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Abstract

Emotional eating is a very multi-dimensional behavior that involves consuming food in response to emotional triggers
such as stress, sadness or happiness. It is also known that this behavior can arise from stressful events in childhood. Child-
hood trauma can cause various psychopathologies by affecting the emotional processes of individuals throughout their
lives. Traumatic life events, low self-esteem and coping with negative emotions may play a role in the development and
maintenance of emotional eating behaviour, which may manifest as an emotional response. Although there are studies in
the literature that consider these variables separately, there is no study that evaluates these variables as a whole. The aim
of the current study is to examine the role of self-esteem and emotion dysregulation in the relationship between childhood
trauma and emotional eating behaviour. The sample of the study consisted of 400 participants (260 females, 140 males)
in the age group of 24-50 years (M=42.00, SD=6.91) residing in different provinces of Turkey. Sociodemographic
information form, Childhood Trauma Questionnaire (CTQ), Difficulty in Emotion Regulation Scale (DERS), Rosenberg
Self-Esteem Scale (RSES) were administered to the participants. In the current study, the mediating role of self-esteem
and emotion dysregulation in the relationship between childhood traumas and emotional eating behavior was tested with
2 different models in SPSS 29 software with PROCESS plug-in. The results of the study revealed that childhood traumas
predicted emotional eating behavior and emotion dysregulation. In addition, childhood traumas and emotional eating
behavior were found to negatively predict self-esteem. In this context, it was seen that emotional eating behavior revealed
emotion dysregulation. When the mediation analysis results were analyzed, it was seen that similar results emerged. The
results of the current study showed that emotion dysregulation and self-esteem mediated the relationship between child-
hood trauma and emotional eating behaviour. Childhood traumas negatively predicted self-esteem, while low self-esteem
led to emotional eating behavior. Similarly, it was found that individuals who experienced childhood traumas had emotion
dysregulation and emotional eating behavior. The results of the present study highlight the importance for clinicians to
assess childhood experiences, emotion regulation processes and self-esteem levels, to consider these variables together,
and to provide cognitive and behavioural interventions when emotional eating is identified.
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Introduction

Emotional eating is known as the food intake behaviour of
individuals depending on their mood, even though they do
not have physical needs. Emotional eating, which occurs
as a result of individuals' food intake behaviours being
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affected by their moods, is defined as a maladaptive emo-
tion regulation strategy that individuals use to suppress the
stressful situations they face (Van Strien, 2018). In addition,
emotional eating behaviour is known to negatively affect
cognitive functions, emotional balance and self-esteem
(Backhlom et al., 2013). Emotional eating is known as a
behavior in which individuals consume food to cope with
stressful emotions such as sadness and loneliness (Evers et
al., 2010). Although this situation provides short-term com-
fort, it can lead to long-term negative consequences such as
psychological guilt, unhealthy eating behaviors, and weight
gain (Braun et al., 2021). Emotional eating may begin with
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behaviors such as food intake for comfort after stressful
events in childhood (Braden et al., 2021). In addition, in
adulthood, this behavior can be learned and triggered by
stressful life events or emotional instability, and food intake
can become a completely uncontrolled behavior (Konttinen,
2020).

According to the definition given by the American Psychi-
atric Association (APA) in 2000, trauma refers to emotional
experiences such as fear, injury, horror and helplessness felt
as a result of events that endanger the life or bodily integrity
of the individual. Experiencing traumatic life events is quite
common and occurs regardless of age, gender, sexual orien-
tation, race or ethnicity. Childhood traumatic experiences
encompass a range of adverse events that occur during a
person's early years. These can include emotional, physi-
cal, or sexual abuse, neglect (either emotional or physical),
incidents of rape, bullying by peers, witnessing domestic
violence, and involvement in serious accidents that pose a
threat to one's life (Palmisano et al., 2016). These childhood
experiences undermine children's sense of safety, trust, and
stability and lead to long-term psychological, emotional,
and physical health problems later in adulthood. Childhood
traumas appear to be an important etiological factor in the
development of a number of serious disorders both in child-
hood and adulthood. Studies reveal that individuals with
emotional eating behaviour have childhood traumatic expe-
riences (Pignatelli et al., 2017; Vidafia et al., 2020). Stud-
ies examining the relationship between childhood traumas
and emotional eating behaviour have found that dissociation
(Vanderlinden et al., 2015), emotion dysregulation (Racine
& Wildes, 2015), self-esteem (Dunkley et al., 2010; Ever-
ill & Waller, 1995) and body satisfaction (Vanderlinden et
al., 2015) have a mediating role. Several tools and methods
are used to measure childhood traumatic events: clinical
interviews, standardized assessment instruments, psycho-
logical tests, and observations. Standardized measurement
tools (psychological scales) are generally used in academic
research to assess childhood trauma.

Emotion dysregulation explains the situations in which
individuals' ability to manage their emotional reactions
effectively is weak (Gratz & Roemer, 2004). Difficulties can
present themselves in various ways such as excessive inten-
sification of emotional experiences, low level of emotion
control, and rapid changes in emotional states. Furthermore,
challenges in emotion regulation involve the consistent and
conflicting utilization of strategies for managing emotions
or an inability to select the most suitable strategy to attain
a specific goal (Hilt et al., 2011). Avoidance, rumination,
denial, emotional suppression, aggression and externalisa-
tion can be given as examples of these maladaptive emotion
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regulation strategies. Traumas experienced in childhood
are associated with emotion dysregulation (Cicchetti et al.,
2010). In addition, childhood traumas and emotion dysregu-
lation lead to many problems, which may lead to problems
in eating behaviour. Patago et al. (2012) revealed in their
study that individuals who were abused in childhood had
problems in emotion regulation skills and had a high risk
of eating disorders. When individuals have difficulty in
controlling their emotional problems, they try to cope with
these emotional problems by engaging in eating behaviour.
In summary, individuals with adverse childhood experi-
ences may develop maladaptive coping strategies, including
stress-induced emotional eating (Evers et al., 2010). This
is considered to occur due to emotion dysregulation. Emo-
tion regulation skill is known as a critical skill that is the
ability to regulate behaviours and physiological responses
to an emotion. From this point of view, it can be stated that
traumas experienced in childhood may cause problems in
individuals' self-systems, may cause emotion dysregula-
tion (Pollak, 2008) and could potentially result in adverse
impacts on the manifestation, identification, communication
of emotions, and approaches to handling intense emotional
experiences (Southam-Gerow & Kendall, 2002).

Self-esteem must first be developed in that person in
order to explain self-esteem in that person. The individual's
own thoughts about the self-concept and the individual's
self-esteem levels also develop in this process (Yenidiinya,
2005). The concept of self-esteem is explained as accept-
ing and valuing oneself as a whole, trusting one's self and
having unconditional respect. As the differences between
the individual's lifestyle and self increase, it is possible
to experience behavioural problems. For this reason, it is
thought that there is a relationship between self-esteem and
negative experiences. In the process of maturation of self-
esteem, the family system in which the individual grows up
in childhood should be flexible-minded and tolerant, have
confidence in themselves and their children, make children
feel that they are safe, support parents and children to com-
municate effectively (Tasgit, 2012). Traumatic experiences
make individuals question the priorities in their lives, and
this situation can affect individuals in terms of redefining
the self (Walsh, 2007; Wattanasuwan, 2005). In this way, a
disconnect can be seen between the past, present and future
of individuals in terms of self (Noble & Walker, 1997). The
traumas experienced reduce self-esteem in individuals, and
low self-esteem can lead to eating disorders. In this context,
when examining the correlation between childhood traumas
and eating disorders, it can be proposed that the self-esteem
and emotion regulation abilities cultivated during childhood
might contribute to this association.
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The current study

Lazarus and Folkman (1987) stress and coping theory
examines how individuals cope with stress and the cop-
ing strategies they use. When individuals experience stress
in their childhood, they experience immediate relief and
learning occurs through food intake as a compensatory or
comforting experience. (Donohue, 2016). This condition,
known as emotional eating, is used as a coping mechanism
and negatively affects emotion regulation processes and is
more common in individuals with low self-esteem (Kapoor
et al., 2022). Correspondingly, Rosenberg's (1965) stud-
ies show that self-esteem is a determinant of how an indi-
vidual evaluates him or herself in terms of behavior. Low
self-esteem increases the likelihood of managing negative
emotions and stress caused by negative life events through
food intake. Because of these deficits in emotion regulation
processes, it is believed that it is very difficult to break this
cycle. The findings of this study suggest that understand-
ing the influence of emotion regulation challenges and self-
esteem in the connection between childhood traumas and
the extent of emotional eating behavior could enhance exist-
ing literature. This insight may also contribute to the devel-
opment of new intervention programs and provide guidance
for future research endeavors. Negative life events expe-
rienced in childhood can lead to many psychopathologies
such as self-esteem (Walsh, 2007), problems in emotion
regulation processes (Van Strien, 2018) and eating disorders
(Pignatelli et al., 2017). Therefore, it can be stated that the
current study provides important details by examining the
levels of emotional eating, emotion dysregulation and self-
esteem of individuals who experienced trauma in childhood.
In this study, it was aimed to examine the role of emotion
regulation strategies and self-esteem level in the relation-
ship between childhood experiences and emotional eating
behaviour in adult individuals (see Fig. 1).

e HI1: Emotion dysregulation level has a mediating role in
the relationship between childhood traumas and emo-
tional eating behaviour.

Emotion
Dysregulation

Childhood Traumas Emotional Eating

Self Esteem

Fig. 1 Research model

e H2: Self-esteem has a mediating role in the relation-
ship between childhood traumas and emotional eating
behaviour.

Method
Sample

The sample of the current study consisted of 400 participants
(260 females, 140 males) aged 24-50 years (M=42.00,
SD=6.91) living in different provinces of Turkey and who
voluntarily agreed to participate in the study. The researcher
prepared an online survey form and designed an invitation
announcement. Participants were then reached through
social media accounts. It was observed that the majority of
the participants had university and postgraduate education
levels, were employed and married. In addition, the BMI
status of the participants ranged from 16.53—46.88, and the
sample mean was found to be within the limits of normal
BMI values (M=24.41, SD=4.05).

Data collection tools

Sociodemographic questionnaire The researchers have
devised a form comprising inquiries concerning partici-
pants' gender, age, employment status, educational back-
ground, weight, and height.

Childhood Trauma Questionnaire (CTQ) The measurement
tool developed by Bernstein and Fink (1998) is used to
determine the level of trauma that develops from neglect
and abuse experienced by individuals in their childhood.
Although the CTQ contained 70 items when it was first
developed, a shorter version of 29 items, the CTQ-28, was
developed later. In the adaptation study for the Turkish
sample (Sar et al., 2012), the new factor "overprotection-
control" was added due to cultural differences, and the
scale was renamed as the CTQ-33. The scale is a 5-point
Likert-type scale and the scores obtained from the scale
vary between 25 and 150. The measurement tool consists of
factors defined as physical abuse, emotional abuse, sexual
abuse, physical neglect, emotional neglect and overprotec-
tion-control. The items containing positive statements (1, 2,
4,5,7,10, 13, 19, 26, 28, 31) should be reversed before
the evaluation. In the current study, the internal consistency
coefficient of CTQ was found to be 0.86.

Difficulties in Emotion Regulation Scale (DERS) Gratz and

Roemer (2004) created the Difficulties in Emotion Regu-
lation Scale (DERS) for assessing challenges in regulating
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emotions. The scale consists of 36 items, and respondents
rate each item on a scale of 1 to 5, where 1 represents "almost
never" and 5 represents "almost always." The scale does not
specify a cut-off score; however, high scores are considered
to be a sign of an individual's emotion regulation difficul-
ties. Some items (1, 2, 6, 7, 8, 10, 17, 20, 22, 24 and 34) are
reverse scored. The scale is analysed in six sub-dimensions
(Awareness, Openness, Nonacceptance Strategies, Impulse,
Goals). The original version of the scale demonstrated
a high level of internal consistency, with a coefficient of
0.93, and the sub-dimensions exhibited internal consistency
coefficients ranging from 0.88 to 0.89. Moreover, the test-
retest reliability was reported as 0.88. The scale was later
translated into Turkish by Ruganci (2008) and subsequently
revised by Ruganci and Geng6z (2010). In the current study,
the internal consistency coefficient of DERS was found to
be 0.91.

Rosenberg Self-Esteem Scale (RSES) The adaptation study
of Rosenberg Self-Esteem Scale, which is frequently used
in the literature to measure the self-worth of individuals,
was conducted by Cuhadaroglu (1986) and Tugrul (1994).
The scale includes 5 positive and 5 negative statements. The
scale is 4-point Likert type and consists of 10 items. Since
self-esteem is accepted as a unidirectional concept in the lit-
erature, a total score is obtained when calculating the scale
(Corwyn, 2000). In the adaptation study of the scale, Cron-
bach's alpha internal consistency coefficient was calculated
as 0.76. The test-retest reliability coefficient was found to
be 0.71. High scores obtained from the scale are considered
as high self-esteem. In the current study, the internal consis-
tency coefficient of RSES was found to be 0.79.

Turkish Emotional Eating Scale (TEES) Validity and reli-
ability studies were conducted by Bilgen (2018) to deter-
mine the level of emotional eating behaviour of individuals.
TEES consists of two parts. The first part includes ques-
tions about the demographic information of the participants,
while the second part includes a Likert-type Emotional Eat-
ing Scale. The second part consists of 30 items and 4 factors.
In the second part of the TEES, firstly, the following state-
ment is included: "Below are some statements about your
life. If you do not have any diagnosed Bulimia Nervosa,
Anorexia Nervosa or Binge Eating Disorder, please tick one
of the options (never, rarely, sometimes, frequently, almost
always) according to the degree of suitability for you." Par-
ticipants are asked to respond to this statement in five-point
Likert type: Never (1), Rarely (2), Sometimes (3), Often (4),
Almost Always (5). The subscales of the scale are named
according to the items they contain. This scale is used to
assess emotional eating behaviours and to determine how
often people exhibit these behaviours. In the current study,
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the internal consistency coefficient of TEES was found to
be 0.89.

Statistical analyses

Before data analysis, the data were examined and it was
determined that the kurtosis and skewness values of the
scores were within the range of+1.5 (Tabachnick and
Fidell, 2013), which is known to be accepted as normal
distribution. It was also verified that there were no missing
data or outliers in the data. After ensuring that the assump-
tions were met, the analysis continued with parametric tests.
Descriptive and correlation analyses of the data were per-
formed using IBM SPSS v.26 software. The study utilized
the PROCESS macro v.3.1 (Hayes, 2013) to assess how
emotion dysregulation and the level of self-esteem mediate
the relationship between the severity of childhood trauma
and emotional eating.

Process

This study was conducted with quantitative and cross-
sectional research method. Ethics committee approval was
obtained from [Blinded for reviewer] (Date: 12.09.2023,
Decision Number: E-52857131-050.06.04-359229). The
current study was conducted by reaching the participants
through social media via online surveys. In addition to the
sociodemographic information form, an Informed Volun-
tary Consent Form was presented to the participants before
the questionnaire consisting of three psychometrically psy-
chometrically appropriate scales, the validity and reliability
study of which was conducted for the Turkish sample, was
presented to the participants and the study was continued
with the participants who voluntarily agreed to participate
in the study. The prepared questionnaire form was delivered
to the participants residing in different provinces of Turkey
via online surveys and in this context, the sample of the
study was selected by random sampling. It took an average
of 15 min to complete the questionnaire form.

Results

Details regarding the socio-demographic characteristics of
the participants are presented in Table 1.

In the current study, Pearson correlation analysis was
performed to determine the relationships between childhood
traumas, emotional eating, self-esteem and emotion dysreg-
ulation (Table 2). When Table 2 was examined, it was found
that there was a positive, high level (r=0.84; p <0.01), nega-
tive, medium level (r=-26; p <0.01), positive, medium level
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Table 1 Information on socio-demographic information and marriage
related variables of the participants

Self Esteem

Variables Frequency % M SD

Age 42.00 6.91

BMI 24.41 4.05

Education

High School 7 1.8

Bachelor's degree 277 69.3 Emotional Eating

1
Master's Degree 111 27.8 :l

CTQ Emotional Eating
PhD 5 1.3 €= .28

Working Status

Fig. 2 The role of self-esteem in the relationship between childhood
Yes 380 95 . ) .
traumas and emotional eating behaviour

No 20 5
Marital Status Emotion

Singe 4 15

In a romantic relationship 17 43

Married 309 77.3

(r=0.30; p<0.01), and significant relationship between the
level of CTQ and the level of emotional eating behaviour. In
addition, it was determined that there was a negative, mod-
erate and significant relationship between emotional eating o =297 Emotional Eating
level and self-esteem level (r=-0.33; p<0.01) and a posi-
tive, moderate and significant relationship between emo-
tion dysregulation (r=0.45; p<0.01). Finally, there was a
negative, high level and statistically significant relationship ~ added, then this third variable plays a mediating role. In this
between self-esteem level and emotion dysregulation level  direction, it was found that the indirect effect of CTQ level
(r=-0.71; p<0.01). on the level of emotional eating behaviour through self-

Figure 2 presents the results of the Process analysis in  esteem level was significant (B=0.28, S.E.=0.28, t=3.81,
which the mediating role of self-esteem level in the relation-  CL.=0.55- 1.72, p<0.001). In addition, when the variables
ship between the level of CTQ and emotional eating behav- ~ were evaluated within the scope of the model, the model
iour levels is examined. When it is examined in the figure,  was found to be significant (F(2, 398)=14.53, p<0.001)
it is seen that the level of CTQ predicts the level of self-  and explained 24% of the variance.

Emotional Eating

Fig. 3 The role of emotion dysregulation in the relationship between
childhood traumas and emotional eating behaviour

esteem negatively and significantly (B=-0.23, S.E.=0.007, Figure 3 shows the results of the Process analysis in
t=-5.66, p <0.001), and the level of self-esteem predicts the ~ which the mediating role of the level of emotion dysregula-
level of emotional eating behaviour negatively and signifi-  tion in the relationship between emotional eating behaviour

cantly (B=-0.30, S.E.=0.21, t=-6.53, p<0.001). Accord-  and CTQ levels is examined. When Fig. 3 is analysed, it is
ing to the model, when the self-esteem variable was addedto  determined that the level of CTQ predicts the level of emo-
the model, it was observed that the total effect of the level of ~ tion dysregulation positively and significantly (B=0.79,
CTQ on the level of emotional eating behaviour (B=0.28,  S.E.=0.31,t=2.56,p <0.001), and the level of emotion dys-
S.E.=0.28, t=3.81, CI1.=0.55- 1.72, p<0.001) decreased  regulation predicts the level of emotional eating positively
(B=0.13, S.E.=0.28, t=3.36, C1.=0.40- 1.52, p<0.001).  and significantly (B=0.23, S.E.=0.05, t=4.65, p<0.001).
Preacher and Hayes (2004) state that if a relationship exists ~ When the emotion dysregulation difficulty variable was
before the addition of a third variable and this relationship  included in the model, it was observed that the total effect of
becomes different from zero when this third variable is  the level of CTQ on the level of emotional eating behaviour

Table 2 Descriptive and correlation analysis results of the scales used in the study

M SD 1 2 3 4
1.CTQ 43.88 9.41 - 84" —26" 30"
2. TEES 80.46 22.02 - -33" 45"
3.RSES 31.14 4.96 - -71"
4. DERS 79.20 22.54 -

*p<.01; 1. CTQ- Childhood Trauma Questionnaire Total Score; 2. TEES- Turkish Emotional Eating Scale Total Score; 3. RSES- Rosenberg
Self-Esteem Scale Total Score; 4. DERS- Difficulties in Emotion Regulation Scale Total Score
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(B=0.29, S.E.=0.27, t=3.81, C1.=0.55- 1.72, p<0.001)
decreased (B=0.16, S.E.=0.29, t=3.29, C1.=0.38- 1.54,
p<0.001). According to Preacher and Hayes (2004), when
the relationship between two variables decreases at a level
different from zero with the addition of a third variable and
the presence of this added variable, it is stated that this third
variable plays a mediating role. In this respect, it was found
that the indirect effect of CTQ level on emotional eating
behaviour through the level of emotion dysregulation was
significant (B=0.29, S.E.=0.27, t=3.81, CL.=0.55- 1.72,
p<0.001). Finally, the analysed model was found to be sig-
nificant (F(2, 397)=18.46, p <0.001) and explained 30% of
the variance.

Discussion

Traumatic life events are known to play a role in the emer-
gence of eating disorders (Brewerton, 2007). Especially
negative events experienced in childhood can lead to many
psychopathologies such as eating disorders by affecting the
self and emotional states of individuals (Van Strien, 2018).
Self-esteem is formed as a result of accepting and evalu-
ating one's own self. In this context, traumas experienced
in childhood, when self-esteem develops, have a negative
effect on individuals' self-esteem (Sanlier et al., 2015). In
other words, traumatic life events experienced in this period
negatively affect individuals' mechanisms of recognising
and coping with emotions, causing them to have emotion
dysregulation (Jones et al., 2019). Experiences of trauma
during childhood, such as physical or emotional abuse,
neglect, or other adverse events, may instigate feelings of
worthlessness and shame. These emotions can detrimentally
impact both self-esteem and the processes of regulating
emotions, thereby elevating the likelihood of engaging in
emotional eating behaviors (Evers et al., 2010). The current
study investigated the interplay of emotion dysregulation
and self-esteem in the connection between childhood trau-
mas and the extent of emotional eating behavior. The find-
ings of this study indicate an association between childhood
traumas and the level of emotional eating behavior, as well
as a correlation with self-esteem and emotion dysregulation.
The current study also showed that traumas experienced in
childhood have a negative impact on emotion regulation
processes in adulthood. This finding confirms the findings
of the studies in the literature. Previous studies have shown
that childhood poverty, maltreatment, emotional abuse and
traumatic experiences are associated with emotional dysreg-
ulation (Christ et al., 2019; Michopoulos et al., 2015). Child-
hood trauma has also been found to lead to difficulties in
stress perception and emotion regulation (Kim et al., 2021).
Furthermore, childhood emotional abuse has been found to
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predict emotional dysregulation in adulthood (Stone et al.,
2018), and emotional dysregulation has been found to act as
a mediator between childhood emotional abuse and depres-
sion (Crow et al., 2014).

The findings revealed that adults who experienced trau-
matic life events in childhood, whose self-esteem was nega-
tively affected and who had emotion dysregulation may
show more emotional eating behaviour. Based on this dis-
covery, it is conceivable that individuals who faced trau-
matic life events during childhood but acquired effective
coping mechanisms for these situations are likely to exhibit
elevated self-esteem. Furthermore, they may not encoun-
ter challenges in regulating their emotions and may be less
prone to developing emotional eating behaviors.

The childhood traumas are known to lead to many dif-
ferent psychopathologies such as eating disorders. Since
childhood traumas cause emotion dysregulation, emotional
eating behaviour can be seen in individuals who experience
negative life events in childhood (Strodl & Wylie, 2020).
Dye (2018) stated that early traumas create long-term serious
feelings of shame and guilt that can continue into adulthood.
Emotional eating behaviour often emerges in response to
these negative emotions and creates a vicious cycle (Evers
et al., 2010). Individuals eat to suppress their feelings of
shame and guilt, but then feel even worse afterwards, which
leads to more emotional eating behaviour (Burnatowska
et al., 2023). From this point of view, it can be stated that
emotional eating behaviour can also occur in order to calm
oneself down and escape from negative emotions. Con-
sumption of high-calorie foods can provide temporary relief
as it triggers the release of feel-good neurotransmitters such
as serotonin and endorphins, which causes a vicious cycle in
individuals' emotion regulation processes (Huseynbalayeva
& Emek-Savas, 2023).

Childhood traumas could significantly predict an indi-
vidual's self-esteem. Experiences such as abuse, neglect or
emotional abuse can weaken the individual's self-esteem
(Ekinci & Kandemir, 2015). With the decrease in self-
esteem, emotional eating behaviour may develop as a cop-
ing mechanism (Groleau et al., 2012). In the current study,
it was found that the decrease in self-esteem increased emo-
tional eating behaviour. This finding supports the findings
of the studies in the literature. Low self-esteem may play a
role as a driving force behind emotional eating behaviour
(Amow et al., 1995). Because individuals may use food to
cope with shame, guilt or negative self-concept. In addition,
Kent and Waller (2000) stated that traumas may lower indi-
viduals' self-esteem and make them more prone to use emo-
tional eating behaviour as a maladaptive coping mechanism.

The present study has some limitations. Firstly, in this
study, childhood traumas and symptoms of emotional eat-
ing behaviour were evaluated in a non-clinical sample;
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therefore, the findings were considered as level rather than
diagnostic. Considering that there may be other psycho-
logical problems that may be caused by emotional eating
behaviour and childhood traumas, it is thought that it may
be important to include the psychiatric histories of the study
sample in the study. In addition, in terms of the verifiability
and generalisability of the findings, it is recommended that
future studies should be conducted with a clinical sample
when examining the relationship between traumas experi-
enced in childhood and the level of emotional eating behav-
iour. Since emotional eating behaviour is a very complex
structure, it is recommended to examine the relationship
between not only childhood traumas but also negative life
events experienced in adulthood and attachment styles of
individuals. Another limitation of the current study is the
research design. Since the study was a cross-sectional (rela-
tional) study, the measurements were taken in a single time
period and were limited by this. Therefore, the findings
obtained were interpreted relationally. It is thought that con-
ducting longitudinal and qualitative studies will provide a
deeper perspective in order to understand the nature of the
relationships between variables, especially since childhood
traumas are quite complex and individual, as well as the
other variables considered are participant variables.

According to the previous literature review, it was
observed that there was no research examining the role of
emotion dysregulation and self-esteem in the relationship
between adverse life events experienced in childhood and
emotional eating behaviour. The current study is unique in
this respect. In addition, it is thought that the wide age range
of the study sample, the large number of the sample and the
gender distribution being as equal as possible increase the
generalisability of the study.

Conclusion and suggestions

Apart from the constraints inherent in the present study,
its distinctiveness lies in being the inaugural investigation
delving into the impact of emotion dysregulation and self-
esteem on the relation between emotional eating behavior
and childhood traumas. Furthermore, given the contempo-
rary rise in eating disorders and emotional eating behaviors,
discerning the root causes of such behaviors holds signifi-
cant importance. For this reason, it is thought that the present
study contributes scientifically to the literature. The findings
of the study suggest that emotional eating behaviour may
develop in individuals who have experienced childhood
traumas and emotional eating behaviours may increase
due to their emotion dysregulation after trauma. In addi-
tion, it has been observed that negative events experienced
in childhood damage self-esteem and therefore individuals

may engage in emotional eating behaviour. Therefore, it is
thought that it is important to examine childhood traumas,
emotion regulation skills and self-esteem in individuals who
apply to therapy with emotional eating behaviour and to
evaluate their role in the individual's life in terms of cogni-
tive and behavioural interventions.
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