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ABSTRACT
Aim: The study aimed to examine the relationship between food neophobia, body image and life satisfaction of university
students.
Methods: The study was conducted on 983 university students who voluntarily agreed to participate in the study. “Food
Neophobia Scale (FNS)”, “Stunkard Figure Rating Scale (SFRS)” and “Life Satisfaction Scale (LSS)” were applied online to the
participants with a questionnaire form including socio-demographic characteristics and anthropometric measurements. The data
were analyzed with SPSS 24.00 statistical analysis program.
Results: 66.6% of students are women and 33.4% are men. The average age is 20.8+2.6 years, and the body mass index is
22.0+3.8 kg/m2. The participants' FNS scores averaged 37.1+8.6, and the food neophobia was moderate. LSS scores averaged
13.444.5 and attendees’ life satisfaction were found to be low. There is no statistically significant difference between the gender
and the FNS and the LSS (p>0.05). A statistically significant difference in scores of SFRS has been detected between gender
(p<0.05). Based on the FNS scores, neophilic individuals have scores of 13.6+4.6; average individuals have scores of 13.4+4.5
and neophobic have scores of 13.6+4.4. According to the FNS scores, neophilic individuals rated SFRS scores of -0.6+1.4;
average individuals rated -0.5+1.2 and neophobic individuals rated -0.5+1.4. No statistically significant differences have been
detected in terms of the FNS subdimensions and the LSS and SFRS scores (p>0.05). A negative, moderately statistically
significant relationship has been detected between SFRS and BMI (r=-0.591; p=0.000). As BMI increases, body dissatisfaction
and the desire to lose body weight increase. A positive relationship between age and BMI is statistically significant (r=0.114;
p=0.000). As the age increased, 11.4% increase in BMI values was detected.
Conclusion: In this study, the presence of food neophobia in individuals reduced food diversity, it can negatively affect the intake
of the required nutrients and lead to eating behavior disorders. In addition, an increased body mass index increases body
dissatisfaction.
Keywords: Body Perception, Food Neophobia, Life Satisfaction, Selective Eating, University Students.

OZET

Amag: Aragtirma lniversite 6grencilerinin yeni besin korkusu (besin neofobisi) ile beden algis1 ve yasam doyumu arasindaki
iligkiyi incelemek amaciyla yapilmistir.

Yontem: Caligma 983 iiniversitede okuyan, arastirmaya katilmay1 kabul eden gontillii 6grenci tizerinde yapilmistir. Katilimcilara
sosyo-demografik dzellikleri ve antropometrik Slgiimlerini igeren bir anket formu ile “Besin Neofobisi Olgegi (BNO)”, “Stunkard
Figiir Derecelendirme Olgegi (SFDO)” ve “Yasam Doyumu Olgegi (YDO)” online olarak uygulanmistir. Veriler SPSS 24.00
istatistiksel analiz programi ile analiz edilmistir.

Bulgular: Ogrencilerin %66.6°s1 kadin ve %33.4’{i erkektir. Yas ortalamas1 20.8+2.6 y1l, beden kiitle indeksi ortalamas1 22.0+3.8
kg/m? dir. Katilimeilarin Besin Neofobisi Olgegi puan ortalamasi 37.1£8.6 olup gida neofobileri orta diizeydedir. Yasam Doyumu
Olgegi puan ortalamasi 13.4+4.5 bulunmus, katilimcilarin yasam doyumlarmin diisiik oldugu tespit edilmistir. Cinsiyet ile Besin
Neofobisi Olgegi ve Yasam Doyumu Olgegi puanlar arasinda istatistiksel olarak anlamli farkhlik bulunmamistir (p>0.05).
Stunkard Figiir Derecelendirme Olgegi puanlar agisindan cinsiyetler arasinda istatistiksel olarak anlamli farklilik tespit edilmistir
(p<0.05). Besin Neofobisi Olgegi puanlarima gore neofilik olarak degerlendirilen bireylerin Yasam Doyumu Olgegi puanlart
13.6+4.6; notr bireylerin puanlar1 13.4+4.5 ve neofobik bireylerin puanlari ise 13.6+4.4 olarak hesaplanmustir. Besin Neofobisi
lgegi puanlarina gore neofilik olarak degerlendirilen bireylerin Stunkard Figiir Derecelendirme Olgegi puanlari -0.6£1.4; nétr
bireylerin -0.5+1.2 ve neofobik bireylerin -0.5+1.4 oldugu saptanmustir. Besin Neofobisi Olgegi alt boyutlari ile Yasam Doyumu
Olgegi ve Stunkard Figiir Derecelendirme Olgegi puanlar1 agisindan istatistiksel olarak anlamli farklilik tespit edilmemistir
(p>0.05). Stunkard Figiir Derecelendirme Olgegi ile BKI arasinda negatif, orta diizeyde istatistiksel olarak anlamli iliski tespit
edilmis olup (r=-0.591; p=0.000) BKI arttikca beden memnuniyetsizligi ve viicut agirlig1 kaybetme istegi artmaktadir. Yas ile
BKI arasinda pozitif yonde, zayif derecede istatistiksel olarak anlamli iliski tespit edilmistir (r=0.114; p=0.000). Yas arttikca BK1
degerlerinde %11.4'liikk artis tespit edilmistir.

Sonug: Bu galigmada iiniversite 6grencilerinde yeni besin korkusunun besin gesitliligi tercihini azaltarak, gereksinimleri olan
besin dgesi alimlarini olumsuz etkiledigi ve yeme davranig bozukluklarina yol agabildigi goriilmiistiir.
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INTRODUCTION

Humans have been consuming an omnivore diet that is diverse from past to present. But avoiding
unfamiliar foods can be a protective mechanism for human beings (Kral, 2018). A substrate of the
concept of "fear of novelty" as an aversion to innovation is "nutritional neophobia” (Sivrikaya and
Pekersen, 2020). While this concept includes reluctant or anxious behavior while consuming or
experimenting with new foods, it is described as a personality trait that negatively impacts the
willingness to try and taste new and foreign foods (Nezlek and Forestell, 2019). Nutritional neophobia
can lead to physiological reactions in individuals, such as increased pulse, sweating, respiration, and
galvanic skin response. Nutritional neophobes have lower saliva responses when new and familiar foods
are introduced. Nutritional neophilics (those who are willing to experiment with new nutrients) have
different physiological responses from neophobes, such as increased saliva responses and high levels of
welcome to new or familiar foods (Muhammad et al., 2016).

Neophobia is a major determinant of nutritional choices. Food neophobia in individuals can
decrease nutritional diversity, negatively affecting the acquisition of required nutrients (Lafraire, Rioux,
Giboreau and Picard, 2016 ). While it is noted that the nutritional choices of individuals with nutritional
neophobia are more limited, and this condition prevents adequate and balanced nutrition (Rabadan and
Bernabéu, 2021), food neophobia is closely related to low dietary quality, high chronic disease
resistance, and increased obesity (Sarin et al., 2019). Over the long term, it is stated that neophobic
individuals face increased risk of limited nutrition, selective social lifespan, and thus more likely to
encounter psychological problems (Maiz and Balluerka, 2018). However, the increased variety of food
is affected by neophobia (Hazley et al., 2022). If targeted interventions to reduce food neophobia are
not provided in a timely manner, food neophobia can extend from childhood to adulthood (Donadini et
al., 2021). In the general population, diversification of nutrients is particularly common in fruit and
vegetable groups. In addition to decreasing nutritional diversity, consumption of food is decreasing and
healthy eating behavior is adversely affected (Hazley et al., 2022). On the other hand, insufficient
consumption of foods, especially fruits and vegetables, can increase the consumption of foods with high
energy density. This condition is the basis for obesity and chronic diseases (Proserpio et al., 2016).
Various factors have an influence over nutritional neophobia. Culture can have an impact on nutritional
neophobia. Culture is often the fundamental determinant of individuals' food choices. Individuals who
depend on a particular culture reference the taste principles of the culture to which they are attached.
This situation usually allows the individual to determine which food is acceptable for him and which is
unacceptable (Mak et al., 2012). Nutritional neophobia decreases with education and income (Rabadan
and Bernabéu, 2021). However, the effect of sex on nutritional neophobia is still unclear (Proserpio et
al., 2018).

The concept of body perception is a multidimensional concept that reflects both internal and
subjective representations of physical appearance and bodily experience, shape, aesthetics and, attitude
toward the body (Moustafa et al., 2017). Body perception is driven by the meaning and assessments of
the physical appearance of the society in which the individual lives, as well as his traits. Thus the concept
of body perception is influenced by many psycho-social factors such as age, gender, habitat, stress, and
quality of life (Ridvan et al., 2019). Inaccuracies in the brain of the individual concerned with this
concept can develop misconceptions and have particularly negative effects on young people's diets.
Therefore, it is important to determine the effects of body perception on nutrition (Khoshkerdar and
Raisi, 2020). Individuals’ high aesthetic appearance is important, although it is more common in young
adult girls to experience the same emotions in boys in recent years as well as being weak and similar to
being beautiful, setting the stage for proper nutrition and unhealthy practices and the formation of
various eating disorders (Juli, 2019). Some personal traits and social values are reported to have a
significant role in the development and development of body perception, and the concept of body
perception is predicted to affect the quality of life by reflecting on diet habits (Rahimi-Ardabili et al.,
2018).

Life satisfaction, a cognitive indicator of subjective well-being, is important for people of all
ages and is associated with many different health indicators. This satisfaction involves comparing what
the individual has with what they want to have, and getting closer to what the individual wants to have
increases life satisfaction (Chen et al., 2020). University students are highly stressed in both their
academic and private lives. Reduced sleep time and increased time spent studying increase stress on
university students, and increased stress can adversely affect their life satisfaction (Cabras and Mondo,
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2018). It is also reported that life satisfactions are higher than those who are slightly overweight or obese
whose body mass index is ideal or lower (Williams et al., 2018). University students often take their
own nutritional needs for their distant lives, sometimes from the outside. This causes students to have
mostly disorganized eating habits and reduced their diet quality (Kyrkou et al., 2018).

This study was planned and conducted to study the relationship between food neophobia, body
perception, and life satisfaction in university students.

MATERIALS AND METHODS

Participants

This identifying work was done online from December 2021 to January 2022. The study's universe is
composed of university students living in Turkey. According to the study's sample calculation for the
unfamiliar state of cosmos size and prevalence, 95% confidence interval, 5% error share, and sampling
number are estimated at 584, with 328 male and 655 female students, all of whom were completed by
983 university students. After the Google Forms download of the prepared questionnaire, the individual
was given the questionnaire through their social media channels (Whatsapp, Facebook, Twitter,
Instagram, Inc., California, USA). Individuals have been notified before completing the questionnaire.
Respondents to the voluntary question of participation in the consent form, complete all questionnaires,
and university students are included in the study. Upon completion of the surveys, the file was imported
from Google Forms into Excel. Of the 990 questionnaires obtained as part of the study's objective, 7
were of a cyclical nature that could not be included in the study, so the analysis was carried out with
983 surveys.

Ethical Dimension of Research

The study was approved by Ankara Medipol University University on 09.12.2020 and the Non-
Interventional Ethics Board on 0502 and the Ministry of Health on 07.12.2020 and T20-48-57. The work
was following the principles of the Helsinki Declaration.

Instrumentations

Participants were given a survey form containing the researcher's demographic data, anthropometric
measurements, nutrition, and and survey form containing the Food Neophobia Scale, Stunkard Figure
Rating Scale, and Life Satisfaction Scale.

Food Neophobia Scale (FNS)

The scale, originally the "Food Neophobia Scale", was developed by Pliner and Hobden in 1992 as a
psychometric tool for describing food neophobia (Pliner & Hobden, 1992). The validity of the scale in
Turkish was done by Duman and his colleagues (Duman et al., 2020). The scale consists of 10 articles
containing 5 positive and 5 negative expressions about nutrients and nutritional conditions. The scale
consists of 7 likert: "I absolutely agree", "I agree", "l agree very little", "Hesitant", "l disagree very
little", "I disagree absolutely not". An increase in the participant's scale score means that food neophobia
has increased. The FNS is rated at 10-70 scores. Above average scores, food neophobia exists. The
Cronbach alpha coefficient of the scale is calculated to be 0.80 (Duman et al., 2020). The assessment is
based on the average (X) and standard deviation (SS) of the total scores. The new food scare scale score
X +1SD was evaluated as individuals/neophobic with a higher food neophobia. In this study, the
Cronbach alpha coefficient was calculated at 0.60.

Stunkard Figure Rating Scale (SFRS)

It's a figurative scale that allows an individual to subjectively assess the body shape. Participants are
asked to evaluate their current body shape with a figure on a scale. There are figures for both sexes on
the scale. The first figure refers to the weakest body shape, while the last figure refers to the fattest body
shape. In the assessment, figures 1 and 2: "weak", figure 3 and 4 "appropriate weight", figure 5 "slightly
fat", figure 6 and 7 "moderately fat", figure 8 and 9 are grouped into "very fat" body shapes. The
difference between what they believe to be healthy and closest to (Healthier-1) (more objective) and the
number between ideal and those closest to them (more subjective) indicates dissatisfaction with body
image (ldeal-1) (more objective). (BID) and scores range from -8 to +8. The greater the difference, the
greater the ratio of body image dissatisfaction (Stunkard, Sorensen & Schulsinger, 1983).
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The Life-Satisfaction Scale (LSS)

The Life-Satisfaction Scale was developed by Diener and his colleagues in 1985 and is intended to
determine the satisfaction individuals receive from their lives (Diener et al., 1985). It is based on a
reliability study of the scale by Dagli and Baysal (Dagli and Baysal, 2016). The scale of five questions
is composed of 7 likert. A score of 1 on the scale "definitely disagree=1 point" refers to "definitely
agree=7 points". The minimum 5 points to be awarded on the scale is 35 at the highest. Low score on
the scale indicates low life satisfactian, and high score indicates high life satisfaction. Cronbach's Alpha
was found at 0.88.

Anthropometric Measurements

Body mass index (BMI) was calculated by dividing the participants’ body weight in kilograms by the
square of their height in meters, according to their statements. According to the WHO, BMI is classified
as 18.5 kg/m? weak, 18.5 to 24.9 kg/m? normal, 25.0 kg/m? overweight/obese (WHO, 2004).

Data Analysis

Statistical analyzes were done using a package program called SPSS (IBM SPSS Statistics 24.0).
Interpretation of the findings using frequency tables and descriptive statistics. The "Independent
Sample-t" test (t-table value) was compared the measurement values of two independent groups; the
"ANOVA" test (F-table value) was used in the comparison of three or more individual groups. For
binary comparisons of variables that make sense for three or more groups, LSD and Bonferroni
corrections have been applied. The relationships between the scales and some variables are determined
by Pearson correlation analysis. The results of the analysis were interpreted at the level of 95%
confidence and 0.05% meaningfulness for comparison tests, 95% and 99% confidence levels, and 0.05
and 0.01 meaningfulness values for correlation tests.

RESULTS

The average age of the participants was 20.76 £ 2.60 years, of which 655 (66.6%) were women, 251
(38.32%) of the women were in satisfactory economic status, and 282 (27.80%) had previously been
abroad. Of the participants, 328 (33.4%) were male, 114 (34.76%) of the men were in sufficient
economic condition, and 121 (36.90%) had previously been abroad. It was analyzed that there was a
statistically significant relationship between faculty and overseas status, food selection, chronic disease
status, frequency of eating out, appetite status and BMI and gender classes (p< 0.05) (Table 1).

Table 1: Participants’ demographics

Variable Women Man (n=328) Total (n=983) X2 p
(n=655)
n % n % n %
Age (year) (20.56+2.48) (21.14£2.71) (20.76 £ 2.60) 10.986  0.004*
<20 421 6427 179 54.57 600 61.04
21-25 215 3282 130 39.63 345 35.10
>26 19 2.90 19 5.79 38 3.87
Faculty
Educational Sciences 273 4170 181 55.20 454 46.20
Science 43 6.60 21 6.40 64 6.50 .
Health Sciences 242  36.90 79 24.10 321 32.70 19943 0.000
Social Sciences 97 14.80 47 14.30 144 14.60
Nutritional Information
Too inadequate 16 2.44 10 3.05 26 2.64
Insufficient 51 7.80 24 7.32 75 7.63
Medium 285 4351 148 45.12 433 44.05 2.088 0.72
That's enough 251 38.32 114 34.76 365 37.13
It's quite enough 52 7.94 32 9.76 84 8.55
Abroad Presence
Yes 182 2780 121 36.90 303 30.80 *
No 473 7220 207 63.10 680 69.20 8.495 0.004
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Reason for Being Abroad

Academic/educational 35 19.23 18 14.88 53 17.49

General culture 76 41.76 62 51.24 138 45.54

For a close/environmental visit 43 23.63 19 15.70 62 20.46 13.671  0.008*
Stg_‘)er causes (Family business 55 1533 55 118 50 1650

Choosing Food Abroad

Sometimes 174 2656 49 14.94 223 22.70

Yes 244 3725 128 39.03 372 37.80 18579  0.000*
No 237 36.19 151 46.03 388 39.50

Chronic disease

Has chronic disease 269 4110 88 26.80 357 36.30 19161  0.000*
Hasn’t chronic disease 386 58.90 240 73.20 626 63.70 ' )
Eating Frequency Outside

Never 36 5.50 21 6.40 57 5.80

1-2 days a week 297 4530 109 33.23 406 41.30

2-3 days a week 201 30.70 104 31.71 305 31.00 41956  0.000*
5-6 days a week 89 13.60 40 12.20 129 13.10

Every day 32 4.90 54 16.46 86 8.70

Appetite Status

Bad 37 5.65 16 4.88 53 5.40

Medium 305 46,56 110 33.54 415 42,20 16971 0.000*
Good 313  47.79 202 61.59 515 52.40

BMI (kg/m?)

<185 99 15.11 5 1.52 104 10.58

18.5-24.9 475 7252 228 69.51 703 7152  72.054 0.000*
>25 81 1237 95 28.97 176 17.90

*p<.05 Pearson Ki-Square Test

The women's body weight was calculated at 58.97+9.97 kg, men's 77.21+12.50 kg; women's height
averaged 165.46+5.98 ¢cm, and men's 179.92+6.55 cm. The body mass index is 21.52+3.32 kg/m? in
women and 23.81+3.39 kg/m? in men. Age, body weight, length of height, BMI and SFRS scores have
been found to differ from individual gender (p< 0.05) (Table 2).

Table 2: Participants' Certain Features Compared to Gender

ngen (n=655) I\_/Ian (n=328) ¢ b
X + SD X + SD
Age (year) 20656 + 248 2114 + 271 -3.30 0.000*
Body weight (kg) 5897 £ 997 7721 + 1250 -24.78 0.000*
Height length (cm) 16546 + 598 17992 <+ 655 -33.58 0.000*
BMI (kg/m?) 2152 + 332 2381 + 339 -10.07 0.000*
Food Neophobia Scale 3730 + 836 3685 + 9.03 0.77 0.444
Life Satisfaction Scale 1344 + 442 1336 + 458 0.27 0.786
Stunkard Figure Rating Scale -0.62 + 118 -039 + 145 -1442 0.000*

*p< 0.05; t:Two Independents t-Test, X: Average, SD: Standard Deviation

In Table 3, the sub-dimensions of FNS and the LSS and SFRS scores of the individuals were evaluated.
The LSS scores of neophilic individuals were 13.55+4.59, average individuals were 13.35+4.48 and
neophobic individuals were 13.59+4.4. The SFRS scores of neophilic individuals were -0.55+1.44,
average individuals were -0.54+1.23 and neophobic individuals were -0.53+1.37 according to FNS
scores. There is no statistically significant difference between the FNS sub-dimensions and the LSS and
SFRS scores (p>0.05).
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Table 3. Comparison of Life Satisfaction Scale and Stunkard Figure Rating Scale Scores of Individuals According to the Sub-Dimensions
of the Food Neophobia Scale

Food Neophobia Scale

Neophilic Average Neophobic
X + SD Min Max. X + SD Min Max. X + SD Min Max. F P
LSS 1355 + 459 5 22 1335 + 448 5 25 13.59 + 4.36 5 25 0.243 0.784
SFRS -055 + 144 -8 5 -054 + 123 -5 4 -0.53 + 137 -5 5 0.007 0.993

*p< 0.05 One Way Variance Analysis, X:Average, SD: Standard Deviation, LSS: Life Satisfaction Scale, SFRS:Stunkard Figure Rating Scale

While the difference between the gender and the Food Neophobia Scale and Life Satisfaction Scale
scores is not statistically significant (p>0.05), a statistically significant difference was found between
the genders in terms of Stunkard Figure Rating Scale scores (tes1=-2.489; p=0.013). A statistically
significant difference has been detected between the Life Satisfaction Scale and the economic situation
(F.978=42.016; p=0.000). A statistically significant difference between the chronic condition and the
SFRS scores (tes1)=-2.450; p=0.014). A statistically significant differences have been detected between
the number of meals and the number of LSS scores (F(2.980=5.619; p=0.004). There is a statistically
significant difference between the number of meals and the score of the SFRS (F(2.980=7.519, p=0.001).
According to the statement, a statistically significant difference has been detected between the appetite
situation and the SFRS (F2.950=9.994; p=0.000). Statistically significant differences have been detected
between the appetite and the score of the SFRS (F2.980=26.969; p=0.000). Statistically significant
differences have been detected between BMI and SFRS scores (F2.980=129.663; p=0.000) (Table 4).
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Table 4. Comparing Food Neophobia Scale, Life Satisfaction Scale, and Stunkard Figure Rating Scale Scores to Various Findings

Variabl Food Neophobia Scale Life Satisfaction Scale Stunkard Figure Rating Scale
ariaple n X SD  Analaysis p X SD  Analaysis p X SD  Analaysis p
Gender Female 655 37.30 8.36 13.44 442 -0.62 1.18 .
VAR 38 368 ooz 078 0432  —oe—— - =0.274 0784 — oo ae 152489 0.013
Age (years) <20 600 37.18 8.53 13.67 4.26 -0.54 1.23
21-25 345 36.96 854 F=0.519 0.595 1296 477 F=2.770 063  -055 1.38 F=0.106 0.899
>26 38 3845 997 1361 4.74 045 1.25
Economic Too inadequate 26 3815 5.79 9.88 4.13 -0.15 1.22
status Insufficient 75 3475 1.74 1012 431 0.000" 984 167
Medium 433 3752 871 F=1.882 0.111 12.44 419 F=42.016 (21,5’255 055 1.27 F=2.260 0.061
That's enough 365 37.01 8.52 14.95 3.86 3.45 054 124
It's quite enough 84 3770 9.44 15.80 4.84 032 1.03
Chronic Has chronic disease 357 37.20  8.90 1355 4.48 -0.67 1.28
disease Hasn’t chronic 626 3710 g4y [FO146 0.884 1334 447 [F0694 0488 o,y (52450 0.014*
disease
Number of 1 66 36.15 9.46 12.08 481 0.004* -0.65 1.28 .
main meals 543 3707 869 F=0.687 0503 1324 433 F=5619 (1-23:2- 066 122 F=7.519 (5;3921_3)
3 374 3744 827 13.90 457 3) 034 134 ’
Appetite Bad 53 36.00 7.41 11.15 5.06 0000 038 1.29
status by Medium 415 3713 852 p-ossp o582 1317 431  pogogs  (123:2- 037 124 popggeg 000"
declaration Good o (1-2,3;2-3)
515 37.29 8.76 13.85 4.46 3) 077 1.25
BMI (kg/m?) <185 104 36.47 6.97 13.16 4.44 055 0.89
18.5-24.9 703 37.34 873 1350 4.44 043 1.15 0.000*
>25 176 3678 so1 | 0ot 0515 1303 a4 044 084 ey 19063 (1-2,3;2-3)

*p<0.05, X:Average, SD: Standard Deviation

*Parametric methods were used for measurement values that are in following the normal distribution. Following parametric methods, the “Independent Sample-t test” (t-table value) was used to compare the
measurement values of two independent groups; the “ANOVA” test (F-table value) method was used to compare three or more independent groups. LSD and Bonferroni correction were applied for pairwise
comparisons of variables with significant differences for three or more groups

Gevher Nesibe Journal of Medical & Health Sciences 2023; 8(1): 202-212



Gobel et al. Investigation of The Relationship Between Food Neophobia, Body Perception, and Life

Satisfaction in University Students

A negative, statistically significant relationship was found between SFRS and BMI (r=-0.591; p=0.000).
As the BMI value increases, individuals body dissatisfaction increases and their desire to lose weight
also increases. A positive, statistically significant relationship was found between age and BMI
(r=0.114; pDec=0.000). As the age increased, an 11.4% increase in BMI values was detected (Table 5).

Table 5. Correlation Test Between Individuals' Food Neophobia Scale, Life Satisfaction Scale, and Stunkard
Figure Rating Scale Scores

Food Stunkard Life
Neophobia  Figure Rating  Satisfaction BMI (kg/m?)  Age (year)
Scale Scale Scale
Food Neophobia Scale r 1 0.008 -0.003 -0.002 0.029
p - 0.813 0.927 0.960 0.362
Stunkard Figure Rating r 0.008 1 0.060 -0.591™ -0.015
Scale p 0.813 - 0.059 0.000 0.647
Life Satisfaction Scale r -0.003 0.060 ! -0.025 -0.022
p 0.927 0.059 - 0.425 0.486
BMI (kg/m?) r -0.002 -0.591 -0.025 1 0.114
p 0.960 0.000 0.425 - 0.000
Age (year) r 0.029 -0.015 -0.022 0.114™ 1
g9e v p 0.362 0.647 0.486 0.000 -

p<0.05, **p<0.01

DISCUSSION

Although food neophobia is not defined as an eating disorder, it can cause eating-related problems in
individuals when it is not controlled. University students generally do not consider nutrition due to the
intensity of academic life (Zhong et al., 2021). It is important for university students, a private social
group, to acquire the right eating habits with adequate and balanced nutrition (Vilaro et al., 2018). As
education levels increase, nutritional neophobia decreases (Rabadan and Bernabéu, 2021). In this study,
the students’ food neophobia poin was found 37.2+8.6 and this level is high according to the literature.
Different scores have been obtained in studies conducted in various countries on this subject. University
students average nutritional neophobia scale scores of 36.3 (Zhong et al., 2021) and 33.6 in China (Zhao
etal., 2020), 31.1 in the United Kingdom (Stafford et al., 2017), 25.8 in Spain (Dominguez et al., 2019),
17.3 in Chile (Schnettler et al., 2017), young people 21-24 years old in Poland 28.7 (Wilczynska and
Newerli-Guz, 2019) and 18-19 years of university in Southern India were found in vegetarians 37.7,
ovo-vegetarians 38.9 and omnivorous 37.3 (Chitra et al., 2016). In our study, high scaling scores are
thought to be the cause of this difference, both religious and cultural. Age is considered an important
factor for nutritional neophobia. When neophobia is higher in childhood, it decreases around middle
age. Neophobia toward old age is reported to have increased again (van den Heuvel, Newbury and
Appleton, 2019). The family, modeled after many subjects from childhood, also plays an important role
in the development of nutritional neophobia or selective eating (Elkins and Zickgraf, 2018). Age is an
important concept for nutritional neophobia. Food neophobia is highest in childhood, decreasing in
adolescence, stable in adulthood, and increases slightly in old age again due to health problems (Rabadan
and Bernabéu, 2021). No new differences were detected among the age groups of students in this study
in terms of their food neophobia (F=0.519; p=0.595). This is thought to be because age groups are closer
together.

While there is a relationship between obesity and food neophobia, neophobic individuals are
reported to have higher BMI. In addition, when normal-weight individuals and obese individuals were
compared, it was found that the food neophobia of obese people was higher than normal-weight
individuals, and obese men had higher food neophobia than both obese women and all normal-weight
individuals (Proserpio et al., 2018). Another study found that individuals with high food neophobia had
a higher body mass index (Knaapila et al., 2015). In this study, the students’ BMI’s were found in males
at 23.843.4 kg/m? and women at 21.5+3.3 kg/m?, and found no correlation between food neophobia and
the body mass index. This is thought to be because that participants are generally young adults and that
obesity in the participating group is low. However, a statistically significant difference has been detected
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between the participants’ appetite (F(2.980=9.994; p=0.000) and the SFRS. (F(2980=9.048; p=0.000). In
this case, it can be argued that gender has no clear effect on food neophobia, and can vary depending on
the age group or the society in which the individual lives. BMI growth is noted to show a negative
correlation with life satisfaction (Yin, Zhang, & Shao, 2020). A study found that students with lower
BMIs have higher life satisfaction. Moreover, students who are in the ideal BMI or who are weak are
more likely to have a high life expectancy than those who are overweight or obese (Williams et al.,
2018). However, no statistically significant differences were detected in this study between BMI and
LSS scores (p>0.05). This is thought to be because the majority of respondents have normal BMI.

Correct detection of body shape and weight is reported to be related to appropriate weight
control behaviors and body misperceptions (Mahat and Zha, 2020). Unhealthy eating behavior is less
common among university students with the right body perception, with higher self-esteem and lower
levels of depression (Gillen, 2015). In a study, it was reported that body weight control behaviors and
practices are caused by body perception, and it was reported that the predictors of impaired body
perception are female gender and young adult age (Akindele et al., 2017). Poor perception of the body
as it suggests a decrease in obesity awareness. A study has shown that attempts to lose weight are lower
among overweight and obese adults with a misperception of body decency (Albeebe et al., 2018).
Disorders in the perception of your body size may lead to a lack of cure for obesity. A study found that
most women prefer a weak figure as an optimal model, whereas approximately 30.0% of men prefer an
overweight figure as an optimal model (Kuan et al., 2011). This study found a statistically significant
difference between gender in respect of SFRS scores (ts1)=-2.489; p=0.013). The scores of men’s and
women's body dissatisfaction differ statistically. It also identified a statistically significant relationship
between the SFRS and BMI in a negative direction (r=-0.591; p=0.000). As BMI values rise, individuals’
body dissatisfaction rises, and their body size satisfaction decreases. As a result, there is an increase in
dissatisfaction and increased demand for weight loss. It is thought that in cases on overweight and
obesity to increase the effectiveness of obesity treatment, it is necessary to analyze the weight-state
perception and body-size perception.

CONSLUSION

Food neophobia refers to avoiding unfamiliar foods, which can prevent a person from taking full
advantage of all nutrients while reducing the risk of eating harmful foods. Nutrient neophobes have a
smaller diet than neophilic ones. In particular, neophobia developed during childhood can lead to poor
nutritional choices later in life, as well as improved eating behavior disorders.

Food neophobia in individuals can reduce nutritional diversity, adversely affect the intake of
required nutrients and lead to eating disorders of behavior. However, deformities in body perception and
quality of life may adversely affect eating behavior. For university students to adopt healthy eating
habits, it is important to provide effective, continuous and, regular, with replaceable nutritional training
to students, to protect public health, and to prevent the formation of non-infectious diseases. It is useful
to conduct more studies in different ages and communities examining the relationship of food neophobia
with eating behavior disorders and other influencing factors.
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