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Abstract

The studies show the link between Body Mass Index (BMI) and higher food responsiveness despite negative physical,
social, and psychological outcomes. The descriptive studies examining what makes individuals with higher BMI values
more likely to respond to food are limited, while there is none in the Turkish sample. This study aims to understand the
subjective relationship of women with obesity/overweight related to food in Turkish culture. Turkish adult women (aged
22-54) who have BMI higher than 25 (overweight/obesity) participated in semi-structured interviews focusing on how
they relate to food and obesity. Participants were reached through Ankara Etlik Ziibeyde Hanim Obstetrics and Gynecol-
ogy Hospital Obesity outpatient service. Audio-recorded interviews were analyzed predominantly inductively by thematic
analysis principles. Analysis of these interviews reflected three main themes: (1) the act of eating: “I don’t know why I
eat when I’'m full”, (2) being overweight: “I am the kind of person who constantly tries to lose weight”, and (3) sources
of distress. The results indicated the dynamic relationship between the desire to eat, chronic stress, perceived unavail-
ability of close ones, and low sense of self-worth among adult women with obesity/overweight. The other indication is
the effect of culture in shaping the relationship dynamics, the sources of distress, and the eating patterns in developing
and maintaining obesity.
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Introduction 32.1%in 2017, which increased from 11.8% to 1983 (WHO,
2017).
While WHO proposes “increased intake of energy-dense

foods” and “increased physical inactivity due to sedentary

Obesity has become a significant concern for societies at
micro and macro levels in the last decades. World Health

Organization (WHO) statistics revealed that 39% of adults
were overweight and 13.1% with obesity worldwide in
2016, while it is estimated to increase rapidly (World Health
Organization, 2020). While the United States is one of the
leading countries with 36.2% of adults with obesity, the
European average is 23.3% (WHO, 2017). Despite being
a European country, Turkey follows the United States with
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lifestyle” as two main reasons for obesity, studies focusing
on the determinants propose it as a multifactorial phenom-
enon resulting from both genetics, psychological and behav-
ioral factors, and social and environmental factors (Jelassi
etal., 2015; Kadouh & Acosta, 2017; Haire-Joshu & Tabak,
2016). Though the fundamental equation of obesity is the
cumulation of excessive energy in the body, what causes the
intake of excessive amounts of energy or what prevents the
burning of this excess energy has been discussed by these
factors.

A recent review of genome-wide association studies on
genetics of obesity, reflected the gene-environment inter-
action in the formation and maintenance of obesity (Loos
& Yeo, 2022). According to the results, common obesity
develops in an interaction of environment with a multiple
genes which leads to hundreds of variants in obesity related
traits. For example, increase in physical activity changes the
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reflection of the relevant gene. In line with the simple equa-
tion above, physical activity and a healthy diet were proven
to be effective in weight loss by behavioral studies as well
(Flore et al., 2022). However, in an overview of system-
atic reviews, while physical activity has been shown to be
effective in weight loss, there was no difference in weight
maintenance (Bellicha et al., 2021). Therefore, despite the
effectiveness of behavioral interventions, there are missing
parts in the whole picture of weight management.

Weight cycling is determined to be a major obstacle in
the weight management. Quinn and his colleagues (2020)
nation-wised cross-sectional survey of adults with obesity
or overweight showed that %74,6 of those had intentional
weight loss at least once, with an average number of 7.82
weight cycles over their lifetime. In other words, despite
the effort, a significant part of the adults with higher-than-
normal BMI values tends to gain the weight lost by physical
activity and dieting (DerSarkissian et al., 2017; Lahti-Koski
et al., 2005).

By considering environment with its psychological, social
and cultural entities in addition to biological and physical
elements, Greaves and his colleagues (2017) meta-synthesis
of the qualitative studies from 7 countries reflected food
availability, culture, life events, self-concept, self-regula-
tion, stress-regulation, and mood among the most important
psychosocial factors in weight management. Likewise, the
prospective study conducted in 17 high- middle- and low-
income countries revealed the effect of perceived stress, diet,
physical activity, hypertension and diabetes, anthropometry,
and depression as the most frequent factors in the formation
and maintenance of obesity (Rosengren et al., 2015).

As one of the most widely studied psychological factors,
emotional eating or stress-induced eating reflects functional
position of eating in coping with stress while it is associ-
ated with a higher BMI value (Lazarevich et al., 2016; Sze
et al., 2021), it predicts difficulties in weight loss mainte-
nance (Frayn & Knéuper, 2018) and an increased BMI in
seven years (Konttinen et al., 2019). In fact, experimental
studies focusing on attentional bias in overweight individu-
als revealed that they tend to give more attention to food-
related stimuli than normal-weight controls (Favieri et al.,
2020; Nijs et al., 2008, 2010). Likewise, qualitative studies
show that eating is frequently more than a physical need for
individuals with overweight/obesity (Barber, 2017; Broers
etal., 2021).

On the other hand, cultural dynamics shape the percep-
tions toward self and body (Branco & Silva, 2019; Agrawal
et al., 2015), along with attitudes to eating. In a qualitative
study comparing the attitudes toward food and the exter-
nal effects on weight management in France and in United
States, social interactions and pleasure from eating pro-
cessed vs. natural foods were identified as distinguishing
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factors of weight management between two cultures (Dao
et al., 2020). While French participants described their rela-
tionship to food through getting pleasure from life, earth,
and human beings at once, pleasure and taste does not
accord for American participants. Based on the data from
51 countries across the world, in a recent study analyzing
the effect of individualistic vs. collective culture on obesity
prevalence, flexibility trait, that reflects self-control and
restraining desire, strongly predicted obesity (Akaliyski et
al., 2022). Social interactions and peer effects on obesity and
weight management are more important in collective cul-
tures (Nie et al., 2017), in which individuals tend to define
themselves primarily by their social roles and relationships.
These culture-specific associates of overeating and obesity
may emphasize the role of culture-specific interventions in
the treatment and prevention of obesity.

Considering environment as a whole with its biological,
social, psychological, cultural, and economical parts, and
considering humans as biopsychosocial beings in a dynamic
relation with their environments, it seems critical to exam-
ine obesity as a whole. However, compared to profound
developments in the genetics, and in biological or behav-
ioral interventions, social and psychological basis of obe-
sity have relatively limited attention this far. Therefore, this
study aims to fill in this gap by focusing on the psychosocial
factors affecting the subjective relationship between women
with obesity and food.

Studies examining how individuals with overweight/
obesity subjectively relate to food are minimal (Curtis &
Davis, 2014), while it is none in the Turkish sample. Social
constructivist theory points out the constitutive role of cul-
ture and society in how we make sense of our experiences.
This study aims to understand the subjective relationship
of women with overweight/obesity-related to food in Turk-
ish culture. For this purpose, the research questions of this
study are: (1) How do adult women with obesity/overweight
experience this situation?; (2) How do adult women with
obesity relate to food and eating behavior?; (3) How does
culture shape their relationship with food?

Method
Methodology

Since qualitative analysis provides a deep and rich under-
standing of a phenomenon within its context by emphasiz-
ing subjectivity rather than obtaining a generalized idea
about it (McCusker & Gunaydin, 2014), and overeating is
a relatively subjective phenomenon, a qualitative approach
and a thematic analysis method were preferred for the
research question. Epistemology and ontology are essential
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Table 1 Participant Demographics

Participant Age Marital Status Occupation Interview Time BMI Value

(at the time of interview)
A 32 Married Housewife 41:00 min. (159 cm/89 kg)

352
B 22 Married Housewife 64:37 min. (161 cm/93.8 kg) 36.2
C 37 Married Housewife 51:46 min (155 cm/90kg) 37.5
D 54 Married Housewife 47:16 min (154 cm/ 96 kg) 40.5
E 23 Married Housewife 54:06 min (158 cm/108kg) 43.3
G 33 Married Housewife 22:58 min. (162 ¢cm/97.7 kg) 37.2
H 33 Married Housewife 13:20 min. (169 cm/82kg)

28.7
K 47 Married Housewife 30:41 min. (170 cm/109 kg)

377
M 40 Married Nurse 33:49 min. (165 cm/80 kg) 29.4
N 43 Married Secretary 53:33 min. (151 cm/64 kg)

28.1
U 41 Married Housewife 40:11 min. (163 cm/85 kg)

32
components of qualitative studies that direct the means of ~ Data Collection

analysis and the researcher’s view by providing an answer
to how we know reality and what is the nature of this reality
(Tuli, 2011). In this study, based on the premise that the per-
ceived role of eating is a factor in the formation and mainte-
nance of obesity, social constructivist epistemology - “there
is no outer reality independent of human action, and we can
obtain it only relatively and partially within its context and
time”- (Willig, 2013; p.66) and relativist ontology- “there is
no one objective reality, but multiple realities bounding on
time and context,” is preferred (Willig, 2013; p.61).

While inductive reasoning, driven by what is in the data,
is in line with relativist ontology, it is stated that it is impos-
sible to conduct pure inductive or pure deductive reasoning
(Saldana, 2013). Thus, predominantly inductive reasoning
was used in this study while generating codes and themes by
considering participants’ statements rather than approaching
the data with a theory.

In reporting the findings, Standards for Reporting Quali-
tative Research (O’Brien et al., 2014) were followed.

Participants

Participants were recruited with a purposive sampling meth-
odology by targeting a specific group of women who have
BMI higher than 25 (overweight or obese). The participants
were reached through Ankara Etlik Ziibeyde Hanim Gyne-
cology Hospital Obesity service. In collaboration with the
service doctor, the service patients were informed about the
study and asked to participation without any push by the
researcher or the doctors. There was no refusal or drop-out
among the participants. In the data collection, it was consid-
ered to reach the saturation point after 11 participants. The
details regarding participants are provided in Table 1.

Before the interviews were conducted, four research asso-
ciates’ expert opinions on eating disorders and qualitative
methods were asked to approve the interview questions’
reliability and validity before the interviews were con-
ducted. The questions were revised into three categories
(How they relate to others: e.g., “How do you describe your
relationship with your family?”’; How they relate to eating:
e.g., “What do you think about the role of food and eating
in your life?”’; How they experience obesity: e.g. “How do
you think obesity affects your life?”) following the expert
opinions. The audio-recorded semi-structured interviews
(M =41.2 min., (13.20-64.37)) were conducted by the cor-
responding author in a private room with the signed consent
of the participants. All the participants were interviewed
once. There was nobody else present in the room during the
interviews besides the interviewer and the interviewee.

Analysis

In this study, a six-phase approach to thematic analysis was
followed to analyze the data (Braun & Clarke, 2006) with
the assistance of the MAXQDA software program. After the
transcription of records, initial codes were created separately
by reading the entire data set as draft notes in a non-system-
atic fashion. In the second reading with other researchers,
the codes were checked with the data, turned into a sys-
tematic form, and summarized into the actual codes in the
software. In this process, ‘in vivo coding’ and ‘descriptive
coding’ was used at different data set points. The generated
code list was categorized into groups as potential themes.
Simultaneously, missing pieces of categories were added in
the first check, and the relevance of the category and the
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Table 2 Thematic Map

Main Themes Subthemes

Example Quotes

Eating: “The desire to eat”
“I don’t know why I eat

when I am full.“

Uncontrollable Eating

“... in my observations, you get stuck between your stomach and your brain

... your brain always gives directions as ‘eat something!", .... there is always a
desire to eat in the brain ... those who lose weight after the surgery can do this
by their inability to eat even though they want to..."

B

“...it can be a glass of milk or yogurt, I even ate the leftover salad, whatever in
the fridge, the fruit may be, whatever I can find I mean...

»

“When I feel distressed, I don't eat just one chocolate, if there are ten choco-
lates in front of me, I would eat them all”

“...] mean when I get bored from the living room, from the atmosphere in the

room, I feel like going to the kitchen to eat something ... and I fall into the
kitchen most when I am in bad odor with my husband, I don't even want to sit
in the living room, 1 just sit in the kitchen...”

“... our tea-time (¢ay fasl) begins, and the tea always has an accompany like

biscuits, etc., I cannot help myself with them, I take one, and think about taking
the second one...’
“you must eat, you have two stomachs”, “you are pregnant, you should eat”,

5

or “if you don t eat, you wouldn 't have breast milk”

“To the kitchen”

Being Overweight: Gaining Weight

“I am the kind of person

who constantly tries to

lose weight”
Losing Weight:
“It is rather appearance than
health”
Being Overweight in the Eyes of
Others

The Feelings of Restriction due
to Gender Roles

Sources of Distress

“I don t like the way my clothes look on me, I mean I am not happy or comfort-
able walking, I am not small... so nothing looks good on me ... I don't like
feeling hot but I'm wearing a jacket all the time...

2

“...their glimpses, their glances, I feel like they are looking at my back when 1
sit or stand up; when I turn back, I catch their eyes on my back ...”

“My mother-in-law called me, ... she said, ‘I heard you will start a job, but I
don 't want you to work”

“We are daughter-in-law here, you never eat near the father-in-law, eating or
drinking, your mouth is always covered”
“like a servant, like a nurse, like I have to”

Unavailability of Significant
Others

“On a bad day, I cannot find anybody around me, including my husband,
nobody is there ... I love my husband, but he is insensitive to me ... I do

everything myself, I go to hospital myself, I do the shopping for my home
myself, when ‘my’ child gets sick, I will take her to the hospital myself, my
husband doesn't have a thing in these, he has his work, he does not like to talk
that much, I mean he likes with others but not with me, he has that kind of
personality”

Low Self-worth

“He acts as if I do not exist”

“Be nice to me for the sake of your child at least”

code list was checked in the second one. Once they seem all
fit in, the themes were defined, and the thematic map was
drawn as given in Table 2.

Ethical considerations

Ethical standards were taken into consideration through-
out the study. The permissions were taken from Ankara
Yildinnm Beyazit University Ethical Committee (Protocol
no: 14.06.21-53), and Ankara Etlik Ziibeyde Hanim Gyne-
cology Hospital (Protocol no: 19.11.21-13). Participants’
and the related persons’ identities were abbreviated and
changed to provide confidentiality and anonymity. In the
Informed Consent Form and by the researcher before the
interview, the participants were informed that they were
free to quit the study at any point in case of any discomfort.
By the Informed Consent Form, the participants’ consent
to both the participation and the publishing their data were
taken.
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Results

Theme 1: Eating: “I don’t know why I eat when I’m
full.”

“The Desire to eat.”

All the participants stated the desire to eat out of physical
hunger. This non-physically motivated eating was described
through the urge to eat (unintentional eating), emotion reg-
ulation, and a life “built on food. Almost all participants
mentioned the urge they feel about eating, which arises
primarily at times of hunger or when they feel restricted.
Participant N, who has gone through a laparoscopic sleeve
gastrectomy, described this desire after the surgery as
follows:

“... in my observations, you get stuck between your stom-
ach and your brain ... your brain always gives directions
as ‘eat something!”,.... there is always a desire to eat in the
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brain ... those who lose weight after the surgery can do this
by their inability to eat even though they want to..."”.

Participant C pointed out that she becomes wrapped
up in the thoughts of food until she eats, even though she
tries to engage herself in drinking coffee or any other thing.
Likewise, nearly half of the participants described “uninten-
tional” eating. For example,

Participant B: “... I was trying to lose weight, and when
I wake up, I was telling myself that dont you eat today, 1
think about that again and again, but once I prepare the
breakfast, then there is nothing, I forgot that I wasn 't going
to eat, that always happens..." .

Nine participants described their relationship with eating
through feelings. Most of the time, the precipitating feeling
is sadness, while the following feeling is a relief. Participant
B explains this with the Turkish idiom “kendini yemege vur-
mak” which means giving yourself entirely to the food to
leave out any other thoughts or feelings and relief. Partici-
pant A describes the feeling after eating as “This is happi-
ness, what a relief I said, I am not supposed to eat, yes, but
it is good once you eat. *

Lastly, nearly half of the participants described their life
as built on eating. They explain their eating out of physi-
cal hunger by frequent engagement in eating throughout the
day. They stated that food is always at their fingertips since
they are primarily at home, or “the table is always set.”

Uncontrollable eating

For most participants, it does not matter what they eat when
this urge arises; it can be anything in the fridge, “something
sweet” or “something salty.

Participant D: “...it can be a glass of milk or yogurt, 1
even ate the leftover salad, whatever in the fridge, the fruit
may be, whatever I can find, I mean..."” .

Yet, the most frequently mentioned food for these times
is bread and pastry, then the “sweet things” like chocolate,
coke, Turkish delight, and lastly, junk food. Participant K
stated her addiction to eating sunflower seeds.

Participant C: “...somehow, I turned to bread, I dont
know why, I don't know if the bread was so tasty, but I was
finding excuses to eat bread, I mean, even if I drink a bever-
age, I was eating at least half a bread with it... " .

Participants described eating as an uncontrollable experi-
ence. They explain this by the statements like “/ don ¥ feel
like I'm full, *“ or “I cannot stop after a spoon, I'm longing
for it, just have another spoon, one more and one more, to
the point that I cannot eat anymore.“ This uncontrollable
eating behavior arises mainly in a negative mood; “when [
feel distressed, I don t eat just one chocolate, if there are ten
chocolates in front of me, I will eat them all. *

“To the kitchen.”

The kitchens are frequent places for the participants. Going
to the kitchen not just out of obligation to cook or eat, but
simply spending time in the kitchen is a regular activity, in
their statements. Participant E described her relationship
with the kitchen by “I love everything in and about the
kitchen. “ Participant N and Participant D point to the strong
association between the kitchen and eating for them, while
Participant U describes the kitchen as a place to go in a bad
mood.

“...I mean when I get bored from the living room, from
the atmosphere in the room, I feel like going to the kitchen to
eat something ... and I fall into the kitchen most when I am
in bad odor with my husband, I don 't even want to sit in the
living room, I just sit in the kitchen...”.

Theme 2: Being overweight: “I am the kind of person
who constantly tries to lose weight.”

Gaining weight

All the participants described weight cycling in their past.
For example,

Participant B: “I just had this desire to eat, I said to
myself, ‘let it go, forget about the losing weight or the diet, *
and I was eating again, then after a while, I came to my
senses and said to myself that ‘am I insane or what, I strived
for two weeks, and I lost weight, why did I quit it again,’ and
1 stopped eating once again. *

In this cycle, gaining weight is characterized by four
factors in participants’ statements: stress, health problems,
pregnancy and birth, and lifestyle. Most of the participants
stated family histories of obesity, mood disorders, and
Type-2 diabetes, along with personal health issues like poly-
cystic ovary syndrome, chronic lymphocytic thyroiditis, or
chronic constipation. Nearly half of the participants pointed
to the cultural associates of eating as facilitators of weight
gain, one of which is tea-times, including gathering all fam-
ily around the tea. Participant A described the tea times as
breaking points of her diet; even though she can follow her
diet all day, after the dinner, “... our tea-time (¢cay fasl)
begins, and the tea always has an accompany like biscuits,
etc., I cannot help myself with them, I take one, and think
about taking the second one...".

Participant D mentioned that she was preparing pastry,
cakes, and potato salads for hours after school for her chil-
dren. Participant C remembered that there had always been
a pastry on the table during Ramadan when they got up for
the ‘sahur’ - the meal eaten before dawn.

On the other hand, three participants pointed out the
effect of physical inactivity resulting from being a house-
wife or being in the perinatal or the postpartum period. The
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cultural discourses related to pregnancy and giving birth
like “you must eat, you have two stomachs, “ “you are preg-
nant, you should eat,” or “if you don't eat, you wouldnt
have breast milk” directed the participants to eat. Partici-
pant B described her experience as follows;

“...they said eat sweet things to make your milk sweet,
eat rice, eat onion, they make me eat rice, bread and that
kind of things, and I started to gain weight again...”.

Although only Participant C associated her weight gain
with the COVID-19 pandemic and the isolation at home,
most participants stated the loss of progress in their diets
after the pandemic. Lastly, stress is the indirect cause of

weight gain through increased eating activity.

Losing weight: “it is rather the appearance than
health.”

All the participants except for one explained that their
desire to lose weight is very much related to their dissat-
isfaction with how they look and their health problems in
order. Three participants described their avoidance of going
shopping because of not finding their size for a dress they
like and the accompanying embarrassment. Participant M
explained how she restricted herself because she was dis-
satisfied with her body:

“I don't like the way my clothes look on me, I mean I
am not happy or comfortable walking, I am not small... so
nothing looks good on me ... I don t like feeling hot, but I'm
wearing a jacket all the time..."” .

The second main reason for the participants to lose weight
is the physical problems like hypertension, type-2 diabetes,
menstruation cycle irregularity, the necessity for losing
extra weight to start the in-vitro fertilization process, and
the severe issues after laparoscopic surgery. They resorted
to dietary supplements, diet teas, fasting, acupuncture, and
laparoscopic surgery to lose weight in their trials. However,
despite all the diets by themselves and with the assistance of
a dietician, they could not reach the target weight at the time
of the interviews. Yet, they also described obstacles like dif-
ficulty finding food due to lack of market and transportation
in the village, difficulty in regular attendance to a dietician
or having laparoscopic surgery due to economic reasons,
or difficulty having support from their spouses in gaining
healthy eating habits.

Referring to the importance of others, the participants
described socializing, problem sharing, and doing exercise
with friends as the motivational factors in weight loss and
having positive feedback from them regarding their weight.
Yet, the most frequent motivation described by the partici-
pants is the assistance of the dietician.
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Being overweight in the eyes of others

The participants, in their statements, pointed out their dis-
comfort about being overweight in the others’ looks. Almost
all participants expressed their feeling about being watched
by others.

Participant U: “...their glimpses, their glances, I feel like
they are looking at my back when I sit or stand up, when [
turn back, I catch their eyes on my back ...."

They stated that it is even more challenging when a
close relative looks at their appearance and makes a nega-
tive comment or a joke about their weight. Participant C,
for example, described how she felt in response to her son’s
statement that “How can you go out with this belly? Aren't
you ashamed at all?*

Participant C: “I wanted to die at that moment...; when
someone else says this, you know that they don t know you,
they just talk, they are not aware of your health problems,
they just talk, and you don t care about it, but, when a close
one, someone in your blood tells this, the bottom falls out of
your world.

Moreover, nearly half of the participants heard the direc-
tive ‘become thin!‘ from their close ones. These “close
ones” include the small and the prominent family members
like the participants’ husbands, their mother-in-law, their
sister-in-law, their co-sister-in-law, their aunt, etc.

Theme 3: Sources of distress.

All participants pointed out the role of stress in eating
behavior. Their statements refer to the feelings of restric-
tion and unavailability of significant others as the pri-
mary sources of distress in unity with the feelings of low
self-worth.

The feelings of restriction due to gender roles

Three participants described being grown up in a village as
having restrictions due to gender roles and patriarchy (dress
codes, honor culture, working woman stereotypes, educa-
tion, etc.). For example, Participant C pointed out her broth-
ers as authoritarian and tried to take their father’s role by
tyrannizing and restricting her as a girl. Most of the par-
ticipants had to quit school early, while three finished high
school and got their degrees afterward.

While six of the participants expressed that they mar-
ried at an early age (14—18 years), five of those are stated as
arranged marriages. Nine of the participants lived with the
husband’s family in various ways, like living in the same
house, living in the same building but spending a significant
amount of time together, or going to the husband’s family’s
home every evening. For example,

Participant E: “until my son was born, as soon as I woke
up, I was going upstairs to stay with my mother-in-law, I
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Jjust came back to sleep again, I was not doing anything for
my home, not even shopping, we were doing all the eating
at upstairs.

Most of the participants stated their mother-in-law was
the person they had the most problems with within the fam-
ily. In the formation of this problematic relationship, the
family elderly’s involvement in the participants’ decisions
on any topic may be relevant, which leads the feelings of
being restricted on various subjects (working, marriage,
where to go, what to wear, or when and what to eat, etc.).
For example,

“My mother-in-law called me, ... she said, ‘I heard you
will start a job, but I don't want you to work,’ I said why
not, and she said ‘I'm watching all these things on tv, those
women, who start working, would abandon their families.

Participant B used the expression ‘being a daughter-in-
law’ to literally “keep her mouth closed” in the father-in-
law’s presence.

“We are daughter-in-law here, you never eat near the
father-in-law, eating or drinking, your mouth is always cov-
ered, for example, my mother and other women are also like
that, it is a common thing for Kurdish people, your mouth
must always be covered with your headscarf.

Moreover, the participants’ husbands were described as
the second decision-makers, while the participants them-
selves had the tiniest voice. After the intervention of the
family elderly, Participant C described the reaction of her
husband to her work decision as follows;

“...you will call and tell them that you will not go to
work...”.

Nine of the participants defined themselves as house-
wives and associated that with not having a life outside the
home and taking care of everything at home. Their instru-
mental position was described by the statement “like a ser-
vant, like a nurse, like I have to” and by the Turkish idiom
“make, cook, rub, clean” (‘yap, pisir, yug, yika’).

Participant U described her anger and associated her
overeating with being able to eat after satisfying the expec-
tations of other family members (like bread, water, etc.).

Unavailability of significant others

In the statements, participants refer to the unavailability of
their significant others in need. For more than half of the
participants, the husbands were frequently characterized
by their absence rather than presence. The husband’s fam-
ily took more place in their statements than the husbands
themselves. This absence was experienced as physical and
emotional. Three participants stated their husbands as work-
ing away because of economic necessities; therefore, they
are physically unavailable most of the time. On the other
hand, participants expressed their husbands’ emotional

unavailability in the couple’s relationship and the childcare.
Only Participant H defined her relationship as “mutually
respectful and affectionate. “ For example,

Participant E: “On a bad day, I cannot find anybody
around me, including my husband, nobody is there ... I love
my husband, but he is insensitive to me ... I do everything
myself, I go to hospital myself, I do the shopping for my
home myself, when ‘my’ child gets sick, I will take her to the
hospital myself, my husband doesn 't have a thing in these,
he has his work, he does not like to talk that much, I mean
he likes with others but not with me, he has that kind of
personality.

On the other hand, eight participants described their
mothers as sick, depressed, or stressed in their childhood.
Therefore, they remembered themselves in a position to
take care of their mother and housework at the expense of
their own physical and emotional needs. For example,

Participant A: “when [ was a child, I remember the most
that my mother was calling me and saying that ‘I'm not feel-
ing good today, I cannot get out of bed’ I was preparing my
sister and myself for the school, I always remember this, 1
did not know back then, but that was depression... that'’s
why I did not share much with my mom now. “

Low self-worth

Concerning the subthemes above, more than half of the par-
ticipants stated their feelings of insignificance, not being
cared for, not being admired, or their thoughts not being
taken seriously by their close ones. Participant A said she
“knows” that her thoughts are not essential for her husband,
so she does not tell them. While Participant D states how
being valued by her husband makes her happy, three other
participants expressed insignificance and worthlessness by
saying that “he acts as if I do not exist” or “Be nice to me

for the sake of your child at least. “ Participant G explains

that her husband’s insulting her leads to her insulting herself
while associating feelings of worthlessness with being over-
weight and not being admired by her husband.

For nearly half of the participants, these feelings were
not shared with anyone; instead, they were repressed most
of the time. The Turkish idiom they used for repression of
emotions can be translated literally as (i¢ine atmak) “throw-
ing the troubles inside.“ (bottle it up).

The participants explained their tendency to repress their
feelings by lacking support in their close relationships.
More than half of the participants describe themselves as
taking care of everything on their own. For example, Par-
ticipant E explains her situation by her obligation to take
care of everything at a very early age and by her desolation
after the loss of her mother.
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Discussion

The findings of the study are mainly in line with the litera-
ture. The participants explained their eating out of hunger by
the desire and an urge to eat, especially in response to nega-
tive emotions to get relief. The urge to eat in response to
stress-related psychological factors is much higher in indi-
viduals with obesity than in normal-weight adults (Yanover
& Sacco, 2008; Rabiei et al., 2019; Kaur & Jensen, 2021;
Sarahman-Karaman & Akgil-Ok, 2022; Ribeiro et al., 2018;
Klatzkin et al., 2018). In understanding the cause of the urge
to eat, enjoyment of food scores were higher, and satiety
responsiveness scores were lower in children who have
MCA4R polymorphism rs17782313 (Ho-Urriola et al., 2014).
Therefore, these individuals may physiologically enjoy eat-
ing more than others, while the sense of satisfaction arrives
later than others. While hedonic hunger was found to be
reduced after gastric bypass surgery (Schultes et al., 2010),
one of the participants in our study explained this reduced
motivation to eat by not a reduced hunger but an increased
fear of death since consuming high amounts of food in a
short period would be vital for these patients. On the other
hand, in Klatzkin et al. (2018), stress-induced eating was
associated with negative affect reduction in women with
high chronic stress. A recent experimental study pointed
out the HPA axis disruption in emotional eaters; the com-
bination of hyperactive HPA-axis response with hypoac-
tive reward circuit may pave the way for emotional eating
(Chang et al., 2022).

The participants stated their tendency to eat anything in
the presence of ‘hunger,‘ but they also added their prefer-
ence for bread if it is available. The relationship between
obesity and the tendency to eat white bread is well-known
(Serra-Majem & Bautista-Castano, 2015). Specifically, in
Turkish culture, white bread has an important place. For
example, there are Turkish idioms like ‘earning your bread’
or ‘bread money’ as referring to working, ‘taking one’s
bread out of his hands’ as referring to firing someone, or ‘the
bread is in the mouth of the lion’ as referring to that living is
not an easy job (Ziilfikar, 2012). In all the examples, bread is
presented as a significant thing that one strives to get. There-
fore, their preference for bread instead of junk food may be
explained by cultural attributions to the bread or the avail-
ability of bread more than junk food (Jia et al., 2021).

Acknowledging that women’s relationship with the
kitchen is a topic of anthropological studies, the partici-
pants’ having a close relationship with the kitchen may be
further questioned to understand its impact on the develop-
ment and maintenance of obesity among women.

As the second theme, being overweight has been experi-
enced by the participants through weight cycling and the oth-
ers’ looks. Even though there is no study examining weight
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cycling prevalence in Turkey, the association between
weight cycling tendency and BMI value was shown across
different countries (Quinn et al., 2020; Santamaria et al.,
2009). In this sample, weight cycling may be explained by
the participants’ relief about being able to lose weight when
they try, which also makes them eat more comfortably the
next time.

In the statements, weight gain was explained by health
problems, pregnancy, birth, lifestyle, and stress, while
weight loss was motivated by body dissatisfaction and
health problems. Health conditions like polycystic ovary are
associated with unintentional weight gain through chang-
ing hormonal activities (NHLBI, 2012; Lee et al., 2019).
The effect of the lifestyle arises from the table’s readiness
at several time points in a day. Food availability is associ-
ated with BMI value (Emery et al., 2015; Wansink et al.,
2016). In a study conducted in nineteen European countries,
it was found that household availability of palatable foods
increased the likelihood of obesity by 0-25% (Monteiro et
al., 2018). The participants pointed out the impact of cul-
tural connections with food, like tea-times or Ramadan
preparations. Tea is an essential beverage in Turkish cul-
ture; tea service after dinner with accompanying tea-time
recipes, including pastries, cakes, etc., is a widespread tra-
dition in Turkish houses. Likewise, Ramadan is a particular
time for Muslims at which they do not eat or drink anything
from dawn to dusk. Still, in the hours approaching the eve-
ning, there are preparations to have a square table filled with
delicious foods. These can be considered culturally defined
ways of food availability.

Most participants stated pregnancy as a period of weight
gain because of the others’ -mainly the relatives’- demands
to eat energy-dense foods like rice and bread to increase
their breastmilk or sweet things to make their breastmilk
sweater. In line with this, one of the participants stated her
comfort in eating bread during the postpartum period by
encouraging others to eat.

For the participants, predominantly body dissatisfaction
and health conditions are the primary reasons for weight
loss. In literature, body dissatisfaction is a significant cor-
relate of obesity, which brings about lower self-esteem and
depression (Richard et al., 2016). In a meta-analytic study,
adult women with obesity were found to have higher body
dissatisfaction than both normal-weight adults and adult
men with obesity (Weinberger et al., 2016). This result
may not be surprising considering the societal standards of
beauty and higher expectations of women. The participants
of our study stated that their family expects and demands
them to be ‘thin.* Body dissatisfaction brings about symp-
toms of depression in both men and women (Soares-Filho
et al., 2020; Bornioli et al., 2020; Morken et al., 2019). The
participants expressed their feelings of constantly being
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watched, feelings of unworthiness, insignificance, not being
admired, desolation, and that they don’t have any support;
these feelings were associated with being overweight in
their statements due to the judgmental position of their close
ones. In the form of receiving compliments, social support
is an essential source of motivation for weight loss mainte-
nance (Karfopoulou et al., 2016; Varkevisser et al., 2019;
Williams et al., 2019).

Stress has been pointed out as a frequent precipitator of
overeating in the cycle. In the statements, sources of distress
include the feeling of being restricted, physical and emo-
tional unavailability of the significant others, and thereby
appearing low self-worth. Feelings of being restricted
seem to concern gender roles and cultural expectations.
In the participant’s reflections, they have been expected
to be a daughter-in-law and a housewife and act by the
dress codes, honor culture, and working/educated woman
stereotypes. From their childhood on, they have been fre-
quently excluded from the decisions regarding their lives
like marriage, education, working, etc. While “the outside”
decisions are taken by the family elderly and the husband,
the women have been expected to take care of everything
regarding home as ‘housewives’ who have ‘no life outside
the home. While the broad restrictions prompt the lack of
control over their lives, their instrumental position as home-
makers and daughter-in-law may prevent their perceiving
themselves as subjects end in itself. Turkey is a collective
and predominantly patriarchal society in which societal
rules and standards are maintained based on gender roles
and gender identity (Ozdemir-Sarigil & Sarigil, 2021; Engin
& Pals, 2018). Restrictions toward women and the expecta-
tions to be and behave in specific ways rather than being
valued correlated with women’s self-worth. On the other
hand, both physical and emotional unavailability of the par-
ticipants’ mothers in childhood and their husbands in adult-
hood may foster feelings of loneliness and worthlessness,
leading them to repress and cope with stress by eating.

Implications

The findings of this study mainly align with the literature.
Unlike previous studies, this study presented the effect of
culture on the formation of low self-worth, distress, and the
function of overeating as an acceptable way of coping with
their stress.

Despite the effect of Western culture, Turkey continues
to have a predominantly collective culture, in which gender
roles are deemed vital in one’s place in society. Support-
ing that, the participants in this study described their over-
eating behavior in relation to stress. They described their
stress arising from the demands and the restriction of their

position (daughter-in-law, housewife, mother, sister, girl,
etc.). The restriction about their position necessitates them
to take care of everything as demanded by elderly families
while not involving in any decision regarding their lives.
Not surprisingly, the kitchen is an essential place in the par-
ticipants’ lives, in which they get relief by cooking, eating,
or simply spending time.

Thus, the development of culture-specific interven-
tion programs is vital in treating and preventing obesity.
For example, the empowerment of women in Turkey may
pave the way for them to express and cope with their stress
differently.

Limitations

There are certain limitations that may be considered while
analyzing the results. Firstly the participants were reached
through Ankara Etlik Ziibeyde Hanim Gynecology Hospital
obesity service, which is in a relatively conservative region.
Conducting the research in this area may lead to a sample
with specific group of women. That is to say, even though
these are not participation conditions, all the participants are
married while majority of them housewives with low educa-
tion levels. Therefore, how they make sense of their obesity
and their relationship to food may inevitably ascribe to their
social and physical environment. However, considering the
female employment rate (28.7%) in Turkey (Turkey Statis-
tical Institute, 2021), the sample may not be very specific.

On the other hand, there is an age variation (M=36.4,
22-54) across participants which may interfere with their
attributions toward eating, obesity, life and relationships.
However, the similarity across their lives (their professions,
socioeconomic background, their families etc.) may lessen
the importance of this age variation.

Lastly, the participants’ situation as the patients of the
obesity service may cause two situations that interfere with
their statements: firstly, that may affect their participation in
the study even though they were informed that there is no
push; and secondly, that reflect their intention and motiva-
tion to lose weight.

In this respect, considering the limitations above, the
study may represent a specific group of women with obesity
in Turkey. In further studies, expanding the study to other
regions of Turkey with varying socioeconomic backgrounds
may provide a better reflection of and an understanding
towards the effect of culture.

References

Agrawal, P., Gupta, K., Mishra, V., & Agrawal, S. (2015). The Psycho-
social Factors Related to Obesity: A Study Among Overweight,

@ Springer



Current Psychology

Obese, and Morbidly Obese Women in India. Women & health,
55(6), 623—645. https://doi.org/10.1080/03630242.2015.1039180

Akaliyski, P., Minkov, M., Li, J., Bond, M. H., & Gehrig, S. (2022). The
weight of culture: Societal individualism and flexibility explain
large global variations in obesity. Social science & medicine, 307,
115-167. https://doi.org/10.1016/j.socscimed.2022.115167

Barber, S. (2017). Being large: An interpretive phenomenological
enquiry into the lived world of problematic weight. (Corpus ID:
152131805) [Doctoral dissertation, Middlesex University].

Bellicha, A., van Baak, M. A., Battista, F., Beaulieu, K., Blundell, J. E.,
Busetto, L., Carraga, E. V., Dicker, D., Encantado, J., Ermolao,
A., Farpour-Lambert, N., Pramono, A., Woodward, E., & Oppert,
J. M. (2021). Effect of exercise training on weight loss, body
composition changes, and weight maintenance in adults with
overweight or obesity: An overview of 12 systematic reviews
and 149 studies. Obesity Reviews, S4(22), e13256. https://doi.
org/10.1111/0br.13256

Bornioli, A., Lewis-Smith, H., Slater, A., & Bray, 1. (2020). Body dis-
satisfaction predicts the onset of depression among adolescent
females and males: a prospective study. Journal of Epidemiology
and Community Health, 75, 343-348. https://doi.org/10.1136/
jech-2019-213033

Branco, A. U. (2019). Dialogical self-development in obese women:
a cultural psychology longitudinal study. Avances en Psicologia
Latinoamericana, 32(3), 262-276. https://doi.org/10.12804/
revistas. urosario.edu.co/apl/a.7989

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology.
Qualitative Research in Psychology, 3(2), 77-101. https://doi.org
/10.1191/1478088706qp0630a

Broers, V. J., De Mol, J., Van den Broucke, S. & Luminet, O. (2021).
Friend or foe? A qualitative study exploring the relationship of
people with obesity and food consumption. Nutrition and Health.
27(3):357-364. https://doi.org/10.1177/02601060211001488

Chang, R. S., Cerit, H., Hye, T., Durham, E. L., Aizley, H., Bouke-
zzi, S., Haimovici, F., Goldstein, J. M., Dillon, D. G., Pizzagalli,
D. A., & Holsen, L. M. (2022). Stress-induced alterations in
HPA-axis reactivity and mesolimbic reward activation in indi-
viduals with emotional eating. Appetite, 168, 105707. https://doi.
org/10.1016/j.appet.2021.105707

Curtis, C., & Davis, C. (2014). A qualitative study of binge eating and
obesity from an addiction perspective. Eating disorders, 22(1),
19-32. https://doi.org/10.1080/10640266.2014.857515

Dao, M. C., Thiron, S., Messer, E., Sergeant, C., Sévigné, A., Huart,
C., Rossi, M., Silverman, 1., Sakaida, K., Bel Lassen, P., Sar-
rat, C., Arciniegas, L., Das, S. K., Gausseres, N., Clément, K.,
& Roberts, S. B. (2020). Cultural Influences on the Regulation
of Energy Intake and Obesity: A Qualitative Study Comparing
Food Customs and Attitudes to Eating in Adults from France and
the United States. Nutrients, 13(1), 63. https://doi.org/10.3390/
nul3010063

DerSarkissian, M., Bhak, R. H., Huang, J., Buchs, S., Vekeman, F.,
Smolarz, B. G., & Duh, M. S. (2017). Maintenance of weight loss
or stability in subjects with obesity: a retrospective longitudinal
analysis of a real-world population. Current Medical Research
and Opinion, 33((6)), 1105-1110. https://doi.org/10.1080/03007
995.2017.1307173

Emery, C. F.,, Olson, K. L., Lee, V. S., Habash, D. L., Nasar, J. L.,
& Bodine, A. (2015). Home environment and psychosocial pre-
dictors of obesity status among community-residing men and
women. [nternational Journal of Obesity, 39(9), 1401-1407.
https://doi.org/10.1038/ijo.2015.70

Engin, C., & Pals, H. (2018). Patriarchal Attitudes in Turkey 1990—
2011: The Influence of Religion and Political Conservatism.
Social Politics: International Studies in Gender. State & Society,
25(3), 383-4009. https://doi.org/10.1093/sp/jxx021

@ Springer

Favieri, F., Forte, G., Marotta, A., & Casagrande, M. (2020). Food-
Related Attentional Bias in Individuals with Normal Weight and
Overweight: A Study with a Flicker Task. Nutrients, 12(2), 492.
https://doi.org/10.3390/nu12020492

Flore, G., Preti, A., Carta, M. G., Deledda, A., Fosci, M., Nardi, A.
E., Loviselli, A., & Velluzzi, F. (2022). Weight Maintenance after
Dietary Weight Loss: Systematic Review and Meta-Analysis on
the Effectiveness of Behavioural Intensive Intervention. Nutri-
ents, 14(6), 1259. https://doi.org/10.3390/nu14061259

Frayn, M., & Knéauper, B. (2018). Emotional Eating and Weight in
Adults: a Review. Current Psychology, 37, 924-933. https://doi.
org/10.1007/512144-017-9577-9

Fugard, A. J. B., & Potts, H. W. W. (2015). Supporting thinking on
sample sizes for thematic analyses: a quantitative tool. Interna-
tional Journal of Social Research Methodology, 18((6)), 669—
684. https://doi.org/10.1080/13645579.2015.1005453

Greaves, C., Poltawski, L., Garside, R., & Briscoe, S. (2017). Under-
standing the challenge of weight loss maintenance: a systematic
review and synthesis of qualitative research on weight loss main-
tenance. Health psychology review, 11(2), 145-163. https://doi.
org/10.1080/17437199.2017.1299583

Haire-Joshu, D., & Tabak, R. (2016). Preventing Obesity Across
Generations: Evidence for Early Life Intervention. Annual
Review of Public Health, 37(1),253-271. https://doi.org/10.1146/
annurev-publhealth-032315-021859

Ho-Urriola, J., Guzman-Guzman, I. P., Smalley, S. V., Gonzalez, A.,
Weisstaub, G., Dominguez-Vasquez, P., & Santos, J. L. (2014).
Melanocortin-4 receptor polymorphism rs17782313: Associa-
tion with obesity and eating in the absence of hunger in Chil-
ean children. Nutrition, 30(2), 145—149.https://doi.org/10.1016/j.
nut.2013.05.030

Hofford, R. S. (2021). Isolation drives reward-seeking in rats.
Lab  Animal, 50(5), 125-126. https://doi.org/10.1038/
$41684-021-00756-5

Jelassi, M., Ben Miled, S., Bellamine Ben Saoud, N., & Demongeot,
J. (2015). November 23-25). Obesity determinants: A systematic
review (Paper Presentation). WCCS 2015: Third World Confer-
ence on Complex Systems, Marrakech, MOROCCO. https://doi.
org/10.1109/icocs.2015.7483277

Jia, P, Luo, M., Li, Y., Zheng, J. S., Xiao, Q., & Luo, J. (2021). Fast-
food restaurant, unhealthy eating, and childhood obesity: A
systematic review and meta-analysis. Obesity Reviews, 22(1),
¢12944. https://doi.org/10.1111/0br.12944

Kadouh, H. C., & Acosta, A. (2017). Current paradigms in the etiol-
ogy of obesity. Techniques in Gastrointestinal Endoscopy, 19(1),
2-11. https://doi.org/10.1016/j.tgie.2016.12.001

Karfopoulou, E., Anastasiou, C. A., Avgeraki, E., Kosmidis, M. H.,
& Yannakoulia, M. (2016). The role of social support in weight
loss maintenance: results from the MedWeight study. Journal of
behavioral medicine, 39(3), 511-518. https://doi.org/10.1007/
s10865-016-9717-y

Konttinen, H. (2019). Emotional eating and obesity in adults: the
role of depression, sleep and genes. The Proceedings of the
Nutrition Society, 79(3), 283-289. https://doi.org/10.1017/
S0029665120000166

Klatzkin, R. R., Gaftney, S., Cyrus, K., Bigus, E., & Brownley, K. A.
(2018). Stress-induced eating in women with binge-eating disor-
der and obesity. Biological Psychology, 131, 96—106. https://doi.
org/10.1016/j.biopsycho.2016.11.0

Klatzkin, R. R., Baldassaro, A., & Hayden, E. (2018). The impact
of chronic stress on the predictors of acute stress-induced eat-
ing in women. Appetite, 123, 343—351.https://doi.org/10.1016/].
appet.2018.01.007

Kaur, K. & Jensen, C. D. (2021). Does hedonic hunger predict eat-
ing behavior and body mass in adolescents with overweight or


http://dx.doi.org/10.3390/nu12020492
http://dx.doi.org/10.3390/nu14061259
http://dx.doi.org/10.1007/s12144-017-9577-9
http://dx.doi.org/10.1007/s12144-017-9577-9
http://dx.doi.org/10.1080/13645579.2015.1005453
http://dx.doi.org/10.1080/17437199.2017.1299583
http://dx.doi.org/10.1080/17437199.2017.1299583
http://dx.doi.org/10.1146/annurev-publhealth-032315-021859
http://dx.doi.org/10.1146/annurev-publhealth-032315-021859
http://dx.doi.org/10.1016/j.nut.2013.05.030
http://dx.doi.org/10.1016/j.nut.2013.05.030
http://dx.doi.org/10.1038/s41684-021-00756-5
http://dx.doi.org/10.1038/s41684-021-00756-5
http://dx.doi.org/10.1109/icocs.2015.7483277
http://dx.doi.org/10.1109/icocs.2015.7483277
http://dx.doi.org/10.1111/obr.12944
http://dx.doi.org/10.1016/j.tgie.2016.12.001
http://dx.doi.org/10.1007/s10865-016-9717-y
http://dx.doi.org/10.1007/s10865-016-9717-y
http://dx.doi.org/10.1017/S0029665120000166
http://dx.doi.org/10.1017/S0029665120000166
http://dx.doi.org/10.1016/j.biopsycho.2016.11.0
http://dx.doi.org/10.1016/j.biopsycho.2016.11.0
http://dx.doi.org/10.1016/j.appet.2018.01.007
http://dx.doi.org/10.1016/j.appet.2018.01.007
http://dx.doi.org/10.1080/03630242.2015.1039180
http://dx.doi.org/10.1016/j.socscimed.2022.115167
http://dx.doi.org/10.1111/obr.13256
http://dx.doi.org/10.1111/obr.13256
http://dx.doi.org/10.1136/jech-2019-213033
http://dx.doi.org/10.1136/jech-2019-213033
http://dx.doi.org/10.12804/revistas
http://dx.doi.org/10.12804/revistas
http://urosario.edu.co/apl/a.7989
http://dx.doi.org/10.1191/1478088706qp063oa
http://dx.doi.org/10.1191/1478088706qp063oa
http://dx.doi.org/10.1177/02601060211001488
http://dx.doi.org/10.1016/j.appet.2021.105707
http://dx.doi.org/10.1016/j.appet.2021.105707
http://dx.doi.org/10.1080/10640266.2014.857515
http://dx.doi.org/10.3390/nu13010063
http://dx.doi.org/10.3390/nu13010063
http://dx.doi.org/10.1080/03007995.2017.1307173
http://dx.doi.org/10.1080/03007995.2017.1307173
http://dx.doi.org/10.1038/ijo.2015.70
http://dx.doi.org/10.1093/sp/jxx021

Current Psychology

obesity? Journal of Children's Healthcare, 51(2), 184—198.
https://doi.org/10.1080/02739615.2021.1983435

Lahti-Koski, M., Ménnistd, S., Pietinen, P., & Vartiainen, E. (2005).
Prevalence of Weight Cycling and its Relation to Health Indi-
cators in Finland. Obesity Research, 13(2), 333-341.https://doi.
org/10.1038/0by.2005.45

Lazarevich, 1., Irigoyen Camacho, M. E., Velazquez-Alva, M., &
Zepeda Zepeda, M. (2016). Relationship among obesity, depres-
sion, and emotional eating in young adults. Appetite, 107, 639—
644 https://doi.org/10.1016/j.appet.2016.09.011

Lee, 1., Cooney, L. G., Saini, S., Sammel, M. D., Allison, K. C., &

Dokras, A. (2019). Increased odds of disordered eating in poly-
cystic ovary syndrome: a systematic review and meta-analysis.
Eating and weight disorders: EWD, 24(5), 787-797. https://doi.
org/10.1007/s40519-018-0533-y

Loos, R. J. F., & Yeo, G. S. H. (2022). The genetics of obesity: From
discovery to biology. Nature Review Genetics, 23, 120-133.
https://doi.org/10.1038/s41576-021-00414-z

Macht, M. (2008). How emotions affect eating: A five-way model.
Appetite, 50(1), 1-11. https://doi.org/10.1016/j.appet.2007.07.002

Madden, C., Leong, S., Gray, A., & Horwath, C. (2012). Eating in
response to hunger and satiety signals is related to BMI in a
nationwide sample of 1601 mid-age New Zealand women. Pub-
lic Health Nutrition, 15(12), 2272-2279. https://doi.org/10.1017/
S1368980012000882

Madigan, C., Pavey, T., Daley, A. J., Jolly, K., & Brown, W. J. (2019).
The prevalence of weight cycling and associations with weight
change and health outcomes (over 12 years). Obesity Research
and Clinical Practice, 13(1), 95-96. https://doi.org/10.1016/].
orcp.2016.10.254

Maras, D., Obeid, N., Flament, M., Buchholz, A., Henderson, K. A.,
Gick, M., & Goldfield, G. S. (2016). Attachment Style and Obe-
sity. Journal of Developmental & Behavioral Pediatrics, 37(9),
762-770. https://doi.org/10.1097/dbp.0000000000000361

Mayseless, O., Bartholomew, K., Henderson, A., & Trinke, S. (2004).
“I Was More Her Mom than She Was Mine:” Role Reversal in a
Community Sample. Family Relations, 53(1), 78-86. http://www.
jstor.org/stable/3700240

McCusker, K., & Gunaydin, S. (2014). Research using qualitative, quan-
titative or mixed methods and choice based on the research. Perfu-
sion, 30(7), 537-542. https://doi.org/10.1177/0267659114559116

McMillan, F. D. (2013). Stress-induced and emotional eating in ani-
mals: A review of the experimental evidence and implications
for companion animal obesity. Journal of Veterinary Behavior:
Clinical Applications and Research, 8(5), 376—385.https://doi.
org/10.1016/j.jveb.2012.11.001

Mead, B. R., Boyland, E. J., Christiansen, P., Halford, J. C. G., Jebb,
S. A., & Ahern, A. L. (2021). Associations between hedonic hun-
ger and BMI during a two-year behavioural weight loss trial.
Plos One, 16(6), €0252110. https://doi.org/10.1371/journal.
pone.0252110

Montani, J. P, Schutz, Y., & Dulloo, A. G. (2015). Dieting and weight
cycling as risk factors for cardiometabolic diseases: who is really
at risk? Obesity reviews: an official journal of the International
Association for the Study of Obesity, 16(Suppl 1), 7-18. https://
doi.org/10.1111/0br.12251

Monteiro, C., Moubarac, J., Levy, R., Canella, D., Louzada, M., & Can-
non, G. (2018). Household availability of ultra-processed foods
and obesity in nineteen European countries. Public Health Nutri-
tion, 21(1), 18-26. https://doi.org/10.1017/S1368980017001379

Morken, I. S., Reysamb, E., Nilsen, W., & Karevold, E. B. (2019).
Body Dissatisfaction and Depressive Symptoms on the
Threshold to Adolescence: Examining Gender Differences in
Depressive Symptoms and the Impact of Social Support. The
Journal of Early Adolescence, 39(6), 814-838. https://doi.
org/10.1177/0272431618791280

Mroz, J. E., Pullen, C. H., & Hageman, P. A. (2018). Health and appear-
ance reasons for weight loss as predictors of long-term weight
change. Health psychology open, 5(2), 2055102918816606.
https://doi.org/10.1177/2055102918816606

Nie, P., Gwozdz, W., Reisch, L., & Sousa-Poza, A. (2017). Values,
Norms, and Peer Effects on Weight Status. Journal of Obesity,
2017,1D:2849674. https://doi.org/10.1155/2017/2849674

Nijs, I. M. T., Franken, 1. H. A., & Muris, P. (2008). Food cue-elic-
ited brain potentials in obese and healthy-weight individuals.
Eating Behaviors, 9(4), 462-470. https://doi.org/10.1016/j.
eatbeh.2008.07.009

Nijs, I. M., Franken, I. H., & Muris, P. (2010). Food-related Stroop
interference in obese and normal-weight individuals: behavioral
and electrophysiological indices. Eating behaviors, 11(4), 258—
265. https://doi.org/10.1016/j.eatbeh.2010.07.002

Nonogaki, K., Nozue, K., & Oka, Y. (2007). Social Isolation Affects
the Development of Obesity and Type 2 Diabetes in Mice.
Endocrinology, 148(10), 4658—4666. https://doi.org/10.1210/
en.2007-0296

O’Brien, B. C., Harris, 1. B., Beckman, T. J., Reed, D. A., & Cook, D.
A. (2014). Standards for reporting qualitative research: a synthe-
sis of recommendations. Academic medicine: journal of the Asso-
ciation of American Medical Colleges, 89(9), 1245-1251. https://
doi.org/10.1097/ACM.0000000000000388

Ostrand, G. (2015). Why Some Women Eat Too Much: A Qualita-
tive Study of Food-Dependent Women. (Corpus ID: 141757506)
[Doctoral dissertation, Walden University].

Ozdemir-Sarigil, B., & Sarigil, Z. (2021). Who Is Patriarchal? The
Correlates of Patriarchy in Turkey. South European Society and
Politics, 1-27. https://doi.org/10.1080/13608746.2021.1924986

Packham, C. (2016). A Woman’s Place Is in the Kitchen? The Rela-
tionship Between Gender, Food and Television. In P. Bradley
(Ed.), Food, Media and Contemporary Culture. London: Pal-
grave Macmillan.

Quinn, D. M., Puhl, R. M., & Reinka, M. A. (2020). Trying again (and
again): Weight cycling and depressive symptoms in U.S. adults.
PLOS ONE, 15(9), €0239004. https://doi.org/10.1371/journal.
pone.0239004

Rabiei, S., Sedaghat, F., & Rastmanesh, R. (2019). Is the hedonic
hunger score associated with obesity in women? A brief com-
munication. BMC Research Notes, 12(1).https://doi.org/10.1186/
s13104-019-4351-8

Rhee, E. J. (2017). Weight Cycling and Its Cardiometabolic Impact.
Journal of obesity & metabolic syndrome, 26(4), 237-242.
https://doi.org/10.7570/jomes.2017.26.4.237

Ribeiro, G., Camacho, M., Santos, O., Pontes, C., Torres, S., &
Oliveira-Maia, A. J. (2018). Association between hedonic hun-
ger and body-mass index versus obesity status. Scientific reports,
8(1), 5857. https://doi.org/10.1038/s41598-018-23988-x

Richard, A., Rohrmann, S., Lohse, T., & Eichholzer, M. (2016). Is
body weight dissatisfaction a predictor of depression indepen-
dent of body mass index, sex and age? Results of a cross-sec-
tional study. BMC Public Health, 16(1). https://doi.org/10.1186/
$12889-016-3497-8

Rosenbaum, D. L., & White, K. S. (2013). The Role of Anxiety in
Binge Eating Behavior: A Critical Examination of Theory and
Empirical Literature. Health psychology research, 1(2), el9.
https://doi.org/10.4081/hpr.2013.e19

Rosengren, A., Teo, K., Rangarajan, S., Kabali, C., Khumalo, I., Kutty,
V.R., Gupta, R., Yusuf, R., Igbal, R., Ismail, N., Altuntas, Y., Kel-
ishadi, R., Diaz, R., Avezum, A., Chifamba, J., Zatonska, K., Wei,
L., Liao, X., Lopez-Jaramillo, P., Yusufali, A., & Yusuf, S. (2015).
Psychosocial factors and obesity in 17 high-, middle- and low-
income countries: the Prospective Urban Rural Epidemiologic
study. International journal of obesity (2005), 39(8), 1217-1223.
https://doi.org/10.1038/ijo.2015.48

@ Springer


http://dx.doi.org/10.1177/2055102918816606
http://dx.doi.org/10.1155/2017/2849674
http://dx.doi.org/10.1016/j.eatbeh.2008.07.009
http://dx.doi.org/10.1016/j.eatbeh.2008.07.009
http://dx.doi.org/10.1016/j.eatbeh.2010.07.002
http://dx.doi.org/10.1210/en.2007-0296
http://dx.doi.org/10.1210/en.2007-0296
http://dx.doi.org/10.1097/ACM.0000000000000388
http://dx.doi.org/10.1097/ACM.0000000000000388
http://dx.doi.org/10.1080/13608746.2021.1924986
http://dx.doi.org/10.1371/journal.pone.0239004
http://dx.doi.org/10.1371/journal.pone.0239004
http://dx.doi.org/10.1186/s13104-019-4351-8
http://dx.doi.org/10.1186/s13104-019-4351-8
http://dx.doi.org/10.7570/jomes.2017.26.4.237
http://dx.doi.org/10.1038/s41598-018-23988-x
http://dx.doi.org/10.1186/s12889-016-3497-8
http://dx.doi.org/10.1186/s12889-016-3497-8
http://dx.doi.org/10.4081/hpr.2013.e19
http://dx.doi.org/10.1038/ijo.2015.48
http://dx.doi.org/10.1080/02739615.2021.1983435
http://dx.doi.org/10.1038/oby.2005.45
http://dx.doi.org/10.1038/oby.2005.45
http://dx.doi.org/10.1016/j.appet.2016.09.011
http://dx.doi.org/10.1007/s40519-018-0533-y
http://dx.doi.org/10.1007/s40519-018-0533-y
http://dx.doi.org/10.1038/s41576-021-00414-z
http://dx.doi.org/10.1016/j.appet.2007.07.002
http://dx.doi.org/10.1017/S1368980012000882
http://dx.doi.org/10.1017/S1368980012000882
http://dx.doi.org/10.1016/j.orcp.2016.10.254
http://dx.doi.org/10.1016/j.orcp.2016.10.254
http://dx.doi.org/10.1097/dbp.0000000000000361
http://www.jstor.org/stable/3700240
http://www.jstor.org/stable/3700240
http://dx.doi.org/10.1177/0267659114559116
http://dx.doi.org/10.1016/j.jveb.2012.11.001
http://dx.doi.org/10.1016/j.jveb.2012.11.001
http://dx.doi.org/10.1371/journal.pone.0252110
http://dx.doi.org/10.1371/journal.pone.0252110
http://dx.doi.org/10.1111/obr.12251
http://dx.doi.org/10.1111/obr.12251
http://dx.doi.org/10.1017/S1368980017001379
http://dx.doi.org/10.1177/0272431618791280
http://dx.doi.org/10.1177/0272431618791280

Current Psychology

Santamaria, A. R., Vazquez, 1. A., Caballero, D. P., & Rodriguez, C.
F. (2009). Eating habits and attitudes and their relationship with
body mass index (BMI). The European Journal of Psychiatry,
23(4), 214-224.

Saldana, J. (2013). The Coding Manual for Qualitative Researchers
(2nd ed.). London: Sage.

Sarahman- Kahraman, C. & Ak¢il-Ok, M. (2022). Hedonic hunger
status and related factors in adults. Perspectives in Psychiatric
Care, early view. https://doi.org/10.1111/ppc.13036

Serra-Majem, L., & Bautista-Castafio, I. (2015). Relationship between
bread and obesity. The British journal of nutrition, 113(Suppl 2),
S29-S35. https://doi.org/10.1017/S0007114514003249

Schultes, B., Ernst, B., Wilms, B., Thurnheer, M., & Hallschmid, M.
(2010). Hedonic hunger is increased in severely obese patients
and is reduced after gastric bypass surgery. The American Jour-
nal of Clinical Nutrition, 92(2), 277-283.https://doi.org/10.3945/
ajcn.2009.29007

Singh, M. (2014). Mood, food, and obesity. Frontiers in psychology, 5,
925. https://doi.org/10.3389/fpsyg.2014.00925

Soares Filho, L. C., Batista, R., Cardoso, V. C., Simdes, V., Santos, A.
M., Coelho, S., & Silva, A. (2020). Body image dissatisfaction
and symptoms of depression disorder in adolescents. Brazilian
Jjournal of medical and biological research = Revista brasileira
de pesquisas medicas e biologicas, 54(1), e10397. https://doi.
org/10.1590/1414-431X202010397

Sze, K. Y. P, Lee, E. K. P, Chan, R. H. W., & Kim, W. H. (2021). Prev-
alence of negative emotional eating and its associated psychoso-
cial factors among urban Chinese undergraduates in Hong Kong:
a cross-sectional study. Bmc Public Health, 21, 583. https://doi.
org/10.1186/s12889-021-10531-3

Tuli, F. (2011). The Basis of Distinction Between Qualitative and
Quantitative Research in Social Science: Reflection on Ontologi-
cal, Epistemological and Methodological Perspectives. Ethiopian
Journal of Education and Sciences, 6(1). https://doi.org/10.4314/
ejesc.v6il.65384

Turkey Statistical Institute (2021). Women in Statistics 2020:
Female employment rate was less than half of male’s employ-
ment rate. Retrieved from: https://data.tuik.gov.tr/Bulten/
Index?p=37221&dil=2

Varkevisser, R., van Stralen, M. M., Kroeze, W., Ket, J., & Steenhuis,
1. (2019). Determinants of weight loss maintenance: a systematic
review. Obesity reviews. an official journal of the International
Association for the Study of Obesity, 20(2), 171-211. https://doi.
org/10.1111/0br.12772

Vartanian, L. R., Wharton, C. M., & Green, E. B. (2012). Appearance
vs. health motives for exercise and for weight loss. Psychology
of Sport and Exercise, 13(3), 251-256. https://doi.org/10.1016/j.
psychsport.2011.12

Wansink, B., Hanks, A. S., & Kaipainen, K. (2016). Slim by Design:
Kitchen Counter Correlates of Obesity. Health Education &
Behavior, 43(5), 552-558. https://www.jstor.org/stable/48503227

Wehling, H., & Lusher, J. M. (2019). Cognitive and Emotional Influ-
ences on Eating Behaviour: A Qualitative Perspective. Nutri-
tion and Metabolic Insights, 12, 117863881985593. https://doi.
org/10.1177/1178638819855936

@ Springer

Weinberger, N. A., Kersting, A., Riedel-Heller, S. G., & Luck-Sikor-
ski, C. (2016). Body Dissatisfaction in Individuals with Obesity
Compared to Normal-Weight Individuals: A Systematic Review
and Meta-Analysis. Obesity facts, 9(6), 424—441. https://doi.
org/10.1159/000454837

West, M. L., & Keller, A. E. (1991). Parentification of the child: a case
study of Bowlby’s compulsive care-giving attachment pattern.
American journal of psychotherapy, 45(3), 425-431. https://doi.
org/10.1176/appi.psychotherapy.1991.45.3.425

Williams, L. T., Barnes, K., Ball, L., Ross, L. J., Sladdin, I., & Mitch-
ell, L. J. (2019). How Effective Are Dietitians in Weight Manage-
ment? A Systematic Review and Meta-Analysis of Randomized
Controlled Trials. Healthcare (Basel Switzerland), 7(1), 20.
https://doi.org/10.3390/healthcare7010020

Willig, C. (2013). Introducing qualitative research in psychology (3rd
ed.). Open University Press.

World Health Organization (2017). The Global Health Observatory:
Prevalance of Obesty Among Adults.https://www.who.int/data/
gho/data/indicators/indicator-details/GHO/prevalence-of-obe-
sity-among-adults-bmi-=-30-(crude-estimate)-(-)

World Health Organization (2020). Obesity and Overweight: Key
Facts.https://www.who.int/news-room/fact-sheets/detail/
obesity-and-overweight

World Health Organization (2020). The Top 10 Causes of
Death. https://www.who.int/news-room/fact-sheets/detail/
the-top-10-causes-of-death

Yanover, T., & Sacco, W. P. (2008). Eating beyond satiety and body
mass index. Eating and Weight Disorders - Studies on Anorexia,
Bulimia and Obesity, 13(3), 119—128. https://doi.org/10.1007/
bf03327612

Zarczynska-Hyla, J., Zdaniuk, B., Piechnik-Borusowska, J., & Kro-
molicka, B. (2019). Parentification in the Experience of Polish
Adolescents. The Role of Socio-demographic Factors and Emo-
tional Consequences for Parentified youth. The New Educational
Review.

Zencir, T. (2021). The examination of relationships among personal-
familial qualifications, levels of parentification, depression and
marital satisfaction of married individuals. Journal of Research in
Education and Society, 8(2), 258-279. https://doi.org/10.51725/
etad.923021

Ziilfikar, H. (2012). Anlamlari, Deyimleri ve 1esitleriyle Ekmek.
Journal of Turkish Language>, CIII(728), 12—17. Retrieved
from; https://www.tdk.gov.tr/yayinlar/sureli-yayinlarimiz/
agustos-2012/

Publisher’s Note Springer Nature remains neutral with regard to juris-
dictional claims in published maps and institutional affiliations.

Springer Nature or its licensor holds exclusive rights to this article under
a publishing agreement with the author(s) or other rightsholder(s);
author self-archiving of the accepted manuscript version of this arti-
cle is solely governed by the terms of such publishing agreement and
applicable law.


http://dx.doi.org/10.1159/000454837
http://dx.doi.org/10.1159/000454837
http://dx.doi.org/10.1176/appi.psychotherapy.1991.45.3.425
http://dx.doi.org/10.1176/appi.psychotherapy.1991.45.3.425
http://dx.doi.org/10.3390/healthcare7010020
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/prevalence-of-obesity-among-adults-bmi-=-30-(crude-estimate)-(-
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/prevalence-of-obesity-among-adults-bmi-=-30-(crude-estimate)-(-
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/prevalence-of-obesity-among-adults-bmi-=-30-(crude-estimate)-(-
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://www.who.int/news-room/fact-sheets/detail/the-top-10-causes-of-death
https://www.who.int/news-room/fact-sheets/detail/the-top-10-causes-of-death
http://dx.doi.org/10.1007/bf03327612
http://dx.doi.org/10.1007/bf03327612
http://dx.doi.org/10.51725/etad.923021
http://dx.doi.org/10.51725/etad.923021
https://www.tdk.gov.tr/yayinlar/sureli-yayinlarimiz/agustos-2012/
https://www.tdk.gov.tr/yayinlar/sureli-yayinlarimiz/agustos-2012/
http://dx.doi.org/10.1111/ppc.13036
http://dx.doi.org/10.1017/S0007114514003249
http://dx.doi.org/10.3945/ajcn.2009.29007
http://dx.doi.org/10.3945/ajcn.2009.29007
http://dx.doi.org/10.3389/fpsyg.2014.00925
http://dx.doi.org/10.1590/1414-431X202010397
http://dx.doi.org/10.1590/1414-431X202010397
http://dx.doi.org/10.1186/s12889-021-10531-3
http://dx.doi.org/10.1186/s12889-021-10531-3
http://dx.doi.org/10.4314/ejesc.v6i1.65384
http://dx.doi.org/10.4314/ejesc.v6i1.65384
https://data.tuik.gov.tr/Bulten/Index?p=37221&dil=2
https://data.tuik.gov.tr/Bulten/Index?p=37221&dil=2
http://dx.doi.org/10.1111/obr.12772
http://dx.doi.org/10.1111/obr.12772
http://dx.doi.org/10.1016/j.psychsport.2011.12
http://dx.doi.org/10.1016/j.psychsport.2011.12
https://www.jstor.org/stable/48503227
http://dx.doi.org/10.1177/1178638819855936
http://dx.doi.org/10.1177/1178638819855936

	﻿The perceived role of food and eating among turkish women with obesity: A qualitative analysis
	﻿Abstract
	﻿Introduction
	﻿Method
	﻿Methodology
	﻿Participants
	﻿Data Collection
	﻿Analysis
	﻿Ethical considerations

	﻿Results
	﻿“The Desire to eat.”
	﻿Uncontrollable eating
	﻿“To the kitchen.”
	﻿Gaining weight
	﻿Losing weight: “it is rather the appearance than health.”
	﻿Being overweight in the eyes of others
	﻿The feelings of restriction due to gender roles
	﻿Unavailability of significant others
	﻿Low self-worth

	﻿Discussion
	﻿Implications
	﻿Limitations
	﻿References


