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Intuitive eating among adolescent girls:
differences in body satisfaction and disordered
eating attitudes by weight status

Comer intuitivo em adolescentes meninas: diferencas na
satisfacdo corporal e atitudes alimentares por status de peso

Abstract

Introduction: Although international studies link intuitive eating (IE) to health
benefits, Brazilian research addressing IE, eating attitudes, and body
satisfaction in adolescents remains limited. Objective: To examine differences
in IE, body image, and disordered eating behaviours according to body mass
index (BMI). Methods: Cross-sectional study with 150 adolescent girls aged 13-
19yo. Participants completed the Intuitive Eating Scale-2, which evaluates
hunger and satiety signs. Body
(dis)satisfaction was assessed with a figure rating scale. Disordered eating was

tendency to follow their physical
evaluated via the Disordered Eating Attitudes Scale (DEAS) with five subscales,
including "normal eating concept" and “relationship with food”. Weight and
height were measured for BMI, and z-scores for age/sex to classify girls weight
status. Girls were classified as intuitive or non-intuitive eaters. Differences
between BMI categories and outcomes were analysed using chi-square and
Student's t-tests. Results: Among non-intuitive eaters, 52% were overweight,
none reported body satisfaction, all desired weight reduction. In girls without
excess weight, the “normal eating concept” score was lower compared to
overweight intuitive eaters (p<0.01). Overweight intuitive eaters scored lower
on “relationship with food” compared to those without excess weight (p<0.01).
The total DEAS score was higher in non-intuitive girls without excess weight
than intuitive eaters (p<0.05). Overweight intuitive eaters also scored lower on
the DEAS total scale compared to non-intuitive peers without excess weight
(p<0.05). Conclusion: Girls with higher IE scores (>3) were more satisfied with
their bodies and exhibited fewer disordered eating attitudes, regardless of
BMI.

Keywords: Intuitive eating. Body satisfaction. Disordered eating attitudes.
Girls.

Resumo

Introdugdo: Embora estudos internacionais relacionem o comer intuitivo (Cl) a
beneficios para a salde, pesquisas brasileiras abordando Cl, atitudes
alimentares e satisfacdo corporal em adolescentes permanecem limitadas.
Objetivo: Examinar diferencas em Cl, imagem corporal e comportamentos
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alimentares desordenados de acordo com o indice de massa corporal (IMC).
Métodos: Estudo transversal com 150 meninas adolescentes de 13 a 19 anos.
As participantes completaram a Escala do Comer Intuitivo-2, que avalia a
tendéncia de seguir seus sinais fisicos de fome e saciedade. A (in)satisfacdo
corporal foi avaliada com uma escala de classificagcdo de figuras. O comer
transtornado foi avaliado por meio da Escala de Atitudes Alimentares
transtornadas (EAAT) com cinco subescalas, incluindo "conceito de
alimenta¢ao normal" e "relagdo com o alimento". Peso e altura foram medidos
para o calculo do IMC, e escores z para idade/sexo para classificar o estado
ponderal das meninas. Estas foram classificadas como comedoras intuitivas
ou ndo intuitivas. As diferencas entre as categorias de IMC e os resultados
foram analisadas usando os testes qui-quadrado e t de Student. Resultados:;
Entre as comedoras ndo intuitivas, 52% estavam acima do peso, nenhuma
relatou satisfagdo corporal, todas desejavam reducdo de peso. Em meninas
sem excesso de peso, a pontuacdo do "conceito de alimentacdo normal" foi
menor em comparagdo com as comedoras intuitivas com sobrepeso (p<0,01).
As comedoras intuitivas com sobrepeso pontuaram mais baixo em "relagdo
com o alimento" em comparag¢dao com aquelas sem excesso de peso (p<0,01).
A pontuacdo total do EAAT foi maior em meninas ndo intuitivas sem excesso
de peso do que em comedoras intuitivas (p<0,05). As comedoras intuitivas
com sobrepeso também pontuaram mais baixo na escala total do EAAT em
comparagdo com seus pares ndo intuitivos sem excesso de peso (p<0,05).
Conclusdo: Meninas com pontuacdes mais altas de IE (> 3) estavam mais
satisfeitas com seus corpos e exibiram menos atitudes alimentares
transtornadas, independentemente do IMC.

Palavras-chave: Comer intuitivo. Imagem corporal. Atitudes alimentares
transtornadas. Meninas.
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INTRODUCTION

In 1995, two dietitians, Evelyn Tribole & Elise Resch," defined intuitive eating as a self-care eating
framework, which integrates instinct, emotion, and rational thought. It is a weight-inclusive, evidence-based
model comprising10 principles: (i) reject the diet culture, (ii) honor your hunger, (i) make peace with food,
(iv) challenge the food policy, (v) discover the satisfaction factor, (vi) feel your fullness, (vii) cope with your
emotions with kindness, (viii) respect your body, (ix) movement - feel the difference, and (x) honor your
health- gentle nutrition.

This term appeared in peer-reviewed articles in 19982 because public health providers called attention
for this novel approach to combat the obesity “epidemic”. Therefore, IE is a strong connection with
physiological hunger and satiety cues, and eating in response of these signs. In the IE approach, individuals
do not consider dieting, do not dichotomize foods into “bad” or “good” categories and do not ignore the
hunger cues. Rather, foods are selected based on preferences while optimizing the body function, relying on
hunger cues to drive when and how much to eat, and respecting satiety cues by recognizing when they feel
comfortably full after eating.?

IE confers many benefits that goes beyond eating. International studies showed that higher scores of
IE are associated with positive body image* (i.e., multidimensional construct encompassing thoughts, feelings,
and behaviours of an individual related to their own appearance),” lower disordered eating® (i.e. maladaptive
attitudes, behaviours and cogitations related to eating and weight),” and increased intake of fruit and
vegetables.® There is a paucity of evidence from low-and-middle income countries, such as Brazil, and those
few studies?'? have been conducted with young adults and adults (=18 years of age), limiting the general is
ability of findings.

Furthermore, IE is an approach that promotes principles of respecting body and making food choices
to honor health and bring satisfaction.”" IE may also reflect the presence of positive attributes and can be an
important behavioural-change strategy considering that it is modifiable.” More national data, i.e., from Brazil,
is necessary to advance our understanding of how IE may relate in a culturally diverse population to aspects
that goes beyond eating. Therefore, this study will be descriptive in nature and will add to the growing body
of evidence on IE to provide insights into these relationships. The aim was to verify the differences between
intuitive eating and body image and disordered eating behaviours in adolescent girls with or without
overweight.

METHODS

The sample consisted of 150 adolescent girls (13-19yo) from five public schools of the city of Sdo Paulo,
Brazil. Socio-demographic (age and race/ethnicity) sample characteristics were assessed based on
population-based studies.' Exclusion criteria were< 13yo, since evidence has showed an increased risk for
disordered eating behaviours and body dissatisfaction in adolescent girls >13.'"7 Indeed, the additional
exclusion criteria were: previous diagnosis of eating disorders, chronic diseases or conditions that directly
affect eating or weight (e.g., type 1 diabetes, celiac disease, severe gastrointestinal diseases, metabolic
diseases), pregnancy or lactation, and cognitive or language difficulties. In this cross-sectional study, girls
answered self-reported scales and had their weight and height measured in May 2018.

The scales to evaluate intuitive eating, body image and disordered eating were all validated and were
as follows. The Intuitive Eating Scale - 2 (IES-2)'® validated to the Brazilian population showed good
psychometric properties (a = 0.79 to 0.89)' and included 23-items and four subscales: unconditional
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permission to eat (UPE), eating for physical rather for emotional reasons (EPR), reliance on hunger and satiety
cues (RHSC) and body-food choice congruence (BFCC). Each item included a 5-point response scale (1=
strongly disagree to 5 = strongly agree) with higher scores indicating more intuitive eating behaviours (from
0to5).

The Brazilian Rating Scale Figures,® consisting of eight figures of different females and males body size
and three dimensions as follows: (i) Current BMI - participant chose a figure that best represents their current
body; (ii) Desired BMI - participant chose a figure of their desire body size; and (iii) Real BMI -participant
actual BMI was calculated and compared to the eight figures. Therefore, body size estimation was calculated
as the difference between “desired” and “current” BMI.

Results were given based on mean (+ standard deviation) and the closer to zero, the better the
estimation and the lower the dissatisfaction. Negative results indicate underestimation of real body size and
desire for smaller body size (reduce weight), whereas positive indicate overestimation and desire for bigger
body size (increased weight).

The 25-item Disordered Eating Attitudes Scale (DEAS)?'->* has five subscales: (i) relationship with food,
(i) concerns about eating and body weight gain, (iii) restrictive and compensatory practices, (iv) feelings
toward eating and (v) ideal of normal eating. The Scale has five Likert-type responses ranging from always to
rarely/never and was summarized to create a score ranging from 37 to 190. The higher the score, the worst
the attitude. The scale showed adequate psychometric properties for adolescents (a=0.81, a=0.71,a=0.79
for female, male and overall adolescents, respectively).?'To ease interpretation of data, the total IE score was
dichotomized into intuitive eater (> 3) and non-intuitive eater (< 3).8

Weight status has been associated with IE;? thus, weight and height were included in the study to assess
possible differences between intuitive eating and the other outcomes of interest. Weight (kg) and height (m)
were measured in triplicated by a trained person to calculate the BMI and z-scores according to girls’ age
(years, months) following the World Health Organisation guidelines.?* The participants z-scores were
classified as follows: underweight, normal weight, overweight and obese. Due to the low prevalence of
underweight (n=1) and obesity (n=11), these variables were dichotomized into non-overweight (underweight
+ normal weight) and overweight (overweight + obese).?> The hypothesis is that non-overweight girls would
have higher prevalence for eating intuitively, less disordered eating attitudes, and are more satisfied with
their bodies.

RStudio version 2023 was used for the statistical analyses and a p-value <0.05 for all tests was
considered significant. Skewness and kurtosis distributions were used to evaluate the normality. Mean
+standard deviation and frequency (%) were calculated for continuous and categorical variables, respectively.
Dichotomized IE scores into intuitive vs. non-intuitive eaters was used to aid interpretation of factors,
differentiating weight status by calculating the median of total IE scores.?® Chi-square test was used to verify
differences between intuitive (non-intuitive) eaters with weight status categories. Separate groups for non-
overweight vs. overweight girls were carried on and t-Student test assessed differences between intuitive
(non-intuitive) eating and body satisfaction and disordered eating scales. Bonferroni adjustments were
included in the multiple comparisons, and significant chi-square tests were followed with pair wise
comparisons to evaluate the nature of differences.

This study was approved by the Review Ethics Board of the Federal University of Sdo Paulo (n°
68379617.3.0000.5505). All participants were informed about the objective of study and confidentiality of the
data and parents/caregivers and girls signed the consent and assent forms, respectively, to participate in the
study.
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RESULTS
Sample characteristics and prevalence of intuitive eating

The girls had a mean age of 13.89 (+SD 0.98) years, and 33.33% were classified as overweight/obese
(66,67% non-overweight);, 73% of the girls were intuitive eaters. Among non-overweight girls, 73.39% and
47.37% were eating intuitively and not intuitively, respectively. Alternatively, among those classified as
overweight, 26.61% were intuitive and 52.63% were non-intuitive eaters (Figure 1).

Figure 1. Percentage of intuitive eaters vs. non-intuitive eaters by weight status. Sdo Paulo-SP, 2018 (n = 150).

Weight Status

. Total

. MNon-Cverweight

. Overweight

FPercentage
3

Intuitive Man-intuitive
Intutive eating status

Significant differences between IE status
and weight status (p<0.01}

Differences between intuitive eating and weight status categories

Regardless of girls’ weight status, 25 (65.79%) of non-intuitive eaters vs. 41 (37.61%) of intuitive eaters
wanted to reduce their weight status; and none of the non-intuitive eaters were satisfied with their body
weight (p<0.01).

Demetra. 2026;21:e87399
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Differences in body dissatisfaction scores and disordered eating attitudes

Regardless the disordered eating scale (DEAS), non-overweight girls who were non-intuitive vs. intuitive
eaters scored higher for ideal of normal eating (mean+ standard deviation) (M=31.67+13.11 vs M=24.7+6.16;
p<0.01) and total disordered eating score (M=115.9£30.34 vs. M=97.83+28.34, p<0.05). Overweight girls who
were non-intuitive eater vs. intuitive eaters scored higher for their relationship with foods (M=33.1549.35 vs.
M=25.00+8.01, p<0.01) and for total disordered eating score (M=133.05+33.78 vs. M=112.62+27.05, p<0.05).
Overall non-intuitive eating girls, regardless of their weight status, showed significant increase in all DEAS
subscales and total score. The only non-significant finding was for feelings towards food, which showed a
decrease in the score (M=4.05+2.22 vs. M=4.1042.49, p=0.916) (Table 1).

Table 1. Body satisfactionamong intuitive eaters by weight status. Sao Paulo-SP, 2018.

Total Non-overweight Overweight
ntuitve  Non-intuitve | Inwitve O nwitve o
intuitive intuitive
eater eater eater eater
eater eater
Body Satisfaction
n (%)
Satisfied 19(17.43) 0 (0.00) 18 (22.50) 0 (0.00) 1(3.45) 0 (0.00)
Reduce weight 41 (37.61) 25 (65.79) 18 (22.50) 5(27.78) 23(79.31)  20(100.00)
Increase weight 49 (44.95) 38 (34.21) 44 (55.00) 13(72.22) 5(17.24) 0 (0.00)
P-values <0.01 0.08 0.09

Note: M: Mean, SD: Standard deviation.

Table 2. Disordered eating behaviours among intuitive eaters by weight status. Sdo Paulo, 2018

Total Non-overweight Overweight
. T . Non- " Non-
Intuitive Non-intuitive Intuitive . Intuitive o
intuitive intuitive
eater eater eater eater
eater eater

Disordered eating’

M (£SD)

31.67£13.11

Idea of normal eating (14-70) 25.29+5.90 28.05+10.38" 24.73+6.16 26.83+4.91 24.63+5.25

Relationship with food (12-60) | 23.02+8.35 29.84+8.72™" 22.30+8.40 26.17+6.39 25.0048.01 33.1549.35™
Concern about food and
weight (4-20)

Feeling towards eating (3-15) 4.10+2.49 4.05+2.22 4.805+2.52 3.89+2.19 4244242 4.20+2.28
Restrictive and compensatory

6.89+3.24 8.39+4.52" 6.50+£2.94 7.17+3.03 7.97+3.81 9.50+£5.38

) 6.12+3.36 7.95+4.22" 5.78+2.78 6.33+3.58 7.10+4.52 9.40+4.31
behaviours (4-20)
101.76429.0  124.92+32.93" 115.89430.3 | 112.62+27.0 133.05+33.78
DEAS score (37-185) 8 . 97.83+28.94 e 5 N

Note: DEAS: Disordered Eating Attitudes Scale; M: mean, SD: standard deviation.
tFor each DEAS construct and total DEAS score is shown that maximum and minimum score as outlined in the parenthesis ().
Pairwise t-tests with Bonferroni adjustments: p<0.05; “p<0.01, "p<0.001

DISCUSSION

This study aimed to describe differences in IE, body satisfaction, and disordered eating attitudes
according to weight status that can affect the adoption of health-promoting attitudes and behaviours of girls.
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More than 50% of non-intuitive eaters were overweight, which could indicate self-esteem and acceptance
differences, as demonstrated in a longitudinal study from adolescence (n=1477; Mage = 14.5y) to young adults
(Mage = 22.0y). At baseline (OR=0.52, 95%Cl 0.40, 0.68) and follow-up (OR=0.56; 95%Cl 0.46, 0.69), lower self-
esteem were associated with lower odds for eating intuitively.?’

Adolescence is known to be a period of heightened appearance concerns, and females are more prone
to be dissatisfied with their body and have more disordered eating behaviours (e.g., dieting and binge
eating).?’ Longitudinal studies with US adolescents and young adults?”? evaluated IE via IES-2 scale and body
dissatisfaction through self-reported questionnaire validated to the study sample. They show associations
between lower scores for IE and body dissatisfaction and preoccupation and fear of weight gain.?® All of these
can lead to overweight, and adolescent girls are less likely to trust and honor their hunger and satiety cues
than non-overweight girls.

The results of the current study corroborate previous international cross-sectional and longitudinal
studies that have found positive associations between IE and psychological health and reduced use of
unhealthy weight control behaviours?”?° by providing evidence that IE is associated with these outcomes. In
addition, it is well documented as BMI increases, lower are the scores for IE (0-5), suggesting that IE can be a
strategy for weight management.’> Furthermore, lower scores of IE in girls categorized as overweight or
obesity are risk factors for weight-stigma, socio-cultural and income aspects.*®

Regarding weight satisfaction, adolescents who perceived their weight as “overweight” might internalize
a notion that they cannot rely on hunger and satiety cues to guide eating?’3'32 (i.e., principles intuitive eating)?
and rather follow chronic diet (pattern of repeatedly engaging in restrictive eating plans of fad diets in an
effort to lose weight)®* and/or other unhealthy eating behaviours (fasting, meal replacements, use of
medications and eat little).?%34 Nevertheless, chronic dieting is linked to weight cycling and increase the
chances of loss of control, which often is associated to eating disorders and binge eating.*°

However, IE is associated with several psychosocial benefits, e.g., increase self-esteem and
improvement in mental health problems (depression and anxiety), weight stability, and reduced loss of
control,?? thus, IE would be more feasible and viable approach over disordered eating behaviours and body
satisfaction, breaking the cycle of dissatisfaction, disordered eating behaviours and weight-problems, such
as weight gain.

Girls with overweight, even scoring > 3 for intuitive eating, showed higherscores for disordered eating
attitudes for all constructs of the DEAS with exception for ideal normal of eating. Alternatively, those that

scored < 3 for IE, showed higher scores “ideal normal of eating”, “relationship with foods”, and “restricted
diet”.

Our results suggested that weight and eating stigma is often propagated and tolerated in society
because of beliefs that stigma and shame will motivate people to lose weight and judge what is healthy
eating.>> The use of social media is one factor that might influence body image, weight control behaviours
and weight status of adolescents. Social media user tends to compare themselves and idealize appearances
and lives presented on social media, which likely lead to detrimental effects on body satisfaction, well-being
and not eating intuitively.3® International evidence hypothesize that idealistic body shape and size for girls are
impractical to realize fully, and girls who completely internalize these, connect the achievement of idealistic
body with their identity.3” Consequently, there is a feeling of shame when they do not conquer what they
desire,*® resulting in lowered self-esteem. This decreases the odds for eating intuitively, i.e., eating in response
of hunger past satiety, and they choose more hyper-palatable, caloric foods, stigmatizing these as “unhealthy”
foods. After consuming these foods, feelings of guilt arrive and they start to control their diet with foods
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stigmatized as “good”, for example, low in fat and in sugar sources, disrupting intuitive eating approaches,
which might lead to unhealthy weight gain.®*#? These findings suggest a two-way connection joining perceived
body shape and intuitive eating.

Finally, health care professionals, teachers, parents/caregivers, researchers, and other stakeholders
must play an important role in addressing the stigmatization of people with obesity, increasing the awareness
that stigmatizing obese people does not reduce obesity or improve healthy behaviours.?> Mindful eating (i.e.,
being aware of the present moment when one is eating, paying attention to the effect of the food on the
senses, and observing the physical and emotional sensations in response to eating)** might be an approach
to promote intuitive eating by reducing weight dissatisfaction and unhealthy weight control behaviours in
adolescents with obesity.** Thus, strategies that can help reduce bias are modelling sensitive communication
and behaviour for children and families with obesity. Taking steps to address weight stigma with their staff,
in their clinic environments, and in the broader communities, pediatric health care professionals can make
important shifts in the culture of care for adolescents with obesity.>> With these concerned efforts to reduce
stigma, behavioural-change interventions can be more effective, helping and empowering adolescents to
improve their weight-related health.

The study strength is the use of validated tools with good psychometric properties to evaluate
intuitive eating, disordered eating behaviours and body satisfaction. Limitations should be noticed: the small
sample size, the cross-sectional data that was descriptive in nature and cannot confirm causality and mental
health disorders were not assessed, which can be associated with intuitive eating, body weight
(dis)satisfaction and eating behaviours.*>“® Further Brazilian studies would benefit from a larger sample size
to support generalizability.

CONCLUSION

The results showed differences between overweight and eating non-intuitively with body dissatisfaction
and disordered eating attitudes. These findings reinforce that intuitive eating can be a protective factor to
promote healthy eating behaviors and more positive relationship with the body during adolescence, a phase
marked by greater vulnerability to aesthetic concerns and sociocultural pressures.

REFERENCES
1. Tribole E, Resch E. Intuitive eating: A recovery book for the chronic dieter. New York, NY: St. Martin's Press; 1995.

2. Gast), Hawks SR. Weight loss education: the challenge of a new paradigm. Health Educ Behav. agosto de

1998;25(4):464-473. https://doi.org/10.1177/109019819802500405

3. Tribole E, Resch E. Intuitive eating: A Revolutionary Anti-Diet Approach [Internet]. 4th Edition. 2020 [Acesso 20 dez

2023]. Disponivel em: https://read.macmillan.com/Ip/intuitive-eating-4th-edition/

4. Beintner |, Emmerich OLM, Vollert B, Taylor CB, Jacobi C. Promoting positive body image and intuitive eating in
women with overweight and obesity via an online intervention: Results from a pilot feasibility study. Eat Behav.

agosto de 2019;34:101307. Behav. agosto de 2019;34:101307. https://doi.org/10.1016/j.eatbeh.2019.101307


https://doi.org/10.1177/109019819802500405
https://doi.org/10.1016/j.eatbeh.2019.101307

@ Intuitive eating of adolescent girls

5.

10.

11.

12.

13.

14.

15.

16.

17.

Cash TF. Body image: past, present, and future. Body Image. janeiro de 2004;1(1):1-5.
https://doi.org/10.1016/51740-1445(03)00011-1

Christoph M, Jarvela-Reijonen E, Hooper L, Larson N, Mason SM, Neumark-Sztainer D. Longitudinal associations
between intuitive eating and weight-related behaviors in a population-based sample of young adults. Appetite. 1°

de maio de 2021;160:105093. https://doi.org/10.1016/j.appet.2021.105093

Stice E, NgJ, Shaw H. Risk factors and prodromal eating pathology. ] Child Psychol Psychiatry. abril de
2010;51(4):518-525. https://doi.org/10.1111/].1469-7610.2010.02212.x.

Christoph MJ, Hazzard VM, Jarveld-Reijonen E, Hooper L, Larson N, Neumark-Sztainer D. Intuitive Eating is
Associated With Higher Fruit and Vegetable Intake Among Adults. ] Nutr Educ Behav. mar¢o de 2021;53(3):240-
245, https://doi.org/10.1016/j.jneb.2020.11.015

Souto CR, Salaroli LB, da Silva GG, Cattafesta M, Silva YFR, Soares FLP. Intuitive eating has reduced the chances of
being overweight in university students during the COVID-19 pandemic. Front Nutr. 2024;11:1329788.
https://doi.org/10.3389/fnut.2024.1329788

Soares FLP, Ramos MH, Gramelisch M, de Paula Pego Silva R, da Silva Batista J, Cattafesta M, et al. Intuitive eating is
associated with glycemic control in type 2 diabetes. Eat Weight Disord. mar¢o de 2021;26(2):599-608.
https://doi.org/10.1007/s40519-020-00894-8.

Tribole E, Resch E. Intuitive Eating: A Revolutionary Program That Works. 2nd edition. St. Martin's Griffin; 2003. 284
p.

Bacon L, Stern JS, Van Loan MD, Keim NL. Size acceptance and intuitive eating improve health for obese, female

chronic dieters. ] Am Diet Assoc. junho de 2005;105(6):929-936. https://doi.org/10.1016/}.jada.2005.03.011.

Instituto Brasileiro de Geografia (IBGE). Pesquisa de orcamentos familiares 2017-2018 : primeiros resultados
[Internet]. Rio de Janeiro: Instituto Brasileiro de Geografia (IBGE); 2019 [acesso 3 nov 2023]. Report No.:
9788524045059. Disponivel em: https://biblioteca.ibge.gov.br/index.php/biblioteca-
catalogo?view=detalhes&id=2101670

Story M, Neumark-Sztainer D, French S. Individual and environmental influences on adolescent eating behaviors. |

Am Diet Assoc. marco de 2002;102(3 Suppl):S40-51. https://doi.org/10.1016/s0002-8223(02)90421-9

Neumark-Sztainer D. Preventing obesity and eating disorders in adolescents: what can health care providers do? |

Adolesc Health. marco de 2009;44(3):206-213. https://doi.org/10.1016/j.jadohealth.2008.11.005.

Neumark-Sztainer D, Levine MP, Paxton SJ, Smolak L, Piran N, Wertheim EH. Prevention of body dissatisfaction and

disordered eating: What next? Eat Disord. 2006;14(4):265-285. https://doi.org/10.1080/10640260600796184.

Neumark-Sztainer D, Wall M, Guo J, Story M, Haines J, Eisenberg M. Obesity, disordered eating, and eating disorders
in a longitudinal study of adolescents: how do dieters fare 5 years later? | Am Diet Assoc. abril de 2006;106(4):559-
568. https://doi.org/10.1016/}.jada.2006.01.003


https://doi.org/10.1016/s1740-1445(03)00011-1

DEMETRA

18.

19.

20.

21.

22,

23.

24,

25.

26.

27.

28.

29.

Tylka TL, Kroon Van Diest AM. The Intuitive Eating Scale-2: item refinement and psychometric evaluation with

college women and men. ] Couns Psychol. janeiro de 2013;60(1):137-153. https://doi.org/10.1037/a0030893.

da Silva WR, Neves AN, Ferreira L, Campos JADB, Swami V. A psychometric investigation of Brazilian Portuguese
versions of the Caregiver Eating Messages Scale and Intuitive Eating Scale-2. Eat Weight Disord. fevereiro de

2020;25(1):221-230. https://doi.org/10.1007/s40519-018-0557-3.

Kakeshita IS, Silva AIP, Zanatta DP, Almeida SS. Construcdo e fidedignidade teste-reteste de escalas de silhuetas
brasileiras para adultos e criangas. Psic: Teor e Pesq. junho de 2009;25:263-270. https://doi.org/10.1590/50102-
37722009000200015.

Alvarenga MS, Koritar P, Pinzon VD, Figueiredo M, Fleitlich-Bilyk B, Philippi ST, et al. Validation of the Disordered
Eating Attitude Scale for adolescents. ] bras psiquiatr. margo de 2016;65(1):36-43. https://doi.org/10.1590/0047-
2085000000101.

Alvarenga MDS, Scagliusi FB, Philippi ST. Development and Validity of the Disordered Eating Attitude Scale (Deas).
Percept Mot Skills. abril de 2010;110(2):379-395. https://doi.org/10.2466/pms.110.2.379-395.

Alvarenga MS, Pereira RF, Scagliusi FB, Philippi ST, Estima CCP, Croll J. Psychometric evaluation of the Disordered
Eating Attitude Scale (DEAS). English version. Appetite. 1° de outubro de 2010;55(2):374-376.
https://doi.org/10.1016/j.appet.2010.07.003.

de Onis M, Onyango AW, Borghi E, Siyam A, Nishida C, Siekmann J. Development of a WHO growth reference for
school-aged children and adolescents. Bull World Health Organ. setembro de 2007;85(9):660-667.
https://doi.org/10.2471/blt.07.043497.

loannidis JPA, Lau J. Pooling Research Results: Benefits and Limitations of Meta-Analysis. The Joint Commission
Journal on Quality Improvement. 1° de setembro de 1999;25(9):462-469. https://doi.org/10.1016/51070-
3241(16)30460-6.

Burnette CB, Hazzard VM, Hahn SL, Larson N, Neumark-Sztainer D. Like parent, like child? Intuitive eating among
emerging adults and their parents. Appetite. 1° de setembro de 2022;176:106132.
https://doi.org/10.1016/j.appet.2022.106132.

Hazzard VM, Telke SE, Simone M, Anderson LM, Larson NI, Neumark-Sztainer D. Intuitive eating longitudinally
predicts better psychological health and lower use of disordered eating behaviors: findings from EAT 2010-2018.
Eat Weight Disord. fevereiro de 2021;26(1):287-294. https://doi.org/10.1007/s40519-020-00852-4.

Romano KA, Heron KE. Daily weight stigma experiences, and disordered and intuitive eating behaviors among
young adults with body dissatisfaction. Int J Eat Disord. mar¢o de 2023;56(3):538-550.
https://doi.org/10.1002/eat.23859.

Herbert BM, Blechert J, Hautzinger M, Matthias E, Herbert C. Intuitive eating is associated with interoceptive
sensitivity. Effects on body mass index. Appetite. novembro de 2013;70:22-30. https://doi.org/
10.1016/j.appet.2013.06.082



@ Intuitive eating of adolescent girls

30. Van Dyke N, Drinkwater EJ. Relationships between intuitive eating and health indicators: literature review. Public

Health Nutr. agosto de 2014;17(8):1757-1766. https://doi.org/10.1017/51368980013002139.

31. Gorrell S, Hughes EK, Patton GC, Sawyer SM, Le Grange D, Kerr JA. Weight status and weight-control exercise in
adolescents: A longitudinal population-based study. Eat Behav. abril de 2023;49:101725.
https://doi.org/10.1016/j.eatbeh.2023.101725.

32. Davis L, Barnes AJ, Gross AC, Ryder JR, Shlafer RJ. Adverse Childhood Experiences and Weight Status among
Adolescents. | Pediatr. janeiro de 2019;204:71-76.e1. https://doi.org/10.1016/j.jpeds.2018.08.071

33. Nutrition Brave. Chronic Dieting Is A Vicious Cycle | Live Healthy | Nutrition Braved [Internet]. Nutrition Braved
Naperville Dietitians & Nutrition Counseling. [Acesso em 26 nov 2025]. Disponivel em:

https://nutritionbraved.org/chronic-dieting/

34. Leme A, Philippi ST, Thompson D, Nicklas T, Baranowski T. “Healthy Habits, Healthy Girls—Brazil”: an obesity
prevention program with added focus on eating disorders. Eat Weight Disord. fevereiro de 2019;24(1):107-119.
https://doi.org/10.1007/s40519-018-0510-5.

35. PontS), Puhl R, Cook SR, Slusser W, SECTION ON OBESITY, OBESITY SOCIETY. Stigma Experienced by Children and
Adolescents With Obesity. Pediatrics. dezembro de 2017;140(6):e20173034. https://doi.org/10.1542/peds.2017-
3034.

36. Jarman HK, Marques MD, McLean SA, Slater A, Paxton SJ. Social media, body satisfaction and well-being among
adolescents: A mediation model of appearance-ideal internalization and comparison. Body Image. 1° de mar¢o de

2021;36:139-148. https://doi.org/10.1016/j.bodyim.2020.11.005.

37. Sandhu T, Sandhu S. Body Consciousness and Self-Objectification in Gen Z Adolescent Girls. CRP. 3 de maio de
2021;9(1):1-13. https://doi.org/10.3844/crpsp.2021.1.13.

38. Mallaram GK, Sharma P, Kattula D, Singh S, Pavuluru P. Body image perception, eating disorder behavior, self-
esteem and quality of life: a cross-sectional study among female medical students. J Eat Disord. 15 de dezembro de

2023;11:225. https://doi.org/10.1186/s40337-023-00945-2.

39. Anderson DA, Schaumberg K, Anderson LM, Reilly EE. Is level of intuitive eating associated with plate size effects?

Eat Behav. agosto de 2015;18:125-130. https://doi.org/10.1016/j.eatbeh.2015.05.005.

40. Borowsky HM, Eisenberg ME, Bucchianeri MM, Piran N, Neumark-Sztainer D. Feminist identity, body image, and
disordered eating. Eat Disord. 2016;24(4):297-311. https://doi.org/10.1080/10640266.2015.1123986.

41. Boulanger B, Bédard A, Carbonneau E, Pelletier L, Robitaille J, Lamarche B, et al. Social desirability, dietary intakes,
and variables related to attitudes and behaviours towards eating among French-speaking adults from Quebec,
Canada: The PREDISE study. Appl Physiol Nutr Metab. 1° de fevereiro de 2024;49(2):167-178.
https://doi.org/10.1139/apnm-2023-0261.



DEMETRA

42. Braun TD, UnickJL, Abrantes AM, Dalrymple K, Conboy LA, Schifano E, et al. Intuitive eating buffers the link between
internalized weight stigma and body mass index in stressed adults. Appetite. 1° de fevereiro de 2022;169:105810.
https://doi.org/10.1016/].appet.2021.105810.

43. Hendrickson KL, Rasmussen EB. Effects of mindful eating training on delay and probability discounting for food and
money in obese and healthy-weight individuals. Behav Res Ther. julho de 2013;51(7):399-4009.
https://doi.org/10.1016/j.brat.2013.04.002.

44. WarrenJM, Smith N, Ashwell M. A structured literature review on the role of mindfulness, mindful eating and
intuitive eating in changing eating behaviours: effectiveness and associated potential mechanisms. Nutrition

Research Reviews. dezembro de 2017;30(2):272-283. https://doi.org/10.1017/50954422417000154.

45, Keirns NG, Hawkins MAW. The relationship between intuitive eating and body image is moderated by measured

body mass index. Eating Behaviors. 1° de abril de 2019;33:91-96. https://doi.org/10.1016/j.eatbeh.2019.04.004.

46. Linardon J, Tylka TL, Fuller-Tyszkiewicz M. Intuitive eating and its psychological correlates: A meta-analysis. Int ] Eat

Disord. julho de 2021;54(7):1073-1098. https://doi.org/10.1002/eat.23509.

Contributors

Participation of authors in conceptualization: de Gurgel CA, Alvarenga MS Ganen AP, Castro APG and Passos
MAZ; data collection: de Gurgel CA, Passos MAZ e Veloso E; data analysis and interpretation: de Gurgel CA,
Leme ACB, Passos MAZ and Ganen AP; manuscript draft: de Gurgel CA and Leme ACB; manuscript reviewing:
Alvarenga MS Ganen AP, Passos MAZ, Castro APG and Veloso E; supervision: Ganen AP, Passos MAZ, Castro
APG; Project administration: de Gurgel CA, Passos MAZ and Veloso E. All authors approved the final version
of the manuscript.

Conflict of interests: Authors declare no conflict of interests.

Received: September 24, 2024
Accepted: December 17, 2025



