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This research is derived from a master thesis. 

ABS TRACT Objective: It was aimed to investigate the relationship 
between the eating behavior disorder and depression risks of adults and 
the inflammatory load of the diet. Material and Methods: This cross-
sectional study was conducted during the lockdown period for the coro-
navirus disease-2019 pandemic- September 2020 and April 2021. 
Power analysis required to calculate the size of the sample number to 
participate in the study was performed with G*POWER 3.1 version. 
Effect size was taken as 1-β=0.95, and statistical significance was taken 
as p<0.05. As a result of the power analysis, it was determined that 176 
samples were needed. In the current study, sufficient participation was 
achieved with a sample of 200. Participants depression risk were ex-
amined by using the CES-Depression Scale and eating attitudes were 
determined by the Eating Attitude Test via online questionnaire. Three-
day food consumption records of the participants were taken with the 
food consumption record form sent to their e-mail addresses. The re-
sults were analyzed in the BeBiS program and then Diet Inflammatory 
Index (DII) scores were calculated. SPSS version 25.0 was used for sta-
tistical analysis. Results: DII scores of individuals ranged from -0.7 to 
5.85. A negative correlation between the bodyweight of the individu-
als and the DII score has been observed. On the other hand, no corre-
lation was found between eating attitude, depression, and DII score. 
Conclusion: We found that having low body weight is negatively cor-
related with DII. We found no correlation between eating attitude, de-
pression, and DII score. Considering that the increase in the DII score 
is associated with many chronic diseases, it is thought that an increase 
in studies to understand the factors affecting DII score will contribute 
to the literature in terms of suggesting solutions. 
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ÖZET Amaç: Bireylerdeki yeme davranış bozukluğu ve depresyon 
riskinin diyetin inflamatuar yükü ile arasındaki ilişkinin araştırılması 
amaçlanmıştır. Gereç ve Yöntemler: Bu kesitsel çalışma, koronavirüs 
hastalığı-2019 salgını nedeniyle karantina döneminde (Eylül 2020 ve 
Nisan 2021) gerçekleştirilmiştir. Çalışmaya katılacak örneklem sayısı-
nın büyüklüğünün hesaplaması için gerekli Güç analizi G*POWER 3.1 
sürümü ile yapılmıştır. Etki büyüklüğü 1-β=0,95, istatistiksel anlamlı-
lık p<0,05 alınmıştır. Yapılan güç analizi sonucunda, 176 örnekleme 
ihtiyaç olduğu belirlenmiştir. Mevcut çalışmada 200 örneklem ile ye-
terli katılım sağlanmıştır. Katılımcıların depresyon riski ve yeme tu-
tumları çevrim içi anket aracılığıyla CES-Depresyon ve Ölçeği Yeme 
Tutum Testi kullanılarak belirlenmiştir. Katılımcıların 3 günlük besin 
tüketim kayıtları, e-posta adreslerine gönderilen besin tüketim kaydı 
formu ile alınmıştır. Sonuçlar BeBiS programında analiz edilmiştir ve 
daha sonra Diyet İnflamatuar İndeksi (Dİİ) puanları hesaplanmıştır. 
İstatistiksel analiz için SPSS 25.0 versiyonu kullanılmıştır. Bulgular: 
Bireylerin Dİİ puanları -0,7 ile 5,85 arasında değişmektedir. Bireylerin 
vücut ağırlığı ile Dİİ puanı arasında negatif bir korelasyon gözlenmiş-
tir. Öte yandan yeme tutumu ile depresyon ve Dİİ puanı arasında ilişki 
bulunamamıştır. Sonuç: Düşük vücut ağırlığına sahip olmanın Dİİ ile 
negatif ilişkili olduğu bulunmuştur. Yeme tutumu, depresyon ve Dİİ 
puanı arasında bir ilişki bulunamamıştır. Dİİ puanının artmasının bir-
çok kronik hastalıkla ilişkili olduğu dikkate alındığında Dİİ puanına 
etki eden faktörlerin anlaşılmasına yönelik çalışmaların artmasının 
çözüm önerileri açısından literatüre katkı sağlayacağı düşünülmekte-
dir. 
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Inflammation is defined as the local response de-
veloped by the immune system against tissue dam-
age in the body.3 Chemical molecules and cytokines 
[tumor necrosis factor-α, interleukin (IL)-6, IL-1] 
produced by some cells in the body or originating 
from various plasma proteins can initiate the inflam-
mation process.4 It has been reported that chronic 
low-grade inflammation may cause the development 
of many chronic diseases such as metabolic syn-
drome, Type 2 diabetes mellitus, cardiovascular dis-
eases, and non-alcoholic steatohepatitis, cancer, 
asthma, and depression.5 Given the prevalence of 
chronic diseases, it is important to understand how to 
improve inflammation. Dietary intake is an important 
therapeutic target to regulate inflammation and re-
duce the risk of chronic disease.38 To calculate the in-
flammatory load of the diet, the Diet Inflammatory 
Index (DII) was developed in 2009 by Cavicchia et 
al. by examining the effects of different nutrients on 
inflammatory cytokines and in 2014, DII was updated 
by Shivappa et al.1,2 DII is a literature-based index 
that evaluates the impact of the proinflammatory and 
anti-inflammatory markers in the diet. 

Nutrition, mental health, and depression are as-
sociated with the release of proinflammatory cy-
tokines.6 Proinflammatory cytokines cause changes 
in mood by affecting the synthesis and release of neu-
rotransmitter substances.7 Besides, elevated high-sen-
sitivity C-reactive protein (hs-CRP) levels are 
associated with an increased risk of depression and 
anxiety.8 It is also emphasized that negative emotions 
arise from anxiety and depressive symptoms, disor-
dered eating behaviors, and circulating inflammatory 
cytokine levels decrease with a healthy diet.9,10 Eating 
behavior disorders are occasions in which eating be-
haviors are regularly disrupted, weight gain and ex-
cessive preoccupation with food consumption are 
observed, and have a lifetime prevalence of over 
10%.11,12 According to a study, the incidence of eat-
ing disorders was found to be 2.3% in Türkiye.13 It is 
stated that, as depressive symptoms increase, disor-
dered eating attitudes also increase. In addition, it is 
reported that a disordered eating attitude can trigger 
depression.14  

Studies examining the association between eat-
ing attitudes, depression and inflammatory status of 

the diet are limited. Because of that, this study aimed 
to investigate the relationship between adults’ de-
pression risks, eating attitudes and DII scores. We 
aimed to contribute to the literature by examining the 
relationship between disordered eating behavior and 
inflammatory nutrition in adults. 

 MATERIAL AND METHODS 

SAMPLE SELECTION Of THE RESEARCH  
The survey study was designed as a “non-experi-
mental quantitative research” and the scanning 
method was used according to the way it was imple-
mented. In the study, “survey model (field scanning)” 
was used to collect data from the sample. In the field 
survey model, the survey method, which is a data col-
lection method in which the opinions of the partici-
pants are collected in written form, was applied. This 
research was carried out between September 2020 
and April 2021 on 200 volunteer adults aged 18-65 
living in İstanbul. Participants’ inclusion criteria were 
18-65 and using the internet and computer enough to 
fill out the questionnaire. The exclusion criteria were; 
pregnancy or lactation period, alcohol or drug addic-
tion. Ethical approval for this study was obtained 
from the Non-Interventional Ethics Committee of İs-
tanbul Medipol University (dated 03.09.2020, deci-
sion number 663) and was performed in accord with 
the ethical standards of the Declaration of Helsinki. 
Due to the pandemic, the study was conducted with 
an online questionnaire. When the online survey link 
reaches the participants, they first receive an infor-
mative consent form. The research continued with 
those who agreed. As a result of the power analysis 
for the relationship analysis, it was determined that 
115 samples were needed, and 176 samples were 
needed for the group difference analysis. In the study, 
sufficient participation was achieved with 200 sam-
ples. Power analysis was made by the G*POWER 3.1 
version. Effect size was taken as 1-β=0.95, and sta-
tistical significance was taken as p<0.05. 

DATA COLLECTION AND ANALYSIS 
The data were obtained with an online questionnaire 
within 2 phases. In addition, general information, 
Eating Attitude Test-26 (EAT-26), and CES-Depres-
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sion (CES-D) Scale was applied in the first stage. In 
contrast, forms for food consumption record were 
sent to the participants’ e-mail addresses in the sec-
ond stage of the study. 

GENERAL INfORMATION  
In this part of the questionnaire, participants’ age, 
gender, body weight, height, marital status, education 
level smoking and alcohol consumption, and physical 
activity status were collected. Anthropometric mea-
surement information of the participants was taken 
through their self-reports. The body mass index 
(BMI) value was calculated by the researcher. 

EAT-26 
The eating attitudes of the participants were evalu-
ated with EAT-26, which can be used to screen for 
the risk of eating disorders.15 The EAT-40, developed 
by Garner and Garfinkel, was later transformed into 
a short form with 26 questions by Garner et al.16,17 A 
score between 0 and 53 can be obtained from the test; 
however, 20 points are used as the cut-off point for 
EAT-26. A score ≥20 is defined as disordered eating 
behavior, while a score <20 is considered as normal 
eating behavior. The Turkish validity and reliability 
study of the test was carried out by Ergüney Okumuş 
and Sertel Berk.15 

CES-D SCALE 
The CES-D Scale was developed by Radloff in 1977 
to determine the depressive symptoms of the general 
population.18 The scale consists of 20 items ques-
tioning feelings and thoughts about the past week. 
The items in the questionnaire are evaluated on a 4-
point Likert scale as 0: Never-Rarely (less than one 
day), 1: A little-A few times (1-2 days), 2: Occasion-
ally-Sometimes (3-4 days), and 3: Often-Most Often 
(5-7 days). Items 4, 8, 12, and 16 on the scale are 
scored in reverse. A score between 0 and 60 can be 
obtained, and a score ≥16 is considered a symptom 
of depression.19 Tatar and Saltukoglu carried out the 
Turkish adaptation of the scale in 2010.20 

fOOD CONSuMPTION RECORD 
The form for the food consumption record was sent to 
the participants via the e-mail addresses they speci-
fied in the online questionnaire. There was brief in-

formation on the document explaining the food con-
sumption record details. Individuals were asked to 
record all the foods and beverages they consumed on 
a three-day food consumption record form, two days 
during the week (consecutive) and one day on the 
weekend. The energy, macro, and micronutrient val-
ues that individuals consumed daily according to their 
three-day food consumption records were analysed 
by BeBiS program. Web-based self-reported dietary 
intake methods are frequently used in nutritional epi-
demiological studies.36 

EvALuATION Of THE DII 
Data obtained from the food consumption record 
form were analysed by BeBiS program, and DII 
scores were calculated by DII calculation method de-
veloped by Shivappa et al.2 Researchers determined 
an inflammatory effect score, mean daily global in-
take, and standard deviation value for the 45 nutrient 
parameters associated with inflammation. In our 
study, 38 nutritional parameters in the BeBiS pro-
gram were evaluated. Eugenol, flavan-3-ol, flavones, 
flavonols, flavanones, anthocyanidin, and isoflavones 
were not included in the evaluation in this study as 
they could not be calculated on the BeBiS program.21 

After each individual’s DII calculation was 
made, the individuals were divided into quartiles ac-
cording to the DII value. The DII quartiles were 
named Q1, Q2, Q3, and Q4 from lowest to highest. 
While the first quartile (Q1) represents the anti-in-
flammatory diet, the inflammatory load of the diet in-
creases as you go from the 1st quartile to the 4th 
quartile. 

STATISTICAL EvALuATIONS 
SPSS version 25.0 was used for statistical analysis. 
In the study, the significance level was determined as 
p<0.05. While evaluating the data in the study and 
descriptive statistical methods (mean, standard devi-
ation, median, frequency, ratio, minimum, maxi-
mum), the distribution of the data was evaluated with 
the Shapiro-Wilk Test. Analysis of variance was used 
to compare three or more groups with the normal dis-
tribution of quantitative data, and the Kruskall-Wal-
lis test was used in cases where it did not show 
normal distribution. The student-t-test was used to 
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EAT-26 
VARIABLES  (CES-D<16) % (n)  (CES-D≥16) % (n) p value  (EAT-26<20) % (n)  (EAT-26≥20) % (n) p value 
Gender female 46.0 (58) 56.8 (42) 0.144a 44.0 (62) 64.4 (38) 0.009*a 

Male 54.0 (68) 43.2  (32) 56.0 (79) 35.6 (21)  
BMI (kg/m2) underweight 4.8 (6) 2.7 (2) 0.929b 2.8 (4) 6.8 (4) 0.094b 

Normal 53.2 (67) 56.8 (42) 60.3 (85) 40.7 (24)  
Overweight 31.7 (40) 28.4 (21) 27.7 (39) 37.3 (22)  
Obese 10.3 (13) 12.2 (9) 9.2 (13) 15.3 (9)  

Marital status Married 46.0 (58) 32.4 (24) 0.060a 39.7 (56) 44.1 (26) 0.569a 
Single 54.0 (68) 67.6 (50) 60.3 (85) 55.9 (33)  

Education Primary school 4.0 (5) 1.4 (1) 0.094b 0.7 (1) 8.5 (5) 0.010*b 
High school 17.5 (22) 9.5 (7) 9.9 (14) 25.4 (15)  
College grad 61.1 (77) 67.6 (50) 70.2 (99) 47.5 (28)  
Postgraduate 17.5 (22) 21.6 (16) 19.1 (27) 18.6 (11)  

Income < Expenses 7.9 (10) 8.1 (6) 0.221 9.2 (13) 5.1 (3) 0.820 
= Expense 42.9 (54) 52.7 (39) 44.0 (62) 52.5 (31)  
> Expenses 49.2 (62) 39.2 (29) 46.8 (66) 42.4 (25)  

Smoking status Yes 31.0 (39) 32.4 (24) 0.828a 34.8 (49) 23.7 (14) 0.127a 
No 69.0 (87) 67.6 (50) 65.2 (92) 76.3 (45)  

Alcohol consumption Yes 23.0 (29) 24.3 (18) 0.834a 29.1 (41) 10.2 (6) 0.004*a 
No 77.0 (97) 75.7 (56) 70.9 (100) 89.8 (53)  

Physical activity Low 42.9 (54) 52.7 (39) 0.082b 44.0 (62) 52.5 (31) 0.347b 
Moderate 39.7 (50) 39.2 (29) 41.8 (59) 33.9 (20)  
High 17.5 (22) 8.1 (6) 14.2 (20) 13.6 (8)  

TABLE 1:  Distribution of participants' various information according to CES-D and EAT-26 cut-off points.

*p<0.05; aMann-Whitney-u test; bKruskal-Wallis test; BMI: Body mass index; CES-D: CES-Depression Scale; EAT-26: Eating Attitude Test.

compare two groups with the normal distribution of 
quantitative data, and the Mann-Whitney-u test was 
used in cases where it did not show normal distribu-
tion. To determine the relationship between the quan-
titative data, Pearson correlation analysis was used if 
it showed normal distribution, and Spearman corre-
lation analysis was used if it did not show normal dis-
tribution. 

 RESuLTS 
This study was conducted with 200 participants, and 
general information of participants are presented in 
Table 1. It was determined that, 29.5% of the partic-
ipants had disordered eating behavior, and 37% were 
in the depression risk group (Table 2). 

The score values for the DII scores were Q1; -
0.7-1.76, Q2; 1.81-3.34, Q3; 3.35-4.27, and Q4; 4.32-
5.85. The individuals’ body weights and education 
levels showed a significant difference between the 

DII quartile groups (p<0.001 and p=0.037). It was de-
termined that the relevant difference in body weight 
was caused by the Q1 group and the undergraduate 
group in education level (Table 3). 

It was determined that there was a significant 
negative correlation between body weight and par-
ticipants’ DII score (r=-0.172. p<0.000). When the 
relationship between the participants’ EAT-26 and 
CES-D Scale scores and DII scores was examined. it 
was found that there was no statistically significant 
relationship (Table 4). 

No statistically significant correlation was found 
between the EAT-26 and CES-D Scale scores of the 
participants according to the DII quartiles (Table 5). 

 DISCuSSION 
It has been shown that depressive patients have in-
creased IL-6, IL-1β, and CRP.22,23 A healthy diet can 
be effective in mental health disorders with its anti-
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inflammatory properties.24 Also the presence of risk 
of depression is one of the crucial parameter affecting 
eating behavior. This study was conducted to deter-
mine the relationship between eating attitude and de-
pression risk and DII in adults. 

EAT-26 can be used to screen for the risk of eat-
ing disorders. The incidence of eating disorders in our 
country has been reported as 2.3%.16 Our study ob-
served that 29.5% of participants had disordered eat-
ing behavior according to their EAT 26 scores. 

Affecting more than 300 million people world-
wide, depression is characterized by low mood, loss 
of interest or pleasure in life, and sleep or appetite 
disturbance.19 Globally, it is estimated that 5.0% of 
adults suffer from depression.19 The CES-D Scale de-
termines the depressive symptoms of the general pop-
ulation, and a score ≥16 is considered a symptom of 
depression.18,20 In a study, it was determined that 
37.0% of the participants had a risk of depression and 
the authors emphasized that eating disorders are as-
sociated with depression.14 According to a study, an 
eating disorder is a risk factor for depression, and de-
pression is also a risk factor for an eating disorder. It 
has been stated that, along with not reaching the ideal 
body physically, attempts to control body weight 
(such as dieting, restriction, cutting eating) and calo-
rie restriction practices may cause depression in in-
dividuals with eating disorders; however, eating 
disorders may also be observed in individuals with 
depression.26 In a study, it is stated that; people who 

Scale Cut off points % (n) 
EAT-26 Normal eating behavior (EAT-26<20) 70.5 (141) 

Disordered eating behavior (EAT-26≥20) 29.5 (59) 
CES-D Normal group (CES-D<16) 63.0 (126) 

Depression risk group (CES-D≥16) 37.0 (74) 

TABLE 2:  Distribution of participants according to the CES-D 
and EAT-26 cut-off points.

* p<0.05; CES-D: CES-Depression Scale; EAT-26: Eating Attitude Test.

Q1 (n=50) Q2 (n=49) Q3 (n=50) Q4 (n=51) 
X±SD Median (Min-Max) X±SD Median (Min-Max) X±SD Median (Min-Max) X±SD Median (Min-Max) p value 

DII (score) 0.80±0.66 1.00 2.66±0.42 2.72 3.74±0.26 3.71 4.95±0.42 4.97 0.000*a 

 (-0.7-1.76) (1.81-3.34) (3.35-4.27) (4.32-5.85)  

Age (year) 30.24±9.98 27.00 31.16±10.33 27.00 31.08±7.65 29.00 30.41±8.11 29.00 0.638a 

(17.00-64.00) (19.00-63.00) (20.00-50.00) (20.00-61.00)  

Weight (kg) 79.50±14.38 79.00 69.97±15.44 70.00 70.90±16.51 68.65 68.01±14.97 65.00 0.001*a 

(52.00-122.00) (43.00-105.40) (45.00-115.00) (43.00-114.00)  

BMI (kg/m2) 25.93±4.60 25.02 23.50±3.43 23.60 24.86±4.92 24.30 24.35±3.92 23.63 0.067a 

(19.54-42.21) (17.86-31.82) (16.94-39.79) (17.22-33.31)  

Marital status % (n) % (n) % (n) % (n) 0.375b 

Married % (n) 32.0 (16) 38.8 (19) 34.0 (17) 45.1 (23)  

Single % (n) 68.0 (34) 61.2 (30) 66.0 (33) 54.9 (28)  

Education % (n) % (n) % (n) % (n)  

Primary school % (n) 16.7 (1) 33.3 (2) 33.3 (2) 16.7 (1) 0.037*b 

High school % (n) 13.8 (4) 31.0 (9) 27.6 (8) 27.6 (8)  

College grad % (n) 32.3 (41) 23.6 (30) 21.3 (27) 22.8 (29)  

Postgraduate % (n) 10.5 (4) 21.1 (8) 34.2 (13) 34.2 (13)  

Smoking status % (n) % (n) % (n) % (n) 0.347b 

Yes % (n) 40.0 (20) 24.5 (12) 34.0 (17) 27.5 (14)  

No % (n) 60.0 (30) 75.5 (37) 66.0 (33) 72.5 (37)  

Alcohol consumption % (n) % (n) % (n) % (n)  

Yes % (n) 20.0 (10) 28.6 (14) 22.0 (11) 23.5 (12) 0.509b 

No % (n) 80.0 (40) 71.4 (35) 78.0 (39) 76.5 (39)  

TABLE 3:  Distribution of various data by DII quartiles of participants.

*p<0.05; aAnalysis of variance; bChi-square test; Q: quartile; SD: Standard deviation; DII: Dietary Inflammatory Index; BMI: Body mass index.
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have eating disorders also have a risk of depression. 
In that study, participants’ depression symptoms were 
associated with eating disorders.27 Considering this 
bilateral interaction between eating behavior and de-
pression, in this study we determine the relationship 
between eating attitude and depression risk and DII 
scores in adults. 

The DII is an index developed by Shivappa et al. 
to investigate the relationship between nutritional pa-
rameters and inflammation.2 A high DII score indi-
cates that the diet is proinflammatory, while a low 
score means that the diet is an anti-inflammatory 
diet.2 In studies conducted in Türkiye, Kocamış cal-
culated the DII values between -3.32 and 4.74, and 
Oğuzmert between 0.87 and 5.83.28,29 Our study 
found the DII score range between -0.7 and 5.85. It 
should not be overlooked that the DII score may vary 
depending on the sample group and various parame-
ters (such as socioeconomic status), seasonal 
changes, and the food parameters to be included in 
the calculation. 

In a cohort study, individuals were followed for 
an average of 8 years to determine the relationship 
between body weight gain and DII score; and it was 
determined that body weight gain was statistically 

significantly higher in the quartile with a higher DII 
score than in the lower quartile (p<0.05).30 In contrast 
with that result, in our study, there was statistically 
differences between the bodyweight of the partici-
pants and the DII quartile groups, and the Q1 group 
caused this difference. Moreover, a negative correla-
tion (r=-0.172, p<0.000) was found between DII 
scores and body weights. Our findings are similar 
with the results from MacDonald et al., who reported 
a significant inverse association between dietary in-
flammatory index and obesity.31 These results may 
be due to that, thin individuals limit their calorie in-
take and lose weight or protect their weight with an 
unhealthy diet which is poor in macro and micronu-
trients compared to the diets of normal-weight indi-
viduals. It was observed that individuals who are 
obsessed with healthy eating could be overweight or 
obese.32 In the current study, the reason may be be-
cause of the thin participants’ calorie restrictions in-
stead of eating healthy. Individuals obsessed with 
healthy nutrition have a high body weight because 
they only pay attention to a healthy diet without calo-
rie restriction. 

Eating attitude is one of the most critical factors 
affecting the food preferences of individuals. Dietary 
components significantly affect inflammation. It is 
stated that balanced nutrition, which is one of the 
most significant markers of inflammation, can reduce 
inflammation in the body.33 When we examined the 
relationship between the eating behaviors of individ-
uals and their DII scores, there were no significant 
differences (p>0.05). The majority (70.5%) of the in-
dividuals who participated in the study had normal 
eating behavior, which may have attributed to this re-
sult. 

Nutrition, mental health, and depression are as-
sociated with the release of proinflammatory cy-
tokines and inflammation.6 Proinflammatory 

DII score 
Total (n=200) 

Variables r value p value 
Age (year) 0.059 0.223 
Weight (kg) -0.172* 0.000 
BMI (kg/m2) -0.053 0.267 
EAT-26 score -0.052 0.280 
CES-D score 0.023 0.638 

TABLE 4:  Correlation between participants' DII scores and 
age, body weight, BMI, mean scores of EAT-26 and CES-D 

scales.

Pearson Correlation Test; BMI: Body mass index; CES-D: CES-Depression Scale; 
EAT-26: Eating Attitude Test; DII: Dietary Inflammatory Index.

EAT-26 
Q1 (n=50) Q2 (n=49) Q3 (n=50) Q4 (n=51) Total (n=200) 

r value p value r value p value r value p value r value p value r value p value 
CES-D Scale 0.232 0.105 -0.085 0.557 0.037 0.795 0.028 0.841 0.049 0.487 

TABLE 5:  The relationship between EAT-26 and CES-D Scale scores according to participants' DII quartiles.

Pearson Correlation Test; EAT-26: Eating Attitude Test; CES-D: CES-Depression Scale; Q: quartile.
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cytokines cause changes in mood by affecting the 
synthesis and release of neurotransmitter sub-
stances.7,15 According to a study, the risk of depres-
sion increased in individuals from the 
anti-inflammatory group (1st quintile) to the proin-
flammatory group (5th quintile).34 In another study 
evaluating the relationship between depressive symp-
toms and DII tertiles, the rate of showing depressive 
symptoms in the 3rd tertile was found to be 2.29 times 
(odds ratio 2.29, 95% CI 1.49-3.51, p<0.001) lower 
in females compared to the 1st tertile (p<0.05).35 In 
our study, however, no significant correlation was 
found between the DII scores and the CES-D Scale 
scores (r=0.023) (p>0.05). It is anticipated that this 
result may be due to the low mean scores of the par-
ticipants in the current study on the CES-D Scale. 

fuTuRE PERSPECTIvE 
What we eat can cause inflammation, but it can be an 
eating disorder or depression that determines what we 
eat and leads to inflammatory eating patterns. Eating 
disorders can affect the inflammation of the diet, but 
the DII score may be high even if the individual does 
not have an eating disorder. At the same time, the in-
dividual’s depression can also increase the DII score. 
Therefore, this trio may need to be handled better, 
and individuals with depression may need to pay 
more attention to the foods they will consume during 
this period. 

STRENGTHS AND LIMITATIONS Of THE STuDY 
There is limited study examining the relationship be-
tween eating attitude and DII in the literatur. How-
ever, our study contains some limitations, and they 
should be taken into consideration these limitations 
while interpreting the results. First, the number of 
participants with disordered eating behavior is low. 
Second, it contains general limitations arising from 
the 3-day food consumption record, seasonal 
changes, and recorded days that don’t reflect general 
nutrition, common in all food consumption record 
studies. Measuring dietary intake is difficult and no 
single method can assess dietary intake perfectly, 
three-day food consumption records were difficult to 
obtain and there were limitations due to food con-
sumption registration. The third is that DII was cre-
ated with 45 parameters in the original article, 

whereas 38 nutrient parameters were used in the 
study. The remaining seven nutritional parameters, 
such as commonly consumed flavonoids, which we 
did not include in the calculation (because national-
based content data could not be reached), had to be 
ignored. In addition, our study was done online and 
was in two stages. There were participants who filled 
out the questionnaire in the first stage of the study 
and did not fill out the food consumption record in 
the second stage. 

The fact that it was made during the coronavirus 
disease-2019 period may have caused some changes 
in the diet of individuals at that time. Participants’ 
body weight and height information was also ob-
tained by asking them via an online survey. It is a lim-
itation that anthropometric measurements were not 
taken by the same person with a single device. With 
the proliferation of the Internet, web-based surveys 
have become a convenient way to collect research 
data. There is also increasing interest in using the web 
to evaluate diet records. Web-based nutritional as-
sessment methods may be more cost-effective and in-
crease ease of use for participants.37  

 CONCLuSION 
Eating attitudes and behaviors could have significant 
effects on health. Disordered eating behavior is a pro-
cess that can cause depression, and depression is 
shown as one of the factors affecting eating attitude. 
In our study, which we conducted based on this in-
formation, no relationship was found between eating 
attitude, depression, and DII. However, a negative 
correlation (r=-0.172, p<0.000) was found between 
DII scores and body weights. It is thought that stud-
ies with more extensive participation would be help-
ful to know the effect of eating attitude on the 
inflammatory load of the diet. Considering that the 
inflammatory load of the diet is associated with many 
chronic diseases, it is thought that an increase in stud-
ies on the factors affecting DII will contribute to the 
literature in terms of proposed solutions.  

Our primer outcomes are that; we found no sig-
nificant association between eating attitude, depres-
sion, and DII quartiles. This result may be due to the 
low depression risk score and the low number of par-
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ticipants with disordered eating behavior. We think 
that studies on this subject are limited and it is im-
portant to reveal the inflammatory load of the diets 
of individuals with eating disorders with further stud-
ies. 

Our second outcome is that; we found a nega-
tive correlation between body weight and DII. There 
are conflicting results on this issue in the literature. In 
general, it is stated that DII and body weight are pos-
itively related. However, similar to our study, there 
are also studies that found a negative relationship be-
tween weight parameters (waist circumference, BMI) 
and DII. For this reason, we think that the unclear in-
formation about the pro-inflammatory diet tendency 
of obese individuals or that individuals with pro-in-
flammatory diets are more overweight should be 
tested in large studies.  
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