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Effectiveness of Text Messaging Intervention on Intuitive Eating: A 

Randomized Control trial 

 
Batoul Moslem Manana  

 

ABSTRACT 

Intuitive eating (IE) is a concept based on mind-body integration of instinct, emotion and 

rationale thought, to improve eating behaviors and benefit physical and mental health. Several 

attempts were developed to teach IE principles such as structured face-to-face interviews, web-

based interventions as well as text messaging interventions, being easy to implement and low-

cost. Despite that, studies assessing the short and long-term effectiveness of active text 

messaging intervention on IE while correcting for stress and self-compassion are minimal. The 

present study aimed to assess the effectiveness of a five-week text-message-based IE 

intervention on IE, while correcting for self-compassion and perceived stress level, and to 

examine the serial mediation model; linking self-compassion with IE via perceived stress and 

BMI. An online-randomized control trial design was used. Adults (n=195) were randomized into 

one of three groups: the Active intuitive eating (IE) group receiving IE-related messages with a 

practice exercise, the Passive IE group receiving only IE related messages and the control group 

receiving general health-related tips. Ten messages were delivered over five weeks. Two follow-

ups were made, one directly post-intervention and another one five weeks later. The baseline 

data and follow-ups included demographic and nutrition-related variables and measures of IE, 

self-compassion and perceived stress. In total, 177 subjects completed the study. Results 

indicated a significant improvement in IE scores in the two intervention groups, with the passive 

IE group showing the most improvement. In addition, a significant improvement in self-

compassion and reduction in perceived stress were observed in the active IE group. There was no 

significant change in BMI post-intervention. A significant positive correlation was detected 

between IE and self-compassion, and significant negative correlations were observed between 

IE, perceived stress and BMI at all assessment points. Finally, self-compassion was the strongest 

predictor of IE at follow-up. The present study revealed that text-messaging interventions might 

be efficient and cost-effective in enhancing IE. The results shed light on the need for further 

large-scale interventions that use visual aids and provide practical guidance to teach IE, while 

further characterizing the relation between IE, self-compassion, stress and BMI.    

Keywords: Intuitive Eating, Self-Compassion, Perceived Stress, Eating Habits, Text Messaging, 

Body Mass Index.  
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Chapter One 

 Introduction  
 

1.1. Background  

The Obesity epidemic is considered as a major public health concern leading to 

several preventable chronic diseases (Anglin, 2012); hence, weight loss became a 

traditional popular technique to conserve health. Common weight loss interventions 

based on caloric restriction were shown to succeed on the short term only, as more than 

half of the lost weight is usually regained in the following two years (Hall & Kahan, 

2018). Common weight reduction approaches and dieting behaviors can induce a feeling 

of deprivation and tend to under address weight stigmatization and bias, body checking 

and others (Puhl, Quinn, Weisz, & Suh, 2017). Along with this, restrictive dieting 

interventions were shown to disrupt internal hunger/satiety signals; increase the risk of 

psychological distress, weight occupation, and body dissatisfaction (Atkinson & Wade, 

2016; Dulloo, Jacquet, & Montani, 2012; López-Guimerà et al., 2014; Mann et al., 2007; 

Miller & Jacob, 2001; Polivy, 1996; Puhl, Moss‐Racusin, & Schwartz, 2007; Vartanian 

& Shaprow, 2008). In other words, calorie-restricted diets failed to induce behavioral 

lifestyle changes and correlated with adverse health outcomes.  

In this context, intuitive eating (IE) gained a special attention for being an 

adaptive form of eating that guides eating behaviors according to internal hunger and 

satiety cues, rather than external emotional drives or dieting guidelines (E Tribole & 

Resch, 2003; E Tribole & E Resch, 2012). This approach aims at enhancing the mind-

body connection and reinforcing body gratitude, through the adoption of three core 
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beliefs. The beliefs include reliance on internal rather than external hunger cues to 

determine what, when and how much to eat, giving the unconditional permission to eat 

unlimited amounts of food , listening to hunger cues without ignoring them for any 

reason (E Tribole & Resch, 2003; Tylka & Kroon Van Diest, 2013). Recent literature 

explained the importance of IE practices in the context of eating behaviors, as it was 

correlated with lower perceived stress (PS) levels, dieting and disordered eating, along 

with enhanced self-compassion (SC) and emotional management (Bruce & Ricciardelli, 

2016; Burnette, 2020; Cardoso, Oliveira, & Ferreira, 2020; Dalen et al., 2010; Tylka, 

2006). However, little is known about the actual link between IE and other variables like 

stress and SC, and few interventional studies assessed the short and long-term effects of 

IE interventions through simple methods. Therefore, the aim of the present investigation 

was to assess the effectiveness of text-messages based IE intervention on IE while 

correcting for SC and PS level, and to examine the serial mediation model-linking SC 

with IE via PS.  
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1.2  Aims and Objectives 

1.2.1 Aims 

The aim and general direction of this interventional study is to contribute to 

developing knowledge in the IE field. 

1.2.2 Specified Objectives 

 To assess the effectiveness of a five-week text-message-based IE intervention 

on IE, while correcting for SC and PS level. 

 To examine the serial mediation model; linking SC with IE via PS and body 

mass index (BMI). 

1.2.3 Significance of the Dissertation  

There is a lack of evidence on the link between SC, stress and IE knowing that 

the three variables were shown to correlate in previous research. In addition, intervention 

studies that use a simple mode of delivery and follow-up on the short and long term are 

needed. Hence, the findings of this study may improve knowledge regarding IE and have 

implications for practical use in the future as they may provide evidence for educational 

initiatives on a larger scale.  

1.2.4 Plan of Development  

In preparation for the interventional phase of this dissertation, a thorough review 

of the literature on IE, influencers of IE and previous interventions that aimed to teach 

IE will be presented (Chapter 2). This will be followed by a description of the 

intervention study designed to assess the effectiveness of IE-based text messages on IE 

and to evaluate the link between IE, SC and stress (Chapter 3). Finally, the major 

findings and the recommendations for future research will complete this dissertation 

(Chapter 4).   
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Chapter Two 

Literature Review 
 

2.1. Introduction  

Healthy eating has evolved beyond dieting and caloric restrictions. The 

traditional weight loss methods showed success over a short period, however, caused 

plenty of health issues and deteriorated the quality of life of individuals (Evelyn Tribole 

& Elyse Resch, 2012). For that, intuitive eating (IE) was generated as a novel concept 

that allows individuals to connect to their own hunger cues, where only themselves can 

determine when and what to eat, by listening to their body needs (Evelyn Tribole & 

Elyse Resch, 2012). Accordingly, IE is an attempt to create an enjoyable relationship 

with one’s self on one hand and with food and eating on the other hand by focusing on 

gentle nutrition and joyful movement, under the notion of showing respect to one’s body 

and being kind to one`s self.  

The purpose of this literature review is to provide background information on IE, 

the factors that influence it and to shed light on several forms of interventions that may 

be used to teach IE to the public.  

The following databases were searched: Google Scholar, PubMed (NCBI), and 

LAU libraries. The following keyword were used:  ‘Intuitive Eating’, Self-compassion’, 

Intuitive Eating Intervention’, ‘Perceived Stress’, ‘Stress’, ‘Eating Behaviors’, ‘Weight-

Loss’, ‘Serial Mediation’, and ‘Text-Messages Intervention’. The search was refined by 

searching for related articles once an article of interest was found.  
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2.2. Intuitive Eating  

The term “Intuitive Eating” (IE) was coined in 1995 by registered dietitians 

Evelyn Tribole and Elyse Resch, who adopted an “anti-diet” approach after failure of 

caloric-restricted diets (E Tribole & E Resch, 2012). It is an adaptive form of eating that 

guides eating behaviors according to internal hunger and satiety cues, rather than 

external emotional drives or dieting guidelines (E Tribole & Resch, 2003; E Tribole & E 

Resch, 2012). Formerly, it was developed for healthcare professionals, but later on, Dr. 

Tracy Tylka brought IE into research by studying the effectiveness of IE on body image 

(Loughran, Harpel, Vollmer, & Schumacher, 2018).  

Tribole and Resch defined IE as “the dynamic process-integrating attunement of 

mind, body and food” (Evelyn Tribole & Elyse Resch, 2012). This approach aims at 

enhancing the mind-body connection and reinforcing body gratitude through the 

adoption of three core beliefs: (1) Reliance on internal rather external hunger cues to 

determine what, when and how much to eat. (2) Unconditional permission to eat 

unlimited amount of food. (3) Listening to hunger cues without ignoring them for any 

reason (E Tribole & Resch, 2003; Tylka & Kroon Van Diest, 2013). IE is based on ten 

principles (Table 1); which help individuals to become intuitive eaters.  

Table 1. Intuitive Eating Principles  

IE Principle Description  

Principle 1  Reject the diet mentality: Ignore magazine articles and diet books 

that provide short-term weight loss. Give all of your attention to IE 

methods. 

Principle 2 Honor your hunger: Prevent excessive hunger and rebuild trust 

with yourself and food. 

Principle 3 Make peace with food: Give yourself unconditional permission to 

eat. Do not deprive yourself in order to prevent uncontrollable 

cravings and binges. 

Principle 4 Challenge the food police: There are no “good” or “bad foods”. 
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Principle 5 Feel your fullness: Listen to the internal body signals of hunger 

and fullness. 

Principle 6 Discover the satisfaction factor: Eating foods that you like, in a 

comfortable environment, allowing you to feel satisfied. 

Principle 7 Cope with your emotions without using food: Resolve emotional 

issues without using food. 

Principle 8 Respect your body: Do not be overly critical or unrealistic of your 

body type and genetic makeup. 

Principle 9 Exercise - feel the difference: Participate in activities that promote 

exercise that you enjoy. 

Principle 10  Honor your health - general nutrition: Choose foods that are good 

for your health and that you enjoy their taste.  
Retrieved from Tribole & Resch, 2012, pp. 22-29 (Evelyn Tribole & Elyse Resch, 2012).  

 

The principles generally focus on how to become aware and attentive to the 

physiological needs of the body. In addition, they allow learners to distinguish between 

physiological and psychological needs and to show respect to their body and genetic 

makeup. IE principles focus on responding to physiological needs because ignoring them 

will influence eating behaviors. Moreover, the principles emphasize the importance of 

exercise, rest, and food choices, all tailored to individual preference (E Tribole & E 

Resch, 2012).  Above all, the main goal of IE is not weight loss, but listening to hunger 

and satiety signals that will prevent over and under eating, hence getting the individual 

to his/her biological weight, where the body functions optimally (E Tribole & E Resch, 

2012). The IE approach correlated with several positive physical and psychological 

health outcomes (Hawks, Madanat, Hawks, & Harris, 2005; Van Dyke & Drinkwater, 

2014). Physically, IE correlated with better triglyceride (TG) control, increased HDL 

levels, improved blood pressure and cardiovascular risk. As for psychological outcomes, 

IE was protective against binge eating, unhealthy weight control behaviors and 

correlated with lower odds of high depressive symptoms, low self-esteem and high body 

dissatisfaction (Cadena-Schlam & López-Guimerà, 2015; Hawks et al., 2005; Hazzard et 
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al., 2021; Loth; E Tribole & E Resch, 2012) . Thus, IE is a promising approach, as it 

directs towards enjoying food and maintaining health. 

2.3. Intuitive Eating Influencers 

Several internal and external factors can either hinder or enhance the ability to 

eat intuitively. Previous research demonstrated that stressful situations that influence 

eating habits, trying to fit to family`s eating habits, food preferences, social gatherings, 

and higher BMI were barriers to IE, whereas, SC was an IE enhancer (Barraclough, Hay-

Smith, Boucher, Tylka, & Horwath, 2019; Pannicke, Kaiser, Reichenberger, & Blechert, 

2020). Hence, several variables interact to influence IE.  

2.3.1. Effect of Stress on IE 

The effect of stress on IE differs between individuals mainly due to the learned 

stress-eating pattern variable (Pannicke et al., 2020; Reichenberger, Pannicke, Arend, 

Petrowski, & Blechert, 2020). Stress-eating is related to the effect of stress on eating 

behaviors (Araiza & Lobel, 2018). Some researchers suggest that this form of eating will 

evolve into binge eating (Reichenberger, Pannicke, Arend, Petrowski, & Blechert, 

2021). Several studies reported a correlation between PS and IE. A cross sectional 

analysis of baseline data, retrieved from a randomized control trial, aimed to assess the 

effect of stress on eating behaviors among overweight and obese individuals. Results 

suggested that individuals who scored high on perceived stress scale (PSS) (i.e. were in 

the highest tertile of PSS), had less IE compared to those scoring less on PSS (i.e. lowest 

tertile); (mean ± SD: 3.0 ± 0.5 vs. 2.8 ± 0.5, Tukey HSD post hoc test, p = 0.019) 

(Järvelä-Reijonen et al., 2016).    
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2.3.2. Effect of BMI on IE 

Research demonstrated that individuals with higher BMI score less on IE 

(Madden, Leong, Gray, & Horwath, 2012; Smith & Hawks, 2006; Van Dyke & 

Drinkwater, 2014). In particular, a 5.1 % decrease in BMI for every 10-unit increase in 

IE was observed among 1601 mid-age women (95 % CI: 4.2, 6.1 %; p < 0.001) (Madden 

et al., 2012).  

2.3.3. Effect of Self-Compassion on IE 

A positive link was observed between SC and IE. Women who adopted a SC 

attitude, through body image acceptance, were able to eat more intuitively compared to 

those who had lower-self compassion scores. The direct effect of SC on IE was 

estimated to be 0.39 (p < 0.001) and the indirect effect via the body image acceptance 

and action on IE was estimated to be 0.31 (p < 0.001) (Kelly & Stephen, 2016; 

Schoenefeld & Webb, 2013). In addition, a nascent body of evidence reported that 

individuals with higher BMI, reported less SC (Gunnarsdóttir, 2019), and that SC 

facilitates the practice of several essential health behaviors including IE, healthy eating 

habits, exercise behavior, smoking cessation and adherence to dietary guidelines, among 

others of the health related indices (Homan & Sirois, 2017). Hence, SC is shown to 

correlate with better IE and improved health behavior.  

2.3.4. Interaction between Self-Compassion, BMI and Perceived Stress 

A substantial body of evidence supported the hypothesis that SC can inversely 

influence PS. Both intervention studies and observational analyses documented that 

increasing SC can decrease PS (Allen & Leary, 2010; Finlay-Jones, Rees, & Kane, 2015; 

Neff & Germer, 2013). Previous research documented that SC has a direct effect on 
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health behaviors (0.31, p < 0.01), and an indirect effect on health behavior via PS (0.19, 

p < 0.01) (Homan & Sirois, 2017). This might convey a positive effect of SC on IE, as 

described previously, via reducing the PS variable. In addition, higher stress levels were 

associated with higher BMI (Jayne et al., 2020). Hence, individuals who reported higher 

PS were less likely to eat based on their internal hunger and satiety signals; instead, they 

tend to eat in response to external factors or emotional drivers, and were found to have 

higher BMI.  

Thus, SC, stress and BMI, among others, can interact and influence IE 

differently. However, the actual serial path model, linking these variables, is yet to be 

discovered.  

2.4. Intuitive Eating Interventions 

Several studies assessed different IE interventions and their effect on weight, 

BMI, self-esteem and other health-related outcomes. The Health at Every Size (HAES) 

program incorporated IE principles through 24 guided weekly sessions and was 

compared to a standard diet program (Bacon, Stern, Van Loan, & Keim, 2005). Notably, 

attrition rate in the HAES group was 8% compared to 41% in the diet approach group. 

HAES group participants showed better size acceptance, less dieting behaviors, and 

more body signal awareness and response. Additionally, HAES members maintained the 

behavioral changes two years after the intervention. However, this study had a very 

small sample size (Bacon et al., 2005).  

Another study used the “Mind, Body Food” web-based interventions, to teach IE 

to middle aged women (Boucher et al., 2016b). The intervention was delivered in 12 

modules through an online platform. In every module, participants received a short video 
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featuring a discussion between three women, one dieter and two who had acquired IE. 

The video tackled a discussion of an eating-related challenge, linked to the skill-to be 

discussed. Then, participants were to follow with a guided-audio activity and typed 

activity for the specific IE skill. Additionally, participants were not able to advance to 

the next module until finishing the previous one, and they received weekly text-message-

reminders encouraging them to move to new modules. After the intervention, enrolled 

women had improvements in IE, physiological flexibility, and general mental health, as 

well as reduction in binge eating. At 3-months follow-up, the improvements were 

enhanced. However, this intervention study, despite being comprehensive, lacked the 

control group for comparison.  

A recent study examined the effectiveness of an IE intervention through text 

messaging vs. emailed handouts on IE, stress and self-efficacy of college students 

(Loughran et al., 2018). The texting program was five weeks long and consisted of ten 

messages, based on the ten IE principles, in 160 characters or less. The messages were 

delivered every Monday and Saturday, through a mass text-messaging provider that 

would not show message receipt. On the other hand, the second group received the same 

content all at once in a single PDF handout through an email message.  Results showed 

that the text messaging intervention significantly improved total IE habits in the text 

messaging group (n=99, mean change = 0.096, p < 0.05) whereas, the second group IE 

haven`t significantly changed (n= 47, mean change = 0.001, p > 0.05).  However, a very 

a high attrition rate and imbalance was noted between groups (n= 99 intervention vs. n= 

47 control). Nevertheless, texting intervention was shown to be a feasible approach for 

teaching IE (Loughran et al., 2018).  
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Overall, interventions through text messages could therefore be a promising and 

cost-effective approach to promote IE. However, the only novel study assessing IE 

intervention through text messaging had not assessed whether the participants opened 

the messages and how they responded or actively interacted with them, also, it did not 

follow up to assess the long-term effectiveness of the intervention. In addition, the 

messages delivered were very general statements of the IE principles and lacked 

practical tips that might elicit a behavior change.  

Previous work has shown that effective eating behavior-targeted text messaging 

interventions require active involvement from the participants via weekly self-

monitoring data (Stephanie Bauer, de Niet, Timman, & Kordy, 2010). For example, in 

an intervention targeting childhood obesity, eating habits, exercise behavior and 

emotions parameters associated with obesity were addressed through text messages. The 

messages were delivered over 36 weeks for the participants after they had completed an 

intensive eight-week cognitive behavioral therapy. The children would answer the 

questions and receive an automatic encouraging feedback message that would remind 

them with the learnt skills. The results supported the feasibility of messaging 

interventions that would actively engage the participant in the treatment of childhood 

obesity. Furthermore, Bauer et al introduced an SMS-delivered program for the 

maintenance treatment of patients with bulimia nervosa who underwent inpatient 

treatment. Patients were asked to submit a weekly SMS about their symptoms, and then 

would receive a feedback message with encouraging content (S Bauer, Percevic, Okon, 

Meermann, & Kordy, 2003). This interactive concept was feasible and well accepted by 

patients in maintenance treatment.  Indeed, interaction with participants helps in 
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Figure 1. Model linking Self Compassion to IE influenced by PS and BMI.  
Legends: - Inverse Association; + Positive Association  

Accordingly, a randomized control trial comparing three types of text-message 

based interventions (control, passive IE and active IE) was designed, with the following 

hypotheses: 

H1: The 5-week text message-based IE intervention will be effective in 

enhancing IE in the short and longer term. 

H2: The active text messaging IE intervention will be more effective in 

enhancing IE compared to the passive intervention 

H3: The effect of SC on IE is buffered by the effect of stress and BMI.  
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Chapter Three 

Methodology  
This randomized control trial (RCT) recruited the participants and delivered the 

intervention fully online. The primary end-point of the study is IE and was measured by 

the intuitive eating scale (IES-2) (Tylka & Kroon Van Diest, 2013). Secondary end-

points included SC, measured by self-compassion scale (SCS) (K. D. Neff, 2003), and 

PS measured by perceived stress scale (PSS) (S. Cohen, Kamarck, & Mermelstein, 

1994). The questionnaires were filled via Google Form and the intervention content for 

all the groups was communicated via Whatsapp®. 

3.1. Study Design and Participants Recruitment 

This study was a single blinded RCT with a parallel design approved by the 

Lebanese American University (LAU) Institutional Review Board (IRB) on February 10, 

2021. Data collection took place between February 2021 and January 2022. Potential 

participants were identified and recruited using the snowball effect method; sharing the 

advertisement material (Appendix VI) on different social media platforms mainly 

Facebook®, Instagram® and Whatsapp®. Additionally, fellow dietitians and colleagues 

were contacted to share the call for freewill volunteers to join the study. The study 

randomized the participants into three groups.  

3.2. Inclusion/Exclusion Criteria 

Inclusion criteria included: (1) men and women, (2) living in Lebanon, (3) aged 

between 18 and 50 years inclusive, (4) must have a smart phone with an active 

WhatsApp® account. The age group was chosen based on previous research where this 
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group is more prone to engage in weight-loss behaviors. Participants were excluded if 

they were less than 18 years or more than 50 years, currently enrolled in a weight loss 

program, pregnant or taking medications known to affect body weight/appetite. Phone 

numbers of the participants were obtained upon online consent.  

3.3. Sample Size Calculation 

Sample size was calculated based on the effect size of web-based IE intervention 

study (Boucher et al., 2016b). The mean intuitive eating scale change in previous 

research was 0.94 ± 0.67, which is indicative of a medium to high effect size as 

measured by Cohen`s d (Thalheimer & Cook, 2002). At a power of 80% and probability 

of 0.05 at two-sided hypothesis different from zero, we needed 65 participant per arm. 

Since we have three arms, we will need a sample size of 195 participant. This sample 

size is suitable for the analysis plan we want to consider.  

3.4. Randomization 

Randomization took place between February 2021 and November 2021. Upon 

consent, participants were randomized to an Active Intervention Group (AI), Passive 

Intervention Group (PI) and a Control Group (CG).In view of the sample size 

calculation, to avoid imbalances, and to produce a better estimate of treatment effect, 

randomization was based on permuted block sampling with six participants per block 

with an allocation ration of 1:1:1. Sequence generation was performed via online 

software: Web site: Randomization.com. 2020. (www.randomization.com). The 

participants were blinded for allocation and study objectives until the end of the study 

period. 
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3.5. Procedures 

The study coordinator launched the call for study registration and was 

responsible for the data collection and execution of the intervention. Participants willing 

to get involved were asked to sign an online informed consent via Google Forms 

(Appendix I), where they were to add their phone numbers and provide electronic 

consent. Once consented, participants were able to fill in the baseline survey (Appendix 

I). Every consented participant was then randomized into one of the three groups as 

mentioned earlier. 

Consented participants then received ten messages over five weeks, at a rate of 

two messages per week, i.e. every Monday and Thursday starting the first week after 

consent. An additional online survey (Follow-up 1) was administered right at the end of 

the intervention (i.e. after week five) and then again five weeks post-intervention 

(follow-up 2) (Appendix I). Then, after the second follow-up, the participant, 

irrespective of allocated group, received a debriefing video that explains IE principles 

with practical tips and examples (Appendix V).  

Each survey required 15 minutes to be completed. All the surveys, along with the 

text messages content were available in both English and Arabic. At the end of the data 

collection period in January 2022, an online focus group was formed to get their open-

ended feedback on how the intervention felt, and how it would be made better as this is 

the first of its kind in Lebanon (Appendix V). The focus group was through Zoom 

application and was video recorded. All study participants who mentioned their interest 

to join the focus group in the consent form were contacted, 15 agreed to join and were 

invited to the Zoom meeting. The details of the study timeline are presented in figure 2.  

The three groups were as follows:  

1. The control group received ten general health related messages 

(Appendix II).  

2. The passive IE group received ten messages that contain IE principles 

(Appendix III).  
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3. The active IE group received the ten principles over five weeks, 

additionally, every Tuesday and Thursday (one day after message receipt); they were 

asked to answer one multiple-choice question/practice exercise related to the 

principle sent earlier, to assess active involvement in the intervention (Appendix IV). 

Practice exercises were adapted from the IE workbook (Evelyn Tribole & Resch, 

2017).  

Study participants were informed of their rights to withdraw from the study at 

any time point if they were overwhelmed by the rate of text messages delivery. This can 

happen by texting STOP to the number that they were receiving the text messages 

through. Based on the study timeline, text messages were sent during weekdays to spare 

the weekends for the participants and to avoid any pressure or load.  

The study did not involve physical interaction with the participants, and did not 

give any new diet plan nor pills. Hence, risks are not more than minimal. Discomfort 

might happen though, especially from the text messages. This was avoided by sending 

only two messages per week, which were separated, and sent only on weekdays to spare 

weekends for the participants. The benefits of the study include increase in knowledge 

and awareness. Especially after the debriefing, participants were able to learn a new 

helpful technique that would help them appreciate their body and create a healthy 

relationship with food.  

3.6. Measurement Instruments 

Unless indicated otherwise, participants` assessment via the online survey was 

evaluated at all points for the three groups; at baseline (T0), at the end of the intervention 

for follow-up 1 (T1) and after five weeks for follow-up 2 (T2) (Figure 2).   

 





19 

 

 

Below is a description of the questionnaires used in the survey. 

The primary outcome of the study is IE. It was assessed through the Intuitive 

Eating Scale 2 (IES-2) embedded in the surveys (Tylka & Kroon Van Diest, 2013). It is 

a 23-item self-reported scale used to assess the eating habits of individuals over the past 

month. It is composed of four sub-scales: the unconditional permission to eat, eating for 

physical rather than emotional reasons, dependence on hunger and satiety cues, and the 

congruence between body and food. The scale uses a five point Likert scale, with one 

being strongly disagree and five being strongly agree. The score is computed by adding 

the items of the scale, after reversing negatively scored items, and averaging the 

computed value through dividing it by the total number of items. Hence, the IES-2 total 

score ranges between zero and five, and thus getting higher scores means higher IE 

practices (Tylka & Kroon Van Diest, 2013). An example of an item in the questionnaire: 

item one, “I try to avoid certain foods high in fat, carbohydrates, or calories”.  

Secondary outcomes are PS and SC, and their scales were also embedded in the 

survey. SC was assessed using self-compassion scale (SCS) (K. D. Neff, 2003). It is 

composed of 26 items that evaluate SC under six subscales, over-identification items, 

self-judgment items, self-kindness items, common humanity items, isolation items and 

mindfulness items. It uses a five point Likert scale, with one being almost never and five 

being almost always (K. D. Neff, 2003), and evaluates how often the participant would 

behave in the stated manner. For example, item 2 in the SCS is “When I am feeling 

down, I tend to obsess and fixate on everything that is wrong”. The total score is 

calculated by adding the score of each item, after reversing negatively scored items, and 
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dividing the number obtained by the number of items. Hence, the SCS total score ranges 

between zero and five, and thus getting higher scores will mean better SC. Usually, 

scores 1 – 2.49 are considered low, between 2.5 – 3.5 are considered moderate and 3.51 

– 5.0 are considered high (K. D. Neff, 2003).  

 PS was measured by Perceived Stress Scale (PSS) (S. Cohen et al., 1994). PSS is 

a 10 item scale that evaluates the participant`s stress levels in relation to their feeling 

within the past month. It uses a five-point Likert scale (0: never; 4: very often). To 

obtain a total score, positively scored items were reversed, and then the items are 

summed to obtain a total PSS score, with values ranging from “0” to “40”. The higher 

the score, the higher the PS level. For example, item 3 of the PSS is “In the last month, 

how often have felt nervous and stressed?” Scores ranging 0 – 13 are considered low 

stress, 14 – 26 are considered moderate stress and 27 – 40 are considered high stress 

(Bhat, Sameer, & Ganaraja, 2011; Swaminathan, Viswanathan, Gnanadurai, Ayyavoo, & 

Manickam, 2016; Thangaraj & D’souza, 2014).  

Other demographic data were collected. The baseline survey included 

demographic questions (age, gender, nationality, place of residence, level of education 

and monthly income). In addition, it included self-reported weight and height that were 

used to calculate the BMI. The follow-up surveys included only the anthropometric 

variables (weight and height) and the monthly income along with the scales.  

3.7. Validity and Reliability of Questionnaires 

The IES – 2 is valid (Tylka & Kroon Van Diest, 2013) for use among adults. In 

addition, the scale was translated into Arabic, and back translated into English. It was 



21 

 

 

presented to two Professors to read and validate. The scale was then pilot tested over 20 

volunteers who have similar characteristics of the study participants to assess its 

readability. As for reliability, according to Camilleri et al (2015), the IES-2 scale showed 

satisfactory reliability; with a Cronbach alpha coefficient reported of 0.85 (Camilleri et 

al., 2015). In the current study, the Cronbach alpha coefficient was 0.859, which 

represents a very good internal consistency reliability for the scale. As for subscales, 

Cronbach alpha coefficient was 0.61, 0.86, 0.90, and 0.84 for the unconditional 

permission to eat subscale, eating for physical rather than emotional reasons subscale, 

reliance on hunger and satiety cues subscale and body-food choice congruence subscale 

respectively. 

The validated and reliable Arabic version of the SCS that adopted the 

translation/back translation method procedures was used as it previously showed 

appropriate psychometric properties (Alabdulaziz et al., 2020; Teleb & Al Awamleh, 

2013). As for reliability, the SCS Arabic version showed good reliability; with a 

Cronbach alpha coefficient of 0.86 for the whole scale, and the values for the six 

subscales were from 0.76 to 0.85 (Alabdulaziz et al., 2020). In the current study, the 

Cronbach alpha coefficient for the scale was 0.833 indicating a satisfactory internal 

consistency reliability for the scale. As for subscales, Cronbach alpha coefficient was 

0.79, 0.70, 0.73, 0.64, 0.73, and 0.7 for the self-kindness items, self-judgment items, 

common-humanity items, isolation items, mindfulness items, and over-identification 

items respectively. 
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The valid Arabic version of PSS-10 was used as it previously demonstrated 

adequate psychometric properties (Chaaya, Osman, Naassan, & Mahfoud, 2010). 

According to the authors, the internal consistency reliability of the Arabic PSS-10 was 

0.74. In the current sample, the Cronbach alpha coefficient was 0.787 indicating a good 

internal consistency reliability for the scale. For this scale, the mean inter-item 

correlation value was 0.267, which is optimal.  

3.8. Statistical Analysis 

Analysis was done based on the “intention to treat” analysis. Statistical 

significance was reported at the conventional level at p<0.05. Measures of analyses were 

performed on IBM SPSS version 22 (SPSS Inc. Chicago, IL, USA). Participants with 

missing data on a scale were excluded from the relative analysis. Normality tests were 

performed for continuous variables, accordingly, normally distributed data were 

presented as means and standard deviations and parametric testing was used. Categorical 

data were reported as counts and percentages. Descriptive statistics were performed at 

baseline. Participants’ characteristics were compared to assignment group, using One-

Way ANOVA for continuous variables, and Chi-square or Fisher Exact tests for 

categorical variables. Post-hoc comparisons were made using Bonferroni's method. 

Changes in the same variables were assessed using One Way Repeated Measures 

ANOVA for continuous variables. For the categorical variable “Monthly income”, more 

than 40% of the sample refused to answer at each assessment point and in light of the 

current economic crisis in Lebanon, this a sensitive question so no further than baseline 

analysis was carried for this variable. Pearson Correlations were used to assess the 

correlation between IES-2, PSS, SCS and BMI at the different time points (T0, T1 and 
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T2). Simple linear regression was performed to assess the fitness of the variables in the 

multiple linear regression models. Accordingly, standard multiple linear regression was 

used to assess predictors of IES-2 at T0, T1 and T2, variables were inserted manually 

one by one. Three models were generated. At T0, predictors included in the model were 

BMI, PSS and SCS at baseline, as well as gender. In each follow-up regression, 

participant BMI, PSS, SCS, and pre-intervention IES – 2 scores were entered as 

covariates.  

3.9. Ethical Considerations 

Ensuring a safe environment and respecting ethical beliefs are both priority. The 

study obtained approval from the Institutional Review Board at LAU. The study details 

were well explained to the participants through the consent form which was submitted 

online via Google forms, where potential participants had the chance to read and provide 

online signature and phone numbers expressing willingness to join.  They were provided 

with the phone number of the study coordinator and the email address of the PI if they 

require further clarifications. Finally, participants were informed that they have the free 

will to choose participation, also, that they can withdraw from the study at any point.  

The control group was receiving the general health tips, which does not involve IE 

or eating habits modifications. 

The only concern is blinding, where the main objective of the study was not 

communicated with the participants to prevent possible bias. Accordingly, after study 

completion, all participants irrespective of allocation received the debriefing video 

discussing the study objectives and the IE principles.   
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3.10. Data Management and Efficacy Assessment 

All data was collected online. Hence, data was stored in a locked computer, 

where only the study coordinator who is collecting the data had access to the computer. 

Participants’ information and contact details will be kept available for three years after 

study completion. After that, it will be deleted from the computer. Participants were 

given a research number, accordingly, they were de-identified. The participants provided 

their names in the consent forms and data collection forms so that the surveys will be 

linked to them, however, they were provided with a research number that includes their 

initials, group (C: control, A: active intervention and P: passive intervention), and their 

research number. In another word, when a participant joined the study, the study 

coordinator created the code, and the SPSS data entry file had this code. This was made 

to make sure that the research coordinator only has access to the names of participants. 

De-identified data will be kept for 15 years after study completion. In the focus group, 

participants who provided a consent to join were asked to add nicknames to their Zoom 

accounts if they wish too, so that names were masked, and they had the freewill to 

choose if they want to turn on the cameras.  

The research team did not meet with the participants, and their contact 

information were not communicated with other agencies. Information hence was and 

will be kept confidential.   

Efficacy of the study was assessed at the end of the intervention over two levels. 

First, at the level of participants where a focus group was created as mentioned earlier to 

obtain their feedback. Second, an objective efficacy assessment was gained from the 

analysis of the results.  
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Chapter Four 

Results 
 

This chapter presents the results of the randomized control trial entitled 

“Effectiveness of Text Messaging Intervention on Intuitive Eating: A Randomized 

Control trial”, which was conducted online to test the following hypotheses:  

H1: The 5-week text message-based IE intervention will be effective in 

enhancing IE in the short and longer term. 

H2: The active text messaging IE intervention will be more effective in 

enhancing IE compared to the passive intervention. 

H3: The effect of SC on IE is buffered by the effect of stress and BMI.  

4.1. Sample Demographics  

Eligible participants were approached (n=202) between February 2021 and 

November 2021 to assess their interest in joining the study. Those who declined to 

participate (n=7) had median age of 37 years (27.5 – 43), with mean BMI of 26.47 ± 

3.49, and mean IES-2 score of 3.36 ± 0.56. Top reasons for not joining the study are 

related to the burden of time, commitment to complete the follow-ups and lack of 

interest in the study. Figure 2 outlines the CONSORT diagram of the study by allocation 

group.  
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            In total, 195 participants agreed to join the study, once participants agreed to 

join, they were considered for analysis as per the intention to treat model. Commitment 

to follow-up 1 (T1) after the intervention cessation was 100 % in the active IE group, 

93.8% in the control and passive IE group with no significant difference between the 

three groups (p = 0.132). As for the follow-up 2 (T2), five weeks after the intervention, 

7.2% of the whole sample was lost to follow-up, commitment to follow up significantly 

differed between groups, with 100% commitment in the active IE group, 89.2% in the 

both the passive IE and the control groups (p = 0.009).   

As for the demographic characteristics, 76.4% of the study sample were females, 

and 75.3% had Bachelor`s University degree or above. The majority lived in South 

Lebanon (49.7%), followed by Mount Lebanon (20%) and Greater Beirut (12.3%). Most 

of the participants joined the study in February, March and November 2021 (35.9%, 

24.6% and 19.5% respectively). The median age (IQR) of the whole sample was 26 

years (10) and the mean BMI was 25.46 ± 4.62 kg/m2. The majority of the participants 

did not report their monthly income (45.6%) with only 17.9% reported receiving an 

income above two million Lebanese pounds. There were no differences between any of 

the baseline demographic characteristics (Table 2).  Although not of statistical 

significance, active IE group participants were mostly females and were older. The rest 

of the demographic characteristics were similar between allocation groups (Table 2). 
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Table 2. Socio-Demographic Characteristics  

Characteristics All 

(N=195) 

Active IE 

Group 

(n=65) 

Passive IE 

Group 

(n=65) 

Control 

Group 

(n=65) 

P-

Value 

Gender (n (%)) 

Male 46 (23.6) 12 (18.5) 18 (27.7) 16 (24.6) 

0.498 

Female 149 (76.4) 53 (81.5) 47 (72.3) 49 (75.4) 

Enrolment Month (n (%)) 

February 70 (35.9) 23 (35.4) 24 (36.9) 23 (35.4) 

0.974 

March 48 (24.6) 16 (24.6) 16 (24.6) 16 (24.6) 

May 10 (5.1) 4 (6.2) 2 (3.1) 4 (6.2) 

June 17 (8.7) 5 (7.7) 7 (10.8) 5 (7.7) 

August 7 (3.6) 2 (3.1) 2 (3.1) 3 (4.6) 

September 5 (2.6) 3 (4.6) 0 (0) 2 (3.1) 

November 38 (19.5) 12 (18.5) 14 (21.5) 12 (18.5) 

Place of Residence 

Greater Beirut 24 (12.3) 10 (15.4) 8 (12.3) 6 (9.2) 

0.737 

South Lebanon 97 (49.7) 27 (41.5) 33 (50.8) 37 (56.9) 

North Lebanon 14 (7.2) 3 (4.6) 7 (10.8) 4 (6.2) 

Nabatieh 16 (8.2) 7 (10.8) 4 (6.2) 5 (7.7) 

Mount Lebanon 39 (20) 15 (23.1) 12 (18.5) 12 (18.5) 

Beqaa 5 (2.6) 3 (4.6) 1 (1.5) 1 (1.5) 

Level of Education (n (%)) 

No Schooling Completed 3 (1.5) 1 (1.5) 0 (0) 2 (3.1) 

0.677 
9th Grade (Brevet) 3 (1.5) 1 (1.5) 1 (1.5) 1 (1.6) 

High School Graduate, Diploma 

or Equivalent 

29 (14.9) 11 (16.9) 11 (16.4) 7 (10.9) 
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Trade/ Technical/vocational 

training 

13 (6.7) 6 (9.2) 5 (7.7) 2 (3.1) 

Bachelor`s university degree or 

above 

146 ( 

75.3) 

46 (70.8) 48 (73.8) 52 (81.3) 

Monthly Income (n (%)) 

Below 750,000 LBP 15 (7.7) 5 (7.7) 6 (9.2) 4 (6.2) 

0.19 

Between 750,000 and 1,200,000 

LBP 

28 (14.4) 8 (12.3) 6 (9.2) 14 (21.5) 

Between 1,200,000 and 2,000,000 

LBP 

28 (14.4) 11 (16.9) 5 (7.7) 12 (18.5) 

Above 2,000,000 LBP 35 (17.9) 9 (13.8) 13 (20) 13 (20) 

Refused to Answer 89 (45.6) 32 (49.2) 35 (53.8) 22 (33.8) 

Age (Mean ± SD) 

27.33 ± 

7.30 

28.22 ± 

8.20 

26.44 ± 6.79 

27.32 ± 

6.84 

0.387 

BMI (Mean ± SD) 

25.46 ± 

4.62 

25.62 ± 

4.99 

24.90 ± 4.16 

25.86 ± 

4.69 

0.477 

BMI: Body mass index, SD: standard deviation  

4.2. Baseline Scores: IES, SCS and PSS.   

Baseline PSS score for the whole sample (N=195) was 22.38 ± 5.80, an 

indicative of a moderate stress level. In addition, mean SCS score for the whole sample 

was an indicative of a moderate overall SC (3.14 ± 0.42) (K. Neff, 2003). As for IES 

score, the whole sample had a mean of 3.25 ± 0.56. Despite being statistically 

insignificant, analysis by group showed that passive IE group had lower IES-2 total at 

baseline compared to both active IE and control groups (3.21 ± 0.60 vs. 3.26 ± 0.57 vs. 

3.28 ± 0.53 respectively, p > 0.05). Interestingly, active IE group had more PSS scores 

compared to passive IE and control groups (23.40 ± 6.38 vs. 22.26 ± 5.71 vs. 21.49 ± 
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5.18 respectively, p > 0.05). On the other hand, control group participants had higher 

SCS scores compared to active and passive IE groups (3.19 ± 0.43 vs. 3.06 ± 0.39 vs. 

3.18 ± 0.42 respectively, p > 0.05). Notably, over-identification subscale score in the 

SCS was statistically different between the active IE and the control groups, with the 

control group participants reporting higher values (2.62 ± 0.73 vs. 3.07 ± 0.83 

respectively, p = 0.003). The rest of the characteristics were similar between allocation 

groups (Table 3). 

Table 3. Baseline Survey Scores (T0) 

Scale/Subscale  All (N=195) Active IE 

Group 

(n=65) 

Passive IE 

Group 

(n=65) 

Control 

Group 

(n=65) 

P-Value 

IES-2 Scale (Mean 

± SD) 

3.25 ± 0.56 3.26 ± 0.57 3.21 ± 0.60 3.28 ± 0.53 

0.76 

IES-2 Subscales (Mean ± SD) 

Unconditional 

Permission to eat 

subscale 

3.24 ± 0.64 3.19 ± 0.54 3.29 ± 0.72 3.25 ± 0.64 0.666 

Eating for Physical 

Rather than 

Emotional Reasons 

subscale 

3.09 ± 0.88 3.07 ± 0.98 2.98 ± 0.82 3.24 ± 0.83 0.228 

Reliance on Hunger 

and Satiety Cues 

subscale 

3.33 ± 0.89 3.41 ± 0.87 3.26 ± 0.96 3.33 ± 0.85 0.63 

Body-Food Choice 

Congruence 

subscale 

3.36 ± 0.89 3.51 ± 0.76 3.38 ± 0.96 3.19 ± 0.92 0.122 
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PSS (Mean ± SD) 22.38 ± 5.80 23.40 ± 6.38 22.26 ± 5.71 

21.49 ± 

5.18 

0.169 

SCS (Mean ± SD) 

3.14 ± 0.42  

(N = 193) 

3.06 ± 0.39 

3.18 ± 0.42  

(n = 64) 

3.19 ± 0.43  

(n = 64) 

0.13 

SCS Subscales (Mean ± SD) 

Self - kindness 

Items 

3.31 ± 0.77  

(N = 193) 

3.22 ± 0.74 

3.38 ± 0.83 

(n = 64) 

3.33 ± 0.72  

(n = 64) 

0.486 

Self - Judgment 

Items 

2.98 ± 0.70  

(N = 193) 

2.84 ± 0.69 

3.06 ± 0.70  

(n = 64) 

3.04 ± 0.71  

(n = 64) 

0.147 

Common Humanity 

Items 

3.43 ± 0.72  

(N = 194) 

3.45 ± 0.76 

3.46 ± 0.65  

(n = 64) 

3.36 ± 0.73 0.626 

Isolation Items 

2.98 ± 0.76  

(N = 193) 

2.88 ± 0.73 

3 ± 0.73 

(n = 64) 

3.05 ± 0.82  

(n = 64) 

0.408 

Mindfulness Items 

3.30 ± 0.63   

(N = 193) 

3.32 ± 0.66 

3.27 ± 0.57  

(n = 64) 

3.31 ± 0.67  

(n = 64) 

0.891 

Over - 

Identification Items 

2.86 ± 0.77  

(N = 193) 

2.62 ± 0.73 

2.90 ± 0.67  

(n = 64) 

3.07 ± 0.83  

(n = 64) 

0.003 
*
 

*
 stands for p-value < 0.05.  

A Pearson correlation analysis was conducted to examine the relationship 

between the variables under study at baseline. Results (table 3) suggested a significant 

negative correlation between IES and PSS (r= - 0.32, p < 0.0001) and between IES and 

BMI (r= - 0.21, p = 0.003), a significant positive correlation between IES and SCS (r= 

0.34, p < 0.0001) and a significant negative correlation between SCS and PSS (r= - 0.53, 

p < 0.0001). This result indicates that as IE increases, BMI and PS decreases and SC 

increases. A spearman correlation analysis was conducted to examine the relationship 

between the variables and age. A significant negative correlation between Age and PSS 
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(- 0.18, p = 0.011) and a significant positive correlation between Age and BMI (r= 0.22, 

p = 0.002) were observed.  

Table 4. Pearson’s correlations between IES-2, SCS, PSS, BMI and Age at Baseline 

(T0) 

Variable  IES – 2  PSS SCS BMI Age 

IES – 2   

r= - 0.32, 

p<0.0001 

r= 0.34, 

p<0.0001 

r= - 0.21, 

p=0.003 

r= - 0.32, 

p<0.0001 

PSS   

r= - 0.53, 

p<0.0001 

r= - 0.16, 

p=0.02* 

r= - 0.18, 

p=0.011* 

SCS    

r= - 0.008, 

p=0.91* 

r= 0.05, 

p=0.488* 

BMI     

r= 0.22, 

p=0.002* 

Age      

IES-2 stands for intuitive eating scale 2, PSS: perceived stress scale, SCS: self-compassion scale, BMI: 

body mass index. * stands for Spearman Correlations  

Simple Linear Regression was performed to observe the variable fit in the model 

of IES-2 predictors at baseline (table 5). PSS, SCS, BMI and Gender were significant 

predictors of IES-2 in the unadjusted models. 

Table 5. Simple Linear Regression Table to check association between each independent 

variable and the outcome (IES-2) at baseline (T0) 

Dependent 

Variable  
Predictors 

Unstandardized Beta 

(95%CI) 
P value 

Model summary ( 

R2) 

IES – 2 

PSS - 0.031 (-0.044, - 0.018) <0.0001** 0.103 

SCS 
0.455 (0.276, 0.634) 

<0.0001** 0.116 

BMI -0.026 (-0.042, -0.009) 0.003* 0.044 

Age -0.003 (-0.013, 0.008) 0.647 0.001 

Gender -0.309 (-0.491, -0.126) 0.001* 0.055 

Monthly Income 0.28 (-0.031, 0.087) 0.346 0.005 
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Month of 

Enrolment 

-0.022 (-0.056, 0.013) 0.221 0.008 

IES-2 stands for intuitive eating scale 2, PSS: perceived stress scale, SCS: self-compassion scale, BMI: 

body mass index. * stands for p-value less than 0.05, ** stands for p-value less than 0.0001  

Accordingly, multiple linear regression was performed to assess predictors of 

IES-2 at baseline (Table 6). Preliminary analyses were conducted to ensure no violation 

of the assumptions of normality, linearity, multi-collinearity and homoscedasticity. The 

model generated explained 24.7% of the variations of IES-2. PSS, SCS, BMI, and 

gender were found to be significant predictors of IES-2, with BMI being the best 

predictor (Beta= - 0.273, p < 0.0001). Clinically, with every 1-point increase in BMI, 

IES-2 score decreased by 0.033. As for the PSS, with every 1-point increase in PSS 

score, IES-2 score decreased by 0.021 units. For SCS, with every 1-point increase in 

SCS score, IES-2 score increased by 0.278 units. For gender, being a male, decreases 

IES-2 score by 0.258 while being a female, decreases IES-2 score by 0.516.  

Table 6. Multiple linear regression table to check association between independent 

variables and outcome (IES-2) at baseline (T0) 

Dependent 

Variable  
Predictors 

Unstandardized 

Beta (95%CI) 

Standardized 

Beta 
P value 

Model summary ( 

R2) 

IES – 2 

PSS 
-0.021 (-0.036, -

0.006) 
-0.217 0.006* 

0.247 

SCS 
0.278 (0.08, 0.476) 

0.209 0.006* 

BMI 

-0.033 (-0.048, -

0.018) 

-0.273 <0.0001** 

Gender 

-0.258 (-0.429, -

0.087) 

-0.196 0.003* 

IES-2 stands for intuitive eating scale 2, PSS: perceived stress scale, SCS: self-compassion scale, BMI: 

body mass index. * stands for p-value less than 0.05, ** stands for p-value less than 0.0001  
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4.3. Post – Intervention between Group Analysis: T1 

At post intervention follow-up, T1, (table 7), IES-2 score was the lowest for the 

active IE group compared to the passive IE and control groups, however, results did not 

reach statistical significance (3.25 ± 0.48 vs. 3.37 ± 0.52 vs. 3.35 ± 0.47 respectively, 

p=0.378). Whereas, PSS scores were the highest for the active IE group compared to 

passive IE and the controls (22 ± 5.86 vs. 21.66 ± 6.51 vs. 20.26 ± 5.60, p = 0.234). 

Along with this, SCS scores were the lowest for the active IE group (3.17 ± 0.42 vs. 3.24 

± 0.34 in the passive group vs. 3.19 ± 0.42 in the control group, p = 0.649). Lower scores 

on self-judgment, isolation, and over identification items drove the lower total SCS score 

observed in the active IE group. However, high scores on self-judgment, self- kindness 

and common humanity items were the main drivers for the higher SCS scores that were 

observed in the passive IE group. The control group participants had the highest BMI at 

T1 (25.99 ± 5.03), and the passive IE groups had the lowest one (24.75 ± 4.30), with the 

active IE group having a value near the average of the sample (25.54 ± 4.98). None of 

the reported results was statistically significant. Interestingly, the passive IE groups had 

a statistically significant higher score on subscale 4 of the IES-2 scale, Body-Food 

Choice Congruence subscale, scoring 3.58 ± 0.84, compared to the active IE (3.43 ± 

0.59) and controls (3.23 ± 0.71). However, the control group participants scored 3.42 ± 

0.80 on IES-2 subscale 2, Eating for Physical Rather than Emotional Reasons subscale, 

which was greater than the passive IE (3.13 ± 0.79) and the active IE (3.10 ± 0.84), the 

results were only marginally significant (p = 0.05).  

Table 7. Survey Scores post intervention (T1) 

Scale/Subscale  All (n=187) Active IE 

Group 

(n=65) 

Passive IE 

Group 

(n=61) 

Control 

Group 

(n=61) 

P-Value 
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Monthly Income (n (%)) 

Below 750,000 LBP 24 (12.8) 7 (10.8) 9 (14.8) 8 (13.1) 

0.95 

Between 750,000 

and 1,200,000 LBP 
23 (12.3) 9 (13.8) 6 (9.8) 8 (13.1) 

Between 1, 200,000 

and 2,000,000 LBP 
23 (12.3) 9 (13.8) 5 (8.2) 9 (14.8) 

Above 2,000,000 

LBP 
39 (20.9) 12 (18.5) 14 (23) 13 (21.3) 

Refused to Answer 78 (41.7) 28 (43.1) 27 (44.3) 23 (37.7) 

BMI (Mean ± SD) 
25.40 ± 4.79 25.54 ± 4.98 24.75 ± 4.30 

25.99 ± 

5.03 
0.457 

IES-2 Scale (Mean 

± SD) 

3.32 ± 0.49  3.25 ± 0.48 3.37 ± 0.52 3.35 ± 0.47 0.378 

IES-2 Subscales (Mean ± SD) 

Unconditional 

Permission to eat 

subscale 

3.22 ± 0.58 3.13 ± 0.55 3.33 ± 0.60 3.20 ± 0.59 0.156 

Eating for Physical 

Rather than 

Emotional Reasons 

subscale 

3.21 ± 0.82 3.10 ± 0.84 3.13 ± 0.79 3.42 ± 0.80 0.056 

Reliance on Hunger 

and Satiety Cues 

subscale 

3.47 ± 0.76 3.43 ± 0.68 3.54 ± 0.88 3.42 ± 0.70 0.614 

Body-Food Choice 

Congruence 

subscale 

3.42 ± 0.73 3.43 ± 0.59 3.58 ± 0.84 3.23 ± 0.71 0.025* 

PSS (Mean ± SD) 21.32 ± 6.01 22 ± 5.86 21.66 ± 6.51 

20.26 ± 

5.60 

0.234 

SCS (Mean ± SD) 3.20 ± 0.40 3.17 ± 0.42 3.24 ± 0.34 3.19 ± 0.42 0.649 

SCS Subscales (Mean ± SD) 
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Self - kindness 

Items 

3.37 ± 0.69 3.39 ± 0.71 3.45 ± 0.64 3.28 ± 0.71 0.369 

Self - Judgment 

Items 

3.12 ± 0.62 3.02 ± 0.64 3.24 ± 0.60 3.12 ± 0.60 0.134 

Common Humanity 

Items 

3.36 ± 0.66 3.38 ± 0.68 3.43 ± 0.62 3.27 ± 0.71 0.453 

Isolation Items 3.10 ± 0.69 3.01 ± 0.74 3.11 ± 0.64 3.19 ± 0.66 0.317 

Mindfulness Items 3.27 ± 0.61 3.37 ± 0.63 3.22 ± 0.60 3.20 ± 0.60 0.242 

Over - 

Identification Items 

2.97 ± 0.69 2.87 ± 0.72 2.98 ± 0.62 3.08 ± 0.71 0.246 

* stands for p-value < 0.05.  

Compared to control group participants (n=61), IE group participants (n=126) 

had lower BMI (25.16 ± 4.66 vs. 25.99 ± 5.03, p=0.268), lower IES-2 scores (3.31 ± 

0.50 vs. 3.35 ± 0.47, p=0.598), higher PSS scores (21.83 ± 6.16 vs. 20.26 ± 5.60, p= 

0.094) and slightly higher SCS scores (3.20 ± 0.38 vs. 3.19 ± 0.42, p= 0.833). None of 

the results was of statistical significance. The IE groups had significant lower scores on 

IES-2 subscale 2, Eating for Physical Rather than Emotional Reasons subscale (3.12 ± 

0.81 vs. 3.42 ± 0.80 in controls, p= 0.017), whereas, they got significant higher scores on 

IES-2 subscale 4, Body-Food Choice Congruence, (3.51  ± 0.72 vs. 3.23 ± 0.71, p= 

0.015). 

A Pearson correlation analysis was conducted to examine the relationship 

between the variables under study at T1. Results, (table 8), suggested a significant 

negative correlation between IES and PSS (r= - 0.28, P < 0.0001) and between IES and 

BMI (r= - 0.23, P = 0.002), a highly significant positive correlation between IES and 

SCS (r= 0.26, P < 0.0001) and a highly significant negative correlation between SCS and 
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PSS (r= - 0.49, P < 0.0001). This result indicates that as IE increases, BMI and PS 

decreases and SC increases. A spearman correlation analysis was conducted to examine 

the relationship between the variables and age. Similar to baseline, a significant negative 

correlation between Age and PSS (- 0.19, p = 0.009) and a significant positive 

correlation between Age and BMI (r= 0.19, p = 0.009) were observed. 

Table 8. Pearson’s correlations between IES-2, SCS, PSS, BMI and Age after the 

intervention (at T1) 

Variable  IES – 

2  

PSS SCS BMI Age 

IES – 2   

r= - 0.28, 

p<0.0001 

r= 0.26, 

p<0.0001 

r= - 0.23, 

p=0.002 

r= - 0.015, 

p=0.84* 

PSS   

r= - 0.49, 

p<0.0001 

r= - 0.2, 

p=0.006* 

r= - 0.19, 

p=0.009* 

SCS    

r= - 0.035, 

p=0.632* 

r= 0.11, 

p=0.138* 

BMI     

r= 0.19, 

p=0.009* 

Age      

IES-2 stands for intuitive eating scale 2, PSS: perceived stress scale, SCS: self-compassion scale, BMI: 

body mass index. * stands for Spearman Correlations  

Simple Linear Regression was performed to observe the variable fit in the model 

of IES-2 predictors at follow-up 1 (T1) (table 9). PSS, SCS, BMI and baseline IES-2 

were the only significant predictors of IES-2 in the crude models.  

Table 9. Simple Linear Regression Table to check association between each independent 

variable and the outcome (IES-2) after the intervention (at T1) 

Dependent 

Variable  
Predictors 

Unstandardized Beta 

(95%CI) 
P value 

Model summary ( 

R2) 

IES – 2 PSS - 0.023 (-0.034, - 0.011) <0.0001** 0.078 
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SCS 
0.317 (0.144, 0.490) 

<0.0001** 0.066 

BMI -0.023 (-0.038, -0.009) 0.002* 0.052 

Baseline IES-2  0.593 (0.499, 0.687) <0.0001** 0.456 

Gender -0.097 (-0.262, -0.068) 0.246 0.007 

Allocation 0.009 (-0.079, 0.097) 0.841 <0.0001 

IES-2 stands for intuitive eating scale 2, PSS: perceived stress scale, SCS: self-compassion scale, BMI: 

body mass index. * stands for p-value less than 0.05, ** stands for p-value less than 0.0001  

Accordingly, multiple linear regression was performed to assess predictors of 

IES-2 at T1 (Table 10). Preliminary analyses were conducted to ensure no violation of 

the assumptions of normality, linearity, multi-collinearity and homoscedasticity. The 

model generated explained 50% of the variations of IES-2. Follow-up 1 PSS, BMI, and 

baseline IES-2 scores were found to be significant predictors of IES-2 at T1, with 

baseline IES-2 score being the best predictor (Beta= 0.608, p < 0.0001). Clinically, with 

every 1-point increase in baseline IES-2 score, T1 IES-2 score increased by 0.534 units. 

Interestingly, SCS lost significance, hence, was not a predictor of IES-2 at T1. As for the 

other predictors, with every 1-point increase in BMI, T1 IES-2 score decreased by 0.013 

units and with every 1-point increase in PSS score, T1 IES-2 score decreased by 0.013 

units.  

Table 10. Multiple linear regression table to check association between independent 

variables and outcome (IES-2) after the intervention (at T1) 

Dependent 

Variable  
Predictors 

Unstandardized 

Beta (95%CI) 

Standardized 

Beta 
P value 

Model summary ( 

R2) 

IES – 2 

PSS 
-0.013 (-0.022, -

0.003) 
-0.155 0.012* 

0.5 

SCS 0.086 (-0.062, 

0.234) 

0.069 0.255 

BMI 

-0.013 (-0.024, -

0.002) 

-0.125 0.023* 
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Baseline 

IES-2 

0.534 (0.438, 

0.630) 

0.608 <0.0001** 

IES-2 stands for intuitive eating scale 2, PSS: perceived stress scale, SCS: self-compassion scale, BMI: 

body mass index. * stands for p-value less than 0.05, ** stands for p-value less than 0.0001  

4.4. Post – Intervention between Group Analysis: T2 

Table 11 presents the results at T2, at five weeks follow-up. The passive IE 

group, compared to the active IE and control groups, recorded the highest scores for the 

IES-2 scale (3.42 ± 0.54 vs. 3.34 ± 0.50 vs. 3.32 ± 0.42 respectively, p = 0.601), PSS 

(21.22± 6.02 vs. 20.89 ± 5.62 vs. 20.76 ± 4.33 respectively, p=0.891) and SCS (3.27 ± 

0.39 vs. 3.15 ± 0.36 vs. 3.22 ± 0.45 respectively, p= 0.255). However, the results did not 

reach statistical significance. Low scores in the over-identification, self-judgment and 

self-kindness items, as well as isolation items drove the low total SCS recorded in the 

active IE group. The difference between groups in the over-identification items of SCS 

were only marginally significant (p = 0.05). In parallel, high scores in the common-

humanity, self-judgment and self-kindness items, as well as mindfulness items drove the 

high total SCS recorded in the passive IE group. The control group participants had the 

highest BMI at T2 (25.73 ± 5.08), and the passive IE groups had the lowest ones (24.68 

± 4.21), with the active IE group having a value near the average of the sample (25.51 ± 

4.78). None of the reported results was statistically significant.  

Table 11. Survey Scores at five weeks post intervention follow-up (T2). 

Scale/Subscale  All (n=181) Active IE 

Group 

(n=65) 

Passive IE 

Group 

(n=58) 

Control 

Group 

(n=58) 

P-Value 

Monthly Income (n (%)) 

Below 750,000 LBP 19 (10.5) 6 (9.2) 4 (6.9) 9 (15.5) 

0.539 

Between 750,000 

and 1,200,000 LBP 
20 (11) 6 (9.2) 7 (12.1) 7 (12.1) 

Between 1, 200,000 

and 2,000,000 LBP 
31 (17.1) 14 (21.5) 7 (12.1) 10 (17.2) 



40 

 

 

Above 2,000,000 

LBP 
35 (19.3) 9 (13.8) 15 (25.9) 11 (19) 

Refused to Answer 76 (42) 30 (46.2) 25 (43.1) 21 (36.2) 

BMI (Mean ± SD) 
25.31 ± 4.70 25.51 ± 4.78 24.68 ± 4.21 

25.73 ± 

5.08 
0.449 

IES-2 Scale (Mean 

± SD) 

3.36 ± 0.49 3.34 ± 0.50 3.42 ± 0.54 3.32 ± 0.42 0.601 

IES-2 Subscales (Mean ± SD) 

Unconditional 

Permission to eat 

subscale 

3.23 ± 0.62 3.23 ± 0.58 3.33 ± 0.72 3.15 ± 0.55 0.303 

Eating for Physical 

Rather than 

Emotional Reasons 

subscale 

3.33 ± 0.74 3.22 ± 0.75 3.35 ± 0.80 3.43 ± 0.66 0.271 

Reliance on Hunger 

and Satiety Cues 

subscale 

3.46 ± 0.84 3.52 ± 0.80 3.52 ± 0.98 3.34 ± 0.74 0.433 

Body-Food Choice 

Congruence 

subscale 

3.42 ± 0.81 3.46 ± 0.78 3.49 ± 0.93 3.31 ± 0.71 0.439 

PSS (Mean ± SD) 20.96 ± 5.35 20.89 ± 5.62 21.22 ± 6.02 

20.76 ± 

4.33 

0.891 

SCS (Mean ± SD) 3.21 ± 0.40 3.15 ± 0.36 3.27 ± 0.39  3.22 ± 0.45 0.255 

SCS Subscales (Mean ± SD) 

Self - kindness 

Items 

3.36 ± 0.71 3.30 ± 0.78 3.46 ± 0.66 3.35 ± 0.69 0.48 

Self - Judgment 

Items 

3.11 ± 0.69 3.01 ± 0.75 3.21 ± 0.64 3.12 ± 0.67 0.262 
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Common Humanity 

Items 

3.36 ± 0.67 3.39 ± 0.67 3.42 ± 0.65 3.25 ± 0.71 0.337 

Isolation Items 3.10 ± 0.71 3.04 ± 0.70 3.11 ± 0.73 3.17 ± 0.69 0.596 

Mindfulness Items 3.33 ± 0.61 3.33 ± 0.65 3.39 ± 0.59 3.28 ± 0.58 0.63 

Over - 

Identification Items 

3.01 ± 0.61 2.86 ± 0.67 3.06 ± 0.64 3.14 ± 0.69 0.059 

* stands for p-value < 0.05.  

Active and passive IE groups were combined together to an IE group. Compared 

to control group participants (n=61), IE groups participants (n=126) had lower BMI 

(25.12 ± 4.52 vs. 25.73 ± 5.08, p = 0.416). In addition, they had slightly higher IES-2 

scores (3.38 ± 0.52 vs. 3.33 ± 0.42, p=0.538), higher PSS scores (21.04 ± 5.79 vs. 20.76 

± 4.32, p = 0.707) and relatively similar SCS scores (3.21 ± 0.38 vs. 3.22 ± 0.45, p = 

0.904). None of the results was of statistical significance.  

A Pearson correlation analysis was conducted to examine the relationship 

between the variables under study at T2. Results, (table 12) suggested a significant 

negative correlation between IES and PSS (r= - 0.203, p = 0.006), marginally significant 

negative correlation between IES and BMI (r= - 0.144, p = 0.05), a highly significant 

positive correlation between IES and SCS (r= 0.375, p < 0.0001) and a highly significant 

negative correlation between SCS and PSS (r= - 0.378, p < 0.0001). This result confirms 

the results in the earlier follow-ups, indicating that as IE increases, BMI and PS 

decreases and SC increases. A spearman correlation analysis was conducted to examine 

the relationship between the variables and age. Unlike previous assessment points, only 

BMI showed a significant positive weak correlation with Age (0.184, p = 0.013).   
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Table 12. Pearson’s correlations between IES-2, SCS, PSS, BMI and Age at five weeks 

post intervention follow-up (T2) 

Variable  IES – 2  PSS SCS BMI Age 

IES – 2   

r= - 0.203, 

p=0.006 

r= 0.38, 

p<0.0001 

r= - 0.14, 

p=0.053 

r= - 0.014, 

p=0.85* 

PSS   

r= - 0.39, 

p<0.0001 

r= - 0.09, 

p=0.239* 

r= - 0.06, 

p=0.46* 

SCS    

r= - 0.03, 

p=0.693* 

r= 0.07, 

p=0.35* 

BMI     

r= 0.184, 

p=0.013* 

Age      

IES-2 stands for intuitive eating scale 2, PSS: perceived stress scale, SCS: self-compassion scale, BMI: 

body mass index. * stands for Spearman Correlations  

Simple Linear Regression was performed to observe the variable fit in the model 

of IES-2 predictors at follow-up 2 (T2) (table 13). PSS, SCS, BMI and baseline IES-2 

were significant predictors of IES-2 in the unadjusted models.  

Table 13. Simple Linear Regression Table to check association between each 

independent variable and the outcome (IES-2) at five weeks post intervention follow-up 

(T2) 

Dependent 

Variable  
Predictors 

Unstandardized Beta 

(95%CI) 
P value 

Model 

summary ( R2) 

IES – 2 

PSS - 0.018 (-0.032, - 0.005) 0.006 0.041 

SCS 
0.454 (0.289, 0.620) 

<0.0001 0.141 

BMI -0.015 (-0.03, 0) 0.053 0.021 

Baseline IES-2  0.426 (0.312, 0.540) <0.0001 0.232 

IES-2 stands for intuitive eating scale 2, PSS: perceived stress scale, SCS: self-compassion scale, BMI: 

body mass index. * stands for p-value less than 0.05, ** stands for p-value less than 0.0001. For Gender 

and Allocation, the model was not fit.  



43 

 

 

Accordingly, multiple linear regression was performed to assess predictors of 

IES-2 at T2 (Table 14). Preliminary analyses were conducted to ensure no violation of 

the assumptions of normality, linearity, multi-collinearity and homoscedasticity. The 

model generated explained 31.7% of the variations of IES-2, which is less than that 

obtained at T1. T2 SCS and baseline IES-2 scores were found to be significant predictors 

of IES-2 at T1, with baseline IES-2 score being the best predictor (Beta= 0.411, p < 

0.0001). Clinically, with every 1-point increase in baseline IES-2 score, T2 IES-2 score 

increased by 0.364 units, which is of lower magnitude compared to T1. Notably, SCS 

regained significance, in which every 1-point increase in the SCS score would result in 

0.337-units increase of T2 IES-2.  Interestingly, PSS and BMI lost significance, hence, 

were not predictors of IES-2 at T2.  

Table 14. Multiple linear regression table to check association between independent 

variables and outcome (IES-2) at five weeks post intervention follow-up (T2) 

Dependent 

Variable  
Predictors 

Unstandardized 

Beta (95%CI) 

Standardized 

Beta 
P value 

Model summary ( 

R2) 

IES – 2 

PSS 
-0.004 (-0.016, -

0.009) 
-0.039 0.564 

0.317 

SCS 
0.337 (0.174, 0.5) 

0.278 <0.0001* 

BMI 

-0.005 (-0.018, -

0.009) 

-0.043 0.498 

Baseline 

IES-2 

0.364 (0.250, 

0.478) 

0.411 <0.0001* 

IES-2 stands for intuitive eating scale 2, PSS: perceived stress scale, SCS: self-compassion scale, BMI: 

body mass index. * stands for p-value less than 0.0001. 

4.5. Post – Intervention within Group Analysis 

A one-way repeated measure ANOVA was conducted to compare the IES-2, 

SCS, PSS and BMI scores at T0 (baseline, prior to intervention), T1 (post-intervention) 

and T2 (at five weeks follow-up), n=177. Data is presented in tables 15 and 16, and in 



44 

 

 

figure 4. Interestingly, in the full sample assessment, a significant improvement in IES-2 

between T0 and T2 was evident, (mean difference T2-T0= +0.096, SE= 0.04, p = 0.049). 

This effect was driven by a significant improvement in subscale two, eating for physical 

rather than emotional reasons (mean difference T2-T0= +0.22, SE= 0.057, p = 0.001) 

(table 16). SCS showed a marginal significant improvement (mean difference T2-T0= 

+0.069, SE= 0.03, p = 0.05). In addition, PSS presented a significant reduction in the full 

sample between the different assessment points (mean difference T2-T0= -1.43, SE= 

0.472, p = 0.006). As for subgroup analysis, for IES-2 scale (Figure 4a), there was a 

borderline significant effect for time, Wilks Lambda= 0.90, F (2, 55) = 3.07, p = 0.05, in 

the passive IE group only. The effect size of the intervention explained by multivariate 

partial eta square was 0.101, which is considered a moderate to high effect size 

according to the commonly used guidelines proposed by Cohen, pp.284 – 7 (J. Cohen, 

1988). This significant effect of time was driven by an improvement in subscale 2, 

eating for physical rather than hunger cues subscale (table 16), where Wilks Lambda 

was 0.796, F (2, 55) = 7.06, p = 0.002, and the effect size was large (multivariate partial 

eta square= 0.204. For the SCS (Figure 4b), there was a significant effect for time, Wilks 

Lambda= 0.88, F (2, 63) = 4.40, p = 0.01, in the Active IE group only. This indicates 

that SC increased significantly with time in this group, in particular, it increased by 

0.116 between T0 and T1 and was maintained by T2 (slight non-significant increase by 

0.19). The effect size of the intervention was 0.123, which is considered a moderate to 

high effect size. For the PSS (Figure 4c), there was a significant effect for time, Wilks 

Lambda= 0.86, F (2, 63) = 5.21, p = 0.08, in the active IE group only. This indicates that 

PS decreased significantly with time in this group, in particular, it decreased by 1.4 
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between T0 and T1 and by 2.51 between T0 and T2. The effect size of the intervention 

was 0.142, which is considered of high effect size. As for BMI (figure 4d), the three 

groups showed minor non-significant reduction in BMI with time. Results were similar 

when the active and passive groups were considered as one intervention group; the 

intervention group showed a significant improvement in IES-2 scores (mean difference 

T2-T0= 0.128, SE= 0.052, p = 0.05), whereas, the change in IES-2 among the control 

group participants was minimal (mean difference T2-T0= 0.025, SE= 0.059, p = 0.382). 

The effect size of the intervention explained by multivariate partial eta square was 0.05, 

which is considered a low to moderate effect size. 

Table 15. Evolution of the IES-2, PSS, SCS and BMI scores between T0 and T2. 

Outcome 
Assessment 

Point 

Full Sample 

(n=177) 

Active IE Group 

(n=65) 

Passive IE 

Group (n=57) 

Control 

Group (n=55) 

Mean ± 

sd 
p 

Mean ± 

sd 
p 

Mean 

± sd 
p 

Mean 

± sd 
p 

IES – 2 

T0 
3.27 ± 

0.55 

0.049 

3.26 ± 

0.57 

0.271 

3.23 ± 

0.6 

0.05 

3.31 ± 

0.5 

0.38 T1 
3.33 ± 

0.48 

3.25 ± 

0.48 

3.38 ± 

0.51 

3.37 ± 

0.45 

T2 
3.36 ± 

0.49 

3.34 ± 

0.5 

3.41 ± 

0.54 

3.33 ± 

0.42 

Significant 

Paired 

Assessment 

T0 vs. T2  T0 vs. T2  

SCS 

T0 
3.15 ± 

0.42 

0.055 

3.06 ± 

0.39 

0.016 

3.19 ± 

0.4 

0.32 

3.21 ± 

0.45 

0.88 T1 
3.20 ± 

0.40 

3.17 ± 

0.42 

3.23 ± 

0.34 

3.20 ± 

0.45 

T2 
3.22 ± 

0.41 

3.15 ± 

0.36 

3.28 ± 

0.4 

3.23 ± 

0.47 

Significant 

Paired 

Assessment 

T0 vs. T2 T0 vs. T1   

PSS 

T0 
22.43 ± 

5.76 

0.006 

23.4 ± 

6.38 

0.008 

22.46 ± 

5.5 

0.43 

21.25 ± 

5.1 

0.31 T1 
21.34 ± 

6.06 

22 ± 5.86 21.75 ± 

6.5 

20.13 ± 

5.7 

T2 
21 ± 5.4 20.89 ± 

5.62 

21.26 ± 

6.1 

20.85 ± 

4.4 
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Significant 

Paired 

Assessment 

T0 vs. T1, T0 vs. 

T2 

T0 vs. T1, T0 vs. 

T2 

  

BMI 

T0 
25.49 ± 

4.65 

0.11 

25.62 ± 

4.99 

0.696 

24.9 ± 

4.36 

0.06 

25.95 ± 

4.5 

0.35 T1 
25.39 ± 

4.85 

25.54 ± 

4.98 

24.71 ± 

4.4 

25.91 ± 

5.1 

T2 
25.28 ± 

4.62 

25.51 ± 

4.78 

24.57 ± 

4.2 

25.74 ± 

4.9 

Significant 

Paired 

Assessment 

    

Assessment points: T0: at baseline, T1: post-intervention, T2: five weeks follow-up. IES-2 stands for 

intuitive eating scale 2, PSS: perceived stress scale, SCS: self-compassion scale, BMI: body mass index.* 

stands for p=value <0.05.  

Table 16. Evolution of the IES-2 subscales scores between T0 and T2. 

Outcome 
Assessment 

Point 

Full Sample 

(n=177) 

Active IE 

Group (n=65) 

Passive IE 

Group (n=57) 

Control 

Group 

(n=55) 

Mean ± 

sd 
p 

Mean ± 

sd 
p 

Mean 

± sd 
p 

Mean 

± sd 
p 

Unconditional 

Permission to 

eat subscale 

T0 
3.26 ± 

0.65 

0.74 

3.19 ± 

0.54 

0.41 

3.32 ± 

0.74 

0.92 

3.29 ± 

0.7 

0.21 T1 
3.23 ± 

0.59 

3.13 ± 

0.55 

3.36 ± 

0.61 

3.20 ± 

0.6 

T2 
3.24 ± 

0.62 

3.23 ± 

0.58 

3.35 ± 

0.72 

3.16 ± 

0.57 

Significant 

Paired 

Assessment 

    

Eating for 

Physical 

Rather than 

Emotional 

Reasons 

subscale 

T0 
3.11 ± 

0.89 

0.001* 

3.07 ± 

0.98 

0.23 

2.96 ± 

0.81 

0.002* 

3.30 ± 

0.82 

0.18 T1 
3.23 ± 

0.81 

3.10 ± 

0.84 

3.16 ± 

0.77 

3.44 ± 

0.78 

T2 
3.33 ± 

0.75 

3.22 ± 

0.75 

3.34 ± 

0.81 

3.43 ± 

0.67 

Significant 

Paired 

Assessment 

T0 vs. T2  T0 vs. T2  

Reliance on 

Hunger and 

Satiety Cues 

subscale 

T0 
3.34 ± 

0.88 

0.08 

3.41 ± 

0.87 

0.63 

3.29 ± 

0.96 

0.1 

3.31 ± 

0.81 

0.33 T1 
3.46 ± 

0.76 

3.43 ± 

0.68 

3.25 ± 

0.89 

3.43 ± 

0.7 

T2 
3.46 ± 

0.85 

3.52 ± 

0.80 

3.51 ± 

0.99 

3.34 ± 

0.75 

Significant 

Paired 

Assessment 

    

Body-Food 

Choice 

Congruence 

subscale 

T0 
3.40 ± 

0.85 
0.87 

3.51 ± 

0.76 
0.725 

3.50 ± 

0.90 
0.58 

3.18 ± 

0.87 
0.41 

T1 
3.44 ± 

0.72 

3.43 ± 

0.59 

3.58 ± 

0.85 

3.29 ± 

0.71 
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4.6. IE Habits among the Active Group Participants 

The active group participants (n=65), were asked several questions in the practice 

exercises that were sent after the messages, to ensure their active engagement with the IE 

principles. The majority of the participants reported that frequent dieting attempts lead to 

mood swings, fatigue and sugar cravings (n= 33, 50.8%, n= 32, 492% and n= 30, 46.2% 

respectively). In addition, on average, the participants were moderately hungry to neutral 

when consuming their lunch in the day they were assessed (4.49 ± 2.11). The majority of 

the participants would not give themselves the permission to eat the forbidden foods they 

have, for fear of not being able to stop eating once started (n= 40, 61.5%), however, 40% 

reported that they usually hear the IE voice with 16.9% attending to the food police 

voice. The “clean your plate” notion was common among the participants, however, 

49.2% found it easy to stop when they are full without cleaning the plate. This practice 

was more of a habit to the participants (n=38, 58.5%). The most commonly reported 

sensory consideration noticed by the participants while eating was the taste of food 

(n=54, 83.1%), second by the smell of food (n= 49, 75.4%), and the sound of food was 

the least to be noticed (n= 15, 23.1%). As for the emotional eating triggers, the most 

commonly reported triggers were boredom (n= 39, 60%), eating as self-relief from 

anger, anxiety, pressure… (n= 36, 55.4) and eating as a reward or celebration (n= 25, 

38.5%). Adding to this, 53.8% of the participants reported that the number on the scale 

made them anxious and worried, 50.8% claimed that the habit of weighing themselves 

frequently changed their mood for the entire day, and 41.5% stated that the number on 

the balance changed the food quantities consumed in the same day, dis-honoring their 

hunger cues. Interestingly, 70.8% of the participants were willing to break the long hours 

of sitting and adopt new physical activity behaviors like walking around rather than 
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sitting while phone calling or texting. Finally, 53.8% of the participants appreciate the 

value of nutrition food on their good health and 46.2% claimed that they eat “fun” or 

junk food when they crave it, as long as it does not make them physically uncomfortable 

(Table 17).  

Table 17. Intuitive Eating Habits among the Active Group Participants 

Variable All (n=65) 

E1. Consequences of past diet 

(n (%)) 

Gaining Weight 25 (38.5) 

Craving sugar excessively 30 (46.2) 

Avoiding food in social situations 23 (35.4) 

Putting strict rules about eating 26 (40) 

Mood swings 33 (50.8) 

Fatigue 32 (49.2) 

E2. Hunger scale before lunch (mean ± sd) 4.49 ± 2.11 

E3. Fears hindering the 

permission to eat forbidden 

foods 

(n (%)) 

Once I start eating I cannot stop 40 (61.5) 

I tried it before and it did not work 17 (26.2) 

I will not eat healthfully 20 (30.8) 

I do not deserve to eat this food until I lose 

weight 
14 (21.5) 

E4. Inner Voice 

(n (%)) 

Food police 11 (16.9) 

Diet rebel 15 (23.1) 

Nutrition informant 10 (15.4) 

Food anthropologist 9 (13.8) 

Nurturer 12 (18.5) 

Nutrition ally 17 (26.2) 

Intuitive eater 26 (40) 

E5. Difficulty of leaving few 

bites in the plate when full 

(n (%)) 

Not difficult at all 32 (49.2) 

Somewhat difficult 26 (40) 

Very difficult 7 (10.8) 

E5.1. Clean your plate as 

(n (%)) 

A Habit 38 (58.5) 

A Value 29 (44.6) 

E6. Sensory considerations 

noticed while eating 

(n (%)) 

The color and shape of the consumed food 

item 
38 (58.5) 

The smell of food 49 (75.4) 

The feel in the hand; smooth, crusty… 20 (30.8) 

The sound of the bite; crunchy, crackly… 15 (23.1) 

The taste of food; sweet, sour, bitter… 54 (83.1) 

E7. Emotional Eating triggers 

(n (%)) 

Using food to calm or relief myself 36 (55.4) 

Eating as something to do when I am 

bored 
39 (60) 

Using food to celebrate or to reward myself 25 (38.5) 

Using food as a friend 17 (26.2) 

Using food as a procrastination method 10 (15.4) 

E8. Effects of weighing one’s 

self frequently 

(n (%)) 

It made me anxious and worried 35 (53.8) 

It changed my food quantities on the same 

day (I overate or under-ate dis-honoring 

my hunger) 

27 (41.5) 

It disconnected me from the important 

aspects of life 
6 (9.2) 
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It changed my mood 33 (50.8) 

None 2 (3.1) 

E9. Activities willing to 

incorporate daily to get active 

(n (%)) 

Set an alarm or a reminder on your phone 

to remind you every hour to move in 

someway 

12 (18.5) 

Break any prolonged sitting by stretching, 

turning and bending 
29 (44.6) 

Walk around rather than sitting when you 

talk or text at your phone 
46 (70.8) 

Park your car or ask the taxi driver to get 

you off 10 min away from your destination 
11 (16.9) 

Set an alarm or a reminder on your phone 

to remind you every hour to move in 

someway 

12 (18.5) 

E10. Statements agreed upon 

(n (%)) 

I eat nutritious food simply because I think 

it is something I should do 
23 (35.4) 

I actually enjoy nutritious food because of 

its taste 
18 (27.7) 

I appreciate the value of nutritious food in 

my good health 
35 (53.8) 

I eat fun food when I crave it as long as it 

does not make me feel physically 

uncomfortable 

30 (46.2) 

I eat fun food in preference to more 

nutritious food without regard to its lower 

nutritional value 

24 (36.9) 

E. stands for exercise. For the full exercises, refer to appendix IV.  

4.7. Focus Group 

The focus group discussion included 10 participants out of the invited 15 

participants. In total, six females and four males from the three studied groups 

participated in the discussion. It was obvious that seven of the attendees were 

moderating the discussion. First, all the participants agreed that the study was interesting 

and the messages were inspiring. However, two main themes emerged. The first 

direction was towards improving the presentation of the message, where they mentioned 

that it would be helpful to have a short video, less than a minute, or a picture, discussing 

the content of the message. 

“Visuals usually are more appealing and can be saved and shared easily, text 

messages are sometimes overwhelming even though they were short.” – reported 

one of the participants.  
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The second direction agreed that the messages were helpful however; their effect 

on their overall behavioral change is minimal. They supported the idea that they needed 

an actual therapy session; afterwards, the messages would be with a benefit to maintain 

the new behavior. In brief, they thought that the messages are not enough they are 

supportive only.  

“I read the messages, and grasped the content; however, I didn’t apply 

any. I think that we need a more of a therapy session to elicit behavior change.”  

- reported one of the participants. 

In addition, some participants reported that irrespective of the message content, 

receiving nutrition-related messages alone pushed them to change some of their eating 

habits, but the effect was for a very short period.  

In summary, participants found the intervention interesting and easy; however, it 

should be modified to match their preferences, and be made visual and applicable.  
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Chapter Five 

Discussion 
 

The present randomized control trial aimed to assess the effectiveness of a text-

message based IE program, on IE in Lebanese adults, while correcting for SC, PS and 

BMI. It was hypothesized that receiving IE-based text messages would result in 

improvement in IE, and that the effect would be higher in the group receiving practice 

exercises to actively engage with the messages. 

5.1. Summary of the Results  

Results confirmed the first hypothesis as both groups receiving IE-based text 

messages showed an improvement in overall IE as compared to control. However, unlike 

what was hypothesized, the passive IE group showed higher improvement in IE 

compared to the active group, driven by significant enhancement in the “eating for 

physical rather than emotional reasons” subscale (the hunger-fullness diet).  This could 

possibly be justified by the practice exercises reminding the participants of their habits 

instead when trying to engage them in the principle. However, it worth noting that the 

practice exercise retained the participants in the study where the commitment to follow-

up in the active IE group was 100% at all assessment points. Interestingly, the significant 

effect of the intervention was evident between baseline and the second follow-up, at five 

weeks post intervention (between T0 and T2). The findings hence suggest that sending 

only the messages of IE without further active engagement may be more effective in 

improving IE. In addition, the effect of the intervention needs time to be evident, as it 
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was detected five weeks after the intervention. Interestingly, the change in SC and PS 

assessed by SCS and PSS was significant in the active group only, showing an 

improvement in SC and a reduction in PS after the intervention. 

5.2. Gender Effect on IE 

The present study confirmed that gender is a negative predictor of IE. It was 

evident that female gender decreases IES-2 score more than male gender. This could be 

possibly explained by the stigma and the internalization of thin ideal that females are 

subject to, which in turn influence their dieting behavior and body esteem (Kleppe, 

2020). In addition, studies suggest that females are more likely to use food to manage 

their emotions while males had higher body appreciation, which is a predictor of IE 

(Andrew, Tiggemann, & Clark, 2015, 2016; Lemoine et al., 2018; Luo, Niu, Kong, & 

Chen, 2019). Interestingly, gender lost significance at followups suggesting that the 

effect the intervention had on IE, attenuated the effect of gender on IE.  

5.3. Correlation Analysis  

Correlation analysis suggested a small to medium positive correlation between IE 

and SC at all assessment points. This finding is aligned with previous research where IE 

was found to strongly correlate with SC both at the within-person and between-person 

levels (Kelly & Stephen, 2016). This leads to the suggestion that the variability in SC 

orientation contributes to IE and is linked to greater body appreciation (Wasylkiw, 

MacKinnon, & MacLellan, 2012). In addition, a small to medium negative correlation 

was found between IE and PS in our sample at all assessment points. This is in line with 

previous research (MyllymÃ, Tiina, & PihlajamÃ, 2015), suggesting that individuals 

who report higher PS have a reduced ability to connect with their body and respond to 
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internal cues. However, it is worth noting that different stressors might have different 

effects. In a study examining the association between IE and PS among undergraduate 

students, a positive correlation was detected between IE and PS, leading to the 

conclusion that academic stress motivates the students to attend to their body cues and to 

optimize their eating behaviors (Carney, 2017). In our study, the type of stressor was not 

evaluated.  In summary, findings from the correlational analyses suggest that higher SC 

and lower PS might entail calm and more accepting attitude towards negative feelings 

and daily stressors, leading to improved IE.  

5.4. Effect of the Intervention on IE 

Results of this study are in line with previous work. In an IE-based text messages 

intervention study conducted in college students in Midwestern University, IES total 

scores significantly increased in the text-message group, specifically due to  

improvement in the reliance on hunger and satiety cues (Loughran et al., 2018). 

Similarly, in the current sample, there was a significant improvement in IES-2 post 

intervention and at five weeks follow-up, driven by a significant increase in eating for 

physical rather than emotional reasons. Moreover, the pre-intervention scores were 

significantly correlated with post-intervention scores in the study by Loughran et al, as 

well as ours.  

It is worth noting that the results of this paper showed that IES-2 significantly 

improved in the full sample (when intervention and control groups were combined), 

hence, we could hypothesize that improvements in nutrition-related behaviors could be 

related to texting programs that increase nutrition/health knowledge in general. For 

example, the Mobile Myplate intervention, which aimed to assess the effectiveness of 
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nutrition-related messages on college students` knowledge and behavior vs. email 

handouts, showed that this approach is helpful in promoting positive nutrition related 

behaviors (Brown, O’Connor, & Savaiano, 2014).  The success of such programs 

validate that texting interventions could be cost-effective and easy to administer 

behavior-changing interventions, especially that participants do not have to seek and 

search for the information, they receive it promptly.  

In addition to the significant increase in total IE scores, this study showed that 

IES-2 subscale 2, “eating for physical rather than emotional reasons”, also increased 

significantly among the full sample, and particularly the passive IE group which was the 

only to show a significant improvement at the second follow-up. This finding may 

indicate that the text messages acted as a good reminder to keep the participants 

conscious to the difference between physical hunger and emotional hunger. Despite that, 

it was obvious that the majority of the active group participants used food to manage 

their emotions as reported in the practice exercise answers. In this group, the 

improvement in subscale 2 of IES-2 “eating for physical rather than emotional reasons” 

was not significant. However, exposure to IE principles only inspired the participants of 

the passive group to attend to their physical cues for food intake rather than emotional 

ones. Hence, this may convey that nutrition related messages, and in particular, IE 

related messages would stimulate consciousness towards hunger body cues.     

5.5. Effect of the Intervention on PS 

The current IE-text messaging intervention had a positive impact on PS. 

Findings, therefore, suggest that IE-based interventions could have a positive impact on 
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the management of PS. IE principles might have led to a better stress management, even 

in populations under stress like our sample, given the economic deterioration, health 

crisis and political combats that are currently being faced in Lebanon (Bizri, Kassir, 

Tamim, Kobeissy, & Hayek, 2021; Mourani & Ghreichi). This finding is in line with 

other studies correlating IE to stress. For example, in a cross sectional analysis of an 

interventional study in Finland, individuals with higher PS reported less IE (Järvelä-

Reijonen et al., 2016). However, intervention studies reported different findings 

concerning IE intervention’s effect on stress. Despite the significant correlation between 

IE and PS, Loughran et al’s IE-based text messaging intervention did not associate with 

post-intervention PSS. Moreover, the intervention group showed an increase in PS from 

pre to post intervention, which opposes our findings (Loughran, 2017). Authors 

suggested that the observed increase in PS was associated with the environment and 

workload of the college students under study (Loughran, 2017). However, a possible 

justification for this result could be the fact that the IE-messages they delivered did not 

include coping strategies and practical tips. In this context, a randomized control trial 

used a non-dieting stress reduction program, offering mind-body relaxation techniques 

(mindfulness, meditation…) to raise awareness of thoughts and emotions, and to support 

the development of healthy coping strategies (Katzer et al., 2008). This program led to 

significant increase in IE and great improvement in stress management behaviors 

suggesting that interventions addressing stress and mindfulness are effective in eliciting 

behavior change (Katzer et al., 2008). In line with this, our findings suggest that 

participants used the received IE-related content as a coping mechanism against stress. 
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Future studies are needed to further characterize the effect of IE interventions on PS 

level.   

5.6. Effect of the Intervention on SC 

This particular intervention is noteworthy given that it significantly improved SC 

in the intervention groups. Along with this positive improvement, a positive correlation 

was observed between SC and IE at all assessment points, and at the last follow-up, SC 

became the strongest predictor of IE. Research in this field documented the effect of SC 

on IE by highlighting how being more self-compassionate towards internal body 

experiences, may enhance the ability to eat intuitively (Schoenefeld & Webb, 2013). 

However, no previous work studied the effect of IE interventions on SC. Interventional 

studies on SC demonstrated that the latter is a skill that can be learned to influence 

eating behaviors and other health outcomes (Ferrari et al., 2019). Hence, SC 

interventions included mindfulness and mindful eating, meditation and yoga, developing 

a compassionate inner voice, adopting SC in daily life, and managing emotions among 

others (Ferrari et al., 2019). The novel addition of our study is that IE-based text-

messaging interventions can be used as a method to enhance SC. The positive effect 

observed could be because IE principles focus a lot on connecting to body cues, 

attending to a soft inner voice and managing emotions without using food. Thus, IE 

principles acted as a means to relate the individual to his inner self and to stimulate his 

feelings of body appreciation, security and safety, which ideally should enhance SC 

(Gilbert, 2005; Kelly & Stephen, 2016). This is also confirmed by studies suggesting 

that SC influences brain centers related to threat, feeling and behaviors (Depue & 
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Morrone-Strupinsky, 2005; Gilbert, 2005; Kelly & Stephen, 2016; LeDoux, 1998). Such 

messages are in line with the SC interventions provided by the literature.  

5.7. Effect of the Intervention on BMI 

It was previously demonstrated in observational studies that IE is negatively 

correlated with BMI (Van Dyke & Drinkwater, 2014), and in interventional studies that 

IE interventions could maintain BMI (Bacon et al., 2005; Boucher et al., 2016a). The 

current study documented this negative correlation between IE and BMI. However, prior 

to the intervention, BMI was the strongest predictor of IE. This had changed in the 

follow-ups and BMI lost significance as a predictor. In other words, it can be inferred 

that the effect the intervention had on IE, attenuated the effect of BMI on IE. Further 

research is needed to elucidate the actual effect.  

5.8. Effect of SC and PS on IE 

It has been established that SC and PS are inversely correlated (Homan & Sirois, 

2017; Stutts, Leary, Zeveney, & Hufnagle, 2018). This was documented by previous 

research showing that SC moderates the effect of PS, in other words, making PS less 

related to psychological outcomes (Stutts et al., 2018). In the context of IE, the effect is 

still vague. Our study showed two different viewpoints for the relation between IE, SC 

and PS. In the first follow-up, SC`s effect on IE was confounded by PS, and PS`s effect 

on IE was confounded by SC. In other words, PS was a significant predictor of IE after 

the intervention; however, the magnitude of this effect was decreased by 60% once SC 

was included in the model, and the same happened when the order was reversed. 

Interestingly, at the second follow-up, there was a confounding effect of SC on PS only. 

In other words, PS was a significant predictor of IE after the intervention; however, the 



59 

 

 

magnitude of this effect was decreased by 60% and the significance was lost once SC 

was included in the model. Hence, this study documented that SC is a confounder that 

affects IE and PS. These findings could possibly indicate that the effect of PS on IE 

could be attenuated by individual`s SC. Further analyses are important to determine the 

actual association between the three variables.  

5.9. Qualitative Analysis of the Practice Exercises of the Active IE  

The active group participants` responses on the practice exercises received with 

the messages provide a reasonable overview of their willingness to incorporate IE in 

their eating habits. Their answers to the practice exercises showed how open they are to 

change their exercise and eating habits. In addition, results showed that this group in 

particular connected to the sensory characteristics of food while eating, making them 

more conscious of their body signals. However, given that the practice exercises were 

sent one day after the message and no prior assessment was made, we could not tell 

whether this awareness is an effect of the intervention, i.e. messages, or a feature they 

had acquired early on.  

5.10. Focus Group Discussion Findings  

The focus group discussion yielded important results, tackling the effect of the 

intervention from the subjective participants` viewpoint. It was emphasized that the 

success of text-messaging interventions would have been improved with the use of 

visual aids, such as pictures, drawings, graphics and short videos. These have been 

shown to facilitate the establishment of attention and the understanding of new concepts 

(Mbanda, Dada, Bastable, & Ingalill, 2021). In the context of IE, a web-based 

intervention that featured visual aids, succeeded in improving all aspects of IE among 
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adults (Boucher et al., 2016a). However, this intervention was a full training program. 

Hence, future research should focus on effectiveness of simpler online programs that use 

visual aids to elicit such behavior change. Also, given that IE is still a new concept in the 

Middle East, it may be more effective to deliver an IE training to the participants, 

followed by text-messages that will act as a reminder, to enhance and further support the 

knowledge of the participants and ensure that the behavioral change would last longer. 

In light of the KAB (knowledge, attitude and behavior) model, it is assumed that the 

text-messages alone provided minimal knowledge about IE principles and practices that 

led to slight behavior change as reported qualitatively by some of the focus group 

participants.  Future studies considering comprehensive interventions providing IE 

knowledge and skills are recommended to ensure behavior change.  

5.11. Strength and Limitations  

The current study has several strengths and limitations. Strengths include its 

randomized interventional design, which reduces allocation and sampling biases and 

allows comparison to determine the actual effect. Furthermore, this study was blinded to 

the participants, hence maximizing the validity of the results. In addition, the study is 

novel in the region and in the way it looked at different interacting variables, and their 

influence on eating behaviors. Moreover, the design allowed to deliver an intervention 

that mimics daily life exposure to nutrition awareness through social media without 

manipulation of the participants` setting and environment. Furthermore, having 

qualitative data is another strength of this study.  

Limitations of the study include its small sample size when compared to other 

text-messaging interventions and the use of self-reported surveys. Other limitations 
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include the level of education of the study participants, where the majority were 

educated, and the location where the majority resided in South Lebanon, however, this is 

related to the snowball method of data collection. In addition, residual confounders that 

are known to influence IE such as eating habits, self-efficacy, social gathering and 

physical activity level were not measured in an effort not to over-burden participants.  
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Chapter Six 

Conclusion  

The present study showed that IE-based text-messages may help in enhancing IE, 

reducing PS and improving SC. The complexity of IE and its cultural suitability need to 

be considered in future research. Hence, future studies should include other variables 

that might influence IE as discussed in the limitations section, and should make use of 

recommendations qualitatively made by the participants to accommodate for cultural 

differences (e.g. visual aids, IE introduction modules…). Despite that, the empirical 

findings of this study are remarkable in that they represent the first study to implement 

the concept of active and passive engagement in texting programs, and to explore the 

effect of IE intervention on SC and PS, which might be of clinical significance in health 

programs.  
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Appendices  
Appendix I: Informed Consent and Questionnaires 

Google Form link: Please click here 

English Version 

Informed Consent: 

Lebanese American University / Lebanese American University Medical Center – Rizk 

Hospital 

Informed Consent Form to Participate in a Research Study 

Title of Study: Effectiveness of Text messaging interventions  

Principal Investigator:  Ms. Batoul Manana, LD, Master Candidate at Lebanese 

American University, Beirut , Lebanon 

Telephone: 70874930 

E-mail: Batoul.manana@lau.edu 

Co-Investigator (s) or Advisor: 

- Dr. Nadine Zeeni, LD, PHD – Lebanese American University, Beirut, Lebanon 

Telephone: +961 1 786456 ext. 2317 

E-mail: nadine.zeeni@lau.edu.lb 

- Ms. Claire El Jor, LD, MSc – Lebanese American University, Beirut, Lebanon  

Phone Number: + 961 76 190 517 

Email: claire.eljor@lau.edu.lb 

Location where the study will be conducted: Online 

 

Why are you being asked to take part in this study? 

You are being asked to take part in a research study to assess the effectiveness of 

nutrition related text messages intervention. The results of this study can help determine 

if an intervention through text messages can improve eating habits and nutrition among 

the Lebanese adult population aged between 18 and 50 years.  
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This study is experimental; however, the experiment will be performed online. 

You will first be asked to fill a baseline survey. Upon completion, you will receive a 

total of 10 Whatsapp messages over five weeks, at a rate of two per week. Some of you 

will receive an additional 10 questions at the same rate. You will then be asked to fill the 

survey again. And then after additional five weeks, you will be asked to refill the same 

survey. Each survey will take 15-20 minutes and each message will take about five 

minutes to be read. Finally, you will receive a short video defining this novel approach. .  

Please take the time to read the following information carefully before you decide 

whether or not you want to participate in the research study. You may ask for further 

clarification or information regarding this study from the investigators noted above. 

Why is this research study being done?  

The purpose of this study is to explore the effectiveness of text messages intervention on 

eating habits. It might seem new but you will be provided with a video after the study 

completion that explains the actual principles. The number of participants required is   

195 participant.   

What is the duration of the research study? 

The study will take almost one year for completion. You will not be asked to visit us, 

however, we will be contacting you over Whatsapp for five weeks after your sign-up, 

and then after additional 5 weeks you will be asked to fill in a short survey.   

What will happen during the study? 

If you take part in this study, you will be asked to: 

• Fill in baseline survey and provide your phone number 

• Receive text messages for 5 weeks at a rate of two per week, during weekdays. 

• Some of you will be asked to answer additional questions over the five weeks 

period, at a rate of two per week. 

• You will be asked to fill a survey at the end of the first five weeks 

• You will be asked to re-fill the same survey after five weeks 

• You will receive then a video describing the novel nutrition approach in details.  

• You will be asked if you wish to join a focus group towards the end of the study 

over Zoom application to provide your feedback on how this intervention felt, and how it 

would be made better as this is the first of its kind in Lebanon. The focus group meeting 
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will be through video and will be recorded. The focus group is not mandatory if you 

wish to join the study without choosing to be included. 

 

What are the potential benefits if you decide to take part in this study? 

You will receive a direct nutrition related benefit from your participation especially from 

the video; you will gain knowledge and will get introduced into a novel concept in the 

field of nutrition. Also, findings from this study should help us understand the effect of 

this intervention in the public health context.  

What are the potential risks and/or discomfort if you decide to take part in this 

study? 

This research study is considered to be minimal risk.  That means that the risks 

associated with this study are the same as those you face every day / or under standard of 

care or treatment. There are no additional risks to the participants as a result of their 

participation to the study. Discomfort from text messages will be avoided by sending the 

messages on weekdays only. Discomfort from any type of question will be avoided by 

the format of online surveys.  

What will it cost you if you take part in this study? 

There will be no cost to you from taking part in this study. All examinations related to 

this study will be provided at no cost.  

Will you be paid for taking part in this study? 

You will not be paid to participate in this study. 

How will you keep my information confidential? 

We will keep your study records as confidential as possible.  We will carefully protect 

the information you provide about yourself.  What we learn from your surveys will be 

described only in a way that does not identify you. To protect your privacy, surveys will 

be linked to a secret code.  Your name will only be recorded on the informed consent 

form.  We will keep the informed consent and the secret code carefully protected in a 

locked computer file. The participants contact details will be kept in locked files for 

three years and the de-identified coded surveys will be stored for up to 15 years unless 

you ask to have them destroyed after the study is completed. Access thereto is only by 

the principal investigator of the study and authorized personnel.  In addition, study 

records may be reviewed by the Institutional Review Board at the Lebanese American 

University / Lebanese American University Medical Center – Rizk Hospital. Your 
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records will be monitored and may be audited without violating confidentiality. We may 

publish what we learn from this study.  If we do, any published information resulting 

from the study will not mention the names of the people who participated in this study.  

Voluntary Participation or Withdrawal 

You should only take part in this study if you want to volunteer.  You are free to 

participate in this study or withdraw at any time. If you choose not to be in the study or 

to withdraw later on from the study, this will not affect you in any way.  There will be no 

penalty or loss of benefits you are entitled to receive if you stop taking part in the study. 

If you wish to withdraw from the study, you can contact Ms. Batoul Manana by texting 

STOP on the same phone number you are receiving the messages from. The investigator 

may decide to discontinue your participation in this study without your permission if 

they deem so appropriate.  

Whom to contact to get answers to your questions, concerns and complaints. 

If you have any questions, concerns or complaints, please call the Investigator (s) of the 

study, listed on the first page of this informed consent document. 

If you have any questions about your rights or welfare as a participant in this study, or 

you want to talk to someone outside the research group, please contact the Institutional 

Review Board Office at the Lebanese American University / LAU Medical Center Risk 

Hospital at (01-786456 ext. 2546). 

If you have any questions regarding the study, please contact any of the investigator, (s) 

listed on the first page of this informed consent document. 

CONSENT TO TAKE PART IN THE STUDY 

I have carefully read the above information about this study.  All of my questions have 

been answered to my satisfaction.  I know that I may refuse to take part in or withdraw 

from the study at any time.  I freely approve the content of this form and give my 

consent to take part in this study.  I understand that by signing this form I am agreeing to 

take part in the study.  I have received a copy of this form to take with me. 

___________________________________   

Name and Phone Number of Participant      

 

___________________________________  ______________ 
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Signature of Participant     Date (dated by the 

participant) 

Do you agree to join the focus group at the end of the study that will take place over Zoom 

application and will be video recorded? Note: You are free to choose to turn off your 

cameras. 

              Yes 

               No 

Eating Behaviors: Please answer the below questions for your habits over the last 

month 

Over the last Month Strong

ly 

disagr

ee 

Disagr

ee 

Neutr

al 

Agr

ee 

Strong

ly 

Agree 

1. I try to avoid certain foods high 

in fat, carbohydrates, or calories. 

1 2 3 4 5 

2. I have forbidden foods that I 

don’t allow myself to eat. 

1 2 3 4 5 

3.  I get mad at myself for eating 

something unhealthy. 

1 2 3 4 5 

4. If I am craving a certain food, I 

allow myself to have it. 

1 2 3 4 5 

5. I allow myself to eat what food I 

desire at the moment. 

1 2 3 4 5 

6. I do NOT follow eating rules or 

dieting plans that dictate what, 

when, and/or how much to eat. 

1 2 3 4 5 

7. I find myself eating when I’m 

feeling emotional (e.g., anxious, 

depressed, sad), even when I’m 

not physically hungry. 

1 2 3 4 5 

8. I find myself eating when I am 

lonely, even when I am not 

physically hungry. 

1 2 3 4 5 

9. I find myself eating when I am 1 2 3 4 5 
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stressed out, even when I am not 

physically hungry. 

10. I use food to help me soothe my 

negative emotions. 

1 2 3 4 5 

11. I am able to cope with my 

negative emotions (e.g., anxiety, 

sadness) without turning to food 

for comfort. 

1 2 3 4 5 

12. When I am bored, I do NOT eat 

just for something to do. 
1 2 3 4 5 

13. When I am lonely, I do NOT turn 

to food for comfort. 

1 2 3 4 5 

14. I find other ways to cope with 

stress and anxiety than by eating.   

1 2 3 4 5 

15. I trust my body to tell me when to 

eat.  

1 2 3 4 5 

16. I trust my body to tell me what to 

eat. 

1 2 3 4 5 

17. I trust my body to tell me how 

much to eat. 

1 2 3 4 5 

18. I rely on my hunger signals to tell 

me when to eat. 

1 2 3 4 5 

19. I rely on my fullness (satiety) 

signals to tell me when to stop 

eating. 

1 2 3 4 5 

20. I trust my body to tell me when to 

stop eating. 

1 2 3 4 5 

21. Most of the time, I desire to eat 

nutritious foods. 

1 2 3 4 5 

22. I mostly eat foods that make my 

body perform efficiently (well). 

1 2 3 4 5 

23. I mostly eat foods that give my 

body energy and stamina. 

1 2 3 4 5 

Perceived Stress Scale: Please answer the below questions for your habits over the 

last month 

Over the last Month Never Almost 

Never 

Sometimes Fairly 

Often 

Very 

Often 

1. In the last month, how often 

have you been upset because 

of something that happened 

unexpectedly? 

0 1 2 3 4 
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2. In the last month, how often 

have you felt that you were 

unable to control the 

important things in your life? 

0 1 2 3 4 

3. In the last month, how often 

have felt nervous and 

stressed? 

0 1 2 3 4 

4. In the last month, how often 

have you felt confident about 

your ability to handle your 

personal problems? 

0 1 2 3 4 

5. In the last month, how often 

have you felt that things were 

going your way? 

0 1 2 3 4 

6. In the last month, how often 

have you found that you 

could not cope with all the 

things that you had to do? 

0 1 2 3 4 

7. In the last month, how often 

have you been able to control 

irritations in your life? 

0 1 2 3 4 

8. In the last month, how often 

have you felt that you were 

on top of things? 

0 1 2 3 4 

9. In the last month, how often 

have you been angered 

because of things that 

happened that were outside 

of your control? 

0 1 2 3 4 

10. In the last month, how often 

have you felt difficulties 

were piling up so high that 

you could not overcome 

them? 

0 1 2 3 4 

 

Self-Compassion Scale: Please describe how often Do you behave in the below 

stated matter 



76 

 

 

How Often Do you behave in the 

stated Matter 

Almost 

Never 

Never Neutral Always Almost 

Always 

1. I am disapproving and 

judgmental about my own 

flaws and inadequacies. 

1 2 3 4 5 

2. When I am feeling down, I 

tend to obsess and fixate on 

everything that is wrong. 

1 2 3 4 5 

3. When things are going badly 

for me, I see the difficulties as 

part of life that everyone goes 

through. 

1 2 3 4 5 

4. When I think about my 

inadequacies, it tends to make 

me feel more separate and cut 

off from the rest of the world. 

1 2 3 4 5 

5. I try to be loving towards 

myself when I am feeling 

emotional pain. 

1 2 3 4 5 

6. When I fail at something 

important to me, I become 

consumed by feelings of 

inadequacy. 

1 2 3 4 5 

7. When I am down and out, I 

remind myself that there are 

lots of other people in the 

world feeling like I am. 

1 2 3 4 5 

8. When times are really 

difficult, I tend to be tough on 

myself. 

1 2 3 4 5 

9. When something upsets me, I 

try to keep my emotions in 

balance. 

1 2 3 4 5 

10. When I feel inadequate in 

some way, I try to remind 

myself that feelings of 

inadequacy are shared by 

1 2 3 4 5 
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most people. 

11. I am intolerant and impatient 

towards those aspects of my 

personality I do not like. 

1 2 3 4 5 

12. When I am going through a 

very hard time, I give myself 

the caring and tenderness I 

need. 

1 2 3 4 5 

13. When I am feeling down, I 

tend to feel like most other 

people are probably happier 

than I am. 

1 2 3 4 5 

14. When something painful 

happens, I try to take a 

balanced view of the 

situation. 

1 2 3 4 5 

15. I try to see my failings as part 

of the human condition. 

1 2 3 4 5 

16. When I see aspects of myself 

that I do not like, I get down 

on myself. 

1 2 3 4 5 

17. When I fail at something 

important to me, I try to keep 

things in perspective. 

1 2 3 4 5 

18. When I am really struggling, I 

tend to feel like other people 

must be having an easier time 

of it. 

1 2 3 4 5 

19. I am kind to myself when I 

am experiencing suffering. 

1 2 3 4 5 

20. When something upsets me, I 

get carried away with my 

feelings. 

1 2 3 4 5 

21. I can be a bit cold-hearted 

towards myself when I am 

experiencing suffering. 

1 2 3 4 5 

22. When I am feeling down, I try 

to approach my feelings with 

curiosity and openness. 

1 2 3 4 5 

23. I am tolerant of my own flaws 

and inadequacies. 

1 2 3 4 5 

24. When something painful 

happens, I tend to blow the 

incident out of proportion.  

1 2 3 4 5 
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25. When I fail at something that 

is important to me, I tend to 

feel alone in my failure. 

1 2 3 4 5 

26. I try to be understanding and 

patient towards those aspects 

of my personality I do not 

like. 

1 2 3 4 5 

 

Demographic Information: Please answer the below questions 

What is your age? __________                  

What is your sex? __________                  

What is your weight in kg (Please give your best estimate)? ____________    

What is your height in cm (Please give your best estimate)? ____________         

Where is your place of residence? 

Greater Beirut 

South Lebanon 

North Lebanon 

Nabatieh 

Mount Lebanon 

Beqaa  

What is your highest achieved education?  

 No schooling completed 

 9th grade (brevet) 

 High school graduate, diploma or the equivalent 

 Trade/technical/vocational training 

 Bachelor’s university degree or above 

What is your monthly income? 

- Below 750,000 LBP 

- Between 750,000 and 1,200,000 LBP 

- Between 1,200,000 and 2,000,000 LBP 

- Above 2,000,000 LBP 

- Not applicable  

Thank you For Taking time to fill in this survey. 
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Arabic Version: 

 طلب موافقة للمشاركة في دراسة بحثية

 مستشفى رزق –الجامعة اللبنانية االميركية المركز الطبي  \الجامعة اللبنانية االميركية 

 فعالية الرسائل النصية  عنوان الدراسة: 

 طالبة مجستير في الجامعة اللبنانية األميركية –أخصائية التغذية بتول منانا  :1الباحث الرئيسي رقم 

  Batoul.manana@lau.edu   70/874930اتف والبريد االلكتروني: اله

 دكتورة جامعية في قسم التغذية  –د. ندين زعني  :2الباحث الرئيسي رقم 

   nadine.zeeni@lau.edu.lb 03/791314 ext. 2317الهاتف والبريد االلكتروني: 

 جامعية في قسم التغذية  محاضرة  –أخصائية التغذية كلير الجر  :3الباحث الرئيسي رقم 

   nadine.zeeni@lau.edu.lb 03/791314 ext. 2317الهاتف والبريد االلكتروني: 

 سيتم اجراء الدراسة أونالين عبر موقع التواصل االجتماعي "واتساب"  الموقع حيث سيتم إجراء الدراسة:

 لماذا يُقترح عليك أن تشارك في هذه الدراسة؟

في دراسة بحثية لتقييم فعالية الرسائل النصية المتعلقة بالتغذية. يمكن أن تساعد نتائج هذه يُقترح عليك المشاركة 

الدراسة على تحديد ما إذا كانت الرسائل النصية تساعد على تحسين سلوكيات الطعام والتغذية بين البالغين أي بين 

 سنة.    05و 81عمر 

. سيطلب منك فريق البحث أوال" ملء استبيان أساسي. نترنتهذه الدراسة تجريبية ولكن التجربة ستتم عبر اإل

 أسابيع بمعدل رسالتين باألسبوع الواحد.  0رسائل نصية عبر تطبيق "واتساب" على مدار  85بعدها ستتلقى 

 أسئلة إضافية بنفس الوتيرة.  85سيتلقى البعض منكم 

 إضافية سيُطلب منك أيضا" إعادة ملء االستبيان.  أسابيع 0بعد ذلك سيطلب منك فريق العمل ملء استبيان آخر وبعد 

 دقائق من وقتك.  0وستستغرق قراءة كل رسالة حوالي  دقيقة 22 – 11مدة كل استبيان سوف يستغرق 

 عند اتمامك للدراسة سوف يصلك فسدي قصير يشرح لك تفاصيل هذا المبدئ الجديد بعلم التغذية. 

مات التالية بعناية قبل أن تقرر ما إذا كنت تريد المشاركة في الدراسة البحثية يرجى أخذ الوقت الكافي لقراءة المعلو

 أم ال. يمكنك طلب المزيد من التوضيح أو المعلومات المتعلقة بهذه الدراسة من الباحثين المذكورين أعاله.

 لماذا يجري هذا البحث؟

ة بالسلوكيات الغذائية. قد يبدو الموضوع جديدا" ان الغرض من هذه الدراسة هو فهم فعالية الرسائل النصية المتعلق

 ولكن سوف يتم تزويدك بفيديو قصير عند استكمالك للدراسة يشرح المبادئ الفعلية. 

 مشارك.   890عدد المشاركين المطلوب هو 
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 مّدة هذه الدراسة؟

طبيق "واتساب" لمدة سوف تستمر الدراسة لمدة عام واحد. لن يطلب منك زيارتنا ومع ذلك سنتواصل معك عبر ت

 أسابيع إضافية سنطلب ملء استبيان من قبلك.   0خمسة أسابيع بعد تسجيلك وبعدها ب 

 ماذا سيحدث أثناء الدراسة؟

 إذا وافقت على المشاركة في الدراسة، سوف يُطلب منك:

 ملء االستبيان األساسي وتزويدنا برقم هاتفك •

 اثنين باألسبوع الواحد خالل أيام األسبوعأسابيع بمعد  0استقبال رسائل نصية لمدة  •

 أسابيع بمعدل سؤالين باألسبوع 0أسئلة إضافية خالل فترة ال  85سيُطلب من بعضكم اإلجابة على  •

 أسابيع 0سيُطلب منك ملء استبيان عند نهاية أول  •

 أسابيع أخرى 0سيُطلب منك إعادة ملء االستبيان بعد  •

 قصير يشرح لك المبادئ والسلوكيات الغذائية سيصلك بعد ذلك مقطع فيديو  •

 Zoomسيتم سؤالك عّما إذا كنت ترغب باالنضمام إلى مجموعة مرّكزة في نهاية الدراسة عبر تطبيق  •

لتقديم مالحظاتك حول تقييمك لهذه الدراسة التجريبية وكيف يمكن تحسينه ألنه األول من نوعه في لبنان. سيكون 

وسيتم تسجيله. االنضمام الى المجموع المرّكزة ليس إلزاميا بحيث يمكنك اختيار المشاركة االجتماع اتصال فيديو 

 بالدراسة دون االنضمام الى المجموعة.

 

 ما هي الفوائد المحتملة إذا كنت تشارك في الدراسة؟

مجال حديث ب سوف تتلقى فائدة مباشرة من خالل مشاركتك بهذه الدراسة وهي اكتساب المعرفة والتعرف على مبدأ

 التغذية يساعدك بالوصول ألهدافك.

 أيضا" ستساعدنا نتائج هذا البحث على فهم تأثير هذه التجربة ف سياق الصحة العامة. 

 ما هي المخاطر واإلزعاجات المحتملة بحال مشاركتك في الدراسة؟

دراسة هي نفس المخاطر التي تعتبر هذه الدراسة البحثية ذات مخاطر محدودة. أي أن المخاطر المرتبطة بهذه ال

 تواجهها كل يوم. المشاركون في الدراسة غير معّرضين للمخاطر إضافية بنتيجة مشاركتهم في الدراسة.

ممكن أن تواجه قلّة راحة من تكرار وصول الرسائل النصية على هاتفك ولكن سنتجنب ذلك عن طريق ارسال 

 الرسائل بخالل أيام األسبوع فقط. 

 سؤال في االستبيان يمكنك تخطيه.  إذا أزعجك أي

 ما كلفة مشاركتك في الدراسة؟
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 لن تتكبّد ايّة تكلفة بنتيجة مشاركتك في الدراسة. سيتم إجراء جميع الفحوصات المتعلقة بهذه الدراسة دون أية تكلفة. 

 هل سوف تتقاضى أي مبلغ لقاء مشار كتك الدراسة؟

 سة. لن تتقاضى أي مبلغ لقاء مشاركتك في الدرا

 كيفية المحافظة على سرية المعلومات الخاصة بي؟

سوف نحافظ على سريّة قيود الدراسة الخاصة بكم بالقدر المستطاع. سوف نحمي المعلومات التي تشاركنا بها بشأنك 

بعناية. وما قد نعرفه بنتيجة االستطالعات سيتم وصفه بشكل ال يسمح التعّرف إليك. ولحماية خصوصيتك، سترتبط 

ستطالعات برمز سري. لن يتم تسجيل إسمك إال في طلب الموافقة. سيُحفظ الرمز السري في ملف مغلق ومحمي اال

سنة إال إذا طلبتم تلفها بعد إنتهاء الدراسة. إن حق الوصول إليها محصور فقط  80بعناية. االستطالعات ستُحفظ لمدة 

 ستتم مراقبة سجالتك من قبل اللجنة األخالقية  التي توافقفي الباحث الرئيسي للدراسة واألفراد المرخص لهم بذلك. 

على البحوث التي تجري  على البشر في الجامعة اللبنانية األميركية، التي قد تقوم أيضاً بالتدقيق بها، دون اإلخالل 

 ء المشاركين فيبسرية هذه المعلومات. يمكن أن نقوم بنشر ما نتعلّمه من الدراسة. إذا قمنا بذلك، لن يتم ذكر أسما

 الدراسة ضمن أيّة معلومات ناتجة عن الدراسة ويتم نشرها. 

 المشاركة الطوعية أو االنسحاب

يقتضي أن تشارك في هذه الدراسة فقط إذا كنت ترغب التطوع فيها. أنت حر في المشاركة في هذه الدراسة أو 

و االنسحاب منها الحقًا، فهذا لن يؤثر عليك بأي االنسحاب منها في أي وقت. إذا اخترت عدم المشاركة في الدراسة أ

شكل من األشكال. إذا توقفت عن المشاركة في الدراسة لن تكون هناك أيّة عقوبة ولن تخسر أي من للمنافع التي يحق 

لك الحصول عليها. إذا كنت ترغب في االنسحاب من الدراسة، يمكنك االتصال باآلنسة بتول منانا عبر ارسال كلمة 

قف" الى رقم الهاتف الذي يصلك منه الرسائل النصية. قد يقرر الباحث إيقاف مشاركتك في هذه الدراسة دون "تو

 إذن منك إذا شعروا أنها إذا ذلك مناسباً لك.

 بمن يقتضي االتصال للحصول على أجوبة على أسئلتك ومخاوفك وشكواك؟

بالباحث الرئيسي للدراسة، والمدرج على الصفحة  إذا كان لديك أية أسئلة أو مخاوف أو شكاوى، يرجى االتصال

 األولى من هذه موافقة

إذا كان لديك أية أسئلة حول حقوقك أو مصلحتك كمشارك في هذه الدراسة، أو رغبة التحدث إلى أي شخص خارج 

امعة جالمجموعة، يرجى االتصال بمكتب اللجنة األخالقية التي توافق على البحوث التي تجري على البشر في ال

 (.6067مقسم 617607-58اللبنانية األميركية )

إذا كان لديك أية أسئلة بخصوص هذه الدراسة، يرجى االتصال بأي من الباحثين المدرجة اسماءهم على الصفحة 

 األولى من طلب الموافقة الراهن.

 الموافقة على المشاركة في الدراسة

الجابة على جميع أسئلتي بشكل ُمقنِع لي. وأنا أعلم أنه يمكنني لقد قرأت الوصف أعاله من هذه الدراسة. وقد تمت ا

ان ارفض المشاركة في أو االنسحاب من الدراسة في أي وقت. أعطي موافقتي بحرية على مضمون هذا الطلب 

. ةوعلى المشاركة في هذه الدراسة. أنا أفهم أنه من خالل التوقيع على هذا النموذج أوافق على المشاركة في الدراس

 وقد تلقيت نسخة من هذا النموذج ألخذها معي.
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___________________________________   

      اسم المشترك ورقم الهاتف

 

___________________________________  ______________ 

 التاريخ                                     اإلمضاء

يتم تسجيلها  وسوف Zoomي نهاية الدراسة التي ستتم عبر تطبيق هل توّد االنضمام الى المجموعة المركزة ف

 بالفيديو؟ مالحظة: لديك الحرية الكاملة بإيقاف تشغيل الكاميرا الخاصة بك.

 نعم

 كاّل 

 مقياس السلوكيات الغذائية:

 لكل بند يرجى اختيار اإلجابة التي تميز مواقفك وسلوكياتك بشكل أفضل 

مة التي تحتوي على نسبة عالية من الدهون أو أحاول تجنب بعض األطع 8

 النشويات أو السعرات الحرارية.

 أعارض بشدة 8

 أعارض 6

 محايد 3

 موافق  6

 موافق بشدة 0

 أعارض بشدة 8 لدي أطعمة ممنوعة ال أسمح لنفسي بتناولها. 6

 أعارض

 محايد

 موافق 

 موافق بشدة

6 

3 

6 

0 

 أعارض بشدة 8 نفسي لتناول شيئا" غير صحي. أغضب من 3

 أعارض

 محايد

 موافق 

 موافق بشدة

6 

3 

6 

0 

 أعارض بشدة 8 فأنا أسمح لنفسي بتناوله‘ إذا كنت أشتهي طعاما" معينا" 6

 أعارض

 محايد

 موافق 

 موافق بشدة

6 

3 

6 

0 

 أعارض بشدة 8 رغب فيه في اللحظة أنا أسمح لنفسي بتناول الطعام الذي أ 0

 أعارض

 محايد

 موافق 

 موافق بشدة

6 

3 

6 

0 

 أعارض بشدة 8 أنا ال أتبع قواعد األكل أو الحمية التي تملي ماذا ومتى و/أو مقدار تناوله  7
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 أعارض 6

 محايد

 موافق 

 موافق بشدة

3 

6 

0 

ام عندما أشعر بالعاطفة )على سبيل المثال: القلق أنا أجد نفسي أتناول الطع 6

 واالكتئاب والحزن( حتى عندما ال أشعر بالجوع الجسدي

 أعارض بشدة 8

 أعارض

 محايد

 موافق 

 موافق بشدة

6 

3 

6 

0 

أنا أجد نفسي أتناول الطعام عندما أشعر بالوحدة حتى عندما ال أشعر  1

 بالجوع الجسدي

 ةأعارض بشد 8

 أعارض

 محايد

 موافق 

 موافق بشدة

6 

3 

6 

0 

 أعارض بشدة 8 أنا أستخدم الطعام لمساعدتي في تهدئة مشاعري السلبية 9

 أعارض

 محايد

 موافق 

 موافق بشدة

6 

3 

6 

0 

أنا أجد نفسي أتناول الطعام عندما أشعر بالتوتر حتى عندما ال أشعر بالجوع  85

 ديالجس

 أعارض بشدة 8

 أعارض

 محايد

 موافق 

 موافق بشدة

6 

3 

6 

0 

أنا قادر على التعامل مع مشاعري )مثل القلق والحزن( دون اللجوء إلى  88

 الطعام لبعث الراحة

 أعارض بشدة 8

 أعارض

 محايد

 موافق 

 موافق بشدة

6 

3 

6 

0 

 أعارض بشدة 8 الطعام لمجرد القيام بشيء ما عندما أشعر بالملل ال أتناول 86

 أعارض

 محايد

 موافق 

 موافق بشدة

6 

3 

6 

0 

 أعارض بشدة 8 عندما أكون وحيدا" ال ألجأ إلى الطعام من أجل الراحة 83

 أعارض

 محايد

 موافق 

 موافق بشدة

6 

3 

6 

0 

 أعارض بشدة 8 تر والقلق غير تناول الطعام أنا أجد طرقا" أخرى للتغلب على التو 86

 أعارض

 محايد

 موافق 

 موافق بشدة

6 

3 

6 

0 
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 أعارض بشدة 8 أنا أثق بجسدي ليخبرني متى سآكل  80

 أعارض

 محايد

 موافق 

 موافق بشدة

6 

3 

6 

0 

 أعارض بشدة 8 أنا أثق بجسدي ليخبرني ماذا سآكل 87

 أعارض

 يدمحا

 موافق 

 موافق بشدة

6 

3 

6 

0 

 أعارض بشدة 8 أنا أثق في جسدي ليخبرني كم سآكل 86

 أعارض

 محايد

 موافق 

 موافق بشدة

6 

3 

6 

0 

 أعارض بشدة 8 أنا أعتمد على اإلشارات الجوع إلخباري بموعد تناول الطعام 81

 أعارض

 محايد

 موافق 

 موافق بشدة

6 

3 

6 

0 

أنا أعتمد على إشاراتي لالمتالء )الشبع( لتخبرني متى أتوقف عن تناول  89

 الطعام 

 أعارض بشدة 8

 أعارض

 محايد

 موافق 

 موافق بشدة

6 

3 

6 

0 

 أعارض بشدة 8 أنا أثق بجسدي ليخبرني متى أتوقف عن تناول الطعام  65

 أعارض

 محايد

 موافق 

 شدةموافق ب

6 

3 

6 

0 

 أعارض بشدة 8 معظم األوقات أرغب بتناول الطعام المغذي 68

 أعارض

 محايد

 موافق 

 موافق بشدة

6 

3 

6 

0 

 أعارض بشدة 8 أنا في الغالب أتناول الطعام الذي يجعل جسدي يؤدي بكفاءة )بشكل جيد( 66

 أعارض

 محايد

 موافق 

 موافق بشدة

6 

3 

6 

0 

 أعارض بشدة 8 أنا في الغالب أتناول الطعام الذي يمد جسدي بالطاقة والقدرة على التحمل 63

 أعارض

 محايد

 موافق 

6 

3 

6 
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 موافق بشدة 0

 

 مقياس التوتر النفسي

االجابة عن كل حالة  . الرجاءخالل الشهر الذي مضىتدور األسئلة في هذا المقياس حول أحاسيسك وأفكارك 

 ووضع إشارة كم من الوقت شعرت او فكرت بهذه الطريقة:

 ً  5       بتاتا
خالل الشهر الذي مضى، كم من الوقت شعرت 

 باالضطراب نتيجة حصول حادثة غير متوقعة؟ 

Stress 1 

   8 شبه بتاتاً       

   6 أحياناً      

   3 غالباً       

   4 غالباً  جداً 

ً بتا  5       تا
خالل الشهر الذي مضى، كم من الوقت شعرت بعدم 

 قدرتك على التحكم باألمور المهمة في حياتك؟ 

Stress 2 

   8 شبه بتاتاً       

   6 أحياناً      

   3 غالباً       

   4 غالباً  جداً 

 ً  5       بتاتا
خالل الشهر الذي مضى، كم من الوقت   شعرت بالتوتر 

 ط النفسي"؟ و"الضغ

Stress 3 

   8 شبه بتاتاً       

   6 أحياناً      

   3 غالباً       

   4 غالباً  جداً 

 ً  5       بتاتا
خالل الشهر الذي مضى، كم من الوقت شعرت بالثقة 

 حيال قدرتك على التعامل مع مشاكلك الشخصية؟

Stress 4 

   8 شبه بتاتاً       

   6 أحياناً      
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   3 الباً       غ

   4 غالباً  جداً 

 ً  5       بتاتا
خالل الشهر الذي مضى،  كم من الوقت  شعرت أن 

 األمور تجري حسب مشيئتك؟  

Stress 5 

   8 شبه بتاتاً       

   6 أحياناً      

   3 غالباً       

   4 غالباً  جداً 

 ً  5       بتاتا
ت  شعرت بعدم خالل الشهر الذي مضى،  كم من الوق

 قدرتك على التكيف مع  جميع األمور التي عليك فعلها؟  

Stress 6 

   8 شبه بتاتاً       

   6 أحياناً      

   3 غالباً       

   4 غالباً  جداً 

 ً  5       بتاتا
خالل الشهر الذي مضى،  كم من الوقت  شعرت انك قادر 

 على التحكم بمصادر االزعاج في حياتك؟

Stress 7 

   8 شبه بتاتاً       

   6 أحياناً      

   3 غالباً       

   4 غالباً  جداً 

 ً  5       بتاتا
خالل الشهر الذي مضى،  كم من الوقت  شعرت انك 

 تتحكم بجميع األمور؟  

Stress 8 

   8 شبه بتاتاً       

   6 أحياناً      

   3 غالباً       

   4 غالباً  جداً 
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 ً  5       بتاتا
خالل الشهر الذي مضى،  كم من الوقت  شعرت بالغضب 

 بسبب  أمور خارجة عن سيطرتك؟  

Stress 9 

   8 شبه بتاتاً       

   6 أحياناً      

   3 غالباً       

   4 غالباً  جداً 

 ً  5       بتاتا
خالل الشهر الذي مضى،  كم من الوقت  شعرت ان 

 درجة ال يمكنك التحكم بها؟  المصاعب تتراكم ل

 Stress 

10 

   8 شبه بتاتاً       

   6 أحياناً      

   3 غالباً       

   4 غالباً  جداً 

 

 الذاتي التعاطف مقياس

 التي المرات عدد إلى لإلشارة المربع في اختيار عالمة وضع يرجى .اإلجابة قبل بعناية عبارة كل قراءة يرجى 

 :التالي المقياس باستخدام وذلك المحددة، طريقةبال فيها تتصرف

                                                                                                                              دائما                     أبدا                                                                                   

 0 6 3 6 8 العناصر م

      .فيها القصور وأوجه عيوبي على وأحكم أعارض أنا 8

 على والتركيز الهوس إلى أميل ، باإلحباط أشعر عندما 6

 .خاطئ شيء كل

     

عندما تسير األمور بشكل سيء بالنسبة لي ، أرى  3

 الجميع .الصعوبات كجزء من الحياة التي يمر بها 

     

عندما أفكر في أوجه القصور الخاصة بي ، فإنها تميل  6

إلى جعلي أشعر بمزيد من االنفصال والعزلة عن بقية 

 .العالم

     

      .عاطفي بألم أشعر عندما لنفسي محبًا أكون أن أحاول 0

عندما أفشل في شيء مهم بالنسبة لي ، يكون لدي  7

 مشاعر غير كافية 

     

عندما احبط، أذّكر نفسي بأن هناك الكثير من  6

 األشخاص اآلخرين في العالم يشعرون بنفس الشعور .

     

عندما تكون األوقات صعبة حقًا ، أميل إلى أن أكون  1

 قاسيًا على نفسي

     

عندما يزعجني شيء ما ، أحاول أن أبقي عواطفي  9

 .متوازنة
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قة أو بأخرى ، أحاول أن عندما أشعر بعدم كفاية بطري 85

 .أذكر نفسي بأن مشاعر النقص تتقاسمها معظم الناس

     

أنا متعصب وغير صبور تجاه تلك الجوانب من  88

 .شخصيتي التي ال أحبها

     

عندما أعاني من وقت عصيب جدًا ، أعطي نفسي  86

 الرعاية والحنان التي أحتاج إليها.

     

أميل إلى الشعور بأن معظم عندما أشعر باإلحباط ،  83

األشخاص اآلخرين ربما يكونون أكثر سعادة مما أشعر 

 به.

     

عندما يحدث شيء مؤلم ، أحاول إلقاء نظرة متوازنة  86

 على الموقف.

     

      .أحاول أن أرى إخفاقاتي كجزء من الحالة اإلنسانية 80

      .عندما أرى جوانب من نفسي ال أحبها ، أحبط نفسي  87

عندما أفشل في شيء مهم بالنسبة لي ، أحاول أن أبقي  86

 األمور في نصابها الصحيح.

     

عندما أكافح حقًا ، أميل إلى الشعور بأن اآلخرين يجب  81

 .أن يمضوا وقتًا أسهل

     

      اذى أنا لطيف مع نفسي عندما أعاني من  89

      الشعور  .عندما يزعجني شيء ما ، أستمر في هذا  65

يمكن أن أكون متبلد  بعض الشيء تجاه نفسي عندما  68

 أعاني من األذى.

     

عندما أشعر باإلحباط ، أحاول التعامل مع مشاعري  66

 .بفضول وانفتاح

     

      .أنا متسامح مع عيوبي وأوجه القصور فيها 63

 عندما يحدث شيء مؤلم ، أميل إلى التعبيرعن الحادثة 66

 .بشكل غير متناسب

     

عندما أفشل في شيء مهم بالنسبة لي ، أميل إلى  60

 الشعور بالوحدة في إخفاقي.

 

     

أحاول أن أكون متفهًما وصبوًرا تجاه جوانب شخصيتي  67

 .التي ال أحبها

     

 

 معلومات ديموغرافية

 كم هو عمرك؟

 ما هو جنسك؟

 كم هو وزنك )كغ(؟

 كم هو طولك )سم(؟

 ن هو مكان سكنك؟أي

 بيروت 
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 جنوب لبنان 

 شمال لبنان 

 النبطية 

 جبل لبنان 

 البقاع 

 ما هو أعلى تحصيل علمي حصلت عله؟

 لم أكمل الدراسة 

 )صف التاسع أساسي )بريفيه 

 شهادة الثانوية العامة 

 شهادة تدريب مهني او فنّي 

 إجازة جامعية أو أعلى 

 ما هو دخلك الشهري؟

  ةليرة لبناني  605,555أقل من 

  ليرة لبنانية  8,655,555و   605,555بين 

  ليرة لبنانية  6,555,555و   8,655,555بين 

  6,555,555أكثر من 

 ال ينطبق 

 نشكرك على تخصيص بعض الوقت لملء هذا االستبيان.

Appendix G: Follow up Survey  

Includes same variables as above except the age, gender, level of education and place of 

residence. 

Google Form link: Please click here  
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Appendix II: Messages for the Control Groups 

Message  Content 

1 How much do you usually pay for skin hydration products? Well, Water is 

the primary hydration source. The benefit of drinking water is not a secret. 

It is good for your skin, heart, digestive system, kidneys and others. Set 

alarms to remind you to drink, make it a habit to drink a cup of water every 

hour, keep a bottle next to you and remember to refill it every now and 

then. Remember! Teas, herbal mixes, milk, and juicy fruits count too. 

، الماء هو مصدر الترطيب األساسي. كم تتكلّف مقابل مستحضرات ترطيب البشرة؟ في الواقع

الهضمي والكلى وغيرها. اضبط فوائد شرب الماء ليست سّرا". فهو مفيد للبشرة والقلب والجهاز 

منبهات على هاتفك لتذّكرك بأن تشرب المياه، اجعل من عاداتك أن تشرب كوب من المياه كل 

ساعة، ابقي على قارورة مياه بجانبك وتذّكر إعادة تعبئتها بين الحين واآلخر. تذّكر! الشاي، 

 ب ضمن السوائل أيضا". الخلطات العشبية، الحليب، الفواكه والخضار الغنية بالمياه تحتس

2 How often have you thought about starting a fish oil supplement? Actually, 

it is relatively easy to get your omega 3`s from food. Omega 3`s are good 

for the heart, veins, and brain. How can you get them from food? Simply, 

eat fatty fish twice per week, grab some walnuts every day, and add some 

soybean and flaxseed oil to reach the omega 3 needs. They are essential 

nutrients and your body needs them.  

 ، من السهلكم مرة فَكرت بتناول المكمالت الغذائية التي تحتوي على زيت السمك؟ في الواقع

جيدة للقلب واألوردة والدماغ.  3من الطعام. دهون األوميغا  3وميغا األنسبيا" الحصول على 

ولكن، كيف يمكنك الحصول على هذه الدهون الصحية من الطعام؟ ببساطة، تناول األسماك الدهنية 

مرتين باألسبوع، تناول بعض حبات الجوز كل يوم، إضافة بعض زيوت بذور الكتان والصويا 

. ال تنسى أنّها مغذيات أساسية يحتاج 3دك على الوصول الحتياجاتك اليومية من األوميغا تساع

 إليها جسمك. 

3 Do you suffer from constipation? Do you have high blood cholesterol and 

your doctor asked to manage it with food? If the answer is yes, then you 

definitely need fibers! Eat them regularly and your colon will flourish and 

will thank you. Whole grains, beans and peas, vegetables, fruits with skin, 
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chia and flax seeds are some food sources of fibers. Make sure to consume 

enough of them to have a healthy gut. 

اني من اإلمساك؟ هل تعاني من ارتفاع نسبة الكولسترول السيء بالدم وكان قد طلب منك هل تع

، فأنت بالتأكيد بحاجة الى األلياف الغذائية. تناول الطبيب معالجته بالغذاء؟ إذا كان الجواب نعم

ا ياأللياف الغذائية بانتظام سوف يساهم بتحسين أداء القولون. تعتبر الحبوب الكاملة والفاصول

والبازيالء والخضار والفواكه التي تُأكل مع القشرة وبذور الشيا وبذور الكتان من المصادر 

الطبيعية لأللياف الغذائية. تأكد من استهالك الكمية الكافية منها للحصول على جهاز هضمي 

 صحي. 

4 How long have you been searching for a magic food that will make you the 

healthiest? How long have you been trying different herbal mixes that 

promise to cure you? Guess what! There is no one super food, which will 

boost your immunity. A combination of habits will contribute, and this 

needs time. However, it is never too late! You can start today by eating 

more fruits and vegetables, drinking more water, consuming a variety of 

nutrients from all food groups, walking more and resting frequently. They 

will add up eventually. 

منذ متى وأنت تبحث عن طعام سحري يجعلك أكثر صَحة؟ منذ متى وأنت تجرب خلطات عشبية 

، ال يوجد طعام سحري واحد من شأنه أن يعّزز مناعتك. سوف تساهم مختلفة تَِعد بعالجك؟ بالواقع

مجموعة من السلوكيات مع الوقت بتعزيز مناعتك. ومع ذلك، يمكنك أن تبدأ من اليوم بتناول 

من الفاكهة والخضار، شرب المزيد من المياه، استهالك عناصر غذائية متنوعة من جميع المزيد 

المجموعات الغذائية، ممارسة رياضة المشي وغيرها باستمرار واعطاء جسدك حق الراحة 

 بانتظام. في النهاية سوف تتضاعف فعاليتهم. 

5 Is it better to run or walk? Fasting or after a meal? Well! What matters is 

actually moving, at any pace whenever you have time to. If you can`t in the 

morning, the evening is there. If you can`t before a meal, it is totally fine to 

exercise after. Exercise can take any form, and ranges from home chores, 

to an outdoor run. At the end, MOVEMENT is what really matters.  

هل الركض أفضل من المشي؟ هل ممارسة الرياضة على معدة فارغة أفضل من ممارستها بعد 

، ما يهم أكثر هو الحركة بغض النظر عن الوتيرة والمهم أيضا" أن تناول الطعام؟ في الواقع

تحصل كلما كان لديك وقت. إذا لم تستطع في الصباح، فالمساء وقته جيد. إذا لم تتمكن من ممارسة 
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ضة قبل تناول الطعام، فال بأس من ممارستها بعده. غير ذلك، يمكن أن يأخذ تمرينك أي شكل، الريا

وتتراوح أشكال الرياضة والحركة من األعمال المنزلية الى الركض في الهواء الطلق وممارسة 

 تمارين المقاومة. في النهاية، الحركة هي ما يهم حقا". 

6 Do you want to take care of your brain? If yes, try to include some nutrient 

rich food items into your meals and snacks on a daily basis. Olive oil, 

walnuts, chestnuts, avocadoes, almonds, cashews, sweet potatoes, carrots, 

pumpkins, and fish, all kinds of fish, are all brain-healthy foods. 

Nevertheless, remember, reading and exercising help too! 

، فحاول ادخال بعض األطعمة الغنية بالعناصر هل تريد أن تعتني بدماغك؟ إذا كان الجواب نعم

الغذائية األساسية لصحة الدماغ في وجباتك األساسية والخفيفة بشكل يومي. زيت الزيتون، الجوز، 

... كلّها الكستناء، األفوكادو، اللوز، الكاجو، البطاطا الحلوة، الجزر، القرع، األسماك بأنواعها

أطعمة تساهم بتعزيز صحة الدماغ. ومع ذلك، تذّكر أّن القراءة وممارسة الرياضة تساعد بذلك 

 أيضا".

7 Many people do not eat healthy food because they think it is uninteresting, 

when in fact, healthy food does not have to be boring. You can munch 

some apple bites in a rush and feel bored while eating it, or, you chop it in 

pieces and eat it slowly and even add some cinnamon and bake them! In 

either way, you have eaten the apple and gotten its benefits. Be creative 

when choosing your meals and snacks to fully enjoy them and get their 

nutrients. 

جب ، بينما في الواقع، ال يال يتناول الكثير من الناس الطعام الصّحي ألنهم يعتقدون أنه غير ممتع

أن يكون الطعام الصّحي مماّل". يمكنك تناول التفاح بسرعة وباإلكراه، أو يمكنك تقطيع التفاح الى 

لتا ن. في كشرائح وتناولها ببطء وحتى يمكنك إضافة القليل من القرفة لها وتحميصها بالفر

الحالتين، تكون قد أكلت التفاح وحصلت على فائدته. كن مبدعا" عند اختيارك وجباتك األساسية 

 والخفيفة لالستمتاع بها بشكل كامل والحصول على عناصرها الغذائية في الوقت عينه. 

8 Do you suffer from chronic acid reflux? Reflux is a common disorder. 

Many people suffer from it and think it is normal; however, it might lead to 

dangerous health outcomes. Some foods aggravate it like fried foods, 

tomatoes, peppermint, oranges, grapefruit, soft drinks, coffee, and tea. In 

addition, some eating habits can make it worse, such as lying down right 
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after eating, sleeping on a flat pillow, and eating very quickly among 

others. Notice your triggers and try to change them.  

هل تعاني من ارتجاع المريء المزمن؟ ارتجاع المريء هو اضطراب شائع. يعاني منه الكثير من 

، لكن قد يؤدي إلى نتائج صحية خطيرة. األطعمة المقلية والطماطم الناس ويعتقدون أنه طبيعي

. ةوالنعناع والبرتقال والجريب فروت والمشروبات الغازية والقهوة والشاي قد تزيد من هذه المشكل

باإلضافة الى ذلك، يمكن لبعض عادات األكل أن تجعل األمر أكثر سوءا"، مثل االستلقاء مباشرة 

بعد األكل والنوم على وسادة مسطحة وتناول الطعام بسرعة كبيرة وغيرها من األمور. راقب 

 محفّزات االرتجاع لديك وحاول تغييرها. 

9 Are you always bloated? Have you stopped eating beans, peas, and other 

legumes and started drinking herbal teas and warm drinks, without any 

change? We all know that bloating is a very uncomfortable feeling. Well, 

look at your lunch today and try to figure out the reasons behind the 

bloating. Did you eat quickly? Did you chew with your mouth open? Did 

you drink juice or soft drinks along with your meal? They might be the 

reason! 

هل تشعر بالنفخة بشكل دائم؟ هل توقفت عن تناول البازيالء والفاصوليا والبقوليات األخرى وبدأت 

بشرب شاي األعشاب والمشروبات الدافئة لكن لم ينفع؟ نعلم جميعا" أن النفخة شعور غير مريح. 

. خة، من اليوم، راقب غذاءك عن كثب وحاول معرفة األسباب الكامنة وراء اصابتك بالنفحسنا"

هل تناولت الطعام ومضغته بفٍم غير مغلق؟ هل شربت العصير أو المشروبات الغازية مع وجبتك؟ 

 قد يكونون السبب!

10 Do you like a soothing drink at night? Green tea, ginger, minted tea, anise 

and many more, are good for your colon, and they are rich in anti-oxidants 

that protect your cells against the damage from pollution and other factors. 

They are very healthy indeed, and you can enjoy their taste at any time. 

Herbal blends are also good option.   

والشاي بالنعناع  هل تحب أن تأخذ مشروبا" مهدئا" في المساء؟ الشاي األخضر والزنجبيل

، كما اّن هذه المشروبات غنية بمضادات األكسدة التي تحمي واليانسون وغيرها مفيدة جدا" للقولون

خاليا جسمك من التلف الناتج عن التعرض للملوثات والعوامل األخرى. إنها صحيّة جدا" حقا"، 

 خيار جيد. ويمكنك االستمتاع بمذاقها في أي وقت. الخلطات العشبية أيضا" تعتبر 
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Appendix III. Messages for the Intervention Groups 

Principle Message Content 

Reject the 

Diet 

Mentality 

ارفض عقلية 

 النظام الغذائي

1 How long have you been waiting for Monday to start 

dieting? Are you bored of following the same dieting cycle 

every few months? Think of how dieting has affected your 

life and made you lose money and time. It is time to get rid 

of all the diet books and regimens. Research has shown that 

dieting does not work in the long term and can actually cause 

more weight gain. Studies have also shown that dieting hurts 

your psychological health and well-being. How about you 

trying something new?  

منذ متى وأنت تنتظر يوم اإلثنين لبدء الريجيم؟ هل تشعر بالملل من اتباع نفس 

حلقة الدايت كل بضعة أشهر؟ فكر كف أثّر النظام الغذائي على حياتك وجعلك 

تخسر المال والوقت. حان الوقت للتخلص من جميع كتب وأنظمة الحمية 

 يعمل على المدى والدايت. أظهرت األبحاث العلمية أن اتباع نظام غذائي ال

الطويل ويمكن أن يؤدي في الواقع الى زيادة الوزن. أظهرت الدراسات أيضا" 

أّن اتّباع نظام غذائي يضر بصحتك النفسية ورفاهيتك. ماذا لو تجّرب شيء 

 جديد؟ 

Honor 

Your 

Hunger 

 احترم جوعك

2 How many times have you attended to your basic physical 

and emotional needs without judgment? How many times 

have you paid attention to what your body is actually trying 

to tell you? Hunger is a physical sensation. Before eating, 

ask yourself: Is your body telling you it`s hungry? Is it true 

hunger? Is there any behavior or emotion that is urging you 

to eat? Is your stomach empty? Honor this biological signal 

to rebuild trust with yourself and food, and eat whenever you 

are hungry. 

كم مّرة استجبت الحتياجاتك الجسدية والعاطفية األساسية دون اصدار أحكام 

على نفسك؟ كم مرة انتبهت لما يحاول جسدك إخبارك به؟ الجوع إحساس 

جسدي. قبل تناول الطعام اسأل نفسك: هل يخبرك جسدك بأنه جائع؟ هل هو 
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ام؟ هل جوع حقيقي؟ هل هناك أي سلوك أو أيّة مشاعر تجثّك عل تناول الطع

معدتك فارغة؟ احترم هذه اإلشارة البيولوجية إلعادة بناء الثقة مع نفسك ومع 

 ، وتناول الطعام في كل مرة تشعر فيها بالجوع الحقيقي. الطعام

Make 

Peace with 

Food 

اصنع السالم 

 مع الطعام 

3 Have you ever felt out of control with food the day before 

gearing up for a new diet? This is the rebound effect 

restrictions and food rules can have. Forbidding yourself 

from specific foods can trigger overeating. When you give 

yourself real permission, you allow yourself the space to ask 

yourself Do I really like this food? Do I like how it feels in 

my body? How much of it do I need to satisfy me? Give 

yourself unconditional permission to eat! It is totally okay to 

enjoy your favorite foods. 

هل شعرت يوما" بعدم قدرتك على ضبط تناولك للطعام في اليوم الذي يسبق 

بداية اتّباعك لنظام غذائي جديد؟ هذه نتيجة تأثير قيود وقواعد األكل على نفسك. 

ندما . عها الحقا"قد يؤدي منع نفسك من تناول أطعمة معينة الى اإلفراط في تناول

فسك: فسك بالمساحة الكافية لتسأل ن، فإنك ستسمح لنتعطي لنفسك إذنا" حقيقيا"

كم  هل يعجبني ما يجعلني أشعر به في جسدي؟ هل أحب هذا الطعام حقا"؟

امنح نفسك إذنا" غير مشروط لتناول الطعام! وتذّكر  أحتاج منه إلرضاء نفسي؟

  أنه من الجيّد والطبيعي االستمتاع بالطعام المفّضل لديك.

Challenge 

the Food 

Police 

شرطة  تحدّى

 الغذاء

4 Do you believe that chocolate is “bad”? Do you believe 

fruits and vegetables are “good”? The food police is the 

product of diet-culture and is the voice in our minds that 

categorizes food as sinful, tempting, and bad. This type of 

categorizing can lead to a spiral of judgment and guilt when 

in fact; there is nothing moral about food! So, say NO to the 

thoughts in your mind that make you think of foods in terms 

of “good” or “bad”. Challenge the beliefs that you have. By 
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making peace with food, you can give yourself the space to 

listen to your body.  

هل تعتقد أن الشوكوالتة "سّيئة"؟ هل تعتقد أّن الفواكه والخضار "جيّدة"؟ 

شرطة الطعام هي نتاج ثقافة النظام الغذائي وهي الصوت في أذهاننا الذي 

يمكن أن يؤدي هذا ، يصنّف الطعام على أنّه خاطئ ومغري وسّيء. في الواقع

، ال يوجد شيء مرتبط بالنوع من التصنيف إلى دّوامة من الُحكم والشعور بالذن

باألخالق حول تناول الطعام! لذا، قل ال لألفكار التي تدور في ذهنك والتي 

تجعلك تفّكر في الطعام من ناحية "الجيّد" أو "السيء". تحدَّ المعتقدات التي 

لديك. من خالل صنع السالم مع الطعام، يمكنك إعطاء مساحة لنفسك لالستماع 

 إلى جسدك. 

Feel Your 

Fullness  

 اشعر بشبعك 

5 Do you watch TV or talk on the phone while snacking? Do 

you work at your desk while eating your lunch? Distractions 

like these will make it difficult to identify your fullness. Try 

eating without distractions. Feel your fullness; listen to your 

body signals that tell you are no longer hungry. Pause in the 

middle of your meal, ask yourself how good this bite tastes, 

and determine your current satiety level. Remember to stop 

when you are comfortably full. Eat without distractions and 

stay conscious so you can stop when you feel satisfied.  

هل تشاهد التلفاز أو تتحدث على الهاتف أثناء تناولك للوجبات الخفيفة؟ هل تعمل 

على مكتبك أثناء تناول غدائك؟ مثل هذه الملهيات سوف تجعل من الصعب 

عليك أن تحدّد مستوى شبعك. جّرب تناول الطعام دون وجود شيء يشتّت 

أنّك لم  التي تخبرك ، استمع الى اشارات جسمكانتباهك. لتشعر باالمتالء والشبع

تعد جائعا". أثناء تناول الطعام، توقف في منتصف وجبتك، واسأل نفسك عن 

مدى جودة مذاق هذه اللقمة، وحدّد مستوى الشبع الحالي لديك. تذّكر أن تتوقف 

عن تناول الطعام عندما تكون ممتلئا" بشكل مريح. تناول الطعام بدون مصادر 

 ن من التوقف عندما تشعر بالرضا. إلهاء وابَق واعيا" حتى تتمك
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Discover 

the 

Satisfaction 

Factor 

اكتشف عامل 

 الرضا

6 Unfortunately, for many people, eating enjoyable food is 

seen as wrong and causes guilt. However, eating is 

pleasurable; it is the way human experience food! Research 

has shown that ongoing appreciation and satisfaction with 

food is related to smaller portions and higher well-being. 

Eating what you really want to and when you are moderately 

hungry while focusing on the taste, aroma, texture, 

appearance and temperature of the food will allow you to 

feel truly satisfied. As a rule of thumb: sit down to eat, 

breathe and eat slowly and calmly, and allow yourself the 

time to enjoy your food.  

، يُعتبر تناول الطعام الممتع بالنسبة لكثير من الناس خطأ ويسبب لسوء الحظ

الشعور بالذنب. ومع ذلك، فإّن األكل ممتع. إنّها الطريقة التي يجّرب فيها 

اإلنسان نكهات الطعام المختلفة. أظهرت األبحاث أن التقدير المستمر والرضا 

إّن تناول ما تريده حقّا"  عن الطعام مرتبطان بكميات أصغر ورفاهية أعلى.

وعندما تكون جائعا" بشكل معتدل مع التركيز على طعم ورائحة وملمس 

ومظهر الطعام، سيسمح لك بالشعور بالرضا حقا". كقاعدة عاّمة: اجلس لتناول 

الطعام، تنفس جيدا" وتناول الطعام ببطء وهدوء، وامنح نفسك الوقت لالستمتاع 

 بطعامك. 

Cope with 

your 

feelings 

Without 

Using Food 

تعامل مع 

مشاعرك دون 

 استخدام الطعام

7 In many cultures, food is used to celebrate, nurture, and 

bring comfort. This is how we connect eating with emotions. 

Studies have shown that dieters have an increased risk of 

using food to cope with their emotions. Such as anxiety, 

loneliness, boredom, anger, and sadness.  It is important to 

keep in mind though that eating will not actually help you 

manage emotions.  Instead, try to search for ways that 

comfort you without using food. Listen to soothing music, 

meditate, light candles, plant flowers, get yourself a gift or 

some flowers, read a new book… they will help! 
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، يُستخدم الطعام لالحتفال، الرعاية واالهتمام، وتحقيق في العديد من الثقافات

الراحة. هذه هي الطريقة التي نربط بها األكل بالعواطف. أظهرت الدراسات أن 

األشخاص الذين يلجؤون الى الدايت بشكل دائم لديهم خطر أكثر من غيرهم بأن 

بيل المثال مشاعر القلق والوحدة يستخدموا الطعام للتعامل مع مشاعرهم، على س

والملل والغضب والحزن. من المهم أن تضع في اعتبارك أن تناول الطعام لن 

يساعدك في الواقع على إدارة مشاعرك. بدال" من ذلك، حاول البحث عن طرق 

تريحك دون استخدام الطعام. استمع الى الموسيقى الهادئة، مارس التأمل، أشعل 

ار، اشتِر هدية او بعض األشياء الجميلة لنفسك، أو اقرأ الشموع، ازرع األزه

 كتابا" جديدا" ... سوف يساعدونك! 

Respect 

Your Body 

 احترم جسدك 

8 Respect is honor, regard, admiration and esteem. Show 

respect to your body, and love it. You are different from all 

others and you should appreciate your genes. Be realistic and 

try not to overly criticize your body shape. Your body 

deserves to dress and move comfortably! Try not to compare 

your body to others, and try to focus on what you like about 

your body. Try to think about all your body does for you! 

Remember: Health comes in different sizes, and when you 

treat yourself with self-care, love, and respect, you will be 

free to focus on achievable life goals. 

االحترام هو إظهار الشرف واإلعجاب والتقدير. أظِهر االحترام والحب لجسمك. 

أنت مختلف عن اآلخرين ويجب أن تقدّر جيناتك. كن واقعيا" وحاول أاّل تنتقد 

شكل جسمك بشكل مفرط. جسدك يستحق أن يرتدي ويتحّرك براحة! حاول أاّل 

ر ي جسدك. حاول التفكي، وحاول التركيز على ما تحبّه فتقارن جسدك باآلخرين

في كل ما يفعله جسمك من أجلك! تذَكر: تأتي الصحة بأحجام مختلفة، وعندما 

تعامل نفسك بالرعاية الذاتية والحب واالحترام، ستكون حّرا" في التركيز على 

 أهداف الحياة التي يمكن تحقيقها. 
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Exercise: 

Feel the 

Difference 

تمّرن: اشعر 

 بالفرق

9 When was the last time you enjoyed moving your body? It is 

true that your body needs exercise. However, try thinking of 

how it feels to move your body, not of how many calories 

will be burned. Go for a walk, climb the stairs, walk instead 

of driving or even skip steps, jump and dance. The energy 

you get from exercising and moving your body can be a 

motivator to take care of yourself and your health. It is 

important to remember though that resting is as important as 

exercising.  Your body will thank you! 

متى كانت آخر مّرة استمتعت فيها بتحريك جسدك؟ الصحيح والواقعي هو أّن 

، حاول أن تفّكر بشعورك عند تحريك جسمك يحتاج إلى ممارسة الرياضة. لذلك

جسمك، وليس بعدد السعرات الحرارية التي سيتم حرقها. اذهب في نزهة على 

حتّى تخطَّ بعد الدرجات األقدام، أو اصعد الساللم، او امِش بدال" من القيادة أو 

أثناء صعودك السلّم، اقفز أو ارقص. يمكن أن تكون الطاقة التي تحصل عليها 

من خالل ممارسة الرياضة وتحريك جسمك حافزا" يدفعك للعناية بنفسك 

وصّحتك. من المهم أن تتذكر أّن اعطاء جسمك قسطا" من الراحة ال يقل أهمية 

 رك بالنهاية. عن ممارسة الرياضة. جسمك سوف يشك

Honor 

Your 

Health: 

Gentle 

Nutrition  

احترم صّحتك: 

 التغذية اللطيفة 

10 Balancing our nutrition knowledge with what our body is 

trying to tell us is of utmost importance! Try eating 

nutritious food while honoring your taste buds. Think about 

how eating particular foods makes your body feel. Think 

about how you can incorporate nutrition knowledge in a 

gentle way that allows you to still listen to your body.  Are 

you eating enough fruits, vegetables, fish, olive oil, nuts, and 

fluids? How can you be sure to include these while taking 

into account your preferences? Remember that you do not 

have to eat a “perfect” diet to be healthy.  

إّن موازنة معرفتنا ومعلوماتنا بمجال التغذية مع ما تحاول أجسادنا إخبارنا به 

أمر في غاية األهمية! حاول تناول األطعمة المغذّية مع تكريم ذوقك. فكر في 

كيفية تأثير تناول طعام معيّن على شعور جسدك. فكر في كيفية دمج معرفتك 
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ا ستماع إلى جسدك. هل تتناول مبالتغذية بطريقة لطيفة يمكن أن تسمح لك باال

يكفي من الفاكهة والخضار واألسماك وزيت الزيتون والمكسرات والسوائل؟ 

كيف يمكنك التأّكد من تضمينها بغذائك مع مراعاة ما تفّضله؟ تذّكر أنّه ليس 

 عليك أن تتناول نظاما" غذائيا" مثاليا" لتكون صحيّا". 
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o The food police that decides whether I am being good or bad in relation to my 

food 

o The diet rebel that makes rebellious comments and leave me unable to make 

decisions about eating 

o The nutrition informant that aligns with cultural and societal myths about which 

foods are healthy and unhealthy. 

o The food anthropologist, which is a neutral observer who makes comments 

without judgment. 

o The nurturer, a loving and kind voice that provides positive self-talk 

o The nutrition ally that has a neutral voice that helps you make decisions 

including satisfaction and nutrition.  

o The intuitive eater that will come from my internal wisdom and will guide me to 

make the best choice for my body`s needs 

 ت الذي تسمعه عادة"؟التمرين الرابع: ما هو الصو

  شرطة الطعام: التي تقّرر ما إذا ُكنت جيّدا" أم سيئا" فيما يتعلّق بطعامي 

  المتمّرد على النظام الغذائي: الذي يدلي بتعليقات متمّردة ويجعلني غير قادر على اتخاذ قرارات بشأن

 تناول الطعام

 ة حول الطعام الصحي والغير صحي. مخبر التغذية: الذي يتوافق مع األساطير الثقافية والمجتمعي 

 .عالم أنثروبولوجيا الغذاء: هو مراقب محايد يدلي بتعليقات بدون إصدار أحكام 

 .المربّي: وهو صوت محب ولطيف يوفّر حديثا" إيجابيا" عن النفس 

 ا ضحليف التغذية: الذي يتمتع بصوت محايد يساعدني على اتخاذ القرارات بما في ذلك قرارات متعلقة بالر

 والتغذية.

 .اآلكل الحدسي: الذي يأتي من حكمتي الداخلية ويوّجهني التّخاذ خيارات أفضل الحتياجات جسدي 

Exercise 5: Click here to view the Google form 

If you usually clean your plate every time you eat, how difficult would it be for you to 

leave just one or two bites of food on your plate, if you become full before you have 

finished everything? 

o Not difficult at all 

o Somewhat difficult 

o Very difficult  
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Does cleaning your plate feel more like? 

a. A habit  

b. A value (part of your belief system) 

، فما مدى صعوبة ترك لقمة أو التمرين الخامس: إذا كنت تقوم عادة" بتناول طبقك كامال" في كل مّرة تأكل فيها

 لقمتين من الطعام في طبقك إذا شبعت قبل أن تكمل كّل الصحن؟

 ليس صعبا" على اإلطالق 

 صعبة نوعا" ما 

 "صعبة جدا 

 هل يبدو تناول صحنك بالكامل أشبه بما يكون:

  عادة 

 ة )جزء من نظام معتقداتك(قيم 

Exercise 6: Click here to view the Google form 

What sensory considerations do you usually notice when you are eating? Check all that 

apply.  

o The color and shape of the consumed food item  

o The smell of food  

o The feel in the hand; smooth, crusty… 

o The sound of the bite; crunchy, crackly… 

o The taste of food; sweet, sour, bitter… 

 التمرين السادس: ما هي االعتبارات الحّسية التي تالحظها عادة" عند تناول الطعام؟ 

 ضع صح بخانة كل ما ينطبق.

  لون وشكل الطعام المستهلك 

 رائحة الطعام 

  مقرمش ...  –ملمس الطعام: ناعم 

  قاسي ... –صوت الطعام في فمك أثناء مضغه: مقرمش 

  مّر...  –حامض  –نكهة الطعام: طعم حلو 

 

Exercise 7: Click here to view the Google form 
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Select any triggers of emotional eating for you.  

o Using food to calm or relief myself 

o Eating as something to do when I am bored 

o Using food to celebrate or to reward myself 

o Using food as a friend 

o Using food as a procrastination method 

Now think of ways you can deal with these triggers without using food to cope. 

 التمرين السابع: حدّد محفّزات األكل العاطفي بالنسبة لك:

 ضع صح بخانة كل ما ينطبق.

 أستخدم الطعام لتهدئة أو إراحة نفسي 

 أتناول الطعام كشيء أفعله عندما أشعر بالملل 

 أستخدم الطعام لالحتفال أو لمكافأة نفسي 

 خدم الطعام كصديقأست 

 أستخدم الطعام كطريقة لتأجيل أمٍر ما 

 فّكر اآلن بطرق يمكنك من خاللها التعامل مع هذه المحفّزات دون استخدام الطعام. 

Exercise 8: Click here to view the Google form 

One of the immediate ways to show respect to your body is to stop weighing yourself. 

Stepping on the scale has a power to ruin your day. How do you think have the number 

on the scale affected your life? 

o It made me anxious and worried 

o It changed my food quantities on the same day (I overate or under-ate dis-

honoring my hunger)  

o It disconnected me from the important aspects of life 

o I changed my mood  

التمرين الثامن: إحدى الطرق الفورية إلظهار االحترام لجسدك هي "التوقف عن أخذ وزن نفسك". إّن الوقوف على 

 كيف تعتقد أّن الرقم الذي يظهر على الميزان قد أثّر على حياتك؟ الميزان لديه القدرة على إفساد يومك. 

  جعلني أشعر بالقلق 
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  لقد غيّرت كميّات طعامي في نفس اليوم بسبب وزني )لقد أفرطت في تناول الطعام أو قلّلت منه غير

 محترما" شعوري بالجوع(.

  .لقد فصلني عن جوانب مهمة في حياتي 

 لقد تغيّر مزاجي بسببه 

Exercise 9: Click here to view the Google form 

It is true that we sit for long periods while driving, working on a desk, surfing the 

internet, studying or simply relaxing. We sit for several hours, but we can interrupt the 

prolonged sitting.  

What activities are you willing to incorporate into your daily living to sit less? 

o Set an alarm or a reminder on your phone to remind you every hour to move in 

someway  

o Break any prolonged sitting by stretching, turning and bending 

o Walk around rather than sitting when you talk or text at your phone  

o Park your car or ask the taxi driver to get you off 10 min away from your 

destination  

 

الدراسة أو  ،رنتتصفّح اإلنت، العمل على المكتب ،التمرين التاسع: صحيح أنّنا نجلس لفترات طويلة أثناء القيادة

، ولكن يمكننا أن نقطع الجلوس المطّول. ما األنشطة التي ترغب بدمجها مجّرد االسترخاء. نحن نجلس لعدّة ساعات

 في حياتك اليومية لتساعدك على الجلوس لوقٍت أقل؟

 اضبط منبها" على هاتفك لتذكيرك كل ساعة بالقيام ببعض الحركات بأي طريقة كانت 

  ّل عن طريق ممارسة رياضة التمدّد وااللتفاف واالنحناءكسر أي جلوس مطو 

 التجّول بدال" من الجلوس عندما تتحدّث أو ترسل رسالة نصية/صوتية على هاتفك 

  دقائق عن وجهتك وإكمال المسافة الباقية سيرا"  85ايقاف سيارتك او النزول من سيارة األجرة على بعد

 على األقدام. 

Exercise 10: Click here to view the Google form 

Why do we get vacations from school, university or work? Simply because if we keep 

working we will burn out. We need rest time. Apply this to eating. If all what we eat is 

healthy food, we risk having our habits becoming disordered. Which of the following 

statements do you agree with? Check all that apply. 
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o I eat nutritious food simply because I think it is something I should do 

o I actually enjoy nutritious food because of its taste 

o I appreciate the value of nutritious food in my good health 

o I eat fun food when I crave it as long as it does not make me feel physically 

uncomfortable afterwards (bloated, nauseated …) 

o I eat fun food in preference to more nutritious food without regard to its lower 

nutritional value or to how my body reacts to this choice.  

Think of ways you can incorporate nutritious foods into your daily life while still 

keeping the balance with fun foods.  

بساطة ألنّنا إذا واصلنا العمل كل أيام األسبوع التمرين العاشر: لماذا نأخذ إجازة من المدرسة أو الجامعة أو العمل؟ ب

سوف نتعب كثيرا" ونفقد القدرة على االستمرار. نحن بحاجة إلى وقت راحة. طبّق هذا المبدأ على تناول الطعام. إذا 

، فإنّك تجازف بأن تصبح عاداتك الغذائية مضطربة. أي من العبارات التالية كان كل ما تأكله هو طعام صحي دائما"

 تشعر بأنّك توافق عليها؟ 

 ضع صح بخانة كل ما ينطبق.

 أتناول الطعام المغذّي لمجّرد أنني أعتقد أنه شيء يجب أن أفعله 

 أنا بالفعل أستمتع بالطعام المغذّي بسبب مذاقه 

 أُقدّر قيمة الطعام المغذّي لصّحتي الجيّدة 

  أشعر بعدم االرتياح الجسدي بعد تناوله أتناول طعام المرح/الممتع عندما أشتهيه طالما ال يجعلني ذلك

 غثيان...( )نفخة،

  أفّضل تناول الطعام المرح/اللعب أكثر من الطعام المغذّي بغض النظر عن قيمته الغذائية المنخفضة أو عن

 كيف يتفاعل جسدي مع هذا االختيار. 

حفاظ على التوازن مع األطعمة فّكر اآلن بطرق يمكنك من خاللها دمج األطعمة المغذية بحياتك اليومية مع ال

 الممتعة.
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Appendix V: Focus Group Questions and Debriefing Videos Links 

Focus Group 

English Script/Questions: 

We are meeting to discuss the intervention study that you had completed. The study aim 

was to assess the effectiveness of a five-week text-message-based IE intervention on IE, 

while correcting for self-compassion and perceived stress level.   

1- How did you feel about the intervention? 

2- What things could you modify in this intervention to make it better? 

3- Was the frequency of messages suitable? 

4- How did you find the length of the messages? 

5- How interesting were they?  

6-  What do you think of the effectiveness of this type of intervention?  

7- Do you have any other comments? 

Thank you for joining and completing this study.  

Arabic Script/Questions: 

نجتمع اليوم لمناقشة الدراسة التجريبية التي أكملتها. كان الهدف من الدراسة تقييم فعالية الرسائل النصية المعتمدة 

 على مبادئ التغذية الحدسية مع النظر لمستوى التعاطف الذاتي والتوتر الملحوظ. 

 األسئلة:

 كيف كان انطباعك حول هذه التجربة؟ .8

 ي تود تغييرها بهذه الدراسة لتجعلها أفضل؟ما األشياء الت .6

 هل كانت كمية الرسائل مالئمة؟ .3

 كيف وجدت حجم/طول الرسائل؟ .6

 إلى أي مدى كانت مثيرة لالهتمام؟ .0

 ما رأيك بفعالية هذا النوع من التجارب؟ .7

 هل لديك مقترحات/تعليقات أخرى؟ .6

 شكرا" لك على االنضمام واتمام هذه الدراسة.

 

Debriefing Videos: 

English:https://drive.google.com/file/d/1-

VzuCz3ER1Y_urb3uYK5J71w_AvMTeUm/view?usp=sharing 

Arabic:https://drive.google.com/file/d/15QghTGCLSA66PeowRobnO-

LqwsMk2SAI/view?usp=sharing  
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Appendix VI: Advertising Documents 

 

 

 

 

 
 

  

 

 

You are invited to an Online Nutrition Research Study on  

“Effectiveness of Text Messaging Intervention”  

The Department of Natural Science, Division of Nutrition is conducting a research study to evaluate 

the efficacy of text messaging intervention within the concept of nutrition.  

If you or your family members are living in Lebanon, aged between 18 and 50 years and are not 

following a current weight loss diet, nor taking medications that influence weight and appetite, please 

contact: 

 Ms. Batoul Manana, Dietitian and Master Candidate at Lebanese American University at: 

70874930 

Or e-mail at  

Batoul.manana@lau.edu 

If you are found eligible and choose to participate, you will not be asked to pay for any cost.  

LAU.SAS.NZ1.10/Feb/21 

Department of Natural Science - Lebanese American University 

Koraytem District, Orme Gray 318 Floor, P.O. Box 13 5053, Beirut, Lebanon 

 

الجامعة اللبنانية األميركية  –قسم العلوم الطبيعية   

لبنان -بيروت  – 0508. ب. ص – 813مبنى أورم غراي  –قريطم   

نترنت حولعبر اال في مجال التغذية أنت مدعو للمشاركة بدراسة بحثية  

" فعالية الرسائل النصية"  

.بإجراء دراسة بحثية لتقييم فعالية تدخل الرسائل النصية ضمن مفهوم التغذية ‘قسم التغذية  ‘يقوم قسم العلوم الطبيعية   

ل أدوية تؤثر وال تتناو ‘وال تتبع حمية غذائية لخسارة الوزن" عاما 05و 13ويتراوح عمرك بين  ‘إذا كنت مقيم في لبنان في لبنان 

:فيرجى اإلتصال ب ‘على الوزن والشهية   

:مرشحة لنيل الماجستير في التغذية من الجامعة اللبنانية األميركية على –أخصائية التغذية بتول منانا   

70 874 930  

 أو التواصل عبر البريد اإللكتروني:

Batoul manana@lau.edu 

يُطلب منك دفع أي رسوم فلن ‘ذا كنت مؤهال" وتم اختيارك للمشاركة إ  

LAU.SAS.NZ1.10/Feb/21 
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