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ABSTRACT
The aim of the study was to examine the relationships among
food addiction, eating attitudes, emotional appetite, and self-
esteem of young adults aged 18–30 years by using a structural
model. This cross-sectional study was conducted with 1,058
volunteers (male = 307, female = 751). The hypothesis that self-
esteem of young adults influences their eating attitudes was
supported in the study (β = –0.081, p < .05). Another hypothesis
was also supported, so self-esteem had a positive effect on food
addiction (β = 0.280, p < .05). Furthermore, eating attitude has
mediating effects on the relationships between self-esteem and
food addiction and between emotional appetite and food addic-
tion. Individuals’ eating attitude, food addiction, emotional appe-
tite, and self-esteem scores were found to be related to each
other. This article provides valuable data for studies of disordered
eating attitudes, emotional state, and food addiction that are
thought to be important for young adults in the future.
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The changing lifestyle in recent years has had considerable effects on the
health of individuals (Chomistek et al. 2015; Khera et al. 2016). The stress
caused by a modern but busy and fast life makes it increasingly difficult to
fight sedentary lifestyles (Taylor et al. 2016). Decreasing physical activity with
intense work has brought with it obesity (Eisenberg et al. 2013). Obese
individuals have an increased risk of developing eating disorders, including
binge-eating disorders (Lipson and Sonneville 2016; Wang, Lydecker, and
Grilo 2017), food addiction (VanderBroek-Stice et al. 2017), and emotional
eating (Koski and Naukkarinen 2017). Eating disorders can also be seen in
underweight individuals although less frequently (Yu and Tan 2016).

Eating disorders can be seen all over the world (in almost all cultures,
sometimes with partial changes in diagnostic criteria) (Bartholdy et al. 2017;
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Micali et al. 2017). Eating disorders are characterized by physiological and
psychological complications (Anderson and Petrie 2012). Eating disorders
include disordered eating attitudes, binge eating, bulimia, and anorexia
nervosa (Goldschmidt et al. 2008). Furthermore, disordered eating attitude
is one of the risk factors for eating disorders (Musaiger, Al-Mannai, and Al-
Lalla 2014). Eating disorder occurs when eating behavior and feelings and
thoughts related to food cause serious distress to the individual. It mainly
includes diseases with severe changes in eating behavior and extreme interest
in body weight. It is also known that young people and young adults are
more concerned about body fat and body mass index (Lee and Lee 2000).
Therefore, consideration of sociocultural characteristics is important in pre-
venting the spread of the disease, especially in young adults (Lipson and
Sonneville 2016).

Although it seems to affect adolescents and young females in general, people of
all ages and sexes may have an eating disorder. In the United States, 20 million
females and 10 million males suffer from a clinically significant eating disorder at
some time in their life, including anorexia nervosa, bulimia nervosa, binge-eating
disorder, or eating disorder not otherwise specified (EDNOS) (Wade, Keski-
Rahkonen, and Hudson 2011). Despite the wide range of prevalence of eating
disorders (2.17%–26%) due to differences among countries and variations in
research methods (Alpaslan et al. 2015; Chisuwa and O’Dea 2010; Pedro et al.
2016), the overall incidence and prevalence of eating disorders in adolescents and
young adults has increased over the past decade (Rosen 2010). The frequency of
eating disorders was 2.17% inmedical female third year students aged 17–25 years
(Chang et al. 2015) and 5.10% in female students with a mean age of 19.6
(Chisuwa and O’Dea 2010). In addition, in a study conducted in females aged
18–30 years, the prevalence of eating disorders was found to be 7.8% (Ghaderi and
Scott 1999).

In many studies conducted in recent years, it has been stated that self-
esteem, which is defined as individuals’ positive or negative attitudes about
themselves (Maslow 1970), can affect the quality of life and health consider-
ably (Orth et al. 2014; Wu et al. 2016). It has been shown that self-esteem is
closely related to eating behavior disorders and that high self-esteem is
effective in preventing eating disorders and body dissatisfaction (Brytek-
Matera 2011; Daniali, Azadbakht, and Mostafavi 2013). In addition, food
addiction is one of the most important reasons associated with the increased
prevalence of obesity and eating behavior disorder (Davis et al. 2011;
Gearhardt, Boswell, and White 2014). Therefore, the purpose of this study
was to investigate the relationships among food addiction, disordered eating
attitudes (one of the risk factors for eating disorders), emotional appetite, and
self-esteem of young adults aged 18–30 years by using structural equation
modeling.
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Materials and methods

Model

In this study, self-esteem and emotional appetite of young adults were
considered to have a relationship with disordered eating attitudes and food
addiction. Thus, the effects of these variables on each other using structural
equation modeling were investigated. Drawing on the relationships illu-
strated in the research model in figure 1, hypotheses are formed as follows:

H1: Self-esteem has a direct effect on eating attitudes.
H2: Self-esteem has a direct effect on food addiction.
H3: Eating attitudes have a direct effect on food addiction.
H4: Emotional appetite has a direct effect on food addiction.
H5: Emotional appetite has a direct effect on eating attitudes.

Sampling plan

In the present study, some individuals constituting the population of the
study could not be reached. Because of this, a probabilistic sampling was
preferred to represent the population. A cross-sectional study was conducted
over 1,058 young adults from January 2016 to June 2016. The data of the
research were collected through face-to-face interviews with a questionnaire.

Ethical considerations

Approval was obtained by the ethics commission of Gazi University with
decision number 11663 dated January 27, 2016. Clear explanations were
provided for the individuals with regard to the purpose of the study, after

Self - Esteem

Food 
Addiction 

Eating 
Attitudes 

Emotional 
Appetite 

Figure 1. The proposed conceptual model.

516 N. SANLIER ET AL.



which written informed consent was obtained from all the participants in
accordance with the Declaration of Helsinki (World Medical Association).

Instrumentation

The questionnaire was piloted with 30 participants in October 2015 to confirm
question clarity, identify response options, and gauge likely interview duration.
Individuals who agreed to participate in the study answered the questionnaire
within 20 minutes. The revised questionnaire was divided into five sections: (1)
a demographic section; (2) Rosenberg Self-Esteem Scale (RSES), 10 statements
(Rosenberg 1965); (3) Yale Food Addiction Scale (YFAS), 25 statements
(Gearhardt, Corbin, and Brownell 2009); (4) Eating Attitudes Test (EAT-26),
26 statements (Garner and Garfinkel 1979); (5) Emotional Appetite
Questionnaire (EMAQ), 22 statements (Nolan, Halperin, and Geliebter 2010)

Structural equation modeling (SEM) is aimed to assess the overall fit of the
observed data to the hypothesized model by estimating two models simulta-
neously, one measurement model and one structural model. Since the validity of
the structural model depends on the validity of the measurement model directly,
evaluating both the structural model and the measurement model separately
and establishing statistical suitability is a more preferred approach. For this
reason, confirmatory factor analysis (CFA) was used primarily for the evalua-
tion of measurement models for the RSES, YFAS, EAT and EMAQ scales.

To extract the valid items for RSES, YFAS, EAT-26, and EMAQ, CFA was
performed. The factor loadings of the scale items greater than 0.40 were
selected. Thus, it was decided to remove one item from RSES, nine items
from YFAS, three items from EAT-26, and nine items from EMAQ. With
selected items, the Kaiser-Meyer-Olkin (KMO) sample adequacy measure for
RSES, YFAS, EAT-26, and EMAQ are 0.938, 0.905, 0.898, and 0.914 (> .60),
respectively. Cronbach’s alpha coefficients calculated to verify the reliability
of these scales exceed 0.85.

The results of CFA for RSES, YFAS, EAT-26, and EMAQ are given in table
1. According to goodness-of-fit indices, it is determined that the consistency
of the model to the data for each scale is acceptable, so the factor structure is
within the acceptable limits.

Statistical analysis

The data collected within the scope of the research were analyzed and
interpreted in line with the specified purposes by utilizing descriptive statis-
tics and several statistical analyses. Structural equation modeling (SEM) and
other statistical analyses were performed using IBM AMOS (International
Business Machines Analysis of Moment Structures) and IBM SPSS (The
Statistical Package for Social Sciences). Statistical significance value was set
as p < .01.
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SEM, a multivariate statistical method, is used in the testing of hypotheses
designed to explain the casual relationships among observed and latent
variables in constructed theoretical models (Raykov and Marcoulides 2006).
SEM, which is of use in many fields of science, provides researchers the
possibility of determining the direct and indirect effects between variables by
including the measurement errors (Kline 2005). Statistically, SEM represents
an extension of general linear modeling such as multiple regression and
analysis of variance. A comprehensive overview of SEM has been published
by Byrne (2010).

Results

To reveal the demographic characteristics of the individuals who participated
in the study and to evaluate food addiction and eating attitudes of young
adults with emotional appetite and self-esteem, descriptive statistics and
absolute and relative frequencies were used. According to the results of
research, 29.0% and 71.0% of participants were male and female, respectively,
and half of the participants were between the ages of 18 and 21 years (see
table 2).

The structural model relating to the variables of food addiction, eating
attitudes, emotional appetite, and self-esteem is shown in figure 2. Various
goodness-of-fit indices of the structural model that have been widely used in
SEM research are presented in table 3. In the ratio of χ2/df, 2.511 and the CFI
index value of 0.918, both indices indicate an acceptable fit to the data (Byrne
2010; Schumacker and Lomax 2004). The RMSEA value of 0.038 at p < .05

Table 1. The results of confirmatory factor analysis for the scales of RSES, YFAS, EAT-26, and
EMAQ.

Cmin/df GFI AGFI CFI RMSEA Cronbach-α

RSES 2.655 1.000 1.000 0.996 0.040 0.947
YFAS 2.724 0.973 0.957 0.971 0.040 0.870
EAT-26 3.818 0.948 0.918 0.947 0.052 0.871
EMAQ 3.023 0.950 0.892 0.887 0.044 0.895

Note. AGFI = adjusted goodness-of-fit index; CFI = confirmatory fit index; Cmin/df = minimum discrepancy
divided by the degrees of freedom; EAT-26 = Eating Attitudes Test; EMAQ = Emotional Appetite
Questionnaire; GFI = goodness-of-fit index; RMSEA = root mean square error of approximation; RSES =
Rosenberg Self-Esteem Scale; YFAS = Yale Food Addiction Scale.

Table 2. Demographic characteristics of participants.
Variable n %

Gender Male 307 29.0
Female 751 71.0

Age (years) 18–21 533 50.4
22–24 324 30.6
25–27 110 10.4
28–30 91 8.6

Total 1,058 100.0
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indicates that the model cannot be rejected at a high level of confidence
(Browne and Cudeck 1992). While the normed fit index (NFI) value of 0.871
and GFI value of 0.879 depict a slight weakness of the model, models with
NFI or GFI values above 0.8 cannot be rejected (Molenaar et al. 2000). As a
result, the hypothesized model for food addiction, eating attitudes, emotional
appetite, and self-esteem provides a good fit with the data, so the model is
verified by SEM.

Table 4 presents the results of SEM for RSES and lists standard loading of
factor, standard loading of items, the percentages of those who agreed with
the statements, and item expressions. In this study, the score of 0.40 is used
as the mark for the identification of high factor loadings. The scale has nine
items that loaded with an absolute value score greater than 0.55. Table 5

Figure 2. The structural model of food addiction and eating attitudes of young adults with
emotional appetite and self-esteem.
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presents the results of SEM for YFAS. Accordingly, the scale has 16 items
that loaded with an absolute value score greater than 0.40.

Table 6 presents the results of SEM for EAT-26. The factor F3 (dieting)
has 12 items that loaded with an absolute value score greater than 0.42. F4
(bulimia and food preoccupation) has six items that loaded with an absolute
value score greater than 0.44. F5 (oral control) has five items that loaded with
an absolute value score greater than 0.40.

Table 7 presents the results of SEM for EMAQ. The factor F1 (emotions)
has nine items that loaded with an absolute value score greater than 0.43. F2
(situations) has four items that loaded with an absolute value score greater
than 0.64.

According to the SEM, all the parameters are statistically significant in the
model estimation results given in tables 4–8. To investigate whether there are
statistically significant relationships among food addiction, eating attitudes,
emotional appetite, and self-esteem, the hypotheses and obtained results are
given in table 8. H1, the hypothesis formed between self-esteem and eating
attitudes, is supported, so self-esteem of young adults has a significant
influence on their eating attitudes (β = −0.081, p < .05). H2 is supported,
so self-esteem has a significant influence on food addiction (β = 0.280,
p < .05). H3, which states that eating attitudes have significant influence on
food addiction, is supported (β = 0.588, p < .05). H4, the hypothesis formed

Table 3. Goodness-of-fit indices.
Fit indices Model value Suggested

χ2/df 2.511 <3
CFI 0.918 >0.90
RMSEA 0.038 <0.05
NFI 0.871 >0.90
GFI 0.879 >0.90

Note. CFI = comparative fit index; GFI = goodness-of-fit index; NFI = normed fit index;
RMSEA = root mean square error of approximation.

Table 4. The results of structural equation modeling for the Rosenberg Self-Esteem Scale and the
percentage of those who agreed with the statements.

Rosenberg Self-Esteem Scale

Item Expression Agree (%) Standard loading of item*

A1 I feel that I’m a person of worth. 44.8 0.934
A2 I feel that I have a number of good qualities. 44.6 0.959
A3 All in all, I am inclined to think that I am a failure. 45.4 0.701
A4 I am able to do things as well as most other people. 44.0 0.940
A5 I feel I do not have much to be proud of. 47.4 0.693
A6 I take a positive attitude toward myself. 44.8 0.865
A7 On the whole, I am satisfied with myself. 45.7 0.865
A9 I certainly feel useless at times. 48.7 0.682
A10 At times I think I am no good at all. 48.1 0.558

*All standardized coefficient estimates are significant at p < .05.
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between emotional appetite and food addiction, is supported (β = 0.073,
p < .05). H5, which expresses a direct relationship between emotional
appetite and eating attitudes, is also supported (β = 0.263, p < .05).
Therefore, results of the study support the model given via figure 2.

Discussion

Low self-esteem is considered an important risk factor for eating disorders and is a
common symptom in eating disorders (Laporta-Herrero et al. 2016). Factors such
as feeling self-worth, ability to demonstrate knowledge and skills, success, accep-
tance within the society, and acceptance of physical characteristics have an
important place in the formation and development of self-esteem (Dudovitz,

Table 5. The results of sstructural equarion modeling for the Yale Food Addictino Scale and the
percentage of those who agreed the statements.

Yale Food Addiction Scale

Item Expression
Agree
(%)

Standard loading
of item*

B3 I eat to the point where I feel physically ill. 48.3 0.432
B4 Not eating certain types of food or cutting down on certain types of

food is something I worry about.
55.7 0.453

B5 I spend a lot of time feeling sluggish or fatigued from overeating. 54.9 0.454
B6 I find myself constantly eating certain foods throughout the day. 54.0 0.497
B7 I find that when certain foods are not available, I will go out of my way

to obtain them.
55.9 0.409

B8 There have been times when I consumed certain foods so often or in
such large quantities that I started to eat food instead of working,
spending time with my family or friends, or engaging in other
important activities or recreational activities I enjoy.

36.0 0.615

B9 There have been times when I consumed certain foods so often or in
such large quantities that I spent time dealing with negative feelings
from overeating instead of working, spending time with my family or
friends, or engaging in other important activities or recreational
activities I enjoy.

31.1 0.635

B10 There have been times when I avoided professional or social situations
where certain foods were available, because I was afraid I would
overeat.

30.0 0.527

B11 There have been times when I avoided professional or social situations
because I was not able to consume certain foods there.

28.6 0.561

B12 I have had withdrawal symptoms such as agitation, anxiety, or other
physical symptoms when I cut down or stopped eating certain foods.

30.4 0.635

B13 I have consumed certain foods to prevent feelings of anxiety, agitation,
or other physical symptoms that were developing.

45.3 0.531

B14 I have found that I have elevated desire for or urges to consume certain
foods when I cut down or stop eating them.

48.2 0.552

B15 My behavior with respect to food and eating causes significant distress. 35.3 0.673
B16 I experience significant problems in my ability to function effectively

because of food and eating.
25.8 0.726

B17 My food consumption has caused significant psychological problems
such as depression, anxiety, self-loathing, or guilt.

20.1 0.444

B18 My food consumption has caused significant physical problems or made
a physical problem worse.

24.0 0.411

*All standardized coefficient estimates are significant at p < .05.
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Chung, andWong 2017; Grealish et al. 2016). Sense of sufficiency and worthiness
perceived by the individual are the basis of self-esteem. The self-esteem created by
these emotions is an important determinant of the individual’s point of view and
behavior toward himself and the outside world. For this reason, the fact that one’s
self-esteem level is low or high directly affects his or her life. Negativity in body
image can cause self-esteem to decrease. In the literature, a great deal of research
suggests that there is a linear relationship between obesity and decreased self-
esteem. Furthermore, self-esteem in overweight, obese, and morbidly obese
patients is found to be lower than that in healthy individuals (Mond et al. 2011;
Werrij et al. 2006). In the study by Ghanbari Jolfaei et al. (2016), unlike other

Table 6. The results of structural equation modeling for the Eating Attitudes Test and
descriptives.

Factor

Standard
loading of
factor

Eating Attitudes Test

Mean ± SD

Standard
loading of
item*Item Expression

F3
(Dieting)

0.739 C23 Engage in dieting behavior 2.26 ± 1.466 0.744
C17 Eat diet foods 2.02 ± 1.272 0.640
C22 Feel uncomfortable after eating

sweets
2.35 ± 1.443 0.624

C16 Avoid foods with sugar in them 2.45 ± 1.413 0.480
C7 Particularly avoid foods with high

carbohydrate content
2.38 ± 1.399 0.511

C11 Am preoccupied with a desire to be
thinner

2.35 ± 1.643 0.736

C24 Like my stomach to be empty 2.11 ± 1.466 0.598
C12 Think about burning up calories

when I exercise
2.28 ± 1.586 0.612

C10 Feel extremely guilty after eating 2.00 ± 1.403 0.726
C1 Am terrified about being overweight 3.46 ± 1.835 0.541
C14 Am preoccupied with the thought

of having fat on my body
2.50 ± 1.622 0.735

C6 Aware of the calorie content of
foods that I eat

2.63 ± 1.573 0.424

F4
(Bulimia and
food
preoccupation)

1.081 C26 Have the impulse to vomit after
meals

1.55 ± 1.138 0.577

C9 Vomit after I have eaten 1.42 ± 1.040 0.492
C4 Have gone on eating binges where I

feel that I may not be able to stop
2.72 ± 1.389 0.561

C21 Give too much time and thought to
food

2.28 ± 1.444 0.710

C3 Find myself preoccupied with food 2.73 ± 1.478 0.441
C18 Feel that food controls my life 2.47 ± 1.592 0.639

F5
(Oral control)

0.224 C13 Cut my food into small pieces 3.65 ± 1.727 0.550
C8 Take longer than others to eat

meals
3.08 ± 1.842 0.706

C20 Other people think that I am too
thin

2.38 ± 1.533 0.616

C5 Feel that others would prefer if I ate
more

3.24 ± 1.524 0.487

C15 Feel that others pressure me to eat 3.04 ± 1.640 0.404

Note. SD = standard deviation.
*All standardized coefficient estimates are significant at p < .05.
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studies, it was determined that there is no relationship between self-esteem and
weight loss. A study by Xue-Yan et al. (2016) showed that there is an adverse
relationship between self-esteem and obesity, and that as body mass index (BMI)
increases, self-esteem decreases. Brdarić, Jovanović, and Gavrilov Jerković (2015)
also found that depressive symptoms such as emotional distress are more com-
mon and self-esteem is low among obese individuals. Osama and Shehab Ael
(2015) conducted a survey in obese type 2 diabetes patients and stated that the
decrease in body weight of the individuals results in a decrease in depression and
an increase in self-esteem. The common point reached in the other study con-
ducted by Furnham and Calnan (1998) is that females, compared to males, are
more likely to identify themselves as fat with low self-esteem, increased body
image dissatisfaction, frequent dietary practices, and too much weight control.
Dissatisfaction with one’s body image is often seen as a correlate of eating
disorders. Therefore, it has been shown that the most persistent determinant of
the reduction in eating disorder symptoms is an increase in self-esteem (Berg,

Table 7. The results of structural equation modeling for the Emotional Appetite Questionnaire
and descriptives.

Factor
Standard loading of

factor

Emotional Appetite
Questionnaire

Mean ± SD
Standard loading

of item*Item Expression

F1
(Emotions)

0.894 D1 Sad 4.20 ± 2.462 0.637
D2 Bored 5.34 ± 2.410 0.516
D4 Angry 4.36 ± 2.311 0.673
D5 Anxious 3.95 ± 2.294 0.688
D7 Frustrated 3.79 ± 2.027 0.762
D8 Tired 3.78 ± 1.902 0.621
D9 Depressed 3.78 ± 2.113 0.800
D10 Frightened 3.46 ± 1.936 0.710
D13 Lonely 4.87 ± 2.220 0.439

F2 (Situations) 0.936 D15 When under pressure 3.55 ± 2.102 0.720
D16 After a heated

argument
3.93 ± 2.199 0.652

D18 After ending a
relationship

4.04 ± 2.396 0.648

D20 After losing money or
property

3.65 ± 1.972 0.657

*All standardized coefficient estimates are significant at p < .05.

Table 8. Hypothesis testing of the relationship of food addiction and eating attitudes of young
adults with emotional appetite and self-esteem.
Hypothesis Path Standard coefficient estimate SE t value p*

H1 Self-esteem → Eating attitudes −0.081 0.019 −2.261 .024
H2 Self-esteem → Food addiction 0.280 0.028 7.784 .000
H3 Eating attitudes → Food addiction 0.588 0.177 4.819 .000
H4 Emotional appetite → Food addiction 0.073 0.005 2.232 .026
H5 Emotional appetite → Eating attitudes 0.263 0.007 4.092 .000

Note. SE = standard error.
*All standardized coefficient estimates are significant at p < .05.
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Frazier, and Sherr 2009). In this study, it was determined that self-esteem affects
the individual’s eating habits in the opposite direction and that the increase in self-
esteem results in a decrease in eating attitude disorder (β = −0.081, p < .05).
However, it was found that the effect of self-esteem on food addiction is positive,
so as self-esteem increases, nutritional dependence also increases (β = 0.280,
p < .05). In this study, the hypotheses that were established to determine whether
the effects of self-esteem on eating attitude and food addiction are statistically
significant were accepted.

The effect of eating attitude on food addiction was found statistically
significant, and it was decided that the improvement in eating attitude has a
positive effect on food addiction (β = 0.588, p < .05). Similarly, in one recently
published review on this subject, food addiction was demonstrated to be a
clinical symptom in the spectrum of eating disorders (Wiss and Brewerton
2017). Moreover, in another study we planned, food addiction was higher in
young adults with disordered eating attitudes than in those without disordered
eating attitudes (Sanlier et al. 2017). In contrast to these results, Clark and
Saules (2013) found no relationship between YFAS and EAT-26. This differ-
ence may be due to the different age groups in the two studies.

Emotional appetite was also found to have an effect on eating attitude and
food addiction. In past scientific publications, it was stated that eating attitude
affected by the physical, mental, and social components affects the nutritional
habits and health of the person (Dugué et al. 2016; Gailledrat et al. 2016). In
addition, the results of the study indicate that attitude has mediating effects on
the relationships between self-esteem and food addiction and between emo-
tional appetite and food addiction. Emotional appetite was positively related to
food addiction (β = 0.073, p < .05) and eating attitude (β = 0.263, p < .05), so it
was determined that the decrease in emotional appetite improves food addiction
and eating attitude disorder (see figure 2, table 8). In another study, individuals
with eating disorders were demonstrated to have higher emotional regulation
difficulties than healthy controls (Harrison et al. 2010). Clark and Saules (2013)
demonstrated a positive association between food addiction and emotional
eating. Therefore, it is important to investigate the role of emotional functions
and emotional appetite in the development of disordered eating attitudes.

Limitations

The present study carries some limitations. In this research, we tried to reach
as many people as possible. However, a homogeneous distribution could not
be obtained in terms of both gender and age groups because men did not
agree to participate in the study. For this reason, it cannot be said that the
study reflects Turkey.

Consequently, there is a need for wider sampled research to be carried out
in a homogeneous society. It is noteworthy that studies on eating disorders
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and related body dissatisfaction, nutritional dependency, and emotional eat-
ing focus more on adolescents and university students; adults are ignored.
The structural model in this article was proposed to draw attention to
possible disordered eating attitudes in adults, so the literature contribution
of this study is valuable.

Conclusion

Eating disorders and related body dissatisfaction, food addiction, and emotional
eating have become some of the most frequently discussed topics in recent
years. In this study, it is concluded that disordered eating attitudes are related to
the individual’s emotional state, food addiction, and self-esteem. Individuals
generally respond to negative situations with increased eating behavior. This
affects self-esteem together with obesity and disordered eating attitudes, so it
has an impact on the psychological state of the individual. Significant relation-
ships between the EMAQ, RSES, and YFAS support this end result. Finally,
evaluating different scales together may increase the reliability of the study.
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