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Abstract: Eco-concern, the distress experienced relating to climate change, is associated with mental
health, yet no study has examined disordered eating related to eco-concern. This study developed
and validated a 10-item scale assessing Eating-Related Eco-Concern (EREC). Participants (n = 224)
completed the EREC, Climate Change Worry Scale (CCWS), and Eating Disorder Examination-
Questionnaire (EDE-Q). Construct validity, convergent validity, and internal consistency were evalu-
ated. Sex differences in EREC were evaluated using t-tests. Associations among the EREC, CCWS,
and EDE-Q were evaluated using linear regression models. Sensitivity analyses were conducted
in individuals below EDE-Q global score clinical cut-offs. Factor analysis suggested that all items
loaded adequately onto one factor. Pearson’s correlation and Bland–Altman analyses suggested
strong correlation and acceptable agreement between the EREC and CCWS (r = 0.57), but weak
correlation and low agreement with the EDE-Q global score (r = 0.14). The EREC had acceptable
internal consistency (α = 0.88). No sex difference was observed in the EREC in the full sample;
females had a significantly higher mean score than males in sensitivity analysis. The EREC was
significantly positively associated with the CCWS and EDE-Q global and shape concern scores,
but not in sensitivity analysis. The EREC is a brief, validated scale that can be useful to screen for
eating-related eco-concern.

Keywords: eco-anxiety; eating behaviors; climate change; questionnaire development; mental health

1. Introduction

Climate change is defined as alterations in weather patterns and temperatures caused
by both natural disasters and human activity [1]. The world has encountered progressively
worsening climate change, which is known to have a significant impact on food insecurity,
housing, and physical health [2]. More recently, the adverse impact of climate change on
mental health has been documented, with 25−50% percent of individuals who are exposed
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to extreme climate-related events subsequently developing psychiatric conditions [3]. As
a result, the more general emotional distress induced by climate change, known as eco-
concern, is rapidly gaining attention. Prior studies have indicated an association between
eco-concern and psychopathology; however, the connection between eco-concern and
disordered eating (e.g., dietary restraint, eating concern, weight concern, and shape concern)
remains understudied [3,4]. Thus, the current study explored this potential relationship,
proposing that an association may exist between eco-concern and disordered eating.

Eco-concern is a general term for the distress one experiences specifically related to
the climate crisis; it may include emotional disturbance due to environmental changes,
symptoms of anxiety and distress (e.g., rumination), helplessness, dread, guilt, sadness,
doom, and frustration [5,6]. Eco-concern may also be associated with specific coping and
affect regulation strategies, such as cognitive reframing of threats and altering consumer
habits, as well as other mental health conditions, such as anxiety, depression, substance use
disorders, and post-traumatic stress disorder [3,7–10].

Numerous factors may influence the association between eco-concern and mental
health outcomes. Age may be an important factor: eco-concern is known to impact chil-
dren, adolescents, and young adults the most, particularly those with preexisting mental
health conditions and lacking social support [4,11,12]. In addition, constant media expo-
sure has exacerbated eco-concern [13]. Relatedly, the recently examined phenomenon of
“doomscrolling”—the act of compulsively scrolling through distressing information—may
worsen anxiety about climate change [14]. Moreover, individuals who are more invested in
and aware of climate change and sustainability and those who live in areas more prone
to extreme weather events and natural disasters are also at higher risk of experiencing
worsening mental health outcomes [15,16]. Lastly, feelings of diminished control, along
with uncertainty and powerlessness regarding one’s future related to climate change fore-
casts, may contribute to the association between eco-concern and adverse mental health
outcomes [11,17,18].

The manner in which eco-concern impacts disordered eating and the magnitude of
this effect are unknown. However, studies have examined associations between specific
eating behaviors related to climate change. Undergraduate students, particularly female
students, may adopt behaviors such as eliminating meat, seeking organic and/or local
foods, and avoiding food waste in response to climate change concerns [19]. Although
such behaviors are not harmful themselves, and are, in fact, beneficial for the environment,
when taken to the extreme, they could represent more concerning behavioral patterns
(e.g., elimination of entire food groups, rigidity of eating choices) similar to established
patterns of disordered eating (e.g., dietary restraint). A survey of 2000 children and teens
in the UK found that 17% reported that climate concerns impact their sleeping and eating
behaviors [20]. However, no study to our knowledge has comprehensively explored the
specific association of concerns about climate change with eating behaviors in the general
population and whether those eating behaviors reflect disordered eating. Emerging from
clinical observations of individuals with eating disorders (e.g., anorexia nervosa, bulimia
nervosa, and binge-eating disorder) who endorse disordered eating related to concerns
about climate change, the goal of this study was to provide insight into specific changes to
eating behavior prompted by eco-concern and its relationship with disordered eating in a
general population sample.

The current study addressed research gaps by: (1) developing and validating the
first questionnaire assessing eating behaviors related to eco-concern, the eating-related
eco-concern (EREC) scale; (2) examining sex differences in climate change worry and eating-
related eco-concern; and (3) examining associations among climate change worry, eating-
related eco-concern, and disordered eating. In this initial study, there were three hypotheses:
(1) the EREC scale would have good psychometric properties (construct validity, convergent
validity, and internal consistency) in this sample; (2) female participants would score higher
on both climate change worry and eating-related eco-concern; and (3) eating-related eco-
concern would be associated with both climate change worry and disordered eating. This
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study provides the first questionnaire to screen for eating behaviors related to eco-concern
and brings awareness to eco-concern as a potentially important contributing factor in the
development of disordered eating.

2. Materials and Methods
2.1. Participants

Participants were recruited from across the United States via flyers and online re-
cruitment strategies, including posting on social media, ResearchMatch, and University
of North Carolina at Chapel Hill listservs. The only inclusion criterion for the present
study was that individuals were at least 18 years old; there were no exclusion criteria.
Participants provided online consent and then completed all questionnaires via an online
survey. Participation was anonymous. A total of 257 adults took the survey. We excluded
participants who had incorrect answers to quality assessment questions (n = 6), those who
had missing data on eating-related eco-concern (n = 24), and those with inflammatory
responses (n = 3), resulting in a final sample size of 224. Compared with participants who
were excluded (n = 33), the analytical sample had a higher proportion of White/Caucasian
participants (82% vs. 50%), but did not differ in age or sex assigned at birth. A total
of 31 participants had missing data on any EDE-Q subscales, and thus the global score.
Compared with these participants, those without missing data on EDE-Q scores were
significantly older (Mean = 39.01, SD = 16.97 vs. Mean = 27.30 years, SD = 11.59), more
likely to be male (22% vs. 13%), and had higher current BMI (Mean = 25.79, SD = 5.74 vs.
Mean = 20.87, SD = 4.56).

This study was reviewed and approved by The University of North Carolina at
Chapel Hill Biomedical Institutional Review Board. Due to the anonymous nature of the
questionnaires, the committee determined this study to be exempt from further review.

2.2. Measures
2.2.1. Demographic Information

Participants self-reported demographic information, including age, sex assigned at
birth, gender, race, and ethnicity. Participants self-reported their current height and weight
from which body mass index was calculated.

2.2.2. Climate Change Worry Scale

The Climate Change Worry Scale (CCWS) is a 10-item scale assessing worry about
climate change [21]. Items were scored on a 1 = Never to 5 = Always Likert scale. The
score was computed as the sum of all 10 items. The scale has demonstrated good internal
consistency (Cronbach’s α = 0.95), factor structure invariance, and test–retest reliability
(r = 0.91) [21]. The CCWS also demonstrates convergent and divergent validity with widely
used clinical measures of worry, anxiety, and weather-related fear [21]. In this study, it had
an internal consistency of 0.93.

2.2.3. Eating-Related Eco-Concern Scale Item Development

We developed the Eating-Related Eco-Concern (EREC) scale, which is a 10-item assess-
ment regarding the degree to which individuals consider ecological impact when making
food choices due to concerns about the changing climate. The items were based on our
clinical observations, the previously published CCWS [21], and a literature review on
eco-friendly eating and sustainable eating. Items were scored on a 5-point Likert scale
with the anchors 1 = “Never”, 2 = “Rarely”, 3 = “Sometimes”, 4 = “Often”, and 5 = “Always”.
The score was calculated by summing all items, which ranged from 10 to 50. The full
questionnaire is included in the Supplementary Material (S1).

2.2.4. Eating Disorder Examination-Questionnaire

The Eating Disorder Examination-Questionnaire (EDE-Q) 6.0 is a 28-item self-report ques-
tionnaire designed to measure disordered eating over the last 28 days [22]. Twenty-two items
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were included, measuring four subscales: dietary restraint (5 items; measures restraint
over eating, avoidance of eating, and dietary avoidance), eating concern (5 items; mea-
sures the preoccupation with food, eating in secret, and guilt about eating), shape concern
(8 items; measures the desire for a flat stomach, the importance of body shape, and fear
of weight gain), and weight concern (5 items; measures the importance of weight, dissat-
isfaction with weight, and the desire to lose weight). Responses were on a 7-point rating
scale (0–6). Subscale scores were calculated by taking the mean of all items in each subscale,
with higher scores indicating a greater degree of disordered eating. The global score was
calculated as the mean of the four subscales scores. The EDE-Q has been validated in
non-clinical [23–26] and clinical eating disorder samples [27,28]. The EDE-Q demonstrates
high internal consistency [24,25,29], test–retest reliability [25,28], and good discriminant
validity [30,31]. In this study, the Cronbach’s alpha was 0.95 for the global score; 0.82 for
restraint; 0.87 for eating concern; 0.91 for shape concern; and 0.81 for weight concern.

2.3. Statistical Analyses

All statistical analyses were conducted in SAS version 9.4 [32]. Results with p < 0.05
were considered significant. The normality of the EREC score, the CCWS score, and the
EDE-Q global and subscale scores were examined by plotting the histograms (Figure S1).
The EREC and CCWS scores were normally distributed. The EDE-Q global and subscale
scores were all right skewed. We did not conduct transformations for the EDE-Q scores
because the inclusion criteria for the sensitivity analysis were based on the EDE-Q global
score. Furthermore, it facilitated interpretation of results.

2.3.1. Psychometric Properties of the Eating-Related Eco-Concern Scale

To examine the factor structure of the EREC scale, polychoric correlations were cal-
culated and tested using Bartlett’s test of sphericity to ensure they did not constitute an
identity matrix. Results of Bartlett’s test of sphericity were not significant. Factor anal-
ysis was conducted with an unweighted least squares factor extraction procedure [33].
The number of factors extracted was determined using multiple approaches, including
conducting a parallel analysis and evaluating factor analytic results using Kaiser’s Rule
(i.e., eigenvalues > 1), the scree plot, and factor loading interpretations [34,35]. Factor
loadings ≥ 0.40 indicated that the item loaded adequately onto the factor [36,37]. Items
with factor loadings < 0.40 were removed from subsequent analyses.

Pearson correlation coefficients were calculated between the EREC score with the
CCWS score, and between the EREC score with the EDE-Q global score to examine the
strength of the relationship between two scales. Correlations of 0.10 were considered small,
0.30 were medium, and 0.50 or higher were large [38].

Bland–Altman analysis was conducted to examine the level of agreement between
the EREC with the CCWS scores, and between the percentages of the EREC score and
the EDE-Q global score. Due to different ranges of the EREC score (range 10–50) and
EDE-Q global score (range 0–6), these two scores were converted to percentages using the
following equations:

• 1 percentage value on the EREC score: (1/50) × 100 = 2
• 1 percentage value on the EDE-Q global score: (1/6) × 100 = 16.67

Thus, for each individual, the EREC percentage was calculated as 2 × the EREC score,
and the EDE-Q percentage was calculated as 16.67 × the EDE-Q global score.

Bland–Altman plots were visualized, where the X axis was the average of two mea-
sures, and the Y axis was the difference between two measures. For each comparison,
the mean difference and standard deviation were calculated, and 95% limits of agreement
(LOA) were calculated using the equation (Mean difference ± 1.96 * standard deviation).
Higher mean differences and wider LOA indicate lower agreement between two measures.
The Bland–Altman index, defined as percentage of the difference between two measure
falling beyond the LOA, was also calculated for each comparison. A Bland–Altman index
below 5% suggests good agreement between two measures [39].
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Internal consistency, as measured by Cronbach’s alpha, was evaluated using all
items of the EREC scale. An alpha ≥ 0.80 was considered evidence of adequate inter-
nal consistency [40].

2.3.2. Differences in Climate Change Worry and Eating-Related Eco-Concern by Sex
Assigned at Birth

The differences in the CCWS score and the EREC score between male and female (sex
assigned at birth) participants was evaluated using independent samples t-tests.

2.3.3. Associations among Climate Change Worry, Eating-Related Eco-Concern, and
Disordered Eating

Multiple linear regression models were conducted to examine associations between:
(1) climate change worry (predictor) with eating-related eco-concern (outcome); (2) EDE-Q
global score and each subscale score (i.e., restraint, eating concern, shape concern, weight
concern; predictors) with climate change worry (outcome); and (3) EDE-Q global score
and each subscale score (predictors) with eating-related eco-concern (outcome). Age was
included as a covariate in all models.

2.3.4. Sensitivity Analysis among Participants with EDE-Q Global Score below Clinical
Cut-Off Values

All analyses were replicated in a subset of the sample, which included participants
whose EDE-Q global scores were below clinical cut-off values, to examine whether results
differ in individuals without a potential eating disorder. A cut-off value of 1.68 was used
for males [41], whereas 4.0 was used for females [23,42]. Seven male participants and
eight female participants met the respective clinical thresholds, and 31 participants had
missing data on EDE-Q global scores. Thus, a total of 178 participants were included in the
sensitivity analysis.

3. Results
3.1. Participant Characteristics

The sample (N = 224) had a mean age of 37.43 years (SD = 16.78, range 18–89), and 79%
(n = 177) of the sample reported being assigned female sex at birth. No participant reported
being intersex at birth. Participants identified their gender as 77% (n = 173) women, 20%
(n = 44) men, and 3% (n = 7) gender non-conforming, gender fluid, questioning or unsure,
or other. The racial composition was 82% (n = 184) White or Caucasian, 3% (n = 6) Black or
African American, 11% (n = 24) Asian, and 4% (n = 10) more than one race or other. The
majority (94%; n = 210) of the sample was non-Hispanic. Among participants who reported
their current height and weight (n = 175), mean current body mass index was 25.62 kg/m2

(SD = 5.76, range = 13.81–45.70). Table 1 summarizes the descriptive statistics for climate
change worry, eating-related eco-concern, and disordered eating.

Table 1. Descriptive statistics for climate change worry and eating-related eco-concern scores, and
for the EDE-Q global and subscale scores.

Measure n Mean (SD) Range

Climate change worry 224 29.72 (8.39) 10–50
Eating-related eco-concern 224 24.88 (8.03) 10–50
EDE-Q Global 193 1.48 (1.20) 0.00–5.45
Restraint 207 1.33 (1.46) 0.00–6.00
Eating concern 193 0.71 (1.11) 0.00–5.40
Weight concern 194 1.85 (1.48) 0.00–6.00
Shape concern 194 2.11 (1.57) 0.00–6.00

Note: EDE-Q = Eating Disorder Examination-Questionnaire; SD = standard deviation. Higher scores indicate
higher levels of climate change worry, eating-related eco-concern, and disordered eating.
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3.2. Psychometric Properties of the Eating-Related Eco-Concern Scale
3.2.1. Factor Structure

Table 2 summarizes the mean score (standard deviation) and factor loading for each
item of the EREC scale. Results of the factor analysis (including the parallel analysis,
Kaiser’s rule, and scree plot) indicated that the EREC scale was comprised of a single factor.
All items loaded adequately (factor loading ≥ 0.40) onto the single factor.

Table 2. Descriptive statistics and factor loadings for items included in the Eating-Related Eco-
Concern Scale (n = 224).

Item Mean (SD) Factor Loading

1. I spend more time than other people searching for sustainable food. 2.44 (1.06) 0.71
2. I avoid eating meat due to concerns about climate change. 2.77 (1.40) 0.72
3. I avoid eating any animal products due to my concerns about climate change. 2.03 (1.17) 0.71
4. I try not to waste food due to concerns about climate change. 3.19 (1.29) 0.63
5. I actively encourage others to change their behaviors to slow climate change. 2.63 (1.11) 0.66
6. I try to eat less because of my concerns about climate change. 1.62 (0.92) 0.59
7. I avoid genetically modified foods due to concerns about biodiversity loss. 1.85 (1.13) 0.64
8. I try to only eat organic foods or food produced without pesticides. 2.49 (1.21) 0.55
9. I avoid foods that come with excess or non-recyclable packaging. 2.97 (1.06) 0.67
10. I pay close attention to information on the impact that certain foods have on
the environment (e.g., overfishing, greenhouse gasses, irrigation). 2.89 (1.08) 0.79

Note: SD = standard deviation. The score for each item ranges from 1 = Never to 5 = Always.

3.2.2. Convergent Validity

The EREC score had a large and significant correlation with the CCWS score (r = 0.57,
p < 0.0001), but a weak correlation of 0.14 with the EDE-Q global score (p = 0.0455). Bland–
Altman analyses demonstrated the agreement between the EREC scale with the CCWS
and EDE-Q global score (Figure 1). On average, participants scored 4.84 units lower on
the EREC scale than the CCWS, with a moderate 95% LOA of (−19.81, 10.14). Eight out of
224 participants had a difference between the EREC and CCWS scores falling beyond the
LOA, resulting in a Bland–Altman index of 3.57%, suggesting a good agreement between
these two measures. For the EREC and EDE-Q percentages, the mean difference was
24.75, with a wide LOA of (−21.12, 70.62). The Bland–Altman index was 6.22% (12/193),
suggesting that the EREC scale had a low agreement with the EDE-Q global score and the
EREC scale captured a distinct construct from disordered eating.

3.2.3. Internal Consistency

The EREC scale demonstrated good internal consistency: Cronbach’s alpha = 0.88.

3.3. Examining Differences in Climate Change Worry and Eating-Related Eco-Concern by Sex
at Birth

A significant difference was observed in climate change worry between female and
male participants (t (221) = −2.90, p = 0.0042), where female participants demonstrated a
significantly higher level of climate change worry (Mean = 30.53, SD = 8.06) compared with
males (Mean = 26.57, SD = 9.06). Mean scores on eating-related eco-concerns did not differ
significantly by sex at birth (t (221) = −1.73, p = 0.0852, Meanfemales = 25.31, SDfemales = 7.84,
Meanmales = 23.02, SDmales = 8.49).
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3.4. Associations among Climate Change Worry, Eating-Related Eco-Concern, and
Disordered Eating

Table 3 shows the results from the linear regression models. Climate change worry
was positively significantly associated with eating-related eco-concern after adjusting for
age, indicating that participants with higher CCWS scores also had higher EREC scores.
Climate change worry was not significantly associated with any of the examined disordered
eating characteristics (i.e., global score, restraint, eating concern, weight concern, and shape
concern). Eating-related eco-concern was positively significantly associated with EDE-Q
global score and shape concern after adjusting for age. Eating-related eco-concern was not
significantly associated with restraint, eating concern, or weight concern. Figure 2 presents
the regression between (1) the CCWS and the EREC scores; (2) the EDE-Q global score and
the EREC score; and (3) the EDE-Q shape concern score and the EREC score.

Table 3. Associations among climate change worry, eating-related eco-concern, and disordered eating.

Association between Climate Change Worry and Eating-Related Eco-Concern

Predictor β (SE) t (df ) p
Climate change worry 0.56 (0.05) 10.76 (1) <0.0001

Associations between Each Disordered Eating Characteristic and Climate Change Worry

Predictor β (SE) t (df ) p
EDE-Q Global 0.51 (0.48) 1.06 (1) 0.2904
Restraint 0.22 (0.39) 0.57 (1) 0.5670
Eating concern 0.65 (0.53) 1.23 (1) 0.2206
Weight concern 0.36 (0.39) 0.93 (1) 0.3535
Shape concern 0.40 (0.37) 1.09 (1) 0.2760

Associations between Each Disordered Eating Characteristic and Eating-Related Eco-Concern

Predictor β (SE) t (df ) p
EDE-Q Global 0.93 (0.45) 2.05 (1) 0.0414
Restraint 0.50 (0.37) 1.36 (1) 0.1745
Eating concern 0.89 (0.50) 1.79 (1) 0.0751
Weight concern 0.71 (0.37) 1.95 (1) 0.0531
Shape concern 0.71 (0.35) 2.07 (1) 0.0402

Note: df = degree of freedom; SE = standard error. Age was adjusted in all models. Significant results (p < 0.05)
are bolded.

3.5. Sensitivity Analysis in Participants Whose EDE-Q Global Scores Were below Clinical
Cut-Off Values

All analysis were replicated only in participants who did not meet the clinical cut-off
values for the EDE-Q global score (n = 178). Compared with the whole sample, this subset
did not differ significantly in age (Mean = 37.43 years, SD = 16.78 in the whole sample vs.
Mean = 39.04 years, SD = 16.90 in the subset), sex at birth (79% vs. 81% female), gender iden-
tity (77% vs. 80% women), race (82% vs. 84% White or Caucasian), ethnicity (94% vs. 94%
non-Hispanic), and current BMI (Mean = 25.62 kg/m2, SD = 5.76 vs. Mean = 25.67 kg/m2,
SD = 5.71). The CCWS score, EREC score, EDE-Q global and subscale scores did not differ
significantly between the whole sample and the subset used in the sensitivity analysis
(Table S1).

The psychometric properties of the EREC scale remain consistent in the sensitivity
analysis. Results from the factor analysis still support a single-factor structure (Table S2).
Pearson’s correlation analysis demonstrates large correlation between the EREC and CCWS
scores (r = 0.53, p < 0.0001), but weak correlation between the EREC score and the EDE-Q
global score (r = 0.09, p = 0.2282). From the Bland–Altman analysis, the EREC scale had
a better agreement with the CCWS, but a low agreement with the EDE-Q global score
(Figure S2). Cronbach’s alpha was 0.87 in the subset, suggesting good internal consistency.
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Female participants demonstrated a significantly higher level of climate change worry
(Mean = 30.26, SD = 7.72) compared with males [Mean = 25.94, SD = 8.75; t (176) = −2.86,
p = 0.0047] in the subset. In contrast to the results for the whole sample, female partic-
ipants in the subset had higher levels of eating-related eco-concern than male partici-
pants (t (176) = −2.13, p = 0.0348, Meanfemales = 25.01, SDfemales = 7.49, Meanmales = 21.94,
SDmales = 7.86).

Table S3 presents the results from the linear regression models. In the subset, the
only significant association observed was between the CCWS and the EREC scores, where
participants with higher climate change worry also had higher eating-related eco-concern.

4. Discussion

The current study created and validated a screening tool to assess eating-related
concerns and behaviors related to climate change. The 10-item EREC scale has shown good
validity and internal consistency. First, results from factor analysis, a tool for establishing
construct validity, support the single factor structure, indicating that a single latent variable
fits the data well. This result is consistent with the CCWS, which was also represented
well by a single factor [21]. Second, the EREC score showed a strong correlation with the
CCWS score, and the Bland–Altman analysis demonstrated acceptable agreement between
these two scales. This may be because both scales were designed to measure eco-concern,
although the CCWS assesses eco-concern in general and the EREC scale focuses specifically
on eating-related eco-concern. On average, participants scored lower on the EREC scale
than the CCWS, which suggests that all individuals who worry about climate change
in general do not necessarily alter their eating behaviors as a personal contribution to
slowing climate change. In contrast, correlation of the EREC score with the global EDE-Q
score was small and the Bland–Altman analysis demonstrated low agreement between the
EREC score and EDE-Q global score, suggesting that these two measures captured distinct
constructs. This is the desired outcome since the EREC scale was designed to capture a
novel dimension (i.e., eating-related eco-concern) that is not assessed by the EDE-Q, as the
latter represents a broader general scale of eating disorder cognitions and behaviors.

Female participants showed a significantly higher level of climate change worry than
male participants, corroborating the original CCWS study [21]. Evidence on sex/gender
difference in general eco-concern is well established [43]. Compared with men, women are
more likely to believe that climate change is happening [44], perceive more risks of climate
change [45], and have greater levels of concern about climate change [46]. Contrary to the
hypothesis, we did not observe a significant sex difference in eating-related eco-concern,
suggesting that although women show a higher level of concern about climate change than
men, their eating behaviors do not change more due to eco-concern.

After adjusting for age, eating-related eco-concern was positively associated with
climate change worry, which is understandable as individuals who are generally worried
about climate change might change their eating behaviors due to eco-concern. Climate
change worry was not significantly associated with the EDE-Q global score or any disor-
dered eating characteristics, indicating that a general worry about climate change might
not be directly associated with one’s level of disordered eating. Further, eating-related
eco-concern was positively associated with the EDE-Q global score and shape concern
while adjusting for age. One possible mechanism underlying these associations is self-
lessness (i.e., the tendency to relinquish one’s own needs for others’ needs), which has
been associated with elevated risk of disordered eating [47]. Selflessness might also im-
pact one’s food choices: individuals with a higher degree of selflessness are more likely
to consume fruits, vegetables, and grains compared with those with a lower degree of
selflessness [48,49]. Thus, selflessness may be an important mediating factor underlying
the association between eating-related eco-concern and disordered eating, particularly
shape concern. Indeed, previous studies have examined the association between certain
types of diet, such as veganism, vegetarianism, and semi-vegetarianism, with disordered
eating, yielding mixed results [50–54]. The inconsistencies might be due to various motiva-
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tions underpinning vegetarianism, such as ethical, religious, environmental, and health
concerns [52,55,56]. Thus, future studies with sufficient statistical power should examine
the association between diet choices specifically due to eco-concern with disordered eating.
The current findings also raise the question of whether eating-related eco-concern con-
tributes to subsequent disordered eating, specifically shape concern, or whether individuals
with existing shape concern are more likely to change eating behaviors due to eco-concern.
The cross-sectional design used in this study was unable to determine the direction of
the effect.

A sensitivity analysis among individuals whose EDE-Q global scores were below
clinical cut-off values was also conducted. Several differences between the sensitivity
analysis and analyses in the full sample were observed. First, the EREC score did not differ
significantly by sex assigned at birth in the full sample. In contrast, female participants
scored significantly higher on the EREC scale than male participants in the sensitivity
analysis. Indeed, the mean EREC score of females did not change significantly after
excluding those who exceeded the EDE-Q cut-off value, yet the mean EREC score of males
was significantly lower after excluding those who exceeded EDE-Q cut-off value. This
suggest that male participants who had EDE-Q scores indicative of eating disorders were
more likely to have high levels of eating-related eco-concern than female participants who
meet EDE-Q cut-off values. Due to limited statistical power, we were unable to compare the
strength of associations between disordered eating and eating-related eco-concern in male
versus female participants. Furthermore, EDE-Q global score and shape concern subscale
score were significantly associated with eating-related eco-concern, yet these associations
became nonsignificant after excluding those who exceeded EDE-Q cut-off values. These
results suggest that the associations between eating-related eco-concern and disordered
eating were more pronounced in those whose scores on the EDE-Q were indicative of
possible eating disorders. These findings raise the question of direction of causality. Do
individuals with eating disorders further modify their eating behaviors due to eco-concern,
and/or do individuals who change their eating behaviors due to eco-concern may develop
subsequent eating disorders? A longitudinal study is needed to elucidate the causality of
these relationships to provide more evidence on the prevention and/or intervention of
disordered eating and eating disorders.

Importantly, all questions in the EREC scale do not necessarily represent disordered
eating. The goal of this study was to explore a range of behaviors that may be associated
with modifications in eating behavior and attitudes related to climate change. Behaviors
assessed in the EREC scale, like many healthful behaviors (e.g., eating fewer highly pro-
cessed foods, reducing consumption of red meat, eating more local foods), when taken
to an extreme, or when seen together with a more concerning degree of restrictive eat-
ing, could represent a component of a concerning behavioral pattern. Indeed, one of the
challenges of treating individuals with eating disorders who have concerns about climate
change is differentiating between truly health-damaging behaviors and behaviors that are
sensible and deserve to remain in their eating repertoire because they are sustainable and
climate-friendly while being compatible with recovery from an eating disorder.

In summary, this initial study developed and validated the first scale to assess eating-
related eco-concern, and is the first study to examine the association between climate change
worry, eating-related eco-concern, and disordered eating. Findings from this study will
raise awareness of this new topic within the field of disordered eating and eating disorders.
Several limitations need to be taken into consideration. First, due to limited time and
funding, we only recruited one sample where participants only completed the survey once;
thus, it was not possible to examine the test–retest validity using multiple samples. Second,
the sample was predominately comprised of White/Caucasian participants in the United
States. This limits the generalizability of the findings. Future research should validate this
scale in individuals who live in different geographical or climatic regions and in a more
diverse sample. Additionally, disordered eating was evaluated via a single scale. Studies
using other measures and populations (i.e., individuals with eating disorders) will expand
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understanding of the association between eco-concern with disordered eating or eating
disorders. Lastly, it was not possible to examine the temporal sequence of the associations
among climate change worry, eating-related eco-concern, and disordered eating due to the
cross-sectional design of this study; thus, causality could not be determined. Longitudinal
studies are needed to establish a potential relationship.

5. Conclusions

The current study developed a 10-item scale to assess eating-related eco-concern
and explored its association with disordered eating based on clinical observations in
eating disorder treatment. These findings can bring awareness to the potentially new
area within the fields of disordered eating, eating disorders, and climate change, which
is important from both a research and clinical perspective. Healthcare providers should
consider whether individuals endorse eating behaviors due to eco-concern while screening
for or assessing other disordered eating behaviors. Prevention strategies, including further
education about the impact of climate change and eco-concern on disordered eating, eating
disorders, and mental health in general, should be incorporated into activities such as
climate action clubs at schools or universities. Future studies should examine psychometric
properties of the EREC scale in diverse samples, evaluate associations between eating-
related eco-concern with eating disorder diagnosis and other mental health conditions, and
further explore sex differences and temporal sequence of these associations.

Supplementary Materials: The following supporting information can be downloaded at: https://
www.mdpi.com/article/10.3390/nu14214517/s1. Supplementary Material (S1): Eating-Related Eco-
Concern Questionnaire. Table S1. Descriptive statistics for climate change worry and eating-related
eco-concern scores, and for the EDE-Q global and subscale scores in participants whose EDE-Q
global scores were below clinical cut-off values (n = 178). Table S2. Descriptive statistics and factor
loadings for items included in the Eating-Related Eco-Concern Scale in participants whose EDE-Q
global scores were below clinical cut-off values (n = 178). Table S3. Associations among climate
change worry, eating-related eco-concern, and disordered eating in participants whose EDE-Q global
scores were below clinical cut-off values (n = 178). Figure S1. Histograms for (a) the Eating-Related
Eco-Concern (EREC) score; (b) the Climate Change Worry Scale (CCWS) score; (c) Eating Disorder
Examination-Questionnaire (EDE-Q) global score; (d) EDE-Q restraint subscale score; (e) EDE-Q
eating concern subscale score; (f) EDE-Q weight concern subscale score; and (g) EDE-Q shape concern
subscale score. Figure S2. Bland-Atman plot for (a) the Eating-Related Eco-Concern (EREC) scale
and the Climate Change Worry Scale (CCWS) and (b) the EREC scale (%) and the Eating Disorder
Examination-Questionnaire (EDE-Q) global score (%) in participants whose EDE-Q global scores
were below clinical cut-off values (n = 178).

Author Contributions: Conceptualization, B.Q., E.C.B.-S., E.F.v.F., L.M.T., C.M.B. and M.A.M.-C.;
Methodology, B.Q., E.K.P., L.M.T., C.M.B. and M.A.M.-C.; Software, B.Q. and E.K.P.; Validation,
B.Q., E.K.P., G.E.C., A.K., A.S.D., S.M.J., E.C.B.-S., E.F.v.F., L.M.T., C.M.B. and M.A.M.-C.; Formal
Analysis, B.Q. and E.K.P.; Investigation, B.Q., E.K.P., G.E.C., A.K., A.S.D., S.M.J., E.C.B.-S., E.F.v.F.,
L.M.T., C.M.B. and M.A.M.-C.; Resources, C.M.B.; Data Curation, E.K.P.; Writing—Original Draft
Preparation, B.Q., E.K.P., G.E.C., A.K., A.S.D. and S.M.J.; Writing—Review and Editing, E.C.B.-S.,
E.F.v.F., L.M.T., C.M.B. and M.A.M.-C.; Visualization, B.Q. and E.K.P.; Supervision, L.M.T., C.M.B.
and M.A.M.-C.; Project Administration, M.A.M.-C.; Funding Acquisition, C.M.B. All authors have
read and agreed to the published version of the manuscript.

Funding: C.M.B. is supported by the National Institute of Mental Health (R01 MH120170; R01
MH124871; R01 MH119084; R01 MH118278); Brain and Behavior Research Foundation Distinguished
Investigator Grant; Swedish Research Council (Vetenskapsrådet, award: 538-2013-8864); Lundbeck
Foundation (Grant no. R276-2018-4581). M.A.M-C acknowledges funding from the National Institute
on Alcohol Abuse and Alcoholism (K01 AA025113).

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and approved by The University of North Carolina at Chapel Hill Biomedical Institutional
Review Board (reference number 22-0134, approval letter dated 03 February 2022).

https://www.mdpi.com/article/10.3390/nu14214517/s1
https://www.mdpi.com/article/10.3390/nu14214517/s1


Nutrients 2022, 14, 4517 13 of 14

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: Not applicable.

Conflicts of Interest: C.M.B. reports: Shire (grant recipient, Scientific Advisory Board member);
Lundbeckfonden (grant recipient); Pearson (author, royalty recipient); Equip Health Inc. (Clinical
Advisory Board). All other authors report no conflict of interest.

References
1. What Is Climate Change? Available online: https://www.un.org/en/climatechange/what-is-climate-change (accessed on

18 October 2022).
2. Knowlton, K.; Sorensen, C.; Lemery, J. Global Climate Change and Human Health: From Science to Practice; John Wiley & Sons:

Hoboken, NJ, USA, 2021.
3. Trombley, J.; Chalupka, S.; Anderko, L. Climate Change and Mental Health. Am. J. Nurs. 2017, 117, 44–52. [CrossRef] [PubMed]
4. Charlson, F.; Ali, S.; Benmarhnia, T.; Pearl, M.; Massazza, A.; Augustinavicius, J.; Scott, J.G. Climate change and mental health:

A scoping review. Int. J. Environ. Res. Public Health 2021, 18, 4486. [CrossRef] [PubMed]
5. Agoston, C.; Csaba, B.; Nagy, B.; Kovary, Z.; Dull, A.; Racz, J.; Demetrovics, Z. Identifying Types of Eco-Anxiety, Eco-Guilt,

Eco-Grief, and Eco-Coping in a Climate-Sensitive Population: A Qualitative Study. Int. J. Environ. Res. Public Health 2022, 19, 2461.
[CrossRef] [PubMed]

6. Usher, K.; Durkin, J.; Bhullar, N. Eco-anxiety: How thinking about climate change-related environmental decline is affecting our
mental health. Int. J. Ment. Health Nurs. 2019, 28, 1233–1234. [CrossRef] [PubMed]

7. Bourque, F.; Willox, A.C. Climate change: The next challenge for public mental health? Int. Rev. Psychiatry 2014, 26, 415–422.
[CrossRef] [PubMed]

8. Clayton, S. Climate anxiety: Psychological responses to climate change. J. Anxiety Disord. 2020, 74, 102263. [CrossRef]
9. Thoma, M.V.; Rohleder, N.; Rohner, S.L. Clinical Ecopsychology: The Mental Health Impacts and Underlying Pathways of the

Climate and Environmental Crisis. Front. Psychiatry 2021, 12, 675936. [CrossRef]
10. Whitmore-Williams, S.C.; Manning, C.; Krygsman, K.; Speiser, M. Mental Health and Our Changing Climate: Impacts, Implications,

and Guidance; American Psychological Association, and ecoAmerica: Washington, DC, USA, 2021.
11. Gislason, M.K.; Kennedy, A.M.; Witham, S.M. The Interplay between Social and Ecological Determinants of Mental Health for

Children and Youth in the Climate Crisis. Int. J. Environ. Res. Public Health 2021, 18, 4537. [CrossRef] [PubMed]
12. Van Nieuwenhuizen, A.; Hudson, K.; Chen, X.; Hwong, A.R. The Effects of Climate Change on Child and Adolescent Mental

Health: Clinical Considerations. Curr. Psychiatry Rep. 2021, 23, 88. [CrossRef]
13. Brulle, R.J.; Carmichael, J.; Jenkins, J.C. Shifting public opinion on climate change: An empirical assessment of factors influencing

concern over climate change in the US, 2002–2010. Clim. Chang. 2012, 114, 169–188. [CrossRef]
14. The Darkly Soothing Compulsion of ‘Doomscrolling’. Available online: https://www.bbc.com/worklife/article/20210226-the-

darkly-soothing-compulsion-of-doomscrolling (accessed on 18 October 2022).
15. Warsini, S.; Mills, J.; Usher, K. Solastalgia: Living with the environmental damage caused by natural disasters. Prehosp. Disaster

Med. 2014, 29, 87–90. [CrossRef] [PubMed]
16. Berry, H.L.; Bowen, K.; Kjellstrom, T. Climate change and mental health: A causal pathways framework. Int. J. Public Health 2010,

55, 123–132. [CrossRef] [PubMed]
17. Albrecht, G.; Sartore, G.M.; Connor, L.; Higginbotham, N.; Freeman, S.; Kelly, B.; Stain, H.; Tonna, A.; Pollard, G. Solastalgia: The

distress caused by environmental change. Australas Psychiatry 2007, 15 (Suppl. 1), S95–S98. [CrossRef] [PubMed]
18. Galway, L.P.; Beery, T.; Jones-Casey, K.; Tasala, K. Mapping the Solastalgia Literature: A Scoping Review Study. Int. J. Environ.

Res. Public Health 2019, 16, 2662. [CrossRef] [PubMed]
19. Sanchez-Sabate, R.; Sabate, J. Consumer Attitudes towards Environmental Concerns of Meat Consumption: A Systematic Review.

Int. J. Environ. Res. Public Health 2019, 16, 1220. [CrossRef] [PubMed]
20. Atherton, R. Climate Anxiety: Survey for BBC Newsround Shows Children Losing Sleep over Climate Change and the Environ-

ment. Available online: https://www.bbc.co.uk/newsround/51451737 (accessed on 18 October 2022).
21. Stewart, A.E. Psychometric properties of the Climate Change Worry Scale. Int. J. Environ. Res. Public Health 2013, 18, 494.

[CrossRef]
22. Fairburn, C.G.; Beglin, S.J. Assessment of eating disorders: Interview or self-report questionnaire? Int. J. Eat. Disord. 1994, 16,

363–370. [CrossRef]
23. Mond, J.M.; Hay, P.J.; Rodgers, B.; Owen, C. Eating Disorder Examination Questionnaire (EDE-Q): Norms for young adult women.

Behav. Res. Ther. 2006, 44, 53–62. [CrossRef] [PubMed]
24. Bardone-Cone, A.M.; Boyd, C.A. Psychometric properties of eating disorder instruments in Black and White young women:

Internal consistency, temporal stability, and validity. Psychol. Assess. 2007, 19, 356–362. [CrossRef]
25. Luce, K.H.; Crowther, J.H. The reliability of the Eating Disorder Examination—Self-report questionnaire version (EDE-Q). Int. J.

Eat. Disord. 1999, 25, 349–351. [CrossRef]
26. Machado, P.P.; Martins, C.; Vaz, A.R.; Conceicao, E.; Bastos, A.P.; Goncalves, S. Eating disorder examination questionnaire:

Psychometric properties and norms for the Portuguese population. Eur. Eat. Disord. Rev. 2014, 22, 448–453. [CrossRef] [PubMed]

https://www.un.org/en/climatechange/what-is-climate-change
http://doi.org/10.1097/01.NAJ.0000515232.51795.fa
http://www.ncbi.nlm.nih.gov/pubmed/28333743
http://doi.org/10.3390/ijerph18094486
http://www.ncbi.nlm.nih.gov/pubmed/33922573
http://doi.org/10.3390/ijerph19042461
http://www.ncbi.nlm.nih.gov/pubmed/35206648
http://doi.org/10.1111/inm.12673
http://www.ncbi.nlm.nih.gov/pubmed/31724833
http://doi.org/10.3109/09540261.2014.925851
http://www.ncbi.nlm.nih.gov/pubmed/25137107
http://doi.org/10.1016/j.janxdis.2020.102263
http://doi.org/10.3389/fpsyt.2021.675936
http://doi.org/10.3390/ijerph18094573
http://www.ncbi.nlm.nih.gov/pubmed/33925907
http://doi.org/10.1007/s11920-021-01296-y
http://doi.org/10.1007/s10584-012-0403-y
https://www.bbc.com/worklife/article/20210226-the-darkly-soothing-compulsion-of-doomscrolling
https://www.bbc.com/worklife/article/20210226-the-darkly-soothing-compulsion-of-doomscrolling
http://doi.org/10.1017/S1049023X13009266
http://www.ncbi.nlm.nih.gov/pubmed/24438454
http://doi.org/10.1007/s00038-009-0112-0
http://www.ncbi.nlm.nih.gov/pubmed/20033251
http://doi.org/10.1080/10398560701701288
http://www.ncbi.nlm.nih.gov/pubmed/18027145
http://doi.org/10.3390/ijerph16152662
http://www.ncbi.nlm.nih.gov/pubmed/31349659
http://doi.org/10.3390/ijerph16071220
http://www.ncbi.nlm.nih.gov/pubmed/30959755
https://www.bbc.co.uk/newsround/51451737
http://doi.org/10.3390/ijerph18020494
http://doi.org/10.1002/1098-108X(199412)16:4&lt;363::AID-EAT2260160405&gt;3.0.CO;2-
http://doi.org/10.1016/j.brat.2004.12.003
http://www.ncbi.nlm.nih.gov/pubmed/16301014
http://doi.org/10.1037/1040-3590.19.3.356
http://doi.org/10.1002/(SICI)1098-108X(199904)25:3&lt;349::AID-EAT15&gt;3.0.CO;2-M
http://doi.org/10.1002/erv.2318
http://www.ncbi.nlm.nih.gov/pubmed/25175299


Nutrients 2022, 14, 4517 14 of 14

27. Wilfley, D.E.; Schwartz, M.B.; Spurrell, E.B.; Fairburn, C.G. Assessing the specific psychopathology fo binge eating disorder
patients: Interview or self-report? Behav. Res. Ther. 1997, 35, 1151–1159. [CrossRef]

28. Reas, D.L.; Grilo, C.M.; Masheb, R.M. Reliability of the Eating Disorder Examination-Questionnaire in patients with binge eating
disorder. Behav. Res. Ther. 2006, 44, 43–51. [CrossRef] [PubMed]

29. Mond, J.M.; Hay, P.J.; Rodgers, B.; Owen, C.; Beumont, P.J.V. Validity of the Eating Disorder Examination Questionnaire (EDE-Q)
in screening for eating disorders in community samples. Behav. Res. Ther. 2004, 42, 551–567. [CrossRef]

30. Mond, J.M.; Myers, T.C.; Crosby, R.D.; Hay, P.J.; Rodgers, B.; Morgan, J.F.; Lacey, J.H.; Mitchell, J.E. Screening for eating disorders
in primary care: EDE-Q versus SCOFF. Behav. Res. Ther. 2008, 46, 612–622. [CrossRef]

31. Aardoom, J.J.; Dingemans, A.E.; Slof Op’t Landt, M.C.T.; Van Furth, E.F. Norms and discriminant validity of the Eating Disorder
Examination Questionnaire (EDE-Q). Eat. Behav. 2012, 13, 305–309. [CrossRef]

32. SAS Institute. SAS/OR 9.4 User’s Guide; SAS Institute: Cary, NC, USA, 2019.
33. Li, C.H. The performance of ML, DWLS, and ULS estimation with robust corrections in structural equation models with ordinal

variables. Psychol. Methods 2016, 21, 369–387. [CrossRef]
34. Horn, J.L. A rationale and test for the number of factors in factor analysis. Psychometrika 1965, 30, 179–185. [CrossRef] [PubMed]
35. Zwick, W.R.; Velicer, W.F. Comparison of five rules for determining the number of components to retain. Psychol. Bull. 1986,

99, 432–442. [CrossRef]
36. Tabachnick, B.G.; Fidell, L.S. Using Multivariate Statistics, 5th ed.; Pearson Education, Inc.: Hoboken, NJ, USA, 2007.
37. Hair, J.F.; Tatham, R.L.; Anderson, R.E.; Black, W. Multivariate Data Analysis, 5th ed.; Prentice-Hall: London, UK, 1998.
38. Cohen, J. Statistical Power Analysis for the Behavioral Sciences, 2nd ed.; Erlbaum: Hillsdale, NJ, USA, 1988.
39. Myles, P.S.; Cui, J. Using the Bland-Altman method to measure agreement with repeated measures. Br. J. Anaesth. 2007,

99, 309–311. [CrossRef]
40. Vaske, J.J. Survey Research and Analysis: Applications in Parks, Recreation, and Human Dimensions; Venture: State College, PA,

USA, 2008.
41. Schaefer, L.M.; Smith, K.E.; Leonard, R.; Wetterneck, C.; Smith, B.; Farrell, N.; Riemann, B.C.; Frederick, D.A.; Schaumberg, K.;

Klump, K.L.; et al. Identifying a male clinical cutoff on the Eating Disorder Examination-Questionnaire (EDE-Q). Int. J. Eat.
Disord. 2018, 51, 1357–1360. [CrossRef] [PubMed]

42. Carter, J.C.; Stewart, D.A.; Fairburn, C.G. Eating disorder examination questionnaire: Norms for young adolescent girls. Behav.
Res. Ther. 2001, 39, 625–632. [CrossRef]

43. Pearson, A.R.; Ballew, M.T.; Naiman, S.; Schuldt, J.P. Race, class, gender and climate change communication. In Oxford Research
Encyclopedia of Climate Science; University of Oxford: Oxford, UK, 2017.

44. Hornsey, M.J.; Harris, E.A.; Bain, P.G.; Fielding, K.S. Meta-analyses of the determinants and outcomes of belief in climate change.
Nat. Clim. Chang. 2016, 6, 622–626. [CrossRef]

45. Brody, S.D.; Zahran, S.; Vedlitz, A.; Grover, H. Examining the relationship between physical vulnerability and public perceptions
of global climate change in the United States. Environ. Behav. 2008, 40, 72–95. [CrossRef]

46. Finucane, M.L.; Slovic, P.; Mertz, C.K.; Flynn, J.; Satterfield, T. Gender, Race and Perceived Risk: The ‘White-Male’ Effect. In The
Feeling of Risk; Routledge: Oxfordshire, UK, 2013; pp. 125–139.

47. Goodsitt, A. Eating Disorders: A Self-Psychological Perspective. In Handbook of Treatment for Eating Disorders; Garner, D.M.,
Garfinkel, P.E., Eds.; The Guilford Press: New York, NY, USA, 1997; pp. 205–228.

48. Beardsworth, A.; Bryman, A. Meat consumption and vegetarianism among young adults in the UK: An empirical study. Br. Food
J. 1999, 101. [CrossRef]

49. Fraser, G.E.; Welch, A.; Luben, R.; Bingham, S.A.; Day, N.E. The effect of age, sex, and education on food consumption of a
middle-aged English cohort-EPIC in East Anglia. Prev. Med. 2000, 30, 26–34. [CrossRef]

50. Brytek-Matera, A. Vegetarian diet and orthorexia nervosa: A review of the literature. Eat. Weight Disord. 2021, 26, 1–11. [CrossRef]
51. McLean, J.A.; Barr, S.I. Cognitive dietary restraint is associated with eating behaviors, lifestyle practices, personality characteristics

and menstrual irregularity in college women. Appetite 2003, 40, 185–192. [CrossRef]
52. Robinson-O’Brien, R.; Perry, C.L.; Wall, M.M.; Story, M.; Neumark-Sztainer, D. Adolescent and young adult vegetarianism: Better

dietary intake and weight outcomes but increased risk of disordered eating behaviors. J. Am. Diet. Assoc. 2009, 109, 648–655.
[CrossRef] [PubMed]

53. Fisak, B., Jr.; Peterson, R.D.; Tantleff-Dunn, S.; Molnar, J.M. Challenging previous conceptions of vegetarianism and eating
disorders. Eat. Weight Disord. 2006, 11, 195–200. [CrossRef] [PubMed]

54. Fatima, W.; Fatima, R.; Anwar, N. Subclinical eating disorders and association with vegetarianism in female students of Saudi
Arabia: A crosssectional study. J. Nurs. Health Sci. 2018, 7, 62–67.

55. Aravena, J.; Zubarew, T.; Bedregal, P.; Zuzulich, S.; Urrejola, P. Vegetarian diets in first year university students. Rev. Chil. Pediatr.
2020, 91, 705–710. [CrossRef] [PubMed]

56. Rosenfeld, D.L.; Burrow, A.L. Vegetarian on purpose: Understanding the motivations of plant-based dieters. Appetite 2017,
116, 456–463. [CrossRef] [PubMed]

http://doi.org/10.1016/S0005-7967(97)80010-1
http://doi.org/10.1016/j.brat.2005.01.004
http://www.ncbi.nlm.nih.gov/pubmed/16301013
http://doi.org/10.1016/S0005-7967(03)00161-X
http://doi.org/10.1016/j.brat.2008.02.003
http://doi.org/10.1016/j.eatbeh.2012.09.002
http://doi.org/10.1037/met0000093
http://doi.org/10.1007/BF02289447
http://www.ncbi.nlm.nih.gov/pubmed/14306381
http://doi.org/10.1037/0033-2909.99.3.432
http://doi.org/10.1093/bja/aem214
http://doi.org/10.1002/eat.22972
http://www.ncbi.nlm.nih.gov/pubmed/30480321
http://doi.org/10.1016/S0005-7967(00)00033-4
http://doi.org/10.1038/nclimate2943
http://doi.org/10.1177/0013916506298800
http://doi.org/10.1108/00070709910272169
http://doi.org/10.1006/pmed.1999.0598
http://doi.org/10.1007/s40519-019-00816-3
http://doi.org/10.1016/S0195-6663(02)00125-3
http://doi.org/10.1016/j.jada.2008.12.014
http://www.ncbi.nlm.nih.gov/pubmed/19328260
http://doi.org/10.1007/BF03327571
http://www.ncbi.nlm.nih.gov/pubmed/17272949
http://doi.org/10.32641/rchped.v91i5.2143
http://www.ncbi.nlm.nih.gov/pubmed/33399635
http://doi.org/10.1016/j.appet.2017.05.039
http://www.ncbi.nlm.nih.gov/pubmed/28551111

	Introduction 
	Materials and Methods 
	Participants 
	Measures 
	Demographic Information 
	Climate Change Worry Scale 
	Eating-Related Eco-Concern Scale Item Development 
	Eating Disorder Examination-Questionnaire 

	Statistical Analyses 
	Psychometric Properties of the Eating-Related Eco-Concern Scale 
	Differences in Climate Change Worry and Eating-Related Eco-Concern by Sex Assigned at Birth 
	Associations among Climate Change Worry, Eating-Related Eco-Concern, and Disordered Eating 
	Sensitivity Analysis among Participants with EDE-Q Global Score below Clinical Cut-Off Values 


	Results 
	Participant Characteristics 
	Psychometric Properties of the Eating-Related Eco-Concern Scale 
	Factor Structure 
	Convergent Validity 
	Internal Consistency 

	Examining Differences in Climate Change Worry and Eating-Related Eco-Concern by Sexat Birth 
	Associations among Climate Change Worry, Eating-Related Eco-Concern, andDisordered Eating 
	Sensitivity Analysis in Participants Whose EDE-Q Global Scores Were below ClinicalCut-Off Values 

	Discussion 
	Conclusions 
	References

