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ABSTRACT Objective: To assess cooking and food preparation skills
among women and to evaluate the relationship between these skills and obe-
sity. Material and Methods: The study was conducted with 200 women
aged 19-64 at the Women’s Education and Cultural Center of Altindag Mu-
nicipality in Ankara. Data on sociodemographic characteristics, dietary ha-
bits, knowledge and skills related to cooking and food preparation, and
anthropometric measurements were collected. Cooking and food preparation
skills were assessed using a validated scale. Binary logistic regression was
used to examine the association between obesity classification and skill sco-
res, while linear regression was used to assess relationships with anthropo-
metric and sociodemographic variables. Results: Cooking and food
preparation skills scores were significantly higher among women with lower
education levels and among married women (p<0.05). Higher scores were
observed in overweight and obese individuals, with significant differences
in food preparation and total skill scores across all body mass index groups
(p<0.05). Women who enjoyed cooking had significantly higher skill sco-
res than those who did not (p<0.05). A 1-point increase in food preparation
skills increased the odds of being overweight or obese by 1,022 times
(p=0.009), and a 1-point increase in the total skill score increased the odds
by 1,013 times (p=0.031). Conclusion: Cooking and food preparation skills
may help individuals meet daily nutritional needs. However, these skills
might be linked to obesity depending on how they are used. The potential
impact of improper use of these skills on obesity should not be ignored.
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OZET Amag: Kadm bireylerde pisirme ve yiyecek hazirlama becerisini
6lgmek ve bu becerinin obezite ile iliskisini degerlendirmektir. Gereg¢ ve
Yontemler: Arastirma, Ankara’da Altindag Belediyesi Kadin Egitim ve
Kiltir Merkezi’nde 19-64 yaslarinda 200 kadin bireyle yiiriitiilmustir.
Sosyodemografik 6zellikler, beslenme aligkanliklari, pisirme ve yiyecek
hazirlama bilgileri, pisirme ve yiyecek hazirlama becerileri dlgegi ve
antropometrik dl¢iimler degerlendirilmistir. Obezite siniflamasi ve pigirme
ve yiyecek hazirlama becerileri 6lgek puanlari arasindaki iliski ikili lojistik
regresyon modeli ile incelenmistir. Antropometrik dl¢iimler ve sosyode-
mografik ozellikler ile toplam olgek puani arasindaki iliski dogrusal re-
gresyon modeli ile degerlendirilmistir. Bulgular: Pisirme becerileri
puanlari, yiyecek hazirlama becerileri puanlari ve toplam 6lgek puanlari lise
mezunu altinda olan kadinlarda istatistiksel olarak anlamli diizeyde yiiksek
bulunmustur (p<0,05). Yiyecek hazirlama becerileri ve toplam 6lgek puani
evli kadinlarda istatistiksel olarak anlamli diizeyde yiiksek bulunmustur
(p<0,05). Pisirme becerileri puanlari, yiyecek hazirlama becerileri puanlart
ve toplam &lgek puanlari en fazla, fazla kilolu ve obez gruplarda saptanmis
olup yiyecek hazirlama becerileri puanlari ve toplam 6lgek puanlarinda tim
gruplar arasinda istatistiksel olarak anlamli farklilik belirlenmistir (p<0,05).
Pisirme becerileri puanlari, yiyecek hazirlama becerileri puanlari ve toplam
6lgek puanlart yemek yapmayi seven kadinlarda sevmeyenlere kiyasla is-
tatistiksel olarak anlamli diizeyde yiiksek bulunmustur (p<0,05). Beden kitle
indeksi simniflandirmasina gore zayif ve normal bireyler referans alindiginda,
yiyecek hazirlama becerileri puanindaki 1 birimlik artis fazla kilolu ve obez
olma riskini 1.022 kat artirirken (p=0,009), toplam 6lgek puanindaki 1 bir-
imlik artig fazla kilolu ve obez olma riskini 1.013 kat artirmaktadir
(p=0,031). Sonug¢: Yiyecek pisirme ve hazirlama becerileri, bireylerin
beslenme yonergeleri dogrultusunda giinliik besin dgeleri gereksinmelerini
karsilamalarina yardimei olabilir. Ancak, bu becerilerin kullanimi ile obezite
arasindaki iliskiyi incelemek 6nemlidir. Bu nedenle yemek pisirme ve gida
hazirlama becerilerinin yanlis kullaniminin obezite ile baglantili olabilecegi
g6z ard1 edilmemelidir.

Anahtar Kelimeler: Beslenme; obezite; pisirme becerileri;
yeme becerileri
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Obesity, characterized by excessive or abnormal
fat accumulation that negatively impacts health, is a
major global public health concern. Addressing this
issue requires exploring new strategies and imple-
menting effective measures to mitigate its impact.!-
In this context, efforts to enhance individuals’ cook-
ing and food skills (FS) have gained attention as a
means to promote and safeguard public health. Cook-
ing skills (CS) are increasingly integrated into strate-
gies aimed at preventing and managing obesity.*
These skills influence body weight status and diet
quality, thereby affecting the risk of developing nu-
trition-related diseases. While CS and FS contribute
to maintaining a healthy diet, improper or uninformed
use of these abilities can create a complex relation-
ship with obesity.” However, while CS and FS are
generally associated with healthier dietary patterns,
their impact on obesity is complex and influenced by
various factors, including the types of foods prepared,
portion sizes, and cooking methods used.®’

The methods used in food preparation and cook-
ing significantly impact the nutritional quality and
overall value of food. Proper food preparation tech-
niques not only help eliminate microorganisms and
enzymes responsible for spoilage but also preserve
food texture, enhance digestibility, and improve fla-
vor. The way food is prepared and consumed can
contribute to dietary quality, energy intake, and ulti-
mately, weight status.® Understanding and applying
appropriate principles in food preparation, cooking,
and storage is essential to ensuring food safety and
quality.’

Cooking skills, which include techniques such
as chopping, mixing, and heating, are described as
the mechanical or physical abilities used while
preparing food. Additionally, they encompass con-
ceptual and perceptual knowledge regarding how
food properties change during cooking. Food skills,
on the other hand, involve the ability to select, pre-
pare, and cook food using available resources to cre-
ate well-balanced and flavorful meals that meet
individual dietary needs. These skills also encompass
meal planning, budgeting, grocery shopping, and
label reading, all of which are crucial for preparing
meals in a home environment.!*!! However, gaps in
food literacy and practical application of these skills

may lead to unhealthy dietary habits, such as frequent
consumption of energy-dense, nutrient-poor foods or

reliance on ultra-processed products.!*!?

Nutritional knowledge alone is insufficient for
implementing dietary recommendations and estab-
lishing healthy eating habits. Practical skills, includ-
ing cooking, meal planning, and food purchasing, are
necessary to translate this knowledge into action.'
The increasing consumption of ready-to-eat foods
and meals out of the house-both connected to rising
obesity rates-highlights the necessity of evaluating
and promote people’ cooking and food skills. While
existing research has focused on the positive rela-
tionship between CS and healthy eating, there is lim-
ited understanding of how different levels and
applications of these skills may contribute to or mit-
igate obesity risk.'>!® Recognizing this, Lavelle et al.
developed Cooking and Food Skills Scale in 2017.1°
Although studies mostly emphasize that low CS and
FS cause obesity, it is obvious that the opposite po-
tential is also ignored.!>!” Although overweight and
obese individuals mostly tend to eat fast-food-style
processed foods, it should not be forgotten that there
are also those among these individuals who use CS
and FS very well.'®!” CS and FS can cause a miscon-
ception that it always means producing healthy food.
It should not be forgotten that overweight and obese
individuals actually spend a lot of time in the kitchen
and improve themselves in the use of new recipes and
techniques. At this point, in addition to the use of cor-
rect techniques, the amount of food produced is also
important. Therefore, portion control, which is a very
important point for overweight and obese individu-
als, emerges.?*?! Moreover, no matter how well these
skills are used, the issue of which types of food are ul-
timately chosen to cook is also very important. In
other words, healthy/unhealthy food selection and the
presence/absence of portion control can mask CS and
FS. In addition to the existence of these abilities, it is
essential in which way they are used.

This research aims to assess CS and FS of
women, who play a key role in meal planning in
Tiirkiye, and examine the relationship between these
skills and obesity. This study aims to contribute to
the literature in a different way by determining the
effects of possible deficiencies in CS on eating habits



and contributing to the development of interventions
to encourage healthier eating habits.

I MATERIAL AND METHODS
PARTICIPANTS

This study has a cross-sectional design and aims only
to explore correlation. Therefore, it is not possible to
establish a cause-effect relationship, only the rela-
tionship between variables was examined. This re-
search was conducted with 200 women between the
ages of 19-64 in Altindag Municipality Women’s Ed-
ucation and Culture Center in Ankara. However, this
group only represents individuals from a local center
and therefore may not directly reflect the female pop-
ulation in Tirkiye. The sample selection was made
for practical reasons and accessibility. Before ob-
taining the research data, all of the women were made
knowledgeable about the study and women who vol-
unteered were incorporated into the study. Data were
not collected from individuals aged between 19-64
years, who were illiterate and did not have the cog-
nitive functions to answer the questions correctly.
The research universe was selected from women who
came to the Altindag Municipality Women’s Educa-
tion and Culture Center, and using the G*power sta-
tistical sample analysis application (significant
threshold: 0.05; power: 0.90; effect size: 0.5), it was
found that 200 women were sufficient.”? Research
was carried out between March-June 2022 in com-
pliance with the Helsinki Declaration and the ap-
proval of the Ankara University ethics committee
with decision number 410952 and dated January 24,
2022 was acquired.

STUDY PLAN

The questionnaire form prepared by the researchers
interview technique consists of 2 parts: sociodemo-
graphic characteristics (education status, marital sta-
tus, employment status, income level, likes to cook,
frequency of cooking at home, menu planning status,
making a shopping list status, label reading status,
meal preparation time) and Cooking and Food Skills
Scale. The questionnaire included a total of 45 ques-
tions, including questions on demographic character-
istics, anthropometric measurements and nutritional

status, as well as questions on eating and cooking
skills. The Cooking and Food Skills Scale consisted
of 14 questions assessing CS and 19 questions as-
sessing food preparation skills. The research data
were gathered by applying a face to face survey
method. In addition, waist measurements, hip and
neck circumference using a stadiometer for height,
body weight, and a non-flexible tape measure, the
percentage of body fat, lean body mass LBM and
body water percentage were measured by the re-
searchers with “TANITA-BC-545-N" in accordance
with the rules.” Anthropometric measurements were
made by trained researchers. The measurement de-
vices (stadiometer, tape measure, TANITA-BC-545-
N device) were calibrated before each measurement.
Measurements such as height, body weight, waist, hip
and neck circumference were taken at least twice
from the participants to ensure accuracy. Waist to hip
ratio was obtained by calculating waist (cm)/hip from
the data obtained. Women with waist-to-hip ratio <80
cm were considered low risk in terms of metabolic
health those with 0.81-0.84 cm were considered
medium risk, and those >0.85 were considered high
risk.?* In the calculation of waist/height ratio, <0.5
normal, between >0.5 and <0.6 increased risk, >0.6 as
very high risk.* Threshold levels for neck circum-
ference measurement for overweight or obesity are
based on women >34 ¢m.??’ Using body weight (kg)
and height (m), the “Body Mass Index (BMI)
(kg/m?)” is computed using the formula [body weight
(kg)/height? (m?)] and assessed using the classifica-
tion system of the World Health Organization.?®

COOKING AND FOOD SKILLS SCALE

This study used the “Cooking Skills and Food Skills
Scale” developed by Lavelle et al. in 2017.'° The
Turkish validity and reliability of the scale were con-
ducted by Keles and Ok Akgil in 2021.% In the Turk-
ish validity and reliability study of the scale,
Cronbach’s alpha internal consistency coefficient
(0=0.954) was found to be high. The Cooking and
Food Skills Scale consists 33 items with 2 sub-di-
mensions. There are 14 items in the CS sub-dimen-
sion and 19 items in the FS sub-dimension. Scale has
an 8-item likert between from 1 (atrocious) to 7 (ex-
cellent) with a never/rare option, and is a 33-item



questionnaire originally. Scores ranging from 1-7 are
added for the skills employed after participants are
asked to judge their performance on each assignment.
Rarely or never do participants who check receive
zero points. Cooking and food abilities improve with
a higher overall score.'

DATAANALYSES

Assessed qualitative and quantitative data are pre-
sented with descriptive statistics. Quantitative factors
was provided as standard deviation and mean, whilst
qualitative variables were evaluated as percentage,
number. Normal distribution quantitative data was in-
vestigated by Kolmogrov-Smirnov test. When the
data were normally distributed, for quantitative vari-
ables, 2 independent variables were compared using
the independent t-test, and 3 or more independent
groups were compared using the one-way analysis of
variance. In cases where the data did not exhibit a
normal distribution, 2 independent variables for
quantitative variables were compared using the
Mann-Whitney U Test, and 3 or more independent
groups were compared using the Kruskal-Wallis test.
The relationship between scale scores and obesity
classification was determined using a binary logistic
regression model. The connection between measure-
ments of anthropometry and sociodemographic char-
acteristics and the total scale score was evaluated
with a linear regression model. The statistical pack-
age SPSS 27.0 was used to assess the data’s statisti-
cal analysis.

I RESULTS

When total scores of women’s obesity status and
cooking and FS were examined, it was determined
that overweight women in the 18-30 age range had
the highest score, and obese women in the 31-49 age
group and 50-64 age range had the highest score.
Generally, obese women have the highest score with
173.6 points. When the scale scores of all individuals
based on age groups were evaluated, it was found that
the 31-49 age group had the highest score, but there
was no difference between the age groups (p>0.05)
(Figure 1).

Average CS score for women was 75.8+14.8
points, the average FS score was 97.7+22.2 points,
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FIGURE 1: CS and FS total score distributions according to age and
BMI classification

total CS and FS score was 170.2+33.3 points. All
scores were found to be higher in women who were
lower than high school graduates (p<0.05). FS and
total scale score were found to be higher in married
women (p<0.05). CS scores, FS scores and total scale
scores were determined the most in the overweight
and obese groups, while a difference was determined
between all groups for FS scores and total scale
scores (p<0.05) (Table 1).

CS scores, FS scores and total scale scores were
determined higher in women who liked to cook com-
pared with those who did not (p<0.05). CS scores,
food and total scale scores were found higher in those
who cooked at home for 5 or more times a week com-
pared to those who cooked at home 3-4 times a week
(p<0.05). All scores were found higher in those who
did menu planning compared to those who did not
(p<0.05). FS and total scale scores of those who made
shopping lists were found higher than those who did
not (p<0.05). FS and total scale scores of those who
read food labels were found higher than those who
did not (p<0.05). FS scores of those with a cooking
time of less than 1 h were found higher than those
with a cooking time of 1 h or more (p<0.05) (Table
2).

When lean and normal individuals according to
BMI classification are taken as reference, 1-unit in-
crease in FS score increases the risk of being over-
weight and obese 1,022 times (p=0.009), while a
1-unit increase in total scale score increases the risk
of being overweight and obese 1,013 times
(p=0.031). When those who are normal according to
the neck circumference classification are taken as ref-



TABLE 1: Characteristics of women by level of CS and food skills
CS and FS score
CS FS CS and FS (total)
Characteristics n (%) X+SE p value X&SE p value X+SE p value
Total 200 (100) 75.8+14.8 97.7£22.2 170.2£33.3
Education status
Under high school 105 (52.5) 79.5+13.5 <0.001* 101.2+19.7 0.017* 175.9+29.4 0.011*
High school and above 95 (47.5) 71.8+15.1 93.7+24.2 163.9+36.3
Marital status
Married 171 (85.5) 76.6£12.3 0.073° 100.2£20.4 0.001* 172.9£29.9 0.046*
Single 29 (14.5) 71.4£248 83.0£26.7 154 .4+46.3
Job Status
Working 177 (88.5) 76.4+14.5 0.179° 98.4+21.5 0.1872 171.3+32.5 0.207°
Not working 23 (11.5) 71.4+16.4 91.9+26.9 161.9+39.2
Income level {lira)
Low (<6,000) 155 (77.5) 75.9+154 0.939° 96.6£23.5 0.1422 169.2+35.1 0.3812
High (>6,000) 45 (22.5) 754+12.7 101.3+16.8 173.5£26.5
Body weight status (BMI, kg/m?)
Underweight (<18.5) 3(1.5) 63.0+7.0 0.086¢ 74.3+29.8 0.048* 127.3+33.6 0.022*
Normal (18.5-24.9) 24 (12.0) 72.8+14.0 88.6+26.7 160.8+37.6
Overweight or obese (225) 173 (86.5) 76.5+14.9 99.3+21.0 172.2432.2

*p<0.05; 2Independent samples t-test; "Mann-Whitney U test; ¢Analysis of variance; ®Kruskal-Wallis test. CS: Cooking skills; FS: Food skills; SD: Standard deviation; BMI: Body mass index

TABLE 2: Evaluation of women’s cooking and food knowledge levels
CS and FS score
Ccs FS CS and FS (total)
Characteristics n (%) X+SE p value X+SE p value X+SE p value
Love to cook
Yes 167 (83.5) 77.0£14.7 0.006* 99.9+20.9 0.001* 173.9+31.8 <0.001*
No 33 (16.5) 69.8+13.9 86.0+25.1 151.3£34.8
Frequency of home cooking (n/week)
>5/week 168 (84) 7794134 <0.001* 101.3+19.6 <0.001* 175.4+29.5 <0.001*
3-4/week 21(10.5) 63.9+16.9 74.7426.6 137.7441.1
1-2/week 11 (5.5) 69.4+17.6 86.0+22.3 153.2+35.3
Menu planning
Yes 158 (79) 77.3+12.1 0.005" 101.1£20.7 <0.001* 175.0£29.9 <0.001*
No 42(21) 705 +21.5 84.7 +23.1 151.9 £39.3
Making a shopping List
Yes 142 (71) 76.5+15.0 0.3042 100.9+19.9 0.004* 174.5+31.2 0.004*
No 58 (29) 7414141 89.8+25.5 159.7+36.2
Reading labels
Yes 153 (76.5) 76.5+15.0 0.379" 100.9£19.9 <0.001* 174.5 £31.2 0.002*
No 47 (23.5) 7412142 89.8+25.5 159.7+36.2
Meal prep time
21h 90 (45) 74.9+15.0 0.092° 95.3+19.6 0.022* 167.6+29.3 0.235°
<th 110 (55) 76.9+14.5 100.5+24.8 17344376

*p<0.05; alndependent samples t-test; bMann-Whitney U test; cAnalysis of variance; dKruskal-Wallis test. CS: Cooking skills; FS: Food skills



erence, a 1-unit increase in the FS score increases the
risk of being overweight and obese 1,017 times
(p=0.018), while a 1-unit increase in the total scale
score increases the risk of being overweight and
obese 1,011 times (p=0.029). When those who are
normal according to waist/height ratio classification
are taken as reference, a 1-unit increase in FS score
increases the risk of being overweight and obese
1,019 times (p=0.035) (Table 3).

1-unit increase in body fat percentage increases
the total scale score by 0.646 units (p=0.039). 1-unit
increase in body weight increases the total scale
score by 0.043 units (p=0.043). 1-unit increase in
hip circumference increased the total scale score by

0.419 units (p=0.041). The total scale score of those
at risk for obesity was 11,666 units higher than
those with normal neck circumference classifica-
tion (p=0.027). 1-unit increase in age increased the
total scale score by 0.419 units (p=0.017). When
the effect of education status on the total scale score
is examined, the total scale score of those who are
high school graduates and above is 12,002 units
less than those who are less than high school grad-
uates (p=0.011). The total scale score of those who
did not like to cook is 7,194 units less than those
who love to cook (p<0.001). The total scale score
of those who do not plan a menu is 6,801 less
(p=0.008) (Table 4).

TABLE 3: Relationship between the obesity and cooking and FS scores

Variables
Cooking skills

Food skills

Total scale score

According to the
BMI classification
overweight and obese

OR (95% CI)
lower-upper p value
1,022 0.115
{0.995-1.051)
1,024 0.009*
(1.006-1.042)
1,013 0.031*

(1.001-1.025)

According to neck

circumference classification

overweight and obese

According to waist/height
ratio classification
overweight and obese

OR (95% CI) OR (95% CI)
lower-upper p value lower-upper p value
1,011 0.323 1,025 0.079
{0.989-1.033) {0.997-1.054)
1,017 0.018* 1,019 0.035*
{1.003-1.032) (1.001-1.038)
1,011 0,029* 1,012
{1.011-1.020) {1.000-1.024) 0.055

*p<0.05. BMI: Body mass index; OR: Odds ratio; Cl: Confidence interval; SE: Standard error

TABLE 4: The relationship between anthropometric measurements and sociodemographic characteristics with cooking and food skills

Variables

BFP (%)

BW (kg)

WC (cm)

HC (cm)
Waist/hip
Waist/height
NC {cm)

Age (year)
Educational status
Love to cook
Menu planning

B (95% Cl) Lower-upper
0.646 (0.032-1.261)
0.326 (0.010-0.642)
0.281 (-0.059-0.620)
0.419(0.018-0.821)
0.928 (-4.459-6,315)

6.400 (-0.258-13.058)
11.666 (1.359-21.973)
0.521(0.093-0.948)

-12.002 (-21.180-2.823)

-22.618 (-34.760--10.466)

-23.079 (-34.053--12.106)

Total scale score

SE Beta p value
0.312 0.146 0.039*
0.160 0.143 0.043*
0.172 0.115 0.104
0.204 0.145 0.041*
2.732 0.024 0.734
3.376 0.134 0.059
5.227 0.157 0.027*
0.217 0.168 0.017*
4.654 -0.180 0.011*
6.160 -0.252 <0.001*
5.565 -0.283 <0.001*

*p<0.05. B: Non-standardized coefficient; Cl:

HC: Hip circumference; NC: Neck circumference

Confidence interval; SE: Standard error; Beta: Standardized coefficient; BFP: Percentage of body fat; WC: Waist circumference;




I DISCUSSION

People’s tendencies to ready-made foods, the in-
crease of fast food restaurants; makes it difficult to
maintain a healthy body weight while living in an
obesogenic environment.’’3! Because to time con-
straints and convenience, the consumption of foods
prepared outside the home has become increasingly
common around the world.* It is stated that espe-
cially working individuals buy ready-packaged and
processed meals due to lack of time, low cooking
self-efficacy and reduced meal planning skills.** Re-
searches have determined that there is a positive con-
nection between the consumption of ultra-processed
foods and high BMI, obesity and metabolic syn-
drome.**3¢ In this sense, cooking and FS are critical
for a healthy diet of the individual. However, it is crit-
ical to use these skills correctly and to support these
skills in aspects such as portion control, choosing
healthy menu plans, and reading food labels.

In a study in Tiirkiye that included 150 men and
150 women individuals, it was determined that the
FS sub-dimension score was higher than the CS sub-
dimension score (CS and FS: 153.7+48.4; CS:
65.14£23.5; FS: 88.6+27.6).” In a study conducted in
Switzerland, cooking and FS were examined sepa-
rately for students, adults and dietitians, and simi-
determined that the adult FS
sub-dimension score was higher than the CS sub-di-
mension score (CS: 65.43+16.04, 59.72+20.55 and
85.94+14.41; FS: 87.92+19.79, 74.44+25.22, and
110.83+16.35).3 The results of this research showed
that the FS sub-dimension score was higher than the
CS sub-dimension score, consistent with literature
(CS and FS: 170.2+£33.3; CS: 75.8+14.8; FS:
97.7+£22.2). Additionally, in this study, the scale
scores were slightly higher than in other studies. This

larly, it was

may be because only women were evaluated in this
study.

In a study evaluating the Cooking and Food
Skills Scale scores according to age groups, the me-
dian values of CS and FS total scale scores for 18-25,
26-35, 36-45 and 46-64 age groups were determined
as 147.5, 171, 174, 165. Statistically significant dif-
ferences were found between CS and FS total scale
scores according to age groups, and it was stated that

the groups that created this difference were between
the ages of 18-25 and 26-35.%" In a study examining
the cooking habits of hispanic men and women, the
Cooking Skills Scale was evaluated and no difference
was found between age groups.®® For other studies, it
has been determined that cooking and FS are higher
in the middle age group than in the younger age
group.”* In this study, unlike the literature, obesity
status and age classification were considered to-
gether, and it was determined that the scale scores
were higher in overweight and obese women in gen-
eral. In addition, although there was no statistically
significant difference between the groups according
to age, it was determined that 31-49 age group had
the highest score in the total scale score, followed by
the 50-64 age group. According to these results, it is
seen that the younger generation should increase their
CS and FS.

In a study, it is stated that the total scale score
increases as the education level increases.”’” Similarly,
in this study, CS scores, FS scores and total scale
scores were observed higher in women who were
under high school graduates. The ability to employ
healthy ingredients and practices is one of the key
keys in maintaining a healthy body weight. Although
home cooking is increasingly being promoted as a
complementary means of reducing obesity, in addi-
tion to CS and FS, many factors such as grocery
shopping, menu selection without reading food la-
bels, and portioning of foods should be considered
together with cooking and FS to reduce the risk of
obesity. There are studies showing an association re-
late excitement, cooking abilities, and choosing
healthier foods.*'*> But some research have not found
direct relationship for body weight, cooking fre-
quency, and CS.3## In addition, contrary to litera-
ture, it is stated that emotional eating can increase
with the development of cooking and FS and this in-
directly causes obesity. In a study, it was reported that
FS and CS were positively correlated with uncon-
trolled eating (B=0.213, p=0.030), cognitive restraint
(B=0.245, p=0.009) and emotional eating behaviors
(B=0.338, p=0.001). It was stated that in overweight
or obese individuals, as FS and FS improved, cogni-
tive restraint and emotional eating behaviors also im-
proved.'” Although CS and FS are important on



obesity, it is obvious that many factors should not be
ignored. Eating behavior is a complex process shaped
by the interaction of many factors such as the indi-
vidual’s physiological and psychological state, food
preferences, nutritional knowledge, immediate envi-
ronment such as family and friends, the physical en-
vironment at home and at work, social media, and
economic factors.*#¢ In particular, it is emphasized
that eating habits largely depend on the total monthly
income of individuals and that low income levels can
lead to poorer eating habits and unhealthy eating be-
haviors.*” A study examining the relationship be-
tween socioeconomic status and obesity found that
low-income individuals had a higher risk of obesity
adjusted for age and gender, and that uncontrolled
eating and nighttime eating habits mediated this rela-
tionship.*® It is emphasized that genetic studies con-
tinue to play a strong role in shaping the
understanding of weight-regulating pathways and
their perturbations in obesity.*° In another study,
obesity and portion control were emphasized and the
importance of portion control in weight loss was
stated.’! In addition, many factors such as physical
activity, smoking, presence of accompanying chronic
diseases, etc. have been emphasized on obesity.’>*
The cuisines of different cultures are also very im-
portant in food selection, and in a study evaluating
excerpts on obesity and populations from the
Mediterranean and Middle Eastern regions, it was
emphasized that although the Middle Eastern cuisine
has similarities when compared to the Mediterranean
Diet, body weight decreases and cardiometabolic risk
factors improve, especially with the addition of calo-
rie restriction and physical activity intervention to the
Mediterranean Diet.>

In our study, it was determined that the risk of
obesity increases as cooking and FS increase. How-
ever, the literature generally includes findings that CS
support healthy nutrition and facilitate weight con-
trol. It should be considered that these contradictory
results may have different reasons and may be af-
fected by many factors. First of all, it was determined
that a large portion of female individuals are unem-
ployed and housewives. This situation may cause
women to spend more time in the kitchen and there-
fore increase the frequency of food preparation.

Moreover, it was determined in our study that 77.5%
of women have a low income level. It is known that
low-income individuals tend to consume carbohy-
drate-heavy foods, which are generally seen as more
economical and satisfying. Therefore, even if CS are
developed, the energy density of preferred foods may
cause weight gain. This situation shows that CS alone
do not guarantee healthy nutrition. In terms of asso-
ciating CS with weight gain rather than weight con-
trol, individuals’ food preferences and cooking
techniques come into play. In our study, it was deter-
mined that individuals generally prefer foods pre-
pared with traditional methods. This situation may
cause frequent consumption of especially fatty or
floury dishes. It should also be noted that the indi-
viduals who stand out in the study spend more time in
the kitchen and prepare energy-intensive meals. In
addition, studies in the literature are generally con-
ducted in Western societies or in different socioeco-
nomic groups. However, the individuals examined in
our study have a traditional culinary culture and tend
to consume more carbohydrate-heavy and heavily
processed foods. This situation may differ from soci-
eties that adopt nutritional habits based on vegetables
and healthy fats, such as the Mediterranean diet.
Therefore, how cultural differences affect the rela-
tionship between CS and weight should be examined
in detail. In addition, it should be considered whether
individuals with advanced CS tend to consume more
food. Since women in particular are constantly re-
sponsible for preparing meals for their families, even
the process of cooking itself can increase consump-
tion. In addition, it can be thought that individuals
with advanced CS may tend to try new recipes, pre-
pare and consume more food. In addition to the con-
tradictory results in the literature, although healthy
cooking is seen as an important element when trying
to gain weight, the fact that cooking and FS are not
sufficient to prevent weight gain should not be ig-
nored. Considering that 86.5% of women in our study
were overweight and obese, and overweight and
obese individuals received the highest scores on the
scale, it is important to emphasize that large-scale
studies are needed to understand the connection be-
tween body weight, kitchen skills, and cooking. In
addition, individuals with high CS focus more on the
taste and appearance of the food, which can make



portion control difficult. These individuals experi-
ment more during the food preparation process,
which can also lead to the risk of overconsumption.
There are limited studies in the current literature that
directly address the relationship between CS and por-
tion control. Therefore, this relationship needs to be
examined in more detail in future studies. Our study
supports the fact that cooking and food preparation
skills alone are not sufficient for weight control, and
that food preferences, physical activity, economic sta-
tus, genetic factors associated with obesity, accom-
panying chronic diseases and cultural factors are also
of great importance. In the future, this relationship
needs to be examined in more detail by considering
multiple factors together in different socioeconomic
groups and with large-sample studies.

LIMITATIONS

This study’s cross-sectional nature, limited sample
size and scope, the fact that the data were collected
through self-report, and the fact that it was conducted
only with women are among its limitations. However,
the study also has its strengths. The strength of the
study is that it is one of the few studies examining
women’s cooking and food preparation skills to-
gether with obesity. It is important that future studies
evaluating the relationship between CS and FS and
obesity be conducted with a broader scope and in
which many factors can be addressed together.

I CONCLUSION

This study shows that cooking and food preparation
skills play an important role in public health, but they
do not guarantee healthy nutrition on their own. In
addition to CS, food preferences, portion control and
physical activity have also been found to be deter-
mining factors in preventing diseases such as obesity
and diabetes. In this context, it is understood that CS
and FS should not be limited to the skills of choosing
healthy recipes, making balanced portion control and
applying correct cooking techniques. In nutrition ed-
ucation, it is important to provide individuals with
practical skills such as making a shopping list, read-
ing food labels and creating healthy menus, in addi-
tion to developing their CS. In addition, it was
observed in our study that low-income individuals

tend to consume more carbohydrate-based foods.
This situation emphasizes the importance of devel-
oping economically accessible and nutritious recipes.
At the same time, the low physical activity levels of
individuals who spend more time at home contribute
to weight gain, and at this point, strategies that en-
courage physical activity as well as healthy cooking
habits are of great importance for public health.

The findings of our study show the necessity of
adapting local and traditional cuisines to healthy
cooking techniques. Adopting healthy eating habits
while respecting cultural habits can be more effective
in terms of public health. At this point, the impor-
tance of the intergenerational transfer of CS in child-
hood 1is also great; families, especially mothers,
transferring CS to their children can lay the founda-
tions for healthy eating habits. As a result, it is clear
that cooking and food preparation skills play an im-
portant role in healthy eating and weight control, but
these skills alone are not sufficient and require a
broader approach. It is critical that dietitians and pub-
lic health experts inform individuals about how to
create a healthy diet and which cooking methods are
healthier. In this way, public health policies and nu-
trition education can adopt a holistic approach that
promotes physical activity in addition to healthy eat-
ing habits and CS.
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