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Abstract

Hospital employees are considered one of the high-stress occupational groups due to their challenging working conditions and
their responsibility for human health. Emotional eating, which describes the tendency to overeat in response to negative
emotions, is expected to be more prevalent among hospital employees because of stressful working conditions. It is likely that
emotional eating, alongside stressful working conditions, may negatively impact diet quality. This study aimed to investigate
the effect of job stress on diet quality and emotional eating among hospital employees. In this study, 272 volunteers
participated, consisting of 112 men and 160 women, with an average age of 34.26+11.50 years. According to the Mediterranean
Diet Quality Index (KID-MED), only 24.6% of the participants had optimal diet quality. In comparison, 28.3% were categorized
as non-emotional eaters based on their Emotional Eating Scale (EES) scores. A positive and significant correlation was found
between Body Mass Index (BMI) and EES scores (p<0.001). Participants who worked exclusively during the day had
significantly lower job stress and EES scores than other participants (p<0.05), while their KID-MED scores were significantly
higher (p<0.001). As workload increases, the role of evolutionary survival mechanisms in decreasing KID-MED scores becomes
evident, suggesting that higher levels and intensity of stress lead to a predominance of homeostatic eating. Our findings support
the negative impact of job stress on emotional eating and diet quality among healthcare workers.
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professional capacity, often leading to negative
1. Introduction outcomes (Yiicel, 2022).

It has been emphasized that one of the most
significant causes of stress is work and that job-related
stress can manifest among hospital employees. Stress
factors in the workplace for healthcare workers include
verbal and physical abuse from patients,
bullying/mobbing by colleagues or managers, the risk
of lawsuits due to provided services, insufficient
resources, fear of increased violence during visiting
hours, low managerial support, role conflicts with other
professional groups, heavy workload, low job control,
patient expectations, the need to suppress negative
emotional responses, shift work, and increasing

Workplace stress is defined as a type of stress that  administrative workload (Camkerten et al., 2020).
arises from the conditions of the workplace, the nature

of the job, or individual characteristics such as
personality, skills, and knowledge. It also includes
external factors that challenge a person’s abilities,
resources, knowledge, and physical, psychological, and

Emotions and eating are both natural and recurrent
aspects of daily life. “Emotional eating” refers to
consuming energy-dense and highly palatable foods in
response to negative emotions. The responses to
emotional eating vary among individuals. Although the
exact causes of these individual differences are not fully
understood, various mechanisms such as adverse
childhood experiences, learning history, chronic stress,
hypothalamic-pituitary-adrenal axis functioning, and
cortisol secretion are believed to play a role (Konttinen,
2020).

During episodes of stress-induced eating, both
emotional eating and binge eating can occur
simultaneously. An anxious mood can also trigger
feelings of hunger. Awareness of one’s emotions and
thoughts is the first step to addressing this issue. It is
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well-established that the lack of awareness regarding
emotional eating is a fundamental cause of unbalanced
relationships with food (Arslan & Aydemir, 2019).

Although the connection between stress and
emotional eating is well-established, there is limited
research focusing on the underlying mechanisms that
mediate this relationship. Notably, there has been little
investigation into the impact of job stress on emotional
eating behavior among high-stress occupational
groups, such as hospital employees. Exposure to stress
may increase the preference for comfort foods,
particularly those rich in carbohydrates, which in turn
may lead to a deterioration in diet quality. Therefore,
this study aims to investigate the effect of job stress on
emotional eating and diet quality among hospital
employees.

2. Material and Methods

The study population consisted of 970 hospital staff
working at Istinye University Medical Park
Gaziosmanpasa Hospital. = The sample size was
calculated using a power analysis formula in the G
Power program, with a power of 0.95 and a significance
level of 0.05, resulting in a required sample size of 74
participants.

A total of 272 volunteers participated in the study,
including 112 men (41.2%) and 160 women (58.8%),
with an average age of 34.26+11.50 years. Data
collection tools included a personal information form,
the Emotional Eating Scale (EES), the Job Stress Scale,
and the Mediterranean Diet Quality Index (KID-MED).

2.1. Personal Information Form

The researcher developed this form using relevant
literature. The form consists of 12 questions about
socio-demographic  information such as age,
educational level, marital status, health status, and
alcohol or tobacco use.

2.2, Emotional Eating Scale

The Emotional Eating Scale (EES) was originally
developed by Garaulet et al. (2012), and its Turkish
validity and reliability were established by Arslantas et
al. (2019). The scale aims to assess individuals'
emotional eating behaviors and consists of 10 items
and 3 subscales (disinhibition, type of food, and guilt).
Responses are recorded on a 4-point Likert scale (“0”
Never, “1” Sometimes, “2” Usually, and “3” Always).
The scale scores range from a minimum of “0” to a
maximum of “30.” Higher scores indicate higher levels
of emotional eating behavior. Garaulet et al. (2012)
reported that scores between “0-5” indicate non-
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emotional eaters, “6-10” indicate low emotional eaters,
“11-20” indicate emotional eaters, and “21-30” indicate
highly emotional eaters.

2.3. Job Stress Scale

This Likert-type scale evaluates job stress, including
workload, job control, social support, decision latitude,
skill use, and job stress. Reported Cronbach’s alpha
coefficients for the workload, control, and social
support subscales range from 0.51 to 0.72. The validity
and reliability of a model-based version of this scale for
Turkiye were established by Demiral et al. (2007). The
questionnaire consists of 17 questions and has three
main subscales: 5 questions for workload, 6 for job
control, and 6 for social support. Of the 6 questions
used to measure job control, 4 pertain to skill use and
2 to decision latitude. Response options for the
workload, skill use, and decision latitude subscales
range from “often, sometimes, rarely, and never.” For
social support, the response options are “strongly
agree, somewhat agree, somewhat disagree, and
strongly disagree.” In the evaluation of the scale,
responses are coded between 1 and 4, and the total
score for each subscale is obtained by summing the
scores. High scores indicate high workload, high job
control, and high social support. Job stress is assessed
as the ratio of workload to job control (Demiral et al.,
2007).

2.4. Mediterranean Diet Quality Index (KID-
MED)

The Mediterranean Diet Quality-KID-MED scale was
originally developed by Serra-Majem et al. (2004) and
adapted for Turkiye by Sahing6z et al. (2019). The scale
consists of 16 items, 4 of which address negative
associations with the Mediterranean diet (e.g., fast
food, baked goods, sweets, and skipping breakfast), and
12 of which pertain to positive associations (e.g.,
consumption of oil, fish, fruits, vegetables, grains, nuts,
legumes, pasta or rice, dairy products, and yogurt).
Responses are scored as yes (1) and no (2). Items 6, 12,
14, and 16 are scored as -1, while the remaining 12 items
are scored as +1. In the interpretation of the scores, a
range of 0-3 points indicates poor adherence to the
Mediterranean diet, 4-7 points indicate average
adherence and 8-12 points indicate good adherence
(Serra-Majem et al., 2004).

2.5. Statistical Analysis

IBM SPSS 22 statistical software package was used for
data analysis. Descriptive tests such as frequency,
percentage, mean, and standard deviation were
employed in the analysis, along with independent
groups t-tests, one-way ANOVA, and correlation
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analysis. All analyses were interpreted at a significance
level of 0.05.

2.6. Ethical Approval

The ethical approval for the study was obtained from
the Istinye University Social and Humanities Research
Ethics Committee with the decision dated 11.03.2022
and numbered 11.

3. Results

A total of 272 participants, including 112 men (41.2%)
and 160 women (58.8%), were included in the study.
All participants were hospital employees, with the
majority (64.3%) having a university degree. Of the
participants, 47.4% were married, and 80.1% reported
living with their families. The mean age of the
participants was 34.26+11.50 years (ranging from 18 to
65 years), and the mean BMI was 24.08+4.41 kg/m?2.
The mean BMI of men (25.70+3.78 kg/m2) was
significantly higher than that of women (22.94+4.47
kg/m2) (p<0.001, t=5.484). A total of 44.1% of
participants reported smoking and 46.0% reported

Table 1. Mean scores of participants from the scales

consuming alcohol. Moreover, 55.1% of participants
worked only during the day, while 44.9% worked in a
shift system. Additionally, 37.9% of participants had
been working for less than five years, while 17.6% had
been working for more than twenty years.

The mean scores obtained from the scales applied to
the participants are presented in Table 1. The mean
Emotional Eating Scale (EES) score was found to be
9.82+6.45, and the mean Mediterranean Diet Quality
Index (KID-MED) score was 5.02+2.75.

The evaluation of the scores obtained from the
Mediterranean Diet Quality Index (KID-MED) and the
Emotional Eating Scale is presented in Table 2.
According to the KID-MED score assessment, 27.6% of
all participants were found to have very poor diet
quality, 46.3% had diet quality that needed
improvement, and 26.6% had optimal diet quality.

When evaluating the Emotional Eating Scale scores,
it was found that 28.3% of the participants were
categorized as non-emotional eaters, 46.3% as low-
level emotional eaters, 32.4% as emotional eaters, and
6.6% as highly emotional eaters.

Mean Std. Dev. Min. Max.

Emotional Eating Scale 9.82 6.45 0 30
Job Stress Scale Workload 15.19 2.90 5 20
Subscales )

Skill usage 13.19 2.16 5 16

Decision latitude 6.68 1.55 2 8

Social support 20.64 4.20 9 63

Job control 19.87 2.99 10 24

Job stress 0.78 0.19 0.23 1.82
KID-MED 5.02 2.75 2 11
Table 2. Evaluation of KID-MED and emotional eating scale scores

N %

KID-MED Very poor diet quality 75 27.6

Diet quality needing improvement 126 46.3

Optimal diet quality 67 24.6
Emotional Eating Non-emotional eater 77 28.3
Scale Low-level emotional eater 89 32.7

Emotional eater 88 32.4

Highly emotional eater 18 6.6
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Table 3. T-Test results for factors affecting emotional eating scale scores

Emotional Eating
N Mean Score t p
+Std. Dev.
Gender Male 112 9.49+6.45
-0.710 0.478
Female 160 10.06+6.46
Smoking Yes 120 9.63+6.30
-0.450 0.653
No 152 9.98+6.58
Alcohol Yes 125 9.80+6.51 6
C ti -0.0 o.
onsumption No 147 9.8446.42 55 95
Chronic Illness Yes 71 10.04+7.10
0.321 0.748
No 200 9.76+£6.23
Marital Status Married 129 0.23+5.42
) -1.459 0.146
Not Married 143 10.36+7.23
Work Schedule Daytime 150 9.01%+5.90
) -2.315 0.021%
Shift Work 122 10.82+6.96
Living Situation ~ With Family/Friends 232 9.71£6.45
-0.717 0.474
Alone 40 10.50+£6.45

* p<0.05

The results of the analysis regarding the factors
affecting the Emotional Eating Scale (EES) score are
presented in Table 3. A significant difference was found
between the work schedule and EES score. It was
observed that participants who worked only during the
day had significantly lower EES scores compared to
participants with other work schedules (night, mixed,
shift work) (p=0.021).

A correlation test was conducted to evaluate
whether there was a correlation between the Emotional
Eating Scale (EES) score of the participants and certain
continuous variables, as well as other scale scores. The
results are presented in Table 4. According to the
findings, there was a positive and significant
correlation between BMI and EES score (p<0.001). In
other words, as BMI increased, the Emotional Eating
Scale score also increased. A positive and significant
correlation was also found between weight and the EES
score (p<0.001), indicating that as weight increased,
the EES score increased as well. Additionally, there was
a converse and statistically significant correlation
between the Workload score and the EES score
(p=0.036), meaning that as the workload increased,
the EES score also decreased. A negative and
statistically significant correlation was observed
between Decision Latitude and the EES score
(p=0.025), showing that as decision latitude increased,

the EES score decreased. Finally, there was a negative
and statistically significant correlation between Social
Support and the EES score (p=0.001), indicating that
as social support increased, the EES score decreased.

Table 4. Pearson correlation test results for factors
affecting the emotional eating scale score

Group CPearson D
orrelation
Age -0.050 0.407
BMI 0.229 <0.001*
Weight 0.212 <0.001*
KID-MED Score -0.037 0.542
Workload Score -0.127 0.036*
Skill Use Score -0.064 0.296
Decision Latitude Score -0.136 0.025%
Social Support Score -0.192 0.001*
Job Control Score -0.116 0.055
Job Stress Score -0.034 0.577

* p<0.05

Table 5 presents an examination of certain factors
affecting the job stress scores, which are
subcomponents of the Job Stress Scale. The analysis
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Table 5. T-Test results for factors affecting job stress subscale scores

Job Stress
N Mean Score t p

+Std. Dev.

Gender Male 112 0.7840.21
0.135 0.893

Female 160 0.78+0.18

Smoking Yes 120 0.8010.23

2.016 0.045*

No 152 0.76£0.16

Alcohol Yes 125 0.76+0.18
Consumption -1.362 0.174

No 147 0.79+0.20

Chronic Illness Yes 71 0.80+0.25
1.249 0.213

No 200 0.7740.17

Marital Status Married 129 0.77£0.20
) -0.425 0.671

Not Married 143 0.7840.18

Work Schedule Daytime 150 0.7540.21

) -2.262 0.025*

Shift Work 122 0.81£0.17

Living Situation  With Family/Friends 232 0.77+0.18
-0.988 0.324

Alone 40 0.80+0.24

* p<0.05

results indicated that there was no significant
relationship between job stress scores and gender,
alcohol consumption, the presence of chronic illness,
marital status, or living situation (p>0.05). However, it

was observed that participants who smoked had
significantly higher job stress scores compared to non-
smokers (p=0.045). Additionally, participants who
worked only during the day had significantly lower job
stress scores than other participants (p=0.025).

A positive and statistically significant correlation
was found between BMI and Emotional Eating Scale
(EES) scores (r=0.229, p<0.05). This indicates that as
BMI increases, the score on the Emotional Eating Scale
also increases. However, the correlation between BMI
and the scores from the subscales of the Job Stress
Scale was not statistically significant. The analysis of
factors affecting the KID-MED scores (Table 6)
revealed no significant relationship between KID-MED
scores and gender, alcohol consumption, or the
presence of chronic illness (p>0.05). However,
participants who smoked had significantly lower KID-
MED scores compared to non-smokers (p=0.013).
Additionally, married participants had significantly
higher KID-MED scores compared to unmarried
participants (p=0.037). Furthermore, participants who
worked only during the day had significantly higher
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KID-MED scores than those with other work schedules
(p<0.001). Finally, participants who lived alone had
significantly lower KID-MED scores compared to those
living with family or friends (p=0.041).

4. Discussion

Hospital employees work in a stressful environment
characterized by a heavy workload, long and sometimes
shift-based working hours, and high levels of
responsibility. This stress can influence individuals’
health behaviors, particularly their nutritional habits.
Job stress may restrict healthy food choices and
increase emotional eating behaviors. Over time, this
can lead to a decline in diet quality and an elevated risk
of chronic diseases such as obesity and diabetes. This
study aims to examine the effects of job stress on diet
quality and emotional eating, with the goal of raising
awareness and informing intervention strategies to
improve the quality of life for healthcare workers.

According to the Emotional Eating Scale (EES)
scores, only 28.3% of the participants were classified as
non-emotional eaters, while the rest were determined
to be emotional eaters to varying degrees. It was
observed that participants who worked only during the
day had significantly lower EES scores compared to
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Table 6. T-Test results for factors affecting KID-MED scores

KID-MED
N Mean Score t p
+Std. Dev.
Gender Male 112 4.98+2.82
-0.200 0.842
Female 160 5.05+2.71
Smoking Yes 120 4.56+£2.77
-2.492 0.013*
No 152 5.39+£2.69
Alcohol Yes 125 5.06+2.71
Consumption 0.187 0.852
No 147 4.99£2.79
Chronic Illness Yes 71 5.56+2.59
1.948 0.052
No 200 4.83+2.79
Marital Status Married 129 5.39+2.76
) 2.003 0.037*
Not Married 143 4.69+2.71
Work Schedule Daytime 150 5.56+2.60
) 3.654 <0.001*
Shift Work 122 4.36+2.80
Living Situation ~ With Family/Friends 232 5.16+2.72
2.057 0.041*%
Alone 40 4.2042.79

* p<0.05

those with other work schedules (night, mixed, shift
work) (p=0.021). Similarly, in a study by Akkus and
Mermer (2022), it was found that individuals working
in shifts were more likely to lack control over their
eating compared to daytime workers, and their
emotional eating scores during meals were higher
(p<0.05). Another study by Vidafar et al. (2020)
showed that among shift workers, poor sleep quality
and short sleep duration were associated with
increased food cravings, while poor sleep hygiene and
quality were linked to a higher appetite for palatable
foods (greater hedonic drive). Similarly, in the study
conducted by Erden et al., shift work was associated
with an increase in emotional eating, consistent with
our findings.The findings of the studies confirm that
shift work tends to increase emotional eating as well as
cause disruptions in sleep quality and patterns.

In our study, although not statistically significant,
EES scores were found to be higher in women, and a
significant positive correlation was observed between
EES scores and both BMI and body weight (p<0.001).
Similar to our findings, Ibrahimova (2020) and
Akpmar (2019) reported no significant association
between emotional eating scores and gender. In
contrast, Ozkan and Bilici (2018) noted that men had
significantly higher "Emotional Eating" scores

49

compared to women. In Saglam's (2021) study, men
were found to have higher "Emotional Eating" scores
but lower scores in "Eating Control," "Awareness," and
"Eating Discipline" compared to women. Additionally,
Barak et al. (2021) found that emotional eating scores
were higher in women. Our study also revealed a
statistically significant difference in BMI between non-
emotional eaters and both emotional eaters (p<0.001)
and highly emotional eaters (p=0.021), with the
highest BMI values observed in the highly emotional
eater group. Similar to our findings, studies by Bilici et
al. (2019) and Spinosa et al. (2019) also reported a
positive correlation between BMI and EES scores.
Various studies have shown that emotional eating
disorders are more prevalent in obese individuals
(43.5%) compared to those of normal weight (33.5%)
and underweight (18.4%) (Madali et al., 2021).
Furthermore, it was found that emotional eating
disorders, independent of depressive symptoms, led to
higher increases in BMI only in women (Van Strier et
al.,, 2016). Studies indicate that women are more
sensitive to emotional eating and that an increase in
emotional eating is accompanied by an increase in
BMI. However, in our study, no significant relationship
was found between EES scores and gender.
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The relationship between stress and eating behavior
is well-established, with studies demonstrating that
stress leads to changes in food consumption among
adults (Hill et al., 2022; Dakanalis et al., 2023). The
stress-induced eating response causes an increase in
the consumption of energy-dense and highly palatable
foods as a coping mechanism. In our study, a negative
correlation was found between workload scores and
Emotional Eating Scale (EES) scores, indicating that as
workload increased, emotional eating decreased.
Additionally, the negative and significant correlation
between decision latitude scores and EES scores
suggests that as decision latitude increased, emotional
eating scores decreased. Similarly, the negative and
statistically significant correlation between social
support scores and EES scores indicates that as social
support increased, emotional eating scores decreased.
Giineser and Atalay (2020) also reported that
employees with higher levels of job stress had higher
emotional eating scores.

In a study comparing the health behaviors of
medical students, residents, and senior physicians, it
was found that residents had the poorest dietary habits,
while students exhibited the best. However, a higher
proportion of physicians, compared to students,
reported perceiving their health as poorer (Wilf-Miron
et al., 2021). The study concluded that the healthy
lifestyle of medical students deteriorates as they
transition into residency, primarily due to increased
emotional stress and workload. In the analysis of
factors affecting job stress subscale scores, it was found
that participants who worked only during the day had
significantly lower job stress scores than other
participants, and that smokers had significantly higher
job stress scores compared to non-smokers. A similar
study also reported that participants who worked only
during the day had significantly lower job stress scores
than other participants (Giineser ve Atalay, 2020).

In a study examining the effects of the COVID-19
pandemic on the physical and mental health of
healthcare workers in intensive care units, it was found
that 34 of the participants experienced a heavy
workload, and the majority showed signs of poor sleep
quality, depression, anxiety, and burnout. Additionally,
deteriorations in mental health were accompanied by
decreases in serum vitamin levels (B12 and D) and an
increase in smoking (Duru, 2022). In another study
examining the relationship between perceived stress
and emotional eating in adults during the COVID
period, it was found that individuals with perceived
stress were more likely to be emotional eaters and were
particularly sensitive to weight gain (Carpio-Arias et
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al., 2022). Klatzkin et al. (2019) investigated whether
perceived life stress or cognitive restraint increased
snack consumption under stress, finding that perceived
life stress amplified the hyperphagic effects of stress-
induced negative affect.

Both the findings of our study and the literature
suggest that the impact of intense and prolonged stress
on hedonic, emotional, or homeostatic eating
behaviors may vary depending on an individual’s
physiological, psychological, and environmental
factors. Heavy workloads can influence individuals’
stress-coping strategies, leading them to engage in
more hedonic and emotional eating behaviors as a form
of self-reward. This behavior is often associated with a
search for “escape” or “reward,” frequently resulting in
increased consumption of unhealthy foods, such as
snacks and junk food. Individuals who constantly feel
under pressure due to heavy workloads may seek to
meet their emotional needs through physiological
eating. Moreover, long working hours can limit the
time and energy available for preparing healthy meals,
pushing individuals towards easily accessible, often
nutritionally poor but highly palatable foods. However,
while short-term stressors may increase emotional
eating, prolonged and intense stress exposure can shift
eating behaviors from hedonic cravings to the
satisfaction of homeostatic needs. This type of response
may vary depending on an individual’s coping
mechanisms, environmental conditions, and the
nature of the stressor (Reichenberger et al., 2020;
Pannicke et al., 2021). In “survival-oriented situations”
(e.g., war, natural disasters, or famine), people are
more likely to prioritize their basic needs. Such stress
can lead individuals to adopt a rational approach to
eating in order to maintain essential life functions.
Energy storage or maintaining physical resilience
becomes a priority. Indeed, our study’s finding that
emotional eating decreases as workload increases
supports the notion that stress induced by heavy
workloads shifts individuals away from pleasure-
oriented eating behaviors and towards meeting their
fundamental survival needs.

There was no statistically significant correlation
between BMI and scores from the subscales of the Job
Stress Scale in our study. However, a study by Ozcan
and Kizil (2020) found that staff members’ workload
scores were negatively correlated with BMI and waist
circumference (Ozcan and Kizil, 2020).

In our study, 27.6% of the participants were found
to have very poor diet quality according to their KID-
MED scores, while 46.3% had diet quality that needed
improvement. In a study by Carlos et al. (2020), low
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adherence to the Mediterranean diet (15.5%) and
significant levels of emotional eating (29%) and anxiety
(23.6%) were reported among university students. The
correlation between KID-MED scores and Emotional
Eating Scale (EES) scores in our study was not
statistically significant (p>0.05), while smokers had
significantly lower KID-MED scores compared to non-
smokers (p=0.013). A study conducted by Gencalp in
2020 among first aid and emergency care students
similarly found that non-smokers had significantly
higher KID-MED scores than smokers, supporting our
findings (Gencalp, 2020).

Participants who were married had significantly
higher KID-MED scores than those who were
unmarried (p=0.037). However, a study by Cigerli
(2023) found no significant difference in KID-MED
scores between married and unmarried individuals in
terms of marital status (Cigerli, 2023).

In our study, participants who worked only during
the day had significantly higher KID-MED scores
compared to other participants (p<0.001). In contrast,
a study by Leyva-Vela et al. (2021) among nurses found
no significant relationship between shift work and
KID-MED scores (Leyva-Vela et al., 2021). Similarly,
Radoncic (2023) found that employees working shifts
had lower KID-MED scores (Radoncic, 2023).

In our study, participants who lived alone had
significantly lower KID-MED scores compared to those
living with family or friends (p=0.041). This finding
highlights the potential impact of social support on
nutrition. However, a study by Giimiis and Yardimci
(2020) among university students found no significant
relationship between KID-MED scores and the people
participants lived with (Glimiis and Yardimci, 2020).

5. Conclusions

This cross-sectional study, which investigated the
relationship between job stress and emotional eating
among hospital employees, found that participants
working only during the day had lower Emotional
Eating Scale (EES) scores compared to other
participants, and a positive correlation was observed
between BMI and EES scores. No significant
relationship was found between KID-MED scores and
emotional eating, but it was concluded that increased
decision latitude and social support reduced emotional
eating behavior. While no significant relationship was
found between job stress scores and emotional eating,
it was observed that smokers and those working in
shifts or mixed schedules experienced higher job stress.
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Additionally, an increase in job stress was found to be
associated with lower KID-MED scores, indicating
poorer adherence to the Mediterranean diet.

On the other hand, the significant inverse
relationship found between workload and emotional
eating scores suggests that as the intensity and
duration of stress increase, individuals may regulate
their eating behaviors based on an evolutionary logic.
This shift indicates a movement away from emotional
eating towards meeting homeostatic needs, prioritizing
survival, and ultimately settling for what is available.

Factors influencing eating behavior under stress
include an individual’s coping mechanisms and
whether their food choices are driven by emotional or
physiological needs. While some individuals are more
prone to emotional eating as a way of coping with
stress, others may adopt goal-oriented eating and
prioritize healthier food choices in managing stress.

These behaviors can vary significantly among
individuals. In extreme situations such as war or
disasters, some people may fully adopt homeostatic
eating behaviors, while others may continue to engage
in hedonic or emotional eating. In other words, certain
individuals may view eating as a tool for "relaxation”
and turn to sugary or high-calorie foods under stress.

In summary, the tendency of individuals under
intense stress to shift towards homeostatic eating
aligns with an evolutionary rationale, potentially
enhancing their adaptability to survival requirements.
However, it should be noted that this process is
influenced by personal and environmental factors, and
behavioral responses can differ significantly across
individuals.

Based on our findings and the existing literature, it
can be concluded that increases in psychological
distress, stress, and depressive symptoms are
associated with an increased risk of emotional eating,
often accompanied by an increase in BMI.
Furthermore, stress negatively impacts diet quality.
Developing positive coping mechanisms for managing
stress and providing education on healthy eating may
help prevent the prevalence of emotional eating. Future
studies could focus on better elucidating the underlying
mechanisms between mental health conditions such as
stress, anxiety, and depression, and their relationships
with emotional eating, overweight/obesity, and dietary
patterns. Such research would provide valuable
insights for designing effective interventions in this
area.



Ozenoglu and Erkul / International Journal of Gastronomy Research 2024; 3 (2), 44-53

Declaration of Competing Interest

The authors declare that they have no financial or non-
financial competing interests.

Author’s Contributions

A. Ozenoglu (© 0000-0003-3101-7342): Conceptualization;
original draft; methodology; review and editing.

C. Erkul (©© 0000-0003-00940-1129): Resources;
methodology; writing, and editing.

References

Akkus, 0. 0., & Mermer, M. (2022). Vardiyal calisan bireylerde
hedonik aclik, yeme arzusu ve obezite riski: Kesitsel bir
calisma. Mersin Universitesi Saglik Bilimleri Dergisi, 15(2),
370-381.

Akpinar, B. (2019). Obezite ve diyabette yeme farkindaligi. [Un-
published Master's thesis]. Okan University.

Arslan, M., & Aydemir, 1. (2019). Relationship between emo-
tional appetite, eating attitudes, sleep quality, and body
mass index in healthcare workers: a multi-centre study. Psy-
chiatry and Clinical Psychopharmacology, 29(3), 346-353.

Arslantas, H., Dereboy, F., Yiiksel, R, & inalkag, S.(2019). Duy-
gusal yeme olcegi'nin Tiirkce cevirisinin gecerlik ve giive-
nirlik calismasi. Tiirk Psikiyatri Dergisi, 30, 1-10.

Bilici, S., Ayhan, B., Karabudak, E., & Koksal, E. (2020). Factors
affecting emotional eating and eating palatable food in
adults. Nutrition Research and Practice, 14(1), 70-75.

Camkerten, S., Tatar, A., & Saltukoglu, G. (2020). Saglik ¢alisan-
larinin stres diizeylerinin incelenmesi. Saglik Akademisyen-
leri Dergisi, 7(4), 257-265.

Carlos, M, Elena, B, & Teresa, I. M. (2020). Are adherence to the
Mediterranean diet, emotional eating, alcohol intake, and
anxiety related in university students in Spain?. Nutrients,
12(8), 2224.

Carpio-Arias, T. V., Manzano, A. M. S,, Sandoval, V., Vinueza-Ve-
loz, A. F,, Betancourt, A. R, Ortiz, S. L. B,, & Vinueza-Veloz, M.
F. (2022). Relationship between perceived stress and emo-
tional eating. A cross sectional study. Clinical Nutrition ES-
PEN, 49, 314-318.

Cigerli, G. T. T. (2023). Mudanya’da yasayan yetiskinlerin
beslenme aliskanliklari, Akdeniz diyet skoru ve antro-
pometrik élciimler arasindaki iliski [Unpublished Master's
thesis]. Bursa Uludag University.

Dakanalis, A., Mentzelou, M., Papadopoulou, S. K., Papandreou,
D., Spanoudaki, M., Vasios, G. K,, ... & Giaginis, C. (2023). The
association of emotional eating with overweight/obesity,
depression, anxiety/stress, and dietary patterns: a review
of the current clinical evidence. Nutrients, 15(5), 1173.

Demiral, Y., Unal, B, Kilig, B, Soysal, A, Bilgin, A. C,, U¢ku, R, &
Theorell, T. (2007). Is stresi 6lgeginin izmir Konak
Belediyesi'nde ¢alisan erkek iscilerde gecerlik ve giivenil-
irliginin incelenmesi. Toplum Hekimligi Biilteni, 26(1), 11-
18.

Duru H. (2022). The Continuing Effect of COVID-19 Pandemic
on Physical Well-Being and Mental Health of ICU Healthcare
Workers in Turkey: A Single-Centre Cross-Sectional Later-
Phase Study. J Intensive Care Med, 37(9), 1206-1214.
https://www.doi.org/10.1177/08850666211070740.

Elran Barak, R, Shuval, K,, Li, Q., Oetjen, R, Drope, ], Yaroch, A.
L., .. & Harding, M. (2021). Emotional eating in adults: The

52

role of sociodemographics, lifestyle behaviors, and self-reg-
ulation—findings from a US National Study. International
Journal of Environmental Research and Public Health, 18(4),
1744.

Erden, S. C, Yilmaz, B. K., Kozaci, N., Uygur, A. B,, Yigit, Y., Kara-
kus, K., ... & Ersahin, D.A. (2023). The Relationship Between
Depression, Anxiety, and Stress Levels and Eating Behavior
in Emergency Service Workers. Cureus, 15(2), e35504.

Garaulet, M., Canteras, M., Morales, E. (2012). Validation of a
questionnaire on emotional eating for use in cases of obe-
sity; the Emotional Eater Questionnaire (EEQ). Nutr. Hosp.,
27, 645-51.

Gengalp, D. K. (2020). Covid-19 salgim1 déneminde ilk ve acil
yardim 6grencilerinin beslenme aliskanliklari ve fiziksel ak-
tivite durumlarinin degerlendirilmesi. Paramedik ve Acil
Saglik Hizmetleri Dergisi, 1(1), 1-15.

Giimiis, A. B., & Yardimci, H. (2020). Universite 6grencilerinin
giinliik besin 6gesi alimlarinin Akdeniz diyeti kalite indeksi
(KIDMED) ile iliskisi. Adiyaman Universitesi Saghk Bilimleri
Dergisi, 6(2),167-173

Giineser, R., & Atalay, E. (2020). Ambulans servisi ¢alisanlarinin
uyku kalitesi, is stresi ve beslenme davranislarinin deger-
lendirilmesi. Hastane Oncesi Dergisi, 5(2), 143-156.

Hill, D., Conner, M,, Clancy, F., Moss, R., Wilding, S., Bristow, M.,
& 0’Connor, D. B. (2022). Stress and eating behaviours in
healthy adults: a systematic review and meta-analysis.
Health Psychology Review, 16(2), 280-304.

ibrahimova, A. (2020). Universite &grencilerinin yeme
farkindaligina gére asir1 besin istegi, istah ve beslenme du-
rumlarinin degerlendirilmesi. [Unpublished Master’s The-
sis] Baskent University.

Klatzkin, R. R,, Dasani, R., Warren, M., Cattaneo, C., Nadel, T., Ni-
kodem, C,, & Kissileff, H. R. (2019). Negative affect is associ-
ated with increased stress-eating for women with high per-
ceived life stress. Physiology & Behavior, 210, 112639.

Klingberg, S., Mehlig, K., Johansson, I, Lindahl, B., Winkvist, A,
& Lissner, L. (2019). Occupational stress is associated with
major long-term weight gain in a Swedish population-based
cohort. International archives of occupational and environ-
mental health, 92(4), 569-576.

Konttinen, H. (2020). Emotional eating and obesity in adults:
the role of depression, sleep and genes. Proceedings of the
Nutrition Society, 79(3), 283-289.

Leyva-Vela, B., Reche-Garcia, C., Herndndez-Morante, J. J., Mar-
tinez-Olcina, M., Miralles-Amords, L., & Martinez-Rodriguez,
A.(2021). Mediterranean Diet Adherence and Eating Disor-
ders in Spanish Nurses with Shift Patterns: A Cross-Sec-
tional Study. Medicina, 57(6), 576.

Madal, B., Alkan, S. B., Ors, E. D, Ayranci, M., Taskin, H., & Kara,
H. H. (2021). Emotional eating behaviors during the COVID-
19 pandemic: A cross-sectional study. Clinical nutrition ES-
PEN, 46, 264-270.

Ozcan, C., & Kizil, M. (2020). is stres diizeyinin ¢alisanlarda
beslenme durumu, diyet kalitesi ve antropometrik 6l¢iim-
lere etkisinin degerlendirilmesi. Beslenme ve Diyet Dergisi,
48(3), 56-64.

Pannicke, B., Kaiser, T., Reichenberger, ., & Blechert, ]. (2021).
Networks of stress, affect and eating behaviour: anticipated
stress coping predicts goal-congruent eating in young
adults. International Journal of Behavioral Nutrition and
Physical Activity, 18, 1-14.

Radoncic, A. (2023). Hemgirelerde nébet tutma durumunun
stres, uyku ve beslenme davraniglari lizerinde etkisi [Un-
published Master's thesis]. Trakya University.


https://orcid.org/0000-0003-3101-7342
https://orcid.org/0000-0003-0940-1129
https://orcid.org/0000-0003-3101-7342
https://orcid.org/0000-0003-0940-1129

Ozenoglu and Erkul / International Journal of Gastronomy Research 2024; 3 (2), 44-53

Reichenberger ], Schnepper R, Arend A-K, Blechert J. (2020).
Emotional eating in healthy individuals and patients with
an eating disorder: evidence from psychometric, experi-
mental and naturalistic studies. Proceedings of the Nutrition
Society, 79(3), 290-299.
https://www.doi.org/10.1017/S0029665120007004

Saglam, E. (2021). Yetiskin bireylerin yeme farkindaliklari, uyku
kaliteleri ve gece yeme sendromu agisindan degerlendirilmesi
[Unpublished Master’s Thesis]. Selguk University.

Sahingdz, S. A., Ozgen, L., &amp; Yalcn, E. (2019, October 2-6).
Akdeniz Diyet Kalitesi Olgeginin (Mediterranean Diet Qual-
ity-KIDMED) Gegerlik ve Giivenirlik Calismasi. Proceedings
Book of 5 th International Eurasian Congress on Natural Nu-
trition, Healthy Life & Sport, 1078-1088. Ankara/Turkiye.

Serra-Majem, L., Ribas, L., Ngo, ., Ortega, R. M., Garcia, A., Pérez-
Rodrigo, C., & Aranceta, ]. (2004). Food, youth and the Med-
iterranean diet in Spain. Development of KIDMED, Mediter-
ranean Diet Quality Index in children and adolescents. Pub-
lic Health Nutrition, 7(7),931-935.

53

Spinosa, ], Christiansen, P., Dickson, ]. M., Lorenzetti, V., & Hard-
man, C. A. (2019). From socioeconomic disadvantage to
obesity: the mediating role of psychological distress and
emotional eating. Obesity, 27(4), 559-564.

van Strien, T., Konttinen, H., Homberg, J. R., Engels, R. C., & Win-
kens, L. H. (2016). Emotional eating as a mediator between
depression and weight gain. Appetite, 100, 216-224.

Vidafar, P., Cain, S. W., & Shechter, A. (2020). Relationship be-
tween sleep and hedonic appetite in shift workers. Nutri-
ents, 12(9), 2835.

Wilf-Miron R, Kagan I, Saban M. (2021). Health behaviors of me-
dical students decline towards residency: how could we ma-
intain and enhance these behaviors throughout their trai-
ning. Isr | Health Policy Res., 10(1), 13.
https://www.doi.org/10.1186/s13584-021-00447-z.

Yiicel, Y. (2022). Isyeri Stresi. Calisma ve Toplum, 3(74), 1959-
1988.



