difficult internal experiences regarding one’s body image 

(and not the ability to tolerate distress) may facilitate intuitive eating among young 

women, supporting the potential relevance of self-compassion for women’s intuitive 

eating. Furthermore, the significant mediational pathway through body image flexibility 

suggests that self-compassion could be integrated within the original acceptance model 

(Avalos & Tylka, 2006), due to the apparent similarity between body image flexibility 

and both body function and body appreciation (Bailey, Cline, & Gammage, 2016; 

Webb, 2015). 
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Unconditional acceptance by others as a predictor of self-concept clarity 

and self-compassion. Just as has been found for perceived body acceptance by others 

(Avalos & Tylka, 2006; Oh et al., 2012), we expected self-concept clarity and self-

compassion to be outcomes of general unconditional acceptance by others (see Figure 

7.2), given that several influential theories on the development of self-concept (e.g., 

Harter, 2012) and attachment theory (Bowlby, 1969/1982) support the notion that self-

concept develops in relation to others, and a great deal of empirical research supports 

the social construction of the self by demonstrating that individuals incorporate their 

perceptions of what others think about them into their sense of self (see Oyserman, 

Elmore, & Smith, 2012). Therefore, early external sources of acceptance are likely to 

contribute to the formation of a coherent and stable internal representation of the self. 

This notion has been verified by empirical research showing a relationship between 

parental bonding practices (such as encouragement of autonomy and demonstration of 

affection and warmth) and higher self-concept clarity (e.g., Perry et al., 2008). In a 

similar vein, it is theorised that one learns to be self-compassionate during times of 

distress by internalising compassion and acceptance that is expressed by significant 

others towards the self (Neff & McGeehee, 2010). There is some empirical evidence to 

support this notion, with adults’ recall of parental rejection and overprotection, and low 

parental warmth in childhood predicting low self-compassion (Pepping, Davis, 

O'Donovan, & Pal, 2015). Self-concept clarity and self-compassion are modelled 

alongside perceived body acceptance by others because all three variables are reflective 

of current self-understanding and acceptance of the self – both internal and external. In 

contrast, general unconditional acceptance by others captures a historical account of 

external acceptance from the most important person. Thus, each of perceived body 
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acceptance by others, self-concept clarity, and self-compassion are viewed as outcomes 

from a history of more unconditional acceptance by others.  

Applying the Expanded Acceptance Model of Intuitive Eating to Mindful Eating 

We also tested the model in Figure 7.2 replacing intuitive eating with mindful 

eating, given the growing attention that has been placed on mindful eating as a method 

for managing eating and weight while maintaining good health (Kerin, Webb, & 

Zimmer-Gembeck, 2019). Evidence suggests that intuitive and mindful eating are 

related (Kerin, Webb, & Zimmer-Gembeck, 2018), but it is not yet known whether the 

model of intuitive eating can be usefully applied to mindful eating. In fact, we could 

locate only one preliminary model of mindful eating in which self-compassion was 

shown to concurrently predict mindful eating via decreased body shame, even after BMI 

and self-esteem were controlled for (Webb, Jafari, Schoenefeld, & Hardin, 2013). These 

findings are consistent with those described earlier regarding links between self-

compassion and intuitive eating (Schoenefeld & Webb, 2013; Stapleton & Nikalje, 

2013).  

Mindful eating refers to the intentional and “non-judgemental awareness of 

physical and emotional sensations while eating or in a food-related environment” 

(Framson et al., 2009, p2), and mindful eaters are said to use all of their senses while 

eating, and recognise their emotional and physical responses to certain foods without 

evaluating their responses (Mathieu, 2009). It is proposed that the enhanced self-

awareness cultivated by mindful eating results in a slower pace of eating, is 

incompatible with distracted eating (e.g., eating while watching television or using a 

device), and confers a greater ability to detect and utilise the body’s hunger and satiety 

cues to guide eating (Mathieu, 2009). Such a description implies that mindful eating and 
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intuitive eating might support each other, and suggests that they may share similar 

predictors. 

Study Aim and Hypotheses 

To summarise, the general purpose of this study was to test an expanded 

acceptance model of intuitive eating in young women. This model was designed to 

determine whether understanding and acceptance of the self, operationalised as self-

concept clarity and self-compassion, uniquely accounted for intuitive eating beyond the 

more interpersonal or externally-based acceptance variables that composed the original 

acceptance model. As shown in Figure 7.2, direct positive pathways were expected from 

young women’s history of general unconditional acceptance by others to their reports of 

perceived body acceptance by others, self-concept clarity, and self-compassion; from 

perceived body acceptance by others, self-concept clarity, and self-compassion to body 

function and body appreciation; and from body function to body appreciation. 

Additionally, only body function and body appreciation were expected to be directly 

associated with more intuitive eating. For indirect effects, drawing from and extending 

upon the original sequential mediation model, it was hypothesised that there would be a 

positive indirect association of general unconditional acceptance with intuitive eating, 

and that there would also be positive indirect associations of perceived body acceptance, 

self-concept clarity, and self-compassion with intuitive eating. BMI was controlled for 

due to demonstrated inverse associations with most of the model variables (Augustus-

Horvath & Tylka, 2011; Framson et al., 2009; Kelly, Vimalakanthan, & Miller, 2014). 

An additional study purpose was to test whether this model could also be applied to 

mindful eating in young women. We expected the associations with mindful eating in 

this model to be similar to those found in the model of intuitive eating. 
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Method 

Participants and Procedure 

Participants were 1,993 women aged 16 to 81 years (Mage = 23.0 years, SD = 

8.6). The majority (87.2%) were between the ages of 16 and 35 years. Another 25 

women completed most of the survey but were excluded due to patterned responding or 

answers that suggested they did not attend to the survey questions. Most participants 

lived in Australia (96.5%), with the remainder (<1%) living in Asia-Pacific, Africa, and 

America. A small proportion (2.7%) of participants did not indicate a country of 

residence. Most reported their cultural background as Australian/European/white 

(73.3%), followed by Asian (12.9%). A small proportion were of Aboriginal/Torres 

Strait Islander/South Sea Islander descent (2.0%), and the remainder (8.1%) were from 

diverse countries across the world. A small proportion (3.7%) did not indicate their 

cultural background. Most participants were single or never married (71.0%), and the 

mode level of education obtained was Grade 12 (50.1%). 

Approval for this study was obtained from the university Human Research 

Ethics Committee. Participants were recruited face-to-face on three university campuses 

in Southeast Queensland, Australia, or online via university networks (i.e., first-year 

psychology research participation scheme and staff and student newsletter) or 

Facebook. Participation was voluntary and involved the completion of a 45-minute 

hardcopy or online survey. Participants who completed hardcopy surveys on campus 

were offered a small chocolate, and first-year psychology students received course 

credit. All participants had the opportunity to enter a prize draw to win 1 of 15 gift 

vouchers. 
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Measures 

 Where applicable, we employed the same measures used by Avalos and Tylka 

(2006) in their original acceptance model of intuitive eating, to ensure that any 

differences that emerged were not due to different measures. 

Intuitive eating. The 21-item Intuitive Eating Scale (Tylka, 2006) was used to 

assess intuitive eating. Example items include “I stop eating when I feel full (not 

overstuffed)” and “I can tell when I’m slightly full” (1 = strongly disagree to 5 = 

strongly agree). A total score was created by averaging all items, with a higher score 

reflecting greater intuitive eating. Cronbach’s  was .81. 

Mindful eating. The 28-item Mindful Eating Scale (Hulbert-Williams et al., 

2014) was used to assess mindful eating. Example items include “I notice flavours and 

textures when I’m eating my food” and “I can tolerate being hungry for a while” (1 = 

never/almost never to 5 = very often/always). All items were averaged to create a 

composite score, with a higher score indicating greater mindful eating. Cronbach’s 

 was .85. 

Unconditional acceptance by others. The 32-item version of the Barrett-

Lennard Relationship Inventory (Barrett-Lennard, 1962; Avalos & Tylka, 2006) was 

used to assess reports of general unconditional acceptance by a significant other. 

Participants were asked to think about the most important or influential person in their 

life as they were growing up and rate items such as “She/he has respected me as a 

person” and “She/he has cared for me” from 1 (very false) to 6 (very true). Items were 

averaged to create composite scores, with higher scores indicating greater perceived 

unconditional acceptance from a significant other. Cronbach’s  was .90. 

Perceived body acceptance by others. Perceived body acceptance by others 

was assessed with the 10-item Body Acceptance by Others Scale (Avalos & Tylka, 
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2006). This measure assesses acceptance of one’s body shape and weight by five 

sources: friends, family, romantic partners, society, and the media. For each source, 

participants responded to the following two items on a scale from 1 (never/almost 

never) to 5 (very often/always): “I’ve felt acceptance from XX regarding my body shape 

and/or weight”, and “XX have/has sent me the message that my body shape and weight 

are fine”. Items were averaged to create a composite score, with higher scores reflecting 

greater perceived acceptance of body shape and/or weight. Cronbach’s  was .91. 

Self-concept clarity. The 12-item Self-concept Clarity Scale (Campbell et al., 

1996) was used to assess self-concept clarity. Example items include “I seldom 

experience conflict between the different aspects of my personality” and “In general, I 

have a clear sense of who I am and what I am” (1 = strongly disagree to 5 = strongly 

agree). Items were averaged to create composite scores, with higher scores reflecting 

higher levels of self-concept clarity. Cronbach’s  was .88. 

Self-compassion. Self-compassion was assessed with two subscales from the 

Self-Compassion Scale (Neff, 2003): Self-kindness (5 items; e.g., “I try to be loving 

towards myself when I’m feeling emotional pain”) and self-judgement (5 items; e.g., 

“I’m disapproving and judgemental about my own flaws and inadequacies”). Response 

options ranged from 1 (never/almost never) to 5 (very often/always), and subscale 

scores were formed by averaging component items. Given that a large inverse 

correlation is reported between these two subscales (r = -.81; Neff, 2003), and that self-

kindness is conceptualised as representing kindness and understanding rather than harsh 

criticism and judgement of self (Neff, 2003, pp. 224), the self-judgement items were 

reversed before items from both subscales were averaged to create a composite self-

compassion score. A higher score indicates greater self-compassion. Cronbach’s  was 

.87. 
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Body function. The 8-item Body Surveillance subscale of the Objectified Body 

Consciousness Scale (McKinley & Hyde, 1996) was used to assess body function. 

Example items include “I think more about how my body feels than how my body 

looks” and “I am more concerned with what my body can do than how it looks” (1 = 

strongly disagree to 5 = strongly agree). Items were averaged to create a total score, 

with a higher score reflecting greater emphasis on body function over body surveillance 

or appearance. In the present study, Cronbach’s  was .83. 

Body appreciation. The 13-item Body Appreciation Scale (Avalos, Tylka, & 

Wood-Barcalow, 2005) was used to measure body appreciation. Example items include 

“I respect my body” and “Despite its flaws, I accept my body for what it is” (1 = 

never/almost never to 5 = very often/always). Items were averaged to create a total 

score, with a higher score reflecting greater body appreciation. Cronbach’s α was .94. 

BMI. Participants self-reported their weight and height to allow calculation of 

body mass index (BMI; kg/m2). Self-reported BMI is commonly used in the intuitive 

eating literature (e.g., Augustus-Horvath & Tylka, 2011; Denny et al., 2013; 

Schoenefeld & Webb, 2013), most of which focusses exclusively on women, and very 

strong correlations (rs ≥ .95) have been found between self-reported BMI and BMI 

measured by trained research staff among both men and women (see Denny et al., 

2013).  

Overview of Analyses  

Less than 2% of values were missing, and these were missing completely at 

random (Little’s MCAR test, χ2(78) = 82.87, p = .332). Thus, missing values were 

estimated using Expectation Maximisation. One univariate outlier was detected for BMI 

(102.22); this was set one unit above the next highest score (i.e., 62). Zero-order 

correlations were calculated and structural equation modelling (SEM) was conducted to 
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test the expanded acceptance model of intuitive eating using AMOS software (IBM 

Corporation). More specifically, SEM was used to test hypotheses pertaining to direct 

and indirect effects of general unconditional acceptance by others, perceived body 

acceptance, self-concept clarity, self-compassion, and body function and appreciation 

with intuitive eating. The theoretical model was evaluated via goodness-of-fit indices 

(,  relative to sample size, comparative fit index [CFI], root mean square error of 

approximation [RMSEA], and standardised root mean square residual [SRMR]) and 

parameter estimates for model paths (Kline, 2005). Bootstrapping (2000 samples) was 

used to estimate paths, standard errors, and 95% confidence intervals for all direct and 

indirect effects. Regarding the fit indices, non-significant (p > .05)  values, and  

relative to sample size (/ df) values that fall between 1 and 2 indicate a good fitting 

model. In addition, models with CFI values > .95, RMSEA values < .05, and SRMR 

values < .06 indicate good fit to the data (Kline, 2005). Values outside of these ranges 

indicate poorer fit of the model to the data. Following the testing of the expanded 

acceptance model of intuitive eating, this same model was tested replacing intuitive 

eating with mindful eating. Finally, the original acceptance model of intuitive eating 

(Avalos & Tylka, 2006) was tested first with intuitive eating as the outcome followed 

by mindful eating as the outcome as a contrast with the extended models. 

Results 

Correlations between Measures 

Table 7.1 presents means, standard deviations, and correlations between all 

measures. Except for BMI, all measures were significantly and positively correlated. 

Intuitive eating and mindful eating were each positively associated with general 

unconditional acceptance by others, perceived body acceptance by others, self-concept 

clarity, self-compassion, body function, and body appreciation. BMI was significantly  
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*p < .05. **p < .01 

  

Table 7. 1 

Means (M), Standard Deviations (SD) and Correlations (N = 1993) 

 Variable 1 2 3 4 5 6 7 8 9 

1. Unconditional acceptance by others –         

2. Perceived body acceptance .32** –   
     

3. Self-concept clarity .27** .36** –  
     

4. Self-compassion .27** .41** .60** – 
     

5. Body function over appearance .06** .22** .41** .50** – 
    

6. Body appreciation .25** .62** .53** .70** .54** – 
   

7. Intuitive eating .20** .32** .42** .44** .36** .48** –  
 

8. Mindful eating .22** .25** .39** .38** .28** .41** .62** – 
 

9. BMI -.06* -.39** -.11** -.12** -.03 -.30** -.26** -.17** – 

M 4.28 3.46 3.03 2.96 2.65 3.39 3.17 3.37 23.57 

SD 0.70 0.83 0.76 0.69 0.72 0.85 0.51 0.48 4.70 
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and inversely correlated with all measures except for body function, which did not reach 

statistical significance. 

SEM: Testing an Expanded Acceptance Model of Intuitive Eating 

In keeping with the original acceptance model of intuitive eating (Avalos & 

Tylka, 2006), the expanded model was initially tested without direct paths from general 

unconditional acceptance by others to body function and body appreciation; however,  

model fit was improved by freeing these pathways so they are freed in the results 

reported below. Associations of BMI with all variables were freed, with the exception 

of the nonsignificant path to body function. 

Direct and indirect associations. The expanded acceptance model of intuitive 

eating showed a good fit to the data,  (1, N= 1,993) = 4.95, p = .026, /df = 4.95, CFI 

= .999, RMSEA = .045 (90% CI = .012 – .087), p = .503, and SRMR = .007. Figure 7.3 

illustrates the significant direct standardised bootstrapped path coefficients and standard 

errors. More details are presented in Table 7.2, which shows the unstandardised and 

standardised bootstrapped path estimates, standard errors, and confidence intervals for 

all direct and indirect effects. Overall, this model explained 31% of the variance in 

intuitive eating. Direct significant effects on intuitive eating were found for general 

unconditional acceptance by others (β = .07), self-concept clarity (β = .18), self-

compassion (β = .11), emphasising body function over appearance (β = .13), body 

appreciation (β = .18), and BMI (β = -.17). Only perceived body acceptance by others 

did not have a significant direct association with intuitive eating. Almost all direct paths 

from general unconditional acceptance by others to the mediators and between the two 

sets of mediators were significant; the only exceptions were the paths from general 

unconditional acceptance by others to body appreciation, and from perceived body 

acceptance by others to body function and to intuitive eating. Thus, the extension of  
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Figure 7. 3. Significant model paths for the expanded acceptance model of intuitive eating and mindful eating (N = 1993). Standardised 

bootstrapped coefficients, with standard errors in parentheses, are shown here (and see Table 7.2). Estimates were the same in both models, 

except for those leading to the outcome variable. For these pathways, the first estimate is for intuitive eating and the second estimate for 

mindful eating (standard errors were the same in each model, so are only shown once). All paths are significant at p < .01, except for body 

function over appearance to mindful eating, which was significant at p < .05. 
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Table 7. 2 

Path Estimates, Standard Errors, and Confidence Intervals for the Intuitive Eating Model (N = 1993) 

 Unstandardised B Standardised B () 

Model Paths Estimate SE L 95% CI U 95% CI Estimate SE L 95% CI U 95% CI 

Direct effects         

Unconditional acceptance ➔ Intuitive eating** 0.05 0.02 0.02 0.08 .07 .02 .02 .11 

Body acceptance ➔ Intuitive eating -0.01 0.02 -0.04 0.02 -.02 .03 -.06 .04 

Self-concept clarity ➔ Intuitive eating** 0.12 0.02 0.09 0.15 .18 .03 .13 .23 

Self-compassion ➔ Intuitive eating** 0.08 0.02 0.03 0.12 .11 .03 .04 .17 

Body function ➔ Intuitive eating** 0.09 0.02 0.06 0.13 .13 .03 .08 .18 

Body appreciation ➔ Intuitive eating** 0.11 0.02 0.07 0.15 .18 .04 .11 .25 

BMI ➔ Intuitive eating** -0.02 0.00 -0.02 -0.01 -.17 .02 -.21 -.13 

Unconditional acceptance ➔ Body acceptance** 0.38 0.03 0.33 0.43 .32 .02 .28 .36 

Unconditional acceptance ➔ Self-concept clarity** 0.30 0.03 0.25 0.35 .27 .02 .23 .32 

Unconditional acceptance ➔ Self-compassion** 0.27 0.02 0.22 0.32 .27 .02 .23 .32 

Unconditional acceptance ➔ Body function** -0.11 0.02 -0.15 -0.07 -.11 .02 -.15 -.06 

Unconditional acceptance ➔ Body appreciation 0.00 0.02 -0.03 0.03 .00 .01 -.03 .03 

Body acceptance ➔ Body function 0.02 0.02 -0.02 0.06 .02 .02 -.02 .06 

Self-concept clarity ➔ Body function** 0.18 0.02 0.13 0.22 .19 .02 .14 .24 

Self-compassion ➔ Body function** 0.42 0.03 0.37 0.47 .40 .03 .36 .45 

Body acceptance ➔ Body appreciation** 0.35 0.02 0.31 0.38 .34 .02 .31 .38 

Self-concept clarity ➔ Body appreciation** 0.07 0.02 0.04 0.11 .07 .02 .03 .10 

Self-compassion ➔ Body appreciation** 0.48 0.02 0.43 0.52 .39 .02 .35 .42 

Body function ➔ Body appreciation** 0.28 0.02 0.25 0.32 .24 .02 .21 .27 

BMI ➔ Body appreciation** -0.02 0.00 -0.03 -0.02 -.11 .01 -.14 -.08 
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Table 7. 2, continued 

Path Estimates, Standard Errors, and Confidence Intervals for the Intuitive Eating Model (N = 1993) 

 Unstandardised B Standardised B () 

Model Paths Estimate SE L 95% CI U 95% CI Estimate SE L 95% CI U 95% CI 

Indirect effects via body acceptance, self-concept clarity, self-compassion, body function, and body appreciation 

Unconditional acceptance ➔ Intuitive eating** 0.09 0.01 0.07 0.11 .13 .01 .10 .15 

BMI ➔ Intuitive eating** -0.00 0.00 -0.00 -0.00 -.02 .01 -.03 -.01 

Indirect effects via body function and body appreciation 

Body acceptance ➔ Intuitive eating** 0.04 0.01 0.02 0.06 .06 .01 .04 .09 

Self-concept clarity ➔ Intuitive eating** 0.03 0.01 0.02 0.04 .04 .01 .03 .06 

Self-compassion ➔ Intuitive eating** 0.10 0.01 0.08 0.13 .14 .02 .11 .18 

Additional indirect effects         

Unconditional acceptance ➔ body function**  0.17 0.02 0.14 0.21 .17 .02 .14 .20 

Unconditional acceptance ➔ body appreciation** 0.30 0.02 0.26 0.35 .25 .02 .21 .29 

Body acceptance ➔ body appreciation 0.01 0.01 -0.01 0.02 .01 .01 -.01 .02 

Self-concept clarity ➔ body appreciation** 0.05 0.01 0.04 0.07 .05 .01 .03 .06 

Self-compassion ➔ body appreciation** 0.12 0.01 0.10 0.14 .10 .01 .08 .12 

Note. CI = Confidence interval. L = lower. U = upper. Model fit statistics:  (1, N= 1993) = 4.95, p = .026, /df = 4.95, CFI = .999, 

RMSEA = .045 (90% CI = .012 – .087), p = .503, and SRMR = .007. 
*p < .05. **p < .01.  
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self-concept clarity and self-compassion to this model showed significant associations 

with intuitive eating.  

Many indirect pathways also were significant (see Table 7.2). Most relevant, a 

significant indirect pathway was identified from general unconditional acceptance by 

others to intuitive eating (β = .13) when totalled across the five mediators: perceived 

body acceptance by others, self-concept clarity, self-compassion, body function, and 

body appreciation. Given the total effect (including both indirect and direct effects) of 

general unconditional acceptance by others on intuitive eating was .20, this indicates 

that 65% of the total effect of general unconditional acceptance on intuitive eating 

occurred indirectly via the five mediators and the other 35% was direct. Significant 

indirect pathways were also identified from perceived body acceptance by others (β = 

.06), self-concept clarity (β = .04), and self-compassion (β = .14) to intuitive eating via 

body function and body appreciation. The proportion of the total effect of perceived 

body acceptance by others, self-concept clarity, and self-compassion with intuitive 

eating that was indirect via body function and body appreciation was 100%, 18%, and 

56% respectively. 

SEM: Testing the Expanded Acceptance Model as Applied to Mindful Eating 

The same model tested with mindful eating as the outcome demonstrated a good 

fit to the data,  (1, N= 1,993) = 4.95, p = .026, /df = 4.95, CFI = .999, RMSEA = 

.045 (90% CI = .012 – .087), p = .503, and SRMR = .007. As can be seen in Figure 7.3, 

the standardised direct effects were quite similar when compared to the model of 

intuitive eating, but accounted for 23% of the variance in mindful eating (as compared 

to 31% of the variance in intuitive eating). Significant direct positive effects on mindful 

eating were found for general unconditional acceptance by others (β = .10), self-concept 

clarity (β = .20), self-compassion (β = .08), body function (β = .06), and body 
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appreciation (β = .19). BMI showed a small significant negative association with 

mindful eating (β = -.09), while perceived body acceptance by others was not directly 

associated with mindful eating. All direct effects between general unconditional 

acceptance by others and all mediating variables were the same as reported in Table 7.2. 

Similar to the findings for intuitive eating, a significant indirect pathway was 

identified from general unconditional acceptance by others to mindful eating (β = .11) 

when totalled across the five mediators (perceived body acceptance by others, self-

concept clarity, self-compassion, body function, and body appreciation). Thus, 52% of 

the total effect (β = .21) of general unconditional acceptance on mindful eating was 

indirect, whereas the remaining 48% of the effect was direct. Significant indirect effects 

on mindful eating were also found from perceived body acceptance by others (β = .07), 

self-concept clarity (β = .03), and self-compassion (β = .12) via body function and body 

appreciation. The proportion of the total effect of perceived body acceptance by others, 

self-concept clarity, and self-compassion with mindful eating that was indirect via body 

function and body appreciation was 27%, 13%, and 60% respectively. Indirect effects of 

general unconditional acceptance by others on body function and body appreciation 

were the same as reported in Table 7.2. 

SEM: Testing the Original Acceptance Model of Intuitive Eating 

Finally, the original acceptance model of intuitive eating (Avalos & Tylka, 

2006) was tested first with intuitive eating as the outcome and then with mindful eating 

as the outcome as a contrast with the extended models. Notably, the models were not 

nested so direct statistical comparisons of model fit and variance explained between the 

original and extended models was not tested. Similar to above, model fit was improved 

by freeing all pathways except for the nonsignificant path between BMI and body 

function, so these results are reported. For both intuitive and mindful eating, the original 
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acceptance model showed a good fit to the data,  (1, N= 1,993) = 7.57, p = .006, /df 

= 7.57, CFI = .998, RMSEA = .057 (90% CI = .025 – .098), p = .302, and SRMR = 

.014. Overall, this model explained 28% and 20% of the variance in intuitive and 

mindful eating, respectively. Direct significant effects on intuitive and mindful eating 

were found for most independent and mediating variables, including general 

unconditional acceptance by others, body function, body appreciation, and BMI, with 

only slight differences in pathway estimates found between intuitive and mindful eating 

models (see Figure 7.4). All indirect pathways were significant. 

Discussion 

The purpose of the present study was to test an expanded acceptance model of 

intuitive eating among young women by focussing on two personal strengths of self-

concept clarity and self-compassion as novel predictors of intuitive eating. After testing 

this model with intuitive eating as the outcome, we then applied the model to a second 

adaptive style of eating that has been drawing increased attention in the research 

literature, namely mindful eating. Overall, there were three key findings. First, self-

concept clarity and self-compassion had unique direct and indirect associations with 

young women’s reports of more intuitive and mindful eating, even after controlling for 

BMI and all other model variables. Second, the expanded acceptance model showed a 

good fit to the data when applied to both intuitive eating and mindful eating. Moreover, 

results were generally similar to findings reported when testing the original acceptance 

model of intuitive eating (Avalos & Tylka, 2006; Oh et al., 2012), but accounted for 

more variance in the current study when compared to the variance accounted for in our 

test of the original acceptance model. Third, although no statistical comparison was 

conducted, when comparing the results from testing our expanded model of intuitive  
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Figure 7. 4. Significant model paths for the original acceptance model of intuitive eating applied to intuitive and mindful eating (N = 1993). 

Standardised bootstrapped coefficients, with standard errors in parentheses, are shown here. Estimates were the same in both models, 

except for those leading to the outcome variable. For these pathways, the first estimate is for intuitive eating and the second estimate for 

mindful eating (for the most part, standard errors were the same in each model, so are only shown once; the exception is indicated). 

**p < .01. 
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eating to the results for mindful eating, overall, the results were quite similar in the two 

models, but the model accounted for more variance in intuitive eating (31%) than in 

mindful eating (23%). 

The Relevance of Self-concept Clarity and Self-Compassion for Eating Behaviour 

We extended the original acceptance model of intuitive eating (Avalos & Tylka, 

2006) by considering self-concept clarity and self-compassion. Our results support their 

relevance for intuitive eating, with the proposed pathways demonstrated. Specifically,  

starting with the proposed predictor, young women who reported a more positive 

history of general unconditional acceptance also reported more self-concept clarity and 

self-compassion. Such results are consistent with developmental and attachment 

theories (e.g., Bowlby, 1969/1982; Harter, 2012) and previous empirical findings (see 

Oyserman, Elmore, & Smith, 2012) that indicate that conceptions and understanding of 

the self are socially constructed and thus developed in relation to others. More 

specifically, the present results support theory and previous findings of early external 

sources of acceptance contributing to the formation of self-concept clarity and self-

compassion (Pepping et al., 2015; Perry et al., 2008).   

Regarding the roles of self-concept clarity and self-compassion for the original 

three outcomes identified in the acceptance model of intuitive eating (body function, 

body appreciation, and intuitive eating), young women who reported more self-concept 

clarity and self-compassion reported that they placed more emphasis on the function of 

their bodies (relative to appearance) and felt more appreciation for their bodies. In turn, 

both body function and body appreciation were associated with more intuitive eating. 

Yet, different to what was hypothesised, there were also significant direct effects, 

suggesting that self-concept clarity and self-compassion yield greater intuitive eating 

directly as well as via body function and appreciation. It should be noted, however, that 
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all associations were small in magnitude, with the exception of associations between 

self-compassion and both body function and body appreciation, which were moderate.  

Drawing from previous literature on self-concept clarity in relation to 

pathological eating (Guidano, 1991; Stein & Nyquist, 2001), self-concept clarity may be 

a strength aiding body function, body appreciation, and intuitive eating because it offers 

protection from the use of external sources to define the self, such as society’s 

appearance ideals. More specifically, individuals who possess a clear understanding of 

who they are may be less likely to define themselves according to prescribed 

appearance ideals, and therefore less likely to internalise said appearance ideals 

(Vartanian, 2009; Vartanian & Dey, 2013). As a result, such individuals are better able 

to focus on how their bodies function and learn to appreciate their bodies, which 

directly and indirectly encourages intuitive eating. Similarly, the results of Schoenefeld 

and Webb (2013) inform our interpretation of the indirect association of self-

compassion with intuitive eating by suggesting that self-compassion protects against 

difficult internal experiences regarding one’s body image such that individuals instead 

focus their attention on what their bodies can do and how they function, and on 

appreciating their bodies, which facilitates intuitive eating. 

General Model Fit and Findings for Intuitive and Mindful Eating 

The models tested here for intuitive and mindful eating fit the data well. 

However, this good fit depended on us diverging somewhat from the original 

acceptance model (Avalos & Tylka, 2006). Consequently, our results are generally 

congruent with the original acceptance model in that general unconditional acceptance 

by others was shown to be predictive of intuitive (and also mindful) eating, but two 

differences were found when self-concept clarity and self-compassion were also 

considered. First, in addition to the hypothesised direct positive association between 
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general unconditional acceptance and perceived body acceptance, general unconditional 

acceptance was also directly associated with body function and intuitive (and mindful) 

eating. Notably, these associations were small in magnitude, with a positive association 

for general unconditional acceptance with intuitive (and mindful) eating, and a negative 

association for general unconditional acceptance with body function. While unexpected, 

this small inverse association is likely due to suppression effects, given the small 

positive bivariate association found between general unconditional acceptance and body 

function; the moderate to large positive bivariate associations found between perceived 

body acceptance by others, self-concept clarity, and self-compassion; and the small to 

large positive pathways found from perceived body acceptance, self-concept clarity, and 

self-compassion to body function. 

Second, in our expanded acceptance model, the association of perceived body 

acceptance with intuitive eating was indirect only via body appreciation, not body 

function. These results are surprising considering that the direct pathway from perceived 

body acceptance to body function was a central feature of the original acceptance 

model, but nevertheless suggest that the perception that others accept their body is 

linked with greater body appreciation and in turn intuitive eating. 

It is important to note that some of these discrepancies from the original 

acceptance model were not found when the model was tested in its original form (i.e., 

without self-concept clarity and self-compassion). Thus, pathways in the expanded 

acceptance model differed slightly from the original model pathways specifically 

because of the inclusion of the two self-related strengths in the former model. 

Furthermore, although comparing the expanded acceptance model to the original 

acceptance model was not a primary aim of this study, and no statistical comparison 

could be made, the expanded acceptance model accounted for 31% of the variance in 
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intuitive eating and 23% in mindful eating, whereas variance accounted for was 28% 

and 20%, respectively when we tested the original acceptance model. 

The Intuitive Eating Model Compared to the Mindful Eating Model 

Good model fits and significant pathways were demonstrated when the 

expanded acceptance model was applied to intuitive eating and to mindful eating. In 

general, these results support the convergence between intuitive and mindful eating 

(e.g., Kerin et al., 2018) and suggest that the expanded acceptance model can be 

usefully applied to mindful eating. Establishing the applicability of the expanded 

acceptance model for mindful eating is significant given the absence of a well-

established model for mindful eating. In fact, only one preliminary model of mindful 

eating had been examined, with results indicating that self-compassion predicted 

mindful eating via decreased body shame (Webb et al., 2013). Our model expands upon 

these variables and pathways by including self-concept clarity, and the external 

acceptance and positive body-related variables from the acceptance model of intuitive 

eating, offering a more comprehensive model of mindful eating. Furthermore, the 

substantial overlap between intuitive and mindful eating points to the potential 

integration of these two concepts, or at the very least, highlights a need for future 

research to understand how the two diverge more definitively. 

There were some suggested differences, as the expanded acceptance model 

accounted for a somewhat lower percent of variance in mindful eating (23%) as 

compared to intuitive eating (31%). This suggests that for mindful and intuitive eating 

there is much more variance to be explained, and this is even more the case for mindful 

eating. Furthermore, in this large study of Australian young women, less variance was 

accounted for when compared to previous research testing the acceptance model (e.g., 

Andrew et al., 2015; Augustus-Horvath & Tylka, 2011; Avalos & Tylka, 2006). This is 
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even despite extending the model and finding that both extensions had small to 

moderate effects. Such results clearly demonstrate a need for further work to refine and 

test the acceptance model to identify targets for promoting young women to rely more 

on intuitive and mindful eating practices. 

The determinants of eating are multifactorial and complex (Gahagan, 2012), and 

there are now numerous theoretical frameworks that attempt to explain different eating 

behaviours. Most frequent are models explaining pathological eating behaviours, and 

such models may aid researchers in identifying additional correlates of intuitive and 

mindful eating. For example, many theoretical models point to the important role that 

emotions, and in particular, emotion regulation plays in relation to overeating 

behaviours (often termed stress, comfort, or emotional eating; for a review of models, 

see Spoor, Bekker, Van Strien, & van Heck, 2007). Drawing from these models, it 

could be that affect and its regulation are similarly important for the adaptive eating 

styles of intuitive and mindful eating. Indeed, empirical research has demonstrated 

small to moderate correlations between intuitive eating and different aspects of affect 

and mood, and emotion regulation (for a review see Bruce & Ricciardelli, 2016), and 

emotion regulation has been identified as a mechanism of change in acceptance- and 

mindfulness-based interventions, including mindful eating interventions (Gratz & Tull, 

2010). Therefore, emotionality and emotion regulation could be integrated within the 

expanded acceptance model, possibly as additional outcomes of general unconditional 

acceptance by others.  

Limitations and Future Directions 

There were two main limitations to the present study. First, although the 

demographic of our sample accords with previous research on the acceptance model of 

intuitive eating (e.g., Avalos & Tylka, 2006; Oh et al., 2012), thereby facilitating 
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comparisons, it may also limit the generalisability of the study findings. Specifically, 

the majority of the large sample of women were young (16-30 years), white, Australian, 

and drawn from a university setting. However, importantly, the university was in an 

urban and transient area, with a diverse student population by age and socioeconomic 

status, with many students first in family to attend university. Also, the sociocultural 

background endorsed by participants was representative of the university and the region 

where the university is located. Second, the cross-sectional design of the study and the 

use of retrospective reports of perceived general unconditional acceptance when 

growing up, while consistent with previous research on the acceptance model of 

intuitive eating, precludes understanding of temporal relations between variables. 

In addressing these limitations, future research should examine a more 

heterogeneous sample comprising more older adults, members from the general 

community, and ethnic minorities. In addition, the applicability of the acceptance model 

among men remains largely unknown, representing an important avenue of 

investigation. Finally, to better understand direction of effects, longitudinal research is 

needed, especially starting in childhood or adolescence, as eating choices and 

behaviours become more self-regulated (Zimmer-Gembeck, Ducat, & Collins, 2011). 

Conclusion  

Extending upon the original acceptance model of intuitive eating (Avalos & 

Tylka, 2006), an expanded acceptance model was tested in this study, which 

incorporated two personal strengths of self-concept clarity and self-compassion as also 

important for adaptive eating styles. These two self-related strengths, representing 

understanding and acceptance of the internal self, were found to be promotive of young 

women’s intuitive and mindful eating. Accordingly, self-concept clarity and self-

compassion may be useful additions to the acceptance model and, given that they may 
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be more amenable to change than a history of unconditional acceptance by others and 

perceived body acceptance from others, identify promising targets for clinical 

intervention aimed at bolstering intuitive or mindful eating. However, the expanded 

model still accounted for a modest proportion of the variance in intuitive and mindful 

eating, suggesting the need to incorporate additional individual and social factors that 

can promote (or detract) from adaptive eating behaviours. 
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Summary of Chapter 7 

Chapter 7 included a prepared manuscript of Study 4. Study 4 addressed the 

second general aim of this thesis, which was to expand what is known about the 

correlates and predictors of intuitive eating and mindful eating. Study 4 tested an 

expanded acceptance model of intuitive eating in young women by focussing on two 

personal strengths of self-concept clarity and self-compassion as novel predictors of 

intuitive eating. This model was then applied to mindful eating. Self-concept clarity and 

self-compassion demonstrated unique direct and indirect associations with young 

women’s reports of more intuitive and mindful eating, even after controlling for BMI 

and all variables included in the original acceptance model (Avalos & Tylka, 2006). 

Self-concept clarity and self-compassion, along with perceived body acceptance by 

others, were positively predicted by a history of general unconditional acceptance by 

others, and these three variables in turn predicted intuitive and mindful eating via 

enhanced body function over appearance and body appreciation. These findings 

highlight the importance of considering self-related strengths such as self-concept 

clarity and self-compassion in relation to both intuitive and mindful eating, and, given 

that they may be more amenable to change than a history of unconditional acceptance 

by others and perceived body acceptance by others, identify promising targets for 

clinical intervention aimed at bolstering intuitive or mindful eating. 

The next chapter (Chapter 8) draws upon the four studies (Chapters 4-7) to 

discuss general methodological and substantive conclusions of this thesis, and the 

implications for future research, theory, and clinical practice. 

  



   Intersecting Approaches to the Study of Eating   148 
 

CHAPTER 8 

GENERAL DISCUSSION 

The first aim of this thesis was to move towards a greater synthesis of the 

research on adaptive and maladaptive eating. Results were expected to add to the 

conceptualisation of adaptive eating and provide a framework for thinking about the 

core concepts, and measures related to these concepts, that may cut across multiple 

measures of adaptive and maladaptive eating. The second aim of this thesis was to 

expand what is known about the correlates and predictors of the two most common 

forms of adaptive eating, namely intuitive eating and mindful eating, given their 

suggested importance for improving health. These thesis aims were addressed with four 

studies drawn from two datasets. In Study 1, a previously described but underexplored 

concept of overeating regulation was investigated by modifying an existing eating 

behaviour measure (i.e., the Weight Efficacy Lifestyle Questionnaire [WEL]; Clark et 

al., 1991) so that it more directly captures regulation of overeating, rather than eating 

more generally (which could incorporate dietary restraint). The aim of Study 1 was to 

assess the structure of the items and convergence of its three components with a set of 

non-eating-specific self-regulatory capacities, including emotion regulation and 

mindfulness, as well as eating pathology, age, and gender. Study 1 addressed the first 

thesis aim by investigating the convergence between overeating regulation and eating 

pathology and, most importantly, adding a new approach to conceptualising and 

measuring regulation of overeating. 

Studies 2, 3, and 4 were based on an independent dataset from Study 1. Study 2 

was an investigation of women’s overeating regulation, and intuitive and mindful 

eating. Also examined in Study 2 were the associations of overeating regulation, 

intuitive eating, and mindful eating (and their subscales) with the maladaptive eating 
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approaches of dietary restraint and external and emotional eating. A novel finding was 

the identification of core components helping to explain the covariation and 

differentiation of the measures, as well as suggesting a set of concepts that might help to 

organise future research on eating. With its focus on integrating adaptive and 

maladaptive eating approaches and identifying the core concepts that cut across multiple 

measures of adaptive and maladaptive eating, Study 2 also fulfilled the first thesis aim. 

In Studies 3 and 4, hypothesised correlates and predictors of women’s intuitive 

and mindful eating were tested, thereby addressing the second thesis aim. Moreover, 

Study 3 also addressed the first thesis aim with the inclusion of maladaptive motivations 

for eating, namely external and emotional eating, as well as disordered and restrictive 

eating symptomology (i.e., bulimic symptomology and dieting), with a view to better 

understand the intersection between adaptive and maladaptive eating motivations and 

disordered and restrictive eating behaviours. More specifically, Study 3 was designed to 

examine whether there were unique associations (both direct and indirect) of intuitive 

and mindful eating with lower disordered and restrictive weight management 

behaviours, including three disordered and restrictive weight management behaviours of 

dieting, bulimic symptomology, and exercise for weight or shape control, and a fourth 

outcome of greater general psychological well-being. These associations were expected 

to be found even after adjusting for the associations of external and emotional eating, 

body dissatisfaction, and BMI with the four outcomes of interest.  

Finally, Study 4 was conducted to expand upon the original acceptance model of 

intuitive eating, which suggested that an accepting external environment facilitates 

women’s intuitive eating (Avalos & Tylka, 2006). The model was expanded to 

incorporate internal forms of acceptance, including self-concept clarity and self-

compassion. This expanded acceptance model was then applied to mindful eating, given 
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the conceptual overlap proposed between intuitive and mindful eating (see Van Dyke & 

Drinkwater, 2014). 

The foci of these four studies were both methodological and substantive. In this 

general discussion chapter, two general findings that have direct implications for theory 

and methodology are first discussed. These findings include (1) the considerable 

covariation between operationalisations of intuitive and mindful eating, and the 

similarity in the correlates and predictors of intuitive and mindful eating; and (2) that it 

may be too reductionistic to view adaptive and maladaptive eating as opposite ends of 

the same continuum. Following this section, two general conclusions that have 

implications for clinical and other practice are discussed, including the findings that 

suggest (1) ways to promote intuitive eating, mindful eating, and overeating regulation 

(i.e., adaptive eating); and (2) there are health benefits related to more intuitive eating, 

mindful eating, and overeating regulation, as well as less external and emotional eating 

behaviours. This section is then followed by proposed future directions for research 

before concluding the thesis. 

Methodological Findings from the Four Studies and Methodological Implications 

The covariation between intuitive and mindful eating. The first general 

methodological conclusion of this thesis regards the considerable empirical overlap that 

was found between the two most commonly assessed and promoted forms of adaptive 

eating, namely intuitive and mindful eating, and the similarity in the covariates (both 

outcomes and predictors) of each. A strong positive bivariate association was found 

between women’s total scores on intuitive and mindful eating (see Studies 3 and 4), and 

each measure had unique inverse associations with disordered and restrictive weight 

management behaviours (and a lack of significant association with general 

psychological well-being). Moreover, substantial variance in intuitive and mindful 
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eating were accounted for by the same models of internal and external sources of 

acceptance (see Study 4). Notably, however, associations in Study 3 of intuitive and 

mindful eating with women’s disordered and restrictive weight management 

behaviours, and associations in the predictive models tested in Study 4, tended to be 

stronger for intuitive than mindful eating. For example, intuitive eating showed 

moderate unique inverse associations with dieting and exercise for weight or shape 

control, whereas mindful eating showed small unique inverse associations with these 

outcomes (see Study 3). Also, whilst similar direct and indirect effects were found in 

the predictive models of intuitive and mindful eating, the expanded acceptance model 

accounted for more variance in intuitive eating (31%) than in mindful eating (23%; see 

Study 4). Thus, these results indicate substantial covariation between measures of 

intuitive and mindful eating, whereby women who report more intuitive eating tend to 

also report more mindful eating. Notably, also, the findings of correlates common to 

each suggest a nomological net of convergence. Nevertheless, the findings across both 

studies are also suggestive of some uniqueness in the conceptualisation and 

measurement of intuitive as compared to mindful eating.  

Additional evidence for the covariation and differentiation of intuitive and 

mindful eating can also be found in Study 2 (though it is important to note, again, that 

data were drawn from the same large sample for Studies 2, 3, and 4). For example, most 

intuitive and mindful eating subscales were positively associated with each other, and 

comparable intuitive and mindful eating subscales loaded highly on three of the four 

core eating components or styles (e.g., the eating for physical rather than emotional 

reasons subscale of intuitive eating and the present eating and act with awareness 

subscales of mindful eating loaded strongly on the attuned eating style). Yet, some 

divergence of intuitive and mindful eating was also suggested, in that roughly half of 
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the significant associations found between the intuitive and mindful eating subscales 

were weak in magnitude, and the non-reactivity and flexibility mindful eating subscales 

loaded highly on a fourth eating component of casual eating attitudes, which had no 

strong loadings from any intuitive eating subscale. Therefore, these results have helped 

to clarify the nature of the overlap and distinction between intuitive and mindful eating 

by showing that some facets of intuitive and mindful eating have more in common than 

others, but that overall many facets of each construct do share some similar content and 

together map onto superordinate eating components or styles.  

The findings of Studies 2, 3, and 4 contradict the results from the only previous 

study to examine the association of intuitive with mindful eating, which showed no 

significant relationship between them (Anderson et al., 2016). However, the discrepancy 

in findings may be due to the different measures used to assess mindful eating. 

Specifically, the Mindful Eating Scale (MES; Hulbert-Williams et al., 2014) was used 

in the present research, whereas the previous study employed the Mindful Eating 

Questionnaire (MEQ; Framson et al., 2009), which has been criticised for lacking face 

validity (see Hulbert-Williams et al., 2014). Many researchers have suggested 

conceptual intersection of intuitive and mindful eating (e.g., Framson et al., 2009; Fung 

et al., 2016; Gast & Hawks, 1998; Mathieu, 2009; Schaefer & Magnuson, 2014; Taylor, 

Daiss, & Krietsch, 2015; Tribole, 2010; Van Dyke & Drinkwater, 2014), and the 

present findings support these views. Moreover, the findings from Study 2 may help 

defuse the debate among researchers about whether intuitive or mindful eating is or is 

not the superordinate construct of the other (see Van Dyke & Drinkwater, 2014), by 

instead suggesting that many facets of intuitive and mindful eating overlap to a 

considerable degree and together are indicative of core superordinate eating components 

or styles, such as attuned eating, unrestrained eating, and eating and hunger awareness. 
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Theoretically, these results point to the potential integration of these concepts, or, at the 

very least, highlight the need for more distinct measurements of intuitive and mindful 

eating if indeed they are discrete eating patterns or approaches. 

Furthermore, aside from demonstrating the similarity in the correlates and 

predictors of intuitive and mindful eating, the findings of Studies 3 and 4 expand what 

is known about the covariates of these adaptive eating approaches. For example, Study 

3 findings are consistent with previous studies that examined intuitive and mindful 

eating separately and showed associations of each adaptive eating approach with less 

disordered and restrictive weight management behaviours and greater psychological 

well-being (e.g., Barrada et al., 2018; Bruce & Ricciardelli, 2016; Hulbert-Williams, 

Nicholls, Joy, & Hulbert-Williams, 2014; Winkens et al., 2019). However, Study 3 

findings extend upon this past research by showing that, when assessed together, 

intuitive and mindful eating were each uniquely associated with less disordered and 

restrictive weight management behaviours, including dieting, bulimic symptomology, 

and using exercise for weight or shape control more than for health, even after adjusting 

for any associations of external and emotional eating, body dissatisfaction, and BMI 

with the three outcomes. In addition, each adaptive eating approach was indirectly 

associated with disordered and restrictive weight management behaviours via lower 

levels of external and/or emotional eating, and unique indirect effects were also found 

for intuitive and mindful eating with general psychological well-being via lower levels 

of emotional eating. Thus, intuitive and mindful eating each offered unique components 

that were directly and indirectly associated with disordered and restrictive weight 

management behaviours, but they were only indirectly associated with general 

psychological well-being via lower levels of emotional eating. 
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Study 4 expanded knowledge of the predictors of intuitive and mindful eating. 

This was done by demonstrating that women who reported more self-concept clarity 

and self-compassion, two personal strengths considered to be more reflective of internal 

sources of acceptance, endorsed more intuitive eating and, and in a separate model, 

more mindful eating. Importantly, self-concept clarity and self-compassion had unique 

positive associations with intuitive and mindful eating even when considered alongside 

external sources of acceptance, including general unconditional acceptance by others 

and perceived body acceptance by others. More specifically, Study 4 showed that self-

concept clarity and self-compassion, along with perceived body acceptance by others, 

were positively predicted by a history of general unconditional acceptance by others, 

and these three variables in turn predicted intuitive and mindful eating via enhanced 

body function and appreciation. Additionally, self-concept clarity and self-compassion 

had direct positive associations with intuitive and mindful eating. These findings are 

important as the original acceptance model of intuitive eating in women proposes that 

an accepting external environment underpins intuitive eating because it encourages an 

emphasis on how the body functions rather than its aesthetic appeal and body 

appreciation (Avalos & Tylka, 2006). Thus, this model identifies external, rather than 

internal, sources of acceptance as pivotal predictors of intuitive eating. The expanded 

acceptance model that was tested in Study 4 extends this interpersonal or externally-

based conceptualisation of acceptance by also showing the relevance of internal sources 

of acceptance for intuitive eating, and the important relationships that exist between 

these external and internal sources of acceptance. Furthermore, results showed that this 

model can also be usefully applied to the prediction of mindful eating in women, 

providing further evidence for the overlap between intuitive and mindful eating, and 

suggesting that similar underlying processes or mechanisms may be involved with these 
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adaptive eating approaches. Consequently, the findings of Study 4 suggest the potential 

unification of theory and theoretical frameworks regarding intuitive and mindful eating, 

and perhaps even the intersection of the two constructs. Such findings (along with those 

of Study 3) are particularly relevant given the limited knowledge of correlates and 

predictors of mindful eating as compared to intuitive eating, and the absence of a well-

established theoretical model of mindful eating.  

Adaptive and maladaptive eating: Unique and overlapping concepts and 

measures. The second general methodological conclusion of this thesis is derived from 

the results of Studies 2 and 3, and showed that, despite the considerable (inverse) 

covariation between adaptive and maladaptive eating, the findings, when taken together, 

suggest that it is too simplistic and reductionistic to view adaptive and maladaptive 

eating as merely opposites of each other. Instead, results highlight the complexity of 

eating behaviour by showing that, although multiple adaptive eating measures were 

highly negatively correlated with several maladaptive eating measures, several other 

adaptive and maladaptive eating measures are better described as tapping somewhat 

distinct attitudes, beliefs, motivations, and behaviours regarding food and eating. For 

example, in Study 2, four core eating components were supported, two (i.e., attuned 

eating and unrestrained eating) were represented by high loadings from subscales drawn 

from measures described as assessing both adaptive and maladaptive eating behaviours, 

with positive loadings from adaptive and negative loadings from maladaptive eating 

behaviours. Yet, the remaining two of the four components (i.e., eating and hunger 

awareness, and casual eating attitudes) were represented by high loadings from adaptive 

eating subscales only. Thus, with two eating components consisting of only adaptive 

eating subscales, the findings suggest that it may be erroneous and overly simplistic to 

draw the conclusion that all of the concepts described within adaptive eating theory and 
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tapped with adaptive eating measures are just the opposite of conceptualisations and 

measures of maladaptive eating behaviours. 

Also supporting this general conclusion, the complex interplay between adaptive 

and maladaptive motivations for eating was revealed in Study 3 by simultaneously 

examining their associations with three forms of disordered and restrictive weight 

management behaviours, as well as their associations with general psychological well-

being. Results showed that women who reported more intuitive and mindful eating also 

concurrently reported less dieting, bulimic symptomology, and exercise for weight or 

shape control, even after accounting for any associations of external and emotional 

eating. These findings provide further support for the notion that the adaptive eating 

approaches of intuitive and mindful eating seem to be tapping approaches to eating that 

represent more than the opposite of the maladaptive eating approaches of external and 

emotional eating. Yet, indirect associations were also found between intuitive and 

mindful eating and each of the disordered and restrictive weight management 

behaviours, as well as general psychological well-being, via lower levels of external 

and/or emotional eating, supporting the intersection between these different motivations 

for eating. Therefore, these findings support Tylka’s (2006) notion that adaptive eating 

is inversely related to, but not solely reflecting, maladaptive eating, and suggest that 

intuitive and mindful eating confer benefits for women because they are associated with 

less disordered and restrictive weight management behaviours and better general 

psychological well-being, and that these benefits are direct but also indirect because 

they may serve to reduce external and emotional eating.  

No previous studies could be located that have simultaneously assessed intuitive 

and mindful eating alongside dietary restraint, emotional eating, and external eating; 

however, results are generally consistent with previous studies that have assessed 
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intuitive or mindful eating in conjunction with other eating approaches (e.g., Barrada et 

al., 2018; Ruzanska & Warschburger, 2017; Van Dyck et al., 2016; Winkens et al., 

2019). For example, one previous study showed that intuitive eating was weakly 

associated with positive and negative affect, life satisfaction, body dissatisfaction, and 

weight control behaviour after dietary restraint, emotional eating, and external eating 

were simultaneously considered in regression models (Barrada et al., 2018). As a 

second example, mindful eating was associated with a decline in depression over time 

after controlling for dietary restraint, emotional eating, and external eating in a previous 

study (Winkens et al., 2019). Furthermore, the latter study found that mindful eating 

was also indirectly associated with reduced depression via reductions in external eating, 

as well as reductions in external eating that were preceded by reductions in emotional 

eating.  

Similarly, Study 2 results are congruent with findings from the few previous 

studies that have assessed the covariation of intuitive eating with dietary restraint, 

emotional eating, and external eating (Barrada et al., 2018; Ruzanska & Warschburger, 

2017; Van Dyck et al., 2016). Specifically, these studies report strong inverse 

associations between unconditional permission to eat (a subscale of intuitive eating) and 

dietary restraint, and between eating for physical rather than emotional reasons (a 

subscale of intuitive eating) and emotional eating. The associations involving reliance 

on hunger and satiety cues (a subscale of intuitive eating) and external eating are more 

mixed, whereby each measure showed small to moderate correlations with the 

remaining measures of maladaptive or intuitive eating, respectively.  

Consistent with the findings of Study 3, all of the above results from previous 

research are indicative of a complex relationship between adaptive and maladaptive 

eating approaches, whereby they are inversely related with mostly moderate to strong 
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associations, but are not simply opposite ends of one continuum. Yet, these findings 

may be better explained by also considering the results of Study 2. More specifically, in 

Study 2, unconditional permission to eat and dietary restraint loaded onto the core 

eating component of unrestrained eating along with the awareness subscale of mindful 

eating. Eating for physical rather than emotional reasons and emotional eating loaded 

onto the attuned eating component along with external eating, some mindful eating 

subscales, and all three overeating regulation subscales. Yet, importantly, two additional 

core superordinate eating components emerged in Study 2 that were represented solely 

by adaptive eating behaviours. For example, similar to previous findings (e.g., Barrada 

et al., 2018; Ruzanska & Warschburger, 2017; Van Dyck et al., 2016), reliance on 

hunger and satiety cues was found to be more divergent from maladaptive eating and 

instead loaded onto the separate core eating component of eating and hunger awareness 

along with the awareness subscale of mindful eating. In addition, the last core eating 

component, labelled casual eating attitudes, was represented by the non-reactivity and 

flexibility subscales of mindful eating. Therefore, Study 2 findings expand upon past 

research by showing that some subscales of adaptive and maladaptive eating approaches 

do have strong inverse associations and could be considered as opposites of each other, 

but others do not. In fact, several adaptive eating subscales appear to be somewhat less 

related to other existing eating measures and, thus, are better represented by discrete 

superordinate eating components. Accordingly, it is not the case that all adaptive and 

maladaptive eating measures and subscales are merely reflections of each other on a 

single continuum. 

In general, the current findings suggest the need for further consideration of 

eating beliefs, processes, and patterns at the conceptual and measurement levels. It may 

be that a smaller number of key concepts exist that account for adaptive and 
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maladaptive eating constructs currently described in disparate sections of the research 

literature, and theory might be modified or extended accordingly. Considering the four 

overarching components identified here in Study 2 might also be a foundation for future 

research that focusses on identifying gaps in existing eating concepts and measures, 

producing further aspects of eating that might be either beneficial or maladaptive for 

behavioural functioning and well-being. Overall, the findings of Studies 2 and 3 could 

provide some foundation for considering how to integrate multiple fields of study 

related to eating, with a view towards understanding the nuanced relationships between 

different eating concepts as well as the core superordinate eating styles that they 

represent, the short- and long-term health outcomes of different eating behaviours and 

styles, and the underlying processes or mechanisms involved in such ways of eating. 

Finally, Study 2 findings have implications for further research considering a 

focus on overeating, rather than just eating, and on the newly developed measure of 

overeating regulation (also investigated in Study 1). This measure was found to have 

three subscales of general overeating regulation, and leisure and discomfort overeating 

dysregulation. These subscales loaded moderately to strongly on the core eating 

component of attuned eating along with eating for physical rather than emotional 

reasons (intuitive eating subscale), act with awareness and present eating (mindful 

eating subscales), and emotional and external eating. These results suggest that 

overeating regulation, although originally proposed as a way to fill a gap in the existing 

research on adaptive eating behaviours, is not particularly unique from existing 

measures. In particular, the findings of Study 2 suggest that intuitive and mindful eating 

implicitly confer greater capacity to regulate overeating via heightened body awareness 

and eating driven by hunger cues. Similarly, because the overeating regulation measure 

was designed to assess overeating regulation within a variety of circumstances (e.g., 
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overeating during leisure or when emotional), there was covariation with measures of 

eating in response to emotional or external cues. Thus, these findings point to potential 

issues with the utility of the measure of overeating regulation (and its subscales) as a 

discrete measure of adaptive eating that is also separable from maladaptive eating. Yet, 

it does seem that the measure of overeating regulation, with the three subscales, will be 

useful in future research, given its direct focus on overeating and the known relations of 

overeating with weight problems and associated health concerns (Hill, Wyatt, & Peters, 

2012; The GBD 2015 Obesity Collaborators, 2017).  

Two General Substantive Findings and Clinical Implications 

There are two additional findings of the four studies comprising this thesis, 

which have associated practical, especially clinical, implications. In particular, the 

findings (1) identify potential ways in which to promote intuitive eating, mindful eating, 

and overeating regulation (i.e., adaptive eating); and (2) suggest that potential health 

benefits could accrue from simultaneously attending to increasing adaptive eating at the 

same time as putting in place practices to decrease external and emotional eating (as 

well as overeating when bored, at leisure, or experiencing heightened emotion). It is 

important to note, however, that these findings are limited by the cross-sectional, 

correlational design of all studies, which precludes conclusions regarding direction of 

effects. These limitations should be kept in mind while considering the study findings 

and any associated potential clinical implications described below. 

Findings from Study 1 suggest that overeating regulation may be enhanced by 

the cultivation of general (i.e., not eating-specific) self-regulatory capacities, including 

mindfulness and emotion regulation. In particular, the emotion regulation facets of goal-

directedness, emotional awareness, and impulse control, and the mindfulness facets of 

acting with awareness and non-reactivity to inner experience may be particularly 
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important for promoting successful regulation of overeating, given that women and men 

higher in these characteristics also reported better overeating regulation and/or less 

dysregulation. In addition, findings from Study 2 suggest that women’s overeating 

regulation may also be enhanced through the cultivation of intuitive and mindful eating, 

presumably because both of these eating approaches involve heightened body awareness 

and eating driven by hunger rather than emotional or external cues. Indeed, 

interventions aimed at increasing intuitive or mindful eating, as well as general 

mindfulness, have been shown to reduce overeating behaviours, including external, 

emotional, and binge eating, and there is some evidence supporting a reduction of food 

intake and an increase in healthier food choices (see Warren, Smith, & Ashwell, 2017 

for a review). Although a recent review of such interventions found that most studies 

did not discuss the underlying mechanisms that could explain the observed effects, the 

authors of the review suggest that these interventions may be effective via three discrete 

mechanisms: (1) increased awareness of, and increased responsiveness to, internal 

physical cues; (2) increased awareness of, and reduced responsiveness to, internal 

emotional cues; and (3) increased awareness of, and reduced responsiveness to, external 

cues (Warren et al., 2017). 

Moving beyond overeating regulation, the four relatively distinct superordinate 

eating components or styles that were found in Study 2 suggest that there may be 

several ways to encourage healthy eating. However, it is not yet clear whether one, all, 

or a specific combination of eating styles is required to achieve optimal health. 

Understanding how these eating styles interrelate is pertinent for clinical intervention, 

as it may be that some styles are prerequisites for others, or that some are only 

beneficial when in combination with others. For example, eating and hunger awareness 

and/or casual eating attitudes may need to be developed before an attuned or 
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unrestrained eating style can be achieved. In addition, an unrestrained eating style on its 

own may be maladaptive, though it may be adaptive when paired with an attuned eating 

style. Irrespective of the relations between the eating styles, the subscale loadings of 

particular eating motivations and behaviours within each style may suggest ways in 

which clinical intervention could help to improve different aspects of eating. For 

example, attuned eating – which is considered beneficial for maintaining a healthy diet 

(i.e., consuming a greater proportion of foods that are of higher nutritive value relative 

to those of lower nutritive value) and normal body weight without encouraging 

disordered eating, and for encouraging positive psychological health and well-being 

(Gast & Hawks, 1998; Mathieu, 2009; Tribole & Resch, 2012) – could be enhanced by 

practising the mindfulness skills of being present and acting with awareness when 

eating or in food-relevant contexts, as well as eating for physical rather than external or 

emotional reasons, and finding ways to reduce dysregulated overeating in contexts of 

leisure and discomfort.  

Study 4 identified potentially modifiable individual and interpersonal factors that 

may promote intuitive and mindful eating. Turning first to the interpersonal factors, a 

history of general unconditional acceptance by others and perceived body acceptance by 

others were shown to predict intuitive and mindful eating: General unconditional 

acceptance did so directly as well as indirectly via the five mediators of perceived body 

acceptance, self-concept clarity, self-compassion, emphasising body function over 

appearance, and body appreciation, whereas perceived body acceptance did so only 

indirectly via body appreciation. As such, early prevention programs designed to 

enhance parental provision of general unconditional acceptance may promote an array 

of positive outcomes for children, including in relation to adaptive eating (as well as 

self-concept clarity, self-compassion, valuing of body function, body appreciation, and 



   Intersecting Approaches to the Study of Eating   163 
 

perceiving external acceptance of the body). In addition, therapeutic interventions could 

focus on changing one’s reaction (e.g., beliefs and behaviours) to a lack of acceptance 

experienced in the formative years.  

Addressing problems of perceived body acceptance by others is particularly 

challenging in today’s appearance obsessed culture. It is a reality that certain body 

shapes and sizes are not accepted, and thus one’s perception of a lack of body 

acceptance may in fact be accurate. It is difficult to change societal appearance ideals 

and the behaviours of others; however, interventions could focus on building personal 

strengths and coping, rather than changing interpersonal or external risk factors. In 

study 4, two personal strengths were shown to predict intuitive and mindful eating: self-

concept clarity and self-compassion. Both constructs predicted intuitive and mindful 

eating directly as well as indirectly via an emphasis on body function over appearance 

and body appreciation. Although self-concept clarity and self-compassion were 

conceptualised as internal sources of acceptance, theory (e.g., Bowlby, 1969/1982; 

Harter, 2012; Neff & McGeehee, 2010) and research (e.g., Oyserman et al., 2012; 

Pepping et al., 2015; Perry et al., 2008) suggest that these individual strengths are 

cultivated through an accepting early environment – that is, through external sources of 

acceptance. Temporal associations cannot be determined in our cross-sectional model; 

however, the results were supportive of these strengths being positively predicted by a 

history of general unconditional acceptance. Aside from nurturing general unconditional 

acceptance from the outset, which has been discussed, these personal strengths can be 

developed through clinical intervention, and there is evidence showing that programs 

aimed at cultivating self-compassion (Braun, Park, Gorin, 2016; Kelly, Carter, & 

Borairi, 2014) and a clearer identity that is not based on appearance and that 

incorporates positive schemas (Corning & Heibel, 2016; O’Dea, 2004; Stein, Wing, 
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Corte, Chen, & Nuliyala, 2013) are effective for reducing disordered eating and body 

image concerns. The identification of these internal sources of acceptance, namely self-

concept clarity and self-compassion, is especially important as they are arguably more 

amenable to change than the previously discussed external sources of acceptance (i.e., a 

history of general unconditional acceptance by others and perceived body acceptance by 

others). However, this suggestion to focus on enhancing personal strengths should not 

replace efforts to address the problems of society’s appearance culture, and instead 

should be viewed as empowering and equipping individuals to withstand, challenge, or 

otherwise disengage from it, and may thus be promotive of self-efficacy. 

Finally, results from Study 3 suggest the benefit of increasing adaptive and 

decreasing maladaptive eating approaches for addressing disordered and restrictive 

weight management behaviours and lowered general psychological well-being in young 

women. More specifically, the findings suggest that disordered and restrictive weight 

management behaviours, including dieting, bulimic symptomology, and exercise for 

weight or shape control, may be addressed either by increasing intuitive and mindful 

eating or reducing external and/or emotional eating. Thus, depending on the areas of 

weakness for the particular individual, programs could be adjusted to focus on 

increasing adaptive motivations for eating and/or decreasing maladaptive motivations 

for eating as required. However, the indirect associations of the adaptive motivations for 

eating on each outcome via the maladaptive motivations for eating may suggest that the 

development of intuitive and mindful eating is sufficient for the prevention or reduction 

of disordered and restrictive weight management behaviours because they inadvertently 

reduce external and/or emotional eating. To the author’s knowledge, intervention 

studies have yet to examine whether programs based on intuitive and mindful eating 

principles confer benefit via a reduction in external and/or emotional eating (and indeed, 
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mediation in general is rarely examined within such intervention studies; Schultz, 2018; 

Warren et al., 2017); however, there is evidence showing that such interventions can 

reduce external, emotional, restrictive, and disordered eating (e.g., Alberts, Thewissen, 

Raes, 2012; Bush, Rossy, Mintz, & Schopp, 2014; Katterman et al., 2014; Warren et al., 

2017). In contrast, the results regarding general psychological well-being suggest the 

greater relevance of factors beyond eating behaviour, such as body dissatisfaction; yet, 

they do suggest the potential for some benefit from reducing emotional eating. 

Future Directions 

To build upon these findings, several avenues for future research are suggested. 

The foremost recommendation is the continued integration of the previously segregated 

adaptive and maladaptive domains of eating behaviour in order to further understand the 

intersection of different eating behaviour measures described as adaptive or 

maladaptive, as well as the interrelations between the four superordinate eating 

components or styles. In particular, longitudinal studies are required to determine when 

the different adaptive and maladaptive eating behaviours and core eating styles emerge, 

and how they develop and potentially interact with one another over time. Similarly, 

intervention studies would be useful for determining whether intuitive and/or mindful 

eating programs confer benefit for various physical and psychological health outcomes 

via reductions in external and emotional eating or through other mechanisms such as 

increased general or domain-specific (i.e., eating-related) mindfulness, or, more 

specifically, increased awareness of, and responsivity to, hunger and satiety cues. Such 

an understanding is likely to promote the refinement and potential unification of 

different eating constructs and their underpinning theoretical frameworks. 

Relatedly, longitudinal and intervention research is required that examines 

primary physical and psychological health outcomes of intuitive and mindful eating, as 
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well as the core superordinate eating styles, to elucidate the importance of these eating 

approaches and styles for achieving optimal health. Such physical health outcomes 

could include the quality and quantity of food intake, frequency and types of physical 

activity and exercise motivations (e.g., exercising for health versus appearance/weight), 

weight status, and objective physiological indicators of health or disease (e.g., blood 

pressure, cholesterol levels, and other inflammation markers). Psychological health 

outcomes could include indicators of poor mental health, such as unhealthy weight 

management behaviours (e.g., extreme dieting, purging, excessive exercise, and use of 

laxatives or diet pills), eating disorders, body dissatisfaction, and psychopathology, in 

addition to indicators of positive psychological functioning, such as life satisfaction and 

well-being. Some of these outcomes have been examined in intervention research of 

intuitive and/or mindful eating; however, this research is still in its infancy and, overall, 

the small number of studies are limited by insufficient sample sizes, lack of control 

groups, and no or very short follow-up periods (for reviews see Van Dyke & 

Drinkwater, 2014; Warren et al., 2017). Results regarding physical health outcomes in 

particular are scarce and mixed. For example, available evidence suggests that intuitive 

and mindful eating may assist with weight maintenance and the prevention of weight 

gain but not weight loss, and there is insufficient evidence to suggest that either eating 

approach is beneficial for dietary intake/quality, physical activity, and physiological 

indicators of health (Van Dyke & Drinkwater, 2014; Warren et al., 2017). Thus, further 

intervention research is required that is more methodologically sound and has longer 

follow-up periods.  

In addition, the present research, like most of the previous research on eating 

behaviours, focussed exclusively on women. Future research would benefit from 

examining the tested relationships, and, in particular, the relevance of the expanded 
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acceptance model, among men, given the rise in body dissatisfaction, disordered eating, 

and overweight and obesity among men as well as women (Jones & Morgan, 2010; 

Mitchison & Mond, 2015; Ng et al., 2014; Pérez-Escamilla et al., 2012; Strother, 

Lemberg, Stanford, & Turberville, 2012). Furthermore, longitudinal examination of 

both the original and expanded acceptance model of intuitive (and mindful) eating is 

recommended to more clearly understand the temporal associations between the internal 

and external sources of acceptance, body function and body appreciation, and intuitive 

and mindful eating. 

A final point of discussion concerns the contemporary social justice movement 

encouraging a weight-neutral or Health at Every Size®3 approach to eating behaviour 

and health and well-being (Bacon, 2010). Core to this social justice stance is the 

proposition that an overemphasis on weight and/or weight management as a primary 

outcome overshadows the contributions of weight-based stigma and oppression that 

contributes to weight cycling, disordered weight management behaviours, and poorer 

well-being and health, and ultimately serves to reinforce the current weight-centric 

culture (O’Hara & Taylor, 2014). It is important to note that the aim of the present 

thesis was not to take a philosophical stance on this movement, but rather to explore the 

individual eating constructs described as adaptive and maladaptive in isolation from this 

overarching political framework, in order to better understand how they relate with each 

other and with other important variables. Therefore, weight and BMI are discussed 

within the thesis, both to provide context for the emergence of adaptive eating 

behaviours in the wake of failing diet protocols (for example, see Chapter 2), as well as 

to include as covariates in analyses to be consistent with, and build upon, previous 

                                                            
3 Health at Every Size® and HAES® are registered service marks of the Association for Size Diversity 

and Health, acquired for the purpose of ensuring that these terms are only used in reference to health 

programs or approaches consistent with the Health at Every Size principles. 
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research (see Chapters 6 and 7). In fact, although weight is discussed throughout the 

manuscript, it is not included as a correlate of interest in Studies 1 and 2 (Chapters 4 

and 5), and is included only as a covariate in Studies 3 and 4 (Chapters 6 and 7) in order 

to determine whether these eating behaviours are associated with forms of self-

acceptance, well-being, and less disordered weight management behaviours, 

independent of weight status. Nevertheless, bridging the gap between the present series 

of research and the undertones of the broader weight-neutral philosophy, future research 

may benefit from attempting to disentangle intuitive and mindful eating used 

predominantly for the purpose of weight management and/or overeating regulation from 

intuitive and mindful eating used predominantly for the purpose of enjoyment and well-

being. However, it may be that these purposes cannot be clearly demarcated, given 

societal pressures to be thin and the stigma associated with bigger bodies. 

Conclusion 

In summary, the findings presented in this thesis expand understanding of the 

conceptualisation and measurement of adaptive eating in two important ways: (1) by 

demonstrating the considerable covariation between operationalisations of intuitive and 

mindful eating, and the similarity in the correlates and predictors of intuitive and 

mindful eating; and (2) by suggesting that it may be too reductionistic to view adaptive 

and maladaptive eating as opposite ends of the same continuum because although 

multiple adaptive eating measures were highly negatively correlated with several 

maladaptive eating measures, several other adaptive and maladaptive eating measures 

are better described as tapping somewhat distinct attitudes, beliefs, motivations, and 

behaviours regarding food and eating. This research provides a significant contribution 

to the eating behaviour literature primarily through its comprehensive examination of 

the intersection of multiple key measures of eating behaviours described as adaptive and 
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maladaptive, as well as through the greater knowledge imparted of the correlates and 

predictors of intuitive and mindful eating; the two most popular and promoted – yet 

often not well understood – forms of adaptive eating. 

Moreover, findings from this thesis have important implications for future 

research, theory, and clinical practice. In particular, the overlap and distinction between 

different eating behaviour measures described as adaptive and maladaptive highlight the 

complexity of eating behaviour and the need for further consideration of eating beliefs, 

processes, and patterns at the conceptual and measurement levels. Therefore, future 

research must continue to integrate the previously segregated adaptive and maladaptive 

domains of eating behaviour with a view towards better understanding the nuanced 

relationships between different eating concepts as well as the core superordinate eating 

components or styles that they represent. This research could examine how different 

eating behaviours or styles influence health and well-being in both the short- and long-

term, as well as examine the underlying mechanisms involved in these ways of eating. 

Such investigation is likely to assist with the identification of gaps in the existing eating 

concepts and measures, thereby leading to modifications and potential unification of 

different eating constructs and/or their measurement (e.g., intuitive and mindful eating), 

as well as their theoretical foundations. 

Regarding clinical implications, the thesis findings suggest the potential benefit 

of developing personal strengths such as self-concept clarity and self-compassion for 

directly and indirectly facilitating intuitive and mindful eating. It is argued here that 

developing these personal strengths may be more viable targets for clinical intervention 

than one’s history of general unconditional acceptance by others or their perceived body 

acceptance by others because they are more amenable to change. Further, the present 

results suggest that the development of intuitive and mindful eating, in addition to 
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emotion regulation and general mindfulness, may be central for building one’s capacity 

to regulate overeating, which is critical for maintaining appropriate weight and 

preventing or reducing the number of individuals who are overweight or obese (Hill, 

Wyatt, & Peters, 2012; van Strien, Herman, & Verheijden, 2012). Moreover, the 

importance of cultivating intuitive and mindful eating in particular was demonstrated, 

whereby results suggested that intuitive and mindful eating may be sufficient for the 

prevention or reduction of disordered and restrictive weight management behaviours 

because they inadvertently reduce external and/or emotional eating. Moving beyond the 

individual eating behaviours or approaches, the four relatively distinct superordinate 

eating components found in Study 2 suggest that there may be several ways to promote 

healthful eating; however, as mentioned above, further research is needed to ascertain 

which eating components, and in which combinations, are required to achieve optimal 

health. Nevertheless, clinicians may choose to focus on developing or reducing specific 

eating motivations and behaviour within each component to improve an overall aspect 

of eating.  
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