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ABSTRACT

INTUITIVE EATING BEHAVIOUR AND ITS ASSOCIATION WITH
BODY MASS INDEX AND WEIGHT CONTROL BEHAVIOUR AMONG
YOUNG CHINESE ADULTS IN UNIVERISITI TUNKU ABDUL

RAHMAN

OON CHOY LI

Prevalence of obesity in Malaysia had increase over the years thus, few related
journals were published on this topic. However, there were limited studies on
intuitive eating concept that has been associated with weight loss. Therefore, this
study determined intuitive eating behaviour (IEB) as well as its association with
Body Mass Index (BMI) and weight control behaviours (WCB) among young
Chinese adults in Universiti Tunku Abdul Rahman (UTAR). A cross-sectional,
validated questionnaire was conducted on 436 university students through
convenience sampling selection. The questionnaire used consists of BMI, Intuitive
Eating Scale-2 questions and weight control behaviours questions. Data collected
was analysed using SPSS version 27.0 then reported in descriptive and inferential
statistics. Independent samples T test was used to determine difference among
genders in terms of intuitive eating score and subscale scores. Chi-square test was
used to assess association between gender and IEB, IEB and BMI also IEB and



WCB. The overall mean intuitive eating score was 3.45 #0.353 while highest score
can be found in Reliance in Hunger and Satiety Cues subscale. Men scored higher
than women in overall mean intuitive eating score and all subscale scores. However,
women scored higher in intuitive eating behaviour than men by a 10% difference.
Higher percentage of intuitive eating behaviour were found in underweight and
normal weight individuals. In conclusion, UTAR students are not considered as
intuitive eaters and there was no significant difference among genders in terms of
scores (all p-values>0.05). A significant association was found between gender and
IEB (p-value=0.006). No significant association found between IEB and BMI (p-
value=0.297) as well as IEB and WCB (p-value=0.427). Findings gathered may be
used to implement assorted programs in bringing up awareness concerning on how
intuitive eating concept helps in weight loss in hopes of improving quality of life

among university students.
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CHAPTER 1

INTRODUCTION

1.1. Introduction to Obesity

Obesity can be referred as simple as excess body weight for height which can be
etiologically associated to excess adiposity which may pose tragic effects on human
health (Hruby and Hu, 2015). It is a state of energy imbalance whereby energy
intake is higher than energy expenditure causing positive energy balance. A few
risk factors have been indicated to have a direct response on obesity such as lack of
physical activity, unhealthy eating behaviours, not getting enough good-quality
sleep, high stress level, genetics, health condition, medications and environment

factors (National Heart, Lung and Blood Institute, 2022).

The most current updated way to classify if a person is having obesity is by looking
at their Body Mass Index (BMI; body weight in kilograms, divided by height in
meters squared). BMI value ranges from underweight up to severe or morbid
obesity. A person is generally considered overweight when they had a BMI of
25kg/m? or more and will be classified as obesity when their BMI reaches 30kg/m?
or more. Other measures include waist circumference and measure of abdominal

obesity (Fruh, 2017).



1.2. Obesity Prevalence in Malaysia

Obesity has arisen to be an international public health issue which had gained a
significant amount of attention. According to a nationally representative survey
done by Chean et al (2023), 50.1% of Malaysian adults had obesity and has
increased in percentage when compared to two surveys done in 2011 and 2015,
where the rates were 44.5% and 47.7% respectively. A statement can be made
whereby there is a notable increase in the obesity rate among Malaysians along the
years. The study also stated that rate of obesity in Malaysia is higher than in
Southern China and most of the Southeast Asian countries, except for Brunei. Some
possible factors proposed were effect from rapid urbanization, higher accessibility
to various food resources and sedentary lifestyles (Chean et al, 2023). Obesity is
considered as a chronic disease and has been proven to be linked with the
development of non-communicable diseases (NCDs) like stroke, cardiovascular
diseases and diabetes. Hence, a lot of researchers in Malaysia had discussed about
obesity, intervention programs and physical activity among Malaysians in hopes to

attracting more attention in order to raise awareness.

According to the research done by Nor et al (2018) that identifies the obesity
research pattern in Malaysia through a scoping review, most studies done in
Malaysia were cross-sectional studies with a small number of systematic reviews
and intervention programs. One of the nationwide surveys done in Malaysia was
the National Health and Morbidity Survey (NHMS) that calculates and interprets

rate of obesities in Malaysia, stating that 50.1% of Malaysian adults had obesity
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and has increased in percentage when compared to two surveys done in 2011 and
2015. Moving on, another research done by Tan et al (2019), the researchers
examined factors associated with BMI categories by physical activity status among
Malaysian adolescents. They had found out that early and mid-stage adolescents
tend to have higher BMI categories and may be linked with adult obesity. Besides,
they noticed male adolescents have higher likelihoods being at the lower and higher
ends of the BMI categories which causes double burden. It is suggested that parents
can be educated through awareness programs on proper nutritional practices in
hopes to maintain a healthy weight among their children. Furthermore, Ishak et al
(2020) did a research to evaluate the efficacy of intervention program used to
prevent overweight and eating disorders among Malaysian adolescents. From the
results, there is a noticeable increase in knowledge score for groups that joined the
intervention program however, the changes in attitudes and practices are not as
significant. Suggestions given were teacher involvement, individual counselling
with intervention subjects and creating a school environment that focuses on
awareness raising. Finally, a food-based study that has done by Mamun, Hayat and
Zainol (2020), they examined the effect of knowledge and attitudes about healthy
food and intention to consume healthy food among Malaysian young adults. Results
shown that young Malaysian adults that has intention in consuming healthy food
portrays a positive effect on their real consumption of healthy food. Other than that,
urban Malaysian respondents showed higher rate of perceived barriers on

consumption of healthy food as well as a higher moderating effect.



1.3. Intuitive Eating

Despite all these studies, there is not enough established research done on intuitive
eating behaviour among Malaysian young adults in which most had been done in
Western countries. Intuitive eating (IE) describes a type of eating pattern that
involves paying attention to body’s physiological signals, for example, eating when
hungry and stop eating if full (Giacone et al, 2024). IE describes about a series of
dietary habits that is depending on body’s ability to control its nutritional
requirements (a. Keirns and Hawkins, 2019). It can also mean by having a strong
link of physiological hunger and satiety cues that prompt eating. Intuitive eating
also puts emphasis on reject dieting and choosing foods that one enjoys while
complying with one’s own hunger and satiety cues to decide on when and how
much to eat (Bennett and Latner, 2022). A few subscales were found under intuitive
eating that were used to determine if either the person can be classified as an
intuitive eater. The four subscales were Unconditional Permission to Eat (UPE),
Eating for Physical rather than Emotional Reasons (EPR), Reliance on Hunger and
Satiety Cues (RHSC) and Body-Food Choice Congruence (B-FCC) (Tylka and

Diest, 2013).

Firstly, UPE represents a person’s willingness to eat when they are hungry and
rejection of labelling certain food items as forbidden. They do not discriminate
between ‘good’ and ‘bad’ foods but allows themselves to eat whatever that pleases
their palate. Next, EPR reflect individuals’ styles of eating, they would eat when

they are physically hungry as opposed to emotional reasons like loneliness or

4



boredom. Furthermore, RHSC symbolizes individuals’ dependence on their
internal hunger and satiety cues to direct their eating habits. Reliance solely on
physiological cues refers to them only eating when the body sends ‘hunger’ signals.
Lastly, BFCC evaluates the extent to which people match foods that are appropriate
to their bodies’ needs. It is the measure of how individuals select nutritious foods

that help their bodies function well (Tylka and Diest, 2013).

1.4. Problem Statement

Obesity has been increasing in Malaysia over the years and it is proven to be linked
with developing complications like cardiovascular diseases and diabetes. It may be
significant to start raising awareness among young adults on preventing obesity and
stating consequences and effects of diagnosing with obesity. Malaysia has made
academic actions by publishing a lot of journals and articles related to obesity such
as identifying obesity research pattern, a nationwide survey calculating rate of
obesity, obesity intervention programs and research testing on Malaysians’
knowledge on healthy food. However, very little established studies had focused
on effects of intuitive eating on helping obesity problems. Early education about

intuitive eating should be encouraged among young adults.

By nature, research on intuitive eating has been focused more on females than
males. According to one study done on young Malay adults in Shah Alam, 83.9%

of the respondents were females. This might be due to female respondents being



more concerned on this topic as it indirectly correlates with body image. However,
in the study, neither males or females scored 4 and above in overall intuitive eating
score (Muhammad et al, 2023). Nevertheless, a study focused on Australian adults
had results of men obtaining a higher intuitive eating score than women (Dyke and

Drinkwater, 2022).

Intuitive eating has also been associated with decreased Body Mass Index (BMI)
and engagement in healthy weight control behaviours. In a study that focused on
general population, men are found to be more associated with overweight while
women correlating more to having a history of dieting (Camilleri et al, 2017).
However, when population are focused on Malaysians, neither feature of intuitive
eating has been associated with decreased BMI. Weak correlation has been found
to be related between intuitive eating and healthy weight control behaviours while
there are no significant association between intuitive eating and unhealthy weight

control behaviours (Muhammad et al, 2023).

Hence, this study was intended to evaluate the intuitive eating behaviours among
UTAR undergraduate Chinese students as well as to determine the presence of
gender differences, association of BMI and weight control behaviours with intuitive

eating behaviours.



1.5. Research Objective

1.5.1. General Objective

To study on the intuitive eating behaviour as well as their association with Body
Mass Index (BMI) and weight control behaviours among young Malaysian Chinese

adults.

1.5.2. Specific Objectives

1) To determine the overall mean intuitive eating score among young Chinese
adults in UTAR

2) To determine the difference between the intuitive eating score between genders
among young Chinese adults in UTAR

3) To determine the association between gender and intuitive eating behaviour
among young Chinese adults in UTAR.

4) To determine the association between intuitive eating behaviour and the Body
Mass Index (BMI) among young Chinese adults in UTAR

5) To assess the association between intuitive eating behaviour with weight

control behaviours among young Chinese adults in UTAR

1.6. Research Questions

1) What are the overall mean intuitive eating score among young Chinese adults
in UTAR?

2) What is the difference between the intuitive eating score between genders

among young Chinese adults in UTAR?



3)

4)

5)

1.7.

1.7.

Hoz:

Ho>:

Hos:

Hoa:

Hos:

Is there any association between gender and intuitive eating behaviour among
young Chinese adults in UTAR?

Is there any association between intuitive eating behaviour and the Body Mass
Index (BMI) among young Chinese adults in UTAR?

Is there any association between intuitive eating behaviour with weight control

behaviours among young Chinese adults in UTAR?

Hypothesis

1. Null Hypothesis

The overall mean intuitive eating score among young Chinese adults in
UTAR is not equivalent to an intuitive eater.

There is no significant difference in the mean intuitive eating scores and
behaviour between genders among young Chinese adults in UTAR.

There is no significant association between gender and intuitive eating
behaviour among young Chinese adults in UTAR.

There is no significant association between the intuitive eating behaviour
and Body Mass Index (BMI) among young Chinese adults in UTAR.
There is no significant association between intuitive eating behaviour with

weight control behaviours among young Chinese adults in UTAR.



1.7.2. Alternative Hypothesis

Hau:

Hao:

Haas:

Haa:

Has:

The overall mean intuitive eating score among young Chinese adults in
UTAR is equivalent to an intuitive eater.

There is a significant difference in the mean intuitive eating scores and
behaviour between genders among young Chinese adults in UTAR.

There is a significant association between gender and intuitive eating
behaviour among young Chinese adults in UTAR.

There is a significant association between the intuitive eating behaviour and
Body Mass Index (BMI) among young Chinese adults in UTAR.

There is a significant association between intuitive eating behaviour with

weight control behaviours among young Chinese adults in UTAR.

1.8. Conceptual and Operational Definitions

1.8.1. Conceptual Definitions

1.8.1.1 Intuitive Eating Score

A score given to respondents to determine and classify them into either practicing

intuitive eating or not practicing intuitive eating by participating in the Intuitive

Eating Scale-2 questionnaire.

1.8.1.2. Gender

The male sex and the female sex.



1.8.1.3. Body Mass Index

Body Mass Index refers to a measurement of a person’s body weight concerning to
his or her height and as an indicator to classify if they are overweight (Mandal,

2023).

1.8.1.4. Weight Control Behaviours

Weight control behaviours are certain practices that one practice in order to control

his or her weight to achieve a healthy body weight.

1.8.1.5. Undergraduate Students

A student registered in tertiary education which were university or college in order

to pursue a degree and obtain certification.

1.8.2. Operational Definition

1.8.2.1 Intuitive Eating Score

A score to determine if the respondents are intuitive eaters. It can be calculated
through answering a questionnaire comprising of 23 questions with responses
ranging from ‘Strongly Disagree,” ‘Disagree,” ‘Neutral,” ‘Agree’ and ‘Disagree’.
These responses hold a score point from 1 to 5 accordingly. Respondents that

scored an average score of 4 and above is considered an intuitive eater.
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1.8.2.2. Gender

Both male and female respondents that participated in the questionnaire will be
tested to determine if there are any differences among genders in terms of intuitive

eating.

1.8.2.3. Body Mass Index

A question will be given to the respondents which is to calculate their Body Mass
Index and choose if they belonged in either of the options given. Options provided

were underweight, normal, overweight and obese.

1.8.2.4. Weight Control Behaviours

A section to determine if the respondents are practicing healthy or unhealthy weight
control behaviours. Six close-ended questions will be given to evaluate on
respondents’ healthy weight control behaviours and the options provided were
‘Never,” ‘1-4 times,” ‘5-10 times,” ‘More than 10 times’ and ‘Always’. On the other
hand, seven close-ended questions were asked to evaluate on respondents’

unhealthy weight control behaviours. The options provided were ‘Yes’ or ‘No’.

1.8.2.5. Undergraduate Students

A UTAR degree student aged 18 to 25 years old as the target population of this

study.
11



1.9. Significance of Study

First of all, this study can aid the students by providing general information about
intuitive eating behaviour and its association with Body Mass Index (BMI) and
weight control behaviours among Chinese UTAR students. Furthermore, outcomes
of this study may provide students with some information about intuitive eating
behaviour and allow them to identify their intuitive eating scores, thus providing
the students a chance to understand their dietary behaviour. Finally, this study may
be utilized to develop a more competent intervention program and educate

individuals on intuitive eating along with its advantages in the future.

1.10. Summary

This chapter concludes a background description on the topic studied, problem
statement discovered and the significance of study. The researcher would determine
the overall mean intuitive eating scores among UTAR Malaysian Chinese students.
Following on, the researcher portrays interest in determining the association
between gender and intuitive eating behaviour, association between BMI and
intuitive eating behaviour as well as the association between weight control
behaviours and intuitive eating behaviour. Next chapter discusses on the extensive

literature review done to support the current study.
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CHAPTER 2

LITERATURE REVIEW

2.1. Findings on Intuitive Eating Behaviours in Malaysia

Muhammad et al. (2023) proposed that there are lack of established studies focusing
on intuitive eating behaviours in Malaysia. A cross-sectional study done by them
has a result of both men and women scoring lesser than 4 in overall intuitive eating
score. Gender difference can be found in both EPR and B-FCC subscale where men
had a higher score than women. No association has been found between intuitive
eating and decreased BMI. Weak correlation found between intuitive eating and
healthy weight control behaviours and no significant correlation between intuitive
eating and unhealthy weight control behaviours. Limitations found in this study
were that there are an unequal proportion of female (83.9%) and male (16.1%)

respondents.

Another study conducted by Swami et al. (2020) examined the psychometric
properties of the translated Malay version of the Intuitive Eating Scale-2 (IES-2)
Questionnaire originated from Tylka and Diest (2013). Scores obtained based on
this model achieved internal consistency but evidence was mixed in terms of the
construct validity of Malay IES-2 scores, especially in men. They questioned the

extent to which the construct of intuitive eating was applicable to Malaysian

13



population. However, it was only tested among Malay and Chinese populations.

Adding on, it was mainly focused on general population rather than young adults.

To test the validity and reliability of intuitive eating questionnaire towards obesity
population, Nor et al. (2022) conducted a study to determine the outcomes. Using
Cronbach’s Alpha and Intraclass Correlation Coefficient test, the CVIs correlation
coefficient was 0.89-0.99 while the Cronbach’s Alpha coefficient value was 0.66-
0.68. Hence, they concluded that it was a valid and reliable test towards obesity

population in aspects of an intuitive eating behaviour.

2.2. Findings on Intuitive Eating Behaviours in Asia countries

A study has been conducted in China among adolescent Chinese girls to determine
their intuitive eating and its correlation with beauty and body appreciation. The
findings indicated that the adolescent Chinese girls that has higher levels of
intuitive eating love and respect their bodies more. However, this study mainly
focused on only adolescents and females but not young adults and both genders

(Luo, Niu, Kong and Chen, 2019).

Furthermore, Yamamiya, Shimai and Homan (2021) conducted a study in Japan to
determine the relationship between intuitive eating and body satisfaction. In the

results, it was mentioned that respondents with greater intuitive eating had been

14



associated with lower tendency to compare their eating with others. Not only that,
a significant association has been found between body satisfaction and intuitive
eating whereby greater intuitive eating reports greater body satisfaction. However,
this study has a target population of Japanese women aged between 15 and 69 years

old rather than just young adults.

In short conclusion, most of the findings in Asian countries focuses more on the
correlation between intuitive eating and body satisfaction. It may be due to present
stereotypes where Asian people puts more emphasis on body image. Only a

negligible number of studies are related to weight control behaviours.

2.3. Findings on Intuitive Eating Behaviours in the World

Turkey has conducted a study that determines if intuitive eating can be an approach
to eating behaviours related to obesity. In the research done by Ayyildiz et al (2023),
the results shown that both total IES scores and subscale scores are higher in males
when compared to females. A weak correlation has been found between IES-2 with
BMI. Scores on RHSC subscale were significant in both underweight and normal
individuals than other groups. One of the limitations in this study was that most of

the respondents fall into the adult group.

15



Besides, there was a cross-sectional study held in Germany that evaluates if
intuitive eating has the ability to mediate the relationship between self-regulation
and BMI. Only the EPR and B-FCC subscales are able to mediate the relationship
between self-regulation and BMI. Next, BMI has a weak negative correlation with
IES-2 total score and B-FCC subscale score while being uncorrelated with the other

three subscales: EPR, UPE, RHSC (Ruzanska and Warschburger, 2019).

In Switzerland, Giacone et al. (2024) evaluated intuitive eating and its influence on
self-reported weight and eating behaviours. Negative correlation was found
between intuitive eating and BMI which refers to the higher the intuitive eating
level, the lower the BMI. A very strong correlation was present between intuitive
eating and restrained eating. Their research also studies on how intuitive eating
influence weight changes. Results reported that women with higher intuitive eating
scores have higher tendency to maintain their weight at #2kg. In both male and
female, lower frequency of eating disorders was predicted among those with higher

baseline intuitive scores.

According to Yoon et al (2023), unhealthy weight control behaviours were more
prevalent among female college students than their counterparts. The questions
asked involved use of diuretics, laxatives, fasting for more than 24 hours and using
a diet pill. No gender differences are found to be significant in summary scores of

intuitive eating cues. However, this study consists a higher percentage of Hispanic

16



and non-Hispanic Asian participants which might the sample not representative
enough. Another study that was conducted by Craven and Fekete (2019) examined
on shame and guilt caused by weight, intuitive eating and binge eating. Their results
show consistency with others whereby intuitive eating was related with greater
body image acceptance. They also believe intuitive eating has the ability to
attenuate binge eating since the principle focuses on relying on internal cues of
hunger to direct eating. Conversely, women non-intuitive eaters seem to be more
related with dysregulated eating behaviours. Despite of that, this research has
majority of respondents with Caucasian descent making it less representative. Both
of these studies had been conducted in the United States, Texas and Illinois

respectively.

2.4. Association of 1E with gender, BMI and weight control behaviours

Yilmaz and Zemzemoglu (2021) conducted a study in Turkey to find out the
relationship between BMI and eating disorder risk and IE among young adults.
From the results, the respondents had an overall IES-2 score of 3.2640.35 with no
significant differences between genders. From the data analysis, it had shown that
there was a statistically significant negative correlation between IES-2 scores and
BMI values. Not only that, respondents that fall under underweight category have
higher IES-2 scores that overweight and obese respondents. The rate of eating
disorders risk was also higher among obese individuals. However, the research

consists of unequal proportion of gender.
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Furthermore, one study conducted by Bilici et al (2018) examines the intuitive
eating in youth and its influence on nutritional status. In this research, the results
reported that both male and female intuitive eaters show lower weight status and
lower engagement in unhealthy weight control behaviours and binge eating. In this
5-year follow-up study, intuitive eating was related to a lower risk of developing
higher weight status which refers to intuitive eaters have higher weight stability.
One interesting insight that the researchers reported was intuitive eating was not
related to engagement in healthy weight control behaviours such as exercising, and
eating more fruits and vegetables. Once again, this study consists of unequal

proportion of male and female respondents.

In United States, Christoph et al (2021) did a study on determining associations
between intuitive eating and weight-related behaviours. It was known that intuitive
eaters had lower prevalence of higher weight status which corresponds with study
by Bilici et al (2018). Not only that, respondents categorized as intuitive eater had
found to relate with lower engagement in unhealthy weight control behaviours.
Intuitive eating was recommended to bring potential health benefits as it was
associated with better weight-related behaviours five years later. One limitation
from this study is it comprises of a Western population making it difficult to

generalize with young adults from other countries.
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Markey et al (2022) had came up with a research of surveying the eating styles in
eight countries as well as examining intuitive eating and its correlates. The eight
countries involved were Australia, Belgium, Canada, China, Italy, Japan, Spain and
the Unites States. Intuitive eating has found to be negatively correlated with BMI
and positively correlated with body satisfaction and self-esteem. Australia, China,
Spain and United States show no significant association between intuitive eating
and BMI while negative association was found in countries not mentioned. For the
entire sample, respondents with higher intuitive eating levels reported lower
engagement in emotional eating and dietary restraint. The general patterns were

mostly similar in terms of intuitive eating and BMI, except Spain.

A meta-analysis consisting of 97 studies with 89% cross-sectional studies had been
conducted by Linardon, Tylka and Fuller-Tyszkiewicz (2021). In this meta-analysis,
intuitive eating and its psychological correlates have been determined. Men has
reported a higher level of intuitive eating than women and the differences have been
found to be the largest among Caucasian participants. Besides, respondents with
higher intuitive eating levels reported to be less likely associated with maladaptive
eating behaviours like purging and binge eating. Intuitive eating was also
significantly and negatively associated with BMI. One limitation of this study
related to our study is that Malaysia is not involved as a study in this meta-analysis
and there is a presence of unequal gender proportion (male: 30.9%, female: 67.6%,

other gender: 1.5%).
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2.5. Conceptual Framework

Sociodemographic Factors

Influence

Association

Association

Figure 2.1: Conceptual framework between gender, intuitive eating, Body Mass
Index and weight control behaviours
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Table 2.1: Overview on the reviewed sources regarding the findings on Intuitive Eating behaviour in Malaysia

Authors Country Population

Findings

Muhammad et al. (2023) Malaysia Undergraduate students from Universiti
Teknologi MARA (UiTM) (n=367)

Swami et al. (2020) Malaysia Malaysians with Malay ancestry and

Chinese ancestry (n=921)

Nor et al. (2022) Malaysia Malaysian experts in nutrition field
above 20 years old (n=23)

Men and women scoring lesser than
4 in IES-2 score.

No association between IE and BMI.
Weak correlation between IE and
healthy weight control behaviours.

Internal consistency achieved in
terms of construct validity when
using the Malay version of IES-2

It is a validated and reliable
questionnaire towards obesity
population in terms of IE behaviour
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Table 2.2: Overview on the reviewed sources regarding the findings on Intuitive Eating behaviour in Asia countries

Authors Country Population Findings

Luo, Niu, Kong and Chen China Adolescent girls from public schoolsin e  Adolescent Chinese girls that have

(2019) Wuhan City, Hubei province (n=1250) higher levels of intuitive eating love
and respect their bodies more.

Yamamiya, Shimai and Japan Women aged 15-69 who lived in Japan e  Greater intuitive eating associates

Homan (2021)

(n=648)

with lesser comparing of eating with
others.

A significant association has been
found between body satisfaction and
intuitive eating.
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Table 2.3: Overview on the reviewed sources regarding the findings on Intuitive Eating behaviour in the World

Authors

Country

Population

Findings

Ayyildiz et al (2023)

Ruzanska and Warschburger
(2019)

Giacone et al. (2024)

Yoon et al (2023)

Turkey

Germany

Switzerland

United
States

Individuals that live in the central
districts of Ankara, Turkey (n=3742)

Online questionnaire (n=530)

Randomly selected residents of
Switzerland (n=1821)

Undergraduate students from university
in Texas (n=887)

Total IES-2 and subscale scores are
higher in men.

There is a weak correlation between
IE and BMI.

RHSC subscale score is significant

in underweight individuals.

EPR and B-FCC subscales mediate
relationship between self-regulation
and BMI.

There is a weak correlation between
IES-2 and B-FCC subscale score
with BMI.

There is a negative correlation
between IE and BMI.

Women with higher IE scores have
higher tendency to maintain their
weight.

Unhealthy weight control behaviours
are more prevalent among females.
No significant difference among
genders in IES-2 scores
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Table 2.3 continued: Overview on the reviewed sources regarding the findings on Intuitive Eating behaviour in the World

Craven and Fekete (2019) United Undergraduate students from a private e \Women non-intuitive eaters seem to
States Midwestern University (n=196) be more related with dysregulated
eating behaviours.
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Table 2.4: Overview on the reviewed sources about the association of IE with gender, BMI and weight control behaviours

Author Country

Population

Findings

Yilmaz and Zemzemoglu
(2021)

Turkey

Bilici et al (2018) Turkey

Christoph et al (2021) United

States

Students studying at the Faculty of
Health Sciences of Gumushane
University (n=1216)

Students in Gazi University, Ankara
(n=665)

Students in Minneapolis-St. Paul
metropolitan area of Minnesota
(n=1660)

Respondents had an overall IES-2
score of 3.2640.35 with no
significant differences between
genders.

There was a statistically significant
negative correlation between IES-2
scores and BMI values.
Underweight respondents have
higher IES-2 scores.

Obese respondents have higher
eating disorders risk.

Intuitive eaters show lower weight
status and lower engagement in
unhealthy weight control behaviours.
IE related to higher weight stability.
IE was not related to engagement in
healthy weight control behaviours.

IE had lower prevalence of high
weight status.

IE related to lower engagement in
unhealthy weight control behaviours.
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Table 2.4 continued: Overview on the reviewed sources about the association of IE with gender, BMI and weight control behaviours

Markey et al (2022) Australia,
Belgium,
Canada,
China, Italy,
Japan, Spain
and the
Unites
States

Linardon, Tylka and Fuller- United
Tyszkiewicz (2021) States

Participants from the 8 countries
(n=6272)

Meta-analysis (n=97 independent
studies)

There was a negative correlation
between IE and BMI.

Australia, China, Spain and United
States show no significant
association between IE and BMI.
Higher IE levels reported lower
engagement in emotional eating and
dietary restraint.

Men have higher IE levels than
women, Caucasian participants had
the largest difference.

Higher IE levels reported to be less
likely associated with maladaptive
eating behaviours.

IE was also significantly and
negatively associated with BMI.
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CHAPTER 3

METHODOLOGY

3.1. Study Design

This study is an observational descriptive, cross-sectional study. A cross-sectional
study refers to observational studies that interpret data from a population at a
specific moment in time. Cross-sectional studies are usually used in researches like
evaluating the prevalence of health outcomes, recognizing health factors as well as
describing demographic features (Wang and Cheng, 2020). In this study, the
intuitive eating behaviour and its association with Body Mass Index (BMI) and
weight control behaviours among UTAR students were inspected. This is an

affordable and easily conducted research design.

3.1.1. Setting of the Study

The researcher had conducted the study in UTAR, only the Kampar campus in

Malaysia and was conducted between 26" April to 171 July 2024.

3.1.2. Target Population

Undergraduate students that aged between 18 — 25 years old were the target

population for the study. The accessible population 447 participants and after
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pertaining to the exclusion criteria which will be outlined in section 3.3.3.2, 446

participants were finally chosen as the study sample.

3.2. Variables

Variables are referred as measurable characteristics that interchanges throughout
the experiment (Agravante, 2018). In this study, independent and dependent
variables are utilized. Generally, when the researcher intentionally changes one
variable, this would be the independent variable. When this variable changes and
displays a direct effect onto another variable, the respective variable would be a
dependent variable. Table 3.1 has illustrated the summary of both independent and
dependent variables used in the study. When evaluating the difference between
eating score and behaviour among genders, gender is the independent variable,
intuitive eating score and behaviour are the dependent variables. When determining
the association between intuitive eating behaviour with BMI, BMI is the
independent variable whereas intuitive eating behaviour is the dependent variable.
While assessing the association between intuitive eating with weight control
behaviours, weight control behaviours were the independent variables and the

intuitive eating behaviour is the dependent variable.
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Table 3.1: Summary of independent and dependent variables in this study

Objectives Independent Dependent

variables variables
To determine the difference between the ° (Iegilijntl\/siore
intuitive eating score and behaviour 9

. Gender e Intuitive
between genders among young Chinese i
adults in UTAR eating
behaviour

To determine the association between

intuitive eating behaviour and the Body Body Mass
Mass Index (BMI) among young Chinese  Index (BMI)
adults in UTAR

To assess the association between

intuitive eating with weight control Weight control
behaviours among young Chinese adults ~ behaviours

in UTAR

Intuitive eating
behaviour

Intuitive eating
behaviour

3.3. Sampling

3.3.1. Sampling Method

This study has utilized a sampling method known as convenience sampling due to

a few reasons. Convenience sampling method is labour-saving, time-saving and

easy to implement (Jager, Putnick and Bornstein, 2017). By complying to this

sampling method, the researcher could save up time because a study list of

participants is not needed. With this method, UTAR students were selected for this

study as they are easily-reachable.
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3.3.2. Sample Size

Results ranges accordingly to the changes in confidence level and margin of error
depending on the sample size selected. When referring to the sample size table
shown in Table 3.2, when the sample size (n) is 100, it is reliable, however, the
margin of error is approximately 10%. When the sample size rises up to 350
participants, the margin of error will drop to only 5%. From here, we may conclude
that the sample size is inversely proportional to the margin of error. A 5% margin
of error is advised in a study, hence, in this study, we used a margin of error of 5%

with a 95% confidence level.

Table 3.2: Sample size table

Confidence level = 95%

Sample size (n) Margin of error = 5%

50 14%
100 10%
150 8%
200 7%
350 6%
300 6%
350 5%

The sample size was calculated using Cochran’s formula (1977):

n=(%)xml—m

2

0.05

n= x 0.5(1 — 0.5)

n = 384.16 @ 385
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With an additional 10% added to the sample for non-response rate:
n =385+ 10% = 423.5 @ 424
Here, n is the estimated sample size;

(Z1-0) is the confidence interval of 1.96;

p is the estimated proportion of an attribute (p will be considered as 0.5 if

there is no estimate of proportion);

d is the acceptable sample error, d = 0.05

The estimated sample size was 385 and was added with additional 10% to comprise

with turnover, the total sample size would be 424.

3.3.3. Sampling Criteria

3.3.3.1. Inclusion Criteria

e UTAR undergraduate male and female students

e UTAR undergraduate students aged 18 — 25 years old

e UTAR undergraduate students who are Malaysian Chinese

e UTAR undergraduate students who agree to give consent in participation

3.3.3.2. Exclusion Criteria

e Pregnant women
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3.4. Study Instrument

An online self-administered based questionnaire was utilized for collecting data.
Google forms which is a type of online survey software has been used to distribute
the questionnaire through online platforms (e.g., Microsoft Teams, Instagram and
WhatsApp) as well as asking physically around the campus. These actions were
taken until the targeted sample size which was 424 participants has been collected.
In fact, a total of sample size (n=446) has been successfully gathered. The language
used in the questionnaire was English language and consists of four sections.
Section I: Sociodemographic questionnaire, Section 11: Body Mass Index (BMI)
questionnaire, Section Ill: Intuitive Eating Scale-2 (IES-2) questionnaire and
Section IV: Weight control behaviours questionnaire. It is shown in Appendix B.
The data recorded from each participant has been kept confidential and were
informed that it was used for academic purposes only. The data was sent for

analysis when data collection was completed.

3.4.1. Section I: Sociodemographic Questionnaire

The sociodemographic questionnaire comprises of five questions. Three open-
ended questions were the name, age and UTAR email of the respondents. The other
two questions were close-ended which were gender and faculties. Data collected
about gender was used to answer research question 2 to determine the difference
between the intuitive eating score and behaviour between genders among young

Chinese adults in UTAR.
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3.4.2. Section I1: Body Mass Index (BMI) Questionnaire

This part of the questionnaire consists only one question. It was a close-ended
question regarding the Body Mass Index (BMI) of the respective respondent. In
case there is doubt on how to know what their BMI was, a formula on how to
calculate their BMI was given. The formula provided in the questionnaire is
attached in Appendix C. Four options were given, which are underweight (<18.5),
normal (18.5 —24.9), overweight (25.0 — 29.9) and obese (>30.0) (CDC, 2022). The
data collected answers research question 3 in determine the association between

IEB and BMI among young Chinese adults in UTAR.

3.4.3. Section I11: Intuitive Eating Scale-2 (IES-2) Questionnaire

A questionnaire on intuitive eating score was adapted from a previous study which
was the original creator of this questionnaire (Tylka and Diest, 2013). Respondents
were required to answer 23 questions with responses of ‘Strongly Disagree,’
‘Disagree,” ‘Neutral,” ‘Agree’ and ‘Strong Agree’ to test on their intuitive eating
score. A score from 1 to 5 is appointed to each response respectively. The score
points were reversed for questions 1, 2, 4, 5, 9, 10, and 11. All the score points were

added up and averaged to check the intuitive eating score.

Total score points
23

Intuitive eating score =

The respondent is considered an intuitive eater when they score 4 and above. They

are not considered as an intuitive eater when they scored lesser than 4. These data
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are used to answer research question 1 which is to discover the overall mean
intuitive score among young Chinese adults in UTAR. An additional of 2 more
questions from the original questionnaire were asked again to determine if they are
an intuitive eater through checking if they possess intuitive eating behaviours.
Question 8 and 23 were asked again and the responses were ‘Strongly Disagree,’
‘Somewhat Disagree,” ‘Somewhat Agree’ and ‘Strongly Disagree’. Respondents
that answered strongly agreed or somewhat agreed to both questions are considered
as intuitive eaters. These data are used to answer research questions; 2 which is to
determine the difference between the intuitive eating score and behaviour between
genders among young Chinese adults in UTAR; 3 which is to determine the
association between intuitive eating behaviour and the Body Mass Index (BMI)
among young Chinese adults in UTAR and 4 which is to assess the association
between intuitive eating with weight control behaviours among young Chinese

adults in UTAR. The full questionnaire can be found in Appendix B.

3.4.4. Section 1V: Weight Control Behaviours Questionnaire

This section of the questionnaire was adapted from a previous Malaysian study
(Muhammad et al, 2023). This part comprises of both sections which were healthy
weight control behaviours and unhealthy weight control behaviours. Six close-
ended questions were based on healthy weight control behaviours and the responses
provided were ‘Never,” ‘1 — 4 times,” ‘5 — 10 times,” ‘More than 10 times’ and
‘Always’. The responses collected were dichotomized to either ‘Yes’ or ‘No’

whereby ‘Yes’ are respondents that chose 5 — 10 times,” ‘More than 10 times’ and
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‘Always’ while ‘No’ are respondents that chose ‘Never’ and ‘1 — 4 times.” The
respondents are considered as practicing healthy weight control behaviours if
engaging in one or more of the actions. On the other hand, 7 close-ended questions
were based on unhealthy weight control behaviours where a binary scale was
utilized. There are two responses, ‘Yes’ or ‘No.” The respondents are considered as
practicing unhealthy weight control behaviours when engaging in one or more of

the actions.

3.5. Statistical Analysis

Collected data from the questionnaire was entered and analysed using Statistical
Package for Social Sciences (SPPS) version 20.0. Descriptive statistics were used
to classify the categorical data in number (n) and percentage (%) while the
continuous data were categorized in mean (p) and standard deviation (o). The
normality test, skewness and kurtosis test will used to inspect the distribution of the
variables that were required for further analysis: intuitive eating score, intuitive

eating behaviour, BMI and weight control behaviours.

The independent samples T test was implemented to determine the mean difference
among intuitive eating scores among genders. Following on, the chi-square test was
adopted to examine association between gender and intuitive eating behaviour, the

association intuitive eating behaviour and BMI and the association between
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intuitive eating behaviour and weight control behaviour. These tests will be

considered as statistically significant when p-value is less than 0.05.

3.6. Descriptive and Inferential Analysis

3.6.1. Descriptive Analysis

Categorical data were displayed in number (n) and percentage (%) while the
continuous data were presented in mean (n) and standard deviation (o). Table 4.1
summarises the categorical and continuous data utilized in this study. The
sociodemographic variables (gender and faculties) were displayed in number (n)
and percentage (%) except for sociodemographic variable (age) was displayed in
mean (n) and standard deviation (o). Other variables such as intuitive eating
behaviour, BMI and weight control behaviour were presented in number (n) and
percentage (%). The first and second objectives which includes intuitive eating
score were presented in mean (p) and standard deviation (c). Second, third and
fourth objectives involving intuitive eating behaviour, BMI and WCBs were

presented in number (n) and percentage (%).

Table 3.3: Summary of categorical and continuous data

Categorical Data Continuous Data
e Sociodemographic variables e Sociodemographic variables (age)
(gender and faculties) ¢ Intuitive eating score

¢ Intuitive Eating Behaviour
e Body Mass Index (BMI)
e Weight Control Behaviours
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3.6.2. Inferential Analysis

e For the second objective, independent samples T test was performed to
determine the difference between the intuitive eating score and behaviour
between genders among young Chinese adults in UTAR.

e For the second, third and fourth objectives, a chi-square test was utilized to
determine the difference between the intuitive eating behaviour between
genders, to determine the association between intuitive eating behaviour and
BMI and to assess the association between intuitive eating with weight control

behaviours among young Chinese adults in UTAR.

3.7. Summary

This chapter give an explanation of how the methodology and instruments chosen
was implemented in this study. Figure 3.1 displays an overview of the whole
research methodology for this study. The following process will be data collection

and shall be analysed and justified in the next chapter.
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Literature review

-

Determine target population

-

Sample size estimation
o A total sample size of 424 was estimated (n=446)

-

Determine sampling technique
e Convenience sampling was selected

. 4

Develop questionnaire
e Section I: Sociodemographic questionnaire
e Section II: Body Mass Index (BMI) questionnaire
e Section Il Intuitive Eating Scale-2 (IES-2) questionnaire
e Section 1V: Healthy and unhealthy weight control behaviors questionnaire

) 4

Get ethical approval

. 4

Data collection

. 4

Statistical analysis

Figure 3.1: Flowchart display an overview of the research methodology
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CHAPTER 4

DATA ANALYSIS AND RESULT

4.1. Results

4.1.1. Statistical Data Processing and Analysis

Responses collected
(n=447)

»| Questionnaire filtering
e Improper responses (n=11)

Eligible responses
(n=436)

Figure 4.1: Flowchart displaying the responses clarifying process

According to Figure 4.1, a total of 447 participant were eligible for the research.
However, after the questionnaire filtering process, only a final sample of 436
participants that were utilized in this study. The independent samples T test was
used to test the difference among genders in terms of intuitive eating while the chi-
square test was utilized for the remaining objectives. The p-value lesser than 0.05

confers to data being statistically significant.
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4.1.2. Descriptive Statistics

4.1.2.1. Sociodemographic Characteristics

Table 4.1 illustrates the characteristics of the 436 participants who took part in this
research. Gender has been categorized into two groups which were male and female.
Male participants made up 39.0% of the participants (n=170) while female
participants made up 61.0% of the participants (n=266). Among the 436
participants, students from the Faculty of Science made up the majority of
participants which were 33.5% (n=146) followed by students in Foundation in
Science and Foundation in Arts having the same second highest percentage which

was 16.3% (n=71) respectively.

Table 4.1 also displays the age of the participants in mean (n) and standard

deviation (o). The mean age of participants was 20.08 £1.683 years old.
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Table 4.1: Sociodemographic characteristics of UTAR students (N=436)

Sociodemographic Characteristics n % Mean SD
Gender
Male 170 39.0
Female 266 61.0
Faculty
Centre of Foundation Studies 1 0.2
CFS 2 0.5
Faculty of Arts and Social Science 19 4.4
(FAS)
Faculty of Business and Finance 66 15.1
(FBF)
Faculty of Engineering and 15 3.4
Information Technology (FEGT)
Faculty of Information and 39 8.9
Communication Technology
(FICT)
Faculty of Science (FSc) 146 335
Institute of Chinese Studies (ICS) 6 1.4
Foundation in Arts 71 16.3
Foundation in Science 71 16.3
Age 20.08 1.683

N = total sample size, n = number of participants, categorical data presented by n
and % and continuous data presented by Mean and SD (standard deviation)

4.1.2.2. Classification of Body Mass Index (BMI)

Table 4.2 illustrates the classification of Body Mass Index of the participants in this
research. Four categories were involved which were underweight (<18.5 kg/m?),
normal (18.5 — 24.9kg/m?), overweight (25.0 — 29.9 kg/m?) and obese (>30.0kg/m?).
The normal category had the highest percentage which was 64.9% (n=283)
followed by underweight which was 20.0% (n=87). Obese participants made up 2.3%

of the participants (n=10).
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Table 4.2: Classification of BMI among UTAR students (N=436)

BMI n %
Underweight 87 20.0
Normal 283 64.9
Overweight 56 12.8
Obese 10 2.3

N = total sample size, BMI = Body Mass Index, n = number of participants,
categorical data presented in n and %.

BMI AMONG UTAR STUDENTS (N=436)

® Frequency (n) Percentage (%)
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Figure 4.2: Classification of BMI among UTAR students (N=436)

4.1.2.3. Classification of Intuitive Eating Behaviour (IEB)

Table 4.3 displays classification of intuitive eating behaviour among the
participants in this research. Two statements were involved when deciding if the
participant is practicing intuitive eating behaviour: 8. | trust my body to tell me how

much I eat and 23. | trust my body to tell when to stop eating. The options provided
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for these statements were ‘Strongly Agree’, ‘Somewhat Agree’, ‘Somewhat
Disagree’ and ‘Strongly Disagree’. Participants that chose ‘Strongly Agree’ or
‘Somewhat Agree’ to both statements are considered intuitive eaters. 83.3% of the

participants are considered as intuitive eaters in this research (n=363).

Table 4.3: Classification of IEB among UTAR students (N=436)

Intuitive Eating Behaviour n %
Intuitive Eater 363 83.3
Non-Intuitive Eater 73 16.7

N = total sample size, IEB = intuitive eating behaviour, n = number of participants,
categorical data presented by n and %

IEB AMONG UTAR STUDENTS (N=436)

m Frequency (n) Percentage (%)

363

83.3
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Figure 4.3: Classification of IEB among UTAR students (N=436)
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4.1.2.4. Classification of Weight Control Behaviours (WCB)

Table 4.4 demonstrates the classification of weight control behaviours among the
participants in this study. It has been divided into two categories, healthy weight
control behaviour and unhealthy weight control behaviour. 87.6% of the
participants practiced healthy weight control behaviour (n=382) while 12.4% of the

participants practiced unhealthy weight control behaviours (n=54).

Table 4.4: Classification of WCB among UTAR students (N=436)

Weight Control Behaviours n %
Healthy 382 87.6
Unhealthy 54 12.4

N = total sample size, WCB = weight control behaviours, n = number of participants,
categorical data presented by n and %

WCB AMONG UTAR STUDENTS (N=436)

m Frequency (n) Percentage (%)

382

87.6

<
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Figure 4.4: Classification of WCB among UTAR students (N=436)
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4.1.2.5. Intuitive Eating Behaviour (IEB) Statements

Table 4.5 displays the responses to the intuitive eating behaviour statements among
the participants. For question 8 in IES-2, more than half of the participants which
was 63.5% chose somewhat agree to the statement (n=277): | trust my body to tell
me how much to eat while the second highest being strongly agree making up 24.3%
of the participants (n=106) followed by somewhat disagree and finally strongly
disagree. For question 23, more than half of the participants which was 58.9%
somewhat agreed to the statement (n=257): | trust my body to tell when to stop
eating. The second highest made up 27.5% of the participants (n=120) was
respondents choosing strongly agree followed by somewhat disagree then, strongly

disagree.

Table 4.5: Responses to the IEB statements among UTAR students (N=436)

IEB Statements n %

8. I trust my body to tell me how much | eat

Strongly Agree 106 24.3

Somewhat Agree 277 63.5

Somewhat Disagree 45 10.3

Strongly Disagree 8 1.8
23. | trust my body to tell when to stop eating

Strongly Agree 120 27.5

Somewhat Agree 257 58.9

Somewhat Disagree 47 10.8

Strongly Disagree 12 28

N = total sample size, IEB = intuitive eating behaviour, n = number of participants,
categorical data presented in n and %
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4.1.2.6. Weight Control Behaviour (WCB) Statements

Table 4.6 demonstrates the responses to the weight control behaviours statements
among the participants. Healthy weight control behaviours include exercise, ate
more fruits and vegetables, ate less high-fat foods, ate less sweets, drank less soda
pop and watched my portion sizes. Under this category, most of the respondents
were classified under referring to practicing the respective behaviour. Especially
the behaviour of eating more fruits and vegetables, around 85.8% of participants
practiced the habit (n=374). Other behaviours stay at the percentage of around 60%
for yes and 30% for no except for one which was watched my portion sizes. For
this behaviour, 58.5% of the participants responded to yes (n=255) and 41.5%

responded to no (n=181).

Unhealthy weight control behaviours include fasting to regulate body weight,
consuming relatively little food, using meal-replacement products, skipping meals.
Using diet pills, vomiting, using laxatives and diuretics. For most of the behaviours,
the percentage was leaning against no except for one practice which was skipping
meals. 60.8% of the participants chose to skip meals to control their weights
(n=265). For extreme behaviours like using diet pills, vomiting and using laxatives
and diuretics, more than 90% of the participants responded to no. A relatively equal
proportion has been found for the practice, consuming relatively little food whereby

48.2% responded to yes (n=210) and 51.8% responded to no (n=226).
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Table 4.6: Responses to the WCB statements among UTAR students (N=436)

Yes No
WCB Statements n (%) n (%)
Healthy weight control behaviours
Exercise 286 (65.5) 150 (34.4)
Ate more fruits and vegetables 374 (85.8) 62 (14.2)
Ate less high-fat foods 296 (67.9) 140 (32.1)
Ate less sweets 290 (66.5) 146 (33.5)
Drank less soda pop (diet pop excluded) 280 (64.2) 156 (35.8)
Watched my portion sizes (serving sizes) 255 (58.5) 181 (41.5)
Unhealthy weight control behaviours
Fasting to regulate body weight 143 (32.8) 293 (67.2)
Consuming relatively little food 210 (48.2) 226 (51.8)
Using meal-replacement products (e.g.: powder) 91 (20.9) 345 (79.1)
Skipping meals 265 (60.8) 171 (39.2)
Using diet pills 11 (2.5) 425 (97.5)
Vomiting 43 (9.9) 393 (90.1)
Using laxatives and diuretics 13 (3.0) 423 (97.0)

N = total sample size, WCB = weight control behaviours, n = number of participants, categorical data presented by n and %
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4.1.3. Inferential Statistics
4.1.3.1. Normality test

Normality test of skewness and kurtosis to determine if the data was normally
distributed. Table 4.7 depicted the skewness and kurtosis values for overall intuitive
eating, each subscale (UPE, EPR, RHSC, B-FCC) and weight control behaviours.
When the values are between -2 and +2, the data is considered normally distributed.
For all the variables, they fit in normal distribution assumptions. Hence, parametric
tests such as independent sample T test and chi-square test will be used to generate

assumptions needed for this study.

Table 4.7: Skewness and kurtosis test for normality distribution

Variable Skewness Kurtosis
IE A72 .394
UPE .185 428
EPR 278 139
RHSC -.469 1.321
B-FCC 109 410
Healthy WCB (%) -.654 -.566
Unhealthy WCB (%) 573 332

IE = intuitive eating, UPE = Unconditional Permission to Eat, EPR = Eating for
Physical rather than Emotional Reasons, RHSC = Reliance on Hunger and Satiety
Cues, B-FCC = Body Food Choice Congruence, WCB = Weight Control
Behaviours
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4.1.3.2. Overall mean intuitive score and subscale score

Table 4.8 depicts the scores calculated after analysing data collected. Scores were
calculated for variables: Intuitive Eating Score (IES), subscales scores which was
Unconditional Permission to Eat (UPE), Eating for Physical rather than Emotional
Reasons (EPR), Reliance on Hunger and Satiety Cues (RHSC) and Body-Food
Choice Congruence (B-FCC). The values involved were mean score, median score

and standard deviations for each respective variable.

The overall mean intuitive eating score is 3.45 +0.353. Neither any subscales
scored higher than or equal to 4. The highest score obtained among subscales is the
RHSC subscale having a score of 3.69 =+ 0.590. Following RHSC is B-FCC
subscale scoring 3.58 £0.664. Next, it is the overall intuitive eating score then,
EPR and finally, UPE. Participants will be considered as an intuitive eater when
they scored 4 or above in the overall mean intuitive score. Hence, the null
hypothesis (Hoz) is accepted. Therefore, the overall mean intuitive eating score

among young Chinese adults in UTAR is not equivalent to an intuitive eater.

Table 4.8: Overall mean intuitive score and subscale score (N=436)

Variables Mean Median SD
IE 3.45 3.43 .353
UPE 3.30 3.33 532
EPR 3.33 3.25 .604
RHSC 3.69 3.67 .590
B-FCC 3.58 3.67 .664

SD = standard deviation
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4.1.3.3. Difference among genders for IES

Independent samples T test was used to determine the mean difference between
intuitive eating score among genders. According to Table 4.9, male (n=170) scored
higher in overall intuitive eating score and all subscale scores when compared to
female (n=266). Male scored 0.047 points than female in overall intuitive eating,
0.005 points higher in UPE subscale, 0.113 points higher in EPR subscale, 0.009
points higher in RHSC subscale and finally, 0.037 points higher in B-FCC subscale.
The difference in scores among gender is slightly more significant in EPR subscale
while the p-value is also the closest to the significance value which was 0.05. The
mean difference in intuitive eating score and subscale score among genders was not
statistically significant as all p-values are greater than 0.05. Thus, the null

hypothesis (Hoz) is accepted.

Table 4.9: Mean difference of IE score and subscale among genders (N=436)

[ n Mean

Variable Gender (N=436) Mean Difference S.E. t p
Male 170 3.303 043

UPE Female 266 3.298 005 o031 102 919
Male 170 3.402 050

=PR Female 266 3.289 113 o035 913 .06
Male 170 3.695 049

RHSC " o Less 00 o, 166 868
Male 170 3.602 054

BFCC  kemale 266 3.565 037 039 04 573
Male 170 3.478 028

IE 048 1389 253
Female 266 3.431 021

* Independent samples T test was performed, level of significance at p < 0.05
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4.1.3.4. Association between gender and IEB

Chi-square test was used to determine the association between gender and intuitive
eating behaviour. Table 4.10 showed the association between gender and intuitive
eating. When participants chose ‘somewhat agree’ or ‘strongly agree’ to statement
8 and statement 23 in IES-2 questionnaire, they will be classified as practicing
intuitive eating behaviour (IEB). For both genders, more than 50% of the
participants practiced IEB. 87.2% of female respondents (n=232) and 77.1% of
male respondents (n=131) practiced IEB. Female respondents are higher in intuitive
eating behaviour. The association between gender and intuitive eating behaviour
was statistically significant (p-value=0.006). Thus, the null hypothesis (Hos) was
rejected. Hence, there is a significant association between gender and intuitive

eating behaviour.

Table 4.10: Association between gender and IEB (N=436)

IEB [N (%)]

Variable Gender A p
No Yes
Male 39 (22.9) 131 (77.1)
Gend 7.6792 .006**
neer Female 34 (12.8) 232 (87.2)

* Chi-square test was performed, level of significance at p < 0.05, ** indicates p
<.0L.
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4.1.3.5. Association between IEB and BMI

Chi-square test was used to determine the association between intuitive eating
behaviour and Body Mass Index (BMI). According to Table 4.11, among all four
BMI categories, the percentage distributions are quite similar and has no huge
differences. More than half of the participants practiced intuitive eating behaviour
in all four classifications of BMI. Largest difference can be found in underweight
respondents (n=87) whereby 89.7% of them practiced intuitive behaviour (n=78).
The descending sequence after underweight respondents will be normal weight
respondents, obese respondents and finally overweight respondents. The
association between intuitive eating behaviour and body mass index was not
statistically significant since the p-value was greater than 0.05 (p-value=0.297).

Thus, the null hypothesis (Hos) is accepted.

Table 4.11: Association between IEB and BMI (N=436)

IE Behaviour [n (%0)]

Variable Comparison 2
P No Yes X P
Underweight 9(10.3) 78(89.7)
Normal 50 (17.7) 233 (82.3) .
BMI Overweight 12 (21.4) 44 (78.6) 3087 297
Obese 2(20.0)  8(80.0)

* Chi-square test was performed, level of significance at p < 0.05
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4.1.3.6. Association between IEB and WCB

Chi-square test was used to determine the association between intuitive eating
behaviour and weight control behaviours (WCB). Table 4.12 displayed the
association between intuitive eating behaviour and weight control behaviours.
From the table, there was no significant difference between groups that practiced
healthy WCBSs or unhealthy WCBs in terms of intuitive eating behaviour. Since the
p-value is greater than 0.05 (p-value=0.427), the association between intuitive
eating behaviour and weight control behaviours are not statistically significant.
Hence, the null hypothesis (Hos) is accepted stating that there is no significant

association between intuitive eating behaviour and weight control behaviour.

Table 4.12: Association between IEB and WCB (N=436)

) . IE Behaviour [n (%0)]
Variable Comparison A p
No Yes
Healthy 66 (17.3) 316 (82.7)
Unhealthy 7(13.0) 47 (87.0)

* Chi-square test was performed, level of significance at p < 0.05

wCB 6328 427

4.2. Summary

The results from the analysis reported that 64.9% have normal weight. Majority
which was 83.3% are considered as an intuitive eater and 87.6% of the participants
practiced healthy weight control behaviours. The overall mean intuitive eating

score is 3.45 +0.353 and the subscale with the highest score is RHSC subscale
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scoring 3.69 £0.590. Participants are not considered as intuitive eaters as they
scored mean overall intuitive score of 4 or lesser. Furthermore, males scored higher
than females in overall intuitive eating score and all subscale scores. The difference
of intuitive eating scores among genders are not statistically significant. Next, there
is a significant association between gender and intuitive eating behaviour whereby
female has a higher intuitive eating behaviour than male. Following on,
underweight individuals have the highest percentage of practicing intuitive eating
behaviour. However, there was no significant association between intuitive eating
behaviour and body mass index. Lastly, there was no significant association

between intuitive eating behaviour and weight control behaviour.
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CHAPTER 5

DISCUSSION

5.1. Discussion of Major Findings

5.1.1. Mean IE Score and Subscale Score among Genders

The overall mean intuitive eating score was 3.45 +0.353 and did not surpass the
score 4. When the intuitive eating score obtained from Intuitive Eating Scale-2
(IES-2) questionnaire is lesser than 4, the participants are considered non-intuitive
eaters. Male participants scored 3.478 +0.028 while female participants scored

3.431 +£0.021 in intuitive eating scores.

This is in accordance with a study done by Malaysia focusing on Malay
undergraduate students whereby the intuitive eating scores for both males and
females were 3.52 £0.32 and 3.47 £0.35 respectively (Muhammad et al, 2023).
Comparing to another study that surveyed intuitive eating of eight countries where
Asian countries include China and Japan. China and Japan had intuitive eating
scores of 3.09 £0.73 and 3.11 £0.81 respectively which corresponds with results
from this study (Markey et al, 2022). It might be due to the lack of research done
on intuitive eating behaviour among young adults leading to lesser exposure and
awareness on intuitive eating topic (Muhammad et al, 2023). In study done by

Muhammad et al (2023) and the current study, both studies shown that women
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scored lower in intuitive eating compared to men. These results may suggest that
women displayed difficulties in being aware of internal experiences like thoughts,
emotions and interlinking them with physiological hunger and satiety cues resulting
in altered regulation of eating behaviours (Denny et al, 2013 ; Duarte et al, 2016).
Other than that, the reasons behind this sex discrepancy might be sociocultural
pressures, dieting, women’s higher perception towards body image and others

(Smith et al, 2021).

In overall mean score, Reliance on Hunger and Satiety Cues (RHSC) subscale had
the highest score which was 3.69 +0.590. Breaking down to genders, both genders
also scored highest in RHSC subscale which was 3.695 +0.049 (male) and 3.686
+0.034 (female). Although in the study done by Muhammad et al (2023), the
highest score was from Body-Food Choice Congruence (B-FCC) subscale, the
scores obtained from their participants in RHSC subscale also had the same score
range like our study. Another study done by Bennett and Latner (2022) also
corresponds to the findings in our study where the scores in RHSC subscale was
3.60 +0.73. The questions from RHSC subscale were mostly about relying on how
the body signals us on when to eat, what to eat, how much to eat and when to stop
eating. Participants having high scores in this subscale may convey that they had

trust in depending on their body to direct their eating habits.
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The largest difference in scores among genders can be found in the Eating for
Physical rather than Emotional Reasons (EPR) subscale. Male participants scored
3.402 +0.050 while female participants scored 3.289 +0.035 making them having
difference of 0.113 points. Results presented in this study consonants with the study
done by Ayyildiz et al (2023) where the scores obtained in EPR subscale has the
greatest difference. Questions in EPR subscale include eating when emotional,
lonely, stressed out and bored. The results from a study done by Horwath, Hagmann
and Hartmann (2019) on Swiss population corresponds with results in current study
where men scored higher than women and in difference of 0.22 points in EPR
subscale. Hence, men seem to be less likely to eat foods for purpose of regulating
emotional statuses. Women that scored lower than men in EPR subscale also
scored lower in Body-Food Choice Congruence (BFCC) subscale than men.
Questions in B-FCC subscale asked on the desire to eat nutritious foods, eating
foods that helped body work efficiently and provides stamina. The results were in
tune with results done by Anglin et al (2013) on university students in Gumushane
University’s Faculty of Health Sciences in Turkey. The above-mentioned may
mean that men had higher devotion in eating nutritious food and more prone to

eating nutritious foods in hopes of enhancing body’s stamina.

5.1.2. Association between gender and IEB

The results in this current study were statistically significant showing that there is
a significant association between gender and intuitive eating behaviour (IEB).

Intuitive eating behaviour is analysed based on two statements from the IES-2
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questionnaire which was 8. | trust my body to tell me how much to eat and 23. |
trust my body to tell me when to stop eating. More women (87.2%) have shown to
acquire higher intuitive eating behaviour than men (77.1%). It may be due to
women focusing more on body image, leading to them having more knowledge on

ways to maintain body image and have heard about intuitive eating.

The results obtained in current study corresponds with study by Muhammad et al
(2023) where more women (71.8%) trusted their bodies on telling them how much
to eat than men (64.4%). Their study was also the first study in Malaysia to examine
intuitive eating elements across sociodemographic variables as to the best of their
knowledge. In resonance with another study done in Minneapolis by Dominéet al
(2009), more men (61.3%) were less likely to quit eating when they are full. When
individuals did not follow body’s cues in eating habits due to environmental
structure (e.g.: habit of not wasting food, frequent snacking, having more food as
usual during celebrations), there is a high chance of them eating whatever they want
and can without contemplating about if they are hungry or full which results in
weight gain over time. Other results that correspond with current findings were
studies from Vintila et al, (2020), G&lde et al, (2022) and Da Silva et al, (2020).
However, according to Chean et al (2023), the prevalence of overweight is higher

in women than men which contraindicated with findings in current study.
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Although current study shows that there is gender difference in intuitive eating
behaviours and has corresponded to few other studies, some studies had found to
contraindicate the current results. A study held in United Kingdom involving over
500 participants aged 19 years old and above was done by Murray et al (2023).
Their results had shown that there was no gender difference in terms of intuitive
eating behaviour. Not only this, Carbonneau et al (2016) had done a study on 149
Canadian participants using a French-Canadian adaptation of IES-2 questionnaire.
Their study displayed results of no gender difference in terms of intuitive eating

from aspects of intuitive eating score and subscale scores.

These contraindicated findings may reflect differences in countries having
possibilities in varying food habits, unalike perceptions on healthy eating and
gender discrimination . The statement may be supported by a study that focused on
eating styles in eight countries where the intuitive scores varied across countries
with highest in Italy (3.29 +0.79) and lowest in Australia (3.00 +0.92) (Markey et
al, 2023). Thus, more research is required to determine the interrelation between
intuitive eating behaviour among the two genders in Malaysia to support current

findings.

5.1.3. Association between IEB and BMI

Results are not statistically significant referring to there is no significant association

between intuitive eating behaviour (IEB) and Body Mass Index (BMI). From the
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results, the percentage distribution across four groups of BMI were quite similar.
Percentage of people practicing intuitive eating behaviour in the four groups are:
underweight (89.7%), normal weight (82.3%), overweight (78.6%) and obese
(80.0%). Highest percentage can be found in underweight individuals followed by,
normal weight individuals. Current findings matched with A Malaysia study done
by Muhammad et al (2023) where it was stated none of the features in intuitive
eating was associated with a decreased BMI. Not only this, another study from
Horwath, Hagmann and Hartmann (2019) also displayed similar results where they
had found an inconsequential association between intuitive eating and status of

body weight.

However, according to a meta-analysis done by Linardon, Tylka and Fuller-
Tyszkiewicz (2021), most of the studies reviewed had found a significant
association between intuitive eating behaviour and BMI. For example, in Smith et
al (2020) study, 478 university students from University of New Mexico were
involved in the research. Their findings indicated that BMI was significantly
inversely related to intuitive eating with p-value < 0.01. Males and females present
with same strength of negative correlation between intuitive eating and BMI (r=
-0.33). Besides that, another study done by Van Dyck et al (2016) on 1134
university students from University of Luxembourg in German also showed similar
results. Their results showed significance at p-value < 0.01 that there is a negative
correlation between intuitive eating and BMI with the r value of -0.11 showing

weak negative correlation.
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The creator of the IES-2 questionnaire has stated that supposedly people with
higher intuitive eating scores will be negatively related to BMI (Tylka and Diest,
2013). The findings that matched the statement were in accordance to theories that
people who follow restricted diets are more likely to engage in behaviours that
caused them to gain more weight, such as binge eating and eating when they are
not physically hungry. However, on the other hand, people that pay attention to
their body’s hunger cues to eat and satiety cues to stop eating are less likely to
involve in these behaviours. Atrocious weight watchers may be unable to rely or
recognise if they are hungry or full through body signals as they were restricted to
external eating guidelines (Maden et al, 2012). Some other findings that conflict
current results were research done by Webb and Hardin (2016), b. Keirns and

Hawkins (2019), Ramalho (2022) and Caferoglu and Toklu (2021).

One of the contributing factors leading to current findings not corresponding to
world findings might be intuitive eating concept is still new to Malaysia and not a
notable amount of people knew about this principle leading to insignificant results.
More research and attention on this topic are needed as a remarkable number of
studies had proven the strong association between intuitive eating behaviour with

BMI.
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5.1.4. Association between IEB and WCB

Current findings indicated that there is a non-significant association between
intuitive eating behaviour (IEB) and weight control behaviour (WCB). From the
results, we can notice that both groups that practiced intuitive eating behaviour
possess similar percentages in range of 80% to 90% (healthy WCB: 82.7% ;
unhealthy WCB: 87.0%). An interesting result from the findings is the percentage
of unhealthy WCBs are higher than percentage of healthy WCBs among
participants that practiced intuitive eating behaviour. According to the Malaysian
study done by Muhammad et al (2023), it contraindicates with current findings as
it stated that there is presence of weak positive correlation between intuitive eating
behaviour with healthy WCBs. Addition to that, there are no presence of correlation
between intuitive eating behaviour with unhealthy WCBs. The two conflicting
findings might be explained by current findings involved only Chinese participants

while study by Muhammad et al (2023) involved only Malay participants.

Among the healthy weight control behaviours, 85.8% of the participants practiced
behaviour 2: Ate more fruits and vegetables while the least was only 58.5% of the
participants practicing behaviour 6: Watched my portion sizes (serving sizes).
Among the unhealthy weight control behaviours, the highest was behaviour 4:
Skipping meals making up 60.8% of the participants and the least was behaviour 5:
Using diet pills and 7: Using laxatives and diuretics which was 2.5% and 3.0%
respectively. In the group of healthy WCBs, eating more fruits and vegetables was

the easiest to practice hence obtaining the highest percentage. The respective
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practice displayed the awareness of practicing a healthy diet among participants
which increases possibility of them directing to intuitive eating as an alternative.
On the other hand, most of the people that tried to lose weight may have a
perception of losing weight by eating lesser hence skipping meals ranked first
among unhealthy WCBS while using diet pills, laxatives and diuretics are some

extreme ways when compared to others thus, ranked last among all.

Most of the available findings concluded that there is a positive correlation between
intuitive eating behaviour and healthy WCBs while there is a negative correlation
between intuitive eating behaviour and unhealthy WCBs. For example, a study
done by Duran et al (2022) stated that intuitive eating was negatively related with
confined eating practices such as little or no eating. Apart from this, their results
reported that participants that scored high in intuitive eating scored lower in eating
disorder questionnaire. They had concluded that intuitive eaters are more likely to

have a nutritious diet and more constructive eating patterns.

Aside from that, Hazzard et al (2022) had done a follow-up study on 1491
participants on intuitive eating predicts disordered eating behaviours. From their
results, higher intuitive eating among adolescences present lower prevalence of
disordered eating habits eight years later in young adulthood. The unhealthy WCBs

in their study includes fasting, skipping meals, taking diet pills and vomiting which
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were list of behaviours included in present study as well. However, present findings

contraindicated with findings from Hazzard et al (2022).

One of the possible reasons why study by Duran et al (2022) and Hazzard et al
(2022) conflicts with current findings were that the both studies are not held in
Malaysia. They were held in Ankara, Turkey and Minneapolis, United States
respectively. Differences in culture, body image perception, social criticism may
affect their eating habits. For the reason that none of the participants in this study
was considered as an intuitive eater hence, there might be a higher possibility of
them being disengaged from internal hunger and satiety cues leading to unhealthy
weight control behaviours may present. Since present findings does not resonate
with the principle of intuitive eating positively related to healthy WCBs and
negatively related to unhealthy WCBs, there should be more attention focused in

order to conduct more research to gain better inspect on this field.

5.2. Strengths and Limitations of the Study

5.2.1. Strengths

The Intuitive Eating Scale-2 questionnaire and weight control behaviours questions
used in this study had been used by a Malaysian study done by Muhammad et al
(2023) and had proven reliability and validity. Next, the number of participants
recruited in this study was large enough to allow 5% of margin of error making the
data collected a little more convincing. Finally, this study only recruited Chinese
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participants eliminating racial differences which often becomes an issue for
Malaysians that tried to do an unbiased research. As UTAR composed mainly of
Chinese students thus, making it challenging for researchers to do a research based

on UTAR with equal proportion of races involved.

5.2.2. Limitations

A few limitations had been identified related to methodology in this study while
carrying on with the research. Firstly, the study instrument utilized was an online
questionnaire. Such procedure allows participants to simply fill in the survey and
submitting it causing the researcher unable to observe and confirm if it was a
genuine answer given resulting in unreliable results. Besides, convenience
sampling is implicated in this study. Such sampling method may indirectly increase
the likelihood of introducing bias during the participant selection process resulting
in reduced representativeness of the UTAR population. Finally, the participants in
this study consist of 61.0% female participants resulting in unequal proportion of
gender. Such fraction makes the data collected a little less convincing and reduced

in general applicability.

5.3. Implications for Future Research

Since UTAR participants in study had no intuitive eaters, programs or events
related to how intuitive eating benefits our health and wellbeing should be
frequently implemented. Addition to that, the programs organized should be
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conducted by expertise or people that has extensive knowledge on intuitive eating
such as researchers, lecturers or dietitians. Knowledge that can be conveyed include
principle of intuitive eating, benefits of intuitive eating, ways to engulf in the habit,
its association with BMI and weight control behaviours and etc. Moreover, intuitive
eating concept can be introduced to the general population as a preventive measure

for preventing weight gain and engaging in disordered weight control behaviours.

5.4. Future Recommendations

Future recommendation can implement a face-to-face interview-based survey
whenever possible. Although it may be labour-intensive and extremely time
consuming, results and data obtained improves reliability and validity while at the
same eliminating any possible bias since participants are more attentive and serious
during these surveys. Besides, a simple random sampling is recommended rather
than convenience sampling. Such sampling method allows every participant in
UTAR to have an equal chance to be selected hence, avoiding selection bias. Lastly,
for the data to be able to represent Malaysian population more, it is suggested that

the participants are multi-ethnic to enhance generalization assumptions.
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CHAPTER 6

CONCLUSION

In conclusion, the present study showed that none of the undergraduate students in
UTAR are considered as intuitive eaters as the overall mean score stays at 3.45 +
0.353 and did not surpass score 4 and above. It may be because intuitive eating can
still be considered a relatively new concept in Malaysia and has not been widely
introduced. There is no significant difference between genders in terms of overall
mean intuitive eating score and subscale where males and females scored 3.478 +
0.028 and 3.431 £0.021 respectively. Both genders scored highest in Reliance on
Hunger and Satiety Cues (RHSC) subscale while males scored lowest in
Unconditional Permission to Eat (UPE) subscale and females scored lowest in
Eating for Physical rather than Emotional Reasons (EPR) subscale. One of the
contributing reasons might be women are more restrained to sociocultural opinions
and body image perception leading to them scoring low in EPR subscale. However,
there is a significant association between intuitive eating behaviour and gender
where females scored slightly higher males on engaging in intuitive eating
behaviours. This may be a result of females caring more about body image
perception, leading to them having possibilities engaging in behaviours that can be
classified as intuitive eating behaviour. Furthermore, there was no significant
association between intuitive eating behaviour and BMI which contraindicated with
most of the world findings. Thus, more research will be needed to study on this area

focusing on Malaysian population. Lastly, there was no found association between

67



intuitive eating behaviour and weight control behaviours no matter healthy or
unhealthy. Once again, it had contraindicated with studies that found correlation
between intuitive eating behaviour with healthy weight control behaviours. The fact
that our target population focuses only one race and one institution, it is unable to
represent the entire community. However, it may provide a baseline for future
researches. Intuitive eating concept should be spread among university students
through programs and events in hopes that it can be used as a prevention measure

in preventing obesity prevalence.
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APPENDIX B

QUESTIONNAIRE

I.  Research Informed Consent Form

*g

Intuitive Eating Behavior among Young
Chinese Adults in UTAR

B I U ® ¥

Dear respondents,

| am Oon Choy Li, a Year 3 student currently studying Bachelor of Science (Hons) Dietetics at Universiti Tunku
Abdul Rahman (UTAR).

I am currently working on my Final Year Project (FYF) entitled "Intuitive Eating Behavior among Young Chinese
Adults in UTAR".

The purpose of my study is to t2st on the Intuitive Eating Behavior as well as their association with Body Mass
Index (BMI) and weight control behaviors amaong young Malaysian Chinsse adults.

Ta participate in thiz questionnaire, you will need ta fulfill the following criterias:
1. Malaysian Chinese

2 hged 158-25 years old

3. UTAR studemt

4_MNon-pregnant women

This guestionnaire consists of FOUR sections:
Section |: Sociodemographic questions

Section |1: Body Mass Index (BMI)

Section III: Intuitive Eating Scale-2 Questionnaire
Section IV: Weight Control Behaviors

Participants are required to answer all of the guestions. The estimated time needed to complete this
questionnaire would be around 10 minutes. All of your responses and personal information are used only for

academic purposes, it will be kept private and confidential.

If you have any inquiries, feel free to contact me through my email choylio92 1@ 1utar.my or through my phone
number 012-6799181.

| appreciate your invalvernent in my project and Thank You in advance! (@

This form is automatically collecting emails from all respondents. Change settings

By participating in this study, you agree that your participation is voluntary. Any information
provided will be kept confidential and be used for academic purposes only.

Agree

Disagree



Il.  Section I: Sociodemographic Characteristics

Section I: Sociodemographic questions

Mame (as per NRIC) *

Your answer

Age

Your answer

Gender *

D Male
() Female

UTAR Email *

Your answer

Faculty *

O

OO0OO0O0O000000O0O0

Faculty of Accountancy and Management (FAM)

Faculty of Arts and Social Science (FAS)

Faculty of Business and Finance (FEF)

Faculty of Creative Industries (FCI)

Faculty of Engineering and Information Technelogy (FEGT)
Faculty of Information and Communication Technology (FICT)
Faculty of Medicine and Health Science (FHMS)

Faculty of Science (FSc)

Foundation in Arts

Foundation in Science

Institute of Chinese Studies (ICS)

Lee Kong Chian Faculty of Engineering and Science (LKC FES)

Other:
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I1l.  Section II: Body Mass Index (BMI)

Section Il - Body Mass Index (BMI)

The body mass index {BMI) is a measure that uses your height and weight to work out if
your weight is healthy.

Body Mass Index (BMI) *

BMI < weight (inkg)
height® (in m)

(Eknoyan, 2008
() <18.5 (Underweight)
() 18.5-24.9 (Normal)
() 25.0-29.9 (Overweight)

() =30.0(0Obese)

80



V.

Section Il1: Intuitive Eating Scale-2 Questionnaire

Section Il - Intuitive Eating Scale-2 Questionnaire

Intuitive eating is an approach to food and nutrition that encourages individuals to listen to
their body's signals and trust their internal cues regarding hunger, fullness, and satisfaction,
rather than relying on external rules or diet plans.

Under this section, the questions will allow you to identify your intuitive eating scores and
identify if whether you are an intuitive eater.

1. 1 try to avoid certain foods high in fat, carbohydrates, or calories. *
() strongly Disagree

() Disagree

() Neutral

() Agree
(") strongly Agree

2. 1 find myself eating when I'm feeling emotional (e.g., anxious, depressed, sad), *
even when I'm not physically hungry.

() strongly Disagree
O Disagree
O Neutral

() Agree
() strongly Agree

3. If | am craving a certain food, | allow myself to have it. *
() strongly Disagree

() Disagree

() Neutral

() Agree
() strongly Agree
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4.1 get mad at myself for eating something unhealthy. *
Strongly Disagree

Disagree

Meutral

Agree

OO O0OO0O0

Strongly Agree

5. | find myself eating when | am lonely, even when I'm not physically hungry. *

Strongly Disagree
Disagree
Meutral

Agres

O O 00O

Strongly Agree

6. | trust my body to tell me when to eat. *
() strongly Disagree

(C) Disagree

() Neutral

() Agree
() strongly Agree

7.1 trust my body to tell me what to eat. *
() Strongly Disagree

() Disagree

() Neutral

() Agree
() strongly Agree
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8. I trust my body fo tell me how much to eat. *
() Strongly Disagree

() Disagree

() Neutral

() Agree
() Strangly Agree

9. | have farbidden foods that | don't allow myself to eat. *
() Strongly Disagree

() Disagree

() Neutral

() Agree
() strangly Agree

10. | use food 1o help me soothe my negative emotions. *
Strongly Disagree

Disagree

Neutral

Agres

ONONONONG)

Strongly Agree

11. | find myself eating when | am stressed out, even when I'm not physically

() strongly Disagree
() Disagree

() MNeutral

() Agree

O

Strongly Agree

*
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12. 1 am able to cope with my negative emotions (e.g., anxiety, sadness) without  *
turning to food for comfort.

() Strongly Disagree
() Disagree
() Weutral

() Agree
() strongly Agree

13. When | am bored, | do NOT eat just for something to do_ *
() strongly Disagree

() Disagree

() Weutral

() Agree
() strongly Agree

14. When | am lonely, | do NOT turn to food for comfort. *
() strongly Disagree

() Disagree

() Weutral

() Agree
() strongly Agree

15. | find other ways to cope with stress and anxiety than by eating. *
() strongly Disagree

() Disagree

() Weutral

() Agree
() strongly Agree
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16. | allow myself to eat what food | desire at the moment. *

() Strongly Disagree
Disagree

Neutral

Agres

Strongly Agree

O
@)
@)
O

17. 1 do NOT fellow eating rules or dieting plans that dictate what, when, and/or  *
how much to eat.

Strongly Disagree
Disagres

Neutral

Agres

Strongly Agree

ONONONONG)

18. Most of the time, | desire to eat nutritious foods. *
Strongly Disagres

Disagree

MNeutral

Agres

Strongly Agree

ONONONONG

19. | mostly eat foods that make my body perform efficiently (well). *

Strongly Disagree
Disagree

Neutral

Agree

Strongly Agree

O O O0OO0O0O



20. | mostly eat foods that give my body energy and stamina. *
() Strongly Disagree

() Disagree

() Neutral

() Agree
() strongly Agree

21. I rely on my hunger signals to tell me when to eat. *
() strongly Disagree

() Disagree

() Neutral

() Agree
() strongly Agree

22,1 rely an my fullness (satiety) signals to tell me when to stop eating. *

() strongly Disagree
() Disagree

() Neutral

() Agree

() strongly Agree

23. | trust my body to tell me when to stop eating. *
() strongly Disagree

() Disagree

() Neutral

() Agree
() strongly Agree
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PLEASE CHOOSE AGAIN
1. 1 trust my body to tell me how much to eat.

() strongly Disagree
() Somewhat Disagree
() Somewhat Agree

() strongly Agree

PLEASE CHOOSE AGAIN
2. 1trust my body to tell me when to stop eating.

() strongly Disagree
() Somewhat Disagree
() Somewhat Agree

() strongly Agree
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V.

Section IV: Weight Control Behaviours

Weight Control Behaviors (Healthy and Unhealthy)

Weight control behaviors refers o the habits that someone practiced to control their weight.
However, these habits can be categorized into healthy and unhealthy. From this section, you
are able to check if you practiced healthy weight control behaviars or unhealthy weight
control behaviors.

This section requires you to choose if you had practiced any of those actions in the past 12
months

PLEASE CHOOSE IF YOU HAD PRACTICED THIS ACTION IN THE PAST 12 *
MONTHS

Exercise

() Mever

() 1-4times
() =10times
() More than 10 times

() Always

PLEASE CHOOSE IF YOU HAD PRACTICED THIS ACTION IN THE PAST 12 *
MONTHS

Ate more fruits and vegetables

() Mever

() 1-4times
() s10times
() More than 10 times

() Always

PLEASE CHOOSE IF YOU HAD PRACTICED THIS ACTION IN THE PAST 12 *
MONTHS

Ate less high-fat foods
() Never

() 1-4times

(O 10times

() More than 10 times

(O Always
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PLEASE CHOOSE IF YOU HAD PRACTICED THIS ACTION IN THE PAST 12
MONTHS

Ate less sweets
() MNever

() 1-4times
() S10times

() More than 10 times

() Aways

PLEASE CHOOSE IF YOU HAD PRACTICED THIS ACTION IN THE PAST 12
MONTHS

Drank less soda pop (diet pop excluded)
() Never

() 1-4times

() s10times

() More than 10 times

() Always

PLEASE CHOOSE IF YOU HAD PRACTICED THIS ACTION IN THE PAST 12
MONTHS

Watched my portion sizes (serving sizes)

() MNever

() 1-4times
() s10times

() More than 10 times

() Always

PLEASE CHOOSE IF YOU HAD PRACTICED THIS ACTION IN THE PAST 12
MONTHS

Fasting to requlate body weight

() Yes
() No

x

-
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PLEASE CHOOSE IF YOU HAD PRACTICED THIS ACTION IN THE PAST 12
MONTHS

Consuming relatively little food

() Yes
() No

PLEASE CHOOSE IF YOU HAD PRACTICED THIS ACTION IN THE PAST 12
MOMNTHS

Using meal-replacement products (e.g.: powder)

() Yes
() No

PLEASE CHOOSE IF YOU HAD PRACTICED THIS ACTION IN THE PAST 12
MONTHS

Skipping meals

() Yes
() No

PLEASE CHOOSE IF YOU HAD PRACTICED THIS ACTION IN THE PAST 12
MONTHS
Using diet pills

() Yes
() No

PLEASE CHOOSE IF YOU HAD PRACTICED THIS ACTION IN THE PAST 12
MONTHS

Vomiting

() Yes
() No

PLEASE CHOOSE IF YOU HAD PRACTICED THIS ACTION IN THE PAST 12
MONTHS

Using laxatives or diuretics

() Yes
() No

*

w

*
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VI.  End of questionnaire

END of Questionnaire

Thank you so much for utilizing your time in answering this questionnaire.

If you are interested in checking your intuitive eating score, you can perform the following
proceduras:

1. Under Section 11l - Intuitive Eating Scale - 2 Questionnaire, each response ranging from
strongly disagree to strongly agree holds a score point from 1 to 5. (From Q1 1o 023)

2. The score points are reversed on questions 1,2, 4, 5,9, 10 and 11.

3. Add the score points and finally divide the added points by 23.

4. If your score is more than or equal to four, you are an intuitive eater and vice versa.

Cnce again, if you have any inquiries about this questionnaire, feel free to contact me
through my email choyli0921@1utar.my or through my phone number 012-6799181.

Thank You!

& copy of your responses will be emailed to choyli0S21@1utar.my.

Back m O Page 6 of 6 Clear form
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APPENDIX C

BODY MASS INDEX FORMULA

weight (in kg)

BMI =
height® (in m)

(Eknoyan, 2008)
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APPENDIX D
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APPENDIX E

SUPERVISOR’S COMMENT ON ORIGINALITY REPORT GENERATED

BY TURNITIN FOR SUBMISSION OF FINAL YEAR PROJECT REPORT

Universiti Tunku Abdul Rahman
Form Title : Supervisor’s Comments on Originality Report Generated by Turnitin
for Submission of Final Year Project Report (for Undergraduate Programmes)
Form Number: FM-1AD-005 Rev No.: 1 | Effective Date: 3/10/2019 | Page No.: 1of 1

UTCR

UNIVERSITI TUNKU ABDUL RAHMAN FACU LTY OF SCIENCE

Wholly owned by UTAR Education Foundation
(o M, STB227-M)}

Full Name(s) of
Candidate(s)
ID Number(s)

OON CHOY LI

20ADB05287

Programme / Course BACHELOR OF SCIENCE (HONOURS) DIETETICS

Title of Final Year Project |INTUITIVE EATING BEHAVIOUR AND ITS ASSOCIATION WITH
BODY MASS INDEX AND WEIGHT CONTROL BEHAVIOUR
JAMONG YOUNG CHINESE ADULTS IN UTAR

Similarity Supervisor’s Comments
(Compulsory if parameters of originality exceeds the
limits approved by UTAR)

Overall similarity index;_1 8 %

Similarity by source
Internet Sources: 1 6 %

Publications:_1 3 %
Student Papers: _ N/A %

Number of individual sources listed of
more than 3% similarity: -

Parameters of originality required and limits approved by UTAR are as follows:
(i) Overall similarity index is 20% and below, and
(if) Matching of individual sources listed must be less than 3% each, and
(iii) Matching texts in continuous block must not exceed 8 words
Note: Parameters (i) — (ii) shall exclude quotes, bibliography and text matches which are less than 8 words.

Note Supervisor/Candidate(s) is/are required to provide softcopy of full set of the originality report to
Faculty/Institute

Based on the above results, | hereby declare that | am satisfied with the originality of the Final
Year Project Report submitted by my student(s) as named above.

[

N/A
Signature of Supervisor Signature of Co- Supervisor
Name: MS. NURUL AIMI BINTI AB KADIR Name: _ N/A
Date: _ 13/9/2024 Date: N/A
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APPENDIX F

TURNITIN ORIGINALITY REPORT

Turnitin Originality Report

Processed on: 12-Sep-2024 01:26 +08
1D: 2449775843

Similarity by Source

: Similarity Index

Werd Count: 12347 . Y Internet Sources: 18%

Submitted: 7 % Bublications: 139
b/ 18% Student Papers: N/A

FYP Thesis Submission By Oon Choy Li

3% match ()

Rosmaliza Muhammad, Wan Nur Diana Rajab aka Wan Ismail, Syaugina Firdus, Syahrul Bariah Abdul Hamid et al. "Intuitive Eating Behaviour among_Young
Malay Adults in Malaysian Higher Learning Institutions", Mutrients

2% match (Internet from 28-Oct-2022)
http://eprints.utar.edu.my/3260/1/FYP September 2018.pdf

1% match (Internet from 03-Oct-2022)

https://www.r net/publication/302981690 Validation of a French-Canadian adaptation of the Intuitive Eating_Scale-
2 for the adult population

1% match (Internet from 20-Mar-2022)

https://www.researchgate.net/publication/298897886 Intuitive Eating_is Inversely Associated with Body Weight Status in the General Population-
Based MutriNet-Sante Study

1% match (Internet from 04-Nov-2020)
https://www.degruyter.com/view/journals/ijamh/32/2/article-20170095.xml

1% match (Internet from 05-Mar-2023)
https: //www.science.gov/topicpages/e/eating+questionnaire+tfeq

< 1% match (Internet from 20-Sep-2023)
http://eprints.utar.edu.my/5293/1/low Xin Yuen 1903908 Finalized Thesis.pdf
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