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ABSTRACT

Aims: Orthorexic tendencies are increasingly recognized as an emerging problem in
eating behavior, while intuitive eating and body self-compassion (i.e., treating one’s body
with kindness and acceptance) are adaptive factors supporting healthier eating and body
image. Recognizing the protective role of these constructs is crucial. This study aimed to
examine the relationship between intuitive eating, body self-compassion, and orthorexia
nervosa (ON) in university students.

Methods: This descriptive cross-sectional study was conducted with university students
aged 18-25 years. A convenience sampling method was used to recruit participants.
Socio-demographic characteristics and anthropometric measurements were assessed
using a structured questionnaire. The risk of ON was evaluated with the Orthorexia
Nervosa Risk Assessment Scale, intuitive eating with the Intuitive Eating Scale-2, and
body self-compassion with the Body Self-Compassion Scale. Data were collected
through face-to-face interviews and analyzed using descriptive, correlational, and linear
regression analyses.

Results: The study included 500 students (mean age: 19.67+1.65 years; 51.4% female).
The mean body mass index (BMI) was 22.55+3.02 kg/m?; 74.4% of participants were
classified as normal weight, while 15.4% were overweight. ON scores were negatively
correlated with intuitive eating (r=-0.404, p<0.001) and body self-compassion (r=-0.372,
p<0.001). Regression analysis showed that intuitive eating (3=-0.391, p<0.001) and body
self-compassion ($=-0.258, p<0.001) were significantly associated with ON. Emotional
eating was positively associated with BMI (r=0.315, p<0.001) and identified as the
strongest factor (8=0.308, p<0.001).

Conclusions: This study found that higher intuitive eating and body self-compassion
scores were linked to lower orthorexic tendencies and healthier weight-related behaviors,
while higher BMI was related to maladaptive patterns. Promoting intuitive eating and
body self-compassion may help protect against disordered eating. From a public health
perspective, integrating these constructs into interventions could support healthier eating
behaviors among young adults.
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Introduction

Eating disorders have become increasingly common and
pose a serious threat to health. Eating disorders, defined as
negative eating behavior by the World Health Organization
(WHO), are characterized by body weight control, body
image anxiety, and low self-esteem (1). The Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition (DSM-5),
categorizes eating disorders into five main types: anorexia
nervosa (AN), bulimia nervosa, binge eating disorder, and two
additional categories for specified and unspecified feeding and
eating disorders (2). Although orthorexia nervosa (ON) is not
officially recognized as a distinct eating disorder in the DSM-
5, it shares certain characteristics with clinically diagnosed
eating pathologies and is increasingly examined in the context
of disordered eating (1). ON is a newly emerging concept
related to eating disorders, derived from the Latin word “orthos”,
meaning correct. Although researchers define it as an obsession
with healthy and proper nutrition, it shares similarities with other
eating disorders. Unlike AN and bulimia nervosa, ON focuses
on the health, purity, and quality of food rather than quantity.
Individuals may prefer to remain hungry instead of consuming
foods considered impure or harmful to health which can lead
to malnutrition and weight loss, similar to what is seen in AN.
In ON, individuals spend much of their time contemplating the
foods they will consume and adhering to strict rules, which
resembles obsessive-compulsive disorder (3). While ON has
gained increasing attention in recent years, it is important to
distinguish between a healthy interest in nutrition and ON, as
these terms are often used interchangeably in public discourse.
Healthy orthorexia reflects a flexible, health-conscious approach
to eating without obsessive behaviors or emotional distress. In
contrast, ONis characterized by rigid dietary rules, preoccupation
with food purity, and compulsive behaviors that interfere with
social and psychological functioning. Individuals with ON may
exhibit anxiety, guilt, or avoidance when confronted with foods
perceived as unhealthy. This pathological fixation is thought to
contribute to disruptions in self-regulation and is associated with
disordered eating patterns and psychological distress (4).

Recently, it has been suggested that individuals may adopt
eating patterns aimed at weight loss under the guise of healthy
eating. In this regard, it is noteworthy that ON may be related to
body weight and body image (5).

Body image encompasses an individual's perceptions,
attitudes, and behaviors related to their physical appearance
(6). Prior studies have suggested that negative body image may
play a key role in the development of orthorexic tendencies,
as individuals with high appearance-related anxiety may adopt
rigid dietary rules to attain perceived ideals of health and
purity (7,8). In eating behavior disorders, there is excessive
preoccupation with food, body, weight, and body dissatisfaction,

and this preoccupation may impair body image. There are data
suggesting a relationship between negative body image and
symptoms of ON (9,10). Given this connection, understanding
how individuals relate to their bodies—particularly through
constructs like self-compassion—may offer insight into mitigating
the psychological burden of ON.

Self-compassion, which has a reducing effect on eating
behavior disorders and negative body image, draws attention
(11). Self-compassion refers to treating oneself with kindness
and understanding, especially during difficult moments. There
are studies showing that self-compassion is associated with
positive eating behaviors, less body image anxiety, and also
prevents risk factors for eating behavior disorders and body
image anxiety (12-14). In light of this restrictive pattern, intuitive
eating emerges as a promising counter-approach, emphasizing
flexibility, internal cues, and a non-judgmental stance toward
eating (15,16). Both intuitive eating and body self-compassion
promote self-acceptance and internal awareness, encouraging
individuals to respond to their physical and emotional needs
without guilt or rigid control (13,17,18). Individuals with higher
body self-compassion are more likely to respect their body’s
signals and detach from societal body ideals, which in turn
facilitates intuitive eating behaviors (12,14). Therefore, these
two constructs may not only buffer the psychological impact
of disordered eating but also support each other in fostering a
healthier relationship with food and body image (13,18).

In this context, it becomes increasingly important to
understand the potential role of intuitive eating in transforming
these rigid and rule-driven eating behaviors commonly observed
in individuals with ON. Changing restrictive eating behaviors
in individuals with ON is a long and challenging process. In
this context, intuitive eating has been proposed as a potential
approach to alleviate symptoms (19). Intuitive eating is
defined as having a strong connection with hunger and satiety
signals and consuming nutrients in response to these signals
(15). Intuitive eating behavior does not categorize foods as
“healthy” or “unhealthy”, but instead focuses on individuals’
hunger signals. This perspective sets intuitive eating apart from
restrictive patterns (20). Intuitive eating behavior has been
linked to positive eating patterns and lower body image anxiety
(18). However, some evidence suggests that ON may not show
a consistent association with intuitive eating (4,21).

Upon reviewing the studies, itis observed that the relationship
between intuitive eating behavior, body image, and eating
behavior disorders is generally evaluated (4,18,21). However,
studies on the mediating role of intuitive eating behavior in this
context are needed. Therefore, this study aims to clarify the
mediating role of intuitive eating behavior on ON and body self-
compassion, contributing new insights to the literature.
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Methods

Study desing and participants

This cross-sectional study was conducted between January
and March 2024 among university students aged 18-25 at
Health Sciences University. The cross-sectional design was
selected for its practicality in assessing multiple variables
simultaneously within a limited timeframe and resource
availability. A convenience sampling method was used to recruit
participants. Eligible university students were contacted and
invited to participate in the study through scheduled face-to-
face appointments. This method was preferred over online data
collection to ensure controlled conditions, minimize distraction,
and reduce data loss or misunderstanding during the survey.
University students were chosen as the target population due
to their heightened vulnerability to disordered eating behaviors,
given the transitional nature of this life stage and the increasing
societal pressures surrounding body image and healthy eating.
After individuals read and signed the voluntary consent form,
they were evaluated by researchers based on inclusion and
exclusion criteria. The inclusion criterion for the study was
being aged between 18 and 25, while the exclusion criteria
included being pregnant or breastfeeding, having any chronic
illness, syndrome or systemic disease, using medications that
could affect appetite (such as corticosteroids, antidepressants,
metformin, etc.), receiving hormone supplementation, and
following an energy-restricted diet.

To determine an adequate sample size for the study, an a
priori power analysis was performed using G*Power software
(version 3.1), which indicated that a minimum of approximately
320 participants would be sufficient to detect a medium effect
size (f*=0.15) with 95% power at a=0.05. To increase the
reliability and generalizability of the results, a larger sample
was targeted. Accordingly, 500 students who met the inclusion
criteria were included in the study. Since all participants fulfilled
the eligibility requirements, no data loss occurred.

The study protocol approved by the Gilhane Scientific
Research Ethics Committee of University of Health Sciences
Turkiye (decision no.: 2024-22, date: 03.01.2024). All procedures
were conducted in accordance with the Helsinki Declaration.
Before data collection, participants were provided with detailed
study information and asked to sign a written informed consent
form.

Data collection

Individuals eligible for the study were invited by appointment
for face-to-face questionnaire administration, during which
their socio-demographic characteristics were recorded and
anthropometric measurements, including body weight and

height, were taken by the researcher using a standardized
method. The risk of ON in individuals was assessed using the
Orthorexia Nervosa Risk Assessment Scale (ORTO-11), intuitive
eating behavior levels were assessed with the Intuitive Eating
Scale-2 (IES-2), and their body-related self-compassion was
assessed through the Body Self-Compassion Scale (BSCS).

ORTO-11 Scale

To assess the risk of ON, this study utilized the ORTO-
11 Scale which is a modified version of the original ORTO-15
developed by Donini et al. in 2005 (3). The Turkish validity and
reliability of the scale were established in 2008 by Arusoglu et al.
(22), who refined the tool by eliminating specific items. The final
version includes eleven items rated on a four-point Likert scale
ranging from “always” to “never”. Higher total scores indicate
a lower risk of ON as the scale is reverse-coded; lower scores
reflect more rigid and obsessive eating-related attitudes (22).

Intuitive Eating Scale (IES)

To assess intuitive eating behaviors, the IES-2 was used.
The IES-2 consists of 23 items rated on a five-point Likert scale
(1=strongly disagree to 5=strongly agree) and covers four
subscales: unconditional permission to eat, eating for physical
rather than emotional reasons, reliance on hunger and satiety
cues, and body—food choice congruence. ltems 1, 2, 3, 6, 7,
8, and 9 are reverse-coded, consistent with the original version
developed by Tylka and Kroon Van Diest (15). Higher scores
indicate a stronger tendency toward intuitive eating. The Turkish
adaptation was conducted using standard back-translation
procedures and validated by Bas et al. (23), ensuring conceptual
and linguistic equivalence with the original scale.

Body Self-Compassion Scale (BSCS)

The original form of the BSCS developed by Altman et al. (24)
is a 23-item, five-point Likert-type measurement tool consisting
of three sub-dimensions (dissociation, common human values,
and bodily acceptance).

The scale items are rated on a five-point Likert scale ranging
from 1 (never) to 5 (always), with intermediate options including
rarely, sometimes, and most of the time. The Cronbach alpha
internal consistency coefficient of the scale was found to be 0.92,
0.92, 0.91, and 0.87 for the total score, dissociation, common
human values, and bodily acceptance sub-dimensions of the
BSCS, respectively. It was determined that the sub-dimensions
showed a positive and significant relationship with each other
(0.25, 0.43, 0.61). The items in the dissociation dimension of
the measurement tool (1, 2, 3, 4, 5, 11, 12, 14, 15) are reverse
scored. The scores that can be obtained from the scale range
from 23 to 115. High scores obtained from the scale indicate a
high level of body self-compassion (24-26).
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Anthropometric measurements

Participants’ body weight and height were measured directly
by the researcher. During the assessments, individuals wore
lightweight clothing, and metal accessories or objects were
removed to avoid measurement bias. Body weight was recorded
using a TANITA BC 418 ST body composition analyzer, and
height was measured with a fixed wall stadiometer and a flexible,
non-elastic measuring tape. Body mass index (BMI) was
calculated as weight in kilograms divided by height in meters
squared. BMI classifications followed WHO standards, with
underweight defined as <18.50 kg/m?, normal weight as 18.50-
24.99 kg/m?, overweight as 25.00-29.99 kg/m?, and obesity as
>30.00 kg/m? (27).

Statistical Analysis

All statistical analysis were performed using IBM SPSS
Statistics version 26.0 (IBM Corp., Armonk, NY, USA). The
normality of the data was evaluated through distribution tests and
skewness values, with results expressed as mean +* standard
deviation or median (minimum-maximum). Group comparisons
were carried out using either independent samples t-tests or
Mann-Whitney U tests, depending on the data distribution. For
categorical data, chi-square tests (Pearson or Fisher’s exact)
were used where appropriate. Associations between variables
were explored through correlation coefficients, including
Pearson, Spearman, and eta. To identify predictors of intuitive
eating scores, linear regression analysis was conducted. In cases
of non-normally distributed data, logarithmic transformation was
applied. Statistical significance was defined as p<0.05.

Results

A total of 500 university students participated in the study
(female: 257, male: 243) with an average age of 19.67+1.65
years. Of the university students who participated in the study,
91.6% did not have any health problems, 30.2% exercised
regularly, and 32.4% had a smoking habit. The mean ORTO-11
total score was 27.90+4.33, the mean intuitive eating score was
2.79+0.44, and the mean body self-compassion total score was
69.49+13.20. 74.4% of the students had normal body weight
according to the BMI classification. The socio-demographic,
anthropometric, and psychometric characteristics of the students
who participated in the study are shown in Table 1.

The relationship between the ORTO-11 scores of university
students participating in the study, intuitive eating, body
self-compassion, and BMI levels was evaluated (Table 2).
Accordingly, a positive, weak, and significant correlation was
observed between the total ORTO-11 score and intuitive eating,
as well as its sub-dimensions: unconditional eating permission,
physical eating, and trust in hunger signals. Additionally, a
positive, weak, and significant relationship was found between
the total score of the BSCS and its sub-dimensions, namely

dissociation and body acceptance. As the level of intuitive eating
increased, the level of body self-compassion also increased.
Furthermore, the sub-dimensions of body self-compassion—
dissociation and body acceptance—showed a positive, weak,
and significant relationship with the total intuitive eating score. In
addition, the study examined the correlation between BMI and
the scale assessments, revealing that as BMI increased, intuitive
eating scores decreased, demonstrating a significant, negative,
and weak relationship with the sub-dimensions of intuitive
eating: unconditional eating, physical eating, and trust in hunger
signals. Moreover, it was found that as BMI increased, both
the total body self-compassion score and its sub-dimensions
(dissociation and physical acceptance) exhibited a decrease.

Table 3 and Figure 1 present the results of the linear
regression analysis conducted to predict intuitive eating scores.
The overall model was statistically significant (R2?=0.129;
p<0.001), indicating a meaningful relationship between the
predictor variables and intuitive eating levels. Among the
predictors, ORTO-11 total score [3=0.157, 95% confidence
interval (Cl): 0.008 to 0.025, p<0.001] and body self-compassion
score ($=0.262, 95% CI: 0.006 to 0.012, p<0.001) showed
significant positive associations with intuitive eating. This
suggests that individuals with fewer orthorexic tendencies and
higher body self-compassion are more likely to eat intuitively.
Conversely, BMI was negatively associated with intuitive eating
(B=-0.106, 95% CI:-0.028 to -0.003, p=0.014), indicating that
higher BMI predicted lower intuitive eating levels. Gender also
emerged as a significant predictor (3=0.114, 95% CI: 0.026
to 0.176, p=0.008), with female participants reporting higher
intuitive eating scores.

Figure 1 provides a visual summary of the standardized beta
coefficients. The strongest contributor to intuitive eating was
body self-compassion, followed by ORTO-11 total score and
gender, while BMI showed a negative relationship. This figure
highlights the direction and relative strength of each predictor’s
association with intuitive eating.

Discussion

This study demonstrated that orthorexic tendencies were
negatively associated with both intuitive eating and body self-
compassion among young adults. Individuals with higher intuitive
eating scores also reported greater body self-compassion, while
both constructs showed significant negative correlations with
BMI. Additionally, intuitive eating was found to be higher among
male participants than females. Regression analyses further
indicated that ORTO scores, body self-compassion, BMI, and
gender were significant predictors of intuitive eating. These
findings highlight the protective role of intuitive eating and body
self-compassion in relation to orthorexic tendencies and weight-
related outcomes.
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Growing awareness of rigid dietary patterns and their
psychological consequences has led to increased interest in ON
in recent literature (25,28). Findings supported the hypothesis
that higher levels of intuitive eating and self-compassion are
related to lower ON risk and healthier BMI outcomes. The
obsessive focus on consuming pure and natural foods observed
in ON is known to be associated with physical and mental health
issues (25). There is a strong relationship between negative body
image perception, a factor affecting an individual's physical and
mental health, and eating behavior. This relationship has led to

an increase in interest in ON. However, due to the insufficient
number of studies on the subject in the literature, the results
appear to be conflicting (4). One study found that individuals with
ON did not exhibit negative body image (29). In another study, it
was observed that ON, was positively associated with negative
body image attitudes (4). In addition, it is suggested that self-
compassion and intuitive eating will be effective as a protective
measure against negative eating behavior and negative body
image perception (30).

Table 1. Socio-demographic, anthropometric, and psychometric characteristics of participants by gender

Variables Female Male Total p-value
n % n % n %
Gender 257 51.4 243 48.6 500 100.0 -
Regular exercise status
Yes 65 214 96 SOI5) 151 30.2 p<0.001*
No 202 78.6 147 60.5 349 69.8
Food preferences
Fatty foods 30 11.7 27 111 57 1.4
Carbohydrate foods 122 47.5 48 19.8 170 34.0 p<0.001*
Protein foods 80 311 157 64.6 237 47.4
Vegetable-based foods 25 9.7 11 4.5 36 7.2
Body weight perception
Very weak 5 1.2 8 1.2 6 1.2
Weak 36 14.0 29 11.9 65 13.0 0018
Normal 140 54.5 168 69.1 308 61.6 ’
Light overweight 67 26.1 38 15.6 105 21.0
Obese 1 4.3 5 2.1 16 3.2
Presence of health problems
Yes 20 7.8 22 9.1 42 8.4 0.62
No 237 92.2 221 90.9 458 91.6
Smoking habit
Yes 60 234 102 42.8 162 324 p<0.001*
No 197 76.7 141 58.0 338 67.6
BMI classification (kg/m?)
Underweight (<18.5) 32 12.5 6 25 38 7.6
Normal (18.5-24.99) 189 735 183 75.3 372 74.4 p<0.001*
Overweight (25-29.99) 28 10.9 49 20.2 77 15.4
Obese (230) 8 3.1 5 21 13 2.6
Mean = SD Mean * SD Mean = SD
Age (years) 19.67+1.50 19.67+1.79 19.67+1.65 0.232
BMI (kg/m?) 21.94+3.22 23.19+2.65 22.55+3.02 p<0.001*
ORTO-11 total score 27.73+£3.99 28.08+4.66 27.90+4.33 0.254
Intuitive eating score 2.75+0.41 2.84+0.46 2.79 +0.44 0.073
Unconditional permission to eat 3.50+0.64 3.21+0.68 3.36+0.67 p<0.001*
Physical eating 2.84+0.87 3.29+0.80 3.06+0.86 p<0.001*
Relying on hunger satiety signals 3.350.79 3.26+0.96 3.31+0.87 0.236
Harmony of body-nutrient selection 3.24+0.83 3.34+0.93 3.29+0.88 0.210
Body self-compassion total score 69.33+15.26 69.67£10.63 69.49+13.20 0.994
Dissociation 31.63+8.77 33.62+7.40 32.60+8.19 0.041*
Bodily acceptance 16.10+4.51 16.07+4.43 16.09+4.46 0.928
Common human values 21.58+6.59 19.97+6.00 20.80+6.36 0.006*

Mann-Whitney U test, chi-square test *p<0.05, **p<0.001.

BMI: Body mass index, ORTO-11: Orthorexia Nervosa Risk Assessment Scale, SD: Standard deviation
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Table 3. Linear regression analysis for prediction of young adult intuitive eating level

Intuitive eating score

Model Beta t 95% CI Lower 95% CI Upper p-value
ORTO-11 total score 0.157 3.721 0.008 0.025 <0.001
Body self-compassion total score 0.262 6.163 0.006 0.012 <0.001
BMI (kg/m?) -0.106 -2.464 -0.028 -0.003 0.014
Gender 0.114 2.650 0.026 0.176 0.008

R2=0.129;p<0.001*

*Significant at p-value <0.05.

ORTO-11: Orthorexia Nervosa Risk Assessment Scale, BMI: Body mass index, Cl: Confidence interval

Beta Coefficients

Figure 1. Regression analysis: factors affecting intuitive eating
ORTO-11: Orthorexia Nervosa Risk Assessment Scale, BMI: Body mass index

There are some studies examining the relationship between
ON and negative body image perception (9,10). Accordingly,
it has been observed that individuals with ON symptoms also
have negative body image (10). When ON was first defined, it
was seen as a disorder related only to healthy eating, but today
it is now accepted that it may also include negative body image.
Promotion of unrealistic body standards by social media and
society has increased disordered eating behaviors in different
age groups and genders (31). In addition to all these, self-
compassion intervention is recommended as a protective factor
against negative eating behavior and negative body image
perception (11). Multiple studies have indicated a protective
role of self-compassion against disordered eating and negative
body image. A meta-analysis revealed a significant inverse
relationship between self-compassion and both dysfunctional
eating behaviors and negative body perceptions (12). Another
comprehensive review emphasized that self-compassion can
directly mitigate adverse outcomes related to body dissatisfaction
and eating disorders by reducing underlying risk factors (13).
Additionally, research examining the link between body-related
self-compassion and eating behavior reported that higher
levels of self-compassion indirectly contributed to a reduction
in maladaptive eating patterns (14). These results suggest that

individuals with higher levels of body self-compassion may be
more likely to trust their physical hunger signals and approach
food in a more relaxed and less anxious manner. In addition,
responding to negative body image with self-compassion
enables the individual to accept his/her physical appearance as
it is and protects him/her from weight control efforts (32). In a
study, as BMl increased, negative eating behavior and a negative
body image increased, and a decrease in self-compassion was
observed (33). In this study, consistent with previous findings,
ON was negatively associated with self-compassion in young
adults; BMI decreased as self-compassion increased.

Intuitive eating has been suggested as another protective
factor in individuals with negative eating behaviors (19). A study
showed that individuals with low ON scored higher on self-
esteem and intuitive eating measures (21). A systematic review
highlighted that intuitive eating is linked to a decreased risk of
developing eating disorders, as well as enhanced body image
and improved emotional well-being (18). Similarly, another study
reported a positive correlation between intuitive eating and
indicators of positive body image, while also noting a negative
association with ON symptoms (4). Murray et al. (34) showed
that women had poorer body image perception and lower levels
of intuitive eating behavior, compared to men, due to body-
related pressures leading to negative body image in women. It
was also observed that BMI decreased with increasing intuitive
eating. In our study, in line with other studies, our findings
revealed that ON decreased intuitive eating; intuitive eating was
higher in men than in women; and BMI decreased as intuitive
eating score increased.

In this study, male participants demonstrated higher intuitive
eating scores compared to females. At first glance, this finding
appears to diverge from several studies reporting greater intuitive
eating levels in women (35,36). However, recent evidence
also suggests mixed gender patterns. A comprehensive meta-
analysis synthesizing data from 36 independent samples
(n=22.939) found that men reported significantly higher intuitive
eating levels than women, with a moderate effect size, (d=0.35)
(16). This gender difference may be explained by the more
frequent and intense socio-cultural pressures on women to



Gulhane Med J

conform to thin ideals, which may discourage reliance on internal
hunger and satiety cues (37). Therefore, women’s engagement
in intuitive eating may be suppressed due to cultural norms and
body image concerns. The present finding may reflect how these
dynamics manifest in young adults within the cultural context of
this study.

On the other hand, according to our regression model,
ON and body self-compassion were observed to be factors
affecting intuitive eating. These results reveal that ON and body
image should not be ignored in intuitive eating interventions.
These findings align with theoretical perspectives such as self-
determination theory (38). Acceptance and commitment therapy
(39), both of which emphasize the importance of autonomy,
psychological flexibility, and self-awareness in promoting
adaptive eating behaviors. We found a positive correlation
between the intuitive eating score and the body self-compassion
score.

This study has several strengths. First, this study is one
of the few to comprehensively explore the interrelationships
among intuitive eating, body self-compassion, and ON in a large
sample of university students, providing valuable insights into
the psychological and behavioral factors influencing nutrition-
related disorders. Secondly, the use of validated scales, such as
ORTO-11 and IES-2, alongside a robust sample size, enhances
the reliability of the findings and ensures their applicability to
similar populations. Thirdly, with a substantial sample size
of 500 participants, this study offers robust statistical power
and represents a diverse demographic of university students,
enhancing the generalizability of the results. Finally, by
demonstrating that intuitive eating and body self-compassion
are negatively associated with ON and BMI, our findings may
offer useful insights for developing future intervention strategies.
Unlike existing research, this study not only identifies correlations
but also emphasizes their clinical relevance. Integrating these
psychological constructs into intervention programs may help
mitigate ON risk and promote overall well-being. This innovative
approach bridges the gap in existing literature by addressing
the interconnected roles of intuitive eating and body self-
compassion, paving the way for more holistic intervention
strategies in the field of nutritional psychology.

From a public health perspective, these findings emphasize
the need for preventive interventions focusing on intuitive eating
and body self-compassion to reduce ON risk and improve dietary
behaviors. Future research should explore these relationships
in longitudinal and interventional studies to assess the long-
term impact of intuitive eating and body self-compassion
on disordered eating tendencies, and develop targeted
strategies for at-risk populations. These findings may inform
the development of student wellness programs by universities
and health organizations, emphasizing intuitive eating and self-
compassion to promote healthier relationships with food.

However, there are some limitations that should be
considered in future research. First, dietary records were not
collected. Dietary records should be obtained to assess diet
quality and the relationship between diet quality and ON. The
second limitation is that the cross-sectional design limits the
ability to infer causal relationships among the variables studied,
necessitating further longitudinal research to confirm these
findings. Finally, future studies should include diverse age
groups and settings to explore the long-term effects of intuitive
eating and self-compassion on ON through longitudinal and
interventional designs.

Conclusion

This study highlights the potential role of intuitive eating and
body self-compassion as protective factors against ON among
university students. The findings suggest that encouraging
a more intuitive approach to eating, and promoting self-
compassion might help reduce the risk factors associated with
ON, particularly among individuals with higher BMI and gender-
related differences in eating behaviors. Given the increasing
prevalence of disordered eating behaviors, integrating
psychological well-being approaches into nutrition-related public
health strategies may contribute to healthier eating patterns
among young adults.
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