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This study aimed to replicate and extend from Tylka, Calogero, and Daníelsdóttir (2015) findings by examining
the relationship between rigid control, flexible control, and intuitive eating on various indices of disordered eat-
ing (i.e., binge eating, disinhibition) and body image concerns (i.e., shape and weight over-evaluation, body
checking, andweight-related exercise motivations). This study also examinedwhether the relationship between
intuitive eating and outcomes was mediated by dichotomous thinking and body appreciation. Analysing data
from a sample of 372 men and women recruited through the community, this study found that, in contrast to
rigid dietary control, intuitive eating uniquely and consistently predicted lower levels of disordered eating and
body image concerns. This intuitive eating-disordered eating relationship was mediated by low levels of dichot-
omous thinking and the intuitive eating-body image relationship was mediated by high levels of body apprecia-
tion. Flexible control predicted higher levels of body image concerns and lower levels of disordered eating only
when rigid control was accounted for. Findings suggest that until the adaptive properties of flexible control are
further elucidated, it may be beneficial to promote intuitive eatingwithin public health approaches to eating dis-
order prevention. In addition to this, particular emphasis should also be made toward promoting body accep-
tance and eradicating a dichotomous thinking style around food and eating.
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1. Rigid dietary control, flexible dietary control, and intuitive eating:
evidence for their differential relationship to disordered eating and
body image concerns

Promoting healthy, adaptive and sustainable patterns of eating are
one of the many goals of public health approaches to eating disorder
prevention (Shaw, Stice, & Becker, 2009; The National Eating
Disorders Collaboration, 2012). Such prevention programs typically
promote a flexible dietary approach over a rigid dietary approach,
since research has reported consistent links between rigid dietary con-
trol (RC) and disordered eating (Smith, Williamson, Bray, & Ryan,
1999; Stewart, Williamson, & White, 2002; Timko & Perone, 2005;
Westenhoefer, Stunkard, & Pudel, 1999; Westenhoefer et al., 2013).
Whereas RC involves an all-or-none approach to eating (e.g., inflexible
dietary rules dictating what, when and howmuch one should eat), flex-
ible dietary control (FC) involves a graded approach to eating, defined
bybehaviours such as taking smaller servings of food to regulateweight,
eating a variety of foods in limited qualities, and compensating at subse-
quent meals (e.g., opting for “healthy foods”) if “unhealthy” foods were
consumed earlier on (Westenhoefer et al., 1999).
).
Although previous research has reported links between FC and pos-
itive health outcomes (Smith et al., 1999; Westenhoefer et al., 1999),
Tylka, Calogero, and Daníelsdóttir (2015) recently challenged the idea
of promoting FC strategies. Instead, these authors argue for clinical
and public health context to promote intuitive eating, which is
characterised by (a) having a strong connection with, and eating in ac-
cordance to, physiological hunger and satiety cues rather than on exter-
nal or emotional cues and (b) recognising that all foods serve a variety of
purposes (e.g., taste, energy) that is dependent on the context and situ-
ation. There are several reasons these authors made this claim: First, re-
search has not consistently supported the link between FC and positive
health outcomes (Provencher, Drapeau, Tremblay, Després, & Lemieux,
2003). In fact, studies have shown FC to be associated with increased
levels of disordered eating (Timko & Perone, 2005). Second, strong cor-
relations between FC and RC have been observed in several studies, call-
ing into question whether FC and RC are distinct styles of eating
behaviour (Shearin, Russ, Hull, Clarkin, & Smith, 1994; Westenhoefer
et al., 2013). Third, intuitive eating has been consistently linked to nu-
merous positive health outcomes, including lower levels of disordered
eating, a lower body mass index (BMI), and a positive body image
(Bruce & Ricciardelli, 2016; Van Dyke & Drinkwater, 2014).

To empirically investigate the claim that intuitive eating should be
emphasised and promoted over FC, Tylka et al. (2015) examined the
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association between RC, FC, intuitive eating and several health out-
comes in a community sample. Whereas higher levels of RC predicted
negative health outcomes, both intuitive eating and FC were significant
and unique predictors of positive health outcomes, including higher
positive affect, body appreciation and interoceptive awareness, and
lower levels of negative affect, binge eating, food preoccupation, and
BMI (Tylka et al., 2015). Critically, however, FC was a significant predic-
tor of these outcomes only after its shared variance with RC was re-
moved; in bivariate correlations, FC was unrelated to most health
outcomes but positively and significantly related to rigid control, poor
interoceptive awareness, binge eating, and food preoccupation. Tylka
et al. (2015)made the following three conclusions in light of these find-
ings. First, due to their strong correlation, FC strategies that are qualita-
tively distinct from RC strategies are yet to be elucidated. Second, until
these distinct and adaptive FC strategies are identified, promoting FC
may be detrimental as it may unintentionally promote RC. Third, en-
couraging intuitive eating, which seems to be a distinct construct from
both FC and RC, might be a viable alternative for facilitating health and
wellbeing.

This is the only study to have examined the relationship FC, RC, and
intuitive eating and health outcomes in the same sample. Because Tylka
et al. (2015) argued for the promotion of intuitive eating over FC in clin-
ical and public health contexts, there is a need to validate and replicate
these findings in a different sample and setting. The current study there-
fore aims to not only replicate Tylka et al. (2015) findings, but also ex-
tend from them in two important ways.

First, we intend on examining the relationship between RC, FC,
and intuitive eating on a broader range of body image and disor-
dered eating symptoms (i.e., over-evaluation of weight and
shape, body checking, disinhibited eating, binge eating, weight-re-
lated reasons for exercising). Tylka et al. (2015) only assessed
binge eating severity and food preoccupation as markers of disor-
dered eating, which precludes any inference regarding the unique
relationship between RC, FC, and intuitive eating on body image
concerns and on other symptoms of disordered eating. This limita-
tion is crucial, as specific cognitive and behavioural symptoms all
contribute to the maintenance of disordered eating psychopathol-
ogy in unique ways (Fairburn, Cooper, & Shafran, 2003); thus, es-
tablishing that a consistent and differential relationship exists
between RC, FC, and intuitive eating on these diverse symptoms
could, in the long-term, benefit prevention and intervention pro-
grams. For example, shape and weight over-evaluation is consid-
ered by cognitive-behavioural models (Fairburn et al., 2003) to be
the core psychopathology of disordered eating symptomatology,
where most dysfunctional body image (e.g., body checking) and
eating behaviours (e.g., binge eating) stem from this over-evalua-
tion. Before shape and weight over-evaluation is directly targeted
during cognitive-behavioural interventions, initial treatment
strategies are prescribed to indirectly reduce its influence on
other disordered eating symptoms (e.g., dietary restraint, food pre-
occupation; Fairburn, 2008). Such strategies include, for example,
weekly weighing as well as the “regular eating” technique. The reg-
ular eating technique is designed to target RC and rigid dietary re-
striction by promoting strategies that align with FC principles (e.g.,
eating from a wide variety of foods at structured, regular time in-
tervals; Fairburn, 2008). Therefore, demonstrating that intuitive
eating is actually a stronger, unique, and more consistent predictor
than FC on the selected outcomes such as shape and weight over-
evaluation could have important implications for refining current
theories and treatments for disordered eating (e.g., emphasis
taken away off FC and onto intuitive eating).

A secondway in whichwe intend to extend from Tylka et al. (2015)
is by examiningpossiblemechanisms that underpin the relationship be-
tween intuitive eating and each outcome variable. Drawing from cur-
rent theory and empirical research, the mediating role of dichotomous
thinking and body appreciation will be tested in this study.
1.1. Dichotomous thinking

Dichotomous thinking refers to the tendency to interpret situations
or events in an all-or-none fashion (Egan, Piek, Dyck, & Rees, 2007). Di-
chotomous thinking may be a key variable underlying the relationship
between intuitive eating and dysregulated eating behaviours (i.e.,
binge eating and disinhibited eating). The ability to not conceptualise
food or eating as “good” or “bad” or “successful” or “unsuccessful” is
considered to be a critical characteristic that distinguishes intuitive
eaters from rigid dieters (Tylka & Kroon Van Diest, 2013). Moreover, di-
chotomous thinking is considered to be primary mechanism that ex-
plains the robust link between dietary restraint and binge eating
because (a) it contributes to the development of inflexible dietary
rules and (b) it increases the likelihood of disordered eating following
any transgression from these dietary rules (Fairburn et al., 2003).
Thus, it is reasonable to hypothesise that intuitive eaters report less dis-
ordered eating tendencies because of their ability to refrain from think-
ing about food, eating, or dieting in a polarised fashion.

1.2. Body appreciation

Body appreciation, on the other hand, may be a keymechanism that
explains the relationship between intuitive eating and body image con-
cerns. Body appreciation is defined as accepting, respecting, and holding
a favourable attitude toward one's body (Tylka & Wood-Barcalow,
2015). A bidirectional relationship between intuitive eating and body
appreciation is said to exist; individuals who are more aware of, and
eat according to, their hunger and satiety cues are more likely to
value, respect, and appreciate their body. Such appreciation further en-
courages one to respect and honour their bodily signals (Avalos & Tylka,
2006). Indeed, strong and consistent correlations between intuitive eat-
ing and body appreciation have been reported in numerous cross-sec-
tional studies (e.g., Avalos & Tylka, 2006; Tylka & Kroon Van Diest,
2013; Tylka & Wood-Barcalow, 2015; Tylka et al., 2015). Moreover, a
lack of body appreciation has been shown to predict various dysfunc-
tional body image-related behaviours (e.g., body avoidance, excessive
body checking) and attitudes (e.g., drive for thinness, body preoccupa-
tion, body dissatisfaction, internalisation of the thin ideal) (Avalos,
Tylka, & Wood-Barcalow, 2005; Choma, Shove, Busseri, Sadava, &
Hosker, 2009; Ferreira, Pinto-Gouveia, & Duarte, 2013; Halliwell,
2013). In light of these findings, it is plausible that the relationship be-
tween intuitive eating and body image concerns is explained via the
ability to respect and appreciate one's body.

1.3. Summary

In sum, this study aims to replicate and extend from Tylka et al.
(2015) by examining the relationship between RC, FC, and intuitive eat-
ing on various indices of body image concerns and disordered eating. In
addition, we aim to testwhether the relationship between intuitive eat-
ing and disordered eating behaviours is mediated by dichotomous
thinking, and whether the relationship between intuitive eating and
negative body image-related concerns and behaviours is mediated by
body appreciation.

In light of previous research, the followinghypotheseswere derived:

1) FC and RC would be strongly correlated.

2) RC would uniquely predict higher levels of disordered eating and
body image concerns.

3) FC would uniquely predict lower levels of disordered eating and
body image concerns only after RC was controlled for.

4) Intuitive eating would uniquely predict lower levels of disordered
eating and body image concerns.

5) Dichotomous thinking would mediate the intuitive eating-disor-
dered eating relationship, and body appreciation would mediate
the intuitive eating-body image concerns relationship.

User
Highlight

User
Highlight

User
Highlight

User
Highlight

User
Highlight

User
Highlight

User
Highlight

User
Highlight

User
Highlight

User
Highlight

User
Highlight

User
Highlight

User
Highlight

User
Highlight



18 J. Linardon, S. Mitchell / Eating Behaviors 26 (2017) 16–22
2. Method

2.1. Participants

Data from 375 (74 men and 301 women) online community partic-
ipants were analysed. The mean age of male participants was 25.37
(SD = 8.04) and the mean age of female participants was 24.83
(SD = 8.74). Age ranged between 18 and 65 years. The mean BMI of
male participants was 24.99 (SD = 3.99) and the mean BMI of female
participants was 24.31 (SD = 6.46). BMI ranged between 14.81 and
54.44. Majority of the participants lived in Australia (96%). At least
half of the participants were undergraduate psychology students. No
other demographic information was collected.

2.2. Measures

2.2.1. Predictor variables

2.2.1.1. Intuitive eating. The 23-item Intuitive Eating Scale–2 (IES) was
used to assess intuitive eating (Tylka & Kroon Van Diest, 2013). Each
item is rated along a five point scale, ranging from one (strongly dis-
agree) to five (strongly agree), and are then summed to produce a
total score. Sample items include “I trust my body to tell me what to
eat” and “I rely on my hunger signals to tell me when to eat”. Higher
scores reflect higher levels of intuitive eating. The IES demonstrated ad-
equate internal consistency in the current study and the construct valid-
ity of the IES has been previously established (Tylka & Kroon Van Diest,
2013).

2.2.1.2. Flexible and rigid control. The 12-item FC subscale and the 16-
item RC subscale of the cognitive restraint scale was used
(Westenhoefer et al., 1999). Each item from both scales receives one
point if the participant provides a response that is reflective of either
RC or FC (depending on the item). For example, on the sample FC item
“When I have eaten my quota of calories, I am usually good about not
eating anymore”, participants are asked to indicate whether this state-
ment is true or false of them. Participantswhomark true on this item re-
ceive one point that contributes to the total FC score; participants who
mark false on this item do not receive a point. On the sample RC item
“I count calories as a consciousmeans of controllingmyweight”, partic-
ipants are also asked to indicate whether this statement is true or false
of them. Participants whomark true also receive one point that contrib-
utes to their total RC score; participants whomark false do not receive a
point for RC. Both scales demonstrated adequate internal consistency in
the current study and the construct validity of both scales has been pre-
viously established (Westenhoefer et al., 1999).

2.2.2. Outcome variables

2.2.2.1. Objective binge eating/over-evaluation of weight and shape. The
Eating Disorder Examination Questionnaire (Fairburn & Beglin, 1994)
was used to assess objective binge eating (OBE; i.e. eating a large
amount of food given the circumstances, accompanied by a sense of
loss of control) and the over-evaluation of weight and shape. OBE was
assessed by the self-reported number of episodes that have occurred
over the past 28 days. The over-evaluation of weight and shape was
assessed using two individual items (i.e. “how often has your weight in-
fluence how you feel as a person” and “how often has your shape influ-
enced how you feel as a person”), each rated along a six point scale. The
items were averaged to create a composite score where higher scores
indicate greater levels of shape and weight over-evaluation (Fairburn,
Peveler, Jones, Hope, & Doll, 1993; Linardon, 2016).

2.2.2.2. Disinhibited eating. The 16 item disinhibition subscale of the
Three Factor Eating Questionnaire was used (Stunkard & Messick,
1985). A dichotomous response format (true/false) is used for the first
13 items while a four-point scale ranging from one (never) to four (at
least once aweek/always) is used for remaining items. Sample items in-
clude “Do you eat sensibly in front of others and splurge alone” and “Do
you go on eating binges thoughyou are not hungry”. Scores are summed
to produce a total score where higher scores reflect greater levels of
disinhibited eating. Internal consistency in the current study was ade-
quate and construct validity has been established (Stunkard &
Messick, 1985).

2.2.2.3. Body checking. The 23-item Body Checking Questionnaire (BCQ)
was used to assess the tendency to repeatedly check and scrutinise as-
pects of one's body (Reas, Whisenhunt, Netemeyer, & Williamson,
2002). Each item is rated along a five point scale, ranging from one
(never) to five (very often), and summed to produce a total score. Sam-
ple items include “I pinchmy stomach tomeasure fatness” and “I look at
others to see how my body size compares to their body size”. The BCQ
demonstrated good internal consistency in the current study and previ-
ous research has established good test re-test reliability and concurrent
validity (Reas et al., 2002).

2.2.2.4. Motivation to exercise for weight control. To assess the extent to
which one is motivated to exercise for weight-control purposes, the
three-itemweight control subscale of the Reasons for Exercise Invento-
ry (REI) was used (Silberstein, Striegel-Moore, Timko, & Rodin, 1988).
Each item is rated along a seven point scale, ranging from one (not at
all important) to seven (extremely important), and averaged to produce
a subscale score. Participants are asked to rate the extent to which the
following scenarios are viewed as important reasons for their exercis-
ing: “to be slim”, “to lose weight”, and “to maintainmy current weight”.
Higher scores reflect a stronger motivation to exercise for weight-con-
trol. The internal consistency for these three items in the current
study was poor (α = 0.50). Given this, we checked to see if one of
these items was contributing to this low reliability estimate. Analyses
revealed that omitting the third item, “to maintain my current weight”,
would result in a satisfactory internal consistency (α = 0.85). Because
of this, we deleted this item and calculated subscales scores based on
the two other items.

2.2.3. Mediator variables

2.2.3.1. Dichotomous thinking around eating and dieting. The four-item
eating subscale of the Dichotomous Thinking in Eating Disorder Scale
(Byrne, Allen, Dove, Watt, & Nathan, 2008) was used to assess the ex-
tent to which one holds a polarised view (e.g., “good or bad”) toward
food and dieting. Each item is rated along a four point scale, ranging
from one (never) to four (always), and averaged to produce a subscale
score. Higher scores reflect a greater dichotomous thinking style. Sam-
ple items include “I think of food as either “good” or “bad” and “I view
my attempts to diet as either successes or failures” This subscale pro-
duced adequate internal consistency in the current study.

2.2.3.2. Body appreciation. The 13-item Body Appreciation scale (BAS)
was used to assess the tendency to accept and respect one's body
(Tylka & Wood-Barcalow, 2015). Each item is rated along a five point
scale, ranging from one (never) to five (always), and summed to pro-
duce a total score. Higher scores reflect a greater appreciation for
one's body. Sample items include “I take a positive attitude towards
my body” and “I feel love for my body “. The BAS had adequate internal
consistency in the current study, and previous research has reported
good test re-test reliability and construct validity (Tylka & Wood-
Barcalow, 2015).

2.3. Procedure

Ethics approvalwas granted by theHuman Research Ethics Commit-
tee and Australian Catholic University (ACU). An online questionnaire



Table 1
Means, standard deviations, and correlations between study variables.

Variable 1 2 3 4 5 6 7 8 9 10

1. Intuitive eating
2. Flexible control 0.02
3. Rigid control −0.27⁎⁎⁎ 0.72⁎⁎⁎

4. OBE frequency −0.23⁎⁎⁎ 0.11⁎ 0.29⁎⁎⁎

5. Disinhibited eating −0.47⁎⁎⁎ 0.22⁎⁎⁎ 0.51⁎⁎⁎ 0.48⁎⁎⁎

6. Over-evaluation w/s −0.28⁎⁎⁎ 0.39⁎⁎⁎ 0.55⁎⁎⁎ 0.42⁎⁎⁎ 0.51⁎⁎⁎

7. Body checking −0.27⁎⁎⁎ 0.64⁎⁎⁎ 0.55⁎⁎⁎ 0.34⁎⁎⁎ 0.42⁎⁎⁎ 0.67⁎⁎⁎

8. Exercise motivations (WC) −0.28⁎⁎⁎ 0.45⁎⁎⁎ 0.58⁎⁎⁎ 0.28⁎⁎⁎ 0.51⁎⁎⁎ 0.53⁎⁎⁎ 0.50⁎⁎⁎

9. Dichotomous thinking −0.40⁎⁎⁎ 0.46⁎⁎⁎ 0.67⁎⁎⁎ 0.40⁎⁎⁎ 0.61⁎⁎⁎ 0.66⁎⁎⁎ 0.62⁎⁎⁎ 0.55⁎⁎⁎

10. Body appreciation 0.51⁎⁎⁎ −0.27⁎⁎⁎ −0.45⁎⁎⁎ −0.28⁎⁎⁎ −0.46⁎⁎⁎ −0.59⁎⁎⁎ −0.53⁎⁎⁎ −0.53⁎⁎⁎ −0.52⁎⁎⁎

Mean 3.32 6.05 6.65 2.72 7.51 3.15 50.73 4.84 2.38 3.11
Standard deviation 0.89 3.26 3.93 4.46 3.80 1.97 18.72 1.75 0.92 0.93
Cronbach's alpha 0.89 0.81 0.81 – 0.80 0.93 0.94 0.85 0.88 0.96

Note: w/s = weight and shape; WC = weight-control; OBE = objective binge eating; alpha not provided for OBE frequency as this variable was assessed through a single item.
⁎⁎⁎ p b 0.001.
⁎ p b 0.05.

1 We also explored whether gender moderated any of these observed effects. We only
identified onemoderation effect. FCwas a significant and unique predictor of binge eating
frequency only inmale participants. Statistics related to these analyses can be obtained up-
on request.
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link was distributed to social media websites, personal contacts of the
researcher, and undergraduate psychology programs at ACU. Partici-
pants were made aware that the study aimed to understand factors re-
lated to eating behaviour. After informed consent was provided,
participants completed the online questionnaire. The order of the ques-
tionnaire battery did not change. Participantswere not compensated for
completing the survey.

2.4. Data analysis

Means, standard deviations and Pearson correlation coefficients
were calculated for all variables. A series of hierarchical multiple regres-
sion analyses were then conducted to examine the predictive ability of
RC, FC and intuitive eating on each outcome variable. Due to prior
work showing a high degree of conceptual overlap between RC and
FC, in each analysis RC was entered at step 1. FC was then entered in
at step 2. Intuitive eating was entered in the regression model at step
3. These steps are consistent with Tylka et al. (2015).

Mediation analyses were then conducted to examine whether (a)
dichotomous thinking mediates the relationship between intuitive eat-
ing disordered eating behaviours, and (b) body appreciation mediated
the relationship between intuitive eating and body image concerns.
Bootstrapping procedures were applied to test the significance of indi-
rect effects. The SPSS PROCESS macro created 5000 bootstrap samples
from the dataset by random sampling with replacement, generating
the indirect effects and bias-corrected confidence interval (CI;
Preacher & Hayes, 2008). Indirect effects are significant when the 95%
CIs do not include zero. Kappa squared is reported as themeasure of ef-
fect size for indirect effects, where values of around 0.01 are considered
small effects, 0.09 medium effects, and 0.25 large effects (Preacher &
Kelley, 2011).

3. Results

3.1. Descriptive statistics

Table 1 presents the mean, standard deviations and correlations of
study variables. Between predictor variables, FC is highly correlated
with RC sharing 52% of the same variance. By contrast, intuitive eating
is inversely related to RC, yet unrelated to FC. Correlations also show
that intuitive eating is inversely related to disordered eating behaviours
(i.e. OBE frequency, disinhibited eating), body image concerns (over-
evaluation of weight and shape, body checking, REI scores) and dichot-
omous thinking, and positively related to body appreciation. FC and RC,
however, are significantly and positively related to all disordered eating
measures, all body image concern measures, and to dichotomous
thinking. FC and RC are also significantly and negatively related to
body appreciation.

3.2. Regression analyses

Prior to regression analyses, assumptionswere checked. Residuals in
each regression model were normally distributed and centred on zero.
There was also no indication of heteroscedasticity. Variance Inflation
Factor (i.e., all values b2.0) and Tolerance statistics (i.e., all values
N0.40) were at an acceptable level at each step in the regression
model, indicating no violations to multicollinearity. The data were also
examined for multivariate outliers. Only eight cases exhibited a
Mahalanobis value that exceeded the critical regions, χ2 (3) = 7.82,
p b 0.05. Since these cases comprised b3% of the total sample, they
were retained in the analyses.

Table 2 presents the results from the regression analyses. RC, FC and
intuitive eatingwere significant and uniquepredictors of OBE frequency
and disinhibited eating. However, contrary to bivariate correlations
which demonstrated positive relationships between FC and disordered
eating behaviours, regression analyses show that FC predicted lower
OBE frequencies and disinhibited eating scores once RC was controlled
for. Further, RC, FC and intuitive eatingwere significant and unique pre-
dictors of body checking andREI scores.WhereasRC and intuitive eating
were significant and unique predictors of over-evaluation of weight and
shape composite scores, FC did not uniquely predict the over-evaluation
of weight and shape.1

3.3. Mediation analyses

Dichotomous thinking and body appreciation were tested as poten-
tial mediating variables (Table 3). Findings from themediation analyses
indicate that dichotomous thinking mediated the relationship between
intuitive eating and binge eating and disinhibition. In addition, body ap-
preciation mediated the relationship between intuitive eating and (a)
over-evaluation of weight and shape, (b) body checking, and (c)
weight-related exercise motivations. Large effect sizes were observed
for all mediation analyses (see Table 3).

Given the cross-sectional nature of this data, we examined a reverse
mediation model by which intuitive eating was entered as a mediator
rather than predictor variable. The direction of the model variables
that were initially tested can be seen in Table 3. However, it may be
that intuitive eating accounts for or explains the relationship between



Table 2
Regression models predicting outcome variables from rigid control, flexible control and intuitive eating.

Outcome variable Step Predictor R2 ΔR2 ΔF β t Percentage of unique variance

OBE frequency 1 RC 0.08 0.28 5.80⁎⁎⁎

2 RC 0.10 0.02 9.01⁎⁎ 0.44 6.23⁎⁎⁎

FC −3.00⁎⁎

3 RC 0.12 0.01 5.59⁎ −0.21 4.78⁎⁎⁎ 5.4%
FC −2.13⁎ 1.1%
IES −2.36⁎ 1.5%

Disinhibited eating 1 RC 0.26 0.51 11.49⁎⁎⁎

2 RC 0.31 0.04 23.11⁎⁎⁎ 0.73 11.66⁎⁎⁎

FC −0.30 −4.81⁎⁎⁎

3 RC 0.39 0.08 53.18⁎⁎⁎ 0.54 8.49⁎⁎⁎ 11.9%
FC −0.16 −2.63⁎⁎⁎ 1.1%
IES −0.32 −7.15⁎⁎⁎ 8.4%

Shape and weight over-evaluation 1 RC 0.30 0.54 12.57⁎⁎⁎

2 RC 0.30 0.00 0.00 0.54 8.71⁎⁎⁎

FC 0.00 0.00
3 RC 0.32 0.02 12.07⁎⁎⁎ 0.45 6.69⁎⁎⁎ 8.2%

FC 0.07 1.08 0.1%
IES −0.16 −3.47⁎⁎ 2.2%

Body checking 1 RC 0.30 0.55 12.75⁎⁎⁎

2 RC 0.31 0.01 5.02⁎ 0.45 7.28⁎⁎⁎

FC 0.14 2.24⁎

3 RC 0.34 0.03 15.08⁎⁎⁎ 0.35 5.22⁎⁎⁎ 4.8%
FC 0.22 3.38⁎⁎ 2.0%
IES −0.18 −3.88⁎⁎⁎ 2.7%

Weight-related exercise motivations 1 RC 0.34 0.58 13.60⁎⁎⁎

2 RC 0.34 0.00 1.36 0.53 8.63⁎⁎⁎

FC 0.07 1.17
3 RC 0.36 0.02 12.71⁎⁎⁎ 0.43 6.58⁎⁎⁎ 7.5%

FC 0.14 2.22⁎ 0.1%
IES −0.16 −3.56⁎⁎⁎ 2.2%

Note: ΔR2 and ΔF = change statistics from step 2 to step 1.
⁎⁎⁎ p b 0.001.
⁎⁎ p b 0.01.
⁎ p b 0.05.
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dichotomous thinking and disordered eating. Similarly, it may be that
intuitive eating mediates the relationship between body appreciation
and body image concerns. This was therefore tested in the reverse me-
diation models (Table 4).

Results from the reverse mediation models are presented in Table 4.
Intuitive eating significantlymediated the relationship between dichot-
omous thinking and disinhibited eating. However, intuitive eating did
not mediate the relationship between dichotomous thinking and
binge eating. In addition, intuitive eating did not mediate the relation-
ship between body appreciation and each body image outcome vari-
ables (see Table 3).

4. Discussion

The purpose of this studywas to replicate and extend the research of
Tylka et al. (2015) by examining RC, FC and intuitive eating's relation-
ship to disordered eating behaviours and body image concerns. An addi-
tional aim was to explore potential mechanisms that underpin the
relationship between intuitive eating and these outcome variables. Sev-
eral findings emerged.

Bivariate correlations revealed that FCwas unrelated to intuitive eat-
ing yet strongly related to RC. This is consistent with Tylka et al. (2015)
Table 3
Results from mediation analyses.

Indirect path Indirect

Intuitive eating → dichotomous thinking → OBE frequency −0.74 (
Intuitive eating → dichotomous thinking → disinhibited eating −0.85 (
Intuitive eating → body appreciation → over-evaluation w/s −0.68 (
Intuitive eating → body appreciation → body checking −5.62 (
Intuitive eating → body appreciation → exercise motivations −0.26 (

Note: effect size refers to Kappa squared; w/s = weight and shape; OBE = objective binge eat
claim that FC and intuitive eating are qualitatively distinct constructs
and also consistent with a wealth of research demonstrating that intui-
tive eating interventions produce statistically significant reductions in
dietary restraint from pre to post-treatment (Bacon & Aphramor,
2011). This is unsurprising considering that, by definition, RC is guided
by external cues while intuitive eating is guided by internal, physiolog-
ical cues (Tylka et al., 2015). By contrast, the large percentage of vari-
ance (52%) shared between RC and FC, which has also been reported
in several other studies (Shearin et al., 1994; Tylka et al., 2015;
Westenhoefer et al., 2013), questions the argument made by some
that these two approaches to eating are conceptually distinct constructs
(Westenhoefer et al., 1999).

On a related note, the direction of the relationships observed be-
tween flexible and rigid control on the outcome variables were quite
similar. In bivariate correlations, higher levels of flexible and rigid con-
trol were associated with higher levels of disordered eating and body
image concerns. Importantly, however, due to the large overlap be-
tweenRC and FC, inmultivariate analyses RC suppressed the association
FC had with disordered eating outcomes and the over-evaluation of
weight and shape. That is, when RCwas controlled for, FC became unre-
lated to the over-evaluation of weight and shape andwas a unique pre-
dictor of lower binge eating and disinhibition scores, although the
effect (95% CI) Direct effect (95% CI) Effect size

−1.01, −0.51) −0.40 (−0.91, 0.11) 0.15
−1.09, −0.65) −1.01 (−1.45, −0.75) 0.21
−0.85, −0.53) 0.05 (−0.16, 0.27) 0.29
−7.29, −4.28) −0.03 (−2.15, 2.09) 0.25
−0.34, −0.21) −0.03 (−0.23, 0.16) 0.25

ing; effects refer to unstandardized point estimates.



Table 4
Results from reverse mediation analyses where intuitive eating was entered as a mediator.

Indirect path Indirect effect (95% CI) Direct effect (95% CI) Effect size

Dichotomous thinking → intuitive eating → OBE frequency 0.15 (−0.08, 0.46) 1.78 (1.29, 2.28) 0.03
Dichotomous thinking → intuitive eating → disinhibited eating 0.42 (0.26, 0.62) 2.07 (1.73, 2.41) 0.12
Body appreciation → intuitive eating → over-evaluation w/s 0.03 (−0.08, 0.14) −1.28 (−1.48, −1.07) 0.01
Body appreciation → intuitive eating → body checking −0.01 (−1.11, 1.11) −10.57 (−12.61, −8.54) 0.00
Body appreciation → intuitive eating → exercise motivations −0.01 (−0.12, 0.08) −0.97 (−1.16, −0.78) 0.01

Note: effect size refers to Kappa squared; w/s = weight and shape; OBE = objective binge eating; effects refer to unstandardized point estimates.
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amount of variance explained by FC was small. Thus, it seems that the
adaptive properties of FC are identified only when its shared variance
with RC is removed. Critically, higher levels of FC uniquely predicted
higher levels of body checking and exercising for weight-control pur-
poses. This suggests that it might not be prudent to promote FC strate-
gies for optimising wellbeing and preventing extreme concerns about
weight and shape (Tylka et al., 2015).

RC was a robust, consistent and unique predictor of disordered eat-
ing and negative body image. RC explained the most unique variance
in all outcome variables. These findings stand in contrast to Tylka et al.
(2015), who found that intuitive was a stronger predictor than RC and
FC on all outcome variables. However, this discrepancy may be a result
of the outcome variables selected. Tylka et al. (2015) mostly selected
outcomes related to general wellbeing (e.g., life satisfaction, positive af-
fect), in addition to binge eating and food preoccupation. By contrast,
the current study selected outcomes that specifically related to disor-
dered eating and negative body image. This suggests that intuitive eat-
ing might be a more robust predictor of health-related behaviour
whereas RC might be a more robust predictor of outcomes that assess
psychopathology, particularly negative body image concerns. The adap-
tive role of intuitive eating was highlighted in the current study. Intui-
tive eating was found to be inversely related to RC, which could
suggest that increasing intuitive eating might lead to a corresponding
reduction in RC. In addition, intuitive eating uniquely predicted lower
levels of disordered eating behaviours and body image concerns.
These findings, which are consistentwith research reporting reductions
in dietary restraint, disordered eating and body dissatisfaction in non-
clinical samples after participating in interventions that promote intui-
tive eating, clearly reinforce the idea that intuitive eating should be pro-
moted within community public health settings (Bacon & Aphramor,
2011; Bacon, Stern, Van Loan, & Keim, 2005; Provencher et al., 2007;
Provencher et al., 2009).

Mediators between the intuitive eating-disordered eating and intu-
itive eating-body image relationship were also observed. First, the in-
verse relationship between intuitive eating and disordered eating (i.e.
OBE episodes and disinhibition)wasmediated by a dichotomous think-
ing style around food and dieting. That is, the tendency to not conceptu-
alise food and dieting in a polarised fashion (e.g., “success” versus
“failed” diet, “good” versus “bad” food) could be a key mechanism
explaining how and why intuitive eating might protect against disor-
dered eating behaviours. However, given the cross-sectional nature of
this data, we also conducted a reverse mediation model by which intu-
itive eatingwas entered as amediator of the dichotomous thinking-dis-
ordered eating relationship. These findings show that intuitive eating
mediated the relationship between dichotomous thinking and disinhi-
bition (but not binge eating). Thus, it could be that low levels of dichot-
omous thinking leads one to adopt an intuitive eating approach, which,
in turn, predicts less disinhibited eating. Although longitudinal research
is required to elucidate the direction of this relationship, our findings
nevertheless highlight the importance of both dichotomous thinking
and intuitive eating on disordered eating behaviours. Second, the in-
verse relationship between intuitive eating and body image concerns
was mediated by body appreciation. This strengthens claims outlining
howhealth organisations or public health approaches to eating disorder
prevention should emphasise the importance of accepting, valuing, and
respective the self and the body (Bacon & Aphramor, 2011). These
findings also suggest that efforts should be made toward encouraging
community males and females to remove any moral associations (e.g.,
this food is “good” or this food is “bad” and my diet is a success or my
diet is a failure) held toward food and dieting.

There are limitations to the current study that should be considered.
The cross-sectional nature of this study precludes inferences made re-
garding the directions of relationships. For instance, from this study
we cannot conclude that increasing intuitive eating will decrease disor-
dered eating and weight and shape concerns. Well-designed longitudi-
nal research is needed to explore the impact of intuitive eating on these
variables over time. Further, our sample was predominately female
(80%) and we cannot generalise our findings to the male population. It
is important for future research to examine the relationship between
the included variables in largemale samples as there is an accumulating
body of research suggesting that males are experiencing increasing
levels of disordered eating and associated concerns with weight and
shape (Strother, Lemberg, Stanford, & Turberville, 2012).

In sum, findings from the current study support claims that intuitive
eating is a healthier, adaptive and distinct style of eating fromRC and FC.
In the current study, whereas RC and FC was mostly related to disor-
dered eating and body image concerns, intuitive eatingwas a consistent
predictor of lower levels of disordered eating and negative body image.
These findings are consistent with, and extend from, Tylka et al. (2015).
As such, these findings suggest that a strong focus should be made to-
ward promote intuitive eating principles within disordered eating pre-
vention and intervention programs.
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