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Abstract

Introduction. Vegetarian diets are, by definition, elimination diets that exclude specific food groups. Intuitive eating, on
the other hand, is the opposite of dietary restriction and refers to dietary intake based on internal cues of hunger and
satiety. The study aimed to evaluate the phenomenon of intuitive eating in a group of adult women from Poland follo-
wing vegetarian diets. To the authors’ knowledge, this study is the first to assess intuitive eating among adult women
following vegetarian diets.

Material and methods. An online questionnaire containing the Intuitive Eating Scale-2 (IES-2) was used to conduct the
survey.

Results. The mean value of intuitive eating of studied females (n = 806, 18-67 years, BMI = 14.1-50.8 kg/m?) was
3.43 points on a 5-point scale. The value of BMI was significantly negatively correlated with intuitive eating (R = -0.30,
p < 0.001) and all four subscales. The level of the overall intuitive eating score was not significantly different across
reasons for following vegetarian diets (p > 0.05).

Conclusion. The results indicated that females following vegetarian diets were not characterized by low levels of intuitive
eating. The type of vegetarian diet did not significantly affect the overall level of intuitive eating. This matter should be
explored further to provide more adjusted nutritional interventions.
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Introduction

Intuitive eating (IE) is the concept of eating that is based
on the body’s internal ability to regulate food-related needs.
IE can be understood as eating based on hunger and satiety
cues rather than emotional state or dietary restrictions.
Therefore, intuitive eating is in contrast with popular diets
and eating paradigms that involve calorie restrictions or
regulations concerning the time, type, and quantity of
consumed meals [1].

Vegetarian diets are gaining popularity in recent years.
Different types of vegetarian diets differ in the type of ex-
cluded food groups. A lacto-ovo-vegetarian diet is under-
stood as the exclusion of meat and fish from the diet, but
itincludes eggs and dairy products. A lacto-vegetarian diet
additionally excludes the consumption of eggs, and an
ovo-vegetarian diet excludes dairy products. Semi-vegeta-
rians include some meat, mainly from fish and poultry, and
other animal products in moderation. A pesco-vegetarian
diet contains some fish, in addition to foods of animal and
plant origin. A vegan diet, on the other hand, excludes all
meats, fish, and other animal-derived products [2]. People
choose vegetarian diets for many reasons. These include
ethical, health, religious, and environmental concerns [3].

The study aimed to evaluate the phenomenon of in-
tuitive eating in a group of adult females from Poland fol-
lowing vegetarian diets. This style of eating excludes cer-
tain foods, which may be associated with the occurrence
of disordered eating behaviours [3, 4]. Because intuitive
eating and its attributes are negatively related to eating di-
sorders, it is worth investigating this subject among people
following this type of elimination diet. It was hypothesized
that females on vegetarian diets would have low levels of
IE. Furthermore, according to current knowledge, no wide
cross-sectional studies have evaluated the phenomenon of
intuitive eating among adult females following vegetarian
diets in Poland. Examination of this issue in an understu-
died population of vegetarians highlights the importance
of this study.

Material and methods

Participants

A total of 833 females from Poland participated in the
study. The inclusion criteria for the study were: 1) being
a woman, 2) following one of the varieties of vegetarian
diets (without time restrictions), and 3) being at least 18
years old. After the rejection of questionnaires that did
not meet these requirements, 806 (96.8%) females were
included in the study. Ethical review and approvals were
not required for this survey study on human participants
following the local and institutional requirements from the
Medical University of Warsaw. Participation in the study
was completely voluntary and subjects did not receive any

financial or material benefits. At the beginning of the ques-
tionnaire, the participants were informed that the survey
was anonymous and that the results would only be used for
research purposes. Written informed consent for participa-
tion was not required for this study by national legislation
and institutional requirements.

The females in the study ranged in age from 18 to
67 years, and their mean age was 29 years (standard devi-
ation [SD] = 9). Body weight and height were self-reported,
and mean body mass index (BMI) (5: weight [kg]/height [m?])
was 22.3 kg/m? (SD = 4). The length of adherence to vege-
tarian diets ranged from 1 month to 55 years (SD = 6 years).
The group was dominated by females aged 20-25 years,
with a BMI of 20-25 kg/m?, and females following vegeta-
rian diets for up to 5 years.

Procedures

The study lasted from August to December 2021. Partici-
pants were recruited online via Facebook. More specifically,
the survey was published on various Facebook groups for
people from Poland following vegetarian diets. A diagno-
stic survey method was used to carry out the study. The
chosen method was implemented by conducting an online
questionnaire.

Measures

Intuitive Eating Scale-2 (IES-2) was applied to measure in-
tuitive eating [1, 6]. The Polish transcript of IES-2 was used
in the study. The scale consisted of 23 questions rated on
a b-point Likert scale ranging from 1 (strongly disagree) to
5 (strongly agree). Six questions were reverse-coded. The
items were summed, and an average score was calculated
for the entire scale and its four subscales. Subscale Uncon-
ditional Permission to Eat (UPE) reflects acceptance to eat
what one wants to eat and not labelling certain foods as
forbidden. Eating for Physical Rather Than Emotional Rea-
sons (EPR) represents eating because of feeling physical
hunger, rather than to cope with emotions. Reliance on
Hunger and Satiety Cues (RHSC) presents trust in internal
hunger and satiety cues to indicate when, what, and how
much to eat. Body-Food Choice Congruence (B-FCC) reflects
making food choices based on health and body functioning.
The score value ranged from 1 to 5 points. The higher the
value, the higher the level of intuitive eating.

The questionnaire included questions about what type
of vegetarian diets, for how long, and for what reason was
used by participants of the study. Participants had to choo-
se one main reason for following a vegetarian diet: health,
religious, ethical, environmental, and taste. The length of
adherence to the chosen type of diet was determined by
entering a specific number of years or months. The type
of vegetarian diet that was followed was chosen from the
options shown in Table 1. Respondents could also indica-
te that they do not follow any vegetarian diet or write what
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Table 1. Types of vegetarian diets included in the questionnaire

Type of vegetarian diet Description

Lacto-ovo-vegetarian diet
Lacto-vegetarian diet
Ovo-vegetarian diet
Vegan diet

other types of vegetarian diets they follow than those listed.
Of the other types of diet, two additional groups were stu-
died — the flexitarian diet and the pesco-vegetarian diet.
Respondents also provided data about their body weight
and height. The BMI of each respondent was calculated
based on the collected information.

Data analysis

To check for statistically significant relationships between the
variables, an analysis was performed using the non-parame-
tric Pearson’s Chi’ test for quantitative data. The distribution
of quantitative data was tested using the Shapiro-Wilk Test.
Once the data were distributed non-normally, the Mann-
Whitney U Test was used to compare two groups, and the
Kruskal-Wallis Test was used for three and more groups.
Spearman’s Correlation Coefficient (Rho) was applied to
assess the dependencies between continuous data. A two-
-sided p-value of < 0.05 was considered a benchmark of
significance. The analysis was performed using StatSoft
Statistica (version 13.3, StatSoft Polska Sp. z 0. 0., Krakéow,
Poland) statistical package and with the use of Microsoft
Office (Microsoft Corporation, Redmond, WA, USA).

Results

Analysis was carried out on survey questionnaires com-
pleted by 806 women. The women participating in the
study were divided into age and BMI-related groups. Sub-
sequently, the respondents were characterized according
to the type of vegetarian diet followed and the length of
its use. The BMI of participants following a vegan diet did
not significantly differ from the BMI of those adhering to
other vegetarian diets with the exclusion of fewer food
groups (p = 0.90). After adjusting for individuals with
underweight (< 18.5 kg/m?2) and the remaining BMI cate-
gories (= 18.5 kg/m?2), this relationship still did not reach
significance (p = 0.89). The data are presented in Table 2.
The respondents’ adherence to vegetarian diets was ma-
inly determined by ethical reasons (56%), and to a lesser
extent by health reasons (15%), preference reasons (13%),
and environmental reasons (13%). Other reasons and reli-
gious reasons constituted 3% and < 1% of the responses,
respectively.

| do not eat meat (including fish and seafood), but | do eat dairy products and eggs
| do not eat meat (including fish and seafood) and eggs, but | eat dairy products
| do not eat meat (including fish and seafood) and dairy products, but | do eat eggs

| do not eat any animal products: meat (including fish and seafood), dairy products, eggs

The mean intuitive eating score of the female subjects
was 3.43 points. Among the four subscales, the highest sco-
re was achieved for the B-FCC subscale (3.87 points). The
lowest score in the study group (3.26 points) was achieved
for the EPR subscale. The results are shown in Table 3.

Age was significantly positively associated with EPR
(p =0.001) and negatively with UPE (p = 0.002). The total
score of the IES-2 scale was not significantly differentiated
by age, but its highest value was observed in the age group
21-30 years (p > 0.05). RHSC and B-FCC were not signi-
ficantly differentiated by the age of the respondents (both
p > 0.05). The data is summarized in Table 4.

The analysis showed a significant relationship be-
tween the BMI of the subjects with the IES-2 total sco-
re, as well as in relation to the assessed subscales (Tab-
le 5). The higher the BMI, the lower the intuitive ea-
ting (R = -0.30, p < 0.001), and significantly lower UPE
(R=-0.11, p < 0.001), EPR (R =-0.29, p < 0.001), RHSC
(R=-0.24,p <0.001), and B-FCC (R = -0.11, p < 0.002).

It was shown that subjects who did not eat meat, fish,
and seafood at all had a significantly higher value of UPE
than those who consumed them (3.43 vs. 3.27 points,
p < 0.02). The relationships between the other subscales
were statistically insignificant (p > 0.05).

It was observed that subjects following a lacto-ovo-ve-
getarian diet and a lactovegetarian diet achieved a signi-
ficantly lower value of B-FCC than subjects following other
types of vegetarian diets (3.56 and 3.73 points, others on
average between 3.93 and 4.01, p < 0.001). No significant
correlations were found between the other subscales ana-
lysed, the total IES-2 score, and the type of vegetarian diet
followed (all p > 0.05).

Length and reasons for choosing vegetarian diets were
not significantly associated with the IES-2 total score (all
p > 0.05).

Discussion

This study evaluated the phenomenon of intuitive eating in
a group of adult females from Poland following vegetarian
diets. The main findings were: [1] as age increased, fema-
les had lower scores on the Unconditional Permission to
Eat subscale and higher values on the Eating for Physical
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Table 2. Socio-demographic and dietary characteristics of the subjects

Total (n and %)

Age (years) 18-20 92 11.4%
21-30 437 54.2%
31-40 177 22.0%
41-50 76 9.4%
>50 24 3.0%
BMI Underweight (< 18.5 kg/m?) 72 8.9%
Healthy weight (18.5-24.9 kg/m?) 578 71.7%
Overweight (25-29.9 kg/m?) 122 15.1%
Obese (> 30 kg/m?) (of which n = 15 Obese Class I) 34 4.2%
Type of vegetarian diet Lacto-ovo-vegetarian diet 323 40.1%
Lacto-vegetarian diet 25 3.1%
Ovo-vegetarian diet 55 6.8%
Vegan diet 251 31.1%
Flexitarian diet 100 12.4%
Pesco-vegetarian diet 52 6.5%
Length of the vegetarian < 1year 60 7.4%
diet 1-3 years 337 41.8%
3-5years 140 17.4%
5-10 years 163 20.2%
10-15 years 61 7.6%
> 15 years 45 5.6%
Total 806 100%

BMI — body mass index

Table 3. Descriptive analysis of intuitive eating in all subjects

IES-2 total score

Unconditional Permission to Eat

Eating for Physical Rather Than Emotional Reasons
Reliance on Hunger and Satiety Cues

Body-Food Choice Congruence

IES-2 — Intuitive Eating Scale-2; Me — Median; Min-Max — Minimum-Maximum

Rather Than Emotional Reasons; [2] higher levels of intui-
tive eating were associated with lower BMI.

The study [7] on females aged 40-65 years showed
that they had lower levels of the UPE subscale than fema-
les aged 18-39 years. However, the relationship between
age and EPR has not been demonstrated. In the study [8]
on females aged 60-75 years, it was revealed that the ave-
rage UPE and EPR scores were 3.6 points, which is higher
than in the present study in a similar age group. In addition,
it was noted that higher levels of intuitive eating in these

3.43 1.48 4.96
UPE 3.33 1.47 5.00
EPR 3.25 1.00 5.00
RHSC 3.67 1.00 5.00
B-FCC 4.00 1.00 5.00

females were associated with less frequent occurrences
of eating disorders and negative body image. Concerns
about weight and body shape may be a barrier to intuitive
eating, also among older females. The results should be
confirmed in future work, which will allow the development
of interventions aimed at intuitive eating in older females
on vegetarian diets to promote healthy ageing.

Previous studies [1, 9] which did not distinguish be-
tween the types of diets that were followed, showed a ne-
gative association between intuitive eating and BMI. In the
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Table 4. Descriptive analysis of intuitive eating in all subjects by age group

Age (years)

Descriptive analysis

IES-2 total score 18-20 3.38 0.59
21-30 345 0.56

31-40 342 0.53

41-50 3.40 0.63

>50 3.35 0.38

UPE 18-20 3.39 0.81
21-30 348 0.75

31-40 3.34 0.75

4-50 3.15 0.81

>50 2.96 0.60

EPR 18-20 3.14 0.86
21-30 3.26 0.83

31-40 3.25 0.84

41-50 3.39 0.87

>50 341 0.70

RHSC 18-20 344 0.84
21-30 3.46 0.80

31-40 3.50 0.79

41-50 3.38 0.93

>50 3.30 0.80

B-FCC 18-20 3.85 0.87
21-30 3.85 0.82

31-40 3.86 0.71

41-50 3.94 0.82

>50 4.06 0.77

341
3.48
3.43
3.48
3.33
3.33
3.50
3.33
3.17
3.00
&3
3.25
3.25
3.50

3.25
3.58
3.67
3.67
3.50
3.50
4.00
4.00
4.00
4.00
4.00

Statistics
Spearman’s rho p-value
213 4.74 0.00 0.91
191 4.78
2.22 4.70
1.48 4.96
2,57 4.22
1.50 5.00 -0.11 0.002
117 5.00
1.33 5.00
1.33 5.00
1.83 4.00
1.38 5.00 011 0.001
1.13 5.00
1.50 5.00
1.00 5.00
2.25 4.75
117 5.00 -0.03 0.36
1.00 5.00
1.67 5.00
1.00 5.00
1.00 4.67
1.00 5.00 0.01 0.78
1.00 5.00
1.00 5.00
1.33 5.00
2.00 5.00

B-FCC — Body-Food Choice Congruence; EPR — Eating; I[ES-2 — Intuitive Eating Scale-2; M — Mean; Max — Maximum; Me — Median; Min — Minimum; RHSC — Reliance on Hunger and Satiety Cues; SD —

Standard deviation; UPE — Unconditional Permission to Eat

present study, the strongest correlation was seen between
the general IES-2 scale and the EPR subscale. Females with
obesity had the lowest levels of intuitive eating in relation to
this subscale compared to the rest of the subscales. Furt-
hermore, the gap between the mean intuitive eating sco-
re of females with a BMI of less than 18.5 and females in
larger bodies was the greatest on this subscale compared
to the other subscales. Participants following a vegan diet
didn’t show a significant BMI difference compared to tho-
se on other vegetarian diets with fewer food restrictions.
The term ‘emotional eating’ is used to describe the
tendency to eat in response to emotions, with energy-den-
se, highly palatable foods being the primary choice. Emo-
tional eating can result from a deficit in body sensation
sensitivity. Emotion-related states are then confused with

www.journals.viamedica.pl/folia_cardiologica

physiological states controlling satiety and hunger [10]. It
was shown that higher levels of emotional eating were as-
sociated with higher BMI and increased risk of being over-
weight and obese [11]. Such a phenomenon may explain,
why, in the present study, as BMI increased, the level of
the EPR subscale decreased.

The UPE subscale reflects eating in response to hun-
ger and refraining from labelling certain foods as prohibi-
ted [1]. In this study, when asking about having forbidden
products, those avoided due to vegetarian diets were not
included. Females who did not eat meat, fish, and seafood
at all had higher UPE values than those who did. A similar
relationship was found in the study [12] of over 30,000 fe-
males, where the association between UPE and consump-
tion of meat, including fish was negative. Furthermore, as
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Table 5. Descriptive analysis of intuitive eating in all subjects by BMI

BMI (kg/m?) Descriptive analysis Statistics
SD Me Spearman’s  p-value
rho
IES-2 total Underweight (< 18.5) 3.65 0.56 3.76 213 4.65 -0.30 <0.001
SCUIE Normal weight (18.5-24.9) 3.48 0.55 3.48 1.48 4.96
Overweight (25.0-29.9) 312 0.48 3.09 1.57 4.39
Obese (> 30) 313 0.51 3.13 1.91 417
UPE Underweight (< 18.5) 3.65 0.86 3.67 1.33 5.00 -0.11 0.001
Normal weight (18.5-24.9) 3.40 0.76 3.33 117 5.00
Overweight (25.0-29.9) 3.23 0.72 3.33 1.50 4.50
Obese (> 30) 3.38 0.83 3.50 1.67 4.83
EPR Underweight (< 18.5) 3.53 0.78 3.50 1.75 5.00 -0.29 <0.001
Normal weight (18.5-24.9) 3.34 0.82 3.38 1.00 5.00
Overweight (25.0-29.9) 2.86 0.80 2.81 1.00 4.88
Obese (> 30) 2.74 0.74 2.75 1.38 4.88
RHSC Underweight (< 18.5) 3.67 0.83 3.83 117 4.83 -0.24 <0.001
Normal weight (18.5-24.9) 3.52 0.80 3.67 1.00 5.00
Overweight (25.0-29.9) 3.08 0.77 3.17 1.00 5.00
Obese (> 30) 3.23 0.88 3.33 1.00 4.83
B-FCC Underweight (< 18.5) 3.94 0.76 4.00 2.00 5.00 -0.11 0.002
Normal weight (18.5-24.9) 391 0.78 4.00 1.00 5.00
Overweight (25.0-29.9) 3.72 0.78 4.00 1.00 5.00
Obese (> 30) 3.48 1.05 3.83 1.00 5.00

B-FCC — Body-Food Choice Congruence; EPR — Eating for Physical Rather Than Emotional Reasons; IES-2 — Intuitive Eating Scale-2; M — Mean; Max — Maximum; Me — Median; Min — Minimum; RHSC — Re-
liance on Hunger and Satiety Cues; SD — standard deviation, UPE — Unconditional Permission to Eat

the level of UPE increased, the overall energy content of the
diet, and consumption of fast food, fatty foods, and sweets
increased. On the other hand, the study [13] among fema-
les in Switzerland showed a higher intake of meat among
females with higher UPE scores. In addition to this, it was
noted that this subscale was negatively related to diet qua-
lity. Higher levels of UPE were associated with poorer diet
quality, including a lower intake of vegetables, fruits, and
whole-grain products and a higher intake of sweets [12, 14].
Qualitative research is needed among people on vegetarian
diets in the area of unconditional permission to eat. This
will provide insight into the motivation of these individuals
to allow themselves to eat whatever they want. On the one
hand, this may be a response to abandoning a diet and
decreasing self-control, or it may be a conscious decision
to choose foods that are conducive to good health most of
the time and not to fight occasional food cravings. Further
study of this issue will provide a better understanding of how
this phenomenon relates to other aspects of intuitive eating.

The Body-Food Choice Congruence subscale extends
the phenomenon of intuitive eating to the idea of gentle
eating. The creators of the intuitive eating concept describe

gentle eating as the tendency to make food choices that
taste good and honour the health and proper functioning
of the body. B-FCC is designed to assess gentle eating, rat-
her than a rigid approach, and focus on healthy foods [1].
In the present study, it was noted that females following
lacto-ovo-vegetarian and lactovegetarian diets had the lo-
west levels of B-FCC compared to the other varieties of
vegetarian diets. The analysis of the relationship between
the reasons for the use of these diets showed that females
who followed the lacto-ovo-vegetarian and lactovegetarian
diets were least likely to choose them for health reasons.
Thus, it can be assumed that aspects such as healthiness
or body functions are not as important for females on lac-
to-ovo-vegetarian and lacto-vegetarian diets as much as
females on the other types of vegetarian diets.

The study showed that respondents who had been on
vegetarian diets for less than a year had the lowest levels
of reliance on hunger and satiety cues. One study [1] noted
that RHSC was moderate to strongly negatively related to
eating disorders symptomatology. Other studies [15, 16]
found that individuals following vegetarian diets exhibited
more orthorexic behaviours than those who consumed
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meat and other animal products. The need for conscious
control of food intake to maintain or lose weight is associa-
ted with dysregulation of internal perception of hunger and
satiety [17]. The use of vegetarian diets can be considered
as a way to limit food intake or as an attempt to hide distur-
bing behaviours related to eating [18]. The lowest levels
of the RHSC among females who followed vegetarian diets
for the shortest period suggest that they may be individu-
als motivated by weight control, which could interfere with
the perception of hunger and satiety signals. The overall
IES-2 score did not differ significantly according to the re-
asons why females followed vegetarian diets.

Our results revealed that the average overall IES-2 sco-
re in the study was comparable to the score obtained in
studies on adult females from the general population in
France (3.26) [6]. In comparison, in one study [19], fema-
les with eating disorders achieved an average score of
2.36 points. It would be beneficial to investigate the level
of intuitive eating among females with eating disorders no-
wadays. A study of females with eating disorders in Poland
found that the COVID-19 pandemic negatively affected their
eating disorders by worsening symptoms or reducing diet
quality [20]. The cited studies did not distinguish between
the types of diets used by females.

The present study has several strengths, including the
large size of the study group and its heterogeneous selec-
tion regarding the types of vegetarian diets, age, and BMI.
Furthermore, according to current knowledge, this is the
first study to evaluate the phenomenon of intuitive eating
among adult females on vegetarian diets. The results con-
firmed the observations of an inverse relationship between
one of the IES-2 subscales and BMI and highlighted more
novel approaches such as mean differences for dimen-
sions of intuitive eating varying by type of vegetarian diet.

Regardless of these advantages, several limiting fac-
tors should be mentioned. Participants in the study self-
-identified which type of vegetarian diets they were follo-
wing. Similarly, body weight and height were based on the
subjects’ declarations. This could lead to inaccurate body
mass index calculations. The study group consisted of ma-
inly young females, probably because the data were col-
lected via the Internet, which requires access to the web
and some experience with technology. Additionally, given
the online administration of the study, the possibility of
sampling bias must not be overlooked [21]. Future rese-
arch should be conducted with larger samples of males, to
enable a cross-gender assessment of the intuitive eating
of people following vegetarian diets. Moreover, it is worth
considering in further research whether participants have
comorbidities that may affect their dietary choices, such
as food allergies or gastrointestinal conditions. The study is
constrained by the absence of a specified minimum dura-
tion for adherence to vegetarian diets. A brief period of diet
adherence may impact the assessment of the phenomenon

of intuitive eating, which typically requires a longer time to
manifest its impact on eating habits. In future research, it
would be beneficial for researchers to consider the dura-
tion of diet adherence as a crucial factor. In the analysis
of motivations for adhering to vegetarian diets, the moti-
vation associated with weight reduction was not conside-
red, which constitutes a limitation of this study. The rela-
tionship between adopting such a dietary pattern as a wei-
ght-reduction strategy and the concept of intuitive eating
may be an area deserving of further in-depth exploration.

Conclusion

This is the first study evaluating the phenomenon of intui-
tive eating in a group of adult females following vegetarian
diets. The results indicate that females following vegetarian
diets are not characterized by a low level of intuitive eating.
Further research is needed to implement interventions
targeting intuitive eating for older females on vegetarian
diets to promote healthy ageing. Dieticians, psychologists,
and physicians should be acknowledged to properly adjust
treatment and provide more accurate, individualized dietary
recommendations.
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Streszczenie

Wstep: Diety wegetarianskie sg z definicji dietami eliminacyjnymi, ktore zakiadaja wykluczenie okreslo-
nych produktow spozywczych. Jedzenie intuicyjne, z drugiej strony, jest przeciwienstwem restrykcji dietetycznych
i odnosi sie do przyjmowania pokarméw w oparciu 0 wewnetrzne sygnaty gtodu i sytoSci. Celem badania byta oce-
na zjawiska intuicyjnego jedzenia w grupie dorostych kobiet z Polski stosujgcych diety wegetarianskie. Zgodnie
z aktualng wiedzg, niniejsze badanie jest pierwszym, ktore ocenia intuicyjne odzywianie wsrod dorostych kobiet stosu-
jacych diety wegetarianskie.

Materiat i metody: Do przeprowadzenia badania wykorzystano kwestionariusz online zawierajgcy Skale Intuicyjnego
Jedzenia-2 (IES-2).

Wyniki: Srednia wartosé intuicyjnego jedzenia badanych kobiet (n = 806, 18-67 lat, BMI = 14,1-50,8 kg/m?) wyniosta
3,43 punktu na 5-punktowej skali. Wartos¢ BMI byta istotnie ujemnie skorelowana z jedzeniem intuicyjnym (R = -0,30,
p < 0,001) i wszystkimi czterema podskalami. Poziom ogolnego wyniku intuicyjnego odzywiania nie roznit sie istotnie
w zaleznosci od powodow stosowania diety wegetarianskiej (p > 0,05).

Whioski: Wyniki wskazuja, ze kobiety stosujace diete wegetarianska nie charakteryzowaly sie niskim poziomem in-
tuicyjnego odzywiania. Rodzaj diety wegetarianskiej nie wptynat znaczaco na ogdlny poziom intuicyjnego odzywiania.

Konieczne sg dalsze badania w tym zakresie, aby zapewni¢ bardziej dostosowane interwencje zywieniowe.

Stowa kluczowe: jedzenie intuicyjne, dieta, wegetarianizm, kobiety
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