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Abstract
Background
In the domain of human eating behaviour, it is widely accepted that emotions can affect food choice,
however most of studies focus on negative emotions while the effect of positive emotions is less
conclusive. This study extends the effects of emotions on food choice by including positive emotions;
besides, restrained eating and self-licensing are exported to examine their effects on food choice.
Methodology
Sample was prepared in a natural setting. College students (N=137, 74.3% female) were asked to
choose between apple or cookie after finished an exam. After choice, they filled in questionnaire
about exam, emotion, eating behaviours and satiety.
Results
Results showed 52.6% (N=72) of the participants chose cookie, and food choice was significantly
affected by positive hedonic emotions, negative self-conscious emotions, restrained eating and goal
attainment. Gender, age and satiety had no effect. This study revealed both positive and negative
emotions affected food choice. Goal attainment, mediated by positive hedonic emotion, led to
hedonic food option; it might be explained by self-licensing effect.
Achievements
This study has proved that positive emotions and restrained eating could also affect food choice. Selflicensing might be a possible explanation about goal-attainment’s effect on food choice. It suggests
future studies further testing association between food choice and positive emotions, and including
weight status while testing restrained eating’s effect on food choice.
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Introduction
Human eating behaviour has been widely studied. Scientific results are used to inform people for
preventing diseases like obesity, diabetes or the metabolic syndrome, which are strongly associated
with food consumption and food choice. Likewise, many researchers have attempted to explore ways
in which consumers can be encouraged to select healthier food (Bellisle, 2003). Human food intake
behaviour involves activities “of selecting and purchasing a wide variety of food, organizing meal
patterns, and actual ingestion” (Bellisle, 2003). For decades, scientists from the domain of human
behaviour have been doing research to find out what factors influence food choice. Food
consumption is a food-related behaviour that people do daily. Food choice implies how people
structure their life (Conner & Armitage, 2002). Food can be labelled roughly as “healthy food” and
“unhealthy food”. “Healthy food” is a general term to describe food that is considered to be
beneficial to health, and contain low sugar, fat and salt. By contrast, “unhealthy food” or “junk food”,
typically contains high level of calories from sugar or fat with little protein, vitamins or minerals,
normally in the form of salted snack foods, candy, sweet desserts, fried fast food, and carbonated
beverages (O’Neill, 2006). This distinction of healthy and unhealthy food is important, because it is
used in many studies related to food intake related diseases, such as obesity (Fraser et al., 2011;
Hutchinson et al., 2012; Roberson et al., 2012). Based on the plethora of studies done by researchers,
human food intake behaviour is impacted by a large set of factors, including physiological factors,
sensory factors, psychological factors and environmental factors.
Several factors influence food choice. One important factor that has been investigated by many
researches is emotion. The reason for this is, that researchers believe that emotions play an
important role on diseases like obesity and diabetes and the aetiology of these diseases (Canetti et
al., 2002). Since, it is commonly accepted that emotions influence food choice (Canetti et al., 2002;
Larsson & Hellzén, 2004), it is accepted that food choice is a psychology process. Emotions can be
defined as a mental status in a form of action readiness or tendency (Frijda, 1986; Frijda et al., 1989;
Reisenzein, 2007; Frijda, 2009). Basically, emotions affect food choice in the form of “emotioninduced” food intake, and it happens during a complex process where other factors can also present,
such as eating behaviour, individual characteristics and situational context (Macht, 1999; Lowe &
Fisher, 1983).
Emotions are widely studied by researchers in the context of laboratory-setting environments to see
how either positive or negative emotions affect food choice, which could be induced by outside
stimulus, such as movies (Macht & Mueller, 2007). Other researchers studied the effect of emotions
by self-reported participants (Wallis & Hetherington, 2009). In these studies, the participants needed
recall the situation and the emotions they experienced at that moment. That study was implemented
in a laboratory setting environment, and the result suggested that the different variety of foods could
affect the correlation between negative emotions and eating. According to our best knowledge, little
research has been done to explore the effect of emotions on food choice in a naturally setting
environment. In particular, no studies have been done to better understand the effect that emotions
have that are induced by events with high pressure to achieve certain results. Therefore, this study
aims to prove how emotion experienced immediately after an exam affect the food choice of
students. An exam situation can be characterized as a setting in which a certain cognitive
performance is expected from students.
This study aims to examine the key factors that can influence food choice either hedonic or healthy
food choice. Immediately after leaving the exam room, students are offered to make choice between
a cookie (hedonic option) and an apple (healthy option) and fill in a questionnaire including various
questions about their emotional state. Moreover, other factors that can determine the food choice
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are also measured, such as restrained eating status, perceived exam performance and satiety status.
This approach allows us to disentangle the type of emotions that drive hedonic food choice
compared to a more healthy choice. We hypothesize that in a naturally setting environment, not
only negative emotions, but positive emotions can affect food choice.
Another factor we also explore in this study is self-licensing. Normally, self-effecting functions of
committing good deeds make people feel secure in their moral self-regard; and in that case, people
can do potentially indulgent actions without worrying about feeling or being judged improper
(Merritt et al., 2010). good deeds make people feel secure in their moral self-regard; and in that case,
people can do potentially indulgent actions without worrying about feeling or being judged improper
(Merritt et al., 2010). This concept has been widely studied in the domains of political correctness,
prosocial behaviour, and consumer choice (Monin & Miller, 2001; Sachdeva et al., 2009; Khan & Dhar,
2007). Among the three domains, self-licensing on consumer choice is the one that is most related to
people’s daily life. The results show that self-licensing can affect people’s consuming choice on either
visible goods (luxury items versus necessities) or invisible goods (lowbrow films versus highbrow
films), and this concept can lead people to hedonic or indulgent options, such as luxury items or
lowbrow films (Dahl et al., 2003; Khan, Dhar, 2006). Lately, there are studies on self-licensing effect
in the domain of health (Chiou & Wan, 2011; Finkelstein & Fishbach, 2010; Chiou et al., 2011); the
results show that while people valued healthy food intake, they tended to license themselves to stray
away from subsequent health-related behaviours but increase self-indulgent behaviours with the
disinhibition of self-control. Referring to our current study, we build on this notion, since the food
options here also include both hedonic option and healthy option. To our best knowledge, there is so
far no sufficient empirical evidence that illustrates how self-licensing can affect food choice. We
hypothesize that self-licensing might be a possible explanation to why people chose hedonic food
option when they perceived they performed good or better than average.

Theoretical framework
In this theoretical chapter, a general model of factors affecting food choice will be introduced first
with the aim to gain an overview of the factors that have been studied regarding to food choice. Next,
the factors selected to study in this study are discussed with the findings from previous studies.
Among those factors, emotion is discussed as the central focus of this study. In addition, restrained
eating is discussed based on its effect on food choice as well as its potential association with other
factors relevant to this study, such as weight status or situational goal(s). Finally, a conceptual model
is presented to give more clear information about the current study.

General model of factors affecting food choice
In order to gain an overall picture of the factors that influence food choice, Conner and Armitage
(2002) presented a general model based on earlier research. According to their model (figure 1), the
factors that impact food choice can be divided into three categories: one category is the food itself;
the second is the environment in which individuals live; the third is the individual him or herself.
Among these factors, food characteristics refer to the information that the food itself communicates
to an individual (Conner & Armitage, 2002).
Important to note is that within different environments, information can be interpreted differently.
For example, people may see pork as alternative of beef in most countries, but it is a forbidden food
in Muslim countries due to religious practices. The factor that interests psychologists especially is the
individual, which can be further divided into sensory, psychological and physiological factors. These
three individual factors are likely to interact with food and the external environment. Physiological
factors influence the food choice based on the reasons more physically related to food choice, such
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as hunger and satiety. An individual who is hungry may make different food choice than an individual
who is not. Besides, other physiological factors, such as allergy to certain food ingredients, can also
influence food choice. Psychological differences between individuals also lead to different food
choice. For instance, personality differences may have an impact on self-control while making a food
choice (Larsson & Hellzén, 2004). Mood is also a factor that influences the food choice of one
individual. For decades, researchers have been studying how emotion or mood impacts food choice.
Palatability is the hedonic reward provided by foods or fluids that are agreeable to the "palate" in
regard to the homeostatic satisfaction of nutritional, water, or energy needs (Friedman & Stricker,
1976). Living in this food-rich environment, people can have more food choice than ever; another
fact is that obesity becomes a serious problem of health, “estimated to be the fifth leading cause of
mortality at global level” (Al-Rethaiaa, 2010). Meanwhile, due to the decades-long campaigns on
health and healthy food, people are more concerned about their own food intake; dieting, restrained
eating are some of the eating behaviours that people adopt to achieve their long-term goal of health.
On the other hand, people face more emotion-related challenges, which can be stress, depression or
joy and ecstasy (Evers et al., 2009). Emotion and food are not totally different stories, conversely,
"food affects the way we feel, and researchers have included mood as a key variable determining
food choices" (King & Meiselman, 2009). In other words, there is a relationship between emotion
and eating behaviour (Canetti et al., 2002).

The environment
Economic and social factors
e.g. price, availability, culture, religious
practices, advertising

The food
Food characteristics
e.g. physical/chemical properties,
nutrient content

Sensory
Perceptions of appearance,
Smell, taste, texture etc.

The individual
psychological
benefits, attitudes,
preferences, mood
Personality etc.

physiological
huger, satiety
post-ingestive effect
post-absorptive effects etc.

Acceptance/rejection behaviour
Food choices
Food selected
Portion sizes chosen
Food intake
Timing of consumption
Frequency of consumption

Figure 1: the major influences on our choice of food (Cornner & Armitage, 2002, P6)
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Emotions and food choice
In humans, emotion involves "physiological arousal, expressive behaviours, and conscious
experience" (Myers, 2004). It is a general term that is associated with mood, temperament,
personality and disposition. It is widely admitted that emotions and food choice have association
with each other. They generally interact with each other, which varies from strong and obvious to
subtle and unconscious. Emotions can impact food choice while food choice can also induce certain
emotions (Gibson, 2006). Normally, mood and emotion are discussed together; however, they are
defined differently by researchers. A mood is a relatively long lasting emotional state. Moods differ
from emotions because they are less specific, less intense, and less likely to be triggered by a
particular stimulus or event (Thayer, 1998). An emotion is defined as short-term affective responses
to “appraisals of particular stimuli, situation or events having reinforcing potential” (Gibson, 2006).
Researchers tend to divide emotions roughly in two clusters, namely positive emotions and negative
emotions. Researchers at earlier stages have put more focus on the influence of negative emotion on
eating behaviour. It is widely accepted that negative emotions can lead to food overconsumption
while positive emotions related to food choice have not been studied as thoroughly as negative
emotions (Layman, 1982; Macht, 1999; Patel & Schlundt, 2001). However, there are studies done to
explore the relationship between positive emotions and food choice. Canetti et al.(2002) did a study
to test the hypothesis that mood effects, whether positive or negative, or both could lead to a
change on the amount of food intake. The results from that study showed that both positive and
negative emotions could make people consume more food; while “the influence of emotions on
eating behaviour is stronger in obese people than in non-obese, and it is stronger in people on diets
than in non-diets” (Canetti et al., 2002). Besides Canetti’s study, Patel and Schlundt (2001) also found
that food consumption increased in both positive and negative moods, compared to in a neutral
mood.
The influence on eating behaviour, induced by emotions, appears to vary among different individuals.
For instance, emotion may increase food intake in a group of restrained eaters, but decrease food
intake in a group of normal eaters (Macht, 2008; Canetti et al., 2002). Furthermore, different
emotions may increase or decrease food consumption in the same group of individuals. Stress, one
of the emotions frequently studied by researchers, may increase food consumption in restrained
eaters while decrease in the normal eaters. Studies show that stress affects health not only through
direct physiological processes but also through changes in health behaviour such as food choice and
consumption (Wallis and Hetherington, 2009).
As mentioned, previously people cluster emotions simply into positive emotion and negative
emotions. However, in this study, we cluster emotions additionally into hedonic emotions and selfconscious emotions (Ramanathan & Williams, 2007). The concept of hedonic and self-conscious
emotions was first distinguished and discussed with the topic of food choice by Giner-Sorolla (2001).
The hedonic emotions are emotions that arise immediately and automatically after a stimulus, “due
to a heightened accessibility of such emotions because of a longer developmental history of
experience” (Ramanathan & Williams, 2007).The self-conscious emotions are emotions that arise
more consciously and slowly, requiring time to process the emotions with efforts and thoughts
(Ramanathan & Williams, 2007), and more relate to individual sense of oneself and his/her
consciousness of others' reactions to him/herself. Among the hedonic and self-conscious emotions,
some of them are often studied emotions, such as stressed (negative hedonic emotion, Lowe & Kral,
2006) and guilty (negative self-conscious emotion, Steenhuis, 2009). Lowe and Kral’s study (2006)
showed that stressful emotion impacts food choice, and its effect was different on restrained eaters
and unrestrained eater; the restrained eaters tended to increase and unstrained eaters to decrease
the food intake when felt stressed. Steenhuis’ study (2009) on guilty feelings on female college
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students showed that participants mainly felt guilty while took between-meal snack in the afternoon
and in the evening; besides, they also felt guilty at certain social situations, such as at friend’s place,
because those occasions easily led to “overeating”. The possible explanation on why studies on
negative self-conscious emotions (such as guilty) focus on feeling after taking food might be because
self-conscious emotions are usually less immediate , and more accessible after a while (Ramanathan
& Williams, 2007).
In sum, based on the results done by numerous researches, emotion is a significant factor that can
influence food choice. It is accepted that negative emotions can lead to food overconsumption; and
the effect of positive emotions on food choice and food consumption is realized and proved by
certain researches, but this is less conclusive.

Eating behaviour and restrained eating
For human beings, eating is a daily activity. The increased awareness of health has brought various
eating patterns like fasting, dieting, binge eating or emotional eating (Eldredge & Agras, 1994). Some
eating practices are more related to the goal of health concern, such as restrained eating and dieting;
and some eating practices are unhealthier, such as eating disorder, emotional eating or binge eating.
In this section, we further elaborate on restrained eating.
Restrained eating is a concept introduced by Herman and Mack (1975), and it is one the three eating
factors to measure food intake behaviours (TEFQ, Stunkard & Messick, 1985), the other two factors
are disinhibition and hunger.It describes that people are strict in food intake for the purpose of
weight control. In response to restrained eating, restrained eaters are defined as individuals who
concerned with their weight and using dieting behaviours’ to achieve the goal of their "ideal weight”.
However, in most cases, such dieting behaviours end unsuccessfully (Mumford et al., 2008).
Restrained eaters can be clustered as "restrained eaters with normal weight" and "restrained eaters
with overweight". The mechanisms for these two clusters of restrained eaters are not the same.
Normally, a restrained eater with normal weight has lower tendency to choose unhealthy food under
negative emotion, such as stress; while a restrained eater with overweight has higher tendency to
choose unhealthy food under the same emotion (Pierce et al., 1996; Macht et al., 2002; Evers et al.,
2009). Ruderman (1986) and Lowe (1993) also gave credits to this point that whereas normal-weight
restrained eaters counter-regulate, obese restrained eaters merely fail to regulate, suggesting that
the restraint-disinhibition relationship may vary according to weight status and the relationship
between restraint and weight status may not be mediated by disinhibition eating. Referring to earlier
studies about restrained eating, weight status has been frequently considered by researchers.
According to Ouwehand and Papies (2010), living in an environment where cues of attractive and
high-calorie food around, overweight and restrained eating could hardly succeed because of failures
of self-control against food temptation. They also indicated that tempting food cues trigger processes
of successful self-regulation in restrained eaters with a lower body weight, leading them to make
healthier choices (Fishbach et al., 2003; Fishbach& Shah, 2006).
Besides weight status, the context can be a factor that affects the effectiveness of restrained eating.
Very often, individuals adopt restrained eating not only because of health concern, but also as a
result of the social context, such as peer pressure, social standards on beauty (Bublitz et al., 2010).
The motivation of adopting restrained eating can be diverse. Decisions made by restrained eaters can
vary with the changes of situational context, especially when they live in a food-rich environment
that may enlarge the chances that they can encounter food temptation or decrease the possibilities
to be prudent restrained eaters. Making a decision on food choice is affected by several factors. In
terms of behaving restrained eating, one is the differences/similarities of food alternatives (Bublitz et
al., 2010). Also, the situational goal or the context can also play a role on making a food choice. For
example, if a person has to a quick breakfast while running to his work, the person can give different

5 / 17

credits to the foods; in this context, some forbidden foods may be seen as acceptable substitutes (e.g.
Chocolate bar or apple) to situation when there is enough time for a normal breakfast. Another
factor that can affect the effectiveness of restrained eating is different levels of self-control (Poynor&
Haws, 2009). Nowadays, restrained eaters living in a food-tempting environment with multiple social
tasks often face situations of conflict between food temptation and dieting goals. Individuals have
different levels of self-control, and the ability to exercise self-control in order to maintain the dieting
goal is different among people. Due to that, different people may label foods differently with
"acceptable alternatives", "healthy choices" or "hedonic foods". To take chocolate as example, a
restrained eater with high level of self-control may label chocolate as "hedonic foods"; however a
restrained eaters with normal level of self-control may label chocolate as "acceptable alternatives";
while a restrained eaters with low level of self-control may label chocolate as "healthy choices"
compared to candy or cookie. However, no matter what, the conflict faced by most restrained eaters
is the conflict between "the immediate rewarding" and "the long-term dieting goal". And "the
immediate rewarding" is not only the food pleasure or hedonic eating, but can also be time efficiency
(fast and handy breakfast on the way to job), and "the long-term dieting goal" may not only be health
concern, it can also be social influence, such as peer pressure and social standard on beauty (Bubitz
et al., 2010). Without high and consistent self-control, restrained eaters can easily face a cycle of
strict restrained eating period and disinhibition of hedonic indulgence.

Self-licensing and self-control
Most people indicate that healthy eating is of key importance to them. However, consumers
frequently face self-control dilemma’s when choosing what and how much to eat. When tempted
with a palatable food, the temptation can be too pervasive. There are different ways in which
individuals may deal with temptations in daily life. In some situations, people may feel entitled to
indulge. For example, a person who just worked out at the gym may feel that he successfully fulfilled
the goals to exercise and be healthy and feel permitted to indulge on a chocolate bar. Recent
research suggests that individuals license themselves to indulge in temptations when they have
earlier acted in line with a desirable goal. A perfect track record of good choices increases the
propensity of individuals to engage in otherwise not so good behaviors. Various studies have
demonstrated this licensing effect. For example moral self-licensing occurs when past moral behavior
makes people more likely to do potentially immoral things without worrying about feeling or
appealing immoral (Merrit et al., 2010).
Licensing can be defined as people’s perception that they are permitted to take an action or express
a thought without fear of discrediting themselves. Even in unrelated domains, virtuous acts can
license subsequent behaviors. For example, Khan and Dhar (2006) showed that intentions to engage
in virtuous activities (e.g. volunteering or making a charitable donation) led individuals to select more
indulgent goods in subsequent choice tasks. Based on earlier studies, the process underlying the
licensing effect is largely unconscious, and prior task with good intension or results can easily license
people to hedonic or indulgent options, with reducing the guilty feeling (Khan & Dhar, 2006; Okada,
2005).
Self-control, or self-regulation in psychology, is the ability to attain goals with a purpose to select and
focus on behaviour, and normally with an attempt to end with an improvement (Cullen et al., 2010).
Self-control has a classic dilemma between short-term benefits and long-term benefit (Kroese et al.,
2011); especially when the dilemma is a temptation, immediate pleasure and long-term goal are the
good reflections of short-term benefit and long-term benefit. Most studies on eating self-control
behaviour have focused on its relationship with eating behaviour, especially with restrained eating
behaviour and disinhibition. Within that two, disinhibition is one of the three factors of TEFQ (Three
Eating Factors Questionnaire, including restrained eating, disinhibition and hunger, Stunkard &
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Messick, 1985), and is associated with less healthful food choices and a tendency of overeating
(Bryant, 2008). Supported by the study done by Borg et al. (2004), people who scored higher on
disinhibition tended to intake less amount of high-fibre bread and fruit. While facing palatable food,
the impulse of eating palatable food is “at odds with personal health goal” (Hofmann et al., 2007),
such as weight control or dieting, in this case, a conflict between impulse and self-control arises. It is
a tug-of-war, and emotional suppression can deplete one’s ability of self-control, which is a
frequently seen consequence in restrained eating and dieting behaviour (Vohs & Heatherton, 2000).
It means eating self-control is also associated with emotion. Based on the study done by Berman
(2005), low eating self-control, combined with a negative emotion, tended to end with eating
problems such as eating disorders or gaining weight. Besides, self-control ability is also related to
weight fluctuations; research done by Toray and Cooley (1997) indicated that people with low selfcontrol ability tended to experience more server weight fluctuations, and also scored higher on the
EDI (Eating Disorder Inventory); moreover, people who had experience weight fluctuations felt less
confident on their self-control ability, especially while facing negative emotions. However, there are
also studies showing positive impact of self-control on eating behaviours, by improving the selfcontrol ability, people normally ended with a decrease of unhealthy eating (Gooderick et al., 1999).
Some studies gave indication that self-control ability was important in terms of leading to healthier
eating attitude and behaviour (Berman, 2005).
On the basis of literatures on self-licensing, there are two versions of self-licensing: one is selflicensing due to the moral credits, and another is self-licensing due to moral credentials. For the
moral credits (Nisan, 1991), it refers to one individual feels fine to commit an indulgent or immoral
deeds because their prior good deeds “earn them the right to stray some from the shining path while
still retaining a positive balance in their moral bank account” (Merritt et al., 2010). The second
version of self-licensing is moral credentials, it means prior good deeds give casual influence on the
subsequent behaviours, so that the prior good deeds would license the immoral behaviours
afterwards (Merritt et al., 2010). One research done by Chiou and Wan (2011) showed that “health
credentials” (dairy supplement) made people tend to reduce self-regulation of subsequent healthyrelated behaviours and increase their self-indulgent behaviours. In their study, it is found out that
when people did intake dietary supplement, they took this action as gaining “health credentials” so
that they perceived themselves more invulnerable to diseases; as a result, they tended to reduce
self-regulation of subsequent healthy-related behaviours, and they more possibly ended with selfindulgent behaviours.
Goal attainment is related to emotions, and the two factors can interact within a goal system;
generally, successful goal attainment leads to positive emotion while unsuccessful goal attainment
leads to negative one (Fishbach et al., 2004). This concept has been used to promote healthy food
intake and parenting skills with an aim to prevent obesity (Cullen et al., 2010). That study showed the
goal attainment and self-control interaction for achieving the more consumption of healthy food, the
participants who attained more goals also scored higher on self-control and planning for healthy food;
results showed that participants who reported attaining more goals felt better for consuming more
healthy food to prove that goal-attainment was related to good changes in food choice. However, to
our best knowledge, the studies related to both goal attainment and food intake are widely about
taking healthier food as the goal, and to test whether goal-attaining can be used to positively affect
food intake; in other words, there is no clear study to see how goal attainment of one separate task
can impact food choice in a subsequent scenario. In this study, we take goal attainment on exam as
the good deeds committed by participants, which is the moral credits they earned from the exam.
We are to examine whether this moral credits would trigger the self-licensing effect, which probably
lead participants to an indulgent behaviour, i.e. hedonic food option (cookie).
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The current study
This study aims to test the relationship between emotion and food choice. Besides, this study also
aims to test whether eating behaviour can affect food choice and how situation or event experienced
by a person can play a role in food choice. Moreover, whether self-licensing can also affect food
choice is one of our aims. As shown in the figure below, conducted in a natural setting, and it is
examined whether goal attainment in an exam can initial a self-licensing effect on food choice.
Besides, we also exam whether the selected factors correlate with each other, and together affect
food choice.
To be specific, in this study, we make two hypotheses:
we hypothesize that in a natural setting, not only negative emotion, but also positive emotions can
affect food choice. We hypothesize that the goal attainment here, as a good deeds committed from
an exam, serves as “credits” that participants earned from an exam, and it will license participants to
choose the hedonic food option (cookie).

Natural setting
Perceived exam performance

Good feelings on exam;

Better exam performance
than average




Emotions
Positive/negative hedonic
emotions
Positive/negative selfconscious emotions

Eating behaviour

Restrained
eating

Healthy eating

Satiety/hunger

Food choice

Cookie

apple
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Figure 2: the conceptual model to test in the current study

Methodology
In order to test the conceptual model listed above and fulfil the purpose of this study, an experiment
was conducted in which the impact of emotion on food choice was assessed in an as much as
possible natural context.

Participants and procedure
This sample consisted of 140 (valid cases=137) college students of Wageningen University who just
finished an exam. The average age of the sample was 20.10 years (SD=1.80). Of the participants, 25.7%
were male (N=36) and 74.3% female (N=104). The experiment was conducted in the hall outside of
the exam rooms. The exams started at 14.00 and ended at 17.00. Students were free to leave the
exam room after they handed in the exam papers. When they stepped out of the exam room, they
were asked whether they were willing to participate in a short survey for which they would receive a
small reward in the form of an apple or a cookie. After having their agreement, they were asked to
make a choice between the apple and cookie.
Immediately after their food choice, they were asked to fill in a questionnaire. It is 51-item
questionnaire, consisting of five subscales measuring the constructs of feelings on the exam (6 items),
emotion status at the moment (18 items), satiety (2 items), eating behaviour (15 items) and emotion
induced by food choice (4 items).

Measures
Emotion: emotion was measured by 18 items on a 7-point Likert scale (varying from “no=1” to
“very=7”) as described by Ramanthan & Williams (2007). The emotion items were categorized in two
ways: one is the classic way of dividing emotions into “positive emotions” (8 items, cronbach’s
α=0.86) and “negative emotions” (10 items, cronbach’s α=0.90); another is the more detailed way of
dividing into four subgroups (Ramanathan & Williams, 2007), including positive hedonic emotion (6
items, cronbach’s α=0.80), negative hedonic emotion (5 items, cronbach’s α=0.83), positive selfconscious emotion (2 items, cronbach’s α=0.68) and negative self-conscious emotion (5 items,
cronbach’s α=0.84).
Eating behaviour: Two types of questions referred to eating behaviour. Healthy eating behaviour was
assessed with 3 (self-developed) items (cronbach’s α=0.79) and restrained eating behaviour was
assessed with the 10-item Restrained Eating Scale by van Strien (1986) (cronbach’s α=0.92). The
healthy eating behaviour was measured using a 7-point rating scale, varying from “totally disagree=1”
to “totally agree=7”. The restrained eating behaviour was measured by a 5-point rating scale from
the Dutch Restrained Eating, including “never=1”, “seldom=2”, “sometimes=3”, “often=4” and “very
often=5”.
Satiety: Feeling of satiety/hunger were assessed with 2 items (cronbach’s α=0.49). These 2 items are
measured on a 7-point rating scale, varying from “no=1” to “very=7”.
Feelings on exam: three items were used to measure good feelings about the exam (cronbach’s
α=0.65). the first one was the feeling as an individual, i.e. “I performed well”; the second was the
feelings compared to individual’s expectation, i.e. “I performed better than expected”; the third was
the feeling regarded to enjoyment, i.e. “I enjoyed the activity”. Another two items were used to
measure the bad feelings induced by the exam (cronbach’s α=0.40), i.e. “I felt under pressure”, “It
was an intensive activity. Besides, another variable to measure feelings about exam is better exam
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performance than average, which was computed by using own expected grades (mean=6.05) minus
mean expected grades of the class (mean=6.62). Good feelings on exam and better exam
performance than average were combined into a measure of success in taking exam, which is the
result of goal attainment in this case. Both items were measured by means of a 7-point rating scale,
varying from “totally disagree=1” to “totally agree=7”.

Data analysis
All analyses were carried out by SPSS version 19 (SPSS Inc., Chicago). Firstly, a descriptive analysis
was done to gain an overall view of the data. Secondly, point-biserial correlation analyses were done
between each measure and food choice to test the relationship between each pair. Thirdly, bivariate
correlation analysis was conducted to see whether there would be a significant association between
emotion status and feelings on exam, as well as better exam performance than average. Following, a
logistic regression analysis was done to see how the studied variables play roles on food choice. The
reason to conduct logistic regression analysis is that it is a regression analysis to predict the outcome
of a binary dependent variable, i.e. a variable which can only take two possible outcomes (Garson,
2002; Knnear & Gray, 2010). Finally, a mediation analysis was conducted on variables food choice,
goal attainment and positive hedonic emotions. The dependent variable here was the food choice, a
nominal variable with only two outcomes (apple=0, cookie=1).

Results
In this section, we aim at examining whether studied variables selected in the conceptual model can
affect food choice. In the descriptive analysis, we test whether age and gender can affect food choice
even though they are not among the studied variables in the conceptual model. The reason to do so
is to further confirm that even though gender and age are not included, conceptual model is still valid
because those two factors have no strong association with food choice.

Descriptive analysis
Firstly, a descriptive analysis was done to examine the internal validity and consistence of selected
variables, including mean and standardized deviation (SD). An overview of the statistical information
is showed in table 1.
Table 1: descriptive analysis on the studied variables

Variables

Male
SD
0.93

Mean
3.93

Female
SD
1.11

Mean
4.07

Total
SD
1.10

Positive emotions

Mean
4.49

Negative emotions

2.40

1.06

2.67

1.16

2.60

1.14

Positive hedonic emotions

4.58

0.97

4.06

1.11

4.19

1.09

Negative hedonic emotions

2.35

1.11

2.75

1.17

2.65

1.16

Positive self-conscious emotions

4.22

1.14

3.53

1.36

3.71

1.34

Negative self-conscious emotions

3.16

0.93

3.06

1.08

3.08

1.04

Restrained eating

1.77

0.78

2.63

0.73

2.41

0.83

Healthy eating

3.80

0.88

4.15

0.93

4.06

0.93

Satiety

4.71

1.77

4.42

1.56

4.50

1.61

Good feelings on exam

3.58

1.05

3.34

1.20

3.40

1.16

Bad feelings on exam

3.73

0.96

4.04

0.91

4.56

1.20

Better exam performance than

-0.67

1.12

-0.72

1.07

-0.70

1.08
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average
Age

20.42

1.93

19.99

1.75

20.10

1.80

Food choice (cookie=1)

0.57

0.50

0.51

0.50

0.53

0.50

Although in this study, gender is not one of the variables in the conceptual model; we present a
crosstab analysis to see the relationship between gender and food choice to further prove the
reliability of the conceptual model.
Table 2: a crosstab between gender and food choice

Gender

Male
Female

Total

% of total
% of total
% of total

Apple
10.9% (N=15)
36.5% (N=50)
47.4% (N=65)

Food choice
Cookie
14.6% (N=20)
38.0% (N=52)
52.6% (N=72)

Total
25.5% (N=35)
74.5% (N=102)
100.0% (N=137)

As seen, there were 72 of the participants chose cookie (52.6%), and 20 were male (14.6%) and 52
female (38.0%). The statistical results from table 2 could not give clear indication on whether there
are strong relationships between the two variables. Therefore, to test whether gender could affect
food choice, chi-square analysis was conducted. The results showed that there is no significant
relationship either between food choice and gender (p=0.53).

Point-biserial correlation analyses
As indicated by Field (2009), the point-biserial correlation analysis is used to measure the
correlations between variables that one of the two variables is “dichotomous”, i.e. it is categorical
with only two categories. Thus point-biserial correlation analyses were conducted between each
selected variable and the food choice to see whether there was a correlated relationship between
each pair; and the characteristic of point-biserial correlation analysis decides that it would be a onetailed correlation analysis. Table 3 gives summarized information.
Table 3: point-biserial correlation analyses
Variables

Choice apple or cookie (cookie=1)

Positive emotions
Negative emotions
Positive hedonic emotions

r
.22**
-.12
.24**

p
.01
.08
.00

-.18*
.13
.05
-.16*
-.10
.15*
.17*
.13
.15*
-.14

.02
.07
.27
.03
.12
.04
.02
.06
.04
.06

Negative hedonic emotions
Positive self-conscious emotions
Negative self-conscious emotions
Restrained eating
Healthy eating
Satiety
Good feelings on exam
Bad feelings on exam
Better exam performance than average
Age
**p<0.01; *p<0.05
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According to the results from the point-biserial correlation analyses, positive emotions were
significantly correlated to food choice (p<0.05). Within positive emotions, positive hedonic emotions,
compared to positive self-conscious emotions, were significantly correlated to food choice (p<0.01).
Moreover, hedonic emotions, overall, showed significant association with food choice. Further
positive hedonic emotions, negative hedonic emotions had negative correlation to food choice
(p<0.05). However, positive and negative self-conscious emotions did not show significant
association with food choice.
Besides emotions, restrained eating also showed significant but negative correlation to food choice
(p<0.05). satiety was also positively related to food choice (p<0.05). “Good feelings on exam” showed
a significant correlation to food choice (p<0.05), as well as better exam performance than average
(p<0.05). Age did not show any significant correlation to food choice (p>0.05).
So, food choice (cookie in this case) was positively correlated to positive emotions, positive hedonic
emotions, food feelings on exam and better exam performance than average. This suggests that
when one individual with positive emotions (especially positive hedonic emotions) or has good
feelings on exam or perceives better exam performance than average, he/she tends to choose cookie.
Besides, physiological satiety is also another factor related to food choice. When one individual feels
hungry or less full, he/she tends to choose cookie as his/her food.
On the other hand, food choice (cookie in this case) was negatively correlated to negative hedonic
emotions and restrained eating. This suggests that when one individual with negative emotions, or
scoring high on restrained eating, the possibility for him/her to choose cookie tends to be lower.
After defined the variables correlated to food choice, table 4 gives a picture about how these
variables correlate among each other.
Table 4: correlation analysis between selected variables related to food choice
Positive
Negative
satiety
Good feelings
hedonic
hedonic
on exam
emotions
emotions
Positive hedonic
r
1
-.60**
.20*
.67**
emotions
Negative hedonic
r
-.60**
1
-.12
-.43**
emotions
Satiety
r
.20*
-.12
1
.30**

Restrained
eating

Positive
emotions

-.60**

.98**

.13

-.56**

-.05

.18*

Good feelings on exam

r

.67**

-.43**

.30**

1

.000

.71**

Restrained eating

r

-.06

.13

-.05

.00

1

-.05

Positive emotions

r

.98**

-.56**

.18*

.71**

-.05

1

Better exam
performance than
average
**p<0.01
*p<0.05

r

.48**

-.39**

.22**

.54**

.09

.52**

Referring to table 4, it is clear that positive hedonic emotions, satiety, good feelings on exam and
better exam performance than average are positively related to each other; negative hedonic
emotions and good feelings on exam are negatively related, as well as negative hedonic emotions
and better exam performance than average; restrained eating has significant association with
positive hedonic emotion in a negative way.
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Referring to this table, it implies that when an individual scored higher on better exam performance
than average, he/she tended to have good feelings on exam, or be more sensitive to hunger, or had
stronger positive hedonic emotions, less strong negative hedonic emotions.

Logistic regression analysis
In this study, a logistic regression is used because the dependent variable is dichotomous. The
dependent variable is food choice with value 0/1 for apple and value 1/0 for cookie. The nine
independent variables include positive hedonic emotions, negative hedonic emotions, positive selfconscious emotions, negative self-conscious emotions, restrained eating, healthy eating, good
feelings on exam, better exam performance than average and satiety. Table 3 showed that the
variables negative self-conscious emotions and healthy eating had no significant association with
food choice. However, since these variables are part of the conceptual model, it is considered as two
of the independent variables of the logistic regression.
The results from the -2 log likelihood decreased from 186.55 to 167.81, which meant the logistic
regression model did a good performance, and meanwhile the percentage correct increased from
53.3% to 67.4%. For the significance of the variables, adopting the conditional backward model of
logistic regression analysis, there were 5 steps in total. Positive hedonic emotions and negative selfconscious emotions were consistently affecting food choice significantly; then good feelings on exam
and healthy eating were dropped out respectively in step 2 and 3; satiety was dropped out in step 4,
and significance of restrained eating was at 0.05 in this step; and in step 5, five dependent variables
still existed. Table 5 gives information on the final results of logistic regression analysis.
Table 5: logistic regression analysis _ final step results
B
Positive hedonic emotions
0.76
Better exam performance than average
0.48
Restrained eating
-0.47
Positive self-conscious emotions
-0.45
Negative self-conscious emotions
0.53

p-value
0.01**
0.06
0.04*
0.08
0.02*

Exp (B)
2.14
1.61
0.63
0.64
1.70

Table 5 shows that positive hedonic emotions have a significant and positive effect on choosing
hedonic food option (p<0.01). Restrained eating has strong but negative effect on choosing hedonic
food option (p<0.05). Interestingly, negative self-conscious emotions also has significant and positive
effect on choosing hedonic food option (p<0.05), even though it shows no significant association with
food choice in bivariate correlation analysis. Positive self-conscious emotions did not show a strong
effect on food choice; however, the better exam performance than average shows almost strong and
positive effect on choosing hedonic food option (p=0.06).
The results as described above can be interpreted as: when one individual has stronger positive
hedonic emotions or negative self-conscious emotions, he/she tends to choose hedonic food option;
whereas if he/she scores higher on restrained eating, he/she less tends to choose hedonic food
option. Although a feelings of better exam performance than average did not show a direct effect on
food choice, it could be that this factor affects food choice indirectly via mediation by positive
hedonic emotions. Because the p-value of better exam performance than average is almost
significant, and it is strongly correlated to positive hedonic emotions and hedonic food choice, as
seen in table 3 and 4.

13 / 17

Mediation analysis
Based on the results from correlation analysis and logistic regression analysis, it is expected that
better exam performance is a factor affecting food choice, mediated by positive hedonic emotions.
According to Baron and Kenny (1986), to explore the mediation required a series of regression to test
the effects among dependent variable, independent variable(s) and mediator(s), as shown in the
figure below:

Mediator
Positive hedonic emotions

a

Independent variable
Better exam performance
than average

b

Outcome
Food choice

c

Figure 3: Mediation diagram extracted from Baron and Kenny (1986)

A logistic regression analysis was conducted to predict the dependent variable (food choice) from the
variables that showed a significant association from the bivariate correlation analyses (the
independent variables). Considering the characteristics of independent variables and the mediator of
better exam performance than average, the regression estimations between these two groups of
variables would be linear regression since they are continuous variables (Field, 2009).
Referring to the recommendations on mediation from Baron and Kenney (1986), three regressions
need be done, i.e. regressing the mediator on independent variables, regressing the dependent
variable on the independent variable, and regressing the dependent variable on both mediator and
independent variable. Therefore, firstly, a linear regression was conducted between mediator
(positive hedonic emotions) and independent variable (better exam performance than average); the
result showed that there was a significant effect from better exam performance than average on
positive hedonic emotions (p=0, unstandardized B=0.48). Secondly, a logistic regression analysis was
conducted between the dependent variable (food choice) and the independent variable (better exam
performance than average); the result showed that better exam performance than average
significantly predicted food choice (p=0.01, Exp(B)=0.16). Thirdly, a logistic regression analysis was
conducted between the dependent variables (food choice) and both mediator (positive hedonic
emotions) and independent variable (better exam performance than average). The result showed
that positive hedonic emotions still contribute strongly to food choice (p=0.01, Exp(B)=1.60), and
better exam performance than average (independent variables) had no effect in the third regression
(p=0.72, Exp(B)=1.07) when the mediator (positive hedonic emotion) was controlled. These results
meet the requirements to establish mediation (Baron & Kenney, 1986).

Discussion
The current study aims to test the association between food choice and emotions, and to explore
whether positive emotions can also affect food choice. The study also test the relationship between
restrained eating behaviour and food choice to see whether restrained eating can impact the food
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choice. The influence of satiety is also tested. Besides the factors selected in the conceptual model,
gender and age are also studied on the association with food choice, with a result that there is no
strong relationships either between food choice and gender or between food choice and age in this
case. Considering the characteristic of this data pool, point-biserial correlation analysis and logistic
regression analysis were used to test out the affecting factors on food choice. Moreover, a mediation
analysis was conducted to explore the relationship between goal attainment and food choice, via
mediated by positive hedonic emotions.
The results show that emotions can impact food choice, i.e. positive hedonic emotions and negative
self-conscious emotions contribute to hedonic food option. Based on the results of this study,
negative self-conscious emotions do not show association with food choice (bivariate correlation
analysis). But negative self-conscious emotions in combination with other variables do show
association with hedonic food option (logistic regression analysis). In the first place, it can conclude
that the findings of this study are consistent with the results from the earlier studies (Larsson,
Hellzén, 2004; King, Meiselman, 2009; Gibson, 2006; et al). other studies like Canetti (et al., 2002),
Patel and Schlundt (2001) show that, besides negative emotions, positive emotions can insert
influence on food choice. The findings of this study are similar to the results as the studies from
Canetti (et al., 2002), Patel and Schlundt (2001).
The results also show that the restrained eating behaviour can insert negative influence on food
choice, which decreases the possibility of choosing an unhealthy food. This is consistent with the
results from other researches that restrained eating is associated to food choice, and can increase
the self-control on palatable food consciously and lead people to healthier food choice (Ouwehand &
Papies, 2010; Fishbach et al., 2003; Fishbach & Shah, 2006). However, the findings from other
researches take weight status as a consideration; it is mainly because the effect of restrained eating
on food choice can differ due to the weight status. According to Ouwehand and Papies (2010),
weight status can be a crucial factor that affects the food consumption, restrained eaters with
overweight increased their food consumption while restrained eaters with normal weight decreased
theirs. Fishbach et al. (2003) and Fishbach & Shah (2006) show that restrained eating can lead
restrained eaters to healthier food choice mostly when they are with normal weight.
Interestingly, other factors that were positively associated to food choice of cookie are better exam
performance than average and good feelings on exam. In other words, participants with an idea of
success in taking exam tend to choose cookie as food. It is understandable because success in taking
exam can trigger positive emotions. Besides, based on Fishbach and Labroo (2007), the achievement
of goals can interact with positive emotion, “positive feelings are sometimes attributed to a person’s
level of goal performance”, with a possible result of hedonic reward. In our study, goal attainment
(the success in taking exam), especially the better exam performance than average, is a high level of
goal performance (in terms of taking exam); and it can be expected that a positive emotion may
follow, which has been proved to be able to impact food choice. Besides, the goal attainment,
especially the perceived better exam performance than average here serves as credits earned from
exam, which leads participants to choose hedonic food option, and mediated by positive hedonic
emotions. The possible explanation might be: perceived better exam performance (goal attainment)
initialled self-licensing effect on participant, which made them feel deserved an indulgent act, i.e.
choosing hedonic food. This finding is consistent to the results of self-licensing effect in prior studies
(Nisan, 1991; Merritt et al., 2010; Chiou & Wan, 2011).
So far, there is evidence from earlier studies to show that positive emotions and food choice are
significantly associated. Results of this study show that positive hedonic emotions contribute
significantly to hedonic food choice. These results are similar to findings of scientific studies. The
associations between goal attainment and food choice, and between goal attainment and positive
self-conscious emotions, are also supported by this study and other studies. However, this study
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cannot give conclusive indication whether positive self-conscious emotions are directly related to
food choice (even though there are significant association with factors that directly related to food
choice). Referring to Fishbach et al.(2004), successful goal attainment typically results in positive
emotions, and failure in negative emotions.
It is expected that positive self-conscious emotions are strongly but indirectly associated with food
choice. That is because goal attainment also motivates individuals to attain positive emotional
consequences (Baron, 2000; Mellers et al., 1999), and positive emotions make individuals more
careful about action to take with a tendency to a hedonic reward (Fishbach & Labroo, 2007). The
reason for no direct and clear indication on positive self-conscious emotions’ impact on food choice
can be three: one is indeed positive self-conscious emotions cannot directly impact food choice; two
is positive self-conscious emotions cannot immediately show the effect on food choice due to its
characteristics, since self-conscious emotions arise more slowly, requires more time to process, and
more related to being aware of other’s reaction (Ramanathan & Williams, 2007); third is because
there were only two items to measure positive self-conscious emotions in the questionnaire, which
undermines the reliability of the construct as measured in this study.
Summarizing the findings from this study, the final conceptual model can be revised accordingly, as
presented in figure 4.
Natural setting
Goal attainment (better exam
performance than average)
Eating behaviour
Restrained eating
Emotions
Positive hedonic emotions
Negative self-conscious
emotions

Food choice
Apple/cookie

Figure 4: revised conceptual model based on the findings from the current study

This study is conditioned by several limitations. The first limitation is the design of the experiment.
The participants were asked to make the food choice and then fill in the questionnaire. However, the
food choice may have had an impact on the answers. Therefore, one suggestion for the future study
would be that some information shall be asked before participants making their food choice, and
some information shall be asked after that.
The second limitation is about the items for measuring emotions, there were only 2 items used to
test positive self-conscious emotions, which led to the comparatively low internal reliability of
positive self-conscious emotions (cronbach’s α=0.682). This value is still valid, according to statistical
guidelines (Maltotra, 2010), only when cronbach’s α is less or equal to 0.6, the internal consistency
reliability is not satisfactory. Because α tends to increase when more number of scale items are
involved. It is suggested for future studies that more items are involved to test the relationship
between food choice and positive self-conscious emotions, such as self-respectfulness. Because selfconscious emotions with food choice is that “self-regulatory function as the most unique
characteristic of self-conscious emotion” (Beer & Keltner, 2004). The lack of enough items to
measure positive self-conscious emotions might be a reason that this study cannot show there is a
direct association between positive self-conscious emotions and food choice.
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The results from this study and other earlier studies state that restrained eating is significantly
correlated to food choice. However, one important detail is missing in this data pool is the weight
status of participants. This is an important factor, because many studies show that the effect of
restrained eating on food choice can differ due to weight status differences (Runderman, 1986; Lowe,
1993; Fishbach et al., 2003; Ouwehand & Papies, 2010; Appelhans et al., 2011). So taking weight
status into consideration, such as Body Mass Index (BMI), while exploring the relationship between
food choice and its influential factors, is necessary.

Conclusion
This study tests the association between emotions and food choice, and confirms that there is an
association between the two. The results of this study also support to the view that positive
emotions can also significantly impact food choice. With more detailed categorization, positive
hedonic emotions are significantly impact food choice; while the effect of positive self-conscious
emotions are less conclusive. The results from this study also show that goal attainment might be
associated with food choice, with an explanation that probably because people license themselves by
taking goal attainment as “health credits”, which allow them to stray away from the improper feeling
of choosing hedonic food. Age and gender have no strong association with food choice.
One of the implications for future studies is to further test the association between food choice and
restrained eating by considering the weight status to see whether overweight can influence the
association between the two. Another implication is that more experiments are needed to test the
association between food choice and positive emotions, especially with the purpose to explore the
effect of positive self-conscious emotions on food choice. As a recommendation for future research,
it is suggested to include more positive self-conscious emotion items.

17 / 17

Reference
Aldrich, John H. and Nelson, Forrest D. (1984). Linear Probability, Logit, and Probit Models. Sage
University Paper series on Quantitative Applications in the Social Sciencies. No.07-045).
Beverly Halls, CA: Sage
Al-Rethaiaa, A. S., Fahmy, A. E. A., & Al-Shwaiyat, N. M. (2010). Obesity and eating habits among
college students in Saudi Arabia: A cross sectional study. Nutrition Journal, 9(1).
American Psychiatric Association, Diagnostic and Statistical Manual of Mental Disorders, 4-E, 2000
(book)
Anderluh, MB; Tchanturia, K; Rabe-Hesketh, S; Treasure, J (2003). "Childhood obsessive-compulsive
personality traits in adult women with eating disorders: defining a broader eating disorder
phenotype". The American journal of psychiatry 160 (2), 242–7.
Appelhans, B. M., Woolf, K., Pagoto, S. L., Schneider, K. L., Whited, M. C., &Liebman, R. (2011).
Inhibiting food reward: Delay discounting, food reward sensitivity, and palatable food intake
in overweight and obese women. Obesity, 19(11), 2175-2182.
Baron, J. (2000). Thinking and deciding (3rd Edition.). Cambridge: Cambridge University Press.
Baron, R. M., & Kenny, D. A. (1986).The moderator–mediator variable distinction in social
psychological research: Conceptual, strategic, and statistical considerations. Journal Of
Personality And Social Psychology, 51(6), 1173-1182.
Beer, J. S., & Keltner, D. (2004). What is unique about self-conscious emotions? PsychologicalInquiry,
15(2), 126-129.
Bellisle, F. (2003). Why should we study human food intake behaviour? Nutrition, Metabolism and
Cardiovascular Diseases, 13(4), 189-193.
Berman, E. S. (2006). The relationship between eating self-efficacy and eating disorder symptoms in a
non-clinical sample. Eating Behaviors, 7(1), 79-90.
Borg, P., Fogelholm, M., & Kukkonen-Harjula, K. (2004). Food selection and eating behaviour during
weight maintenance intervention and 2-y follow-up in obese men. International Journal of
Obesity, 28(12), 1548-1554.
Bruin, J. (2006). Newest: command to compute new test. UCLA: Academic Technology Services,
Statistical Consulting Group. http://www.ats.ucla.edu/stat/stata/ado/analysis/ .
Bryant, E. J., King, N. A., &Blundell, J. E. (2008).Disinhibition: Its effects on appetite and weight
regulation. Obesity Reviews, 9(5), 409-419.
Bublitz, M. G., Peracchio, L. A., & Block, L. G. (2010). Why did I eat that? Perspectives on food
decision making and dietary restraint. Journal of Consumer Psychology, 20(3), 239-258.

I

Bulik, CM; Klump, KL; Thornton, L; Kaplan, AS; Devlin, B; Fichter, MM; Halmi, KA; Strober, M et al
(2004). "Alcohol use disorder comorbidity in eating disorders: a multicenter study". The
Journal of clinical psychiatry 65 (7): 1000–6.
Carlat, DJ; Camargo Jr, CA (1991). "Review of bulimia nervosa in males". The American journal of
psychiatry 148 (7): 831–43.
Chiou, W., Wan, C., Wu, W., & Lee, K. (2011). A randomized experiment to examine unintended
consequences of dietary supplement use among daily smokers: Taking supplements reduces
self-regulation of smoking. Addiction, 106(12), 2221-2228.
Chiou, W., Yang, C., & Wan, C. (2011). Ironic effects of dietary supplementation: Illusory
invulnerability created by taking dietary supplements licenses health-risk behaviors.
Psychological Science, 22(8), 1081-1086.
Cullen, K. W., Thompson, D. I., Scott, A. R., Lara-Smalling, A., Watson, K. B., &Konzelmann, K. (2010).
The impact of goal attainment on behavioral and mediating variables among low income
women participating in an Expanded Food and Nutrition Education Program intervention
study. Appetite, 55(2), 305-310.
Cummins, L.H. & Lehman, J. 2007. Eating Disorders and Body Image Concerns in Asian American
Women: Assessment and Treatment from a Multi-Cultural and Feminist Perspective. Eating
Disorders. 15. pp217-230.
Dahl, D. W., Honea, H., & Manchanda, R. V. (2003). The nature of self-reported guilt in consumption
contexts. Marketing Letters, 14, 159–171.
Eldredge, K. L., &Agras, W. S. (1994). Weight and Shape Overconcern and Emotional Eating in Binge
Eating Disorder. International Journal of Eating Disorders, 19 (1), 73-82.
Evers, C., de Ridder, D. T. D., &Adriaanse, M. A. (2009). Assessing yourself as an emotional eater:
Mission impossible? Health Psychology, 28(6), 717-725.
Field, A. (2009). Discovering statistics using SPSS (3rd Edition). SAGE Publications Ltd, Jan 23, 2009.
Finkelstein, S. R., & Fishbach, A. (2010). When healthy food makes you hungry. Journal of Consumer
Research, 37, 357–367.
Fishbach, A., & Shah, J. Y. (2006). Self-control in action: Implicit dispositions toward goals and away
from temptations. Journal of Personality and Social Psychology, 90(5), 820-832.
Fishbach, A., Friedman, R. S., &Kruglanski, A. W. (2003). Leading Us Not Unto Temptation:
Momentary Allurements Elicit Overriding Goal Activation. Journal of Personality and Social
Psychology, 84(2), 296-309.
Fishbach, A., Shah, J. Y., &Kruglanski, A. W. (2004). Emotional transfer in goal systems. Journal of
Experimental Social Psychology, 40(6), 723-738.

II

Fraser, L. K., Edwards, K. L., Cade, J. E., & Clarke, G. P. (2011). Fast food, other food choices and body
mass index in teenagers in the United Kingdom(ALSPAC): A structural equation modelling
approach. International Journal of Obesity, 35(10), 1325-1330.
Friedman, M. I., &Stricker, E. M. (1976). The physiological psychology of hunger: A physiological
perspective. Psychological Review, 83(6), 409-431.
Frijda, N. H. (2009). Emotion experience and its varieties. Emotion Review, 1(3), 264-271.
Frijda, N. H., Kuipers, P., & ter Schure, E. (1989). Relations among emotion, appraisal, and emotional
action readiness. Journal Of Personality And Social Psychology, 57(2), 212-228.
doi:10.1037/0022-3514.57.2.212.
Frijda, N.H. (1986) The Emotions. Cambridge: Cambridge University Press.
Garson, G. David. (2002). "Logistic Regression: SPSS Output", from Statnotes: Topics in Multivariate
Analysis. Retrieved 03/22/2012
fromhttp://faculty.chass.ncsu.edu/garson/pa765/statnote.htm .
Giner-Sorolla, R. (2001). “Guilty Pleasures and Grim Necessities: Affective Attitudes in Dilemmas of
Self-Control,” Journal of Personality and Social Psychology, 80 (February), 206–21.
Goodrick, G. K., Pendleton, V. R., Kimball, K. T., Walker, C. P. S., Reeves, R. S., &Foreyt, J. P. (1999).
Binge eating severity, self-concept, dieting self-efficacy and social support during treatment
of binge eating disorder. International Journal of Eating Disorders, 26, 295–300.
Gross, MJ; Kahn, JP; Laxenaire, M; Nicolas, JP; Burlet, C (1994). "Corticotropin-releasing factor and
anorexia nervosa: reactions of the hypothalamus-pituitary-adrenal axis to neurotropic stress".
Annalesd'endocrinologie 55 (6): 221–8.
Heatherton, T., Herman, C., &Polivy, J. (1992). Effects of distress on eating: The importance of egoinvolvement. Journal of Personality and Social Psychology, 62, 801-803.
Herman, C., &Polivy, J. (1980) Restrained eating. In A.B. Stunkard (Ed.) Obesity, 208-225. Philadelphia:
Saunders.
Hofmann, W., Rauch, W., &Gawronski, B. (2007). And deplete us not into temptation: Automatic
attitudes, dietary restraint, and self-regulatory resources as determinants of eating behavior.
Journal of Experimental Social Psychology, 43(3), 497-504.
Hutchinson, P. L., Nicholas Bodor, J., Swalm, C. M., Rice, J. C., & Rose, D. (2012). Neighbourhood food
environments and obesity in southeast Louisiana. Health and Place.
Khan, U., & Dhar, R. (2007). Where there is a way, is there a will? The effect of future choices on selfcontrol. Journal of Experimental Psychology: General, 136(2), 277–288.
Khan, U., &Dhar, R. (2006). Licensing effect in consumer choice. Journal of Marketing Research, 43(2),
259–266.

III

Kinnear, Paul R. & Gray, Colin D. (2010). IBM SPSS 18 statistics made simple. Psychology Press, 270
Madison Avenue, New York NY 0016.
Klump, KL; Kaye, WH; Strober, M (2001). "The evolving genetic foundations of eating disorders". The
Psychiatric clinics of North America 24 (2): 215–25.
Kroese, F. M., Evers, C., & De Ridder, D. T. D. (2011). Tricky treats: Paradoxical effects of temptation
strength on self-regulation processes. European Journal of Social Psychology, 41(3), 281-288.
Larsson, JO; Hellzén, M (2004). "Patterns of personality disorders in women with chronic eating
disorders". Eating and weight disorders: EWD 9 (3): 200–5.
LeDoux, J. (1996). The Emotional Brain: The Mysterious Underpinnings of Emotional Life, New York:
Touchstone.
Leigh Gibson, E. (2006). Emotional influences on food choice: Sensory, physiological and
psychological pathways. Physiology &Behavior, 89(1), 53-61.
Licinio, J; Wong, ML; Gold, PW (1996). "The hypothalamic-pituitary-adrenal axis in anorexia nervosa".
Psychiatry research 62 (1): 75–83.
Lowe, M. R., & Fisher, E. B. Jr. (1983). Emotional Reactivity, Emotional Eating, and Obesity: A
Naturalistic Study. Journal of Behavioral Medicine, 6 (2), 135-149.
Lowe, M. R., & Kral, T. V. E. (2006). Stress-induced eating in restrained eaters may not be caused by
stress or restraint. Appetite, 46(1), 16-21.
Lowe, M.R. (1993). The effects of dieting on eating behavior: A three-factor model. Psychological
Bulletin, 114, 100-121.
Lucas, AR; Beard, CM; O'Fallon, WM; Kurland, LT (1991). "50-year trends in the incidence of anorexia
nervosa in Rochester, Minn.: a population-based study". The American journal of psychiatry
148 (7): 917–22.
Lyman, B. (1982). The nutritional values and food group characteristics of food preferred during
various emotions. Journal of Psychology 112, 121−127.
Macht, M. (1999). Characteristics of eating in anger, fear, sadness and joy. Appetite 33, 129−139.
Macht, M., & Mueller, J. (2007). Immediate effects of chocolate on experimentally induced mood
states. Appetite, 49(3), 667-674.
Mazzeo, SE; Bulik, CM (2009). "Environmental and genetic risk factors for eating disorders: What the
clinician needs to know". Child and adolescent psychiatric clinics of North America 18 (1): 67–
82.
McKenna, R. J. (1972). Some Effects of Anxiety Level and Food Cues on the Eating Behavior of Obese
and Normal Subjects: A Comparison of Schachterian and Psychosomatic Conceptions. Journal
of Personality and Social Psychology, 22 (3), 311-319.
IV

Mellers, B., Schwartz, A., &Ritov, I. (1999). Emotion-based choice. Journal of Experimental Psychology:
General, 128(3), 332–345.
Merritt, A. C., Effron, D. A., &Monin, B. (2010). Moral Self-Licensing: When Being Good Frees Us to Be
Bad. Social and Personality Psychology Compass, 4(5), 344-357.
Monin, B., & Miller, D. T. (2001). Moral credentials and the expression of prejudice. Journal of
Personality and Social Psychology, 81, 33–43.
Mumford, S. L., Siega-Riz, A. M., Herring, A., & Evenson, K. R. (2008). Dietary restraint and gestational
weight gain. Journal of the American Dietetic Association, 108(10), 1646-1653.
Myers, David G. (2004) "Theories of Emotion." Psychology: Seventh Edition, New York, NY: Worth
Publishers, p. 500.
Naresh K. Malhotra. (2010). Marketing Research: an applied orientation, global edition, 6th edition,
316-323.
Nisan, M. (1991). The moral balance model: Theory and research extending our understanding of
moral choice and deviation. In W. M. Kurtines & J. L. Gewirtz (Eds.), Handbook of Moral
Behavior and Development (pp. 213-249). Hillsdale, NJ: Erlbaum.
O’Neill, B (2006, November 30). “Is that what you call junk food?”. BBC News. Retrieved June 29,
2010 from the World Wide Web:
http://news.bbc.co.uk/2/hi/uk_news/magazine/6187234.stm
Okada, Erica M. (2005), "Justification Effects on Consumer Choice of Hedonic and Utilitarian Goods,"
Journal of Marketing Research, 42 (February), 43-53.
Ouwehand,C., Papies, Esther K. (2010). Eat it or beat it. The differential effects of food temptations
on overweight and normal-weight restrained eaters, Appetite, 55, 55-60.
Patel, K.A., Schlundt, D.G. (2001). Impact of moods and social context on eating behavior. Appetite
36, 111-118.
Patel, K.A., Schlundt, D.G., (2001). Impact of moods and social context on eating behaviour. Appetite
36, 111-118
Patel, K.A., Schlundt, D.G., (2001). Impact of moods and social context on eating behaviour. Appetite
36, 111-118.
Patrick, L (2002). "Eating disorders: a review of the literature with emphasis on medical
complications and clinical nutrition". Alternative medicine review: a journal of clinical
therapeutic 7 (3): 184–202.
Podar, I; Hannus, A; Allik, J (1999). "Personality and affectivity characteristics associated with eating
disorders: a comparison of eating disordered, weight-preoccupied, and normal samples".
Journal of personality assessment 73 (1): 133–47.

V

Poynor, C., & Haws, K. L. (2009). Lines in the sand: The role of motivated categorization in the pursuit
of self-control goals. Journal of Consumer Research, 35(5), 212−223.
Ramanathan, S., Williams, P. (2007). Immediate and Delayed Emotional Consequences of Indulgence:
The Moderating Influence of Personality Type on Mixed Emotion. Journal of Consumer
Research, Vol. 34, No. 2 (August 2007), pp. 212-223.
Reisenzein, R. (2007). What is a definition of emotion? and are emotions mental-behavioral
processes? Social Science Information, 46(3), 424-428.
Robertson, W., Thorogood, M., Inglis, N., Grainger, C., & Stewart-Brown, S. (2012). Two-year followup of the 'Families for Health' programme for the treatment of childhood obesity. Child: Care,
Health and Development, 38(2), 229-236.
Roefs, A., Herman, C. P., MacLeod, C. M., Smulders, F. T. Y., & Jansen, A. (2005). At first sight: how do
restrained eaters evaluate high-fat palatable foods? Appetite, 44(1), 103-114.
Rook, D. W. (1987). The Buying Impulse. Journal of Consumer Research, 14 (2), 189−199.
Ruderman, A. (1985). Dysphonic mood and overeating: A test of restraint theory's disinhibition
hypothesis. Journal of Abnormal Psychology, 94, 78-85.
Runderman, A.J. (1986). Dietary restraint: A theoretical and empirical review. Psychological Bulletin,
99, 247-246.
Sachdeva, S., Iliev, R., & Medin, D. L. (2009). Sinning saints and saintly sinners: The paradox of moral
self-regulation. Psychological Science, 20(4), 523–528.
Steenhuis, I. (2009). Guilty or not? Feelings of guilt about food among college women. Appetite,
52(2), 531-534.
Stunkard, A. J., &Messick, S. (1985). The Three Factor Eating Questionnaire to measure dietary
restraint, disinhibition and hunger. Journal of Psychosomatic Research, 29, 71–83.
Sunyna S. Williams, John L. Michela, Isobel R. Contento, Madeline M. Gladis& Nancy T. Pierce. (1996).
Restrained eating among adolescents: dieters are not always bingers and bingers are not
always dieters. Heath Psychology, 15 (3), 176-184
Swinbourne, JM; Touyz, SW (2007). "The co-morbidity of eating disorders and anxiety disorders: a
review". European eating disorders review: the journal of the Eating Disorders Association 15
(4): 253–74.
Thayer, Robert E. (1998). The Biopsychology of Mood and Arousal. New York, NY: Oxford University
Press.
Toray, T., & Cooley, E. (1997). Weight fluctuation, bulimic symptoms and self-efficacy for control of
eating. The Journal of Psychology, 131, 383–392.

VI

Van Strien, T., Frijters, J. E. R., Bergers, G. P. A., &Defares, P. B. (1986). The Dutch eating behavior
questionnaire (DEBQ) for assessment of restrained, emotional, and external eating behavior.
International Journal of Eating Disorders, 5(2), 295-315.
Vohs, K. D., & Heatherton, T. F. (2000). Self-regulatory failure: a resource-depletion approach.
Psychological Science, 11, 249–254.
Walli, D.J., & Hetherington, M.M. (2009). Emotions and eating. Self-reported and experimentally
induced changes in foodintake under stress. Appetite 52, 355–362.
Wallis, D. J., & Hetherington, M. M. (2009). Emotions and eating. Self-reported and experimentally
induced changes in food intake under stress. Appetite, 52(2), 355-362.

VII

