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Abstract
Objective: The aim of this study is to assess the validity and reliability of the Adult
Eating Behaviour Questionnaire (AEBQ-TR) for adults.
Design: Hunot et al. (2016) developed the original questionnaire, which was
modified and translated into Turkish. On data collected from adults, construct
validity was assessed using exploratory factor analysis and confirmatory factor
analysis. Pearson’s and Cronbach’s correlation coefficients were used to evaluate
reliability and validity (P < 0·05).
Setting: This research was carried out in Ankara, Turkey.
Participants:A total of 311 adults fromAnkara (148men and 163women) took part
in the study. Seventy-two of these adults take the retest.
Results: In the present study, 311 adults with a mean age of 29·3 ± 11·3 years
participated. Factor loadings ranged from 0·404 to 0·907. In general, food approach
and food avoidance scales showed a positive correlation within themselves.
According to the results of confirmatory factor analysis and goodness-of-fit
indicators, the seven-factor model showed a better model fit in the Turkish data
(chi-square/degrees of freedom= 2·137, root mean error of approximation: 0·061,
comparative fit index: 0·884, and normed fit index: 0·850). Higher BMI was
associated with higher Emotional Over-eating, higher Enjoyment of the Food,
lower Food Satiety and lower Emotional Under-eating.
Conclusions: The Turkish AEBQ is a valid and reliable tool for 20- to 65-year adults
to determine appetitive properties related to the aetiology of weight change and
especially obesity risk. Besides, AEBQ testing is required for validation in early and
late adulthood.
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Obesity, characterised by excessive adiposity, is a consid-
erable public health problem whose effects on morbidity
and mortality are well known(1). According to the current
obesity report of the WHO, 60·0 % of individuals in the
European region are overweight or obese(2). According to
Eurostat data, the prevalence of obesity is 16·5 % in Europe
and 22·3 % in Turkey(3). Both genetic and environmental
factors play a considerable role in bodyweight control(4). In
particular, the developments in the food sector have
caused delicious and energy-dense foods to become more
accessible and cheaper. These changes in the food
environment and decreased physical activity in modern
life lead to positive energy imbalance and cause body
weight gain(5).

The rapid increase in the prevalence of obesity world-
wide is generally due to the obesogenic environment(6).

Individuals with various genes more responsive to extrinsic
food cues or lower sensitivity to satiety have a higher risk of
over-eating and obesity in response to the ‘obesogenic’
food environment(4). Changes in eating behaviour as a
result of differences in appetite are responsible for the
impact of environmental and genetic risks on body
weight(7). Regulation of eating behaviour is considered
the primary goal for the development of interventions to
prevent and treat obesity. Therefore, a better under-
standing of their aetiology and evolution throughout the life
cycle is necessary to establish consistent measures of eating
behaviours from childhood to adulthood(8).

In studies examining the relationship between appetite,
eating behaviour and body weight in general, valid and
reliable questionnaires such as Three-Factor Eating
Questionnaire, Dutch Eating Behaviour Questionnaire
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and Adult Eating Behaviour (AEBQ) were used(9–11). The
Three-Factor Eating Questionnaire consists of three sub-
dimensions: Cognitive Restraint, Disinhibition and Hunger;
Dutch Eating Behaviour Questionnaire consists of
Emotional Eating, Restraint and External Eating sub-
dimensions(12,13). Unlike these scales, AEBQ examines
appetitive features in more detail. The AEBQ, which was
adapted from the Child Eating Behavior Questionnaire,
includes four ‘food approaches’ (Hunger (H), Food
Responsiveness (FR), Emotional Over-eating (EOE), and
Enjoyment of Food (EF)) and four ‘food avoidance’ (Satiety
Responsiveness (SR), Emotionally Under-eating (EUE),
Food Fussiness (FF), and Slowness in Eating (SE)). Unlike
AEBQ, the Three-Factor Eating Questionnaire measures
emotional eating in the disinhibition sub-dimension.
Although Dutch Eating Behaviour Questionnaire measures
emotional eating, unlike AEBQ, it examines the effect of
emotional state on eating(14).

Currently, the AEBQ is valid in adults and adolescents in
the UK, Australia, China, and Mexico in adults, obese
adolescents and bariatric surgery patients in the USA and
adolescents in Poland(14–21). However, there is no validity
and reliability in the Turkish version of this questionnaire in
a Turkish-speaking population. Therefore, it is a clear
requirement the AEBQ tool is adapted to Turkish society,
taking into account cultural and linguistic differences.
Therefore, the purposes of this study are (1) to confirm the
factor structure of AEBQ-TR, the Turkish version of AEBQ,
(2) to determine AEBQ-TR’s both internal and test–retest
reliability and (3) to determine whether there is a relation-
ship between AEBQ-TR and appetitive characteristics
measured using BMI in the Turkish adult population.

Material and methods

Data were collected through face-to-face interviews with
311 participants living in Ankara between March 2021 and
July 2022. Participants between the ages of 20–65, who can
communicate in Turkish, who are not diagnosedwith eating
disorders, who are not pregnant/lactating, and who do not
have chronic diseases, were included in the study. The
Ankara University Research Ethics Committee approved the
study protocol (protocol number: 56786525–050·04·04/
47090), and the Helsinki Declaration principles were
applied in the research. Prior to the survey, each participant
was informed about the study’s contents and signed an
informed consent form, indicating their voluntary participa-
tion in the research.

Turkish adaptation protocol
Andrea Smith’s e-mail communication provided permis-
sion to translate the AEBQ. The English version of the
AEBQ has been translated into Turkish. The back-and-forth
translation method was used to complete the translation.

Two translators fluent in English who were unaware of
each other translated the questionnaire into Turkish using
advanced translation. The two versions were checked, and
any inconsistencies were resolved collaboratively by the
research team. Another bilingual speaker who did not
know the English version translated it back into English.
AEBQ content validity was tested by a group of seven
nutritionists, two psychologists and a nurse. Experts were
asked to rate each question on its simplicity, clarity,
relevance and necessity. The research team evaluated the
scale with ten people with no major changes, and the
questionnaire was finalised after necessary corrections
were made.

Assessment of construct validity
Factor analysis was used to assess the scale’s construct
validity. The sample size was determined by multiplying
the number of scale items by at least 5–10 times(22).
Therefore, at least 175 participants were required to obtain
an adequate sample size. Collected data included age,
gender, educational status, marital status and BMI.
Participants were asked to complete the translated version
of the AEBQ. The original questionnaire includes thirty-five
questions with a five-point Likert scale (1= strongly
disagree, 5 = strongly agree).

Items in the AEBQ are classified on eight scales, four of
which are food approach and four that are food avoidance
scales. Hunger, Food Responsiveness, Emotional Over-
eating, Enjoyment of the Food scales food approach;
Satiety Responsiveness, Emotional Under-eating, Food
Fussiness, Slowness in Eating are food avoidance scales.
Each scale consists of 3–5 items/questions. In previous
validation studies, a better model fit was achieved by
removing the eight-factor structure of AEBQ with the
Hunger scale or combining it with the Food
Responsiveness scale(14,15,21). Subscale scores were calcu-
lated using the averages of the items for each scale.
Explanatory factor analysis followed the methods used in
the original validation study, and varimax rotation principal
component analysis was used to test the factor structures of
thirty-five questions. The Kaiser–Meyer–Olkin and
Bartlett’s sphericity tests were used to determine sample
adequacy. Items with factor loadings less than 0·30 or that
overlapped were removed from the scale. Internal
consistency was assessed using item analysis and the
reliability coefficient (Cronbach’s).

Data analysis
AMOS version 21 was used for confirmatory factor
analysis. All statistical analyses were performed using
SPSS software version 25.0. Chi-square, root mean error of
approximation, comparative fit index and normed fit
index were used to assess model fit. Chi-square P values
greater than 0·05, root mean error of approximation less
than 0·08, normed fit index and comparative fit index
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greater than 0·9 are all acceptable. Explanatory factor
analysis investigated the AEBQ’s factorial structure. For
the scale’s internal consistency, the standardised param-
eter Cronbach’s was used. The scale’s test–retest reliability
was re-evaluated two weeks later. Besides, simple
associations between appetitive trait means and BMI
were examined using Pearson’s correlation coefficients.
Multivariable linear regression analyses were used to test
for associations between BMI and each appetitive trait,
adjusting for sex, age, sex, education and marital status as
statistical confounders. The statistical significance level
was set at P < 0·05.

Results

The sociodemographic features of the individuals
participating in the study are shown in Table 1. The
mean age of the individuals was 29·3 ± 11·3 years. 69·5 %
of individuals are between the ages of 18–29, 52·4 % are
women, and 57·9 % have normal BMI. 62·7 % of the
participants are high school graduates, and 70·1 % are
single. AEBQ-TR was completed a second time by a total
of seventy-two participants (36 males; 36 females) aged
31·5 ± 10·7 years.

Exploratory factor analysis
Table 2 shows the factor analysis results. Principal
component extraction with varimax rotation was used
for factor analysis. The established indicators of a high
degree of interrelationship between the variables con-
firmed the relevance of the analysis: Bartlett’s test of
sphericity 2 = 5601; P = 0·00 and KMO index was 0·83. In
this study, thirty-five items in the AEBQ-TR version
produced seven factors similar to the original question-
naire. The factor load showing the relationship of each
item with the total score was over 0·30, and seven factors
explained 62·2 % of the variance. The excluded factors
were retained as described in the original article: Three
‘food approach’ and four ‘food avoidance’ scales were
among the seven components. Hunger and Food
Responsiveness (loaded on a single component),
Emotional Over-eating, and Food Enjoyment were the
‘food approach’ scales. Satiety Responsiveness, Emotional
Under-eating, Food Fussiness and Slowness in Eating
were the four ‘food avoidance’ scales.

Confirmatory factor analysis
Table 3 shows the results of confirmatory factor analysis
and goodness-of-fit indicators. According to these findings,
the seven-factor model provided a suitable model fit in the
Turkish data. (chi-square/degrees of freedom= 2·137, root
mean error of approximation: 0·061, comparative fit index:
0·884, and normed fit index: 0·850).

Table 4 indicates descriptive statistics (mean SD), internal
validity (Cronbach’s alpha) and test–retest reliability for the
eight-factor AEBQ-TR and the original eight-factor AEBQ
validation study. The internal reliability of the AEBQ-TR
shows adequate internal consistency of the questionnaire,
with all Cronbach’s alphas greater than 0·70 except satiety
responsiveness. Test–retest reliability was higher than 0·70
(0·95–0·98) for all subscales of the AEBQ-TR.

Associations between appetitive traits and BMI
The correlations between subscales are shown in Table 5.
The ‘food approach’ subscales were, as expected, pos-
itively correlatedwith one another and generally negatively
correlated with the ‘food avoidance’ subscales (Table 5),
except for Hunger. Hunger was found to be related to Food
Sensitivity, Emotional Over-eating and Food Enjoyment.
Food Fussiness was not significantly associated with
Slowness in Eating, but it was positively correlated with
the ‘avoidance of food’ subscales.

The relationships between BMI and the sub-dimensions
of the scale are presented as three different models: (i)
unadjusted relationships (Pearson’s correlations); (ii)
unadjusted multivariate regressions; and (iii) multivariate
regressions adjusted for gender, age, education level and
marital status. Both higher Emotional Over-eating
(β= 0·149, CI 0·074, 0·223, P < 0·001) and Enjoyment of
the Food (β= 0·228, CI 0·069, 0·387, P< 0·001) were
associated with higher BMI. Higher BMI was associated
with lower Satiety Responsiveness (β = –0·162, Cl –0·295,
–0·028, P < 0·001) and Emotional Under-eating (β= –0·084,
Cl –0·160, –0·09, P < 0·001).

Table 1 Sociodemographic features of participants

Total (n 311)
Test–retest

(n 72)

Variable n % n %

Age (years)
Mean 29·3 31·5
SD 11·3 10·7
18–29 216 69·5 36 50·0
≥ 30 95 30·5 36 50·0

Sex
Female 163 52·4 35 48·6
Male 148 47·6 37 51·4

BMI
Mean 23·9 23·9
SD 4·4 4·3
Underweight 26 8·4 3 4·2
Normal 180 57·9 41 56·9
Overweight 73 23·5 21 29·2
Obese 32 10·3 7 9·7

Education
Primary/Secondary 35 11·3 6 8·4
High school 195 62·7 34 47·2
University/College 81 26·0 32 44·4

Marital status
Single 218 70·1 41 56·9
Married 93 29·9 31 43·1
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Discussion

The AEBQ is a valid and reliable scale developed to assess
adult appetitive traits. However, this comprehensive, valid
and reliable measurement tool was not studied in Turkish.
As a result, we performed the first Turkish validity and
reliability analysis of the AEBQ, which is widely used in
research and clinical practice.

The KMO value and the Bartlett sphericity test were
used to determine the sample’s suitability for factor
analysis. The value of the Bartlett sphericity test was
determined to be statistically significant (P< 0·05) in this
study, and the KMO value was greater than 0·60

(KMO= 0·83), both of which meet the criteria for perform-
ing factor analysis(23).

According to factor analysis, the AEBQ-TR is a seven-
dimensional scale with thirty-five items that explain 62·2
per cent of the variance. The factor loading of all scales was
greater than 0·40 in this study. The factor load of all items in
the original scale was higher than 0·30, and there were
seven sub-dimensions(14). The first scale, Hunger and ‘Food
Responsiveness’, has nine items. The second scale is
‘Satiety Responsiveness’, which includes four items; the
third is ‘Emotional Under-eating’, which includes five items;
the fourth is ‘Food Fussiness’, which includes five items; the
fifth is ‘Emotional Over-eating’, which includes five items;

Table 2 Results of explanatory factor analysis of the AEBQ-TR

Items Eigenvalue
(% variance
explained

Factor loadings*

1 2 3 4 5 6 7

Hþ FR SR EUE FF EOE EF SE

Q28= I often feel so hungry that I have to eat some-
thing right away

4·22 12·0% 0·753

Q32= I often feel hungry 0·747
Q6= I often notice my stomach rumbling 0·619
Q34= If my meals are delayed I get light-headed 0·594
Q22= I am always thinking about food 0·591
Q9= If I miss a meal I get irritable 0·567
Q13= I often feel hungry when I am with someone
who is eating

0·570

Q17=Given the choice, I would eat most of the
time

0·537

Q33=When I see or smell food that I like, it makes
me want to eat

0·452

Q23= I often get full before my meal is finished 0·724
Q31= I get full up easily 1·34 0·716
Q11= I often leave food on my plate at the end of a
meal

3·8% 0·606

Q30= I cannot eat a meal if I have had a snack just
before

0·461

Q20= I eat less when I’m upset 0·859
Q27= I eat less when I’m annoyed 3·47 9·9% 0·837
Q35= I eat less when I’m anxious 0·834
Q18= I eat less when I’m angry 0·800
Q15= I eat less when I’m worried 0·795
Q19= I am interested in tasting food I haven’t tasted
before

2·64 7·5% 0·771

Q7= I refuse new foods at first 0·722
Q12= I enjoy tasting new foods 0·717
Q2= I often decide that I don’t like a food, before
tasting it

0·666

Q24= I enjoy a wide variety of foods 0·622
Q8= I eat more when I’m worried 6·96 19·9% 0·878
Q10= I eat more when I’m upset 0·851
Q5= I eat more when I’m annoyed 0·825
Q16= I eat more when I’m anxious 0·819
Q21= I eat more when I’m angry 0·738
Q1= I love food 1·49 4·3% 0·894
Q3= I enjoy eating 0·889
Q4= I look forward to mealtimes 0·538
Q29= I eat slowly 1·67 4·8% 0·907
Q25= I am often last at finishing a meal 0·859
Q14= I often finish my meals quickly 0·806
Q26= I eat more and more slowly during the course
of a meal

0·440

H: Hunger; FR: Food responsiveness; SR: Satiety responsiveness; EUE: Emotional under-eating; FF: Food fussiness; EOE: Emotional over-eating; EF: Enjoyment of food;
SE: Slowness in eating.
*Factor loadings above 0·30 are presented. Extraction method: principal component analysis. Rotation method: Varimax with Kaiser Normalisation.
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the sixth is ‘Enjoyment of Food’, which includes three
items; and the final scale is ‘Slowness in Eating’, which
includes four items. The original questionnaire’s construct
validity is provided by the Turkish questionnaire.
According to the literature, the structure determined by
explanatory factor analysis should also be examined with
confirmatory factor analysis for the scale’s validity and
reliability(24). In this study, the eight-factor structure of the
AEBQ, including the Hunger scale, and the seven-factor
model, which eliminates the Hunger scale, was tested with
confirmatory factor analysis. It was determined that the
confirmatory factor analysis fit indices of the seven-factor
model had better model fit than the fit indices of the eight-
factor model.

Moreover, the Australian and the Spanish studies stated
that separating these scales provided the best model fit when
there was a strong relationship between Hunger and Food
responsiveness, but no relationship between hunger and
weight(15,17). Similarly, Hunot et al. (2016) found that the
seven-factor structure improved model fit. Although Hunger
and Food Responsiveness seem to be overlapping constructs,
a validation study conducted in China determine that the
eight-factor model including Hunger had a better model fit
than a seven-factor model including ‘Food Responsiveness’
and ‘Hunger’ scales loaded on a subscale(18). However,
confirmatory factor analysis has not been performed to

evaluate a model without the ‘Hunger’ scale suggested in the
Chinese study. The findings of this study recommended that
the ‘Hunger’ scale included in the original AEBQ be removed
from future studies using AEBQ-TR. ‘Hunger’ items may be
associated with internal states instead of a trait. Therefore,
temporal factors such as the time of the last meal may have a
greater influence on these items.

A measurement tool must be trustworthy in order to be
valid(25). Cronbach’s reliability coefficient, which measures
the consistency of the scale’s sub-dimensions with the
overall scale, was defined as reliable when it was greater
than 0·60 in all sub-dimensions. In the initial study,
Cronbach’s alpha values were reported in the range of
0·75–0·90 for all scales of the questionnaire(14). The AEBQ-
TR scale showed internal consistency characteristics that
were similar to those of the original scale. The AEBQ-TR is
quite reliable, as indicated by the reliability coefficient.

The test–retest methodology is yet another approach for
assessing internal consistency(26). In this study, the
variation of the reliability coefficients of the scale sub-
dimensions between 0·95 and 0·98 supports the test–retest
reliability of the scale. Similarly, both the original validation
and the Spanish study had test–retest reliability> 0·70(14,17).

In general, food approach (H, FR, EOE and EF) and food
avoidance (SR, EUE, FF and Se) scales showed a positive
correlation within themselves. In addition, mostly negative

Table 3 Results of confirmatory factor analysis of the AEBQ-TR

Fit statistic

Model 1 Model 2

Original paper (7 factors) Criteria7 factors (Hþ FR on a single factor) 8 factors (Hþ FR as separate factor)

Chi-square/DF 2·137 2·235 4·5 < 5
RMSEA 0·061 0·063 0·061 < 0·08
CFI 0·884 0·875 0·896 ≥ 0·80
NFI 0·850 0·806 0·871 h≥ 0·80

DF: Degrees of freedom, RMSEA: root mean square error of approximation, CFI: comparative fit index, NFI: normed fit index.

Table 4 Descriptive statistics and test–retest reliabilities of the AEBQ-TR and the original AEBQ validation

Appetite traits

AEBQ-TR (current study) AEBQ (Hunot 2016)

Mean SD

Internal
reliability 95% CI

Test–retest
reliability 95% CI

Internal
reliability 95% CI

Test–retest
reliability 95% CI

Hunger 3·15 1·04 0·74 0·69, 0·78 0·97 0·96, 0·98 0·75 0·73, 0·75 0·821 0·730, 0·881
Food
Responsiveness

3·02 0·86 0·71 0·66, 0·76 0·97 0·95, 0·98 0·75 0·73, 0·75 0·871 0·805, 0·914

Emotional Over-
eating

2·40 1·11 0·92 0·90, 0·93 0·98 0·97, 0·99 0·90 0·89, 0·91 0·732 0·596, 0·823

Enjoyment of the
Food

3·89 0·88 0·83 0·79, 0·86 0·96 0·94, 0·97 0·86 0·84, 0·87 0·860 0·789, 0·907

Satiety
Responsiveness

2·74 0·80 0·63 0·56, 0·70 0·95 0·93, 0·97 0·75 0·73, 0·78 0·865 0·797, 0·911

Emotional Under-
eating

2·88 1·13 0·91 0·89, 0·92 0·98 0·96, 0·98 0·90 0·89, 0·91 0·772 0·656, 0·849

Food Fussiness 2·42 0·83 0·75 0·71, 0·79 0·97 0·96, 0·98 0·88 0·86, 0·89 0·907 0·860, 0·939
Slowness in
Eating

2·79 1·04 0·80 0·76, 0·83 0·98 0·97, 0·99 0·88 0·87, 0·90 0·910 0·864, 0·940
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correlations were found between the food approach and
avoidance scales. Unlike the original study, the statistically
insignificant weak negative correlation between ‘Emotional
Under-eating’ and ‘Hunger’in this study. In addition,
contrary to the original study, weak positive relationships
were between the ‘Food Fussiness’ and ‘Hunger’ scales, as
well as the Emotional Over-eating and Slowness in Eating
scales(14). Similarly, the negative correlation between
‘Emotional Under-eating’ and ‘Hunger’ was also shown in
the study in Chinese adults, but the other four studies found
positive correlations(15,17–19). Especially in the original study,
the positive correlation between Emotional Under-eating
and Hunger made it difficult to explain the Hunger scale(14).
In this study, the weak but negative correlation between
‘Emotional Under-eating’ and ‘Hunger’ scales is not surpris-
ing because the ‘Hunger’ scale aims to measure physiologi-
cal hunger(27). Therefore, these individuals, aware of the
hunger-satiety signals, can manage their food intake in the
face of their emotions(28). Although the ‘Hunger’ scale is an
important aspect of appetite that is not associated with
emotional and restrictive situations, the inability to distin-
guish this expressed physiological hunger due to eating
regulationor various eating attitudes (disinhibition, etc.)may
explain the positive correlation between ‘Emotional Over-
eating’ and ‘Hunger’(14). Results related to the Hunger scale
raise concerns about the validity of this scale and its use in
Turkish society. Therefore, the ‘Hunger’ scalewas combined
with themoderately correlated ‘Food Responsiveness’ scale.
In addition, the positive correlation between ‘Hunger’ and
‘Food Fussiness’ in this study may be because ‘Food
Fussiness’ reflects selectivity in food selection, unlike other
food avoidance scales that reflect increased sensitivity to
satiety cues(15). Furthermore, the unexpected positive
correlation between ‘Emotional Over-eating’ and
‘Slowness in Eating’ may be due to the high eating speed
of the majority of individuals in Turkish society.

Several studies showed a positive correlation between
emotional eating and body weight(29,30). In this study,
there was only a relationship between higher Emotional
Over-eating and higher BMI among the food approach
features, while a correlation was found between higher
Emotional Over-eating and Enjoyment of Food and higher
BMI after adjusting age, gender, education and marital
status. Various studies found similar results. Hunot-
Alexander et al. (2022) found the relationship between
higher ‘Emotional Over-eating’ and higher BMI after
adjusting age, gender and data collection method. Mallan
et al. (2017) determined a similar relation when adjusting
age, gender, educational status, marital status and
employment status 17. Unlike this study, Mallan et al.
(2017) found a statistically significant higher BMI and
lower ‘Hunger’, ‘Food Fussiness’, ‘Slowness in Eating’
relationship. On the other hand, Hunot et al. (2022) found
a statistically significant relation between higher BMI and
lower ‘Slowness in Eating’. Similar to this study, it is
interesting that no relation was found between FoodT
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Responsiveness and BMI in both the Australian and
Mexican studies. This may be due to the lack of awareness
of the obesogenic environment.

Among the food avoidance scales, ‘Satiety
Responsiveness’, ‘Emotional Under-eating’ and ‘Slowness in
Eating’ scales are associated with lower BMI, while ‘Food
Fussiness’ scale is associated with higher BMI. Similarly, a
relationship was found between lower Satiety
Responsiveness and Slowness in Eating and higher BMI in
the Australian population after adjusting age, gender and data
collection method and in the Mexican study after adjusting
age, gender, educational status, marital status and employ-
ment(15,17). These results support the hypotheses suggesting
that obese individuals have higher ‘Food Fussiness’ features
or that ‘Food Fussiness’ causes excessive energy intake due to
the presence of palatable nutrients(31,32). In various AEBQ
validity studies, unrelated or negative/positive relationships
were found between FF and BMI(15,17–19). Results may differ
depending on sampling (e.g. paediatric, bariatric surgery,
etc.) or population habits. In addition, showing different
results between ‘food approach’ and ‘food avoidance’ scales
and BMI may be due to the fact that anthropometric
measurements are based on self-reported in different
studies(14,18).

Limitations
This study is a scale translated into Turkish to evaluate the
AEBQ scale in adults. In addition, this scale may guide
future research in Turkish adults. Although this article
provides considerable data on AEBQ, it also has some
limitations. Firstly, the results may not be applicable to the
general population due to the cross-sectional design.
Further studies with larger sample groups and other disease
subgroups should be examined. Secondly, this study was
carried out in a single city (adult Ankara residents), which
may have resulted in bias. Future studies should assess its
suitability for use in clinical and research settings (via
clinical practice and/or other modes of administration such
as face-to-face interviews) and with a wider range of
populations, including clinical populations.

Conclusion
The results of our study evaluating the relationship
between AEBQ and BMI in adults in Turkey showed that
AEBQ-TR is a valid and reliable scale for this population.
AEBQ-TR has determined that appetitive properties related
to the aetiology of weight change and especially obesity
risk may be useful in research on adult population as in
adolescents and children. Researchers recommend that
further studies be conducted to examine population
differences between AEBQ-TR scales and BMI in early
and late adulthood. Also, repeating this scale in a larger
sample and using longitudinal designs is recommended in
future research.
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