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ABSTRACT

THE RELATIONSHIP BETWEEN EATING ATTITUDES, PERSONALITY
FACTORS, WEIGHT PERCEPTION, SELF-ESTEEM, APPEARANCE
ESTEEM, AND EATING REGULATION MOTIVATIONS BASED ON SELF
DETERMINATION THEORY

Cenesiz, Gaye Zeynep
PhD., Department of Psychology — Clinical Psychology
Supervisor: Prof. Dr. Faruk Geng6z

March 2015, 134 Pages

The present study aimed at investigating the relationship between eating
attitudes, personality characteristics, weight perception, self-esteem, appearance
esteem, and eating regulation motivations based on the theoretical framework of
self determination theory. In doing so, the purpose was to develop suggestions
for further interventions. Accordingly, two studies — a quantitative and a
qualitative — were conducted. In the quantitative study, the group differences for

the study variables were analyzed. First of all, gender comparisons revealed that



women scored more problematic eating attitudes. Secondly, although the women
were more motivated to regulate their eating behavior, men were equally
concerned from the socio-cultural attitudes toward appearance. Thirdly, when
subjective weight perception groups were compared, the results indicated that
people who perceive them overweight had higher controlled motivations for
regulating eating behavior, higher problematic eating attitudes, lower
conscientiousness levels, and lower appearance esteem. Moreover, in this study,
a two-dimensional motivational style groups were proposed including
autonomously-engaged, preoccupied, obliged, and indifferent regulators. As
expected, autonomously-engaged regulators have higher self-esteem and
appearance esteem levels, extraversion levels, and lower level of weight
perception. For the indifferent regulators, both problematic eating attitudes and
socio-cultural attitudes toward appearance scores were the lowest. Obliged
regulators had the lowest level of appearance esteem. Also, obliged and
preoccupied regulators had higher scores on problematic eating attitudes and
socio-cultural attitudes toward appearance. The results of qualitative study
revealed that that the more pressure an individual felt for weight loss, the more
negative emotions emerged. Also, weight bias emerged as an important factor.

In the light of the findings, an intervention model was proposed.

Keywords: Self-Determination Theory, Eating Behavior, Motivational Styles,
Weight Bias
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YEME TUTUMLARI, KiSILIK OZELLIKLERI, KiLO ALGISI, OZGUVEN,
GORUNUM OZGUVENI VE OZ BELIRLEYICILIK KURAMINA GORE
YEME DAVRANISINI DUZENLEME MOTIVASYONLARI ARASINDAKI
ILISK1

Cenesiz, Gaye Zeynep
Doktora, Psikoloji Boliimii - Klinik Psikoloji
Danigsman: Prof. Dr. Faruk Gengoz

Mart 2015, 134 Sayfa

Bu calisma, yeme tutumlari, kisilik 6zellikleri, kilo algisi, 6zgiiven, goriiniime
iliskin 6zgiiven, goriiniime iliskin sosyokiiltiirel tutumlar ve yeme davranigini
diizenleme motivasyonlar1 arasindaki iliskiyi 0z belirleyicilik kurami
cercevesinde arastirmayi hedeflemistir. Bu incelemeleri sonucunda gelecekteki
klintk uygulamalar i¢in Oneriler sunulmasi amaglanmistir. Bu amag
dogrultusunda biri niceliksel biri niteliksel olmak {izere iki arastirma
uygulanmustir. Nicel arastirmada grup farkliliklar1 analiz edilmistir. Ilk olarak,
cinsiyet karsilastirmalar1 kadinlarin problemli yeme tutumlarinin daha yiiksek

oldugunu ortaya cikarmustir. Ikinci olarak, kadinlar yeme davranislarini

Vi



diizenleme motivasyonlarinin daha yiiksek olmasina ragmen, erkekler goriiniime
yonelik sosyokiiltiirel tutumlar diisiintildiigiinde es diizeyde kaygilidirlar.
Uciincii olarak, 6znel kilo algilar1 degerlendirildiginde, kendini asir1 kilolu
olarak algilayan bireylerin yeme davranisini  diizenlemeye yonelik
motivasyonlarinin daha yiiksek oldugu ve daha ¢ok problemli yeme tutumlarina
sahip olduklari, ancak daha diisiik sorumluluk ve goriiniim 6zgiiveni skorlari
oldugu goriismiistiir. Bu ¢alismada ayrica iki boyutlu motivasyon bigimleri
gruplar1 6nerilmistir. Bu gruplar 6zerk-ugrasili, asiri-ugrasili, zorlanmis-ugrasili
ve kayitsiz-ugrasili diizenleyicilerden olusmustur. Ozerk-ugrasili diizenleyiciler
daha yiiksek 0zgiiven ve goriiniim 6zgiiveni, disadoniikliik ve daha diisiik kilo
algisina sahiptir. Kayitsiz-ugrasili diizenleyiciler i¢in hem yeme tutumlart hem
de sosyokiiltiirel goériiniim tutumlar1 en diisiik diizeydedir. Zorlanmig-ugrasili
grubun goriiniim o6zgiiveni skorlar1 en diistiktiir. Ayrica zorlanmig-ugrasili ve
asiri-ugrasilt  diizenleyicilerin problemli yeme tutumlari ve Sosyo-kiiltiirel
goriinim tutumlar1 daha yiiksektir. Nitel ¢alismanin sonuglar1 kisilerin kilo
vermeye iliskin hissettikleri baskinin arttik¢a olumsuz duygularin da daha ¢ok
ortaya ¢iktigini gostermistir. Ayrica, kilo yanliligi da énemli bir faktor olarak

ortaya ¢ikmistir. Bu bulgular 1s1¢1nda bir uygulama onerisi getirilmistir.

Anahtar kelimeler: Oz-Belirleyicilik Kurami, Yeme Davranisi, Motivasyon

Bigimleri, Kilo Yanlilig
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CHAPTER |

INTRODUCTION

Because people need energy to function, eating is an inevitable behavior for any
human being to survive. Besides the physiological function, it executes a
psychological function — not only in terms of providing satiety, but also as a way
of coping and expressing emotions. Moreover, it is used as a means for
socialization — as being an important part of communications, celebrations and
mourning. Having all these functions causes eating behavior to be a complex
issue. This complexity requires a multidisciplinary perspective including

medicine, nutrition science, anthropology, sociology, and psychology.

According to the World Health Organization’s (WHO, 2015) reports in 2014,out
of the whole world population, 1.9 billion adults older than 18 years old were
overweight and nearly one third of them were obese. (Retrieved from
http://www.who.int/mediacentre/factsheets/fs311/en/index.html). A research
conducted in Turkey (Turkey Body Weight Research [TBWR], Republic of
Turkey Health Ministry, 2012) revealed that out of 6082 participants in Turkey,
3.6 % were underweight, 39.7 % were normal, 33.3 % were overweight, and
23.4 % were obese based on their body mass index (BMI) scores. These
numbers are considered as the alarming facts of “obesity epidemic” by many
researchers (e.g. Arem & Irwin, 2011; Astrup, 2003; Canoy & Buchan, 2007,
Conway & Rene, 2004; Heymsfield et al., 2011; Lemmens, Oenema, Klepp,
Henricksen, & Brug, 2008).



The emphasis on the risks of excessive weight (Barte et al., 2010; Davids et al.,
2010; Dinsa, Goryakin, Fumagalli, & Suhrcke, 2012) and the promotion of a
thin ideal in mass media (Bergeron & Senn, 1998; Engeln-Maddox, 2006; Ty &

Francis, 2013) makes regulation of eating an essential issue in humans’ lives.

In the present study, psychological factors affecting different motivational styles
for regulating eating behavior are examined. Initially, the relevant literature

associated with the topic is reviewed. Then, aims of the study are given.

1.1. Regulating Eating Behavior

People generally believe that thinness equates to being healthy. As a result,
trying to lose weight is an important issue for most of the people. Individuals try
to regulate their eating behavior by dieting. However, majority of them regain
weight, even in larger amounts, and then they diet again, which turns into an
inevitable and inescapable loop (i.e., yo-yo dieting) that leads to frustration
(Astrup & Rossner, 2000). Thus, it becomes important to consider the possible

ways of increasing the constant motivation for the people with weight problems.

There is a homeostasis system in every person that is called as a “set point” by
Keesey (1980). Accordingly, the set point theory proposes that when the
organism starts to quickly lose weight, it tries to balance the energy expenditure
by slowing the metabolism down (as cited in Amigo & Fernandez, 2007). This
set point serves as a value that indicates the healthy weight specific to each
individual (Bacon, 2008). Therefore, using only one standardized value (in this
case body mass index, BMI) to determine whether an individual is healthy or
not would only give a limited and ambiguous information. The personal weight
history, the medical health, the psychological health and the activity level of the
individual need to be considered before deciding the health status of an

individual related to weight.



Although degrading consequences of the unhealthy eating habits should be the
authentic focus of eating regulation, people mainly regulates their eating for
being slim, in other words, feeling more attractive (Conner, Johnson, & Grogan,
2004). Moreover, regulating eating behavior also serves as a role of emotion
regulation (Tasca et al., 2009). The follow-up rates have shown that after
engaging in low calorie diets, in time, nearly all people gained the weights that
they have previously lost (Brownell & Rodin, 1994) and sometimes in even
larger amounts (Korkeila, Rissanen, Kaprio, Sorensen, & Koskenvuo, 1999).
The low-calorie diets cause the vicious circle of losing and regaining weight
which has even more detrimental effects than being overweight or obese (Amigo
& Fernandez, 2007). It has become obvious in the literature that hypocaloric
diets have been unsuccessful in weight loss attempts (Mann, Tomiyama,
Westling, Lew, Samuels, & Chatman, 2007). Contrary to the findings that imply
the ineffectiveness of dieting efforts, experts still encourage people to lose
weight as a treatment of obesity. However, in their literature review, Ayyad and
Anderson (2000) found that the dietary treatment was continued to be successful
in the follow-up only for 15% of obese individuals. The success rates started to
decline after 3 to 6 years. Therefore, it is critical to find a different means for

eliminating the possible negative effects of excess weight.

1.1.1. Eating Attitude

Individuals’ preoccupation with their dieting behavior and restricting their
eating habits would cause them to have problematic eating attitudes.
Problematic eating attitudes and behaviors can emerge as a form of
psychological disorder, or psychological disturbances that do not fully meet
disorder criteria. For instance, a recently determined eating disorder is binge
eating disorder. Although the criteria is not fully met, a vast number of obese

individuals have binge eating problem (Tanofsk-Kraff et al., 2007)



Most studies related to eating attitudes used the Eating Attitudes Test (EAT).
Garner and Garfinkel (1979) developed EAT including seven factors of different
problematic eating attitudes (i.e., “food preoccupation”, “body image for
thinness”, “vomiting and laxative abuse”, “dieting”, “slow eating”, “clandestine
eating”, and “perceived social pressure to gain weight”). EAT was initially used
in order to differentiate anorexic individuals from non-anorexic ones. Later, the
scale’s psychometric characteristics were revised and 3 factors were identified:
“dieting”, “bulimia and food preoccupation”, and “oral control” (Garner,
Olmsted, Bohr, & Garfinkel, 1982). This scale has been widely used in research
both for eating disordered patients and non-clinical samples. For example, in a
nonclinical sample, negative emotions and attitudes, such as high depression,
neuroticism, low self-awareness, and body dissatisfaction were found to be
related to problematic eating attitudes and behaviors (Leon et al., 1999 as cited

in Onar, 2008).

Furthermore, in a study conducted in Turkey, the results have shown that among
high school student girls, dysfunctional family environment and lower self-
esteem were related to more negative eating attitudes. Those who had negative
eating attitudes and behaviors were more criticized about their weight, tried to
lose weight more frequently and watched mass media about dieting and losing
weight more (Cakirli, 2005 as cited in Onar, 2008).

In the present study, eating attitudes are used as the dependent variable

reflecting people’s problematic eating behavior.

1.1.2. Obesity

When the imbalance between the input and output of energy is in the direction
of more energy intake, the result would be an increase in weight (Andrade et al.,
2010). Overweight and obesity, defined as the excessive fat accumulation, are
seen as major health problems all over the world. Modern lifestyle prompts



more sedentary lives and easily accessible high-calorie foods, which
correspondingly increases the ratio of overweight and/or obese individuals in the

total population (Amigo & Fernandez, 2007).

In some studies, obesity is mentioned as a risk factor for numerous heath
problems such as cardiovascular diseases, hypertension, diabetes, and evidently
premature death (e.g. Allison, Fontaine, Manson, Stevens, & Van ltallie, 1999;
Li, Bowerman, & Heber, 2005). Contrary to these findings, there are other
researchers who found that one third of the obese population were metabolically
healthy. Hence, they have argued that the unhealthy eating attitudes and
sedentary life styles were responsible for the aforementioned health problems,
rather than the weight per se (see Bell, Kivimaki, & Hamer, 2014 for a review).
Consequently, it seems obvious to take into account that besides the weight,
there could be other physiological and/or psychological factors that may be
related with overweight and obesity. One such psychological factor is emotional

eating.

Emotional eating, which is defined as eating for regulating, altering or
suppressing emotions, is an important factor in obesity (Dovey, 2010).
Timmerman and Acton (2001) found that when people had lower basic need
satisfaction, they used emotional coping more as a coping mechanism as
compared to the ones who had high basic need satisfaction. This finding was
supported in another study (e.g. Andrews, Lowe, & Clair, 2011). It was found
that there was a significant negative relation between using emotional eating and

satisfaction of basic needs.

Another psychological factor that is frequently mentioned as being related with
obesity is night eating syndrome (NES). NES is defined as consuming a quarter
of daily food calories after the evening meal and/or awaking and eating at least
three times a week (O’Reardon et al., 2004). Both Binge Eating Disorder (BED)



and NES are predominantly observed among overweight and obese individuals
(Allison et al., 2007). Allison and colleagues (2007) found that despite this fact,
there were no significant effects of BED and NES on diabetes-related health
measures. Indicating that despite having problematic eating behaviors,
overweight and obese individuals can be metabolically healthy.

There are also a number of psychological outcomes of overweight and obesity
such as depression, social discrimination and lower quality of life (Fabricatore
& Wadden, 2006). In their study, Puhl and Brownell (2006) found that
overweight and obese individuals are stigmatized as being ‘ ‘mean, stupid, ugly,
unhappy, less competent, socially isolated, and lacking in self-discipline,
motivation and personal control’’ (p. 1802). This stigmatization can also be
internalized by the overweight and obese individuals, affecting their own body
image perception. The more negative they perceive themselves, the more
psychological problems they have. As a result, body image perception should be
considered as a critical variable in the relationship between obesity and

problematic eating attitudes.

1.1.3. Eating Disorders

Eating Disorders (ED) are defined as a group of symptoms and emotions that are
related to “eating, behavior, weight, and feelings about one’s body and food
itself” (Levens, 1995, p.vii). Levens (1995) commented that an ED patient tries
to gain control on one’s own physical and psychological entity and also on

others and the surrounding by controlling his/her own eating behaviors.

According to Ty and Francis (2013), both social comparison and emotion
dysregulation serve as mediators in the relation between insecure attachment
and disordered eating. There are certain risk factors that may lead to eating
disorders. These risk factors includes dieting, disturbed eating patterns, negative

evaluations from others (Noordenbos, 2013), low self-esteem, neuroticism



(Cervera, Lahortiga, Martinez-Gonzalez, Gual, de Irala-Estevez, & Alonso,
2003), and perfectionism (Boone, Soenens, Vansteenkiste, & Braet, 2012). It is
frequently noted in the literature that women with eating disorders try to gain
their self-esteem from other’s approval as compared to women with no eating

disorder (Krause, Robins, & Lynch, 2000)

1.1.3.1. Anorexia Nervosa, Bulimia Nervosa, and Binge Eating Disorder
With the current changes in the diagnostic criteria, in Diagnostic and Statistical
Manual of Mental Disorders ([DSM-V], American Psychiatric Association,

2013) eating disorders are defined as mentioned below:

Key features of Anorexia Nervosa (AN) include fear of gaining weight; denial
to maintain a normal-ranged weight by restricting calorie intake; and distorted
body image. Bulimia nervosa (BN) is defined by self-induced, excessive weight
control behavior, such as using laxatives, vomiting; perception of being
overweight; repeated episodes of binge eating at least once a week. Also, Binge
Eating Disorder (BED) is classified as a separate disorder. BED is defined by
consuming large amount of food in a 2-hour period in an uncontrolled manner,
but not establishing any compensation at least twice a week. In general the
patients with BED who seek treatment are overweight or obese; they also have
excessive preoccupation with body shape and weight that is similar to people
with BN but different from the people without BED who are obese or
overweight (Striegel-Moore, Cachelin, Dohm, Pike, Wilfley, & Fairburn, 2001).

A various number of researches have conducted studies with participants who
had EDs. According to Allen, Scannell, and Turner (1998), when compared with
normal women, bulimic women'’s eating behaviors were found to be related with
feeling guilty and covert hostility. In a longitudinal study, Stice (2001) has
shown that binge eating has a function of overcompensating the negative effects
of rigid dieting. In a diary study, it was found that when the daily level of stress,



negative effect, and weight concerns increased, the chance of having a binge on
that day also increased (Barker, Williams, & Galambos, 2006).

Although obesity is not an eating disorder, a recent study has reported shared
risk factors for eating disorders and obesity (Haines & Neumark-Sztainer,
2006). Consequently, underlying psychological factors of obesity might be fully

understood by approaching it as closely related to eating disorders.

1.2. Body Image

As mentioned before, development of a negative body attitude may be the result
of being teased and receiving negative comments about body weight and
appearance (Noordenbos, 2013). Body dissatisfaction was found to be served as
a mediator between obesity level and depression level, where the obesity —
depression relation weakened when body image was controlled (Friedman,
Reichmann, Costanzo, & Musante, 2002)

As explained by Bornholt, et al (2005), in the previous studies there were
incongruent findings between the actual values of body weight, shape and size
and subjective self-concepts. For example, Tiggemann and Rothblurn (1997)
found that BMI was not correlated significantly for both genders. Therefore, for
the psychological variables related to someone’s weight, subjective measures

rather than the objective measures might be thought to be more important.

1.2.1. Weight Perception as a form of Body Image

TBWR (2012) results indicated that when the BMI and weight perception scores
of overweight or obese individuals were compared, the ones who perceived
themselves overweight or obese diet more than the ones who are actually

overweight or obese based on BMI.



Body dissatisfaction has a high predictive value on dieting and unhealthy eating
(Byely et al, 2000; Ghaderi, 2003; Graber & Brooks-Gunn, 2001; Sim &
Zeman, 2006; Young, McFatter & Clopton, 2001 as cited in Onar, 2008).

Since obese people encounter with weight stigma, which in turn may lead to
depression, weight perception rather than the actual weight can be considered to
be responsible for depressive symptoms among obese individuals (Atlantis &
Ball, 2008). Atlantis and Ball (2008) further found that if weight perceptions
differ from socially accepted “normal”, then there was an increase in
psychological distress. As a result, the researchers proposed public health
interventions that focus on encouraging healthy attitudes towards weight and

self-acceptance for all weights.

Therefore, it might be proposed that regardless of their objective weight status,
individuals who subjectively perceive themselves overweight would have lower
scores on appearance esteem, conscientiousness, autonomous motivation, for
regulating eating behaviors; whereas would have higher scores on neuroticism,
controlled motivation, socio-cultural appearance attitudes and problematic

eating attitudes.

1.3. Self-Esteem and Problematic Eating Behavior

As mentioned above, self-esteem is considered as a risk factor for problematic
eating behavior. People may feel insecure about themselves because of low self-
esteem. For the sake of approval and support of others, they try to do their best
to meet others’ expectations or not to act in a way that will cause criticisms
(Noordenbos, 2013). When the literature is reviewed, the studies indicated that
body satisfaction is linked to self-esteem both for men and women (Albell et al.,
1996; Sondhaus et al., 2001; Tomori & Rus-Mokovec, 2000, as cited in Uras,
2004). Similarly, the results from the study of Erol, Toprak and Yazic1 (2002)
indicate that self-esteem is a predictor of eating attitude scores.



Besides self-esteem, the role of personality characteristics on the eating
behavior, and which are those characteristics are other questions that should be

taken into consideration.

1.4. Personality and Problematic Eating Behavior

When the previous studies are reviewed, some personality characteristics were
observed to be frequently associated with eating behaviors and/or regulatory
behaviors. For instance, Stice (2001) found that neuroticism as a personality
trait, which was defined as the personality characteristic that makes an
individual more vulnerable to feel negative emotions, served as a risk factor for
EDs. In fact, negative emotional states might increase the emotional eating.
Therefore, people high on neuroticism might have more problematic eating

attitudes, even though they do not have an ED.

Secondly, conscientiousness was found to be related with self-regulation
(Baumeister, Gailliot, DeWall, & Oaten, 2006). It was reported that the people
who restrictedly control their eating behavior (i.e., who diet) would eat more
when they need to use high levels of self-regulation. As a result, it may be
assumed that people who have high conscientiousness tend to show self-
regulation for controlling eating behavior more, which leads to higher internal

motivations.

In the present study, what personality traits are in relation to the problematic

eating behavior is examined.

1.5. Social Norms on Eating and Physical Appearance

According to the socio-cultural theory, the predominant factors that may lead to
eating disturbances are feeling pressure to be thin that come from peers, family,
and society and internalizing the thin ideal (Banford & Halliwell, 2009; Stice
1994; Tylka & Subich, 2004, as cited in Ty & Francis, 2013). Some researchers
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proposed that parents should carefully examine the cultural norms regarding
body image and should teach their children to show more self-acceptance to
themselves as a way of eliminating negative effects of the culture on a person’s

self-evaluation (Frank, 1999 as cited in Cummins & Lehman, 2007)

Another important point about the socio-cultural effects on body image is how
an individual adapts to these norms and how this adaptation affects the
individual’s own motivation about the regulation of the behaviors in order to
reach the cultural norms. Bergeron and Senn (1998) hypothesized that because
the socio-cultural norms are important factors which determine what is
acceptable as an appearance, if the individual internalizes these horms more,
then they would be more critical about their own body evaluations. The
internalization of society’s norms about the individual’s physical appearance
may affect the motivation for eating regulation. Therefore, the nature of the

motivations is a crucial factor that should be addressed.

1.6. Self Determination Theory

Self Determination Theory (SDT) was proposed by Deci & Ryan (2000) as a
macro-theory for motivation. The content of goals or outcomes and the
regulatory processes that results in these outcomes are determined by SDT.
According to the theory, the degree to which the basic and universal
psychological needs (i.e. need for autonomy, need for competence, and need for
relatedness) are satisfied is an important point in reaching the outcomes through
regulatory processes. Individuals behave in a way to meet these needs, and the
availability of the environmental conditions for the satisfaction of these needs is
a key for being integrated, healthy adults.

SDT proposes that when the existing behaviors are not capable for meeting
these needs, the individual should go under a behavior change. Through the
process of behavior change, people can act according to different motivational

11



styles (Ryan, Lynch, Vansteenkiste, & Deci, 2010). These different motivational
styles are lined on a continuum from amotivation to intrinsic motivation (See
Table 1.1). If we consider these styles in the therapeutic conditions: (i)
Amotivation occurs when the person either the person thinks there is no benefit
or importance of changing or even there is, he/she feels no competence of
changing, so he/she does not have any motivation to be in a therapeutic process;
(ii) External regulation emerges when environmental conditions (e.g. legal
obligations, insistence of the loved ones) leads the person to go to therapy; (iii)
Introjected regulation happens when the punishments and rewards are somehow
internalized by the pressure of feelings of proud, guilt, and shame; as a result the
individual goes to therapy to obtain relief from the pressure of these feelings;
(iv) Identified regulation is the case in which the person identifies with the value
of the activity and accepts the responsibility of behavior regulation, that is the
person has the belief that therapeutic process is a helpful tool for him/her in
reaching his/her values; (v) Integrated regulation is the situation in which the
person both identifies and adjusts the value of the activity with the other values
and goals in his/her life, so that the individual sees the therapeutic process as a
means for a contented life; finally (vi) Intrinsic regulation is the case when the
person is enjoying the activity for its own sake, that is, therapeutic process itself

is a joy for that person.

Deci and Ryan (2008) further grouped regulation types as autonomous and
controlled motivations. Identified, integrated, and intrinsic regulations are
grouped as autonomous motivation. On the other hand, external and introjected
regulations, and amotivation are considered as forms of controlled motivation.
As Ryan and Deci (2006) emphasizes, autonomy is not merely “restricted to
‘independent’ initiatives but also applies to acts reflecting wholehearted consent

to external inputs or inducements” (p.1560).
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When the intrinsic motivation is considered in the light of the three needs, it can
be concluded from the previous studies that extrinsic rewards undermines the
activity which is found intrinsically interesting, by making the person to feel
being controlled (losing autonomy); by positive feedback, intrinsic motivation
(competence) is increased (Lepper et al., 1973; Deci, 1971 as cited in Deci &
Ryan, 2000); and support from significant others (relatedness) increased
intrinsic motivation for various life goals such as weight-loss (Powers, Koestner,
& Gorin, 2008).

The vast number of researches were conducted on autonomous versus controlled
motivation in relation to different factors; such as, school grades (e.g., Black &
Deci, 2000); exercise behavior (Sebire, Standage, & Vansteenkiste, 2009);
eating disorders (Vandereycken & Vansteenkiste, 2009); and weight-loss
(Williams, Grow, Freedman, Ryan, & Deci, 1996). In these studies, favorable
results for individuals with autonomous motivation have been found. Suggesting
that having autonomous regulation would increase the possibility of making
more positive self-evaluation, which in turn increases self-esteem and decreases

problematic eating attitudes.

Table 1.1. Taxonomy of Motivational Styles Relevant to Counseling and

Behavior Change from Ryan et al. (2010)

Motivational Styles Phenomenal Sources Locus of Causality

Intrinsic motivation Interest and enjoyment in  Highly internal
acting, discovery, growth

Integrated regulation Valuing of the activity Highly internal
and fit with other
personal values and goals

Identified regulation Conscious value of the Internal

activity
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Table 1.1. Taxonomy of Motivational Styles Relevant to Counseling and
Behavior Change from Ryan et al. (2010) (cont’d)

Introjected regulation Motivated by self or Somewhat external
other approval,
avoidance of disapproval
or guilt

External regulation Motivated by external Highly external
reward and punishment

contingencies

Amotivation I: low Little or no perceived Varied, can be

value value or incentive for internal or external
action

Amotivation I1: low Little or no perceived Impersonal

efficacy competence for change

1.6.1. Self Determination Theory for Weight Regulation

Andrews, Lowe & Clair (2011) examined the mediating role of self-esteem in
basic need satisfaction and emotional eating relation. Despite the results
indicated that there was not a significant mediating role, the higher the BMI, the

lower the self-esteem level.

Intrinsic motivation to weight loss has repeatedly been found to predict
successful weight maintenance (e.g. Elfhag & Rossner, 2005; Teixeira, Going,
Sardinha, & Lohman, 2005; Teixeira, Carraca, Markland, Silva, & Ryan, 2012,
Teixeira, Going, Houtkooper, et al., 2004). Researchers tested a SDT-based
weight control intervention, in which promoting competence and autonomous
self regulation was aimed (Andrade et al., 2010). Results have shown that both
general level and specific level autonomous motivation led to higher levels of

eating self-efficacy and lower emotional eating.
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Another line of research compared overweight and obese individuals who
perceived themselves as being overweight and overweight and obese individuals
who perceive themselves as having an acceptable weight. Results indicated that
if the person had a negative weight perception (i.e., being overweight), then the
likelihood of participating in healthy lifestyle behaviors increased (Atlantis,
Barnes, & Ball 2008). Therefore, it can be said that treating people in order to

have high appearance self-esteem might be a protective and promoting factor.

When the psychological treatments for weight-loss is considered, it has been
observed that different treatments lead to the similar problematic condition: the
individuals who enrolled to the programs usually end it with the desired weight-
loss, however, after a period; they regain the lost weight and sometimes gain
more weight prior to the program (Wadden, 1993 as cited in Williams, Grow,
Freedman, Ryan, & Deci, 1996). This can be considered as a result of the
extrinsic nature of the motivation people have. Thus, there is an increasing need
to tailor a treatment that would lead to long-running solutions, which promote
intrinsic motivation by meeting the basic needs of autonomy, competence and
relatedness. In another study, Vandereycken and Vansteenkiste (2009) found
that when eating disordered patients were given the choice to decide the
treatment option, then the drop-out rates significantly decreased as compared to
the ‘old’ condition in which the patients were obligated to stay inpatient if their

family and/or practitioner did not allow for discharge.

SDT studies of weight-loss underline the importance of autonomous regulation.
It is believed that having the control on their actions leads the individuals to act
in autonomous regulation which in turn causes them to take more responsibility
on their lives. In SDT, the regulation styles are considered to form a continuum.
In the present study, a different pattern is suggested. The autonomous and
controlled motivations are considered to be two separate dimensions that an

individual might have used both of the motivations for the same behavior.
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Therefore, it is suggested that there may be individuals with high/low levels of
autonomous and high/low levels of controlled motivation which would cause

different psychological characteristics.

1.7. Research Questions and Aims of the Present Study
In the light of the literature given above, the present study is conducted to

answer the following research questions:

1. What are the effects of gender, weight perception, self-esteem, personality
traits, and socio-cultural appearance attitudes on eating attitudes?

2. How do different forms of eating regulation motivations vary in terms of
individuals’ characteristics and eating attitudes?

3. What are the additional prominent issues that underlie differently motivated

individuals’ perceptions about their physical appearance?

A quantitative study was conducted to answer the first two research questions. It
was followed by a qualitative study, which was conducted to address the third
research question. For the analyses of the quantitative part, group comparisons

were made with regard to the following hypotheses:

1. Gender comparisons:
Hypothesis 1a. Compared to men, women would have higher levels of
problematic eating attitudes and socio-cultural appearance attitudes; whereas

lower levels of neuroticism and conscientiousness.

Hypothesis 1b. Compared to men, women would have higher involvement in
regulating their eating behaviors that would be shown by the higher levels of
motivations except for amotivation. On the other hand, compared to women,

men would have higher scores in amotivation indicating lower levels of
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employment in regulating eating behaviors; and also higher scores in both self-

esteem and appearance esteem.

2. Weight perception comparisons:

Hypothesis 2a. Compared to the participants who perceive themselves as
“underweight” or “normal weight”, the participants who perceived themselves
as “overweight” would have lower levels of conscientiousness, autonomous

motivation for regulating eating behaviors, and appearance esteem.

Hypothesis 2b. Compared to the participants who perceive themselves as
“underweight” or “normal weight”, the participants who perceived themselves
as “overweight” would have higher levels of neuroticism, controlled motivation
for regulating eating behaviors, socio-cultural appearance attitudes, and
problematic eating attitudes.

3. Motivational style groups comparisons:

The participants are grouped according to the levels of autonomous and
controlled motivation, namely: Autonomously engaged regulators (individuals
with high levels of autonomous and low levels of controlled motivations for
regulating eating behaviors); Obliged regulators (individuals with low levels of
autonomous and high levels of controlled motivations for regulating eating
behaviors); Preoccupied regulators (individuals with high levels of both
autonomous and controlled motivations for regulating eating behaviors); and
Indifferent regulators (individual with low levels of both autonomous and

controlled motivations for regulating eating behaviors). Based on this grouping:

Hypothesis 3a. Compared to the other groups, autonomously engaged regulators
would be the best functioning group with lower levels of neuroticism, socio-
cultural appearance attitudes, and problematic eating attitudes; whereas they
would have the highest levels of self-esteem and appearance esteem.
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Hypothesis 3b. Compared to the other groups, preoccupied regulators would be
the worst functioning group with the highest levels of socio-cultural appearance

attitudes, problematic eating behaviors, and neuroticism.

Hypothesis 3c. Compared to other groups, obliged regulators would have lower
levels of appearance esteem, conscientiousness. Whereas, they would have
higher levels of problematic eating behaviors and socio-cultural appearance
attitudes compared to autonomously engaged regulators and indifferent
regulators, however on these measures, they would have lower scores compared

to preoccupied regulators.

Hypothesis 3d. Compared to preoccupied and obliged regulators, indifferent
regulators would have higher self-esteem and appearance esteem; and lower
problematic eating attitudes and socio-cultural appearance attitudes scores. On
the other hand, the opposite findings are expected when they are compared to

autonomously engaged regulators.

For the second part of the study, a qualitative study was conducted to
conceptualize the retrospective information regarding weight control issues for
the individuals with different motivational styles. With the goal of
understanding the additional factors that may differ for individuals in terms of
eating behaviors and attitudes, the possible negative effects of their physical
appearance, the information related to their eating regulation history , and
related feelings; in-depth interviews were conducted with participants who
represent the four motivational groups mentioned above. The interview
transcriptions were analyzed and discussed with respect to theory and research

findings.
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CHAPTER I

METHOD

2.1. Participants

A total of 558 individuals participated in the study. Forty-five participants were
excluded from the data set because of having high rates of missing responses or
being univariate and/or multivariate outliers. Thus, there were 513 participants
left for the main analyses. Of the participants, 113 (22 %) were men, and 400

(78 %) were women.

The data were collected by using an online data collection software and by
distributing the printed form. As a result, participants across Turkey and abroad
participated in the study, with a majority from Ankara (45.2 %) followed by
Istanbul (17.2 %), and Izmir (10.9 %). Age of participants varied between 18
and 45, with a mean of 26.14 (SD = 5.47 years). In terms of educational level,
213 (41.5 %) of the participants were currently enrolled in graduate school or
graduated with a master's degree or Ph.D., 300 (58.5%) were currently enrolled
in a university or had a university degree or lower. With regard to the
participants' income, 156 (30.4 %) reported monthly income of 2000TL and
lower, 130 (25.3 %) reported between 2000-3000TL, 124 (24.2 %) reported
between 3000-5000TL, and 103 (19.5 %) reported 5000TL and higher. With
regard to marital status, majority of the participants (N=407, 79.3%) were single
and 106 (20.7%) were married and/or living with a partner. The summary of

demographic information of the sample is presented in Table 2.1.
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Table 2.1 Main Demographic Characteristics of the Participants

N (%)

Gender

Men 113 (22 %)

Women 400 (78 %)
Education

University & high school 300 (56.5 %)

Master’s 129 (25.1 %)

Ph.D. 84 (16.4 %)
Age groups

18-21 118 (23 %)

22-25 154 (29.2 %)

26-29 116 (22.7 %)

30-45 125 (25.1 %)
Income

0-2000 156 (30.4 %)

2000-3000 130 (25.3 %)

3000-5000 124 (24.2 %)

5000+ 103 (20.1 %)
Marital Status

Single 407 (79.3 %)

Married 91 (17.7 %)

Residence city

Living with a partner

15 (2.9 %)

Ankara 232 (45.2 %)
Istanbul 88 (17.2 %)
[zmir 56 (10.9 %)
Other 137 (26.7 %)

Because both online-form and paper-pencil forms are used for data collection,

these two groups were compared on research variables as an initial analysis. The
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results indicate that none of the research variables differed significantly based
on the data collection method. As a result, analyses of these two groups were

run as a single dataset.

2.2. Measures

The questionnaire used in this study included nine parts: Informed Consent
Form (See Appendix A), Demographic Information Form (See Appendix B),
Perceived Physical Appearance (See Appendix B), Regulation of Eating
Behavior Scale (REBS; See Appendix C), Eating Attitude Test (EAT-40; See
Appendix D), Rosenberg Self Esteem Scale (RSE; See Appendix E),
Appearance Esteem Scale (AES; See Appendix E), Basic Personality Traits
Inventory (BPTI; See Appendix F), and Socio-Cultural Attitudes towards
Appearance Questionnaire (STAQ-4R; See Appendix G).

2.2.1. Demographic Information Form

The first part of the questionnaire package included demographic information
form, involving participant's age, gender, educational level, city of residence,
income level, marital status, and if there are any chronic illnesses participants

have or not.

2.2.2. Perceived Physical Appearance
In order to get information on how the participants perceived their own physical
appearance was measured via one 7-point-likert item. The scale is ranging from

1 “extremely thin” to 7 “extremely fat”.

2.2.3. Regulation of Eating Behavior Scale (REBS)

The REBS scale was developed by Pelletier, Dion, Slovinec-D'Angelo, and Reid
(2004). REBS aims to measure different forms of motivation to regulate eating
behaviors as determined by Self Determination Theory (SDT). It has 23 items
that requires responding on a 7-point Likert scale items for measuring the
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different motivation types of SDT namely intrinsic motivation, integrated
motivation, identified motivation, introjected motivation, external motivation,

and amotivation.

2.2.3.1. Turkish Adaptation Study of REBS

The items of the original scale were translated into Turkish by two doctoral level
psychology students. Following the Turkish translation, a bilingual psychology
faculty member compared the translations and the original scale in order to

finalize the items.

Exploratory factor analysis was conducted to assess the factor structure of the
REBS. A principle component analysis as the extraction method was run with
varimax rotation. Using the criterion for eigenvalue over 1, the scree plot, and
the interpretability of the factor solution, five factors were obtained explaining
64.19 % of the variance in the present sample (N=513). This result showed
difference in the Turkish sample compared to the six factor model in the original
sample. The Kaiser-Meyer-Olkin (KMO) measure of sampling was sufficient
(.88) and Bartlett's test of sphericity was significant (X* (253) = 5073.54, p <
.001) indicating that the data was factorable. Cronbach Alpha internal
consistency value of the whole scale was found as .83 and its item-total
correlations ranged between -.09 and .58. Cronbach Alpha values for each
subscale ranged from .63 to .92 and the values are given in Table 2.3.

The first factor represented Intrinsic/Integrated Motivation explaining 28.89 %
of the variance; .and included seven items (e.g. "Saglikli beslenmek yasamimin
bir pargasidir.”) This factor is a combination of the two original factors,
however, in Turkish adaptation; these two factors were not separated. As a
result, it was decided to be used as a single factor, because SDT proposes that
the adjacent motivation types are conceptually related. The second factor was

composed of four items (e.g. "Yeme davranisimi diizenlemek kim oldugumun
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temel bir pargasi haline geldi") representing ldentified Motivation and explained
15.95 % of the variance. The third factor representing External Motivation
included four items (e.g. "Yeme davranisimi diizenlemiyor olsam bana yakin
olan insanlar iiziiliir"), and this factor accounted for 7.37 % of the variance. The
fourth factor was named as Amotivation with four items (e.g. “Yeme
davraniglarimi diizenlemeye ¢alisarak zamanimi bosa harcadigim izlenimine
sahibim”) explained 6.60% of variance. Finally, fifth factor, Introjected
Motivation composed of three items (e.g. “Saglikli beslenmiyor olsam
kendimden utanirdim”) and accounted for 5.38% of variance. Item 14 was
excluded from the analyses because of the contextual inconsistency between the
item and the factor it was loaded. Cronbach alpha values if item deleted, item
factor loadings, internal consistency values, eigenvalue and explained variance

by each factor were presented in Table 2.2.

2.2.3.2. Higher-Order Factor Analysis for REBS

Higher order factor analysis was conducted in order to examine whether the
theoretically determined higher factors are also displayed statistically in the
present study.

A principle components factor analysis of the 5 REBS subscales was conducted.
The second-order factor analysis yielded two factors. These two factors were
accounted for 68.32 % of the total variance (see Table 2.2). Factor |
(Autonomous motivation) combined first order factors identified motivation and
intrinsic/integrated motivation. Factor Il (Controlled motivation) included

external motivation, introjected motivation, and amotivation.
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Table 2.2 Factor Structure of REBS Turkish Version

Item Intrinsic/  Identified External Amotivation Introjected Cronbach Alpha's
Integrated Motivation ~ Motivation Motivation if Item Deleted
Motivation

10. Saglikl1 beslenmek yasamay1

sectigim hayat tarzinin bir pargasidir. 851 052 ~030 ~122 158 82
9. Saglikli beslenmek yasamimin bir 829 006 _071 - 138 077 8
parcasidir.

8. Saglikl1 6giinler hazirlamaktan keyif 297 094 -010 -129 018 82
altyorum.

6. Sagligim i¢in faydali olacak yemekler

yaratmak i¢in yeni yollar bulmay1 .796 129 .021 -.063 -.039 .82

seviyorum.

13. Sagligima uzun siireli faydalarini
garantilemenin bir yolu oldugundan 794 244 .057 -138 .040 .82
yeme davranigsimi diizenliyorum.
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Table 2.2 Factor Structure of REBS Turkish Version (cont.’d)

Item Intrinsic/ Identified External Amotivation Introjected Cronbach Alpha's

Integrated Motivation  Motivation Motivation if Item Deleted
Motivation

12. Saglikl1 besleniyor olmaktan

duydugum doyum i¢in yeme davranigimi .780 197 -.038 -.068 111 .82

diizenliyorum.

20. Saglikli yemek hayatimin diger

onemli yonleriyle tutarli oldugu igin 731 A73 071 -.086 .186 .82

yeme davranigimi diizenliyorum.

2. Yeme davranisimi diizenlemenin,

genel olarak kendimle ilgili iyi 343 hes! 079 -144 -.049 82

hissetmem icin yapabilecegim yararl bir

sey oldugunu diisliniiyorum

5. Yeme davraniglarimi diizenlemeye 266 713 298 113 1130 82

calismak iyi bir fikir.
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Table 2.2 Factor Structure of REBS Turkish Version (cont.’d)

Item Intrinsic/ Identified External Amotivation Introjected Cronbach Alpha's
Integrated Motivation  Motivation Motivation if Item Deleted
Motivation

22. Yeme davranisimu diizenlemenin
eninde sonunda daha iyi hissetmemi 318 .610 234 -.209 115 .82
saglayacagina inaniyorum.

1. Yeme davraniglarimi diizenlemek

kim oldugumun temel bir parcas1 haline 440 550 -.009 .075 167 .82
geldi.
18. Cevremdeki insanlar bunu yapmam - 155 069 805 254 001 83

icin bagimin etini yiyorlar

3. Bana yakin olan kisiler boyle

. -.011 .236 795 182 -113 .83
yapmam konusunda 1srar ediyor

21. Yeme davranislarimi diizenlemem

benden beklenen bir seydir. 024 132 179 027 235 .82
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Table 2.2 Factor Structure of REBS Turkish Version (cont.’d)

Item Intrinsic/ Identified External Amotivation Introjected  Cronbach Alpha’s

Integrated Motivation Motivation Motivation if Item Deleted
Motivation

16. Yeme davranisimi diizenlemiyor 110 048 777 -.056 333 82

olsam bana yakin olan insanlar tiziiliir.

23. Bilmiyorum. Saglikli beslenmeye

yonelik ¢abalarimin saglik durumuma -171 .029 -.061 707 277 .84

nasil bir etki ettigini géremiyorum.

4. Neden ugrastigimi bilmiyorum. .062 .062 155 .678 -132 .84

19. Bunun bana ne faydasi olacagint -.234 -.254 085 668 162 84

gercekten géremiyorum.

11. Tam olarak bilmiyorum. Yeme

davraniglarimi diizenlemeye calisarak 208 -033 212 642 -116 84

zamanimi bosa harcadigim izlenimine
sahibim.
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Table 2.2 Factor Structure of REBS Turkish Version (cont.’d)

Item Intrinsic/ Identified External Amotivation Introjected  Cronbach Alpha's

Integrated Motivation ~ Motivation Motivation if Item Deleted
Motivation

17. Yeme davranislarim kontroliim

altinda olmasayd1 kendimi kii¢iik diigmiis 120 .166 191 .034 .784 .82

hissederdim.

15. S.aghkh beslenmiyor olsam 300 173 145 659 711 82

kendimden utanirdim.

7. Gorlintstimden utaniyor olmak 006 248 151 003 573 83

istemiyorum.

Eigenvalue 6.64 3.63 1.69 1.52 1.24

Explained Variance (%) 28.89 15.95 7.37 6.60 5.38

Cronbach Alpha (o) .92 .80 .83 .67 .63




Table 2.2 Higher-Order Factor Structure of REBS Turkish Version

First-Order Factor Second-Order Factor | Second-Order Factor 11
(Autonomous Motivation)  (Controlled Motivation)

Identified motivation .829 .016
Intrinsic/integrated motivation 767 310
External motivation -.051 .815
Introjected motivation 371 677
Amotivation .564 .668
Eingenvalue 2.00 141
Explained Variance (%) 40.07 28.26

2.2.4. Eating Attitude Test (EAT-40)

EAT-40 was developed by Garner and Garfinkel (1979). The scale was
developed to evaluate behaviors and attitudes that are existing symptoms in
Anorexia Nervosa. As well, the scale was used to examine pathological eating
patterns with the cases among non-clinical population (Garner & Garfinkel,
1980). EAT-40 consists of 40 items. The scale is a 6-point Likert scale. In the
original scale, scoring a total of 33 and above indicates that the person had

pathological eating symptoms (Garner & Garfinkel, 1979).

EAT-40 was adapted to Turkish by Savasir and Erol (1989). The reported test
re-test reliability coefficient of EAT-40 was .65. Internal consistency calculated
by Cronbach Alpha was .70. The factor analysis of EAT-40 revealed four
factors namely anxiety for being fat, dieting behavior, social stress, and
obsession for thinness. No cut-off score was established for the Turkish
population. The total score of EAT-40 was used in the present study. In the

present study the Cronbach Alpha was found to be .84.
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2.2.5. Rosenberg Self Esteem Scale (RSE)

This scale consists of 10 statements about self to which subjects respond on a 4-
point Likert type scale. The higher scores obtained from the scale indicate lower
self-esteem, however for the present study; the scores were reversed in order to
make clearer interpretations. The Turkish translation and reliability studies of
the scale were conducted by Cuhadaroglu (1986). The test-retest reliability of
the Turkish version of the scale was found to be .75 by Cuhadaroglu (1986), .82
by Kartal (1996) and the Cronbach alpha reliability of the scale was found .76
by Tugrul (1994), .85 by both Kartal (1996) and Siimer and Giingér (1999). In
the present study, Cronbach Alpha reliability coefficient was .89.

2.2.6. Appearance Esteem Scale (AES)

Scale consists of 10 statements about self which are specific to one’s opinions of
his/her physical appearance. The responses are given on a 4- point Likert type
scale; where the lower scores obtained from the scale indicate higher body
satisfaction. The Appearance Esteem Scale was developed by Kartal (1996),
from the six items of Appearance Self- Esteem Scale (Pliner, Chaiken, & Flett,
1990) and five items of the Self Rating Scale (Fleming & Courtney, 1984). The
test-retest reliability of the scale was found to be .77, and the Cronbach Alpha
reliability coefficient was .86 by Kartal (1996). For the present sample,
Cronbach Alpha was .89.

2.2.7. Basic Personality Traits Inventory (BPTI)

BPTI was developed by Gengdz and Onciil (2012) particularly for Turkish
Culture to measure the basic personality traits based on the five factor model of
personality (McCrae, & Costa, 2003; Peabody, & Goldberg, 1989). Participants
are asked to rate themselves on the given 45 adjectives. Six basic personality
traits, extraversion, conscientiousness, agreeableness, neuroticism, openness to
experience, and negative valence, constitutes the Basic Personality Traits
Inventory. Test retest reliability of 6 factors ranged from .71 to .84. Internal
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consistency coefficient for each personality traits were found as follows:
Extraversion .89, Conscientiousness .84, Agreeableness .85, Neuroticism .83,
Openness to Experience .80, and Negative Valence .71 by Geng6z and Onciil
(2012). The Cronbach Alpha reliability coefficients for the present sample were
.86, .83, .87, .81, .73, and .64 respectively.

2.2.8. Socio-Cultural Attitudes towards Appearance Questionnaire (SATQ-
4R)

The questionnaire assesses how individuals’ perceive the social and cultural
attitudes towards their appearance (Thompson et al., 2004). SATAQ-3was
adapted to Turkish by Kalafat, Ozbas1, and Dilek (2008). STAQ-4R, the revised
version of the questionnaire, comprises 40 items. Participants respond on a 5-
point Liket type scale. The factor analysis study in Turkish was conducted by
Cihan and Bozo (unpublished manuscript) and its’ Cronbach Alpha scores were
.92 for males and .94 for females. The total score was used in the present study.

The Cronbach Alpha reliability coefficient for the present sample was .93.

2.3. Procedure

The measures used in this study were primarily submitted for the approval of
Middle East Technical University (METU), Human Participants Ethical
Committee. After the permission was taken from the ethical committee, the
questionnaire package was administered to participants via Internet or by the
printed form. A brief explanation of the study and informed consent form were
presented to the participants prior to filling in the questionnaire. It took almost

30 minutes to complete the questionnaire.
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CHAPTER 11

RESULTS

3.1. Preliminary Analyses

Initially, descriptive analyses were conducted for the study variables. The
summary of the results were given in Table 3.1. The mean and standard
deviation values for the total sample, for women, and for men separately were

given.

Table 3.1 Descriptive Statistics for Variables

Women (N=400) Men (N=113) Total (N=513)

Mean SD Mean SD Mean  SD
Age 25.96 5.53 26.75 5.23 26.14 5.47
S“?)jgfg;‘giggysma' 420 081 432 075 422 080
Extraversion 29.08 6.26 2691 6.39 28.60 6.35
Agreeableness 3399 4.09 3267 445 33.70 4.20
Conscientiousness 2854  6.19 2742  6.00 28.29 6.16
Openness to experience 21.78 4.05 22.67 3.51 21.96 3.95
Neuroticism 26.58 6.64 26.56 6.57 26.57 6.62
Negative valence 9.63 3.03 11.06 3.20 9.94 3.12

Autonomous Motivation 51.40 13.14 4781 14.45 50.61 13.51

Intrinsic/integrated 51 49 999 2878 1078 3088  10.15
motivation

Identified motivation 19.92 494 19.03 5.28 19.72 5.03
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Table 3.1 Descriptive Statistics for Variables (cont.)

Female (N=400) Male (N=113) Total (N=513)

Mean SD Mean SD Mean SD

Controlled Motivation 31.21 9.96 30.33 10.14 31.02 10.00
Introjected motivation 10.26  3.94 8.89 3.78 9.96 3.95
External motivation 12.20 6.09 11.61 5.04 12.06 6.06

Amotivation 8.76 4.06 9.82 4.49 8.99 4.18
Self-esteem 3152 556 31.67 5.09 31.54 5.46
Appearance esteem 2791  6.09 2855 532 28.05 5.93
Eating attitude 98.16 19.61 87.50 16.52 95.81 19.47
SATQ-4R 98.68 24.43 97.58 25.87 98.44 24.73

3.2. Bivariate Correlations between Study Variables

As it can be seen in Table 3.2, bivariate associations were calculated for the
study variables. Correlation matrix revealed that the age of participants had
positive correlations with subjective physical perception (r = .13, p <.01),
extraversion (r = .17, p < .01), openness to experience (r = .12, p < .01), self-
esteem (r = .13, p <.01), and appearance esteem (r =.12, p <.01). On the other
hand, it had negative correlations with personality traits neuroticism (r =-.12, p
<.01), and negative valence (r = -.09, p <.01). However, all of these

correlations were weak.

When the relations between the subjective physical perception and personality
traits were examined, it can be observed that conscientiousness was negatively
(r =-.13, p <.01), and neuroticism was positively (r = .09, p < .05) correlated.
For the motivation styles, there were positive correlations with identified
motivation (r = .17, p < .01), controlled motivation (r = .18, p <.01), and all
subscales of controlled motivation [introjected motivation (r = .10, p < .05),

external motivation (r = .16, p <.01), and amotivation (r = .12, p <.01)].
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Moreover, the subjective physical perception had negative relations with
appearance esteem (r = -.51, p <.01), and self-esteem (r = -.09, p <.05). It also
had a moderate positive correlation with problematic eating behavior (r =.28, p
<.01). Finally it had positive correlations with SATQ-4R (r = .35, p <.01).

When the personality traits were taken into consideration, it can be seen that
they were all correlated with each other compatible with the theory. The positive
personality characteristics had positive correlations with each other and negative
correlation with negative personality traits, and vice versa. When the relation
between personality traits and the motivation styles were examined, it can be
seen that autonomous motivation was correlated positively with extraversion (r
=.11, p <.05), agreeableness (r = .16, p < .01), conscientiousness (r = .26, p <
.01), and openness to experience (r = .14, p < .01); and negatively with negative
valence (r =-.14, p < .01).

For the REBS subscales; intrinsic & integrated motivation was correlated with
all personality traits in the expected directions [extraversion (r = .14, p <.01),
agreeableness (r = .15, p <.01), conscientiousness (r = .27, p <.01), openness to
experience (r = .17, p <.01), neuroticism (r = -.15, p < .01), and negative
valence (r = -.14, p < .01)], however identified motivation was related positively
only with agreeableness (r = .12, p <.01), and conscientiousness (r = .15, p <
.01). On the other hand, controlled motivation was correlated with all
personality traits but extraversion [agreeableness (r =-.12, p <.01),
conscientiousness (r = -.15, p < .01), openness to experience (r = -.12, p <.01),
neuroticism (r = .17, p < .01), and negative valence (r = .23, p <.01)], while the
introjected motivation subscale was correlated with agreeableness (r = -.10, p <
.05), openness to experience (r =-.12, p <.01), and negative valence (r = .11, p
<.01); and external motivation was correlated with conscientiousness (r = -.10,
p <.05), neuroticism (r = .14, p <.01), and negative valence (r = .10, p <.05).
Finally, for the amotivation subscale, the correlations with all personality traits
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were in the expected directions [extraversion (r = -.11, p <.05), agreeableness (r
=-.18, p < .01), conscientiousness (r = -.25, p <.01), openness to experience (r
=-.13, p < .01), neuroticism (r = .13, p <.01), and negative valence (r = .30, p <
.01)].

Self-esteem was correlated positively with autonomous motivation (r =.12, p <
.01), and intrinsic & integrated motivation (r = .18, p <.01), whereas it was
negatively correlated with all controlled motivation types [controlled (r = -.27, p
<.01), introjected (r = -.18, p <.01), external (r =-.18, p <.01), and
amotivation (r = -.23, p <.01)]. Appearance esteem on the other hand, was
positively related only with intrinsic & integrated motivation (r = .16, p <.01).
For all other motivation types, the correlations were negative [identified (r = -
.20, p <.01), controlled (r =-.35, p < .01), introjected (r =-.24, p <.01),
external (r = -.26, p <.01), and amotivation (r =-.23, p <.01)].

SATQ-4R was positively correlated with all motivation types except intrinsic &
integrated motivation. For autonomous motivation (r = .15, p <.01), and
amotivation (r = .17, p < .01) the correlations were weak. For identified (r = .33,
p <.01), external (r = .43, p <.01), and introjected motivation (r = .43, p <.01),
they were moderate. Finally for controlled (r = .50, p < .01) motivation, the

correlation was strong.

Finally when we look at the problematic eating attitudes measured by EAT-40,
there were positive correlations with all motivation types [autonomous (r = .23,
p <.01), intrinsic & integrated (r = .15, p < .01), identified (r = .32, p < .01),
controlled (r = .39, p <.01), introjected (r = .39, p <.01), external (r = .26, p <
.01), and amotivation (r = .16, p <.01)]. The correlation matrices for women

and men were given separately in Tables 3.3 and 3.4.
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Table 3.2 Correlations between the Study Variables

13

1 Age
2 SPP.

3 Extra.

4 Agree.

5 Consc.

6 Open.

7 Neuro.

8 NegVal.

9 Auto.

10 1&1

11 Iden.

12 Cont.

13 Intro.

14 Exter.

.132**

174**

.016

.079

115**

-.116**

-.091*

044

.054

.011

-.086

-.023

-.081

2 3

1
.060 1
.014  357**

-133** . 250**

-064 .501**
.092*  -.164**
.030 -.250**
010  .114*
-068 .135**
.165** 033
.180**  -.060
.095*  -.080
155** 028

1

.343**
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Table 3.2 Correlations between the Study Variables (cont’d.)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
15 Amot -065 .116** -107* -.183** -246** -128** .133** .297** -328** -315** -244** 584** 071 .228** 1
16 SE J133**  -.088* .365** .209** .312** .460** -240** -.260** .119** .177** -036 -274** -173** -180** -230** 1
17 AE J119%* -514**  178** 075  .246** .323** -246** -149** 044  .156** -197** -346** -.235%* -260** -.229*%* 474** 1
18 EAT -043 .284** -042 -146** -033 -181** .173** 109* .228** .147** 318** .381** .393** .261** .161** -.255** -432** 1
19 SATQ-R -.039 .353** -051 -114** -154** -129** 197** 242** 151** 040 .325** .501** .429** 427** 173** -256** -448** 482** 1

‘p <.05, **p<.01

SPP: Subjective physical perception, Extra: extraversion, Agree: agreeableness, Consc: conscientiousness, Open: openness to experience, Neuro: neuroticism, NegVal:

negative valence, Auto: autonomous motivation, 1&I: intrinsic & integrated motivation, Iden: identified motivation, Cont: controlled motivation, Intro: introjected motivation,

Exter: external motivation, Amot: amotivation, SE: self-esteem, AE: appearance esteem, EAT: eating attitudes test, SATQ-4R: socio-cultural attitudes toward appearance
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Table 3.3 Correlations between the Study Variables for Women

3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
1 Age 1
2 SPP. .091 1
3 Extra. .185**  .063 1
4 Agree. .014 .028  .348** 1
5 Consc. 093 -122*  240*%* .279** 1
6 Open. 092 -.074 .545** 381** 234** 1
7 Neuro. -147** 103** -185*%* -239** -175** -139** 1
8 NegVal. -113*  -.006 -.223** -.460** -275*%* -184** .346** 1
9 Auto. .032 -.006 .090  .173** 245** 173** -102* -.120* 1
10 1&1 056  -.099* .098* .170** .268** .200** -154** -116* .947** 1
11 Iden. -027 .182**  .043 119*  115* .059 .037 -.087 .765** 516** 1
12 Cont. -121*  161**  -.083 -.151** -199** -106* .136** .251** .098 .018  .223** 1
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Table 3.3 Correlations between the Study Variables for Women (cont’d.)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
13 Intro. -036 .101* -108* -128* -.026 -.100* .072 .138** .365** .287** .397** .646** 1
14 Exter. -111*  .126* -.010 -.044 -158** -.026 .078  .127* .105*  .020 .240** .834** 345** 1
15 Amot -096 .107*  -.083 -.181** -226%* -123* |147** 292%* -273** -264** -197** 575** 096 .211** 1
16 SE J140%*  -.081  .378** 225%*% 353**  461** -257** -267** .162** .212** 007 -263** -132** -186** -239** 1
7 AE JA21*% -528**  175** 078  .272*%*% 302** -246** -142** 045  .160** -.199** -.344** -223** -257** -242** 472** 1
18 EAT -061 .288** -115* -181** -085 -167** .198** .150** .201** .107* .321** .384** .364** .243** 225** -255** - 446** 1

19 SATQ-R -062 .348** -059 -106* -.205** -138** .148** 211** .140** .022 .328** .490** .431** .398** .185** -238** -456** .486** 1

*p < .05, **p <.01
SPP: Subjective physical perception, Extra: extraversion, Agree: agreeableness, Consc: conscientiousness, Open: openness to experience, Neuro: neuroticism, NegVal:
negative valence, Auto: autonomous motivation, 1&I: intrinsic & integrated motivation, Iden: identified motivation, Cont: controlled motivation, Intro: introjected motivation,

Exter: external motivation, Amot: amotivation, SE: self-esteem, AE: appearance esteem, EAT: eating attitudes test, SATQ-4R: socio-cultural attitudes toward appearance
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Table 3.4 Correlations between the Study Variables for Men

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
1 Age 1
2 SPP. 279** 1
3 Extra. .183 .094 1
4 Agree. .059 .002  .337** 1
5 Consc. .046 -157  .254**  319** 1
6 Open. .206*  -.057 .432** 317** 161 1
7 Neuro. .003 .049 -.096 .076 .048 .042 1
8 NegVal. -.073 107 -.249** -336** -139 -194* .330** 1
9 Auto. 119 .100 130 .066 .283**  .049 -021 -122 1
10 1&I .079 .070 .194* .050 .249** 103 -125  -155  .954** 1
11 Iden. .166 131 -041 079 .266** -075 .198* -018 .790** .569** 1
12 Cont. .054  .265** -006 -.032 .005 -153  .296** .200* -.022 -.097 .138 1
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Table 3.4 Correlations between the Study Variables for Men (cont’d.)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
13 Intro. .070 119 -.082 -095 .190* -171 137 170 .372**  .260** .488** .589** 1
14 Exter. 042 .284** 137 118 .106 .001  .349** 037 072 -001  .200* .844** 325** 1
15 Amot .008 123 -127 -148  -289** -202* .092  .259** -457** -435** -363** .646** .059  .309** 1
16 SE 101 -120  .342** 171 154 464**  -176 -.269** -.023 063  -191* -312** -341** -155 -213* 1
17 AE 101 -476%*  .234*  .099 159 .404** -249** -238*  .063 172 -179  -351*%* -268** -267** -214* .481** 1
18 EAT 108 .396**  .081 -.189*  .098 -.158 .089  .202* .250** .202* .273** .382** .423** 333** 066 -.276** -372** 1

19 SATQ-R .046  .383** -036 -.153 .016 -091 .365** .377** 181 .090  .311** 536** .432** .528** 148 -326** -.424** 520** 1

*p < .05, **p <.01
SPP: Subjective physical perception, Extra: extraversion, Agree: agreeableness, Consc: conscientiousness, Open: openness to experience, Neuro: neuroticism, NegVal:
negative valence, Auto: autonomous motivation, 1&I: intrinsic & integrated motivation, Iden: identified motivation, Cont: controlled motivation, Intro: introjected motivation,

Exter: external motivation, Amot: amotivation, SE: self-esteem, AE: appearance esteem, EAT: eating attitudes test, SATQ-4R: socio-cultural attitudes toward appearance



3.3. Gender Differences for Study Variables

As presented in Table 3.5, women and men were compared on 18 variables and
there were significant differences on 9 variables. The results of the t-test
indicated that women reported higher levels of extraversion (M = 29.08) than
men (M =26.91) [t (511) =-3.24, p <.001, d = 0.50]. For agreeableness, women
reported higher scores (M = 33.99) compared to men (M = 32.67) [t (511) = -
2.96, p < .01, d = 0.25]. For openness to experience, men scored higher (M =
22.63) compared to women (M = 21.78) [t (511) = 2.03, p < .05, d = 0.28]. For
the final personality trait, on negative valence, men scored higher (M = 11.06)
compared to women (M =9.63) [t (511) =4.39, p <.001, d = 0.67].

When we compared gender differences in motivational styles, women scored
higher for autonomous motivation (M = 51.40) [t (511) =-2.51,p<.01,d =
0.30], intrinsic & integrated motivation (M = 31.48) [t (511) =-2.51,p<.01,d =
0.32], and introjected motivation (M = 10.26) [t (511) =-3.27,p <.001,d =
0.67] compared to men (M’s = 47.81, 28.79, 8.89, respectively). However, for
amotivation, men (M = 9.82) scored higher compared to women (M = 8.76) [t
(511) = 2.40, p < .05, d = 0.25]. Finally, the results of the t-tests indicated that
women reported higher problematic eating attitudes (M = 98.16) compared to
men (M = 87.50) [t (511) = -5.27, p < .001, d = 0.63].

To see the magnitude of differences, Cohen's d coefficient representing the
general effect size of the mean differences were calculated. According to
Cohen's criteria, any significant differences up to .50 is expected as weak effect,
between .50 and .80 as moderate effect, and the values higher than .80 as strong
effect. Using these criteria, most of the significant differences between two
groups on agreeableness, openness to experience, autonomous motivation,
intrinsic & integrated motivation, and amotivation seemed to be weak in effect

size. Females and males seemed to be moderately different from each other on
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extraversion, negative valence, introjected motivation, and problematic eating

attitudes.

Table 3.5 t-test Results for 1V: Gender

Dependent variable t df Cohen’s d
Subjective physical perception 1.43 511
Extraversion -3.24*** 511 .50
Agreeableness -2.96** 511 25
Conscientiousness -1.72 511
Openness to experience 2.03* 511 .28
Neuroticism -0.02 511
Negative valence 4.39*** 511 .67
Autonomous Motivation -251** 511 .30
Intrinsic/integrated motivation -2.51** 511 .32
Identified motivation -1.68 511
Controlled Motivation -0.83 511
Introjected motivation -3.27*** 511 .67
External motivation -0.91 511
Amotivation 2.40* 511 25
Self-esteem 0.27 511
Appearance esteem 1.01 511
Eating behavior -5.27*** 511 .63
SATQ-4R total -0.42 511

*p < .05, **p < .01, ***p < .001

3.4. Weight Perception Groups Comparisons

Participants’ subjective physical perception was measured via one 7-point Likert
item of their own evaluations of weight perception. Three groups were formed
based on this evaluation: Participants who perceived themselves as

“underweight” (N = 65), participants who perceived themselves as “normal

43



weight” (N = 283), and participants who perceived themselves as overweight (N
= 165). These three groups were compared on 17 variables with one-way

ANOVA and there were 9 significant relations.

The only significant difference of personality traits was for conscientiousness [F
(2, 510) = 3.55, p <.05]. Post-hoc comparisons revealed that people who
perceive themselves as overweight (M = 27.31) had significantly lower
consciousness levels compared to people who perceive themselves as normal
weight (M = 28.62), and underweight (M = 29.38). For the other groups, the

result was not significant.

When eating regulation motivations are considered, controlled motivation [F (2,
510) = 10.18, p < .001] and two subscales of controlled motivation, which are
external motivation [F (2, 510) = 9.62, p < .001] and amotivation [F (2, 510) =
3.80, p < .05] were significantly different. Post-hoc analyzes showed that people
who perceive themselves as overweight (M = 33.84) had higher controlled
motivation than people who perceive themselves as normal weight (M = 29.54)
and underweight (M = 30.29). These two groups did not significantly differ from

each other.

For external motivation, people who perceive themselves underweight (M =
12.14) did not differ from people who perceive themselves normal weight (M =
11.11) and overweight (M = 13.67). On the other hand, people who perceive
themselves overweight had significantly higher external motivation than the
ones who perceive themselves normal weight. The similar pattern was
applicable for amotivation: People who perceive themselves underweight (M =
8.95) did not differ from people who perceive themselves normal weight (M =
8.59) and overweight (M =9.71); whereas, people who perceive themselves
overweight had significantly higher amotivation than the ones who perceive

themselves normal weight.
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For autonomous motivation, both subscales that are intrinsic & integrated
motivation [F (2, 510) = 4.28, p < .05] and identified motivation [F (2, 510) =
9.52, p <.001] were significantly different. Post-hoc analyzes revealed that
people who perceive themselves as normal weight (M = 32.04) had higher
intrinsic & integrated motivation compared to people who perceive themselves
as overweight (M = 29.27); but the difference was not significant from people
who perceive themselves as underweight (M = 29.91). People who perceive
themselves underweight or overweight were not significantly different from
each other. For identified motivation, all three groups were significantly
different from each other. People who perceive themselves underweight (M =
17.71) had the lowest level of identified motivation, followed by people who
perceive themselves as normal weight (M = 19.56), then people who perceive
themselves as overweight (M = 20.81).

For the three groups, self-esteem did not differ significantly. On the other hand,
appearance esteem differed significantly [F (2, 510) = 132.21, p <.001]. Post-
hoc comparisons revealed that people who perceive themselves as overweight
(M =30.77) had significantly lower appearance esteem compared to people who
perceive themselves as normal weight (M = 32.02), and underweight (M =

31.46). For the other groups, the result was not significant.

When socio-cultural appearance attitude is considered, results indicated that
people who perceive themselves as underweight has lowest level (M = 85.68),
followed by people who perceive themselves as normal weight (M = 94.64) and
overweight (M = 109.98) [F (2, 510) = 33.78, p < .001].

Finally for problematic eating attitudes, people who perceive themselves

overweight (M = 103.22) had higher scores compared to people who perceive
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themselves as normal weight (M = 93.28) and underweight (M = 88.02), while
the other two groups did not differ [F (2, 510) = 132.21, p <.001].

3.5. Cluster Analysis for Motivational Styles

In order to answer the question whether there were differences on study
variables based on individuals’ motivation styles, four groups were performed
by using K-means partitioning. The two higher-order factors of Regulation of
Eating Behavior Scale (REBS), namely autonomous motivation and controlled

motivation, were used to cluster the participants.

The grouping was used the autonomous motivation and controlled motivation
variables as two dimensions from lower to higher scores. The cluster centers and
number of cases in each cluster were summarized in Table 3.6. As a result, there
were four groups formed based on the nonhierarchical K-means cluster analysis
(see Figurel). Names for these groups were designated by taking the theoretical

framework into consideration:

Table 3.6 Cluster Analysis for Motivational Style Groups

Clusters
Obliged Preoccupied  Autonomously Indifferent
Regulators Regulators engaged Regulators
Regulators
Controlled 46.00 68.00 11.00 11.00
Autonomous 28.00 64.00 71.00 11.00
N 116 137 158 102

The first group included individuals with low scores on autonomous motivation
and high on controlled motivation. Because of the fact that their motivations for
regulating their eating behavior on contingencies from outside, this group is

called Obliged Regulators.
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In the second group, individuals have high scores both on autonomous and
controlled motivation, meaning they focused on regulation of their eating

behavior by all means. So, they are named as Preoccupied Regulators.

The third group was comprised of subjects who are high on autonomous
motivation and low on controlled motivation. In order to emphasis the
autonomous nature of their regulatory behavior, the group is called

Autonomously-engaged Regulators.

Finally the fourth group consisted of individuals who are low on both
autonomous and controlled motivations, which means that they do not have a
motivation to regulate their eating behaviors. As a result, this group is called as
Indifferent Regulators.

3.5.1. Group Comparisons for Motivational Style

One-way ANOVA analyses were run to test whether there were any significant
group differences for these clusters in study variables: Age, gender, subjective
physical perception, personality traits (i.e. extraversion, agreeableness,
conscientiousness, openness to experience, neuroticism, and negative valence),
self-esteem, appearance esteem, problematic eating attitudes, and socio-cultural
attitudes towards appearance. The results indicated that motivation style groups
do not differ significantly on age and gender. All other results indicate
significant differences between groups. Post-hoc comparisons were done in

order to find the significantly different groups (See Table 3.7).
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Table 3.7 Post-Hoc Comparison Results

Variable Obliged Preoccupied Autonomously- Indifferent
Regulator Regulators  engaged Regulators
(N=116) (N=137) Regulators (N =102)
(N = 158)
Subjective physical per. 4.39bc 4.34bc 4.06a 4.14ac
Extraversion 27.97ac 28.92bc 29.76b 27.11a
Agreeableness 32.43a 34.01bc 34.47bc 33.52ac
Conscientiousness 26.10a 29.34b 29.75b 27.13a
Openness to experience 21.23a 21.99a 22.99b 21.18a
Neuroticism 28.25a 26.99a 24.89b 26.69a
Negative valence 11.05¢c 10.07b 9.06a 9.89b
Self-esteem 29.85a 30.82a 33.82b 30.95a
Appearance esteem 25.63a 27.04b 30.30c 28.67d
Problematic eating 100.64c 104.99c¢ 90.89b 85.61a
behavior
SATQ-4R total 110.46¢ 108.59c 90.08a 84.08b

Note: Means that do not share the same subscript in the same row are significantly different

from each other.

For each personality trait, the ANOVA scores are significant: Extraversion [F
(3, 512) = 4.22, p < .01, partial n?= .02]; agreeableness [F (3, 512) = 5.76, p <
.01, partial n’= .03]; conscientiousness [F (3, 512) = 10.96, p < .001, partial n’=
.06]; openness to experience [F (3, 512) = 6.40, p < .001, partial n°= .04];
neuroticism [F (3, 512) = 6.27, p <.001, partial n?= .04]; negative valence [F (3,
512) = 9.65, p < .001, partial n°= .05].

When extraversion is taken into account, Autonomously-engaged regulators
have significantly higher (M = 29.76) extraversion levels than Indifferent
regulators (M = 27.11) and Obliged regulators (M = 27.97). Also, Preoccupied
regulators (M = 28.92) have higher extraversion levels than Indifferent
regulators. The other group do not significantly differ from each other based on

extraversion. For agreeableness, Obliged regulators (M = 32.43) have lower
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levels compared to Preoccupied (M = 34.01) and Autonomously-engaged (M =
34.47) regulators, but not to Indifferent regulators (M = 33.52).The other
comparisons are not significant. For conscientiousness, Autonomously-engaged
(M =29.75) and preoccupied (M = 29.34) regulators do not differ from each
other, but they differ from Obliged (M = 26.10) and Indifferent (M = 27.13)
regulators significantly. Obliged and Indifferent regulators do not significantly
differ from each other, either. The same pattern of group differences is present
for openness to experience and neuroticism. Autonomously-engaged regulators
have significantly higher openness to experience (M = 22.99) and lower
neuroticism (M = 24.89) compared to other three motivation style groups. The
other groups’ openness to experience and neuroticism levels are not
significantly different from each other. Autonomously-engaged regulators (M =
9.06) have significantly lowest and Obliged regulators (M = 11.05) have
significantly highest level of negative valence compared to other groups, while
Preoccupied regulators (M = 10.07) and Indifferent regulators (M = 9.89) do not

differ from each other.

For esteem variables, there are significant differences for both: Self-esteem [F
(3,512) = 15.21, p < .001, partial n’= .08]; appearance esteem [F (3, 512) =
17.22, p < .001, partial n?= .09]. Only Autonomously-engaged regulators (M =
33.82) have significantly higher self-esteem scores compared to other groups.
However, for appearance esteem, all motivation style groups are significantly
different from each other. From the lowest to the highest appearance esteem, the
groups ordered as: Obliged regulators (M = 25.63), Preoccupied regulators (M =
27.04), Indifferent regulators (M = 28.67), and Autonomously-engaged
regulators (M = 30.30).

Finally, problematic eating attitudes [F (3, 512) = 29.44, p <.001, partial nZ:
.15] and socio-cultural attitudes towards appearance [F (3, 512) = 42.67, p <
.001, partial n°= .20] ANOVA scores are significant, showing the same pattern
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for both variables. Indifferent regulators have the lowest scores for both
problematic eating attitudes (M = 85.61) and socio-cultural appearance attitudes
(M = 84.08); followed by Autonomously-engaged regulators (M = 90.89, and M
=90.08, respectively). Obliged and Preoccupied regulators have higher scores
compared to these two groups, but do not differ from each other significantly.
In order to determine significantly different groups, Post-hoc comparisons were

conducted.

3.6. Motivational Style Group Interviews

For understanding the retrospective characteristics of the individuals in each
group and for finding more information evidence for the groups, semi-structured
in-depth interviews were conducted. The selection of participation process
involved online data collection for determining the eligible participants based on
their motivational style and body mass index (BMI).

3.6.1. Participant Selection for the Interviews

For recruiting the interviewees, convenience sampling was used. Forty women
were asked to fill the online questionnaire including Demographic Information
Form, Perceived Physical Appearance, Regulation of Eating Behavior Scale,
Eating Attitude Test, Rosenberg Self-esteem Scale, Appearance Esteem Scale,
and Basic Personality Traits Inventory. The weight and height of the participants
were also asked in order to assess the possible effect of BMI on the variables. A

total number of 27 women filled the online questionnaire.

After the data were analyzed, one participant who falls into a normal weight
range (i.e., 18.5<BMI< 24.5) and one participant who falls into an overweight or
obese range (i.e., BMI > 24.5) for each motivational style were contacted by
telephone and asked to participate in the interview. The information for BMI
scores, motivational style, and age of the interviewees are summarized in Table
3.8.
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3.6.2. Interview Structure

Previous to interviews, the main questions that assess information on the body
evaluations of the interviewees and others, the weight history, the dieting history
— if any, the exercise and/or activity history — if any, and related feelings with
these issues were organized by the interviewer (see Appendix H). Face to face,
semi-structured in-depth interviews were conducted with the interviewees in

separate sessions. The interviews lasted approximately 20 to 30 minutes.

Table 3.8 Characteristics of Interviewees

Interviewee  Motivational Style BMI Age
number

INT.1 Obliged regulator 22 34
INT.2 Obliged regulator 32 27
INT.3 Preoccupied regulator 29 23
INT.4 Preoccupied regulator 21 24
INT.5 Autonomously-engaged regulator 23 22
INT.6 Autonomously-engaged regulator 27 45
INT.7 Indifferent regulator 19 33
INT.8 Indifferent regulator 28 31

3.6.3. Interview Results

After the transcription of the interviews, interviewees’ answers were grouped
according to the themes they include. The responses then checked for interviwee
number and the relation between responses ans interviewee characteristics were

interpreted.

3.6.3.1. Self-Evaluations of Physical Appearance
When interviewees’ self evaluations of their physical appearances are taken into

consideration, each interviewee is seen to make both likes and dislikes about
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their appearance. There are no differences seen based on either BMI or

motivational style:

| like myself physically, 1 found myself beautiful. I am prone to gain
weight. | do not like only my belly because | gain weight from this

part of my body. (INT1; BMI 22, obliged regulator)

| am not pleased very much. I think | am overweight and | do not like
the clothes | wear. | think that 1 am physically in a worse shape
compared to others. This causes me to look older than I really am. |
have only some parts of my body that I like: my eyes, hair, face, and
to some degree my hands. | do not like my thighs, my arms, legs. |

find them fatty. (INT2; BMI 32, obliged regulator)

| like my face, | find it beautiful. I also like my eyes, lips, and hair. |
am not very pleased of myself when | consider my weight, but feel
better compared to previous years. | am not doing anything special to
lose weight but I still wish I were thinner. | believe that with my
present size, nobody, especially men, will like me. (INT3; BMI 29,

preoccupied regulator)

| believe that | need to lose a few weights. However, | generally like
my physical appearance. Sometimes | am obsessed to lose some
weight, then | start to question myself whether this is my own wish
or the society’s beauty norms. (INT4; BMI 21, preoccupied

regulator)

I do not think | am a particularly thin person. I am generally pleased
but I think | have a little excess fat in my thigh and belly area. This
does not hinder me to go out or dress well. (INT5; BMI 23;

autonomously engaged regulator)

| see myself more heavy than normal, especially my thighs and waist.
| like my face. I am happy with my height. I do not like my nose.

(INT6; BMI 27, autonomously engaged regulator)

| think that upper part of my body is wider than lower part. |1 do not
like my belly and arms. | wish | were a little taller. I look younger
and slender. | like my posture in my clothes. | like my legs. (INT7;

BMI 19, indifferent regulator)

I like my eyes, lips, hair and hands. I like the proportion of my body.
| cannot say | have beautiful legs, belly, and arms because | am
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overweight. However, | cannot say that | look too bad because | am
proportionate. (INT8; BMI 28, indifferent regulator)

3.6.3.2. Others’ Evaluations of Physical Appearance
When others’ evaluation of physical appearance is considered, there are some
differences based on the motivational style. Obliged regulators reported negative

evaluations of a family member during childhood:

My parents had different opinions on this issue. My mom was very
rigid and critical about this issue. She criticizes me a lot, if | gained
weight. She even drew my pictures to show me which parts of my
body got bigger. My dad was the opposite. He made me relax by
saying ‘eat whatever you want’. My mother’s criticisms were more
important to me. When | was a child, | got very angry to her. As an
opposite reaction, | had started to eat more and more after her
criticisms. However, when | grew older, | began to understand she
was doing this for my health. (INT1; BMI 22, obliged regulator)

My grandmothers criticized me very harshly; like, saying that | ate a
lot, that she thought that | got too much weight lately, my belly got
bigger, and I should eat less. They also said that they do this for my
health not because they were jealous of the food I ate. (INT2; BMI
32, obliged regulator)

There are also some negative evaluations from friends’ or teachers:

Because | was voluptuous, there were no negative comments of my
friend during high school and university. | got a negative criticism
during masters. One of my teachers asked whether | was pregnant.
(INT1; BMI 22, obliged regulator)

Others usually say that I have a beautiful face, but I don’t totally
believe it. They also say that | am not as fat as | assume, because |
am tall, it is not too much. Women usually comments like this. |
don’t think men think so. I feel good for a short period of time when
I hear them. But I still don’t like myself. (INT2; BMI 32, obliged
regulator)
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For preoccupied regulators, there are both negative and positive evaluations, and
there is also an encouragement for regulating eating behavior even the

individual is not motivated solely for herself:

Until | started to diet, nobody in my family said any negative things.
However, after | started to lose weight, my mother and grandmother
made comments like | had very large thighs. There was also a rivalry
of losing weight. My mom started to diet with me. She was heavier
than me but now our weights are equal. Now | feel bad about myself
because | gain a few kilos back. There is both rivalry and support.
Even though they would not accept there is rivalry. (INT3; BMI 29,
preoccupied regulator)

My husband and mother are very cautious about eating healthy. My
mother lost 18 kilos in the last 3 years. She is very careful about her
diet but she does not risk her health. They encourage me. When |
skip meals, they oppose to that. When | eat more than | supposed to
usually there is no criticism. On the other hand, when | eat less or
unhealthy, there comes a warning. | get annoyed with these
warnings. So | hide if I skip meals. These warnings make me feel
guilty. (INT4; BMI 21, preoccupied regulator)

For autonomously engaged regulators, even there are some negative comments,
they are not taken seriously. The interviewees emphasize the importance of their

own role and self-evaluations:

| have never been a thin person. My mom told me that | should be
careful, | gained a lot of weight. Other than that, there were no others
talked so. Actually I didn’t first notice but when | became size 40-42
I noticed. My family did not pressure me....2 years ago | gained 6
kilos. First of all, I didn’t feel fine, and then | start to change my
eating habits by my own motivation. (INT5; BMI 23; autonomously
engaged regulator)

Usually others say that | have a young face. There are not much
comments apart that. My family is occupied about losing weight. |
usually tell them I am annoyed with it that is personal; no one has a
right to criticize others. | do not take it seriously. (INT6; BMI 27,
autonomously engaged regulator)
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Finally for indifferent regulators others’ evaluations are either positive or seen

unimportant:

When | say that | want to lose weight, others react as | do not have
any weight problem. I usually get good comments. Sometimes when
my belly got bigger, my close friends say that. | usually do not care
others’ evaluations. When | look in the mirror, if it is ok for me then
itis ok. (INT7; BMI 19, indifferent regulator)

Others sometimes make different comments. They say that I don’t
look at that weight; or sometimes they say that | am beautiful with
my weight. | was a bigger girl compared to my classmates in
elementary school. Some older girls teased me and | got upset. Then
| remember talking to my mom. She made me relax. She told me that
ever person has different physical characteristics, and no one has a
right to tease another. She advice me not to take seriously, so they
could not upset me. After that time | do not remember anyone to
tease me. (INT8; BMI 28, indifferent regulator)

3.6.3.3. Eating Habits

Mostly, unhealthy eating habits are reported by the interviewees:

I like eating junk food. | do not usually eat healthy and regularly.
During | was studying university entrance exams, | was eating a lot
of deserts. That was my only enjoyment at that time. (INT1; BMI 22,
obliged regulator).

| usually eat bread and pastry. | like every meal. There were a lot of
pastries done. We eat 3-4 meals, we eat at night. Our socialization
process includes food. (INT2; BMI 32, obliged regulator)

My family makes the child to eat a lot. Me and my sister were like
that. Then during adolescence, they try to stop too much eating but
we do not know what is to be full is. (INT3; BMI 29, preoccupied
regulator)

Now my eating habits are very bad. | do not eat very healthy. I
cannot cook, so | order. Sometimes | do not eat anything at the night
for 3 nights, sometimes | eat a lot. (INT7; BMI 19, indifferent
regulator)
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| like unhealthy food. I like coke, deserts, junk food. Years ago | was
eating all of the chocolate if there is some. But now | can stop in a
few bites. (INT8; BMI 28, indifferent regulator)

On the other hand, some interviewees reported healthy eating habits. The
difference between healthy and unhealthy eating habits is seen both for normal

weight and overweight interviewees who are autonomously engaged regulators:

My mother always was careful to prepare healthy food. There were
rarely pastries at home. She usually cooks vegetables. (INT4; BMI
21, preoccupied regulator)

I do not choose food. | usually like vegetables. We do not eat too
much carbohydrates. (INT5; BMI 23; autonomously engaged
regulator)

| have a healthy eating habit. The same was true for my childhood.
We did not have pastries too often. (INT6; BMI 27, autonomously
engaged regulator)

3.6.3.4. Eating Regulations
When the eating regulation history of the interviewees is considered, it is seen
that dieting and restricted eating has been used by them even though the positive

impact of these eating regulations are not present.

| have never been a very thin person in my life. At certain times, I
gain weight. Then | use rapid diets to lose this weight. I have
previously done the popular diets we saw in the newspapers. (INT1;
BMI 22, obliged regulator)

| did random diets. | lost 10-15 kilos in a month. | dieted to be liked
by others. | was restricting strictly once a third year. | ate an apple for
all day long, and then | eat only dinner. I got upset then with this
depression I ate too much. (INT2; BMI 32, obliged regulator)

There were times | gain and lose weight quickly. With this low
calorie diets, | could not get a permanent solution. Sometimes I
starved myself. Because when | ate | ate a lot. (INT3; BMI 29,
preoccupied regulator)
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The indifferent regulators used diets in their eating regulation history. However,
they give up using eating regulation methods and continue to have unhealthy

eating habits:

I was chubby during high school. When | came to university | dieted
because | was uncomfortable with my weight. But the diet was not
healthy. When 1 lost weight, I managed to protect it for 2 year. | do
not gain weight again. (INT7; BMI 19, indifferent regulator)

Sometimes I dieted. Now I don’t take it seriously. Sometimes I made
low calorie diets, and later | ate too much to overcompensate.(INT8;
BMI 28, indifferent regulator)

Contrary to these reports, autonomously engaged regulators’ explanations show
the internalized nature of their eating regulation behavior and eating habits.
They also rationalize their regulatory behaviors by focusing on health, instead of

physical appearance:

Then | change my eating habits slowly. | stop night eating; | cut
down sugar and bread. My only aim was not losing weight; | also
wanted to stop gaining more. | once tried to start a diet but I like
eating a lot. During adolescence some of my friends were trying to
lose weight in an unhealthy way. I tried to stop them. The important
thing is being healthy. What others say or think is not important for
me. Then | changed my eating habits slowly with my own
motivation. (INT5; BMI 23; autonomously engaged regulator)

I do not do any special diets. | just eat smaller proportions. | try to eat
regularly. 1 am not obsessed at healthy eating, but | try to be as
healthy as possible. (INT6; BMI 27, autonomously engaged
regulator)

3.6.3.5. Physical Activity

When the physical activity habits of the interviewees are questioned, the results
indicate that normal weight individuals have exercise in their lives more
compared to overweight individuals. They enjoy doing sports more and they talk

about the sport’s role in their lives more enthusiastically:
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| like sports. | try to do regularly. | like playing tennis, doing
gymnastics. My aim is to relax during exercising. (INT1; BMI 22,
obliged regulator)

| was in teams until university. Then the time | exercise reduced.
(INT4; BMI 21, preoccupied regulator)

I go to swimming. | am not very sporty but I try to do if I can. (INT5;
BMI 23; autonomously engaged regulator)

| like exercising, any kinds of sport. Exercise helps me to get rid of
my energy. (INT7; BMI 19, indifferent regulator)

The overweight interviewees usually mentioned a goal of losing weight
when they have engaged in sport activities:

| like swimming and walking but | do not like sports. | have a
sedentary life. If | go to sports, it is because | want to lose weight.
(INT2; BMI 32, obliged regulator)

I was walking. Because of the weather | stopped. Feeling light is
better. | usually go to gyms for losing weight but | do not like gyms.
(INT3; BMI 29, preoccupied regulator)

I do not like sports. From time to time I go to gyms, but after a time |
become lazy. (INT8; BMI 28, indifferent regulator)
3.6.3.6. Eating Disorders
Two of the interviewees reported that they have problematic eating behaviors.
Both of them did not being diagnosed for an eating disorder; however they

explain binge eating and/or night eating symptoms:

| eat even if | am full, especially at nights. After dinner, | ate the left
over food all night long. I can eat one pot of ‘sarma’. | also binge eat.
Especially when my parents argued. Now | do not do it, nearly for
two years. If it was possible my night eating was secretly done.
(INT2; BMI 32, obliged regulator)

There were very thin girls around me in high school. They always
told me to lose weight. They were 50 kilos and said that they gain
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weight. So | started to eat then purge. (INT3; BMI 29, preoccupied
regulator)

3.6.3.7. Emotions Associated with the Self and Evaluations of the Others
The interviewees reported negative feelings as a result of their self-evaluations,
others’ evaluations and comments about them, and bullying they faced. These
negative emotions include being depressed and unhappy, hopeless, worthless,
lonely, humiliated, useless, angry, bored, guilty and ashamed:

“When I realize 1 gained weight, it makes me unhappy. I think
everyone has a desire to be liked; when | gained weight, | thought
that 1 will not be liked. I become depressed but this does not help me
to motivate. Just the opposite, | eat more and more because of this
hopelessness. ... Others’ evaluations are more important for me than
being healthy. This pressure makes me feel ashamed. At the same
time I get angry. ...During high school | was eating because of
boredom. (INT1; BMI 22, obliged regulator)

Since high school, | knew that the boys I liked talk about me and said
that | was fat. This made me feel awful, very hopeless. | also fee
worthlessness because of the criticisms about my weight. (INT2;
BMI 32, obliged regulator)

When | purge | feel in control, | can take things outside, not only
foods but also my anger. | usually eat when | am nervous. Sometimes
| feel guilty. (INT3; BMI 29, preoccupied regulator)

When my family warns me about my eating habits, this made me
frustrated. | want a little space. | felt guilty. (INT4; BMI 21,
preoccupied regulator)

Even | gained weight; | do not put a lot pressure on me. | do not have
an obsession of being healthy. If | feel unhappy when | do not eat,
then | eat. (INT5; BMI 23; autonomously engaged regulator)

Others’ criticisms make me feel bad. I both get angry and depressed.
They act like everything is in my hands and | do not do anything....
Also trying to find the clothes I like and that fits is very hard. | hate
going shopping because of the attitudes of the personnel. (INT6;
BMI 27, autonomously engaged regulator)
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| do not care my weight too much. My health is not bad, so it is ok to
be overweight. Previously | felt upset when 1 gained weight. Now 1

think that it is not the end of the world. (INT8; BMI 28, indifferent
regulator)
3.6.3.8. Concluding Remarks about the Interviews
All of the interviews showed some evidence of the motivational style group
differences such as emphasis on physical appearance, the reason for regulating
eating behavior, how others’ evaluations affect the self-esteem, what are the
eating habits and regulatory behaviors, and finally related feelings. The results
of the quantitative and qualitative studies conducted will be discussed in the

next section.
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CHAPTER IV

DISCUSSION

4.1. Review of the Hypotheses

This thesis aimed to address the following questions: The effects of gender,
weight perception, self-esteem, personality traits, and socio-cultural appearance
attitudes on eating attitudes; how different forms of eating regulation
motivations vary in terms of individuals’ characteristics and eating attitudes; and
what the additional prominent issues that underlie differently motivated

individuals’ perceptions about their physical appearance are.

To answer these questions group comparisons of gender, subjective weight
perception, and motivational styles for eating regulation were conducted. First
of all, it was hypothesized that compared to men, women would have higher
levels of problematic eating attitudes and socio-cultural appearance attitudes;
whereas lower levels of neuroticism and conscientiousness. Secondly, it was
hypothesized that compared to men, women would have higher involvement in
regulating their eating behaviors that would be shown by the higher levels of
motivations except for amotivation. On the other hand, compared to women,
men would have higher scores in amotivation indicating lower levels of
employment in regulating eating behaviors; and also higher scores in both self-

esteem and appearance esteem.

Thirdly, compared to the participants who perceive themselves as

“underweight” or “normal weight”, the participants who perceived themselves
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as “overweight” would have lower levels of conscientiousness, autonomous
motivation for regulating eating behaviors, and appearance esteem; whereas
compared to the participants who perceive themselves as “underweight” or
“normal weight”, the participants who perceived themselves as “overweight”
would have higher levels of neuroticism, controlled motivation for regulating
eating behaviors, socio-cultural appearance attitudes, and problematic eating

attitudes.

For the motivational styles, it was hypothesized that compared to the other
groups, autonomously engaged regulators would be the best functioning group
with lower levels of neuroticism, socio-cultural appearance attitudes, and
problematic eating attitudes; whereas they would have the highest levels of self-
esteem and appearance esteem. Additionally, it was hypothesized that compared
to the other groups, preoccupied regulators would be the worst functioning
group with the highest levels of socio-cultural appearance attitudes, problematic
eating behaviors, and neuroticism. Moreover, compared to other groups, obliged
regulators would have lower levels of appearance esteem, conscientiousness.
Whereas, they would have higher levels of problematic eating behaviors and
socio-cultural appearance attitudes compared to autonomously engaged
regulators and indifferent regulators, however on these measures, they would
have lower scores compared to preoccupied regulators. Lastly, compared to
preoccupied and obliged regulators, indifferent regulators would have higher
self-esteem and appearance esteem; and lower problematic eating attitudes and
socio-cultural appearance attitudes scores. On the other hand, the opposite
findings are assumed when they are compared to autonomously engaged

regulators.

4.2. Findings of Factor Analysis
Exploratory factor analysis was conducted to assess the factor structure of the
REBS, which results in five factors indicating a difference compared to the six
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factor structure of the original sample. Intrinsic motivation and integrated
motivation were not separated from each other. The similar case has been
occurred in other studies (Otis, Grouzet, & Pelletier, 2005; Pelletier, Fortier,
Vallerand, & Tuson, 1995). The reason may be the simplex pattern (i.e. the
adjacent factors are more correlated compared to the distant factors) the

motivation types in SDT have.

Another explanation may be the nature of the eating behavior. Individuals eat
not only for their survival but also for the pleasure they gain from eating
(Heshmat, 2011). In intrinsic regulation, individuals regulate the behavior for
the joy of regulating it. However, these two concepts may interfere with each
other, leading the individuals to regulate their eating behavior not because they
enjoy the activity, but because they integrate the activity with the other goals of
their lives (i.e. being healthy in the long term).

4.3. Findings of Gender Comparisons

The results of the t-test indicated that women reported higher levels of
extraversion, agreeableness, autonomous motivation, intrinsic & integrated
motivation, introjected motivation, and problematic eating attitudes. On the
other hand, men scored higher on openness to experience, negative valence, and
amotivation compared to women. The expected significant differences on
subjective physical perception, conscientiousness, neuroticism, and socio-

cultural appearance attitudes were not present.

These results can be interpreted as follows: although the women in the current
sample were more motivated to regulate their eating behavior, men were equally
concerned from the socio-cultural attitudes and showed similar personality
characteristics. Other researchers (Ramirez & Rosen, 2001) also found no

gender differences after the treatment for body image, which supports the view
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that weight and body image concerns for men are in a swift increment
(Gualandi, 2011).

4.4. Findings of Weight Perception Comparisons

The perceived weight group comparisons revealed that people who perceive
themselves as overweight had significantly lower consciousness levels
compared to people who perceive themselves as normal weight and
underweight. When eating regulation motivations are considered, post-hoc
analyzes showed that people who perceive themselves as overweight had higher
controlled motivation than people who perceive themselves as normal weight
and underweight; for external motivation, people who perceive themselves
overweight had significantly higher external motivation than the ones who
perceive themselves normal weight. Also, people who perceive themselves as
overweight had significantly higher amotivation than the ones who perceive
themselves normal weight. For autonomous motivation, people who perceive
themselves as normal weight had higher intrinsic & integrated motivation
compared to people who perceive themselves as overweight. For identified
motivation, all three groups were significantly different from each other. People
who perceive themselves underweight had the lowest level of identified
motivation, followed by people who perceive themselves as normal weight, then

people who perceive themselves as overweight.

These results are in line with the literature (Baumeister, Gailliot, DeWall, &
Oaten, 2006). As previously mentioned, if the individuals’ conscientiousness
levels were high, it meant that they would control their eating behavior more

which showed more internal motivation.

For the three groups, self-esteem did not differ significantly. On the other hand,
appearance esteem differed significantly indicating people who perceive

themselves as overweight had significantly lower appearance esteem compared

65



to people who perceive themselves as normal weight and underweight. When
socio-cultural appearance attitude is considered, results indicated that people
who perceive themselves as underweight has lowest level followed by people

who perceive themselves as normal weight and overweight.

The results can be interpreted as having a culturally ‘favorable’ or ‘acceptable’
weight undermines the negative effects of socio-cultural appearance attitude,
which in turn increases appearance esteem for the individuals. Moreover, it can
be proposed that overweight individuals are at a great risk of psychological
burden that is caused because their perception of weight bias. As stated in earlier
research, even the individuals who are overweight have been affected highly
from the internalized weight bias which has caused negative effects such as
increased depression levels, increased binge eating behavior, and lower body
image (Carels, Wott, young, Gumble, Koball, & Oehlhof, 2010).

Finally for problematic eating attitudes, people who perceive themselves
overweight had higher scores compared to people who perceive themselves as
normal weight and underweight, while the other two groups did not differ. This
might be considered as a supporting finding for acknowledging the
psychological burden of obesity and overweight. As it is already known, weight
stigma increases unhealthy eating behaviors and decreases weight loss attempts
(Puhl, Moss-Racusin, & Schwartz, 2007). It may be assumed that participants in
the present sample may be holding weight stigma themselves, which in turn

increases their problematic eating behaviors.

4.5. Findings of Motivational Style Comparisons and Interviews

One-way ANOVA analyses were run to test whether there were any significant
group differences for these clusters in study variables: Age, gender, subjective
physical perception, personality traits (i.e. extraversion, agreeableness,

conscientiousness, openness to experience, neuroticism, and negative valence),
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self-esteem, appearance esteem, problematic eating attitudes, and socio-cultural

attitudes towards appearance.

For subjective physical perception, there were significant group differences:
Autonomously-engaged regulators have significantly lower weight perception
compared to Preoccupied regulators and Obliged regulators, but not from the
Indifferent regulators. For esteem variables, only Autonomously-engaged
regulators have significantly higher self-esteem scores compared to other
groups. However, for appearance esteem, all motivation style groups are
significantly different from each other. From the lowest to the highest
appearance esteem, the groups ordered as: Obliged regulators, Preoccupied
regulators, Indifferent regulators, and Autonomously-engaged regulators. When
extraversion is taken into account, Autonomously-engaged regulators have
significantly higher extraversion levels than Indifferent regulators and Obliged
regulators. Also, Preoccupied regulators have higher extraversion levels than
Indifferent regulators. For agreeableness, Obliged regulators have lower levels
compared to Preoccupied and Autonomously-engaged regulators, but not to
Indifferent regulators. For conscientiousness, Autonomously-engaged and
preoccupied regulators do not differ from each other, but they differ from
Obliged and Indifferent regulators significantly. Obliged and Indifferent
regulators do not significantly differ from each other, either. Autonomously-
engaged regulators have significantly lower openness to experience and higher
neuroticism compared to other three motivation style groups. Autonomously-
engaged regulators have significantly lowest and Obliged regulators have
significantly highest level of negative valence compared to other groups, while
Preoccupied regulators and Indifferent regulators do not differ from each other.
Indifferent regulators have the lowest scores for both problematic eating
attitudes and socio-cultural appearance attitudes, followed by Autonomously-
engaged regulators. Obliged and Preoccupied regulators have higher scores
compared to these two groups, but do not differ from each other significantly.
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As a summary of all the motivational style comparisons, it can be proposed that
autonomously engaged regulators and Indifferent regulators are the best
functioning groups on the variables. For autonomously engaged group, this
might be the result of regulating their eating behavior based on their free choice.
On the contrary, for indifferent group, this might be as a result of not having the

emotional burden of trying to regulate their eating behavior.

The results of interviews showed that there are negative feelings accompanying
the weight issue. If the individual feels under pressure of others, try to regulate

the eating behaviors for others, the pressure increases.

Most of the results were independent from the BMI scores. They were rather
related to the motivational types. When both the qualitative and quantitative
analyses results are considered, it can be said that autonomously engaged
regulators had a healthier perception of the issues about weight. Although
indifferent regulators are seem to have better results compared to preoccupied
and obliged regulators, there may be two explanations. First of all, indifferent
regulators may really be well adjusted their own situation and do not carry the
negative emotion and self-criticism burdens additionally. The other explanation
is that these individuals may be in the mode of learned helplessness. So, they
think that any effort is useless. This issue must be further investigated.

4.6. Strengths and Limitations of the Study

This study proposed a new dimensional approach based on the self-
determination theory including motivational styles for regulation of eating
behaviors. A new group formation is proposed. Also by using both quantitative
and qualitative research methods enriches the findings of the study. Moreover, a
population sample was used in the study that supports the external validity of the
results and also widens the age range of the findings.
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One of the first limitations is that convenience sampling was used for collecting
the data. This led to concentration of the sample on a limited number of cities
making it less representative of the whole Turkey population. Secondly, the
study does not include the individuals who are diagnosed with an eating disorder
to allow more comparisons. Thirdly, the study was a cross-sectional study
therefore only retrospective information of eating history was gathered. Finally
an important limitation of the study was no BMI scores were obtained in the
quantitative part of the study, which limited the comparison of actual and
perceived weight. However, there is some evidence that self-report weight and
height values can be inaccurate (Gorber, Tremblay, Moher, & Gorber, 2007).

4.7. Future Directions
For the future studies, longitudinal research is recommended to fully understand
the development of motivational styles without the possible false memory

effects.

Comparison studies with eating disorder patient samples would also be
recommended for future studies. Moreover, a qualitative study to investigate
weight bias and discrimination would be informative, especially including both

genders.

Also, the comparison of basic need satisfaction and motivational styles might
both give theoretical and practical information. Finally, the dimensional
motivational styles could be tested in different regulation settings including

exercise, other health behaviors, or school performance.

4.8. Clinical Implications
The findings of the study highlights important points that should taken into
consideration by the clinical psychologists who either work with a eating

disorder patient or work with a client with weight issues.
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First of all, for managing overweight, a method that focuses not on socio-
cultural beauty norms but that emphasizes the importance of health no matter
what the physical appearance should be the mainstream perspective. One such a
perspective is Health at Every Size (HAES) perspective as reported by Bacon,
Stern, van Loan, and Keim (2005). This view suggests focusing on health

behavior change instead of weight loss. The basic guidelines of HAES include:

Accepting and respecting the diversity of body shapes and
sizes. Recognizing that health and well-being are multi-
dimensional and that they include physical, social, spiritual,
occupational, emotional, and intellectual aspects. Promoting
eating in a manner which balances individual nutritional
needs, hunger, satiety, appetite, and pleasure. Promoting
individually appropriate, enjoyable, life-enhancing physical
activity, rather than exercise that is focused on a goal of
weight loss. Promoting all aspects of health and well-being
for people of all sizes. (p.930)

HAES is a relevant treatment method that can use the theoretical background of
self determination theory. As Deci & Ryan (2000) stated, satisfaction of the
three basic needs (i.e. autonomy need, competence need, and relatedness need)
is extremely important. Therefore, as clinical psychologists, we must tailor a
treatment protocol to make sure that the basic needs are elicited. For eliciting
these needs, the therapist should focus on certain points (Patrick & Williams,
2012). For supporting autonomy, providing the rationale, not using external
controls, providing choice, and evaluating negative emotions related to extrinsic
tasks are important. For supporting competence, the essential points include
showing support for patient’s efforts, giving feedback and structure. Finally,
unconditional positive regard and making the patient to feel cared are important

points.
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APPENDICES

A. Goniillii Katilim Formu

Bu arastirma, Prof. Dr. Faruk Gen¢6z danismanliginda Psikoloji Boliimii
Doktora 6grencisi Uzm. Psk. Gaye Zeynep Cenesiz tarafindan tez ¢aligmasi
kapsaminda yiiriitiilmektedir. Calismanin amaci, bireylerin yeme davranislarini
diizenlemeye yo6nelik motivasyonlarini ve bu noktada etkili olan psikolojik
faktorlerin iligkilerini incelemektir. Caligmaya katilim tamamen goniilliik
esasina dayanmaktadir. Ankette, sizden kimlik belirleyici higbir bilgi
istenmemektedir. Cevaplariniz tamamen gizli tutulacaktir. Vereceginiz cevaplar
bireysel olarak degerlendirilmeyecek, tiim katilimcilarin cevaplari bir arada
degerlendirilecektir. Elde edilecek bilgiler bilimsel yayimlarda kullanilacaktir.

Arastirma sonuglarinin saglikli olabilmesi i¢in verdiginiz yanitlarda samimi
olmaniz biiylik 6nem arz etmektedir. Sorularin bagindaki yonergeleri okuyunuz
ve size en uygun segenegi isaretleyiniz. Liitfen cevaplandirilmamis soru
birakmamaya 6zen gosteriniz. Katilim sirasinda sorulardan ya da herhangi baska
bir nedenden &tiirii kendinizi rahatsiz hissederseniz cevaplama isini yarida
birakabilirsiniz.

Bu calismaya katildiginiz i¢in simdiden tesekkiir ederiz.

Calisma hakkinda daha fazla bilgi almak i¢cin ODTU Psikoloji Boliimii Ars. Gor.
Gaye Zeynep Cenesiz ile iletisim kurabilirsiniz.

Tel: 210 5944
E-posta: gcenesiz@metu.edu.tr

Bu ¢calismaya tamamen goniillii olarak katiliyorum ve istedigim zaman
yarida Kesip cikabileceg@imi biliyorum. Verdigim bilgilerin bilimsel amach
yayimlarda kullanilmasimi kabul ediyorum.

Imza:
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B.Demographic Form & Perceived Physical Appearance

1. Yasimz:

2. Cinsiyetiniz:
Erkek

Kadin

3. Egitim diizeyiniz (halen 6grenciyseniz okumakta oldugunuz diizeyi
belirtiniz):

_ llkokul

____ Ortaokul

_ Lise

_ Universite
Yiikseklisans
Doktora

Diger (belirtiniz):

4. Yasadigimiz sehir:
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5. Evinize giren ortalama aylk gelir miktarim belirtiniz. Yaklasik olarak:
500 tl ve alt1

__ 500-1000tl

__ 1000-1500tI

__1500-2000tl

___2000-3000tl

__3000-5000tl

5000 tl ve Uzeri

6. Medeni durumunuz:
Bekar
Evli

Birlikte yasiyor

7. Kronik bir saghk sorununuz var mi? Varsa belirtiniz:

8. Kendinizi degerlendirdiginizde fiziksel goriiniisiiniizii nasil
goriiyorsunuz?

1 2 3 4 5 6 7

Asirt | Oldukga | Zayif | Normal | Kilolu | Oldukga | Asiri
zayif | zayif kilolu | kilolu
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C.REBS

Asagida yer alan maddeleri “Yeme davranisinizi neden diizenliyorsunuz?”’ sorusuna
vereceginiz cevap 1g1ginda size ne kadar uygun oldugunu belirtecek sekilde
degerlendiriniz. Verilen 6l¢ekte her madde i¢in uygun sayiy1 1 “Bana hi¢ uymuyor”, 7
“Bana tamamen uyuyor” olacak sekilde isaretleyiniz.

Bana hig Ne Bana
uymuyor katiliyorum, tamamen
ne uyuyor
katilmiyorum
Yeme davraniglarimi 1 2 3 4 516 7
diizenlemek kim
oldugumun temel bir
parcasi haline geldi.
Genel olarak kendimle ilgili 1 2 | 3 4 51| 6 7

iyi hissetmem igin
yapabilecegim yararl bir
sey oldugunu diisiiniiyorum
Bana yakin olan kisiler 1 2 3 4 51| 6 7
boyle yapmam konusunda
1srar ediyor

Neden ugrastigimi 1 2 3 4 516 7
bilmiyorum

Yeme davraniglarimi 1 2 3 4 51| 6 7
diizenlemeye ¢aligmak iyi

bir fikir

Sagligim i¢in faydali olacak 1 2 3 4 51| 6 7

yemekler yaratmak i¢in
yeni yollar bulmay1
seviyorum
Goriliniistimden utaniyor 1 2 3 4 51| 6 7
olmak istemiyorum
Saglikli 6gtinler 1 2 3 4 5|6 7
hazirlamaktan keyif
altyorum

Saglikl1 beslenmek 1 2 3 4 516 7
yasamimin bir pargasidir
Saglikli beslenmek 1 2 3 4 516 7
yasamay1 sectigim hayat
tarzinin bir pargasidir
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Bana hig
uymuyor

Ne
katiliyorum,
ne
katilmiyorum

Bana
tamamen
uyuyor

Tam olarak bilmiyorum.
Yeme davranislarimi
diizenlemeye calisarak
zamanimi bosa harcadigim
izlenimine sahibim

4

7

Saglikl1 besleniyor olmaktan
duydugum doyum igin

Sagligima uzun siireli
faydalarini garantilemenin
bir yolu oldugundan

Tamam anlamiyla zayif
olmam gerekiyormus gibi
hissettigim i¢in

Saglikli beslenmiyor olsam
kendimden utanirdim

Yeme davranigimi
diizenlemiyor olsam bana
yakin olan insanlar tizilir

Yeme davraniglarim
kontroliim altinda olmasaydi
kendimi kiiclik diigmiis
hissederdim

Cevremdeki insanlar bunu
yapmam i¢in bagimin etini
yiyorlar

Bunun bana ne faydasi
olacagini gercekten
géremiyorum

Saglikli yemek hayatimin
diger 6nemli yonleriyle
tutarli oldugu icin

Yeme davraniglarimi
diizenlemem benden
beklenen bir seydir

Eninde sonunda daha iyi
hissetmemi saglayacagina
inantyorum

Bilmiyorum. Saglikli
beslenmeye yonelik
cabalarimin saglik
durumuma nasil bir etki
ettigini gdremiyorum
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D. EAT-40

Bu olcek sizin yeme ahskanhklarinizla ilgilidir. Maddelerin ¢ogu yeme aliskanhiklarinizla
ilgili olmakla birlikte, farkh konularda maddeler de yer almaktadir. Bunlarin arasinda
dogru yada yanhs soz konusu degildir. Liitfen kendinizi oldugunuz gibi géormeye calisarak,
sizin icin en dogru olan, alt1 secenekten birini secerek isaretleyin.

Daima | Cok | Siksik | Bazen | Nadiren | Asla
stk

Bagkalari ile birlikte yemek 1 2 3 4 5 6
yemekten hoslanirim
Baskalari i¢in yemek pisiririm, 1 2 3 4 5 6
fakat pisirdigim yemegi yemem
Yemekten once sikintili olurum 1 2 3 4 5 6
Sigmanlamaktan 6diim kopar 1 2 3 4 5 6
Aciktigimda yemek yememege 1 2 3 4 5 6
caligirim
Aklim fikrim yemektedir 1 2 3 4 5 6
Yemek yemegi durduramadigim 1 2 3 4 5 6
zamanlar olur
Yiyecegimi kiictik kiiciik 1 2 3 4 5 6
parcalara bolerim
Yedigim yemegin kalorisini 1 2 3 4 5 6
bilirim
Ekmek,patates, piring gibi yiliksek 1 2 3 4 5 6
kalorili yiyeceklerden kaginirim.
Yemeklerden sonra siskinlik 1 2 3 4 5 6
hissederim
Ailem fazla yememi bekler 1 2 3 4 5 6
Yemek yedikten sonra kusarim 1 2 3 4 5 6
Yemek yedikten sonra asirt 1 2 3 4 5 6
sucluluk duyarim
Tek diigsiincem daha zayif 1 2 3 4 5 6
olmaktir
Aldigim kalorileri yakmak i¢in 1 2 3 4 5 6
yorulana kadar egzersiz yaparim.
Giinde birkag kere tartilirim 1 2 3 4 5 6
Viicudumu saran dar elbiselerden 1 2 3 4 5 6
hoslanirim
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Daima | Cok | Siksik | Bazen | Nadiren Asla
sik

Et yemekten hoglanirim 1 2 3 4 5 6
Sabahlar erken uyanirim 1 2 3 4 5 6
Giinlerce ayn1 yemegi yerim 1 2 3 4 5 6
Egzersiz yaptigimda harcadigim 1 2 3 4 5 6
kalorileri hesaplarim
Adetlerim diizenlidir (yalnizca 1 2 3 4 5 6
kadin kaulimcilar cevaplayacak)
Bagkalar1 ¢cok zayif oldugumu 1 2 3 4 5 6
diistiniir
Sismanlayacagim (viicudumun 1 2 3 4 5 6
yag toplayacagi) diisiincesi
zihnimi mesgul eder.
Yemeklerimi yemek 1 2 3 4 5 6
baskalariinkinden daha uzun
surer
Lokantada yemek yemegi severim 1 2 3 4 5 6
Miishil kullanirim 1 2 3 4 5 6
Sekerli yiyeceklerden kaginirim 1 2 3 4 5 6
Diyet (perhiz) yemekleri yerim 1 2 3 4 5 6
Yasamim yiyecegin kontrol 1 2 3 4 5 6
ettigini diigiiniirim.
Yiyecek konusunda kendimi 1 2 3 4 5 6
denetleyebilirim
Yemek konusunda bagkalarinin 1 2 3 4 5 6
bana bask1 yaptigini hissederim.
Yiyecek ile ilgili diisiinceler ¢ok 1 2 3 4 5 6
zamanimi alir
Kabizliktan yakinirim 1 2 3 4 5 6
Tath yedikten sonra rahatsiz 1 2 3 4 5 6
olurum
Perhiz yaparim 1 2 3 4 5 6
Midemin bos olmasindan 1 2 3 4 5 6
hoslanirim
Sekerli, yagh yiyecekleri 1 2 3 4 5 6
denemekten hoslanirim
Yemekten sonra igimden kusmak 1 2 3 4 5 6

gelir
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E. RSE & AES

Asagida kisilerin kendileriyle ilgili duygu ve diisiincelerini anlatan bazi ciimleler

verilmistir. Liitfen her ciimleyi dikkatle okuyunuz ve o ciimleye ne kadar katildiginizi

belirten maddeyi isaretleyiniz.

Tamamen Hig
katiliyorum Katiliyorum | Katilmiyorum | Katilmiyorum
1- Kendimi en az diger insanlar kadar 1 2 3 4
degerli biri olarak gériiyorum.
2- Bazi1 iyi niteliklerim oldugunu saniyorum. | 1 2 3 4
3- Genelde kendimi basarisiz bir kisi olarak | 1 2 3 4
gorme egilimindeyim.
4- Bende birtakim seyleri ¢cogu insan kadar | 1 2 3 4
iyi yapabilirim.
5- Gurur duyacak fazla bir seyim olmadigini | 1 2 3 4
hissediyorum.
6- Kendime kars1 olumlu bir tutum 1 2 3 4
icindeyim.
7- Genel olarak kendimden memnunum. 1 2 3 4
8- Kendime kars1 daha fazla saygi 1 2 3 4
duyabilmeyi isterdim.
9- Bazen higbir ise yaramadigim hissine 1 2 3 4
kapiliyorum.
10- Zaman zaman hi¢ de hayirli bir insan 1 2 3 4
olmadigimi diisliniiyorum.
11- Dis goriiniisimden memnunum. 1 2 3 4
12- Kendimi fizik yonden ¢ekici buluyorum. | 1 2 3 4
13- Kilomdan sikayet¢iyim. 1 2 3 4
14- Gorilinligiimiin daha iyi olmasini isterim. | 1 2 3 4
15- Cevremdeki insanlarin pek ¢ogu kadar 1 2 3 4
¢ekici oldugumu diigiiniiyorum.
16- Cevremdeki insanlarin pek cogundan 1 2 3 4
daha kilolu oldugumu diisliniiyorum.
17- Fizik goriiniisiimden dolay1 utanmiyorum. | 1 2 3 4
18- Karsi cinsten kisilerin beni fizik yonden | 1 2 3 4
¢ekici buldugunu saniyorum.
19- Giysisiz gorliniisiim beni 1 2 3 4
kaygilandiriyor.
20- Arkadaslarim kadar ¢ekici olmadigimi 1 2 3 4

diistiniiyorum.
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F. BPTI

Asagida size uyan ya da uymayan pek cok kisilik 6zelligi bulunmaktadir. Bu

Ozelliklerden her birinin sizin icin ne kadar uygun oldugunu ilgili rakami daire icine

alarak belirtiniz.

Ornegin;

Kendimi ........... biri olarak goriiyorum.

Hic¢ uygun degil Uvgun degil Karaxsizim Uygun Cok uygun

1 2 @ 4 5
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Aceleci 12 3 45 28 Canayakin 12 3 45

Yapmacik 12 3 45 29 Kizgin 12 3 45

Duyarli 12 3 45 30 Sabit fikirli 12 3 45

Konusgkan 12 3 4 5 31 Gorglsiiz 12 3 45

Kendine givenen 1 2 3 4 5 32 Durgun 12 3 45

Soguk 1 2 3 4 5 33 Kaygih 12 3 4 5

Utangag 12 3 45 34 Terbiyesiz 12 3 45

Paylasimci 12 3 45 35 Sabirsiz 12 3 4 5

Genig-rahat 12 3 45 36 vyaratici 12 3 4 5

Cesur 12 3 45 37 Kaprisli 12 3 4 5

Agresif 12 3 4 5 38 icine kapanik 12 3 45

Caliskan 12 3 45 39 Cekingen 12 3 45

icten pazarlikli 12 3 4 5 40 Alingan 12 3 45

Girigsken 12 3 4 5 41 Hosgorull 12 3 45

Iyi niyetli 12 3 45 42 Dizenli 12 3 45

icten 12 3 45 43 Titiz 12 3 45

Kendindenemin 1 2 3 4 5 44 Tedbirli 12 3 4 5

Huysuz 12 3 45 45 Azimli 12 3 45

Yardimsever 12 3 4 5

kabiliyetli 12 3 45

Usengeg 12 3 45

Sorumsuz 12 3 45

Sevecen 12 3 45

Pasif 12 3 45

Disiplinli 12 3 45

Acgozlu 12 3 45

Sinirli 12 3 45
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G. SATQ-4R

Latfen asagidaki her bir maddeyi dikkatlice okuyun ve o0 maddeye ne
kadar katildiginizi isaretleyin.

ilk kisimdaki sorular, goriiniisiiniizii ve goriiniisiiniize dair
hissettiklerinizi diigiinerek cevaplayiniz. Sorular, kilonuz, dig
gorunusunuz, kaslariniz, beden yaginiz ve genel gorunumiiniiz gibi
gorunumiuinuzle ilgili bir gok farkl boyutlar icermektedir.

Ne
Kesinlikle | o nukta | K2OIYOTUm | o ntukda | Kesinlikle
katilmryoru ne
katilmiyorum katiliyorum | katiliyorum
m katilmiyoru
m

1. Kasl goriinmek benim igin
onemlidir.

2. Giydigim kiyafetlerin i¢inde
iyi goriinmek benim igin
6nemlidir.

3. Viicudumun ¢ok zayif
goriinmesini isterim.

4. Kasl goriinmekle ilgili ok
fazla diigtiniiriim.

5. Di1g goriiniistimle ilgili ok
fazla diigtiniiriim.

6.Viicudumun ¢ok az yagh gibi
goriinmesini isterim.

7. Zayif goriinmekle ilgili gok
fazla diigtiniiriim.

8.Giizel/yakigikli goriinmek
isterim.

9.Viicudumun kasli
goriinmesini isterim.

10. D1g goriiniisiim hakkinda
¢ok da fazla diistinmem.

11. Viicudumun kasli
goriinmesini istemem.

12. Viicudumun ¢ok ince
goriinmesini isterim.
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Kesinlikle
katilmiyoru
m

Cogunlukla
katilmiyorum

Ne
katiliyorum
ne
katilmryoru
m

Cogunlukla
katiliyorum

Kesinlikle
katiliyorum

13. Cekici olmak benim igin
onemlidir.

14. Viicudumda ¢ok az yag
olmast ile ilgili cok fazla
distintirim.

15. Nasil goriindiigiimle ilgili
¢ok fazla diisinmem.

16. Cok kasli goriinen bir
viicudum olsun isterim.

Asagidaki sorulari ailenizi (ebeveynleri, agabeyleri, ablalan, kardesleri ve
akrabalarinizi icerecek sekilde) diigtinerek cevaplayiniz

Kesinlikle
katilmiyorum

Gogdunlukla
katilmiyorum

Ne
katiliyorum
ne
katilmiyorum

Cogunlukla
katiliyorum

Kesinlikle
katiliyorum

17. Daha zayif gérinmem
konusunda Ulizerimde ailemin
baskisini hissederim.

18. Dig gorinisimi
duzeltmem konusunda
Uzerimde ailemin baskisini
hissederim.

19. Vicut yagimi diistirmem
konusunda ailem beni tegvik
eder.

20. Ailem viicudumu daha iyi
bir sekle sokmam konusunda
beni tesvik eder.

21. Daha kasli olmam
konusunda lzerimde ailemin
baskisini hissederim.

22. Kaslarimin boyutunu ya
da belirginligini arttirmam
konusunda ailem beni tesvik
eder.
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Asagidaki sorular1 akranlarinizi (yakin arkadaslarinizi, sinif arkadaslarinizi
ve ayni yas grubunda oldugunuz diger Kkisileri icerecek sekilde)
diisiinerek cevaplayiniz.

Kesinlikle
katilmiyorum

Cogunlukla
katiimiyorum

Ne katiliyorum
ne
katilmiyorum

Gogdunlukla
katiliyorum

Kesinlikle
katiliyorum

23. Zayiflamam
konusunda akranlarim
beni tesvik eder.

24. Dig gOrunisumu
dizeltmem konusunda
Uzerimde akranlarimin
baskisini hissederim.

25. Vicudumun daha iyi
gorinmesi konusunda
Uzerimde akranlarimin
baskisini hissederim.

26. Vicut yagimi
distirmem konusunda
akranlarimdan baski
gorarim.

27. Daha kasli olmam
konusunda lGzerimde
akranlarimin baskisini
hissederim.

28. Kaslarimin boyut ya
da belirginligini
arttirmam konusunda
akranlarim ben tesvik
eder.
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Asagidaki sorulari hayatinizdaki 6nemli kisileri (romantik iliskide

bulundugunuz kisileri, 6gretmenleri ve koglarinizi icerecek sekilde)

diisiinerek cevaplayiniz.

Kesinlikle
katiimiyorum

Cogunlukla
katiimiyorum

Ne katiliyorum
ne katiimiyorum

Cogunlukla
katiliyorum

Kesinlikle
katiliyorum

29. Zayiflamam konusunda
hayatimdaki 6nemli kisiler
beni tesvik eder.

30. Dis gorunisimu
dizeltmem konusunda
Uzerimde hayatimdaki
onemli kisilerin baskisini
hissederim.

31. Vicudumun daha iyi
gOriinmesi konusunda
Uzerimde hayatimdaki
Onemli kisilerin baskisini
hissederim.

32. Vicut yagimi diisirmem
konusunda hayatimdaki
onemli kisilerden baski
gOrurim.

33. Daha kasli olmam
konusunda lUzerimde
hayatimdaki 6nemli kigilerin
baskisini hissederim.

34. Kaslarimin boyut ya da
belirginligini arttirmam
konusunda Uzerimde
hayatimdaki 6nemli kigilerin
baskisini hissederim.
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Asagidaki sorulari medyay (televizyon, dergiler, internet, filmler, reklam
panolari ve reklamlari icerecek sekilde) diisiinerek cevaplayiniz.

Ne katiliyorum
ne
katiimiyorum

Kesinlikle | Cogdunlukla
katilmiyorum | katiimiyorum

Cogdunlukla| Kesinlikle
katiliyorum | katilyorum

35. Viicudumun daha iyi
gériinmesi konusunda
Uzerimde medyanin
baskisini hissederim.

36. Daha zayif gériinmem
konusunda lUzerimde
medyanin baskisini
hissederim.

37. Dig gorinasimu
dizeltmem konusunda
Uzerimde medyanin
baskisini hissederim.

38. Vicut yagimi
dusirmem konusunda
tizerimde medyanin
baskisini hissederim.

39. Daha kasli olmam
konusunda Uzerimde
medyanin baskisini
hissederim.

40. Kaslarimin boyut ya
da belirginligini arttirmam
konusunda lzerimde
medyanin baskisini
hissederim.
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H. Interview Questions

Bu arastirma, Prof. Dr. Faruk Gen¢6z danigsmanliginda Psikoloji Bolimii
Doktora 6grencisi Uzm. Psk. Gaye Zeynep Cenesiz tarafindan tez ¢alismasi
kapsaminda yiiriitiilmektedir. Calismanin amaci, bireylerin yeme davranislarini
diizenlemeye yo6nelik motivasyonlarini ve bu noktada etkili olan psikolojik
faktorlerin iliskilerini incelemektir. Calismaya katilim tamamen goniilliik
esasina dayanmaktadir. Yapilacak miilkatta verdiginiz yanitlar kimlik bilgileri
gizlenerek kullanilacaktir. Elde edilecek bilgiler bilimsel yayimlarda
kullanilacaktir.

Arastirma sonuglarinin saglikli olabilmesi i¢in verdiginiz yanitlarda samimi
olmaniz biiylik 6nem arz etmektedir. Yar1 yapilandirilmis bir miilakat
gecgeklestirileceginden sorulan sorular disinda da sizce 6nemli oldugunu
diisiindiigiiniiz noktalar var ise yorumlarinizi belirtmekten ¢ekinmeyiniz.
Katilim sirasinda sorulardan ya da herhangi bagka bir nedenden 6tiirii kendinizi
rahatsiz hissederseniz miilakati yarim birakmayi teklif edebilirsiniz.

Bu ¢alismaya katildiginiz i¢in simdiden tesekkiir ederiz.

Calisma hakkinda daha fazla bilgi almak i¢cin ODTU Psikoloji Boliimii Ars. Gor.
Gaye Zeynep Cenesiz ile iletisim kurabilirsiniz.

Tel: 210 5944

E-posta: gcenesiz@metu.edu.tr

Bu calismaya tamamen goniillii olarak katiliyorum ve istedigim zaman
yarida Kesip cikabileceg@imi biliyorum. Verdigim bilgilerin bilimsel amach
yayimmlarda kullamilmasini kabul ediyorum.

imza:
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S1. Fiziksel 6zelliklerinizi diisiindiigiiniizde kendinizi nasil degerlendirirsiniz?
Begendiginiz ve begenmediginiz 6zellikleriniz nelerdir?

S2. Cevrenizdeki insanlar fiziksel 6zelliklerinizi nasil degerlendiriyor? Size bu
konuda verilen acik mesajlar var mi1? Bunlar size nasil hissettirdi?

S3. Tiim yasantiniz1 diislindiigiiniizde, kilonuz ile ilgili diizenleme yapmaniz
gerektigini diistindiigiiniiz donemler oldu mu? Bu konu ile ilgili ilk
hatirladiginiz donem nedir? Kimin etkisi ile hareket ettiniz? Nasil?

S4. Hayatinizda diyet yaptiginiz donemler oldu mu? Ne yaptiniz? Ne diisiinerek
yaptiniz? Nasil hissettiniz? Sizin iizerinizdeki etkileri ne oldu?

S5. Hayatinizda spor/egzersiz yaptiginiz donemler oldu mu? Ne yaptiniz? Ne
diistinerek yaptiniz? Nasil hissettiniz? Sizin lizerinizdeki etkileri ne oldu?

S6. Su anki beden 6zelliklerinizi diigiindiigiiniizde kendinizi nasil
hissediyorsunuz?
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I. TURKISH SUMMARY

1. GIRIS

Insanlarin hayatlarmi siirdiirebilmeleri i¢in kaginilmaz olarak yemek yemeleri
gerekir. Yemek yemenin fizyolojik islevinin yani sira psikolojik bir islevi de
vardir — sadece doygunlugu saglama degil, ayn1 zamanda bir bas etme ve
duygulari ifade etme yontemi olarak da yemek yenir. Bunun disinda, bir
sosyallesme araci olarak, 6rnegin iletisimin, kutlamalarin ve yaslarin da 6nemli
bir boliimiidiir. Birbirinden farkli tiim bu islevleri nedeniyle yeme davranisi
kompleks bir meseledir. Bu komplekslik tip, beslenme bilimi, antropoloji,

sosyoloji ve psikolojiyi i¢eren ¢ok disiplinli yaklasim gerektirir.

Diinya Saglik Orgiitii (WHO, 2015) 2014 yilinda tiim diinya popiilasyonunu
degerlendirdiginde 18 yasindan biiyiik 1,9 milyar kisinin asir1 kilolu ve bunlarin
ticte birinin de obez oldugunu rapor etmistir (http://www.who.int/mediacentre/
factsheets/fs311/en/index.html adresinden alinmistir). T.C. Saglik Bakanlig:
tarafindan gerceklestirilen bir ¢aligma (Tiirkiye Beden Agirlig1 Caligsmasi
[TBAC], 2012) Beden Kitle indeksi (BKI) degerlendirildiginde 6082
katilimeinin % 3,6’sinin diisiik agirlikli, % 39,7’ sinin normal agirlikta, %
33,3’iiniin asir1 kilolu ve % 23,4’{iniin ise obez oldugunu ortaya koymustur. Bu
sonugclar, bir ¢cok arastirmaci tarafindan “obezite salgininin” alarm verici
kanitlar1 olarak degerlendirilmektedir (6rn. Arem ve Irwin, 2011; Astrup, 2003;
Canoy ve Buchan, 2007; Conway ve Rene, 2004; Heymsfield ve ark., 2011,
Lemmens, Oenema, Klepp, Henricksen, ve Brug, 2008).
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Asirt kilonun risklerine yonelik vurgu (Barte ve ark., 2010; Davids ve ark.,
2010; Dinsa, Goryakin, Fumagalli, ve Suhrcke, 2012) ve kitle medya araglarinda
zay1flik idealinin promosyonunun yapilmasi (Bergeron ve Senn, 1998; Engeln-
Maddox, 2006; Ty ve Francis, 2013) yeme davraniginin diizenlenmesini
insanlarin hayatinda olmazsa olmaz bir kavram olarak algilanmasina neden
olmaktadir. Bu ¢alismada yeme davranisini diizenlemeye yonelik farkl

motivasyon stillerini etkileyen psikolojik faktorler incelenmistir.

Yeme Davranisimi Diizenleme

Insanlar genellikle zayifligin saglikli olmak ile es olduguna inanir. Bunun
sonucu olarak kilo vermeye ¢alismak ¢ogu insan i¢in 6nemli bir meseledir.
Bireyler yeme davranislarini diyet yaparak diizenlemeye calisirlar. Ancak,
biiyiik bir cogunlugu verdikleri kilolar1 ve hatta daha fazlasini geri alirlar,
ardindan tekrar diyet yaparlar. Bu durum kac¢inilmaz bir dongtiye yol acar ve
hayal kirikliklarina neden olur (Astrup ve Rossner, 2000). Bu yiizden, kilo
problemi olan bireylerin motivasyonlarini siirekli arttirict olasi yollari

degerlendirmek 6nemli bir hale gelir.

Her bireyin i¢inde Keesey (1980) tarafindan “ayar noktasi” olarak adlandirilan
bir denge sistem vardir. Bu nedenle, bu yaklagim organizmanin hizla kilo
vermeye basladig1 durumlarda metabolizmay1 yavaslatarak harcanan enerji
miktarini azaltmaya calistig1 onerisini temel alir (akt. Amigo ve Fernandez,
2007). Bu ayar noktasi her bireye 6zgii saglikli kiloyu saptayan bir deger olarak
ortaya ¢ikar (Bacon, 2008). Bu nedenle, sadece bir standart degeri (bu kosulda
BKI) bireyin saglikli olup olmadigini belirten bir indikator olarak kullanmak
sadece limitli degil ayn1 zamanda belirsiz bir bilgi verir. Bir kisinin kilosuna
bagli olarak saglik durumuna karar verirken kisisel kilo tarihgesi, fiziksel ve
psikolojik saglik ve bireyin aktivite diizeyi dncelikli olarak disiiniilmesi gereken

noktalardir.

98



Yeme davranigini diizenlemede esas noktanin sagliksiz yeme aligkanliklarinin
etkilerini azaltmak olmasi gerekirken, insanlar yemelerini genellikle zayif
olmak, yani daha ¢ekici hissetmek i¢in diizenlerler (Conner, Johnson, ve
Grogan, 2004). Bunun da &6tesinde yeme davranisini diizenleme duygu
diizenlemede de bir role sahiptir (Tasca ve ark., 2009). Takip oranlari
gOstermistir ki, diisiik kalori diyetleri yapan neredeyse tiim bireyler 6nceden
kaybettikleri kilolar1 ve bazen daha da fazlasini geri almiglardir (Brownell ve
Rodin, 1994; Korkeila, Rissanen, Kaprio, Sorensen, ve Koskenvuo, 1999).
Diisiik kalori diyetleri asir1 kilolu ya da obez olmaktan daha zararl etkilere
sahip kilo alip verme kisir dongiisiine neden olmaktadir (Amigo ve Fernandez,
2007). Literatiirde hipokalorik diyetlerin kilo kaybetme girisimlerinde basarisiz
olduklari acik¢a goriilmektedir (Mann, Tomiyama, Westling, Lew, Samuels, ve
Chatman, 2007). Diyet ¢abalarinin etkin olmadigini gosteren bulgularin
varligina ragmen, uzmanlar hala insanlar1 obezitenin tedavisi i¢in kilo verme
konusunda cesaretlendirmeye devam etmektedirler. Ancak, Ayyad ve Andersen
(2000) derlemelerinde obez bireylerin diyet tedavisinin takip doneminde sadece
%151 bagarili bulunmustur. Basari oranlar1 3-6 yil sonrasinda diismektedir. Bu
nedenle, asir1 kilonun olas1 negatif etkilerini ortadan kaldirmak igin farkli

araclarin bulunmasi kritik 6nemdedir.

Yeme Tutumlar

Bireylerin diyet davranisi ile asirt mesgul olmalar1 ve yeme aliskanliklarini
sinirlandirmalart problemli yeme tutumlarina sahip olmalarina neden olabilir.
Problemli yeme tutumlar1 ve davranislar bir psikolojik bozukluk veya bozukluk
kriterlerini tam olarak karsilamayan bir psikolojik rahatsizlik bi¢iminde ortaya
¢ikabilir. Ornegin, yakin ddnemde tanimlanan bir yeme bozuklugu tikinircasina
yeme bozuklugudur. Kriterleri tam olarak karsilamasa da obez bireylerin biiyiik

bir miktar1 tikinircasina yeme problemine sahiptir (Tanofsk-Kraff ve ark., 2007)
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Yeme tutumlar ile ilgili ¢aligmalarin biiytik bir ¢ogunlugu Yeme Tutumlari
Testi’ni (YTT, Garner ve Garfinkel, 1979) kullanmistir. Baslangigta anoreksik
bireyleri ayristirmak i¢in kullanilmistir, daha sonrasinda ise 6l¢egin psikometrik
ozellikleri gdzden gegirilmis ve 3 faktor tanimlanmistir: “diyet yapma”,
“bulumiya ve yiyecek ile asir1 ugras” ve “oral kontrol” (Garner, Olmsted, Bohr,
ve Garfinkel, 1982). Bu 6l¢ek hem klinik 6rneklemde hem de klinik olmayan
orneklemlerde siklikla kullanilmistir. Ornegin, klinik olmayan drneklemde
yiiksek depresyon, norotizm, diisiik benlik farkindalig1 ve beden
memnuniyetsizligi, olumsuz duygular ve tutumlar ile problemli yeme tutumlari
ve davranislari arasinda bir iligki oldugu bulunmustur (Leon ve ark., 1999 akt.
Onar, 2008).

Obezite

Insanlarin enerji girdi ve ¢iktilar1 daha fazla enerji alim1 yoniinde oldugunda
sonug kilo alim1 yoniindedir (Andrade ve ark., 2010). Asir1 yag birikimi olarak
tanimlanan fazla kilo ve obezite, tiim diinyada temel saglik problemi olarak
goriiliir. Modern yasam hareketsizlige ve kolay ulasilan yiiksek kalorili
yiyeceklere yol acar. Buna paralel olarak da tiim popiilasyondaki obez bireylerin

orani artar (Amigo ve Fernandez, 2007).

Bazi ¢aligmalarda obezite bir ¢ok saglik problemi i¢in risk faktorii olarak
belirtilmistir (6rn. Allison, Fontaine, Manson, Stevens, ve Van ltallie, 1999; Li,
Bowerman, ve Heber, 2005). Bu bulgularin aksine, farkli aragtirmacilar obez
bireylerin 1/3’linlin metabolik olarak saglikli oldugunu bulmuslardir. Yani, kilo
degil, sagliksiz yeme aligkanliklar1 ve hareketsiz yasam stilleri saglik
sorunlarinin esas kaynagini olusturmaktadir (Bell, Kivimaki, ve Hamer, 2014).
Dolayisiyla, kilonun yam sira, farkli fizyolojik ve/veya psikolojik faktorler
(6rnegin duygusal yeme) asir1 kilo ve obezite ile baglantili olabilir. Duygulari
diizenlemek, degistirmek ve bastirmak i¢in yemek yeme olarak tanimlanan

duygusal yeme, obezitenin 6nemli bir faktoriidiir (Dovey, 2010). Timmerman ve
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Acton (2001) insanlarin temel ihtiyaglarinin karsilanmasi diisiik oldugunda

duygusal bas etmenin daha ¢ok kullanildigini bulmuslardir.

Diger bir psikolojik faktor ise gece yeme sendromudur. Bu sendrom, giinliik
kalorinin Y4 liniin aksam yemeginden sonra alinmasi ve/veya gece en az li¢ kere
uyanarak yemek yeme olarak tanimlanir (O’Reardon ve ark., 2004).
Tikinircasina yeme ve gece yeme sendromu asiri kilolu ve obez bireylerde

baskin olarak goriliir (Allison ve ark., 2007).

Bunlarin diginda, asir1 kilolu ve obez olmanin depresyon, sosyal ayrimcilik ve
diisiik yasam kalitesi gibi psikolojik sonuglar1 da vardir (Fabricatore ve Wadden,
2006). Puhl ve Brownell (2006) asir1 kilolu ve obez bireylerin “tembel, aptal,
cirkin, mutsuz, kisisel kontrol ve motivasyondan yoksun” olarak
damgalandiklarini bulmuslardir. Bu damgalama igsellestirilebilir ve kisinin
kendi beden algisin etkileyebilir. Kisinin kendine yonelik olumsuz
degerlendirmeleri arttikca, psikolojik problemler de artar. Bundan dolay1 beden
algisi, obezite ve problemli yeme tutumlar iligkisinde kritik bir degisken olarak

distiniilebilir.

Yeme Bozukluklar:

Yeme bozukluklarina neden olan bazi risk faktorleri vardir. Diyet yapmak,
dengesiz yeme Oriintiileri, digerlerinin olumsuz degerlendirmeleri (Noordenbos,
2013), diistik benlik saygisi, norotizm (Cervera, Lahortiga, Martinez-Gonzalez,
Gual, de Irala-Estevez, ve Alonso, 2003) ve mitkemmeliyetgilik (Boone,

Soenens, Vansteenkiste ve Braet, 2012) bu faktorlerin arasindadir.
Obezite bir yeme bozuklugu olmasa da, ¢calismalar yeme bozukluklar1 ve

obezitenin ortak risk faktorlerine sahip olduklarini bulmuslardir (Haines ve

Neumark-Sztainer, 2006). Bu nedenle obezitenin temelinde yer alan psikolojik
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faktorler yeme bozukluklari ile benzer sekilde degerlendirildiginde tam olarak

anlagilir.

Beden Imaji ve Kilo Algist

Bornholt ve ark. (2005), yapilan ¢alismalarda gergek agirlik ve dlgiiler ile 6znel
kendilik algilar1 arasinda uygunsuzluklar bulundugunu belirtmislerdir. Ornegin,
Tiggemann ve Rothblurn (1997) BKI’nin her iki cinsiyet i¢in algilar ile iliskili
olmadigini bulmustur. Bundan dolayi, birinin kilosu ile ilgili psikolojik
degiskenler degerlendirilirken, nesnel dl¢limlerden ¢ok 6znel degerlendirmeler
onemlidir. TBAC (2012) sonuglari asir1 kilolu ve obez bireyler i¢in kilo algisi ve
BK1 karsilastirildiginda, kilo algisi olarak kendilerini asir1 kilolu ve obez olarak
gorenlerin diyet yapma oranlari, BKI agisindan asir1 kilolu ve obez olanlardan

daha ytiksektir.

Bundan dolayi, nesnel kilo durumuna bakilmaksizin, kendilerini 6znel olarak
asir1 kilolu olarak degerlendirenler gériiniim saygisi, yeme davranisini
diizenlemede otonom motivasyon degiskenlerinde diisiik; norotizm, denetlenmis
motivasyon, ¢evreden algilanan sosyo-kiiltiirel goriiniim tutumlar1 ve problemli

yeme davranislarinda yiiksek skorlara sahip olacaklardir.

Benlik Saygisi ve Yeme Davranisi

Bireyler diisiik benlik saygisina bagl olarak kendileri ile ilgili giivensiz
hissedebilirler. Digerlerinden gelen kabul ve destek i¢in, digerlerinin
beklentilerini karsilamak ve elestirilerinden kagcinmak i¢in ellerinden geleni
yapmaya ¢alisirlar (Noordenbos, 2013). Literatiirde her iki cinsiyet ig¢in beden
memnuniyetinin benlik saygisi ile baglantili oldugu bulunmustur (Albell ve ark.,
1996; Sondhaus ve ark., 2001; Tomori ve Rus-Mokovec, 2000, akt. Uras, 2004).

Kisilik ve Yeme Davranisi
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Benlik saygisinin yani sira, kisilik 6zelliklerinin de yeme davranisi tizerinde
etkisi vardir. Calismalara bakildiginda, Stice (2001) nérotizmin yeme
bozukluklar i¢in bir risk faktorii oldugunu bulmustur. Olumsuz duygu
durumlar1 daha fazla duygusal yemeye yol agmaktadir. Bu nedenle nérotizm
diizeyi yiiksek olan bireylerin problemli yeme davranislarinin daha fazla olmasi

beklenmektedir.

Ikinci olarak, sorumluluk kendini diizenleme ile baglantili bulunmustur
(Baumeister, Gailliot, DeWall, ve Oaten, 2006). Yeme davraniglarini kisitlayan
bireylerin yiiksek diizeyde kendini diizenlemeleri gerektiren durumlarda daha
cok yiyecekleri belirtilmistir. Sonug olarak, yiiksek sorumluluk diizeyine sahip
bireyler yeme davranisini daha fazla diizenleyeceklerdir ve motivasyonlar1 daha

yiiksek olacaktir.

Yeme ve Fiziksel Goriiniim ile ilgili Sosyal Normlar

Sosyo-kiiltiirel teoriye gore yeme rahatsizliklarina yol agan faktorler arkadaglar,
aile ve ¢evreden gelen zayif olma baskisi ve zayiflik idealinin i¢sellestirilmesidir
(Banford ve Halliwell, 2009; Stice 1994; Tylka ve Subich, 2004, akt. Ty ve
Francis, 2013). Toplumun fiziksel goriiniim ile ilgili normlarin i¢sellestirmek
yeme diizenleme motivasyonlarini etkileyebilirler. Bu nedenle motivasyonun

dogas1 incelenmesi gereken kritik bir faktordiir.

Oz Belirleyicilik Kuram (OBK)

OBK, Deci ve Ryan (2000) tarafindan motivasyon ile ilgili bir makro teori
olarak onerilmistir. Bu kurama gore, temel ve evrensel psikolojik ihtiyaclarin
(otonomi, yeterlik ve iliskisellik ihtiyaclari) karsilanmasi diizenleme siirecleri
aracilifiyla sonuglara ulagsmakta 6nemli bir noktadir. Bireyler bu ihtiyaglari
kargilama istegiyle hareket ederler ve ¢evresel kosullarin bu ihtiyaglarin

karsilanmasi i¢in uygunlugu saglikli yetiskinler olmak i¢in kilit noktadir.
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OBK bireylerin var olan davranislarinin bu ihtiyaclar1 karsilamakta yetersiz
olmalar1 durumunda davranis degisimine gittikleri onerisinde bulunmaktadir.
Davranis degisikliginde insanlar farkli motivasyonlar ile hareket edebilirler
(Ryan, Lynch, Vansteenkiste, ve Deci, 2010). Farkli motivasyonlar
motivasyonsuzluktan i¢sel motivasyona giden bir dogru olustururlar. Bu
motivasyon tiirleri terapi kosullarinda degerlendirilecek olursa: (i)
Motivasyonsuzluk kisinin davranisi degistirmenin bir 6nemi veya kazanci
olmadigini diisiinmesi ya da bunlar varsa bile bu degisime yonelik bir
motivasyonun olmamasi veya kisinin kendini yeterli gérmemesi halidir; (ii)
Dussal motivasyon gevresel kosullarin (6rn. yasal zorunluluklar, sevdiklerinin
1srar1) bireyi terapiye yonlendirdigi durumlarda ortaya ¢ikar; (iii) Ice alinmus
motivasyon odiiller ve cezalar gurur, utang, sugluluk gibi duygularin baskisiyla
bir sekilde igsellestirildiginde ortaya ¢ikar; (iv) Belirlenmis motivasyon kisinin
davranigin degeri ile kendini tanimladig1 ve davranigini diizenleme ile ilgili
sorumlulugunu aldig1 durumlardir; (V) Biitiinlesmis motivasyon Kiginin hem
davranigin degeri ile kendini tanimladigi, hem de bunu hayatinin diger degerleri
ve hedefleri ile biitiinlestirdigi durumdur; son olarak (Vi) I¢sel motivasyon

kisinin davranig1 sadece ondan aldig1 zevk nedeniyle yaptigi durumdur.

Deci ve Ryan (2008) bu motivasyon tiirlerini otonom ve denetlenmis
motivasyon iist basliklar1 altinda toplamislardir. Igsel, biitiinlesmis ve
belirlenmis motivasyonlar otonom motivasyonu olusturuken, motivasyonsuzluk,
ice alinmig motivasyon ve digsal motivasyon denetlenmis motivasyonun alt
gruplaridir. Ryan ve Deci’nin (2006) vurguladigi gibi “otonomi sadece
‘bagimsiz’ girislerle sinirh degildir, ayn1 zamanda bireyin tiim kalbiyle digsal

girdiler ve tesvikleri benimsemesidir”.

Andrews, Lowe ve Clair (2011) temel ihtiya¢ tatmini ve duygusal yeme
iligkisinde benlik saygisinin araci roliinii incelemislerdir. Araci rol bulunamasa

da, BKI arttik¢a benlik saygisinin diistiigii bulunmustur. Kilo vermeye yonelik
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i¢csel motivasyonun basarili kilo korunmasinda etkili oldugu bir ¢ok ¢aligma
bulunmustur (e.g. Elfhag ve Rossner, 2005; Teixeira, Going, Sardinha, ve
Lohman, 2005; Teixeira, Carraca, Markland, Silva, ve Ryan, 2012; Teixeira,
Going, Houtkooper, ve ark., 2004). OBK temelli bir kilo kontrolii programmnin
sonuclart degerlendirildiginde, hem genel hem de 6zel diizeydeki otonom
motivasyonun diisiik duygusal yeme ve yiiksek 6z yeterlilige yol agtig
bulunmustur (Andrade ve ark., 2010).

Kilo kaybr ile ilgili tedaviler diisiintildiiglinde, basarisiz sonuglarin bulunmasi
digsal motivasyonun olmasiyla baglantili olarak goriilebilir. Bu nedenle, igsel
motivasyonu arttiran ve boylelikle uzun siireli olumlu sonugclar elde eden

tedavilerin gelistirilmesi 6nemlidir.

Arastirma Sorulari ve Caliymanin Amaglari

Bu calisma asagidaki sorular1 cevaplamay1 hedeflemistir:

Cinsiyet, algilanan kilo, benlik saygisi, gériiniim saygisi, kisilik 6zellikleri ve
¢evreden algilanan goriiniime yonelik tutumlarin yeme davrniglar izerindeki
etkileri nelerdir?

Farkli yeme diizenleme motivasyonlar1 bireylerin 6zellikleri ve yeme tutumlari
acisindan nasil degismektedir?

Farkli motivasyonlara sahip bireylerin kendi fiziksel goriintiimleri ile ilgili

algilarin etkileyen 6ne ¢ikan konular nelerdir?

Bu sorulara cevap bulmak i¢in cinsiyet, alginan fiziksel goriiniim ve farkl
motivasyon stilleri temelinde grup karsilastirmalar1 yapilmustir. ilk olarak,
erkeklere kiyasla kadinlarin daha yiiksek diizeyde problemli yeme davranislari
ve daha olumsuz sosyo-kiiltiirel goriiniim tutumlarina sahip olduklart; diger
taraftan da daha norotizm ve sorumluluk skorlarina sahip olduklar
varsayllmistir. Ikinci olarak, erkeklere kiyasla kadinlarin yeme davranisi

diizenleme motivasyonlarinin daha yiiksek oldugu, diger taraftan erkeklerin
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motivasyonsuzluk alt 6l¢egi skorlarinin daha yiiksek olacag: varsayillmigtir. Bir
diger varsayim olarak erkeklerin hem benlik saygisi hem de gériiniim saygisi

diizeylerinin daha yiiksek olacag: diisiintilmiistiir.

Algilanan fiziksel goriiniim diisiintildiiglinde, kendini az kilolu veya normal
kilolu olarak degerlendiren katilimcilara kiyasla kendini asir1 kilolu algilayan
katilimcilarin daha diistik sorumluluk, otonom motivasyon, goriiniim saygisi
diizeylerine, diger taraftan da daha yiiksek ndrotizm, denetlenmis motivasyon,
sosyo-kiiltiirel goriiniim algist ve problemli yeme davraniglarina sahip olacaklari

distiniilmistiir.

Motivasyon stilleri diisiiniildiigiinde, diger gruplara kiyasla Ozerk-ugrash
diizenleyicilerin daha diisiik ndrotizm, ¢evreden algilanan sosyo-kiiltiirel
gOriiniim tutumlar1 ve problemli yeme davranislari diizeyleri ve daha yiiksek
benlik saygis1 ve goriiniim saygisi diizeyleri ile en yiiksek islevsellige sahip grup
olacagi varsayilmistir. Buna ek olarak, diger gruplara kiyasla Asiri-ugrash
diizenleyicilerin yiiksek diizeyde ¢evreden algilanan sosyo-kiiltiirel goriiniim
tutumlar1 ve problemli yeme davranislar1 ve nérotizm diizeyleriyle en diisiik
islevsellige sahip olan grup olacag: diisiiniilmiistiir. Ayrica, diger gruplara
kiyasla Zorlanmis-ugraslh diizenleyicilerin diisiik diizeyde goriiniim saygisi ve
sorumluluk diizeylerine sahip olacaklar1; Ozerk-ugrasl ve kayitsiz-ugrash
diizenleyicilere kiyasla daha yiiksek ¢cevreden algilanan sosyo-kiiltiirel goriiniim
tutumlar1 ve problemli yeme davranislari skorlarina sahip olurken, bu
Olclimlerde Asiri-ugrash diizenleyicilerden daha diisiik skorlara sahip olacaklari
varsayllmistir. Son olarak, Asiri-ugrasl ve Zorlanmis-ugraslh diizenleyicilere
kiyasla Kayitsiz-ugrash diizenleyicilerin daha yiiksek benlik saygilar1 ve
goriiniim algilar1 olacagi, daha diisiik problemli yeme davranislar ve ¢cevreden
algilanan sosyo-kiiltiirel gériiniim tutumlar1 olacagi, Ozerk-ugrash
diizenleyicilerle kiyaslandiginda da tam tersi sonuglarin bulunacagi

varsayilmistir.
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2. YONTEM

Katihmceilar

Aragtirmanin niceliksel boliimii i¢in toplam 558 katilimcidan veri toplanmistir.
Yapilan veri temizlemenin ardindan analize 400’1 kadin olmak tizere 513 kisi
alimmuastir. Veri toplama anketin basili ve ¢evirimigi formlar1 kullanilarak
gergeklestirilmistir. Degiskenler, iki data toplama metodu karsilastirildiginda
anlaml1 olarak farklilasmamaktadir. Bu nedenle analizler tek bir veri seti
iizerinden gerceklestirilmistir. Katilimeilarin biiytik bir cogunlugu (% 45.2)
Ankara’da ikamet etmektedir. Katilimcilarin yaglar1 18 — 45 yas araligindadir
(Ort = 26.14, SS = 5.47 yil). 213 katilimet lisansiistii egitime devam etmektedir
ya da lisanstistii egitimlerini tamamlamis bulunmaktadir. Katilimeilarin 300’

ise ya liniversite mezunudur ya da {iniversite egitimine devam etmektedirler.

Arastirmanin niteliksel boliimiinde ise 8 katilimci ile yar1 yapilandirilmis
derinlemesine miilakatlar yapilmistir. Katilimcilar aragtirmada 6nerilen farkli

motivasyon stillerine gore secilmistir.

Psikometrik Ol¢me Araclar

Arastirmada kullanilan anket dokuz boliimden olugsmaktadir: Goniillii Katilimi
Formu, Demografik Bilgi Formu, Algilanan Fiziksel Goriinlim, Yeme
Davranisini Diizenleme Olgegi, Yeme Tutumlari Testi, Rosenberg Benlik
Saygis1 Olgegi, Goriiniim Saygist Olgegi, Temel Kisilik Ozellikleri Envanteri ve

Goriiniime Yénelik Sosyokiiltiirel Tutumlar Olgegi.

Demografik Bilgi Formu. Katilimcilardan yas, cinsiyet, egitim durumu, ikamet

edilen sehir, gelir diizeyi, medeni durum ve kronik rahatsizlik bilgisi alinmistir.

107



Algilanan Fiziksel Goriiniim. Katilimcilarin kendilerini fiziksel olarak nasil
algiladiklar1 7’11 Likert tipi, (1 “Asir1 zayif” ve 7 “Asir1 kilolu” araliginda

degisen) bir madde ile dl¢iilmiistiir.

Yeme Davranislarin Diizenleme Olgegi (YDDO). YDDO, Pelletier, Dion,
Slovinec-D'Angelo ve Reid (2004) tarafindan gelistirilmistir. Olgegin amaci Oz
Belirleyicilik Kurami ¢er¢evesinde yeme davranigini diizenlemeye iliskin farkli
motivasyon cesitlerini dlgmektir. 7°1i Likert tipi maddelerden olusan lgek, Oz
Belirleyicilik Kuramindaki farkli motivasyon tiirlerine ait (Igsel Motivasyon,
Biitiinlesmis Motivasyon, Belirlenmis Motivasyon, ice Alinmis Motivasyon,
Digsal Motivasyon ve Motivasyonsuzluk) toplam 23 maddeye sahiptir. Olgegin
Tiirkceye cevrilmesi ve Tiirk¢e formun faktor analizi bu ¢alisma kapsaminda
gerceklestirilmistir. Bu ¢alismada 6lgegin alt faktorlerinin Cronbach Alfa
giivenirlik degerleri .63 ile .92 arasinda degismektedir.

Yeme Tutumlar: Testi (YTT-40). YTT-40, Garner ve Garfinkel (1979)
tarafindan Anorexia Nervosa semptomlart ile iligkili yeme davranis ve
tutumlarii degerlendirmek iizere gelistirilmistir. Olgek ayrica klinik olmayan
kisilerdeki problemli yeme Oriintiilerini ele almak amaciyla da bir ¢cok ¢alismada
kullanilmistir. YTT-40, ve’l1 Likert tipi 40 maddeden olusan bir 6lgektir.
Tiirkgeye Savasir ve Erol (1989) tarafindan adapte edilmistir. Bu ¢alismada

toplam skor kullanilmistir ve Cronbach Alfa degeri .84 olarak bulunmustur.

Rosenberg Benlik Saygist Olcegi (RBSO). Bu 6lcek kisilerin 6z-benlik
saygilarim1 degerlendiren, 4’1l Likert tipinde 10 maddeden olusmaktadir. Tiirkge
cevirisi ve gegerlik calismas1 Cuhadaroglu (1986) tarafindan gergeklestirilmistir.
Bu c¢alismada Cronbach Alfa giivenirlik katsayisi .89’dur.

Goriiniim Saygisi Olgegi (GSO). Olgek, kisinin fiziksel goriiniimiiyle ilgili

degerlendirmelerini igeren 10 adet 4’11 Likert tipi maddeden olusmaktadir.
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Olgek Kartal (1996) tarafindan gelistirilmistir. Bu ¢alismada .89 Cronbach Alfa

giivenirlik katsayis1 bulunmustur.

Temel Kisilik Ozellikleri Envanteri (TKOE). Gengdz ve Onciil (2012)
tarafindan bes-faktor kisilik kurami ¢ergevesinde Tiirkiye’deki kisilik
ozelliklerini belirlemek amaciyla gelistirilmistir. Katilimcilardan 45 sifat
cergevesinde 5°1i Likert tipi 6lgek lizerinden kendilerini degerlendirmeleri
istenmektedir. Olgek sonucunda bireylerin disadéniikliik, sorumluluk,
gecimlilik, norotizm, gelisime agiklik ve olumsuz degerlik kisilik 6zelliklerine
iligkin skorlar elde edilmektedir. Bu ¢alismada 6l¢egin alt faktorlerinin

Cronbach Alfa giivenirlik degerleri .64 ile .87 arasinda degismektedir.

Goriiniime Yonelik Sosyo-Kiiltiirel Tutumlar Olgegi (SATQ-4R). Olcek
bireylerin goriiniimlerine iliskin sosyal ve kiiltiirel tutumlar1 nasil algiladiklarini
5°1i Likert tipi 40 madde ile 6lgmektedir. Olgegin Tiirkiye’deki faktdr analizi
caligmasi Cihan ve Bozo (basilmamis calisma) tarafindan gergeklestirilmistir.
Bu ¢alismada toplam skor kullanilmistir ve Cronbach Alfa degeri .93 olarak

bulunmustur.

Islem

Calismanin baslangicinda ODTU Uygulamal1 Etik Arastirma Merkezi’nden etik
izin alimmigtir. Calismanin niceliksel boliimii i¢in gerekli iznin alinmasinin
ardindan, anket katilimcilara basili veya ¢evirimi¢i form halinde gonderilmistir.
Calismanin kisa bir agiklamasi ve onam formu araciligiyla katilimcilardan
calismaya goniillii katildiklarinin bilgisi alinmistir. Olgeklerin doldurulmasi

yaklagik 30 dk. siirmiistiir.

Calismanin niteliksel boliimii, niceliksel boliimiin analizlerinin
tamamlanmasinin ardindan gergeklestirilmistir. Niceliksel veriler ile

gerceklestirilen kiimeleme analizine gore olusturulan motivasyon gruplari
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niteliksel ¢alismanin temelini olusturmaktadir. Ulasilan katilimcilardan 6lgekleri
doldurmalar1 istenmistir. Doldurulan anketler degerlendirilerek her motivasyon
grubu igin biri normal biri yiiksek BKI degerine sahip 2 katilimc1 belirlenmistir.
Bu katilimeilar ile yar1 yapilandirilmis miilakatlar gergeklestirilmistir.

Miilakatlar ortalama 20 dk. stirmiistiir.

3. BULGULAR
Nicel Calisma
Calismanin ilk kisminda toplam 513 katilimcidan, dagitilan anket araciliiyla

elde edilen veriler degerlendirilmistir.

Yeme Davranislarin Diizenleme Olgegi Acimlayici Faktor Analizi ve Ust-Sira
Faktor Analizi Sonuclart

YDDO ile Agimlayici Faktér Analizi yapmadan nce gergeklestirilen Kaiser-
Meyer-Olkin (KMO) ve Barlett testi gergeklestirilmis; KMO sonucunun .88
oldugu goriilmiistiir. Bartlett testinin sonucunun ise (y 2 (253) = 5073.54, p <
.001) anlamli oldugu bulunmustur. Verilerin yorumlanmasi i¢in varimax eksen

dondiirme teknigi uygulanmistir ve 5 faktor yapist gdzlemlenmistir.

Icsel Motivasyon ve Biitiinlesmis Motivasyon alt dl¢ekleri bu 6rneklemde
orijinal 6lgekten farkli olarak ayrismayarak I¢csel/Biitiinlesmis Motivasyon alt
olgegi olarak belirlenmistir. Bu alt dlgek 7 maddeden olusmaktadir. Ikinci alt
olgek 4 maddeden olusan Belirlenmis Motivasyon alt lgegidir. Ugiincii alt 6lcek
Digsal Motivasyon alt 6lgegidir ve 4 maddeden olugsmaktadir. Bir sonraki alt
6l¢ek Motivasyonsuzluk alt 6lgegidir ve 4 maddeden olusmaktadir. Son olarak 3

maddeden olusan Ice Alinmis Motivasyon alt dlgegi gelmektedir.

Agimlayici Faktor Analizinin ardindan, alt 6lgeklerin teorik olarak belirlenen
{ist-sira faktdrlerde toplanip toplanmadigini test etmek igin Ust-Sira Faktor

Analizi uygulanmistir. Olgegin 5 alt dlcegi Temel Bilesenler Faktor Analizi ile
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incelenmis ve sonuglar teorik beklentiye uygun bir sekilde 2 iist-sira faktore
isaret etmistir. Bu faktorler, i¢gsel/biitiinlesmis motivasyon ve belirlenmis
motivasyon alt 6l¢eklerinden olusan “Otonom Motivasyon” ve dissal
motivasyon, i¢e alinmis motivasyon ve motivasyonsuzluk alt 6l¢eklerinden

olusan “Denetlenmis Motivasyon” faktorleridir.

Degiskenler Arasi Korelasyonlar

Korelasyon analizleri sonucunda katilimcilarin yasiin algilanan fiziksel
goriiniim, disadoniikliik, gelisime agiklik, benlik saygis1 ve goriiniim saygisi ile
pozitif, nérotizm ve olumsuz degerlik ile negatif iliski i¢inde oldugu
bulunmustur. Ancak bu iliskiler zayiftir. Algilanan fiziksel gortiiniim ile kisilik
ozelliklerinin iliskisi incelendiginde sorumluluk ile negatif, nérotizm ile pozitif
iliski bulunmustur. Motivasyon stilleri degerlendirildiginde ise belirlenmis
motivasyon, denetlenmis motivasyon ve tiim alt dlgekleriyle pozitif iliski
bulunmustur. Ayrica algilanan fiziksel goriinlimiin benlik saygis1 goriiniim
saygisi ile negatif bir iligki i¢inde oldugu goériilmiistiir. Son olarak problemli
yeme davraniglari ve ¢evreden algilanan olumsuz fiziksel tutum ile orta diizeyde

pozitif iligki bulunmustur.

Kisilik 6zellikleri ile motivasyon stilleri arasindaki korelasyonlar otonom
motivasyon ile disa doniikliik, sorumluluk, ge¢imlilik ve gelisime agiklik
arasinda pozitif, olumsuz degerlik ile negatif iliskiy1; diger taraftan denetlenmis
motivasyon ile sorumluluk, gecimlilik ve gelisime aciklik arasinda negatif,
ndrotizm ve olumsuz degerlik ile negatif iligkiyi ortaya koymustur. Alt dlgeklere
bakildiginda, i¢sel/biitlinlesmis motivasyon ve motivasyonsuzluk tiim kisilik
ozellikleri ile beklenen yonde iliskilidir; ancak belirlenmis motivasyon pozitif
olarak sadece ge¢imlilik ve sorumluluk ile iliskilidir. Ice alinmis motivasyon
gecimlilik, gelisime aciklik ve olumsuz degerlik ile iliskiliyken, digsal

motivasyon sorumluluk, nérotizm ve olumsuz degerlik ile iliskilidir.
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Benlik saygisi, otonom motivasyon ve i¢sel/biitiinlesmis motivasyon ile pozitif
iliskideyken, tiim denetlenmis motivasyon alt 6l¢ekleriyle negatif yonde
iliskilidir. Diger taraftan goriiniim saygisi sadece igsel/biitiinlesmis motivasyon
ile pozitif yonde, tiim diger motivasyon tiirleri ile negatif yonde iliskilidir.
Digerlerinin goriiniimlerine iliskin olumsuz tutumlari i¢sel/biitiinlesmis
motivasyon disindaki tiim motivasyon tiirleri pozitif iliskidedirler, 6zellikle
denetlenmis motivasyon igin gii¢lii bir iliski vardir. Son olarak, problemli yeme
davraniglar ele alindiginda, tiim motivasyon tiirleri ile pozitif korelasyon oldugu

gOrilmiistiir.

Cinsiyet Farklhiliklar

Kadinlar ve erkekler arasinda 18 calisma degiskeni (algilanan fiziksel goriiniim,
disa doniikliik, gecimlilik, sorumluluk, gelisime agiklik, ndrotizm, olumsuz
degerlilik, otonom motivasyon, i¢sel/biitiinlesmis motivasyon, belirlenmis
motivasyon, denetlenmis motivasyon, i¢e alinmis motivasyon, digsal
motivasyon, motivasyonsuzluk, benlik saygisi, goriiniim saygisi, problemli
yeme davranisi, digerlerinin goriiniime iliskin olumsuz tutumlari) agisindan bir
fark olup olmadigi t-test analizi ile incelenmistir. 9 degisken acisindan anlaml

farkliliklar bulunmustur.

Kisilik 6zellikleri agisindan, kadinlar, erkeklere kiyasla daha yiiksek disa
doniikliik [t (511) =-3.24, p <.001, d = 0.50] ve gegimlilik [t (511) =-2.96, p <
.01, d = 0.25] skorlarina sahiptirler. Diger taraftan, erkekler kadinlara kiyasla
daha yiiksek gelisime agiklik [t (511) = 2.03, p < .05, d = 0.28] ve olumsuz
degerlik [t (511) = 4.39, p <.001, d = 0.67] skorlarina sahiptirler. Motivasyon
tiirleri agisindan cinsiyet farkliliklarina bakildiginda, kadinlar otonom
motivasyon [t (511) =-2.51, p < .01, d = 0.30], igsel/biitiinlesmis motivasyon[t
(511) =-2.51, p<.01, d = 0.32], ve ige alinmis motivasyon [t (511) =-3.27, p <
.001, d = 0.67] alt tiirlerinde daha yiiksek; erkekler ise motivasyonsuzluk alt
Olgeginde [t (511) = 2.40, p < .05, d = 0.25] daha yiiksek skorlar almiglardir. Son
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olarak, caligmadaki kadinlar erkeklere kiyasla daha fazla problemli yeme

davransi bildirmislerdir [t (511) = -5.27, p < .001, d = 0.63].

Fiziksel Alg1 Grup Karsilastirmalari

Katilimeilarin kendi fiziksel goriiniislerini nasil algiladiklarina iliskin degerler 3
grupta toplanmistir. Kendilerini “az kilolu” algilayanlar (N = 65), “normal
kilolu” algilayanlar (N = 283), ve “asir1 kilolu” algilayanlar (N = 165). Bu ii¢
grup 17 degisken tizerinden tek yonlii varyans analizi ile karsilastirilmis, 9

degiskende anlamli farkliliklar bulunmustur.

Kisilik 6zellikleri agisindan tek anlamli fark sorumluluk degiskeninde
bulunmustur [F (2, 510) = 3.55, p <.05]. Post-hoc testi kendilerini asir1 kilolu
algilayanlarin (Ort = 27.31) sorumluluk skorlar1, kendilerini normal kilolu (Ort
= 28.62) ve az kilolu (Ort = 29.38) algilayanlardan anlamli olarak daha
diisiiktiir. Diger grup farklari anlamli degildir.

Yeme motivasyonlari diisiiniildiigiinde, denetlenmis motivasyon [F (2, 510) =
10.18, p < .001] ve iki alt 6l¢egi olan digsal motivasyon [F (2, 510) = 9.62, p <
.001] ve motivasyonsuzluk [F (2, 510) = 3.80, p <.05] anlamli olarak farklidir.
Post-hoc testleri, kendilerini asir1 kilolu algilayanlarin (Ort = 33.84) normal
kilolu algilayanlara (Ort = 29.54) ve az kilolu algilayanlara (Ort = 30.29)
kiyasla daha yiiksek denetlenmis motivasyon diizeylerinin oldugunu
gostermistir. Digsal motivasyon acisindan kendilerini az kilolu algilayanlarin
(Ort =12.14) normal kilolu (Ort = 11.11) ve asir1 kilolu (Ort = 13.67)
algilayanlardan anlamli olarak farklilasmadigi, ancak kendilerini asir1 kilolu
algilayanlarin normal kilolu algilayanlardan daha ytiksek diizeyde digsal
motivasyonlari oldugu goriilmiistiir. Benzer bir oriintii motivasyonsuzluk alt

Olceginde de goriilmiistiir.
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Otonom motivasyon degerlendirildiginde, hem igsel/biitiinlesmis motivasyon [F
(2, 510) = 4.28, p < .05] hem de belirlenmis motivasyon [F (2, 510) = 9.52, p <
.001] anlamli olarak farklilik géstermistir. Post-hoc test sonuglar1 kendini
normal kilolu algilayanlarin (Ort = 32.04) asir1 kilolu algilayanlardan (Ort =
29.27) daha yiiksek i¢sel/biitiinlesmis motivasyona sahip olduklarini, diger grup
farklarimin ise anlamli olmadigini ortaya koymustur. Belirlenmis motivasyon
acisindan {i¢ grup birbirinden anlamli olarak farklidir. Kendilerini az kilolu
olarak algilayanlar (Ort = 17.71) en diisiik belirlenmis motivasyon diizeyine
sahipken, onlar1 kendilerini normal kilolu algilayanlar (Ort = 19.56) takip
etmekte ve en yiiksek diizeyde kendilerini asir1 kilolu algilayanlar (Ort = 20.81)
gelmektedir.

Ucg grup benlik saygisi agisindan farklilasmazken, gériiniim algis1 agisindan
anlamli farklilik bulunmustur [F (2, 510) = 132.21, p < .001]. Post-hoc test
sonuglar1 kendilerini agir1 kilolu algilayanlarin (Ort = 30.77) normal kilolu (Ort
= 32.02) ve az kilolu (Ort = 31.46) olanlardan daha diisiik gériiniim saygisi

diizeyleri oldugu goriilmiistiir.

Kisilerin bagkalarindan gelen olumsuz goriiniim tutumlari algilarina
bakildiginda, kendini az kilolu goérenlerin en diisiik diizeyde (Ort = 85.68),
normal kilolu gérenlerin orta diizeyde (Ort = 94.64) ve asir1 kilolu gorenlerin en
yiiksek diizeyde (Ort = 109.98) algiladiklar1 goriilmistiir [F (2, 510) = 33.78, p
<.001].

Son olarak, problemli yeme davranislar1 kendini asir1 kilolu algilayanlarda
anlamlr olarak yiiksekken (Ort = 103.22) , normal kilolu algilayanlarin (Ort =
93.28) ve az kilolu algilayanlarin (Ort = 88.02) farklilagsmadigi goriilmiistiir [F
(2,510) = 132.21, p < .001].
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Motivasyon Stilleri Kiimeleme Analizi

“Otonom ve denetlenmis motivasyonun diisiik veya yiiksek olmasi durumlarini
iceren farkli motivasyon stilleri ¢alisma degiskenlerinin degerlendirmesinde bir
farkliliga yol agiyor mu?” sorusunun cevabini bulmak amaciyla 6ncelikle K-
Means Kiimeleme Analizi gergeklestirilmistir. Kiimeleme Analizinde YDDO
iist-sira faktorleri katilimcilarin gruplanmasi igin kullanilmistir. Her iki
motivasyon i¢in diisiik ve yiiksek skorlar1 boyutlar olarak degerlendirilmis ve
kiimeleme merkezleri kullanilarak 4 grup olusturulmustur. Gruplarin isimleri

teorik ¢er¢eve kapsaminda olusturulmustur (bkn. Sekil 1)

Ik grup otonom motivasyonu diisiik, denetlenmis motivasyonlari yiiksek
bireyleri icermektedir. Dis denetimli motivasyonlar bu grup i¢in agirlikta

oldugundan bu grup Zorlanmig-ugrasii Diizenleyiciler olarak adlandiriimstir.

Ikinci grupta bireyler hem otonom hem de denetlenmis motivasyon boyutlarinda
yiiksek skorlara sahiptir. Bu nedenle her kosulda yeme davranislarini diizenleme
cabasi i¢inde olduklari diisiiniilerek Asiri-ugrash Diizenleyiciler olarak

adlandirilmiglardir.

Uciincii grup otonom motivasyonu yiiksek, denetlenmis motivasyonu diisiik
bireylerden olusmaktadir. Davranislarinin otonom dogasin1 vurgulamak

amaciyla bu grup Ozerk-ugrash Diizenleyiciler olarak adlandirilmistir.

Son grup ise her iki motivasyon tiiriinde de diisiik skorlar alan bireylerden
olusmaktadir. Diger bir deyisle, yeme davraniglarini diizenleme
motivasyonlarinin diisiik oldugu sdylenebilir. Bu nedenle bu grup Kay:tsiz-

ugrasl Diizenleyiciler olarak adlandirilmistir.
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Y iksek Otonom

Motivasyon
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Ozerk-ugrash Asiri-ugrash
diizenleyiciler diizenleyiciler
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Motivasyon >
Kayitsiz-ugrasl Zorlanmig-ugraslt
diizenleyiciler diizenleyiciler
A 4
Dusiik Otonom
Motivasyon

Sekil 1. Otonom ve Denetlenmis Motivasyonlar icin Grup Olusturulmasi.

Yiksek Denetlenmis
Motivasyon




Motivasyon Stilleri Grup Karsilagtirmalar:

Olusturulan 4 grubun arastirma degiskenleri (yas, cinsiyet, algilanan fiziksel
gorliniim, kisilik 6zellikleri, benlik saygisi, goriiniim saygisi, problemli yeme
davranislar1 ve goriiniime yonelik sosyo-kiiltiirel tutumlar) agisindan farklilik
gosterip gostermedigini karsilastirmak igin tek-yonlii varyans analizleri
gergeklestirilmistir. Sonuglar, motivasyon stilleri gruplarinin cinsiyet ve yasa
bagli olarak, anlamli farklilik géstermemektedir. Diger tiim degiskenlerde
gruplar anlamli olarak farklilik gostermektedir. Post-hoc testleri ile hangi

gruplarin anlamli olarak farklilagtiklari bulunmustur.

Algilanan fiziksel goriinlim degiskeni agisindan anlamli grup farkliliklar1 vardir
[F (3,512) = 5.20, p < .01, partial n?= .03]. Ozerk-ugrasl: diizenleyiciler (Ort =
4.06) Asiri-ugrash diizenleyiciler (Ort = 4.34) ve Zorlanmis-ugrash
diizenleyicilerden (Ort = 4.39) anlamli olarak kendilerini daha zayif
algilamaktadirlar, ancak Kayitsiz-ugrash diizenleyicilerden (Ort = 4.14)

farklilagsmamislardir. Diger grup farklar1 anlaml degildir.

Her kisilik 6zelligi i¢in anlamlt ANOVA skorlar1 bulunmustur: Disa doniikliik
[F (3,512) = 4.22, p < .01]; gegimlilik [F (3, 512) =5.76, p < .01]; sorumluluk
[F (3, 512) = 10.96, p < .001]; gelisime agiklik [F (3, 512) = 6.40, p < .001];
norotizm [F (3, 512) = 6.27, p < .001]; olumsuz degerlik [F (3, 512) = 9.65, p <
.001]. Ozerk-ugrash diizenleyiciler (Ort = 29.76) Kayitsiz-ugrash (Ort = 27.11)
ve Zorlanmig-ugrasl (Ort = 27.97) diizenleyicilerden daha yiiksek disadoniikliik
skorlarina sahiptirler. Ayrica, Asiri-ugrash diizenleyicilerin (Ort = 28.92)
disadoniikliik skorlar1 Kayitsiz-ugrash diizenleyicilerden daha yiiksektir.
Gegimlilik agisindan, Zorlanmig-ugrash diizenleyiciler (Ort = 32.43), Asiri-
ugrash (Ort = 34.01) ve Ozerk-ugrash (Ort = 34.47) diizenleyicilere kiyasla
anlamli olarak daha diisiik skora sahiptir. Ozek-ugrash (Ort = 29.75) ve Asiri-
ugrash (Ort = 29.34) diizenleyiciler sorumluluk skorlar1 agisindan birbirlerinden

farklilasmamakla beraber, Zorlanmig-ugrash (Ort = 26.10) ve Kayitsiz-ugrash
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(Ort = 27.13) diizenleyicilerden anlamli olarak farklilagirlar. Gelisime agiklik ve
ndrotizm igin benzer driintiiler gecerlidir. Ozerk-ugrash diizenleyiciler diger
gruplardan anlamli olarak daha yiiksek gelisime agiklik (Ort = 22.99) ve daha
diistik norotizm (Ort = 24.89) skorlarina sahiptir. Olumsuz degerlik skorlarina
bakildiginda Ozerk-ugrash diizenleyiciler (Ort = 9.06) en diisiik, Zorlanmis-
ugrash diizenleyiciler (Ort = 11.05) en yiiksek diizeydedirler. Asiri-ugrash (Ort
=10.07) ve Kayitsiz-ugrash (Ort = 9.89) diizenleyiciler ortada yer almaktadirlar

ama birbirlerinden anlamli olarak farkli degildir.

Benlik saygist [F (3, 512) = 15.21, p < .001] ve goriiniim saygist [F (3, 512) =
17.22, p <.001] agisindan gruplar anlamli olarak farklilik géstermektedirler.
Ozerk-ugrash diizenleyiciler (Ort = 33.82) diger gruplardan anlamli olarak daha
yiiksek benlik saygisina sahiptir. Ancak, goriiniim saygisi agisindan tiim gruplar
birbirinden anlamli olarak farklilagir. Gruplar en yliksekten en diistige su sekilde
siralanmigtir: Zorlanmis- ugrash diizenleyiciler (Ort = 25.63), Asiri-ugrash
diizenleyiciler (Ort = 27.04), Kayitsiz-ugrash diizenleyiciler (Ort = 28.67), ve
Ozerk-ugrash diizenleyiciler (Ort = 30.30).

Son olarak, problemli yeme davranislari [F (3, 512) = 29.44, p <.001] ve
goriiniime yonelik sosyo-kiiltiirel tutumlar [F (3, 512) = 42.67, p < .001]
acisindan gruplar anlamli olarak farkliliklar gostermektedir. ANOVA skorlari
her iki degisken i¢in de benzer bir oriintii gdstermektedir. Kayitsiz-ugrasl
diizenleyiciler en diisiik problemli yeme davraniglar: (Ort = 85.61) ve goriiniime
yonelik sosyo-kiiltiirel tutum (Ort = 84.08) skorlarina sahiptir. Bunu Ozerk-
ugrash diizenleyiciler (sirasiyla Ort = 90.89 ve Ort = 90.08) takip eder.
Zorlanmis-ugrasl ve Asiri-ugrash diizenleyiciler bu iki gruptan daha yiiksek

skorlara sahiptirler ama birbirlerinden anlamli olarak farklilasmamaktadirlar.
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Nitel Calisma
Her gruptaki bireylerin yeme davranisi ile ilgili 6zelliklerine iligkin tarihgeleri
almak ve gruplarin farkliliklari ile baglantili daha agiklayici bilgiler edinmek

icin yari-yapilandirilmig derinlemesine miilakatlar gergeklestirilmistir.

Miilakat Katilimci Secimi

Miilakat katilimcilarinin belirlenmesi i¢in oncelikli olarak uygun niteliklerin
belirlenmesi amaciyla 40 kadindan ¢evirimigi olarak veri toplanmis ve
katilimcilar sahip olduklar1 motivasyon stilleri ve BKI skorlari iizerinden

belirlenmistir.

Data analizinin ardindan her grup icin bir adet normal aralikta BKI skoruna
sahip (18.5<BKi< 24.5) ve bir adet asir1 kilolu veya obez araliginda BK1

skoruna sahip (BKI > 24.5) katilimci belirlenmis ve miilakata alinmustir.

Miilakat Yapist

Miilakatlar 6ncesinde katilimcilarin bedenleri ile ilgili kendilerinin ve
digerlerinin degerlendirmelerini, kilo tarihgelerini, eger varsa diyet ve egzersiz
tarihgelerini, bu konular ile ilgili duygularini igeren sorular aragtirmaci
tarafindan kararlagtirilmistir. Ardindan telefon ile randevu alinarak yiiz yiize

gorliismeler gerceklestirilmistir. Miilakatlar yaklasik 20-30 dakika stirmiistiir.

Miilakat Bulgular

Katilimeilarin kendi fiziksel goriintisleri ile ilgili degerlendirmeleri ele
alindiginda, her katilimc1 goriiniimleri ile ilgili begendikleri ve begenmedikleri
noktalar oldugunu belirtmisdir. Bu degerlendirmelerde motivasyon stili ve BKI

temelinde fark gézlemlenmemistir.

Katilimcilara ¢evrelerindeki diger insanlarin onlarin fiziksel goriintimleri ile

ilgili degerlendirmeleri soruldugunda, motivasyon stillerine bagl olarak ¢esitli
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farklarin oldugu goriilmiistiir. Zorlanmis-ugrasl diizenleyiciler ¢ocukluklarinda
aile bireylerinin yapmis oldugu olumsuz degerlendirme anilarindan
bahsetmislerdir. Bu katilimcilarin ayn1 zamanda arkadaslarindan ve
Ogretmenlerinden gelen bazi olumsuz degerlendirmeler de vardir. Asiri-ugragh
diizenleyiciler i¢in hem olumlu hem de olumsuz degerlendirmeler ve
katilimcinin kendi kendine yeme davranisini diizenleme motivasyonu olmasa da
cevresindekilerden gelen bdyle bir diizenlemeye iliskin cesaretlendirme
mevcuttur. Ozerk-ugrash diizenleyiciler igin olumsuz baz1 degerlendirmeler olsa
da katilimcilar bunlari ciddiye almamislardir, aksine kendi degerlendirmelerinin
ve kendi rollerinin 6nemine vurgu yapmiglardir. Son olarak, Kayitsiz-ugrash
diizenleyiciler, ya digerlerinin olumlu degerlendirmelerinden ya da yapilan

degerlendirmelerin kendileri i¢in 6nemli olmadigindan s6z etmislerdir.

Katilimcilarin yeme aligkanliklari ele alindiginda, genellikle sagliksiz yeme
aliskanliklarindan s6z edilmistir. Diger taraftan, bazi katilimeilar saglikli yeme
aligkanliklarindan bahsetmislerdir. BKI’den bagimsiz olarak, Ozerk-ugrash

diizenleyiciler saglikli yeme aligkanliklarindan s6z etmislerdir.

Katilimcilarin yeme diizenleme tarihgeleri diisiiniildiigiinde, diyet ve yeme
kisitlamalar1 katilimcilar tarafindan olumlu etkileri olmasa bile kullanilmustir.
Kayitsiz-ugrash diizenleyiciler tarihgelerinde diyet uygulamalar1 belirtmislerdir
ancak bu yeme diizenlemelerini birakmis ve sagliksiz yeme aligkanliklarini
devam ettirmislerdir. Ozerk-ugrash diizenleyicilerin cevaplar1 yeme
diizenlemeleri ve aliskanliklarinin i¢sellestirilmis dogasin1 géstermektedir. Ayni1
zamanda, yeme diizenlemelerini agiklarken fiziksel goriiniime degil sagliga

yonelik vurgular1 olmustur.

Egzersiz aligkanliklar1 degerlendirildiginde cevaplarda goriilen farkliliklarin
motivasyon stillerinden ziyade BKi’ne bagli oldugu gdzlemlenmistir. Normal

BK1’ne sahip katilimcilarin hayatinda egzersiz ve spor daha fazla yer almakta,

120



spor yapmaktan daha c¢ok keyif aldiklar1 ve sporun hayatlarindaki rolii ile ilgili
hevesli konustuklar1 gozlemlenmistir. Diger taraftan asir1 kilolu katilimcilar,
spor aktivitelerinde yer aldiklarinda hedeflerinin kilo kaybetmek oldugu

vurgusunu yapmislardir.

Calismaya katilan iki katilimci, yeme bozuklugu tanisi diizeyinde olmayan
ancak yeme rahatsizliina isaret eden sorunlardan s6z etmislerdir. Bu sorunlar
katilimcilardan biri i¢in tikinircasina yeme semptomlar1 digeri icin ise gece

yeme sendromu olarak ortaya ¢ikmuistir.

Katilimcilar kendileri ile ilgili fiziksel degerlendirmeleri, baskalarinin onlar
hakkindaki degerlendirmeleri ve yorumlar1 ve karsilastiklar1 zorbaliklarin
yarattig1 olumsuz duygular1 vurgulamislardir. Bu olumsuz duygular depresif
olma, mutsuzluk, umutsuzluk, degersizlik, yalnizlik, asagilanmislik, ise

yaramazlik, kizginlik, sikkinlik, utang ve sugluluk hislerini igerir.

Ozetle, tiim miilakatlar motivasyon stilleri temelinde grup farkliliklarina yonelik
bazi1 kanitlar ortaya koymustur. Bu farkliliklar fiziksel goriiniim
degerlendirmeleri, yeme davranislarini diizenleme gerekgeleri, digerlerini
degerlendirmelerinin benlik saygisini nasil etkiledigi, yeme aligkanliklar1 ve

yeme diizenleme davraniglar bilgilerini igerir.

4 TARTISMA

Bu tezin amaci cinsiyet, kilo algisi, benlik saygisi, goriiniim saygisi, kisilik
ozellikleri ve sosyo-kiiltiirel goriiniim algisinin problemli yeme davraniglar: ve
tutumlar tizerindeki etkilerini; farkli yeme diizenleme motivasyonlarinin
bireylerin 6zellileri ve yeme tutumlarini nasil etkiledigini ve farkli motivasyon
stillerine sahip bireylerin kendi fiziksel algilar1 ile ilgili diisiincelerini etkileyen
one ¢ikan konular1 incelemektir. Bu boliimde, elde edilen bulgularin tartigmasi

yapilacaktir.
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Acimlayict Faktor Analizi Bulgulart

YDDO faktér analizi sonucunda orijinal 6lgekteki 6 faktorlii yapidan farkli
olarak, i¢sel motivasyon ve biitiinlesmis motivasyon alt 6l¢ekleri ayrismamis ve
5 faktorlii bir yapt bulunmustur. Benzer bir durum 6z belirleyicilik kurami
kapsaminda motivasyonlarin ele alindig1 baska calismalarda da
gozlemlenmektedir (Otis, Grouzet, ve Pelletier, 2005; Pelletier, Fortier,
Vallerand, ve Tuson, 1995). Bu durumun nedeni, Oz Belirleyicilik Kuramindaki
motivasyon tiirlerinin sahip oldugu simpleks oOriintii, yani birbirine komsu olan
faktorlerin uzak olan faktorlerden daha yiiksek korelasyonlara sahip olmasi,

olarak degerlendirilebilir.

Diger bir agiklama da yeme davranisinin dogasi olarak getirilebilir. Insanlar
sadece hayatta kalma amaciyla degil, ayn1 zamanda yemek yemekten aldiklar
keyif nedeniyle yerler (Heshmat, 2011). i¢sel motivasyonla yapilan diizenleme
davranisi, bireylerin bu davranistan keyif aldiklari i¢in davranist
gerceklestirdikleri onerisini temel alir. Ancak, yemek yemekten keyif aliyor
olmak ve yeme davranisini diizenlemekten keyif almak birbiriyle ¢elisen iki
kavram olarak goriilebilir. Bunun sonucu olarak kisilerin yeme davranisini
bundan keyif aldiklari i¢in degil, bu davranis1 hayatlarindaki diger amaglarla
birlestirdikleri i¢in, yani uzun siirecte saglikli olmak hedefiyle biitiinlesmis
oldugu i¢in diizenledikleri; buna bagli olarak da faktorlerin ayrismayarak
i¢csel/biitlinlesmis motivasyon seklinde degerlendirilmelerinin yeme davranisi

acisindan daha anlamli oldugu sdylenebilir.

Cinsiyet Karsilastirmalart Bulgulart

Cinsiyet karsilastirmalarinin yapildigi t-test analizleriyle kadinlarin erkeklerden
daha yiiksek disa doniikliik, ge¢imlilik, otonom motivasyon, i¢sel/biitiinlesmis
motivasyon, i¢e alinmis motivasyon ile problemli yeme tutum ve davranisi

skorlarinin oldugu bulunmustur. Diger taraftan, erkekler gelisime agiklik,
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olumsuz degerlik ve motivasyonsuzluk alanlarinda daha yiiksek skorlara
sahiptir. Algilanan fiziksel goriiniim, sorumluluk, nérotizm ve ¢evreden
algilanan sosyo-kiiltiirel tutumlar agisindan beklenen anlamli farkliliklar

bulunmamastir.

Bu sonuglar, bu 6rneklemde kadinlarin yeme davranisini diizenleme
motivasyonlarinin daha yiiksek diizeyde olarak gdzlemlenmesine ragmen,
erkeklerin de ¢evreden algilanan sosyo-Kkiiltiirel tutumlar yoniinden esit diizeyde
endise duyduklari, fiziksel goriinlimlerini benzer sekilde degerlendirdikleri ve
benzer kisilik 6zellikleri gosterdikleri seklinde yorumlanabilir. Bagka
arastirmacilar da (6rn. Ramirez ve Rosen, 2001) beden imaj1 tedavisiyle ilgili
cinsiyet farki bulmamislardir. Bu durum kilo ve beden algis1 endiselerinin
erkeklerde hizli bir yiikseliste oldugu iddiasini destekler niteliktedir (Gualandi,
2011).

Kilo Algisi Karsilastirmalar: Bulgulari

Algilanan kilo ile ilgili grup karsilagtirmalari, kendilerini asir1 kilolu olarak
algilayanlarin daha diisiik sorumluluk diizeylerine sahip olduklarini, daha
yiiksek denetlenmis motivasyon diizeylerinin oldugunu, digsal
motivasyonlarinin daha ytliksek oldugunu gostermistir. Ayrica, kendilerini
normal kilolu olarak algilayanlarin daha yiiksek i¢sel/biitliinlesmis
motivasyonlarinin oldugu ve algilanan kilo arttik¢a belirlenmis motivasyonun
azaldig1 da bulunmustur. Tiim bu sonuglar literatiir ile uyumludur (Baumeister,
Gailliot, DeWall, ve Oaten, 2006). Eger bireylerin sorumluluk diizeyleri
yiiksekse, bu onlarin yeme davraniglarini daha ¢ok diizenleyecekleri ve otonom

motivasyonlarinin daha yiiksek olacagi literatiirde degerlendirilmektedir.

Bu ii¢ grup icin benlik saygisi farklilasmamaktadir. Ote yandan, goriiniim
saygist kendini asir1 kilolu olarak algilayan bireyler i¢in diger iki grup ile

kiyaslandiginda anlamli olarak daha diisiiktiir. Cevreden algilanan sosyo-
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kiiltiirel tutumlar diisiiniildiiglinde, sonuglar kendini asir1 kilolu olarak algilayan
bireylerin daha olumsuz tutumlar algiladigina isaret etmektedir. Bu sonuglar
kiiltiirel olarak ‘hosa giden’ ve ‘kabul edilebilir’ kilolara sahip olmanin ¢evreden
algilanan goriiniime iliskin tutumlarin daha olumlu olmasina ve buna bagh
olarak bireylerin goriiniim saygilarinin da artmasina yol actig1 seklinde
yorumlanabilir. Buna ek olarak, asir1 kilolu bireylerin karsilastiklar1 kilo
yanlilig1 nedeniyle daha biiyiik bir psikolojik ytik ile kars1 karsiya olduklar1 da
onerilebilir. Kilolu bireyler tarafindan bile igsellestirilen kilo yanliligi,
depresyon diizeyinde artis, tikinircasina yeme davranisinin artmast, beden
imajinin diismesi gibi olumsuz etkilere yol agmaktadir (Carels, Wott, Young,
Gumble, Koball, ve Oehlhof, 2010).

Son olarak, problemli yeme tutum ve davranislart kendini asir1 kilolu algilayan
bireylerde daha yiiksek olarak bulunmustur. Bu bulgu, obezite ve asir1 kilonun
psikolojik yiik etkisini destekleyen bir bulgu olarak degerlendirilebilir. Daha
onceki ¢aligmalar, Kilo damgalamasinin sagliksiz yeme davranisini arttirdigini
ve kilo verme girisimleri azalttigin1 géstermistir (Puhl, Moss-Racusin, ve
Schwartz, 2007). Bu ¢alismadaki katilimcilarin kendilerine yonelik kilo
damgalamalarinin oldugu ve buna bagli olarak problemli yeme davranislarinin

arttig1 diislintilebilir.

Motivasyon Stilleri Grup Karsilastirmalart ve Miilakat Bulgulart

Motivasyon gruplarinin ¢alisma degiskenleri agisindan anlamli olarak farklilagip
farklilasmadiklarinin 6l¢iilmesi i¢in tek yonlii varyans analizleri
gerceklestirilmistir. Algilanan fiziksel gériiniim agisindan Ozerk-ugrash
diizenleyiciler, Asiri-ugragh ve Zorlanmis-ugrasl diizenleyicilerden daha diisiik
fiziksel algilara sahiptir, ancak Kayitsiz-ugrasli diizenleyiciler ile aralarinda bir

fark bulunmamustir.
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Ozerk-ugrash diizenleyicilerin diger gruplardan anlamli olarak daha yiiksek
benlik algis1 skoruna sahiptir. Ancak, goriiniim algis1 agisindan dort grup da
birbirinden farklilagmaktadirlar. En diisiik goriiniim algis1 skorundan en yliksege
dogru gruplar su sekilde siralanmistir: Zorlanmis-ugrash diizenleyiciler, Asiri-
ugrash diizenleyiciler, Kayitsiz-ugrash diizenleyiciler, Ozerk-ugrash

diizenleyiciler.

Ozerk-ugrash diizenleyiciler Kayitsiz-ugrash ve Zorlanmis-ugrash
diizenleyicilerden daha yliksek disa doniikliik skoruna sahiptirler. Ayrica, Asiri-
ugrash diizenleyiciler Kayitsiz-ugraslh diizenleyicilerden daha yiiksek disa
doniikliik skoruna sahiptirler. Ge¢imlilik agisindan, Zorlanmig-ugrash
diizenleyiciler Asiri-ugraslh ve Ozerk-ugrasl diizenleyicilerden daha diisiik
skorlara sahiptirler. Ozerk-ugrash ve Asiri-ugrash diizenleyiciler sorumluluk
diizeyi agisindan birbirlerinden farklilasmamaktadirlar ancak Zorlanmis-ugraslh
ve Kayitsiz-ugrash diizenleyicilerden daha yiiksek skorlara sahiptirler. Ozerk-
ugrash diizenleyiciler diger 3 gruptan anlamli olarak daha yiiksek gelisime
aciklik ve daha diisiik ndrotizm skoruna sahiptirler. Ozerk-ugrash diizenleyiciler
en diisiik ve Zorlanmig-ugrash diizenleyiciler en yiiksek olumsuz degerlik
skorlarina sahiplerken diger iki grup bir fark gostermemektedir. Cevreden
algilanan sosyo-kiiltiirel tutumlar ve problemli yeme tutum ve davranislari
acisindan Kayitsiz-ugrash diizenleyiciler en diislik skora sahiptirler, ve onlar1
Ozerk-ugrash diizenleyiciler takip etmektedir. Zorlanmis-ugrash diizenleyiciler
ve Asiri-ugraslt diizenleyiciler bu iki gruptan daha yiiksek skorlara sahiptirler

ancak birbirlerinden farklilasmamislardir.

Miilakat sonuglar1 bireylerin kilo durumuna eslik eden olumsuz duygulara isaret
etmektedirler. Kisiler diger insanlardan gelen kilolarina iligkin bir baski
hissettiklerinde yeme davranislarini bu kisileri mutlu etmek igin

diizenlemektedirler ve buna bagli olarak hissettikleri bask1 da artmaktadir.
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Miilakat sonuglari, katilimcilarin yanitlarinda fark yaratan temel noktanin BK1
temelinde degil, motivasyon gruplar1 temelinde oldugunu gostermektedir.
Zorlanmisg-ugrasli diizenleyiciler ¢ocukluklarinda aile bireylerinin,
arkadaglarmin ve 6gretmenlerinin yapmis oldugu olumsuz degerlendirmeleri
iceren anilarindan s6z etmislerdir. Asiri-ugrash diizenleyiciler i¢in en 6nemli
anilar katilimcinin kendi kendine yeme davranisini diizenleme motivasyonu
olmasa da ¢evresindekilerden gelen boyle bir diizenlemeye iliskin
cesaretlendirme hissetmesine sebep olmustur. Bunun aksine, Ozerk-ugraslh ve
Kayitsiz-ugrash diizenleyiciler baskalarinin degerlendirmelerine daha az 6nem

vermektedirler.

Motivasyon gruplart ile ilgili nicel ve nitel bulgular birlikte degerlendirildiginde,
Ozerk-ugrash diizenleyicilerin kilo ile ilgili degerlendirmelerinin daha saglikli
oldugu soylenebilir. Bu yeme davraniglarini diizenlemedeki temel
motivasyonlarinin kendi tercihleri ile hareket etmeleriyle baglantili olmasiyla
aciklanabilir. Diger taraftan, Kayitsiz-ugrash diizenleyicilerin Asiri-ugragh ve
Zorlanmis-ugragl diizeneyicilerden daha iyi sonuglara sahip olmalari iki sekilde
aciklanabilir. Ilk olarak, Kayitsiz-ugrash diizenleyiciler kendi durumlarina daha
1yl uyum sagladiklari i¢in olumsuz duygulanim ve kendini elestirme yiiklerini ek
olarak iistlerinde hissetmemektedirler. ikincisi ise, bu bireyler 6grenilmis
caresizlik i¢inde olduklarindan yeme davranislarini diizenlemeye yonelik bir
cabanin gereksiz oldugunu diisliniiyor olabilirler. Bu konu ilerleyen ¢aligmalarda

daha ayrintili olarak incelenmelidir.

Calismanin Stmirliliklart ve Giiglii Yonleri

Bu ¢alisma, 6z belirleyicilik kuramina, motivasyon stillerine dayali bir gruplama
getirerek yeni boyutsal bir yaklasim dnermistir. Bireylerin belirli davranislara
yonelik hem otonom hem de denetlenmis motivasyonlara sahip olabilecegi bakis
acistyla olusturulan boyutsal bir gruplama ¢alismanin 6zgiinliigiiniin en 6nemli

noktasidir. Ayrica hem nicel hem de nitel arastirma yontemlerinin kullanimiyla
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elde edilen bulgular zenginlestirilmis ve daha giiclii bir dayanak elde edilmistir.
Ayrica, ¢alismada 6grenci 6rneklemi yerine popiilasyon 6rnekleminin

kullanilmas1 sonuglarin dis gegerligini arttirmistir.

Calismanin ilk sinirliligi, data toplama amaciyla kolaylik 6rnekleminin
kullanilmasidir. Bu 6rneklemin belirli sehirlerde yasayan bireyler ile siirl
kalmasina ve tiim Tiirkiye popiilasyonunu temsil eden bir 6rnekleme
ulasilamamasina neden olmustur. ikinci olarak, ¢calismada yeme bozuklugu
tanist almis bireylerin yer almamasi bu agidan gerekli karsilastirilmalarin
yapilamamasina neden olmustur. Ugiincii olarak, ¢alisma enlemesine ¢alisma
teknigini kullanan bir ¢alismadir, bu nedenle yeme aligkanliklarina iligkin
sadece geriye yonelik bilgi alinabilmistir. Son olarak, ¢aligmanin nicel kisminda
BKI bilgisinin alinmamis olmas1 algilanan ve gercek kilo karsilastirmasinin
yapilmasini engellemistir. Ancak, literatiirde kisilerin kendi beyanlarina dayal
kilo ve boy bildirimlerinin hatali olduguna iliskin bilgiler de bulunmaktadir

(Gorber, Tremblay, Moher, ve Gorber, 2007).

Gelecek Calismalara Yonelik Oneriler

Gelecek calismalarda boylamsal ¢aligmalarin gergeklestirilmesi motivasyon
stillerinin gelisimini olasi sahte an1 etkileri olmadan tam olarak kavrayabilmek
icin Onerilmektedir. Bunun disinda, yeme bozuklugu hastalari ile yapilacak
karsilagtirma ¢alismalar1 da 6nerilmektedir. Ayrica, her iki cinsiyetten
katilimcilarin da oldugu kilo yanliliginin ve ayrimciligiin degiskenlerle
iliskilerini ele alan, bireylerin bag etme stratejilerinin de degerlendirildigi
caligmalarin yapilmasi bu alana katkida bulunacaktir. Temel ihtiya¢larin
karsilanmasi ve motivasyon stillerinin karsilagtirildigi calismalar hem kuramsal
hem de uygulama alani i¢in katki saglayacaktir. Son olarak, boyutsal
motivasyon stili gruplarin diger saglik davraniglari, okul ve is performansi gibi
farkli davranis diizenlemeleri agisindan degerlendirilmesinin de 6nemli oldugu

diistiniilmektedir.
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Cahsmanin Klinik Katkilar

Bu ¢alisma yeme bozuklugu hastalariyla veya kilo sorunlarina sahip bireyler ile
calisan klinik piskologlarin dikkate almasi gereken 6nemli bulgularin altim
cizmektedir. Asirt kilonun ve obezitenin iistesinden gelmek i¢in sosyo-kiiltiirel
giizellik kriterlerine agirlik veren bir yaklasimin degil, kilo ne olursa olsun
sagliga vurguda bulunan bir perspektif genel kabul géren goriis olmalidir. Boyle
bir yaklasim “Her Bedende Saglik” yaklasimidir (Bacon, Stern, van Loan, ve
Keim, 2005). Bu yaklagim kilo vermeye degil, saglik davranisi degisimine
odaklanmay1 6nermektedir. Temel olarak her beden 6lgiisii ve seklini kabul
etmek ve onlara saygi duymak; saglikli olmanin fiziksel, sosyal, psikolojik,
duygusal bir ¢ok a¢isinin oldugunun farkinda olmak; bireylerin besin
ihtiyaclarinin, agliginin, istahlarinin dengelendigi bir beslenme sistemi ile kisiye
uygun, keyif alian bir fiziksel aktiviteyi tesvik etmek bu yaklasimin temelinde
yer alan noktalardir.

Her Bedende Saglik Yaklasimi, 6z belirleyicilik kuraminin teorik temelleriyle
uyumlu bir sekilde kullanilabilecek bir tedavi yontemidir. Deci ve Ryan’in
(2000) belirttigi gibi, li¢ temel ihtiyacin (otonomi, yeterlik ve iligkisellik
ihtiyaclar1) karsilanmasi ¢ok onemlidir. Bu nedenle, klinik psikologlar olarak
tiim bu ihtiyaglarin ele alindig1 bir tedavi plani sekillendirmek gerekmektedir.
Bu ihtiyaglarin kargilanmasi igin terapist bazi noktalara odaklanmalidir (Patrick
ve Williams, 2012). Otonomiyi desteklemek i¢in bir rasyonelin gosterilmesi, dis
kontrollerin kullanilmamasi, se¢cim olanaklarinin saglanmasi ve dissal gorevlerle
iligkili olumsuz duygularin degerlendirilmesi gerekmektedir. Yeterligi
desteklemek i¢in en 6nemli noktalar, daniganin gabalarin1 desteklemek,
geribildirim vermek ve yapiy1 hasta ile birlikte olusturmaktir. Son olarak,
iliskisellik ihtiyacinin desteklenmesi ise hastaya kosulsuz olumlu saygi vermek

ve ona dnem ve deger verildigini hissettirmek ile saglanabilir.
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Bu ihtiyaglarin karsilanmasinin haricinde, kisilerin Ozerk-ugrasl bir
diizenlemeyi benimsemesi yani otonom motivasyonlarin arttirilmasi da
terapistin Onemli hedefleri arasinda yer almalidir. Bunun gercgeklestirilmesi i¢in
kisilerin kendi se¢imleri ile hareket etmelerinin desteklenmesi ve baskalarinin

degerlendirmelerine verilen 6nemin azaltilmasi saglanmalidir.
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