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Abstract

Background: Emotional eating is a significant global concern that is closely associated with
weight-related outcomes in both adolescents and adults, and it often serves as a precursor to more
severe eating disorders. Disordered eating behaviors are well known as important risk factors
contributing to weight gain and the growth of full-syndrome eating disorders in different
populations. Furthermore, eating behavior traits exhibit potential as indicators capable of
recognizing tendencies towards extreme food consumption. However, previous studies have
revealed separate links between emotional eating and disordered eating behavior in adults, and
despite the moderating role of eating behavior traits in separate studies, the broad investigation of
their combined relationship remains unexplored, and this topic is open for further debate.
Method: The study was conducted using the purposive sampling technique and a cross-sectional
research design. Two hundred adults (males, n = 76; females, n = 124), whose ages ranged from
18 to 35 (M = 21.5, SD = 7.02) years, were recruited from various public and private universities
in Rawalpindi and Islamabad, Pakistan, from August 1, 2023, to September 30, 2023. Three
standard psychological instruments were employed to assess emotional eating behavior,
disordered eating behavior, and eating behavior traits in adults.

Results: This study explored the correlation and moderation effects of emotional eating and
disordered eating behavior in adults. The findings exposed a significant positive association
between emotional eating disorder, eating behavior traits, and disordered eating behavior.
However, young adults who were overweight or obese exhibited more inclinedness towards
emotional eating and eating behavior traits as compared to an underweight or normal
weight. Moreover, food preferences did not significantly predict eating behavior traits or
disordered eating behavior. Additionally, eating behavior traits did not act as moderators between
emotional eating and disordered eating behavior in adults.

Conclusions: The present study highlights the importance of understanding the interplay
between emotional eating, eating behavior traits, and disordered eating behavior in adults. These
results have implications for prevention and interventions targeting disordered eating and highlight
the dire need for multifaceted approaches to address and comprehend emotional eating and related
behaviors in Pakistani adults.
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Background

Emotion regulation is a very complex process
globally that comprises the ability to understand and admit
experienced emotions while still adhering to personal ideas,
even in the presence of adverse emotions, and regulate
impulsive behaviors (Ageel et al., 2021; Chaman et al.,
2022; Esin & Ayyildiz, 2024; Gratz & Roemer, 2004;
Guerrini-Usubini et al., 2023; Mikhail et al., 2024;
Munawar et al., 2021; Naeem et al., 2021; Noor et al., 2016;
Peschel et al., 2024; Rogoff et al., 1984). It plays a major
role in both mental and physical health in adults (Esin &
Ayyildiz, 2024; Gross & Mufioz, 1995; Mikhail et al., 2024;
Peschel et al., 2024). Many prior studies have revealed that
adaptive emotion regulation strategies act as a protective or
defensive factor against adverse emotions that assist people
in coping with stressful and negative life events (Bonanno
etal., 2004; Mikhail et al., 2024). On the other hand, failures
in emotion regulation have also been associated with a
broad array of psychological and physical challenges,
including psychological distress, anxiety disorder,
depression disorder, post-traumatic stress disorder,
borderline personality disorder, and sleep disturbances
(Bhatti et al., 2023; Darling et al., 2020; Forman et al., 2009;
Gal et al., 2024; Mennin et al., 2002; Miano et al., 2017;
Mikhail et al., 2024; Shuja et al., 2022; Vandekerckhove &
Wang, 2018). Moreover, when emotions are dysregulated,
people may engage in impulsive eating behaviors as a
means of coping with adverse feelings or thoughts. This
phenomenon is also well known emotional eating (Mikhail
et al., 2024; Vandekerckhove & Wang, 2018;Wu et al.,
2024).

Emotional eating is well-defined as the ability to eat
in response to adverse emotions (Esin & Ayyildiz, 2024;
Mikhail et al., 2024; van Strien et al., 1986). It is associated
with overwhelming high-calorie foods (Ageel et al., 2021;
Ageel & Akhtar, 2017; Jones & Doley, 2024; Peter et al.,
2017; Pinaquy et al., 2003; Shuja et al., 2021). it has been
associated with different physical issues, such as weight
gain, and negative mental health outcomes, including
distress, depression, and eating disorders, as well as reduced
psychological well-being and quality of life (Cecchetto et
al., 2021; Chu et al., 2022; Gal et al., 2024; Guerrini-
Usubini et al., 2023; Spinosa et al., 2019). Functioning as a
disordered eating behavior and a coping defense
mechanism for adverse emotions, emotional eating
frequently arises in reaction to traumatic or stressful events.
Particularly, the prevalence of emotional eating has surged
since the start of the COVID-19 epidemic (Echeverri-
Alvarado et al., 2020; Mikhail et al., 2024).

Emotional eating is characterized by consuming
food in response to adverse emotions, as compared to
hunger cues that are frequently activated via external
stimuli, which are leading to tedious eating patterns in
adults (Evgin & Kilig, 2023; Ferrell et al., 2020; Lora et al.,
2012). This maladaptive eating behavior has been most
prevalent in both adults and adolescents in the last few years
and is also linked to selecting energy-dense and pleasant
foods as a transitory means to suppress adverse feelings or
thoughts and improve positive emotions (Ageel et al., 2020;
Favieri et al., 2021; Shuja et al., 2020; Usubini et al., 2023).
Conversely, emotional eating acts as a temporary
disturbance from adverse feelings, as per the Psychosomatic
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Theory (Geliebter & Aversa, 2003; Kaplan, 1956; Kaplan
& Kaplan, 1957). Persons may adapt to it over a period of
time to handle emotional distress and emotional eating
problems (Jones & Doley, 2024; Oliver et al., 2000).
Although it provides temporary relief, emotional eating is
also linked to weight gain and dimension weight loss over
time, mainly in both young adults and adolescents
experiencing high levels of stress (Frayn & Knduper, 2018;
Johnson et al., 2020; Kalantzis et al., 2024). Emotional
eating has been recognized as a possible precursor or cause
of more severe disordered eating in adolescents and adults
(Kalantzis et al., 2024; Stice, 2002), a spectrum of
psychopathological behaviors such as excessive exercise,
food restriction, binge eating, and purging (Young et al.,
2014). Disordered eating behaviors are more commonly
found in women who have a higher body mass index
(BMI), and they have been linked to an enhanced r risk of
developing clinical eating disorders as well as pose
substantial problems to both mental health and physical
health in adults (Goldschmidt et al., 2019; Kalantzis et al.,
2024; Khraisat et al., 2022; Wu et al., 2019). These results
highlight the importance of considering eating behavior
traits as moderators in comprehending the intricate
interplay between emotional eating and disordered eating
behaviors and their influence on people's well-being(Gal et
al., 2024; Goldschmidt et al., 2019).

Moreover, eating behavior traits are persistent
features of people that consistently reflect food-related
behaviors over a period of time in adults (Blundell et al.,
2012; Bryant et al., 2008; French et al., 2012; Gal et al.,
2024; McDonald et al., 2015). They act as valuable
indicators for classifying trends towards overconsumption
(Aqeel et al., 2017; Fatima et al., 2022; Finlayson et al.,
2012; Peschel et al., 2023, 2024; Peters & Ageel, 2020), as
revealed by constructs including cognitive restriction,
susceptibility to hunger, or disinhibition in measures
(O’Connor et al., 2023; Stunkard & Messick, 1985). Prior
studies have linked eating behavior traits with enhanced
food consumption (Espel-Huynh et al., 2019; O’Connor et
al., 2023; Vainik et al., 2019). Nevertheless, the interplay
among emotional eating, eating behavior traits, and
disordered eating behavior remains open for further debate
and exploration in the adult and adolescent pupations.
Therefore, the present study endeavors to elucidate the
relationship among emotional eating, eating behavior traits,
and disordered eating behavior. Moreover, this study
is examining the moderating role of eating behavior traits
on the relationship between emotional eating and
disordered eating behavior in Pakistani adult population.
Furthermore, this study explored food preferences-based
comparisons of emotional eating disorder, disordered eating
behavior, and eating behavior traits between adults who
prefer healthy foods and those who favor junk foods.

Method

Research design and objectives

This study utilized a cross-sectional design and
employed purposive sampling techniques. The primary
study’s aim was to examine the relationships among emotional
eating, eating behavior traits, and disordered eating behavior
in adults. Additionally, the study sought to investigate the
moderating role of eating behavior traits between emotional
eating and disordered eating behavior. Furthermore, this study
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explored food preferences-based comparisons of emotional was calculated using Cronbach’s alpha reliability index.
eating disorder, disordered eating behavior, and eating Three-Factor Eating Questionnaire

behavior traits between adults who prefer healthy foods and

The Three-Factor Eating Questionnaire (TFEQ-

those who favor junk foods. Moreover, this study explored R18), developed by de Lauzon et al. (2004), is a designed to
difference between young adults who were overweight or measure three factors of eating behavior: cognitive restraint
obese on emotional eating and eating behavior traits compared (CR), uncontrolled eating (UE), and emotional eating

to adults with low underweight and normal weight.

Sample

This study used a cross-sectional research design to
recruit two hundred adults (males, n = 76; females, n = 124),
whose ages ranged from 18 to 35 (M = 21.5, SD = 7.02)
years. All of the participants were recruited from various
public and private universities in Rawalpindi and Islamabad,
Pakistan, from August 1, 2023, to September 30, 2023. The
inclusion criteria of the study specified the selection of 110
students who preferred healthy food choices, while the rest
of the 90 students preferred junk food. Moreover, only
students with a normal body mass index (BMI) were
included(Mohajan & Mohajan, 2023). On the other hand, the
study’s exclusion criteria were fixed to exclude students with
diagnosed eating disorders or any other psychological or
physical ailments from participating in the study.
Measures

All the instruments were self-reported. The study
employed three standardized psychological instruments: the
emotional eating questionnaire, the disordered eating attitude
scale, and the eating behavior traits scale. Participants
completed the instruments, which are described below. The
study also gathered demographical data, including sex,
nationality, age, and physiological data such as weight and
height. Moreover, body mass index was calculated using the
following formula: Kg/m2 in the present study(Mohajan &
Mohajan, 2023).
Emotional Eating Questionnaire

The Emotional Eating Questionnaire (EEQ),
developed by Garaulet (2012), was designed to assess eating
disturbances in adults (Garaulet et al., 2012). This scale
encompasses three factors that measure (1) disinhibition, (2)
type of food, and (3) guilt. It consisted of 10 items. Response
options range from 1 (never) to 4 (always). Lower scores on
the overall scale demonstrate healthier eating behaviors,
while higher scores reflect abnormal eating behaviors. The
internal consistency of the three instruments was calculated
using Cronbach’s alpha reliability index.
Disordered Eating Attitude Scale

The Disordered Eating Attitude Scale (DEAS),
developed by Fairburn and Beglin (1994), is used to measure
disordered eating attitudes, which incorporate abnormal
beliefs, thoughts, feelings, behaviors, and relationships
related to food(Fairburn & Beglin, 1994). It comprises 25
items, with questionnaire items rated on a five-point Likert-
type scale. Response categories range from 1 (rarely or
never) to 5 (always). The scale includes five subscales: 1)
Relationship with food, encompassing items 8, 10, 13, 17, 18,
19, 20, 21, 22, 23, 24; 2) Concerning food and weight gain,
comprising items 5, 14, 15, and 16; 3) Restrictive and
compensatory practices, including items 4, 6, 7, and 12; 4)
Feelings towards eating, featuring items 2, 3, and 9; and 5)
Idea of normal eating, consisting of items 1 and 11. Lower
scores on the overall scale demonstrate healthier eating
behaviors, while higher scores reflect abnormal eating
behaviors. The internal consistency of the three instruments

(Fairburn & Beglin, 1994). It encompasses three distinct
subscales: Cognitive Restraint, encompassing items 2, 11,
12, 15, 16, and 18; Uncontrolled Eating, consisting of items
1,4,5,7,8,9, 13, 14, and 17; and Emotional Eating, which
includes items 3, 6, and 10. The internal consistency of the
three instruments was calculated using Cronbach’s alpha
reliability index(Fairburn & Beglin, 1994).

Procedure

This study was approved by the Ethical Review
Board of the Department of Psychology, Foundation
University Islamabad, Pakistan, and adhered to the ethical
guidelines outlined by the American Psychological
Association. Two hundred students were recruited from
various public and private universities in Rawalpindi and
Islamabad, Pakistan. Approval to conduct this study was
obtained from the relevant authorities within these
institutions before commencing the research. Participants
were assured of the confidentiality of their personal
information, which would be used solely for research
purposes. Both verbal and written informed consent were
obtained from all volunteer participants. The study employed
three standardized psychological instruments: the emotional
eating questionnaire, the disordered eating attitude scale, and
the eating behavior traits scale. Statistical analyses, including
Pearson correlation, independent sample t-test, and
moderational analysis, were conducted using SPSS-23 to
fulfill the study objectives (Field, 2013).

Results

In Table 1, the Cronbach's alpha reliability
coefficients reveal the internal consistency of three measures:
emotional eating disorder (o = 0.78), disordered eating
behavior (o = 0.81), and eating behavior traits (o = 0.84),
which reflect good reliability for all three instruments in the
adult sample. This study’s findings revealed that EED was
statistically significant and positively associated with DEB (r
= 0.19, p < 0.01) and EBT (r = 0.32, p < 0.01) in adults.
Moreover, DEB was statistically significantly correlated with
EBT (r = 0.58, p < 0.001). These findings suggested that
higher levels of both emotional eating disorder and
disordered eating behavior were linked to higher levels of
eating behavior traits in adults.

In table 2, this study’s findings revealed that there
were non-significant results of emotional eating disorder,
disordered eating behavior, and eating behavior traits
between adults who prefer healthy foods and those who favor
junk foods.

The findings revealed that there was no significant
difference between adults who preferred junk foods (M =
77.06, SD = 16.26) and those who preferred healthy foods (M
= 74.60, SD = 18.73), t(198) = 0.98, p =.32 for disordered
eating behavior. Similarly, there was also a non-significant
difference between adults who preferred healthy foods, with
a mean score of 53.23 (SD = 7.81), whereas those who
preferred junk foods had a mean score of 51.01 (SD = 7.21),
t(198) = 0.71, p =21 for emotional eating disorder.
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Table 1
Mean and standard deviation, alpha cronbach reliability, and correlation matrix of emotional
eating disorder, disordered eating behavior, and eating behavior traits in adults (N = 200).

Variables a M SD 1 2 3

1. EED .78 13.57 5.94 - 19*** 32%*
2. DEB 81 75.75 17.66 - 58***
3. EBT .84 47.36 7.45 -

Note. EED = Emotional eating disorder; DEB = Disordered eating behavior; EBT = Eating behavior traits.
*p<0.05, **p<0.01, ***p<0.00

Table 2

Food preferences based comparison of emotional eating disorder, disordered eating behavior, and
eating behavior traits between adults who prefer healthy foods and those who favor junk foods (N
= 200)

Health foods Junk foods

(n =110) (n =90) 95% ClI
Variables M SD M SD t(df) p LL UL Cohen'sd
DEB 7460 18.73 77.06 16.26 .98(198) 32 248 741 -
EED 5323 7.81 51.01 7.21 .71(198) 21 -131 321 -
EBT 3101 6.01 30.01 6.11 .56(198) 31 -232 430 -

Note. EED = Emotional eating disorder; DEB = Disordered eating behavior; EBT = Eating behavior traits.
Table 3
One-way analysis of variance on emotional eating disorder, disordered eating behavior, and eating
behavior traits across low BMI (underweight), average BMI (normal weight), and high BMI
(overweight or obese) (N = 200).
Low BMI  Average BMI High BMI

(N=19) (N=150) (N=31)
Variables Mean SD Mean SD Mean SD F u?  Post-hoc
EED 1163 4.69 1288 562 18.12 6.14 12.4*%** 011 3>2>1
EBT 4468 9.08 47.08 7.44 50.32 544 3.88** 0.03 3>2>1

Note: Only significant results are reported here. Low BMI (underweight), Average BMI (normal weight), High BMI
(Overweight/Obese): EED = emotional eating disorder; EBT = eating behaviour traits. *p<0.05, **p<0.01,
***p<0.00.

Table 4
The moderation analysis of eating behavior traits on the relationship between emotional eating and
disordered eating in adults (N = 200).

Model 2
Variables B B SE
Constant 76.25*** 1.06
EED 19 .01 1.09
EBT 9.69*** H4F** 1.15
EED * EBT -1.59 -.10 .97
R? 0.34
R? 0.01

Note. EED = Emotional eating disorder; EBT = Eating behavior traits; EED * EBT= interaction between
emotional eating disorder and eating behavior traits. *p<0.05, **p<0.01, ***p<0.00



Likewise, there was a non-significant difference
between adults who preferred healthy foods with a mean
score of 31.01 (SD = 6.01), while those who preferred junk
foods had a mean score of 30.01 (SD = 6.11), t(198) = 0.56,
p =.31 for eating behavior traits.

These results suggest that adults who preferred junk
foods did not display significantly different levels of
disordered eating behavior in comparison to those who
preferred healthy foods. Interesting. These non-significant
findings highlight that food preference alone may not be a
strong predictor of disordered eating behavior in adults.

In Table 3, a one-way analysis of variance
(ANOVA) was carried out to examine the differences in
emotional eating disorder, disordered eating behavior, and
eating behavior traits across different BMI levels in adults.
The results exposed significant differences in both
emotional eating disorder (F (2, 197) = 12.4, p <.001) and
eating behavior traits (F (2, 197) = 3.88, p =.001) across
underweight, normal weight, and overweight/obese adults.
The findings showed that young adults who were overweight
or obese exhibited more tendencies towards emotional
eating and eating behavior traits as compared to adults with
an underweight or normal weight. Post-hoc analysis also
revealed that adults who were overweight or obese exhibited
significantly higher levels of both emotional eating disorder
and eating behavior traits in comparison to those who
were underweight or normal weight. Conversely, adults who
were underweight demonstrated the lowest level of both
emotional eating disorder and eating behavior traits. These
results suggested that different levels of BMI are linked to
variations in emotional eating disorder and eating behavior
traits, such as higher BMI levels correlating with increased
tendencies towards emotional eating and more inclined
eating behavior traits.

In table 4, the moderation analysis revealed the
influence of eating behavior traits on the relationship
between emotional eating disorder and disordered eating in
Pakistani adults. The findings revealed that emotional eating
disorder was statistically non-significant, predicting (B =
0.19, B = 0.01, SE = 1.09) disordered eating in adults.
Moreover, eating behavior traits exhibited a statistically
significant positive predictive (B=9.69, =0.54, SE=1.15)
for disordered eating, which also demonstrates that higher
levels of eating behavior traits are associated with a higher
level of disordered eating tendencies in adults. Notably, the
interaction between emotional eating disorder and eating
behavior traits (EED * EBT) did not exhibit a significant
moderation effect (B = -1.59, B = -0.10, SE = 0.97), which
suggests that eating behavior traits do not serve as moderates
in the association between emotional eating disorder and
disordered eating in Pakistani adults. Moreover, the model
accounted for 34% of the variance in disordered eating
behavior. These results highlight the substantial role of
eating behavior traits in predicting disordered eating in
young adults, independent of the interaction with emotional
eating disorders.

Discussion

The aim of the present study was to examine the
relationship among emotional eating, eating behavior traits,
and disordered eating behavior in adults, while also
exploring the potential moderating role of eating behavior
traits between emotional eating and disordered eating
behavior. Moreover, the study aimed to compare emotional
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eating disorders, disordered eating behaviors, and eating
behavior traits based on food preferences and BMI
categories. This study contributes to the existing knowledge
on disordered eating behavior and provides deep insights
into potential avenues for prevention and intervention
strategies.

The primary aim of the study was to explore the
relationship among emotional eating, eating behavior traits,
and disordered eating behavior in adults. The study’s
findings exposed a significant positive relationship among
emotional eating, disordered eating behavior, and eating
behavior traits in Pakistani adults. Specifically, emotional
eating behavior was found to be significantly positively
associated with disordered eating behavior. These results are
consistent and support previous studies (Ageel et al., 2021;
Chaman et al., 2022; Esin & Ayyildiz, 2024; Gratz &
Roemer, 2004; Guerrini-Usubini et al., 2023; Mikhail et al.,
2024; Munawar et al., 2021; Naeem et al., 2021; Noor et al.,
2016; Peschel et al., 2024; Rogoff et al., 1984). Likewise,
eating behavior traits showed a significant positive
association with disordered eating behavior, which also
confirmed previous findings. Several previous studies have
reported similar associations, which directly supports our
study results. For instance, a similar study carried out by
Usubini et al. (2023) explored the association between
emotional eating and disordered eating behaviors in college
students(Guerrini-Usubini et al., 2023). They observed that
emotional eating was positively linked to different
disordered eating behaviors, including restrictive eating
patterns and binge eating. A similar study conducted by
Usubini et al. (2023) explored the link between eating
behavior traits and disordered eating behavior in adults.
They observed a significant positive link between eating
behavior traits, emotional eating, and disordered eating
behavior in adults. These results are consistent with our
study result, which shows a significant positive association
between eating behavior traits and disordered eating
behavior (Esin & Ayyildiz, 2024; Gross & Muiioz, 1995;
Mikhail et al., 2024; Peschel et al., 2024).

Moreover, the study explored the differences based
on food preferences on emotional eating disorder, disordered
eating behavior, and eating behavior traits in Pakistani
adults. The present study’s findings revealed that there was
a non-significant difference between adults who preferred
junk foods and those who preferred healthy foods for
emotional eating disorder, disordered eating behavior, and
eating behavior traits. Whereas previous studies have
reported similar findings, the particular focus on food
preferences in the present study contributes a novel
dimension to the existing knowledge. For example, a similar
study conducted by French et al. (2012) examined the
association between food preferences and disordered eating
behaviors in adolescents(French et al., 2012). They observed
that certain food preferences, including a preference for
high-calorie foods, were linked to a high risk of disordered
eating behaviors. Whereas the present study did not report a
significant difference between adults who preferred junk
foods and those who preferred healthy foods in terms of
emotional eating disorder and disordered eating behavior,
this contrasts with the findings of previous studies(Bhatti et
al., 2023; Darling et al., 2020; Forman et al., 2009; Gal et



al., 2024; Mennin et al., 2002; Miano et al., 2017; Mikhail et
al., 2024; Shuja et al., 2022; Vandekerckhove & Wang,
2018).

Furthermore, the study explored the differences
in emotional eating disorder, disordered eating behavior,
and eating behavior traits across low BMI (underweight),
average BMI (normal weight), and high BMI (overweight or
obese) in adults. The findings showed that young adults who
were overweight or obese exhibited more tendencies
towards emotional eating and eating behavior traits as
compared to adults with an underweight or normal weight.
This study's findings are consistent with Schulte et al. (2016)
findings. They conducted a study examining the relationship
between different BMI levels and emotional eating in adults
and found that emotional eating was statistically positively
linked to higher BMI levels (Schulte et al., 2016). In a
similar study conducted by Macht and Mueller (2007), they
also investigated the association between emotional eating
and weight status in adults and noted that emotional eating
was more prevalent in adults with higher BMI levels (Macht
& Mueller, 2007; Macht & Simons, 2000).

Additionally, this study explored the potential
moderating role of eating behavior traits between emotional
eating and disordered eating behavior in adults. The findings
of the present study revealed that eating behavior traits did
not act as moderators between emotional eating and
disordered eating behavior in adults. Previous studies have
observed different factors that may serve as moderators in
the relationship between emotional eating and disordered
eating behavior, including coping strategies, personality
traits, and cognitive factors (Lavender et al., 2015; Masheb
& Grilo, 2006; Usubini et al., 2023). A similar study
conducted by Masheb and Grilo (2006) examined the
moderating role of psychiatric comorbidity between binge
eating behaviors and emotional eating in p patients with
binge eating disorder. They observed that psychiatric
comorbidity was linked to higher binge eating behaviors,
but it also did not significantly act as a moderator in the
relationship between emotional eating and binge eating
disorder. These prior results are consistent with our study’s
results, which propose that eating behavior traits may not
necessarily act as moderators between disordered eating
behavior and emotional eating in adults. However, more
studies are required to explore other possible moderators and
mediators, as well as the underlying mechanisms that could
affect this complex relationship in adults.

Limitations and implications

The present study has many drawbacks that warrant
consideration. First of all, the use of a cross-sectional or
quantitative research design in this study impedes the
establishment of causal inferences among the variables
examined. Future research should use longitudinal designs
that may provide a more deep understanding of these
relations over a period of time. Moreover, this study's
reliance on self-report instruments raises the possibility of
social desirability effects and response bias, which could
affect the validity and reliability of the results. Additionally,
the current study sample was limited to Pakistani adults,

which could limit the generalizability of the results to other
Received: January 07, 2024 Accepted: 24 April 2024:
24 April 2024, published online
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populations. Lastly, the exclusion and inclusion of certain
demographic factors, including socioeconomic status,
gender, and age, may have ignored important variables that
may affect eating behaviors. In spite of these restrictions, the
findings of the study have important implications for both
practice and research. This study contributes to previous
literature to examine the complex interplay between
emotional eating, eating behavior traits, and disordered
eating behavior in adults. This study also adds to the
previous knowledge in terms of eating behaviors and
informs prevention and interventions aimed at preventing
disordered eating behaviors and encouraging healthier
eating habits in Pakistani adults. Moreover, the results
highlights the significance of considering contextual factors
in comprehending eating behaviors and highlight the dire
demand for additional study to examine these associations
in diverse populaces through more advance methodologies.

Conclusion

In conclusion, the present study exposed a
significant positive association among emotional eating,
eating behavior traits, and disordered eating behavior in
Pakistani adults. Whereas both eating behavior traits and
emotional eating were found to be related to disordered
eating behavior in adults. This study revealed that non-
significant differences were reported based on food
preferences in an adult sample. These results highlight the
dire need for targeted prevention and interventions to
address both eating behavior traits and emotional eating in
the prevention and intervention of disordered eating
behaviors in Pakistani adults. Further studies employing
advanced longitudinal research designs and considering
other demographic factors are necessary to improve our
understanding of underlying mechanisms and relationships
and inform more effective prevention and intervention.
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