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RESUMO

Teodoro, M. C. (2021). Comportamentos alimentares nos contextos comunitério e de sobrepeso
e obesidade: compreenséo e avaliacdo do Grazing (Tese de Doutorado). Faculdade de

Filosofia, Ciéncias e Letras de Ribeirdo Preto, Universidade de Sao Paulo.

A obesidade é definida pela Organizacdo Mundial da Saide como um problema de
salde resultado de excesso prolongado de ingestdo caldrica em relacdo ao gasto energético.
Est4 associada a diversas doencas e ndo é considerada um transtorno mental, mas esta
relacionada a transtornos alimentares e outros transtornos mentais graves, como depressao e
ansiedade. A prevaléncia de obesidade tem aumentado no mundo todo e estudos recentes
mostram comportamentos correlacionados aos problemas alimentares, como exemplo o
Grazing (ou Petisco Continuo em Portugal). Este comportamento é compreendido como um
padrdo alimentar geralmente caracterizado por episodios de ingestdo repetitiva de quantidades
pequenas de alimentos, relacionado a recuperacdo do peso em pessoas apds cirurgia
bariatrica, elevada prevaléncia em distdrbios alimentares e correlacdo com compulsao
alimentar, depressdo e pior satide mental. A partir desses importantes achados, foi desenvolvido
o instrumento Rep(eat)-Q (Repetitive Eating Questionnaire), que € um questionario de
autorrelato de 12 itens para avaliar o comportamento de Grazing / Petisco Continuo sob a
definicdo proposta pelos préprios autores, qual seja: comer quantidades pequenas / modestas
de alimentos de maneira repetitiva e ndo planejada, sem ser em resposta a sensacdo de fome ou
saciedade, bem como sob as principais caracteristicas deste comportamento na literatura. Foi
proposto ainda, pelos autores, dois tipos de Grazing: grazing compulsivo e ndo compulsivo.
Assim, o0 objetivo desta tese foi aprofundar a compreensdo do comportamento Grazing,
apresentar uma versao brasileira adaptada do instrumento Rep(eat)-Q e realizar analises entre
0 comportamento e variaveis associadas. Para isso, foram realizados os 4 estudos apresentados
nesta tese. O primeiro estudo apresentou um panorama sobre avaliagdo psicologica de
transtornos alimentares e problemas alimentares associados, apresentando o conceito de
Grazing e os instrumentos disponiveis para sua avaliacao. O estudo 2 ¢ uma revisdo sistematica
focada no Grazing e nas defini¢fes usadas, populacdo estudada, prevaléncia e associacfes ja
encontradas sobre o comportamento, bem como nos gaps ainda existentes na literatura em
relacdo a esta tematica. O Estudo 3 compreendeu a adaptacdo e validacdo do Rep(eat)-Q para
a populacéo brasileira. Por fim, o Estudo 4 realizou a aplicacdo da versdo brasileira do
instrumento em duas amostras brasileiras (populacdo comunitaria e populacdo com obesidade),
além de analises de comparacdo entre as duas amostras, tendo como base 0 comportamento
Grazing e variaveis associadas. De forma geral, esta tese evidenciou que o comportamento
Grazing ¢ uma forma clinicamente significativa de consumo excessivo, associado a prejuizos
psicologicos importantes, presentes tanto em amostra clinica como nao clinica e que deve ser
considerado em um espectro de comportamentos alimentares desordenados, bem como ser
também cuidadosamente avaliado, para objetivos de prevengao e intervengao.

Palavras-chave: obesidade; Grazing; Grazing Repetitivo; Grazing Compulsivo; comportamento
alimentar.



ABSTRACT

Teodoro, M.C. (2021). Eating behaviors in the community and overweight and obesity contexts:
understanding and evaluation of Grazing (Doctoral Thesis). Faculty of Philosophy,

Sciences and Letters of Ribeirdo Preto, University of Sdo Paulo.

Obesity is defined by the World Health Organization as a health problem resulting from
a prolonged excess of energy intake in relation to energy expenditure. It is associated with
several diseases and is not considered a mental disorder, but is related to eating disorders and
other serious mental disorders such as depression and anxiety. The prevalence of obesity has
increased worldwide and recent studies show behaviors correlated with eating problems, such
as Grazing (or Petisco Continuo in Portugal). This behavior is understood as an eating pattern
generally characterized by episodes of repetitive ingestion of small amounts of food, related to
weight regain in people after bariatric surgery, high prevalence of eating disorders and
correlation with binge eating, depression and worse mental health. Based on these important
findings, the Rep(eat)-Q (Repetitive Eating Questionnaire) instrument was developed, which is
a 12-item self-report questionnaire to assess the behavior of Grazing / Continuous Snack under
the definition proposed by the authors themselves, which is : eating small / modest amounts of
food in a repetitive and unplanned way, without being in response to the feeling of hunger or
satiety, as well as under the main characteristics of this behavior in the literature. The authors
also proposed two types of Grazing: compulsive and non-compulsive grazing. Thus, the
objective of this thesis was to deepen the understanding of Grazing behavior, to present an
adapted Brazilian version of the Rep(eat)-Q instrument and to carry out analyzes between the
behavior and associated variables. For this, the 4 studies presented in this thesis were carried
out. The first study presented an overview of the psychological assessment of eating disorders
and associated eating problems, presenting the concept of Grazing and the instruments available
for its assessment. Study 2 is a systematic review focused on Grazing and the definitions used,
population studied, prevalence and associations already found on behavior, as well as the gaps
that still exist in the literature regarding this topic. Study 3 comprised the adaptation and
validation of the Rep(eat)-Q for the Brazilian population. Finally, Study 4 carried out the
application of the Brazilian version of the instrument in two Brazilian samples (community
population and population with obesity), in addition to comparison analyzes between the two
samples, based on Grazing behavior and associated variables. In general, this thesis showed
that Grazing behavior is a clinically significant form of excessive consumption, associated with
important psychological damage, present in both clinical and non-clinical samples and that
should be considered in a spectrum of disordered eating behaviors, as well as being also
carefully evaluated, for prevention and intervention purposes.

Keywords: obesity; Grazing; Repetitive Grazing; Compulsive Grazing; eating behavior.
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INTRODUCAO
1. A questdo do comportamento pela visdo da Terapia Cognitivo Comportamental

As psicoterapias cognitivas, bem como a psicologia cognitiva, surgiram nas décadas de
1950 e 1960 e, por conta disto, sdo considerados eventos recentes. Encontrando-se dentro das
Ciéncias Cognitivas, a psicologia cognitiva, ao lado de outras disciplinas, como a inteligéncia
artificial, as neurociéncias e a linguistica cognitiva, saberes cujo objetivo em comum consiste
em explicar e predizer qual é o processamento de informacdo de sistemas inteligentes -
incluindo os seres humanos — que influenciam os comportamentos observaveis desses sistemas
(Wainer, Pergher, & Picoloto, 2004).

Desde o seu surgimento, houve um progresso continuo do desenvolvimento de teorias
e terapias cognitivas, com estudos cada vez mais robustos sobre o papel da cogni¢do nos
transtornos e nas estratégias psicoterapéuticas. Hoje compreende-se que 0 movimento da terapia
cognitivo-comportamental ocorreu em trés ondas, tendo Aaron Beck como um dos grandes
nomes da segunda onda. Este autor, ao propor a Terapia Cognitiva como um tratamento eficaz
para a depressao, construiu um modelo que tem como principio que o pensamento e a avaliacao
cognitiva, quando distorcidos e irreais, tendem a afetar negativamente as emocOes e 0
comportamento do sujeito em questdo. Portanto, o termo terapia cognitivo comportamental,
doravante TCC, identifica terapias que tém em comum o papel mediacional da cognicédo
(Barbosa, Terroso, & Argimon, 2014; Knapp & Beck, 2008).

Na prética clinica da TCC, é usual que sejam identificados, em conjunto com o paciente
em recorrentes processos de conceitualizacdo cognitiva, seus pensamentos, emocdes e
comportamentos disfuncionais ocorridos em situacdes especificas. Uma conceitualizacédo
cognitiva baseada na sintomatologia, histérico e funcionamento cognitivo do paciente
influenciardo no planejamento da intervencdo, alem de psicoeduca-lo sobre seu préprio
funcionamento (Knapp & Beck, 2008; Neufeld & Cavenage, 2010).

No inicio dos processos terapéuticos, a maioria dos pacientes nao apresenta consciéncia
de seus pensamentos automaticos, antecessores de emogdes e comportamentos, sendo comum
identificar, com mais facilidade, os comportamentos disfuncionais — que muitas vezes também

fazem parte da queixa inicial que a leva a terapia. Nesta linha, a conceitualizagdo cognitiva é
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capaz de fornecer, de forma embasada, explica¢fes sobre comportamentos ja ocorridos, além
de ajudar o paciente a encontrar sentido nos comportamentos presentes, bem como em aumentar
sua habilidade de predizer comportamentos futuros (Knapp & Beck, 2008; Neufeld &
Cavenage, 2010).

No ambito dos comportamentos, procura-se também identificar, durante a
conceitualizacdo cognitiva, as estratégias compensatérias utilizadas pelos pacientes. Estas
estratégias consistem em comportamentos, eventualmente utilizados pelas pessoas, para lidar
com diversas situacdes. Porém, se suas estratégias fazem parte de um padrdo disfuncional,
momentaneamente causam alivio de ansiedade, mas no longo prazo podem retroalimentar o
sistema de crencas disfuncionais de um individuo e manter os sintomas e sofrimentos (Knapp
& Beck, 2008; Neufeld & Cavenage, 2010).

No ambito das estratégias compensatorias, € facil identificar comportamentos comuns
gue cumprem essa funcdo em diversos transtornos psicoldgicos. Em transtornos de ansiedade,
a vulnerabilidade cognitiva geralmente presente estd relacionada ao envolvimento em
comportamentos de seguranca disfuncionais. Em pacientes com vulnerabilidade a temas de
humilhacdo ou injustica, podem ocorrer diferentes comportamentos, como por exemplo
escapes, evitacdo ou uma resposta retaliatoria, marcada pela emocéo raiva (Knapp & Beck,
2008). Em outros casos, como na dependéncia quimica, € comum que o uso do alcool seja uma
estratégia compensatdria para cognicdes desadaptativas (Silva & Serra, 2004). Em transtornos
alimentares, as estratégias compensatorias comumente presentes incluem a compulséo
alimentar, as dietas restritivas, o uso de medicamentos, os vémitos autoinduzidos, a alta
intensidade de exercicios fisicos, o abuso de alcool e de drogas, entre outros (Oliveira & Deiro,
2013).

1.1 O comportamento no contexto de problemas alimentares

Especificamente no contexto de problemas que envolvem a alimentacéo, os individuos
comumente apresentam cognicdes que refletem incapacidade de auto controle e permissividade.
Sdo comuns distor¢des do tipo catastrofizacdo, minimizacdo, hipergeneralizacdo, leitura
mental, entre outros, relacionadas principalmente a questdes alimentares e imagem corporal
(Bacaltchuc & Hay, 2004). Porém, muitas vezes o que influencia a busca de ajuda sdo 0s

considerados comportamento-problema de cada caso, ou seja, 0 conjunto de sinais ou sintomas
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persistentes que no momento sdo causa de prejuizo clinicamente significativo ao préprio

individuo e/ou pessoas proximas (APA, 2014).

No ambito dos TA"s e obesidade, os principais indicativos de que ha algum problema
sdo justamente os comportamentos disfuncionais, que muitas vezes cumprem também o papel
de estratégias compensatdrias, como exemplificado acima, além dos pensamentos persistentes
na mesma tematica. No caso da obesidade, porém, os sinais, comportamentos e pensamentos
ndo necessariamente estdo relacionados a alimentacdo ou ao ato de comer (Finger & Guedes,
2016)

Nesse sentido, os programas e protocolos desenvolvidos pela terapia cognitivo
comportamental nos casos de problemas alimentares, ttm como foco a preocupagdo extrema
com a forma e o peso, sintomas comorbidos, além de trabalho com propostas mais saudaveis
de enfrentamento da situacdo, abrindo mao de estratégias compensatérias disfuncionais
(Bacaltchuc & Hay, 2004).

2. Problemas relacionados a alimentagéo

Para haver uma profunda compreensdo da tematica, uma pesquisa sobre o
comportamento alimentar deve envolver o estudo dos problemas relacionados a alimentacao —
etiologia, prevencdo e tratamento — bem como todos os determinantes do comportamento
alimentar, uma rede complexa de fatores que vai além da etiologia de cada TA ou da obesidade
(Toral & Slater 2007). Esses fatores incluem questbes nutricionais, demograficas, culturais,

sociais, ambientais e por fim, mas ndo menos importantes, os fatores psicolégicos.
2.1 Transtornos alimentares

Os transtornos alimentares sdo uma perturbacdo persistente em comportamento
relacionado a alimentacdo, que tem como consequéncia 0 consumo ou absorcao alterada de
alimentos com comprometimento significativo da saude fisica ou do funcionamento
psicossocial. Dentre os transtornos alimentares descritos pelo DSM 5, se incluem pica,
transtorno de ruminagdo, transtorno alimentar restritivo/evitativo, anorexia nervosa, bulimia

nervosa e transtorno de compulséo alimentar (APA, 2014; Finger & Guedes, 2016).



Resumidamente, o transtorno de pica € entendido como persisténcia de ingestdo de
substancias ndo alimentares. O transtorno de ruminac&o refere-se a persistente regurgitacdo de
alimentos. Ja o transtorno alimentar restritivo/evitativo é a recusa em se alimentar, recusa esta
devido as caracteristicas sensoriais dos alimentos, entre outros fatores. Tais comportamentos
levam a déficts nutricionais. Ha ainda, no DSM 5, Outro Transtorno Alimentar Especificado e
Transtorno Alimentar N&o Especificado. Por fim, a anorexia nervosa, a bulimia nervosa e o
transtorno de compulséo alimentar sdo os que tem recebido mais atengdo das pesquisas (APA,
2014; Finger & Guedes, 2016).

Pessoas com anorexia apresentam medo intenso de engordar e ganhar peso. E um
transtorno com inicio na adolescéncia em geral e atinge em maior parte, mulheres. Esta
caracteristica também é presente na Bulimia Nervosa, que também inclui episédios recorrentes
de compulsdo alimentar. Por sua vez, episodios de compulsdo alimentar sdo peca chave no
Transtorno de Compulsdo Alimentar, mas que diferente da Bulimia, ndo apresenta
comportamentos compensatorios inadequados (APA, 2014, Teodoro, Conceicdo, & Neufeld,
2019).

2.2 Obesidade

A obesidade ndo é considerada um transtorno mental, mas esta relacionada a TA’s,
outros transtornos mentais graves, como depressdo e ansiedade e ainda a comportamentos-
problema, como o sedentarismo (Finger & Guedes, 2016). Ela € definida pela Organizacédo
Mundial da Satde como um problema de satde resultado de excesso prolongado de ingestdo
energética em relacdo ao gasto energético. Esse gasto energético, porém, provém de fatores
genéticos, fisioldgicos e ambientais e ndo necessariamente de fatores dentro do ambito do
comportamento alimentar, os quais também variam para cada individuo (ABESO, 2016; Finger
e Guedes, 2016). Pessoas sdo consideradas com excesso de peso quando possuem um indice de
massa corporal (IMC) igual ou acima de 25 e consideradas com obesidade quando possuem
IMC igual ou acima de 30 (WHO, 2000).

Em relagéo a prevaléncia da obesidade, as taxas tém aumentado e a WHO (2016) indica
gue a prevaléncia mundial de obesidade quase dobrou entre 1980 e 2014, chegando a 11% de
homens e 15% das mulheres com obesidade. Os dados de 2015 indicam que ja sdo 604 milhGes

de adultos e 112 milhdes de criancas com obesidade (ANS, 2017). Além disso, criancas que



ndo possuem obesidade, mas que estdo acima do peso, estdo no caminho desse quadro (WHO,
2017). Em 2016 era estimado que 42 milhGes de criancas menores de 5 anos tivessem sobrepeso
ou obesidade, que 124 milhdes de criancas e adolescentes fossem obesas —aumento de 10 vezes
nos ultimos 40 anos — e que quase 1 a cada 5 criancas e adolescentes fosse obeso (WHO, 2017).
No contexto brasileiro, estima-se que em 2013, mais da metade da populacdo apresentava
excesso de peso ou obesidade (56,9%), acometendo quase 30 milhdes de adultos (ANS, 2017).
Dados mais recentes indicam 55,7% brasileiros com sobrepeso e 19,8% brasileiros com

obesidade, com ambas as condi¢cdes aumentando com idade (VIGITEL, 2019).

Comportamentos como o consumo excessivo de alimentos caldricos cujos niveis de
gorduras saturadas séo altos, acidos graxos trans, acucares livres, sal, bebidas cal6ricas com
acucar, seletividade na escolha de alimento e falta de algumas refei¢fes ao dia, em conjunto ou
ndo com atividade fisica insuficiente, sdo fatores que podem contribuir para o desenvolvimento
da obesidade. Porém, apenas 5% de pessoas diagnosticadas com obesidade exibem uma causa
identificada, sendo 2% associadas a sindromes genéticas raras e o restante a causas endocrinas
e relacionadas a medicamentos. Nesse sentido, passa a ser classificada como obesidade
enddgena — secundaria a doencas ou uso de medicamentos — e exdgena, quando é resultado de
interacdo entre fatores genéticos, comportamentais e ambientais (ANS, 2017; Chriquia,
Chaloupkaa, Powella, & Eidsond, 2013; WHO, 2016).

2.3 Problemas associados

Os Transtornos alimentares como um todo apresentam uma série de problemas
associados. A Anorexia apresenta relacdo com tracos obsessivos na infancia e alto risco de
suicidio, além de consequéncias médicas a partir do peso. Na bulimia, devido aos
comportamentos compensatorios inadequados (vomito, uso de laxantes, dietas restritivas, abuso
de jejum, entre outros), muitas condicOes clinicas graves e prejudiciais podem ocorrer, como
sintomas gastrointestinais, rupturas gastricas e laceracdes esofagicas. Ambos, anorexia e
bulimia, apresentam comorbidades com quadros de depressao, ansiedade e transtorno bipolar.
Ja o TCAP pode estar associado ao desenvolvimento de obesidade, mas também apresenta

associacfes com ansiedade e depressdo (APA, 2014; Teodoro, Conceicao, & Neufeld, 2019).

A obesidade, sendo uma doenca multifatorial, redicivante e, as vezes, silenciosa, pode

ter um impacto muito prejudicial na vida do individuo quando ndo prevenida e/ou cuidada de



forma correta. Além disso, de acordo com a ANS (2017), o excesso de peso e a obesidade estdo
associados com diversas doencas cronicas ndo transmissiveis, como doencas cardiovasculares,
diabetes, cirrose, cancer de mama, entre outros, constituindo o segundo fator de risco mais
importante para a carga global de doencas, com reducdo da qualidade e expectativa de vida.
Considerado o disturbio nutricional mais comum na infancia, para as criancas a obesidade pode
afetar a saude geral, o nivel educacional e a qualidade de vida, sendo muito provavel que
criancas que possuam obesidade permanecam com esta condicdo quando chegarem a fase
adulta, com alto risco de desenvolvimento das doengas graves associadas (WHO, 2017). Para
casos mais graves de obesidade, a farmacoterapia e a cirurgia bariatrica tornam-se opcdes
(Brauer et al., 2015).

2.4 Variaveis de comportamento alimentar relacionadas

Na pesquisa de comportamentos alimentares, ha ainda estudos recentes sobre
comportamentos que tém se mostrado correlacionados aos problemas alimentares. S&o
exemplos: compulséo alimentar, o comer emocional ou descontrolado, o nibbling e o grazing
(Kornacka, Czepczor-Bernat, & Napieralsk, 2020; Lane & Szab0, 2013) entre outros. A
avaliacdo destes comportamentos, portanto, inclui o estudo da relacdo que ele estabelece com
a obesidade e TA’s e fornece mais informacbes sobre a manifestacdo do quadro em cada
paciente. Todo este processo resulta em dados de grande importancia para o aperfeicoamento

de intervencdes.

Um deles, que tem recebido atencdo, é o comportamento de Grazing, denominado como
Petisco Continuo no portugués de Portugal e ainda sem denominagdo no portugués brasileiro,
o qual tem sido reconhecido como um comportamento alimentar muito importante na obesidade
e casos de TA. Esse termo é compreendido como um padrdo alimentar geralmente caracterizado
por episddios de ingestdo repetitiva de quantidades pequenas de alimentos. A literatura
sugere que este € um comportamento relacionado a falhas em dietas, piores resultados em
tratamentos para ingestdo alimentar compulsiva e também a piores resultados, menor perda de
peso ou recuperacdo do peso em pessoas apos cirurgia bariatrica. Ademais, parece ter elevada
prevaléncia em distarbios alimentares, como bulimia nervosa e anorexia, além da possivel co-
ocorréncia com compulsdo alimentar e associacdo a afeto negativo, desinibicdo alimentar e

fome, depresséo e pior saude mental (Afonso, 2017; Conceicdo et al., 2018; Conceicdo et al.,



2016; Conceigdo et al., 2017; Conceicdo et al., 2014; Lane, & Szabd, 2013; Reas, Wisting,
Kapstad & Lask, 2012).

Ademais, o comportamento de Grazing tem sido associado a maiores niveis de
ansiedade, sintomas depressivos e estresse quando hd um alto nivel de senso de perda de
controle, porém, ha menos conhecimento sobre este comportamento em amostras ndo cirdrgicas
de pessoas com obesidade (Heriseanu et al., 2017). Recentemente foi desenvolvido um
instrumento para avaliacdo do Grazing, qual seja, 0 Rep(eat)-Q (Conceicdo et al., 2014). Este
instrumento ja possui validacdo para a populacdo portuguesa comunitaria e para a populacdo
clinica portuguesa de pessoas candidatas a cirurgia bariatrica com excelentes propriedades

psicométricas (Conceicdo et al., 2017), porém ainda ndo ha uma versdo brasileira.

3. Avaliagdo Psicoldgica no contexto dos comportamentos alimentares

Como ja visto, os TA"s possuem especificidades que levam a critérios excludentes e
diferenciais entre si. A obesidade, por sua vez, tem uma etiologia multifatorial. Sendo assim,
uma avaliacdo adequada deve incluir sub avaliacdes de caracteristicas especificas presentes em
cada quadro. Todos 0s passos levam, entdo, ao adequado tratamento e encaminhamento (Finger
& Guedes, 2016).

E importante salientar, porém, que a Avaliacdo Psicoldgica existe tanto como prética
profissional — area na qual nos debrucaremos neste trabalho — como quanto area de
conhecimento cientifico. A Avalia¢do Psicoldgica como conhecimento cientifico é reconhecida
como uma éarea distinta e no Brasil, reconhecida pelo CFP (2018) como especialidade da
Psicologia. Sendo assim, possui fundamentos teoricos, procedimentos técnicos, objeto de
estudo e regulamentacdo especifica (Reppold, Zanini, & Noronha, 2019). Essa especialidade,
portanto, deve se basear em uma estrutura ja definida por diferentes 6rgdos do pais. As
resolucdes do CFP, por exemplo, estabelecem diretrizes que regulamentam o uso de
instrumentos psicoldgicos e orientam a producdo de documentos resultantes da avaliacdo
(Serafini, 2019).

Na sua atividade profissional, todo psicologo deve se pautar por uma avalia¢do, baseada
na ciéncia psicologica, do fenbmeno observado. Essa avaliagdo é denominada entdo avaliacdo

psicologica, que se difere da avaliagdo psicologica da pratica avaliativa. A Avaliacdo



Psicoldgica como pratica profissional também é regulamentada pelo CFP. O mesmo (CFP,
009/2018), define esta avaliagdo como o processo de investigacdo de fenémenos psicoldgicos.
Este processo é constituido por métodos, técnicas e instrumentos, a fim de fornecer informacgoes
relevantes para decisdes a serem tomadas em diversos contextos, levando-se em conta a area, a

demanda e os fins especificos.

Entende-se entdo, que o psicologo, na sua préatica profissional, deve ter como inerente 0
raciocinio psicologico. Este inclui: a observacdo do fenémeno estudado; o levantamento de
hipGteses e de evidéncias que a confirmem ou refutem; e a tomada de decisdo — sobre
encaminhamentos, escolha de técnicas e intervencoes, alta, entre outros. Todos esses processos,
obviamente, pautados por condicionantes historicos, sociais e contextuais (Reppold, Zanini, &
Noronha, 2019).

Fica claro entdo, que cabe a cada psicologo decidir por métodos, técnicas e/ou
instrumentos  reconhecidos cientificamente, quais sejam, fontes fundamentais e
complementares da informacéo. Dentre as fontes fundamentais, tem-se os testes psicoldgicos e
estes incluem os seguintes instrumentos: escalas, inventarios, questionarios e métodos
projetivos/expressivos (CFP, 009/2018; Reppold, Zanini, & Noronha, 2019)

Equivocadamente pode-se entender que a avaliacdo psicoldgica no contexto de
transtornos alimentares e mesmo obesidade se restrinja a instrumentos que fornegam o
diagnostico. Se assim fosse, o profissional estaria desprezando toda a etiologia multifatorial dos
quadros, o0 que seria um risco para cumprir de forma adequada os processos de intervencao
(Teodoro, Conceicédo, & Neulfed, 2019).

Para cumprir as resolucbes do CFP, portanto, busca-se fazer avaliacdo relacionadas a
todos os aspectos envolvidos na génese e manutencao desses quadros, o que vai além de testes
especificos de TA ou avaliacdo de IMC, no caso de obesidade. Uma avaliagdo completa,
portanto, inclui todos os processos de anamnese, avaliagdo de sintomas comarbidos, entrevista
psicologica com familiares, registros de observagdo, documentos técnicos, entre outros, se for

necessario.

Considerando que o raciocinio psicoldgico é inerente ao psicélogo, a literatura contribui

com a prética profissional a partir da disponibilizacdo de diversos instrumentos psicologicos
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Uteis para o trabalho com essa populagdo. Tais instrumentos incluem questionérios, escalas,
entre outros, relacionados a fechamento de diagnostico, rastreamento de sintomas e detecgdo
de cognicdes e comportamentos associados as manifestacbes do quadro (Reppold, Zanini, &
Noronha, 2019; Teodoro, Conceicdo, & Neufeld, 2019).

Neste contexto, a literatura aponta alguns instrumentos comumente utilizados, que tém
se mostrado como ferramentas de apoio importantes na compreensdo do funcionamento
psicolégico e tratamento nessa populacdo. Entre todos os existentes, a literatura hd os
instrumentos de avaliacdo de risco de desenvolvimento de algum transtorno alimentar e
instrumentos para avaliacdo da imagem corporal. Esta esta relacionada com o descontentamento
e distorcdo da imagem corporal, que é comumente presente nos TA"s (Kashani, Barroso,
Brasiliano, HochGraf, Cordas, & Conti, 2013; Teodoro, Conceicdo, & Neufeld, 2019).

A obesidade, por sua vez, é facilmente diagnosticada, mas dificilmente tratada pois este
tratamento envolve grande complexidade e uma necessidade de se pautarem por uma
abordagem multiprofissional e transdisciplinar (Heriseanu, Hay, Corbit, & Tou, 2017). Carter
e Jansen (2012) dissertam que a terapia cognitiva na obesidade pode desempenhar um papel
efetivo na perda e manutencdo de peso, além de sugerirem o uso de técnicas de Exposicao e
Prevencao de Resposta e de Reestruturacdo Cognitiva, esta que pode ter efeito de prevencdo de
recaidas e de manutencdo de peso a longo prazo. Nesse sentido, sdo necessarias avaliacdes de
todos os fatores altamente correlacionados, como transtornos de ansiedade, sintomas
depressivos, transtornos de personalidade, risco de suicidio, habilidades sociais, entre outros
Teodoro, Conceicdo, & Neufeld, 2019).

3.1 Por que avaliar e como avaliar

O emprego de testes psicoldgicos nas avaliagdes da pratica profissional contribui para
decisbes e encaminhamentos mais prudentes, considerando que os testes visam medir um
construto psicolégico. E importante deixar claro, porém, que essa contribuicdo ocorre na
medida em que o profissional e os testes utilizados possuem uma formacéo de qualidade. Nesse
sentido, ha também determinac6es de qualificacdo dos testes psicologicos definidas pelo CFP

(Reppold, Zanini, & Noronha).
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Nos bastidores de todo processo de avaliacdo psicoldgica — seja como prética
profissional ou como prética cientifica — ha um ramo complexo e muito importante, que se
refere ao cumprimento das determinac6es de qualificacdo dos instrumentos psicoldgicos, que

envolve construgdo, adaptacéo, traducéo e validacéo.

De acordo com o Art. 6° da Resolucéo 09/2018 do CFP:

Os testes psicoldgicos, para serem reconhecidos para uso profissional de psicologas
e psicdlogos, devem possuir consisténcia técnico-cientifica e atender os requisitos
minimos obrigatorios, listados a seguir:

| - apresentacdo de fundamentacdo tedrica, com especial énfase na defini¢do do(s)
construto(s), descrevendo seus aspectos constitutivo e operacional;

Il - definicdo dos objetivos do teste e contexto de aplicacdo, detalhando a
populacédo-alvo;

I11 - pertinéncia teorica e qualidade técnica dos estimulos utilizados nos testes;

IV - apresentacao de evidéncias empiricas sobre as caracteristicas técnicas dos itens
do teste, exceto para 0s métodos projetivos/expressivos;

V - apresentacdo de evidéncias empiricas de validade e estimativas de precisao das
interpretacdes para os resultados do teste, caracterizando os procedimentos e 0s
critérios adotados na investigacao;

VI - apresentacéo do sistema de correcéo e interpretacdo dos escores, explicitando
a légica que fundamenta o procedimento, em funcdo do sistema de interpretacdo
adotado, que pode ser:

a) Referenciada a norma, devendo, nesse caso, relatar as caracteristicas da amostra
de normatizacdo de maneira explicita e exaustiva, preferencialmente comparando
com estimativas nacionais, possibilitando o julgamento do nivel de
representatividade do grupo de referéncia usado para a transformacao dos escores.

b) Diferente da interpretacéo referenciada a norma, devendo, nesse caso, explicar o
embasamento teorico e justificar a l6gica do procedimento de interpretacdo
utilizado.

VIl - apresentacdo explicita da aplicacdo e correcdo para que haja a garantia da
uniformidade dos procedimentos.

Paragrafo Unico - Testes psicoldgicos estrangeiros adaptados para o Brasil devem
atender aos incisos supracitados.
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E importante destacar a importancia do Paragrafo tnico deste artigo. Como a maioria
dos instrumentos psicoldgicos utilizados no Brasil é advindo de outros paises e culturas, a
adaptacdo e validacédo destes é imprescindivel para garantir que a medida seja equivalente e 0s

resultados confiaveis (Cassepi-Borges, Balbinotti, & Teodoro, 2010).
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PERCURSO DA TESE

Como foi apresentado na introducéo, a TCC, sendo uma terapia baseada em evidéncias,
procura oferecer aos pacientes um tratamento cientificamente embasado durante todo o
processo de intervencdo. Este processo, portanto, inclui o trabalho de realizar o diagnostico do
paciente a fim de orientar melhor os passos do tratamento. A pesquisa em Psicologia, que
fornece as evidéncias e embasa o trabalho na clinica, é a responsavel por estudar a manifestacdo
dos transtornos psicoldgicos, a relagdo com outras varidveis e sintomas, os melhores
tratamentos e também o aprofundamento sobre variaveis que se mostram importantes na
literatura. Este aprofundamento abarca diversos aspectos de estudo, como uma revisao sobre o
tema na literatura, as limitagdes, bem como contribui¢cdes em forma de propostas de modelos

tedricos, intervencgdes, instrumentacdo psicoldgica, entre outros.

Exposto isso, este trabalho, embasado em um processo de pesquisa multi métodos, pode
ser apresentado como um processo de pesquisa que envolve duas areas: avaliagdo psicolégica
e problemas alimentares. Neste sentido, o primeiro passo foi compreender como ocorre a
avaliacdo psicoldgica nesta ampla area de problemas alimentares e 0 que ha de mais recente
sobre instrumentos Uteis e disponiveis na area. O resultado disso foi o Estudo 1 deste trabalho,
que se refere a um dos capitulos do livro “Compéndio de Avaliagdo Psicologica”, publicado em
2019 e com a devida autorizacdo para ser incluido nesta tese de doutorado (estudo 1, Anexo 1).
Este estudo partiu do pressuposto que na tematica de problemas alimentares, os psicélogos
devem atentar-se para a avaliacdo correta dos mesmos, além de levar em conta a etiologia
multifatorial dos casos. Buscou-se entdo compreender os diversos instrumentos ja disponiveis
na area, utilizados como ferramentas auxiliares no processo de diagnostico, intervencao, entre
outros. Também foram apresentados os instrumentos especificos para avaliacdo do

comportamento Grazing, assunto recente na literatura cientifica e tema central desta tese.

O comportamento Grazing, como discutido no Estudo 1, tem sido estudado j& ha algum
tempo, mas apenas atualmente recebeu uma definicdo consensual. Justamente a auséncia desta
definicdo impedia um estudo aprofundado sobre a manifestacdo deste comportamento, ja que
um mesmo nome era utilizado para conceitos diferentes. A fim de entender melhor como é a
manifestacdo do Grazing sob as diferentes definicdes e em diferentes populaces, realizou-se 0

Estudo 2. Este compreendeu uma revisao sistematica da literatura dos ultimos dez anos sobre o
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fendmeno Grazing, atentando-se para as defini¢Ges usadas, a populagéo estudada, a prevaléncia
e as associagdes encontradas, bem como 0s gaps ainda existentes na literatura em relacéo a esta
tematica. Este estudo foi publicado na revista cientifica internacional Appetite, em Agosto de

2021 e autorizado a ser publicado nesta tese, conforme Anexo 2.

Com os resultados do Estudo 2, confirmou-se a hip6tese anterior a este trabalho, qual
seja: 0 Grazing € um comportamento importante na manifestacdo de problemas alimentares e é
necessario aprofundar o seu estudo em populacdes clinicas e ndo clinicas, bem como sua relacao
com outras varidveis, a fim de contribuir para intervencdes eficazes. A fim de atender esse
objetivo, seria necessario realizar a avaliacdo deste comportamento, conforme apresentado no
Estudo 1, através da aplicacdo do instrumento Rep(eat)-Q, até entdo ndo adaptado para o Brasil,
0 que restringe seu uso e o0 avango de pesquisas. Assim, a fim de atender o objetivo inicial e
seguindo-se as normas da area de Avaliacdo Psicoldgica, deu-se inicio a fase de adaptacdo do
instrumento Rep(eat)-Q para a populacdo brasileira. Com a autorizacdo dos autores do
instrumento (Anexo 3) e parecer favoravel do Comité de Etica em Pesquisa da Faculdade de
Filosofia, Ciéncias e Letras de Ribeirdo Preto da Universidade de Sdo Paulo (CAAE n°
07727118.6.0000.5407) (Anexo 4), o Estudo 3 deste trabalho é o resultado do processo de
adaptacdo e validacdo do instrumento para uso no Brasil (Apéndice 1). Esta pesquisa foi
submetida para publicacdo na revista cientifica internacional Journal of Health Psychology

(Anexo 5) e encontra-se em fase de anélise pela mesma.

A partir dos resultados satisfatérios do Estudo 3, foi possivel avancar para o Estudo 4,
também aprovado pelo Comité de Etica (Anexo 4) e que engloba a aplicacio da versdo brasileira
do instrumento, a fim de realizar uma avaliacdo do comportamento Grazing em duas amostras
brasileiras, quais sejam: populacdo comunitaria e populacdo com obesidade. Além da avaliacéo
do Grazing, foram coletados dados de sintomas psicol6gicos e dados sociodemogréficos. Com
a coleta realizada, foi possivel realizar analises estatisticas de comparacdo entre as duas
amostras, tendo como base o comportamento Grazing e variaveis associadas. Este estudo
também foi submetido para publicagdo em uma revista cientifica internacional, qual seja:

Psychological Reports, conforme indicado em anexo (Anexo 6).

E importante destacar ainda que, apesar de os estudos da Tese ndo tratarem da TCC em

primeiro plano, todos estes estudos tiveram como base tedrica as explicagfes do
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comportamento alimentar segundo a TCC, inclusive trazendo como hipotese a interpretacao do
Grazing como uma estratégia compensatéria comum em casos de exposicdo a estresse e

ansiedade.

Assim, a presente tese, com seus 4 estudos, procurou: i) tratar de um tema atualmente
relevante; ii) atender a necessidade de compreensdo do comportamento alimentar atipico
Grazing no quadro de populacdes clinicas e ndo clinicas no Brasil; iv) compreender sua relacdo
com variaveis psicologicas e sociodemogréaficas; e v) comparar a manifestacdo do Grazing e

variaveis associadas em duas diferentes amostras.

OBJETIVOS

Considerando toda a tematica apresentada, o objetivo geral do presente trabalho foi
realizar a adaptacdo e validacdo das qualidades psicométricas do questionario Rep(eat)-Q para

a populacdo brasileira.
Os objetivos especificos foram:

1) Apresentar uma breve revisdo sobre formas de avaliagdo psicoldgica de transtornos
alimentares e comportamentos associados, como o Grazing, e entender a relacdo deste
com outras variaveis importantes.

2) Realizar uma revisao sistematica sobre o comportamento Grazing, com foco nas
defini¢des utilizadas, prevaléncia e associa¢des encontradas.

3) Realizar todos os procedimentos de adaptagdo do instrumento com uma populacdo
brasileiras ndo clinica — populacédo do interior de Sdo Paulo sem obesidade ou TA —com
0 intuito de resultar em uma versao preliminar do instrumento para essa populagéo;

4) Realizar a Validagdo psicométrica do instrumento — Validacdo de Critério (com
Validade Preditiva) e de Construto (com Validade Convergente), bem como testar a
confiabilidade do instrumento para a populagéo estudada.

5) Analisar as relacBes encontradas entre o instrumento Rep(eat)-Q e variaveis
psicoldgicas e antropométricas em duas diferentes amostras da populacdo brasiliera —

amostra de pessoas com obesidade e sem obesidade.
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ESTUDO 1

Avaliacdo Psicolégica dos Transtornos Alimentares?!

Marilia Consolini Teodoro
Eva Martins da Conceicao

Carmem Beatriz Neufeld

A avaliacdo psicologica de individuos com transtornos alimentares (TA), assim como
com outras populacgdes, tem como um dos objetivos principais, auxiliar na compreensédo do
funcionamento psicoldgico dessas pessoas. Para que isso ocorra de forma satisfatdria, é ideal
gue o processo se inicie com um levantamento dos objetivos da avaliagdo com posterior escolha
dos instrumentos e estratégias mais adequados. Nesse sentido, é importante ressaltar que um
processo de avaliacdo baseado em métodos cientificamente sustentados tende a favorecer
respostas mais confiaveis, bem como um processo de intervencéo mais eficaz (CFP, 2007).

No contexto de TA, a avaliagdo psicoldgica pode ser equivocadamente compreendida
como o conjunto de instrumentos que fornecem o diagndstico. Porém, na avaliacdo desses
transtornos, é necessario que sejam feitas avaliacfes de todos 0s aspectos envolvidos na génese
e manutencdo dos mesmos, devido ao fato de se apresentarem como multifatoriais. Nesse
sentido, devem ser feitas avaliacbes de rastreamento de sintomas, de fechamento de
diagnostico, de comportamentos associados, qualidade de vida, bem como comorbidades, como
ansiedade, estresse e depressdo. Tais avaliacdes permitem a analise do nivel de prejuizo e uma
completa compreensdo do quadro clinico, com posterior elaboracdo de estratégias adequadas
para o tratamento e assim indicadores de um bom progndstico (Freitas, Gorenstein, &
Appolinario, 2002).

1 Teodoro, M. C., Conceicdo, E. M., & Neulfed, C. B. (2019). Avaliacdo Psicologica dos
Trantornos Alimentares. In: M. N. Baptista e outros (orgs.), Compéndio de Avaliacdo
Psicologica (pp. 647-661). Petrépolis (RJ): Vozes.
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O presente capitulo, portanto, tem o intuito de apresentar um painel sobre os TA mais
comuns e suas peculiaridades, as quais implicam em particularidades também nas estratégias
de avaliacdo. Serdo apresentados ainda, os instrumentos mais recomendados pela literatura
cientifica para aplicacdo com esta populacdo, relacionados a fechamento de diagndstico,
rastreamento de sintomas, cogni¢des e comportamentos associados. Além disso, serdo

apresentadas as limitacGes e avangos neste contexto.

Uma breve compreensao sobre os Transtornos Alimentares (TA)

Os transtornos alimentares, de acordo com o0 DSM 5, sdo caracterizados por perturbacao
persistente na alimentacdo ou no comportamento relacionado a alimentagdo, o que resulta no
consumo ou absorcdo alterados de alimentos e compromete de forma significativa a satde fisica
ou o funcionamento psicossocial. No DSM 5 estdo classificados 5 transtornos, quais sejam:
Pica, Transtorno de Ruminagéo, Transtorno Alimentar Restritivo/Evitativo, Anorexia Nervosa,
Bulimia Nervosa e Transtorno de Compulsdo Alimentar, sendo que o transtorno de Pica € o
unico que pode ser assumido junto com outro transtorno. Além disso, destes, trés tém recebido
a maioria da atencédo das pesquisas. Sao eles: Anorexia nervosa, Bulimia Nervosa e Transtorno
de Compulséo Alimentar (APA, 2014; Keel, 2017).

Anorexia Nervosa

Na Anorexia Nervosa (AN), ha a restricdo do consumo de energia necessario, 0 que
resulta em um peso corporal significativamente baixo, ou seja, menor que o minimamente
esperado. Assim, a restricdo deliberada de ingestdo de alimentos resulta na emaciacdo, que é o
enfraquecimento e debilidade caracteristicos da doenca. Pessoas com esse transtorno
apresentam um medo intenso de engordar e ganhar peso. Geralmente, apresentam também
disturbios da imagem corporal, que incluem percepgdes de excesso de peso quando a realidade
¢ uma aparéncia emagrecida, autoavaliacdo influenciada pelo peso e forma, bem como
deficiéncia de reconhecimento das consequéncias médicas a partir do baixo peso (Keel, 2017).

Com inicio geralmente na adolescéncia ou idade adulta jovem, € um transtorno que
atinge em sua maioria mulheres. Um ponto importante € que muitos individuos apresentam um
periodo, antes do preenchimento de todos os critérios do DSM 5 para o transtorno, marcado por
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mudancas no comportamento alimentar. A critério de exemplo, algumas pessoas se recuperam
apo6s um episodio enquanto outras apresentam um padréo flutuante de ganho de peso e recaidas.

Hé& ainda os individuos que apresentam um curso crénico (APA, 2014).

O DSM 5 (APA, 2014) aponta ainda o elevado risco de suicidio nesses pacientes. Em
relacdo as associagdes com outros transtornos, 0 DSM 5 aponta que individuos com transtornos
de ansiedade ou com tragos obsessivos na infancia apresentam maior risco de desenvolverem
AN (APA, 2014). Nesse sentido, a necessidade de uma boa avaliacdo psicolégica com esses
pacientes deve lancar mao de estratégias para realizacdo de um bom diagndstico diferencial,
devido as diversas outras possiveis causas do baixo peso, quais sejam: condi¢cdes médicas,
transtorno depressivo maior, esquizofrenia, transtorno por uso de substancia, transtorno de
ansiedade social, transtorno obsessivo compulsivo, transtorno dismérfico corporal, bulimia

nervosa ou transtorno alimentar restritivo/evitativo (APA, 2014; Keel, 2017).

Por outro lado, hd também os transtornos que podem estar presentes de forma comorbida
a AN, o que reforca a necessidade de uma avaliagdo criteriosa. Em geral, transtornos bipolares,
depressivos e de ansiedade sdo comorbidades com a AN. Além desses, o0 TOC e transtornos por
uso de alcool e outras substancias também podem ser comorbidos (APA, 2014).

Critérios Diagnosticos de acordo com 0 DSM 5:

A. | Restricdo da ingestdo caldrica em relacdo as necessidades, levando a um peso corporal
significativamente baixo no contexto de idade, género, trajetoria do desenvolvimento e
salde fisica. Peso significativamente baixo é definido como um peso inferior ao peso
minimo normal ou, no caso de criancas e adolescentes, menor do que 0 minimamente

esperado.

B. | Medo intenso de ganhar peso ou de engordar, ou comportamento persistente que

interfere no ganho de peso, mesmo estando com peso significativamente baixo.

C. | Perturbacdo no modo como o proprio peso ou a forma corporal sdo vivenciados,
influéncia indevida do peso ou da forma corporal na autoavaliacdo ou auséncia

persistente de reconhecimento da gravidade do baixo peso corporal atual.

* Tipo restritivo: Durante os tltimos trés meses, o individuo ndo se envolveu em episodios

recorrentes de compulsdo alimentar ou comportamento purgativo (i.e., vémitos
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autoinduzidos ou uso indevido de laxantes, diuréticos ou enemas). Esse subtipo descreve
apresentacdes nas quais a perda de peso seja conseguida essencialmente por meio de dieta,

jejum e/ou exercicio excessivo.

* Tipo compulsdo alimentar purgativa: Nos ultimos trés meses, o individuo se envolveu em
episadios recorrentes de compulsdo alimentar purgativa (i.e., vémitos autoinduzidos ou uso

indevido de laxantes, diuréticos ou enemas).

Especificar se:

* Em remissdo parcial: Depois de terem sido preenchidos previamente todos os critérios para
anorexia nervosa, o Critério A (baixo peso corporal) ndo foi mais satisfeito por um periodo
sustentado, porém ou o Critério B (medo intenso de ganhar peso ou de engordar ou
comportamento que interfere no ganho de peso), ou o Critério C (perturbacBes na
autopercepcao do peso e da forma) ainda esta presente.

* Em remissao completa: Depois de terem sido satisfeitos previamente todos os critérios para

anorexia nervosa, nenhum dos critérios foi mais satisfeito por um periodo sustentado.

Especificar a gravidade atual:

* O nivel minimo de gravidade baseia-se, em adultos, no indice de massa corporal (IMC)
atual (ver a seguir) ou, para criancas e adolescentes, no percentil do IMC. Os intervalos
abaixo sao derivados das categorias da Organizacdo Mundial da Saude para baixo peso em
adultos; para criancas e adolescentes, os percentis do IMC correspondentes devem ser usados.
O nivel de gravidade pode ser aumentado de maneira a refletir sintomas clinicos, o grau de

incapacidade funcional e a necessidade de supervisao.

Leve: IMC >17kg/m2
Moderada: IMC 16-16,99kg/m2
Grave: IMC 15-15,99kg/m2
Extrema: IMC < 15Kg/m2

Bulimia Nervosa
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A Bulimia Nervosa (BN) é compreendida como a associagdo entre episodios de
compulsdo alimentar e comportamento compensatdrio. Estes, tém a funcdo de compensar a
ingestdo compulsiva e controlar o peso. Além disso, pessoas com BN tem uma autoavaliacdo
influenciada de forma indevida pelo peso ou forma corporal (Keel, 2017). A compulsdo
alimentar é o consumo de uma quantidade grande de alimentos em um tempo limitado, junto
com uma sensac¢do de perda de controle, o que difere o episodio de uma refei¢do normal. J& 0s
comportamentos compensatorios inadequados presentes na BN incluem vomito induzido, uso
de laxantes, diuréticos e abuso de jejum e exercicios fisicos, que devem ocorrer no minimo uma

vez por semana durante trés meses (APA, 2014; Keel, 2017).

Assim como na AN, a BN atinge principalmente mulheres. Diferente da AN, porém, a
BN geralmente se desenvolve no fim da adolescéncia e inicio da fase adulta. Um ponto
importante é que ha tentativas de esconder os sintomas, devido a vergonha de seus problemas
alimentares. Assim, a compulsao geralmente ocorre em segredo ou de forma muito discreta. O
DSM 5 indica como gatilhos deste comportamento os fatores de estresse, afeto negativo
relacionado ao corpo, peso ou alimentos, restri¢oes dietéticas, entre outros. Assim, a compulsao
tem funcdo de aliviar tais sentimentos em curto prazo, porém, a disforia e autoavaliacdo

negativas aparecem como consequéncias tardias (APA, 2014).

Algumas condi¢cdes clinicas aparecem associadas a BN, como sintomas
gastrointestinais, laceracfes esofagicas, rupturas gastricas e arritmias cardiacas, sendo que
algumas podem ser fatais (APA, 2014). Assim como na AN, ha também um alto risco de
suicidio na BN e comorbidades também sdo muito comuns. H& maior frequéncia com
transtornos bipolares, depressivos e ansiosos. Podem apresentar também comorbidade com

transtorno de personalidade borderline (APA, 2014).

De acordo com a APA (2014), os critérios sao:

A | Episddios recorrentes de compulsdo alimentar. Um episddio de compulsdo alimentar é
caracterizado pelos seguintes aspectos: 1. Ingestdo, em um periodo de tempo determinado
(p. ex., dentro de cada periodo de duas horas), de uma quantidade de alimento
definitivamente maior do que a maioria dos individuos consumiria no mesmo periodo sob
circunstancias semelhantes. 2. Sensacdo de falta de controle sobre a ingestdo durante o

episddio (p. ex., sentimento de ndo conseguir parar de comer ou controlar o que e o quanto
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se esta ingerindo).

B | Comportamentos compensatérios inapropriados recorrentes a fim de impedir o ganho de
peso, como vOmitos autoinduzidos; uso indevido de laxantes, diuréticos ou outros

medicamentos; jejum; ou exercicio em excesso.

C | A compulsdo alimentar e os comportamentos compensatérios inapropriados ocorrem, em

média, no minimo uma vez por semana durante trés meses.

D | A autoavaliacdo é indevidamente influenciada pela forma e pelo peso corporais

E | A perturbagdo ndo ocorre exclusivamente durante episddios de anorexia nervosa.

Especificar se:

e Em remissdo parcial: Depois de todos os critérios para bulimia nervosa terem sido previamente
preenchidos, alguns, mas nao todos os critérios, foram preenchidos por um periodo de tempo
sustentado.

e Em remissdao completa: Depois de todos os critérios para bulimia nervosa terem sido
previamente preenchidos, nenhum dos critérios foi preenchido por um periodo de tempo

sustentado.

Especificar a gravidade atual: O nivel minimo de gravidade baseia-se na frequéncia dos
comportamentos compensatérios inapropriados (ver a seguir). O nivel de gravidade pode ser

elevado de maneira a refletir outros sintomas e o grau de incapacidade funcional.

Leve: Média de 1 a 3 episddios de comportamentos compensatdrios inapropriados por semana.

Moderada: Média de 4 a 7 episddios de comportamentos compensatorios inapropriados por

semana.
Grave: Média de 8 a 13 episddios de comportamentos compensatdrios inapropriados por semana.

Extrema: Média de 14 ou mais comportamentos compensatdrios inapropriados por semana.

Transtorno de Compulsdo Alimentar
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O Transtorno de Compulsdo Alimentar (TCA) apresenta, como na BN, episodios
recorrentes de compulsdo alimentar, porém, ha auséncia de comportamentos compensatorios
inadequados. Assim, os episodios de compulséo sdo também caracterizados por comer grandes
quantidades de alimentos em curto periodo de tempo, mesmo sem estar com fome, até se sentir
desconfortavelmente cheio, comer sozinho devido a sentimentos de vergonha pela quantidade
ingerida, com sentimentos de enjoo e culpa ap0ds o episodio (Keel, 2017).

Novamente, é um transtorno mais comum em mulheres do que em homens, mas com
menos diferenca entre os géneros se comparado a AN e BN. Ainda como na BN, os episodios
de compulsdo devem ocorrer em média uma vez por semana durante trés meses no minimo
(APA, 2014; Keel, 2017).

A idade de inicio para o TCA, em média, € na adolescéncia ou inicio da fase adulta, mas
também pode ter inicio na infancia, com um risco maior de ganho de peso e desenvolvimento
de obesidade independentemente do inicio. Assim, diferente da AN e da BN, pessoas com TCA
tendem a ter obesidade ou a estar significativamente acima do peso, mesmo nao sendo critério
para fechamento do diagndstico (APA, 2014; Keel, 2017).

Os critérios diagndsticos para TCA, de acordo com 0 DSM 5 (APA, 2014), sdo:

A | Episodios recorrentes de compulsdo alimentar. Um episddio de compulsdo alimentar é
caracterizado pelos seguintes aspectos: 1. Ingestdo, em um periodo determinado (p. ex.,
dentro de cada periodo de duas horas), de uma quantidade de alimento definitivamente
maior do que a maioria das pessoas consumiria no mesmo periodo sob circunstancias
semelhantes. 2. Sensacdo de falta de controle sobre a ingestdo durante o episodio (p. ex.,
sentimento de ndo conseguir parar de comer ou controlar 0 que e 0 quanto se esta

ingerindo).

B | Os episodios de compulsdo alimentar estdo associados a trés (ou mais) dos seguintes
aspectos: 1. Comer mais rapidamente do que o normal. 2. Comer até se sentir
desconfortavelmente cheio. 3. Comer grandes quantidades de alimento na auséncia da
sensacéo fisica de fome. 4. Comer sozinho por vergonha do quanto se estd comendo. 5.

Sentir-se desgostoso de si mesmo, deprimido ou muito culpado em seguida.

C | Sofrimento marcante em virtude da compulséo alimentar.

D | Os episddios de compulsdo alimentar ocorrem, em média, a0 menos uma vez por semana
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durante trés meses.

E | A compulsdo alimentar ndo estd associada ao uso recorrente de comportamento
compensatdrio inapropriado como na bulimia nervosa e nao ocorre exclusivamente

durante o curso de bulimia nervosa ou anorexia nervosa.

Especificar se:

- Em remisséo parcial: Depois de terem sido previamente satisfeitos os critérios plenos do
transtorno de compulsao alimentar, a hiperfagia ocorre a uma frequéncia média inferior a um

episodio por semana por um periodo de tempo sustentado.

- Em remisséo completa: Depois de terem sido previamente satisfeitos os critérios plenos do
transtorno de compulsao alimentar, nenhum dos critérios é mais satisfeito por um periodo de

tempo sustentado.

Especificar a gravidade atual:

O nivel minimo de gravidade baseia-se na frequéncia de episddios de compulsédo alimentar
(ver a seguir). O nivel de gravidade pode ser ampliado de maneira a refletir outros sintomas
e 0 grau de incapacidade funcional.

Leve: 1 a 3 episddios de compulsao alimentar por semana.

Moderada: 4 a 7 episodios de compulsdo alimentar por semana.

Grave: 8 a 13 episadios de compulsdo alimentar por semana.

Extrema: 14 ou mais episddios de compulsdo alimentar por semana.

Estratégias de Avaliacdo
Rastreamento de Sintomas

A partir de hipdteses de desenvolvimento de transtornos alimentares, € importante fazer
uma investigacao de risco. No cenario clinico e de pesquisa, 0 instrumento Eating Atitudes Test
(EAT 26) é um dos mais aplicados nesta etapa de rastreamento de sintomas e de
comportamentos de risco. Este questionario autoaplicavel indica a presenca de padrdes
alimentares anormais e indica a gravidade das preocupagOes apresentadas pelo paciente em

relacdo ao TA, como medo de ganho de peso, intengdo de emagrecimento, entre outros
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(Magalhdes & Mendonga, 2005). Sua primeira versédo foi desenvolvida por Garner et al. (1979)
e era composta por 40 itens, em uma escala Likert de 6 pontos. Mudancas necessarias levaram
a versdo final de 26 itens, com um resultado definido pela soma dos escores e com um maior
risco de desenvolvimento de TA quanto maior o escore (Garner et al., 1982; Fortes, Amaral,
Almeida, Conti, & Ferreira, 2016). A literatura aponta que o EAT - Teste de Atitudes
Alimentares (TAA 26) foi traduzido para o portugués por Nunes (1994) e validado para a
populacéo brasileira feminina jovem de Porto Alegre, RS, por Nunes, Camey, Olinto e Mari
(2005). Este estudo apresentou coeficientes de baixa validade para sensibilidade e valor
preditivo positivo, e também baixa estabilidade temporal. Outro estudo validou o instrumento
para a popula¢do masculina de S&o Paulo, SP, tendo como resultado qualidades psicométricas
adequadas. O instrumento também foi traduzido e validado para a populagédo de adolescentes
femininos brasileiros de Ribeirdo Preto, SP, por Bighetti (2003), com um ponto de corte de 21
pontos ou mais para sintomas de TA e validado para a populacdo de adolescentes masculinos
de Juiz de Fora, MG, por Fortes et al (2016), apresentando boas qualidades psicométricas nestes
dois ultimos estudos.

Outro instrumento utilizado para rastreamento de pacientes com alto risco de
desenvolvimento de algum TA e voltado para avaliagdo de tracos psicologicos e
comportamentais comuns a AN e BN, é o Eating Disorder Inventory (EDI), que foi
desenvolvido por Garner, Olmstead, & Polivy (1983). E autoaplicavel e composto
originalmente por 64 itens divididos em 8 subescalas, sendo 3 delas sobre aspectos
psicopatoldgicos especificos das TA, quais sejam: impeto para magreza, insatisfacdo corporal
e bulimia). A versdo revisada é composta por mais 3 subescalas, totalizando 91 itens (Freitas,

Gorenstein, & Appolinario, 2002).

Diferente de instrumentos autoaplicaveis, Zweig e Leahy (2012) apresentam em seu
livro, Treatment Plans and Interventions for Bulimia and Binge-Eating Disorder, uma estratégia
em versdo de entrevista semi-estruturada denominada Evaluation of Eating Disorders. Este
instrumento, disponibilizado no livro para uso clinico, é uma entrevista clinica semi-estruturada
recomendada a ser utilizada na primeira sessdo com pacientes com BN ou TCA, e a qual inclui
perguntas sobre areas relevantes e importantes da avaliacdo do estado atual do paciente, bem

como de seu estado anterior ao desenvolvimento do Transtorno. Além disso, sdo investigados

25



sintomas e severidade dos mesmos, satde mental, sintomas comorbidos, salde fisica, riscos de

suicidio, cognicdes, relacionamentos, gatilhos emocionais e metas de tratamento.

Este instrumento € importante na medida em que guia o terapeuta na conceitualizacdo
do caso, selecdo de intervencBes no tratamento e nivel de cuidados. Com uma avaliacdo bem
feita com essa entrevista, pode ser considerado inclusive que o paciente precisa de
encaminhamento imediato para cuidados médicos. Depois da aplicacdo, a partir dos dados, o
terapeuta monta o plano de tratamento e o instrumento deve ser sempre revisto para conferir se
0s pontos destacados na entrevista estdo sendo abordados adequadamente. A esta entrevista,
também podem ser adicionados os escores de outros testes realizados (Zweig & Leahy, 2011).

Avaliacdo da Imagem Corporal

A superavaliacdo do corpo, peso e alimentos ingeridos é um dos pontos centrais dos TA.
Aliado a isso, a satisfacdo com a vida passa a apresentar uma forte relacdo com o peso e forma
do corpo. Todos esses pontos estdo ligados ainda ao descontentamento com a imagem corporal
e também a distor¢do da mesma, uma das caracteristicas mais comuns nos TA. Compdem 0
Disturbio da Imagem Corporal: a insatisfacio com o tamanho do corpo e preferéncia pela
magreza, distor¢do do tamanho do corpo real, e, numa visdo cognitivo comportamental,
distor¢bes cognitivas em relacdo ao corpo e a0 modo como 0S Outros veem Seu COrpo,
estratégias de evitacdo de situacdes de exposicao, entre outros (Kashani, Barroso, Brasiliano,
HochGraf, Cordas, & Conti, 2013).

Concomitantemente a presenca desta distor¢do, aparece 0 comportamento de checagem
do corpo ou repudio extremo do mesmo: olhar-se no espelho passa a ser um comportamento
obrigatorio com finalidade de checagem do corpo, ou passa a ser um comportamento muito
temido. Essa checagem é fator central na doenca e relacionada a sua etiologia e manutencéo na
medida em que reforga erros cognitivos do peso ou forma ideais. Na mesma dire¢cdo, assim
como a checagem influencia a imagem corporal, a evitacdo tambem a afeta, ja que o
comportamento de evitacdo da exposicdo do corpo ao proprio olhar € compreendido como
insatisfacdo ou relutancia na aceitacao de limites do corpo. Assim, ambos comportamentos s&o

capazes de influenciar os pensamentos e sentimentos em relagdo ao corpo (Campana, 2007).
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Nesse sentido, a Distor¢do da Imagem Corporal e os comportamentos de checagem e
evitagdo podem ser considerados como um dos problemas mais dificeis de tratar nesses
pacientes e assim, avalid-los e trata-los sdo pontos estritamente necessarios. Além disso, a
literatura aponta que a mudanca na imagem corporal e na insatisfacdo com o corpo séo
essenciais para mudanca duradoura no quadro de AN e bom progndstico (Campana, Campana
e Tavares, 2009; Kashani et al., 2013).

Mountford, Haase e Waller (2006), na tentativa de compreender as cognigdes
relacionadas a checagem corporal, desenvolveram a Body Checking Cognitions Scale (BCCS),
que € um questionario de 19 itens com uma escala tipo Likert de 5 pontos, sendo que escores
mais altos estdo associados a maior acionamento cognitivo e a crengas mais consistentes que
forcariam os pacientes a realizar a checagem de seus corpos (Kachani et al., 2011; Mountford,
et al., 2006; Kashani et al., 2013. A BCCS foi traduzida e adaptada para o portugués por
Kachani et al (2011) (Escala de Checagem Corporal e Cogni¢des, ECCC). Também foram feitas
validacgdes de conteudo e de consisténcia interna. Os resultados apontaram boa compreensao

verbal e concordancia entre os itens.

O Body Shape Questionnaire (BSQ-34) é um questionario autoaplicavel de 34 itens
desenvolvido por Cooper, Taylor, Cooper & Fairburn (1987), que mensura a satisfacéo e as
preocupacdes com a forma do corpo em uma escala Likert de 6 pontos. No Brasil, foi traduzido
por Cordas & Castilho (1994) como Questionario sobre a Imagem Corporal e validado para a
populacdo de adolescentes brasileiros por Conti, Cordas, & Latorre (2009), com resultados
adequados. Di Pietro (2009) também realizou um estudo de traducdo do instrumento e ainda a

validacdo do mesmo para uma populagdo brasileira ndo clinica, com resultados satisfatorios.

Também utilizada para avaliar satisfagdo corporal, a Stunkard’s Figure Rating Scale, ou
Escala de Silhuetas, foi desenvolvida por Stunkard, Sorensen & Schlusinger (1983), adaptada
e validada no Brasil por Scagliusi, Alvarenga, Polacow, Cordas, Queiroz, & Coelho (2006) e
apresentou boas qualidades psicométricas. E utilizada para verificar a insatisfacdo corporal a
partir da teoria de que a mesma é dada pela distancia entre o corpo real e o corpo ideal. Ela é
composta por 9 figuras que variam entre imagens de silhuetas muito magras a silhuetas muito

gordas. Os pacientes devem selecionar primeiro a figura que melhor representa seu corpo e
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depois selecionar a figura que representa o corpo que gostariam de ter (Campana, Campana e
Tavares, 2009; Scagliusi et al., 2006).

Em relacdo aos comportamentos de checagem do corpo, hd dois instrumentos
interessantes. O Body Checking Questionnaire (BCQ), ou Questionario de Checagem do Corpo
(QCC), é indicado para avaliar a frequéncia do comportamento de checagem do corpo. E
composto originalmente por 23 itens em uma escala likert de 5 pontos, sendo que quanto maior
a soma dos resultados, mais severo é o padrdao de checagem do paciente. J& o Body Image
Avoidance Qiuestionnaire (BIAQ) (Rosen, Srebnik, Saltzberg, & Wendt, 1991), ou
“Questionario de Evitagdo da Imagem Corporal (BIAQ)” ¢ utilizado para avaliar a frequéncia
dos comportamentos de evitacdo do corpo. Ambos foram, de forma satisfatoria, traduzidos,

adaptados e validados para uma populacdo de mulheres brasileiras, por Campana (2007).

O Padréo Ouro na avaliacdo de TA

O Eating Disorders Examination Questionnaire (EDE-Q) (Fairburn & Beglin, 1994) é
um questionario autoaplicavel baseado na versdo de entrevista clinica semiestruturada do
Eating Disorders Examination (EDE) (Cooper & Fairburn, 1987). Esta foi desenvolvida com o
objetivo de superar as limitagdes dos instrumentos de autorelato e para avaliar a psicopatologia
especifica dos TA. O EDE-Q é considerado o instrumento padrdo ouro na avaliacdo de TA e
inclui quatro sub-escalas relacionadas as caracteristicas cognitivas dos TA: Contencao,
Preocupacdo com a Alimentagdo, Preocupacdo com a Forma e Preocupacdo com 0 Peso.
Também ha itens de avaliacdo sobre sintomas comportamentais especificos, como a frequéncia
de compulsdo alimentar, vémitos auto-induzidos, uso de laxantes, uso incorreto de diuréticos e
exercicios excessivos. O instrumento contém 28 itens classificados em uma escala Likert de 7
pontos, onde O reflete a auséncia de sintomatologia do TA e 6 reflete a presenca diaria ou
substancial de sintomatologia do TA (Cooper & Fairburb, 1987; Fairburn & Beglin, 1994;
Isooma et al., 2016; Luce, Crowther, & Pole, 2008).

Ambos sdo utilizados para obtencdo de informacgfes descritivas sobre os sintomas e
diagnosticos e devido ao padréo ouro, também séo utilizados na validacao de outras avaliagdes
(Berg, Peterson, Frazier, & Crow, 2012). O EDE e o EDE-Q tém sido traduzidos em muitas
linguagens e validado em muitas populac¢des, com boas qualidades psicométricas, porém, ainda

ndo ha uma versao no Brasil.
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Outros Instrumentos

A ECAP (Escala Compulsdo Alimentar Periodica), ou Binge Eating Scale, foi
desenvolvida por Gormmally et al (1982) com o objetivo principal de avaliar os problemas de
compulsdo alimentar em pessoas obesas. E baseado nos critérios do DSM 1V de Compulséo
Alimentar, e a partir dele é possivel discriminar a gravidade da compulsdo nos individuos
obesos, porém ndo é um instrumento diagndstico (Melo, 2011). No Brasil, foi traduzida e
adaptada por Freitas, Lopes, Coutinho e Appolinario (2001) e validada por Freitas (2002),

apresentando boas qualidades psicométricas.

Outro instrumento bastante utilizado é o Bulimic Investigatory Test Edinburgh (BITE)
(Henderson & Freeman, 1987), desenvolvido para identificar comportamentos bulimicos, como
ingestdo excessiva de alimentos, bem como para identificar os métodos purgativos utilizados,
como inducdo de vémito, jejum, uso de laxantes, entre outros. Além disso, € utilizado para
avaliar os aspectos cognitivos e comportamentais relacionados a BN, avaliar a severidade do
caso e verificar a resposta ao tratamento (Magalhdes & Mendonca, 2005). A literatura aponta
que o BITE foi traduzido para o portugués por Cordas & Hochgraf (1993), como Teste de
Investigacdo Bulimica de Edimburgo e esta validado em populacdo brasileira (Nunes, 2003).
Também ha& um estudo que traduziu e adaptou o BITE para uso em adolescentes brasileiros
(Ximenes, Colares, Bertulino, & Couto, 2011), o qual apontou boa equivaléncias linguistica,
conceitual e da escala e mostrou indices de precisdo e validade de contetdo.

Desenvolvido para avaliar as diferentes crencas fundamentais e suposicoes relevantes
nos TA e embasado na Teoria Cognitivo Comportamental, o Eating Disorder Belif
Questionnaire é um questionario de autorrelato Gtil para pesquisa e prética clinica. A partir de
revisdes sobre o tema e do pressuposto de que a psicopatologia central dos TA esta no
significado atribuido ao peso e a forma e que crencas sobre alimentacdo estdo em uma posicao
secundaria, os autores desse instrumento perceberam a necessidade de avaliar de forma mais
clara as diferencas entre crengas sobre peso e forma e crengas sobre alimentagéo (Cooper,
Cohen-Tovee, Todd, Wells, & Tovée (1997). Nao h4, para o Brasil, traducdo e validacdo deste

questionario ainda.

Outro instrumento importante na literatura € o Three Factor Eating Questionnaire
(TFEQ) (Stunkard & Messick, 1985), ou Questionario Alimentar de Trés Fatores (QATF), que
é um dos mais utilizados como instrumento auxiliar na avaliagdo do comportamento alimentar,
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ao abordar trés dimensbes do mesmo, quais sejam: Restricdo Cognitiva (controle cognitivo da
ingestdo de alimentos), Desinibicdo (ingestdo determinada por fatores emocionais ou externos)
e Fome (sensacdo de fome e realizacdo de excessos alimentares) (Santana, 2016). Este
instrumento foi desenvolvido para individuos com extrema restricao alimentar ou falta total de
restricdo alimentar. Sua verséo original consta com itens de verdadeiro ou falso, bem com e
questBes em escala likert. Ha também duas versdes reduzidas, com 18 e 21 itens. A literatura
aponta traducdes e adaptacdes culturais do TFEQ para algumas populacGes, quais sejam:
chinesa, tailandesa, alema, portuguesa e mexicana. No Brasil, foi realizada por Santana (2016)
a adaptacdo transcultural e validacdo do instrumento para estudantes brasileiros do ensino
superior, com resultados adequados.

O funcionamento psicossocial também é afetado com a presenca de um TA. Nesse
sentido, é importante avaliar as habilidades de socializacdo do individuo, bem como seu
relacionamento pessoal, familiar e sexual, e seu humor. Assim, a avaliagdo do
comprometimento clinico ACC (ou Clinical Impairment Assessment - CIA), instrumento
desenvolvido em 2008 por Bohn, Doll, Cooper, O’Connor, Palmer, & Fairburn (2008), foi
desenvolvido para preencher uma lacuna na area, relacionada a medida do impacto dos TA’s
neste funcionamento psicossocial. Este instrumento € uma medida de autorrelato de 16 itens
gue avaliam o comprometimento psicossocial secundario a caracteristicas de um transtorno
alimentar através de 3 subdominios, quais sejam: deficiéncia, pessoal, social e cognitiva. Os
itens séo apresentados em uma escala Likert de quatro pontos e a pontuacdo final varia de 0 a
48, que fornece um indice de gravidade do comprometimento psicossocial nos Gltimos 28 dias
(Bohn et al., 2008, Moser, 2011).

Risco de suicidio

Como foi descrito, pacientes com AN e BN apresentam riscos de suicidio, o que leva a
necessidade de uma avaliacéo psicoldgica abrangente que inclua a determinacéo de ideacéo e
comportamentos suicidas, bem como outros fatores de risco e historia de tentativas. Por isso,
pacientes que apresentem sintomas depressivos e comportamentos de autoflagelacéo repetida
necessitam de uma avaliacdo padréo de risco de suicidio. Caracteristicas impulsivas que forem

identificadas, como abuso de alcool ou substancias também indicam a necessidade desta
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avaliacdo (APA, 2014; Treasure, Shimidt, & Furth, 2003) (Para estudo da avaliacdo de ideagéo
suicida, ver capitulo deste livro sobre o tema).

Avancos na area

O contexto dos comportamentos alimentares tem recebido cada vez mais atencéo e
estudos. Atencgéo especial tem sido dada ao comportamento denominado Grazing, definido por
Conceicao et al (2014) como o ato de comer quantidades pequenas / modestas de alimentos de
maneira repetitiva e ndo planejada. Até 2012, taxas de prevaléncia desse comportamento na
populacdo geral eram ainda desconhecidos. Uma pesquisa posterior mostrou que este € um
comportamento relativamente comum na populagdo de mulheres jovens saudaveis (Lane, B. &
Szabd, 2013). Outras pesquisas mostram que o comportamento estd muito relacionado a falhas
em dietas, piores resultados em tratamentos para ingestdo alimentar compulsiva e também a
piores resultados, menor perda de peso ou recuperacdo do peso em pessoas apds cirurgia
bariatrica (Conceicéo et al., 2014). Ademais, tem sido relacionado a outros fatores conexos a
obesidade e parece ter elevada prevaléncia em disturbios alimentares, como bulimia nervosa e
anorexia, além da possivel co-ocorréncia com compulsdo alimentar e associacdo a afeto
negativo, desinibicdo alimentar e fome, depressdo e pior saude mental (Afonso, 2017;
Conceicao et al., 2018; Conceicéo et al., 2016; Conceigéo et al., 2017; Conceicéo et al., 2014;
Freitas, 2016; Lane & Szabd, 2013; Reas, Wisting, Kapstad & Lask, 2012). Além disso,
Heriseanu et al. (2017) aponta em seu estudo, resultados de outras pesquisas as quais mostram
associacdes encontradas entre comportamento de Grazing, alto nivel de perda de controle e

sintomas depressivos, ansiosos e estresse em obesos.

A partir desses importantes achados, foi desenvolvido o instrumento Rep(eat)-Q
(Repetitive Eating Questionnaire), por Conceicdo et al. (2017), que € um questionario de
autorrelato originalmente de 15 itens para avaliar o comportamento de Grazing / Petisco
Continuo sob a definicdo proposta pelos proprios autores, qual seja: comer quantidades
pequenas / modestas de alimentos de maneira repetitiva e ndo planejada, sem ser em resposta a
sensacdo de fome ou saciedade, bem como sob as principais caracteristicas deste
comportamento na literatura. Foi proposto ainda, pelos autores, dois tipos de petisco continuo:

petisco compulsivo e ndo compulsivo.
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Este questionario desenvolvido deve ser respondido com base na frequéncia do
comportamento nos Gltimos 28 dias através de uma Escala Likert de 7 pontos (0=Nunca e 6=
todos os dias da semana), gerando duas subescalas: a)Grazing compulsivo, associado com a
sensacdo de que a pessoa nao € capaz de resistir ao ato de comer, sentindo-se tentado a voltar
ao comportamento, mesmo que tente resistir; e b)Comer repetitivo, que caracteriza a ingestéo
repetitiva (Conceicdo et al., 2017; Conceicdo et al., 2014). Este instrumento foi validado para a
populagéo portuguesa comunitaria e para a populacao clinica portuguesa de pessoas submetidas
a cirurgia bariatrica (Conceicédo et al., 2017), validacdo na qual, a partir dos resultados da
Anélise Fatorial, excluiu-se 3 itens, o que resultou na versao final do Instrumento, com 12 itens
(Conceicdo et al.,, 2017). Tal instrumento também foi validado para a populagdo clinica
portuguesa de adolescentes obesos (Afonso, 2017). No Brasil, o instrumento esta em processo
de adaptacéo e validacdo por Teodoro, Neufeld, & Conceicdo (em producao).

Lane e Szabd (2013) sugerem futuras pesquisas sobre a prevaléncia do Grazing na
comunidade geral e na populagdo clinica, devido a importancia que tem mostrado em muitos
contextos. Um estudo mais recente (Conceicdo et al., 2008) mostrou evidéncias dos conceitos
de Grazing e seus subtipos em uma escala de perda de controle. Este estudo exemplifica o uso
do Rep(eat)-Q como uma medida de triagem e de maior compreensdo sobre a manifestacdo
deste comportamento (Grazing) e seus subtipos em Transtornos Alimentares e na relacdo com
a perda de controle, a qual tem sido também foco de estudos. Ademais, 0 uso do questionario
pode contribuir no ambito de fechamento de diagnostico e intervengdes psicoldgicas (ANS,
2017; Carter & Jansen, 2012; Lane & Szabd, 2013).

Dificuldades e Limitacdes

Em relacdo aos instrumentos, pode-se listar algumas limitacbes. Uma delas €
relacionada a publicacdo da ultima edi¢cdo do DSM 5, porque a maioria dos instrumentos ainda
ndo estd adaptada as revisbes deste manual, o que leva a necessidade de revisdes nos

instrumentos hoje utilizados (Wade, 2008).

Uma outra questdo € a utilizacdo de medidas de auto relato, que deve ser feita com
cautela e com auxilio de outras medidas, pois em casos de TA em nivel mais severo e com

natureza egossinténica, essas medidas realizam uma avaliacdo muito subjetiva de pacientes.
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Nesses casos, muitos sintomas sdo omitidos ou negligenciados pelos proprios pacientes e a
avaliacdo nem sempre é realizada com qualidade (Bohn, 2008).

Nos avancos na area, destaca-se um ponto importante, que € a perda de controle e sua
avaliacdo associada a psicopatologia de TAs e a diferentes comportamentos alimentares
probleméticos (compulsdo alimentar objetiva e subjetiva e Grazing compulsivo e néo
compulsivo). Muito tem sido estudado e debatido e o estudo de Conceicdo et al. (2018)
investigou o papel da perda de controle alimentar como mediador entre comportamentos
alimentares problematicos e psicopatologia. Os autores concluiram que ha evidéncias para
considerar a perda de controle como indicador de desordem alimentar. Além disso, ha
evidéncias para a conceituacdo de diferentes comportamentos, incluindo o Grazing, em escala
continua de perda de controle e psicopatologia (Conceicdo et al., 2018). Nesse sentido, estas
descobertas mostram-se também como parte de limitacGes da &rea porque mostram a
necessidade de mais estudos que investiguem estes conceitos e que trabalhem com as

atualizacOes e adaptacdes necessarias em instrumentos ja utilizados.

Por ultimo, porém ndo menos importante, as limitacGes relacionadas a qualidade das
avaliacdes de qualidades psicométricas sempre devem receber atencdo. Pesquisadores da area
devem atentar-se as questdes metodoldgicas de estudos psicométricos para garantir a qualidade

da validacédo dos instrumentos.

Consideracdes Finais

Os TA sao sindromes que apresentam elevadas taxas de prevaléncia na populacao e que
tem seus critérios diagnosticos amplamente estudados. Os instrumentos para a avaliacdo dos
transtornos alimentares (TA) surgem neste contexto a fim de auxiliar no estudo e
aprimoramento dos critérios, bem como auxiliar no processo de intervencgdo. Estes instrumentos
podem abranger diversos aspectos do TA, ser mais especificos para uma manifestacdo

particular ou ainda focar em questdes relacionadas e secundarias ao transtorno.

No contexto da avaliacdo, aparecem controveérsias sobre critérios diagndsticos e
métodos mais adequados. Ha também constantes avancos e os estudos cientificos de
conceituacdo de comportamentos alimentares e sua relagdo com a psicopatologia tém se

mostrado cada vez mais importantes no desenvolvimento de instrumentos de avaliagdo. Nesse
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sentido, h& consenso em entender que a area de avaliagdo é essencial para a area clinica e que
h& uma gama de instrumentos disponiveis, estes que devem ser utilizados de forma cautelosa e
cuidadosa. Porém, infelizmente muitas vezes esta etapa de avaliacdo é negligenciada ou

excluida do processo terapéutico.

A partir desses apontamentos, o presente capitulo objetivou apresentar alguns aspectos
importantes da avaliacdo dos TA e fornecer um painel sobre instrumentos utilizados e estudos
atuais sobre o tema. Este tema, apesar dos avancos ja existentes, ainda tem espaco para muitas
investigacOes, a fim de auxiliar na melhor compreensdo destes transtornos, marcados por

complexidade de conceituacdo, desenvolvimento, etiologias e manifestagéo de sintomas.
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ARTICLEINFO ABSTRACT

The term grazing is generally described as the repetitive and nonplanned consumption of small amounts of food,
not in response to hunger/satiety sensations. The present study aims to identify and critically review studies
examining the frequency of grazing in both clinical and community samples, as well as, to investigate its rela-
tionship with eating disorder psychopathology, Loss of Control eating (LOC), psychological impairment, and
weight-related variables. This systematic review followed the PRISMA recommendations for reporting systematic
reviews and meta-analysis. A total of 138 articles were initially retrieved from the database search. In the end, 18
articles were considered for this systematic review. The results were separated in Grazing and Grazing-like
behavior (picking and nibbling). Results of studies of grazing-like behaviors displays that, in these studies, the
results are sometimes inconsistent and controversial. On the other hand, studies of Grazing behavior showed more
consistent results. These results show that the use of different definitions across the literature makes it difficult to
establish comparisons across studies. In this literature review, the studies selected used five different definitions
of grazing and five different instruments to assess this eating behavior which reinforces the requirement for
standardized definition and evaluation. More, the studies hereby revised suggested that LOC eating was considered
in association with grazing, being significantly associated with higher levels of psycho- pathology and psychological
impairment. In accordance, a growing body of research argues that LOC eating wasa stronger predictor of eating
disorder psychopathology than the amounts of food consumed. Furthermore, the results found by studies show an
advance to literature with an accordance about LOC, supported by evidences in studies of this review.

Keywords:

Grazing

Compulsive grazing
Non-compulsive grazing
Obesity

Systematic review

Introduction distracted or mindless way. The unplanned nature of this behavior sug-

gests an association with some degree of lack of control over eating

The term grazing is generally described as the repetitive and non-
planned consumption of small amounts of food, not in response to hunger/
satiety sensations (Conceicao, Mitchell, Engle, et al., 2014). Despite the
inconsistent definitions of this concept being used in the existing literature,
a consensus definition was recently suggested by Conceigao and colleagues
(2014). The authors proposed two subtypes of grazing: compulsive grazing
— characterized by the inability to resist the temptation to repetitively eat;
and non-compulsive grazing — characterized by repetitively eating in a

* Corresponding author.
E-mail address: marilia.cteodoro@usp.br (M.C. Teodoro).

(Conceigéo et al., 2017a; Conceicao, Utzinger, & Pisetsky, 2015), and
there is increasing evidence for a conceptualization of grazing behavior in
association with feelings of loss of control (LOC) over eating — this is,
feeling that one cannot stop eating or control what or how much one is
eating. However, there is still little agreement as to the role of LOC in
association with grazing.

Grazing has recently been compared to binge-eating episodes that are
traditionally associated with accompanying feelings of LOC eating. The
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DSM-5 defines an objective binge-eating episode as the ingestion of
objectively large amounts of food accompanied by the experience of LOC
eating during the episode (APA, 2013). Fairburn and Cooper (1993)
distinguished objective from subjective binge-eating episodes — the expe-
rience of LOC during the consumption of an amount of food that is not large
but is considered excessive by the respondent. Conceicao and col- leagues
(2014a) compared these different problematic eating behaviors
(objective/subjective binge-eating and compulsive /non-compulsive graz-
ing) regarding LOC eating and proposed the classification of these prob-
lematic eating behaviors on a continuous scale of LOC eating and
psychopathology. In this continuum, non-compulsive grazing was associ-
ated with lower levels of LOC eating and psychopathology, while
compulsive-grazing was associated with higher levels, similar to those
experienced during a subjective binge-eating episode (APA, 2014; Con-
ceicao, Mitchell, Engle, et al., 2014; Conceigao et al., 2018; Herisseanu
et al, 2017). Objective binge-eating episodes were associated with the
highest degree of LOC eating. These data point to the similarities between
compulsive-grazing and subjective binge-eating episodes, which highlight
the role of this new clinically significant form of overeating. Unfortu-
nately, only a few studies have investigated the connection between binge-
eating episodes and grazing and further research is still needed. The data
published suggests that the differences between these behaviors seem to
rely on the degree of LOC experienced during the episodes (Conceicao et
al,, 2018) and on the fact that, while binge-eating occurs over a limited
period (APA, 2013; Conceigao, Mitchell, Engle, et al., 2014), grazing oc-
curs repetitively throughout a period of time (e.g., during morning/day)
with no time limit (Conceicao, Mitchell, Engle, et al., 2014; Conceicao
et al, 2015). The consumption of large amounts of food in a discrete
period of time, as it is required for objective binge-eating episodes, and
which markedly distinguishes it from grazing, is thought to be associated
with an extreme experience of LOC eating (Conceicao et al., 2018; Gold-
schmidt, 2017). Indeed, the amount of food eating during a binge-eating
episode seems to be a function of the degree of LOC experienced during
the episode (Goldschmidt, 2017). Grazing seem to occur in association
with a lower degree of LOC compared to objective binge-eating episodes
(Conceigao et al., 2014a, 2018). While the experience of LOC eating seems
to be comparable between grazing (Conceicao, Mitchell, Engle, et al.,
2014) and subjective binge-eating, in this eating episode, LOC eating is
experienced in a circumscribed period of time. However, additional
research to better understand the distinction between these problematic
eating behaviors is needed.

Grazing is thought to be a prevalent problematic eating behavior in
community samples and several authors have stressed its associationwith
eating disorder psychopathology and depressive symptoms (Lane &
Szabo, 2013). Additionally, in college students, compulsive grazing also
shows a positive relationship with the severity of food addiction symp-
toms (Bonder, Davis, Kuk, & Loxton, 2018). Besides being common in non-
clinical samples, studies also suggest that grazing is a prevalent eating
behavior in candidates for bariatric surgery (33 %) (Goodpaster et al.,
2016) and in samples with eating disorders (41.6 %) (Kass et al,, 2015).
Considering bariatric surgery populations, 56.2 % of bariatric patients
how reported preoperative grazing maintain this behavior
postoperatively (Conceicao et al.,, 2017). Furthermore, grazing appears
to be significantly associated with poor weight loss results and signifi- cant
weight regains after surgical interventions (Conceigao et al., 2017;
Pizato, Botelho, Gongalves, Dutra, & de Carvalho, 2017).

Despite the increasing interest in grazing, this eating behavior re-
mains relatively understudied in the literature. Recently, a systematic
review critically examines the existing studies on the prevalence, asso-
ciated treatment outcomes, and clinical correlates in adults with eating
disorders and/or obesity in both clinical and community samples
(Heriseanu, Hay, Corbit, & Touyz, 2017). The results suggest that grazing
is a common eating behavior in community samples, in obese populations
at pre- and post-weight loss treatments, as well as in clinical samples with
eating disorders. However, the gap in the current literature lies on two
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without discussing their differences and the impact on findings, and 2)
the review did not stratify the included studies by whether or not they
included LOC eating. Thus, the present study aims to identify and crit-
ically review studies examining the frequency of grazing in both clinical and
community samples, as well as, to investigate its relationship witheating
disorder psychopathology, LOC eating, psychological impair- ment, and
weight-related variables. Finally, this work also seeks to shed light on how
the different definitions of grazing might result in con- flicting outcomes
and to bring some clarity to the mixed findings re- ported in the
literature regarding the concept of grazing.

1. Method

This systematic review followed the PRISMA recommendations for
reporting systematic reviews and meta-analysis (Liberati, Altman, Tet-
zlaff, Mulrow, Ggtzsche, & loannidis, 2009). The following electronic
databases were systematically searched: VHL, PsycINFO, Scielo, Med- Line,
Web of Science, and manual search. The following search terms were
previously consulted in the VHL-Psi Alphabetical Terminology, and used
in electronic databases to identify relevant articles: grazing OR picking or
nibbling OR maladaptive eating OR atypical eating OR un-planned eating
OR repetitive eating OR frequent eating OR compulsive eating OR
subjective binge OR repetitive eating OR constant overeating OR content
eating OR continuous eating OR between-meal snack OR between-mean
eating OR snacking. Terms unrelated to grazing were excluded with the
“NOT” operator: pick disease OR skin picking OR excoriation OR
scratching OR sheep OR cow OR cattle herbivore OR livestock. Only articles
from the last 10 years (2010-2020), in Portu-guese or English language,
and published in indexed journals were included. Furthermore, eligibility
criteria include (i) articles considering the definition of grazing as a
repetitive eating pattern; and (ii) articles focus on the
prevalence/frequency of grazing and/or associated features in clinical
and/or community samples. Search limits included theoret- ical, opinion,
review, meta-analyses articles, or case studies. No re-
strictions were placed on the age, gender, or clinical status of the
participants in the articles included in this systematic review.

1.1. Selection of studies

Duplicate articles were identified independently and removed from the
total records screened. Subsequently, titles and abstracts were screened
to determine the suitability of articles based on specific eligi- bility criteria.
Lastly, an additional manual search was conducted in the reference list
from the retrieved articles. Articles that fulfilled the eligibility criteria
were selected for full reading. Two independent au- thors run the search
using the search terms described above. Discrep- ancies during the
article’s selection were discussed and a third author was involved to
resolve sustaining doubts. Reviewers were not blindedto authors,
institutions, or journals.

1.2. Quality assessment

Six items of Ferro & Speechley’s Quality Index (2009) were used to
assess the quality of the articles selected. Two independent authors rated
each article based on this measure. This quality index assesses several
study aspects, including the clarity of hypothesis, main outcomes,
description of participants, and statistical analyses. Studies were not
excluded from this systematic review based on this quality assessment:
rather this analysis served to provide additional information about studies
included. All studies included in this review rated at the highest level,
indicating high quality.
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2. Results

2.1. Study characteristics

A total of 138 articles were initially retrieved from the database search
(eight of them identified by manual search). After duplicate removal, the
titles of 114 articles were screened and 66 articles were excluded.
Subsequently, the abstracts of 48 potential studies were assessed for full-
text reading. In the end, 18 articles were considered for this systematic
review. Fig. 1 shows a Prisma Flow Diagram of the screening process
(Liberati et al,, 2009).

Considering the 18 articles included in our systematic-review, the
number of published studies was higher from 2017, indicating an
increasing interest in grazing topics throughout recent years. Seven of the
18 studies selected presented data on clinical samples, and six pre- sented
data on community samples. The study of Conceicao et al. (2017a)
was counted twice for covering studies A and B with a com- munity and
clinical sample, respectively.

As aforementioned, the literature on grazing behavior is inconsistent
and different definitions have been used across studies on the field. The
results section of the present literature-review was divided to separately
analyze: 1) the 12 studies that considered a definition of grazing that
included LOC eating; 2) the siX studies that assessed a grazing-like
behavior (namely picking or nibbling) that does not consider LOC

Appetite 167 (2021) 105620
eating in its definition; 3) grazing frequency and its associations with
weight, psychopathology, and LOC eating on clinical and community
samples; 4) grazing-like behaviors (picking or nibbling) frequency and
its associations with weight, psychopathology, and LOC eating on clin-
ical and community samples.

2.2. Definition and assessment measures

2.2.1. Grazing behavior

Definitions of grazing and the instruments applied to assess the
occurrence of this eating behavior are summarized in Table 1: all three
definitions used considered the repetitive and unplanned nature of the
grazing behavior and presence of LOC as part of their definition; two of
three definitions included the small amounts of food eaten during the
episode as part of their definition.

Three of these 12 studies used the definition of grazing proposed by
Saunders (2004): a pattern of eating or nibbling continuously over an
extended period of time, at least two days a week for 6-months, in addition
to an inability to stop or control their eating while nibbling.Two studies
used the definition suggested by Lane and Szabo (2013): the repeated
consumption of smaller amounts of food over an extended period of time
with an accompanying sense of a lack of control overeating. Lastly, seven
studies used the definition proposed by Conceicao, Mitchell, Engle, et al.
(2014): an eating behavior characterized by
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Fig. 1. Prisma flow diagram.

44



M.C. Teodoro et al.

Table 1

Grazing definition and assessment instrument.
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Article

Definition of
grazing used

Assessment instrument used

The definition includes the
presence of accompanying
feelings of LOC

The definition
considers a small
amount of food

The definition
considers the
repetitive pattern

ingested
Bonder et al. (2018) Conceigao Rep(eat)-Q X X X
etal. (2014)
Conceigao et al. (2017a) Conceigao Rep(eat)-Q X X X
etal. (2014)
Conceigao et al. (2018) Conceigao Rep(eat)-Q X X X
etal. (2014)
Conceigao. Pinheiro, FeliX, Conceigao Rep(eat)-Q X X X
Ramalho, & Gongalves etal. (2014)
(2020)
Goodpaster et al. (2016) Conceigao Patients were asked whether they ever constantly X X X
etal. (2014) snack, pick, or nibble throughout the day. If yes,
were asked whether they feel out of control when
graze eating and the number of grazing episodes per
week.
Heriseanu et al. (2019) Conceigao SIG X X X
etal. (2014)
Kofman, Lent, and Saunders Questions about frequency and sense of LOC eating X — X
Swencionis (2010) (2004) were added to the QWEP-R.
Lane and Szabo (2013) Lane e Szabo GQ X X X
(2013)
Micanti et al. (2016) Lane e Szabo A structured interview to identify eating behavior X X X
(2013) types and Eating Disorder Inventory (EDI-2)
Nicolau et al. (2015) Saunders A structured interview (without psychometric X - X
(2004) validation)
Reas, Lindvall Dahlgren, Conceigao Rep(eat)-Q X X X
Wonderlich, Syversen, etal. (2014)
and Lundin Kvalem
(2018)
Robinson et al. (2014) Saunders Aself-report survey without psychometric validation ~ x - X

(2004)

Note: *The article by Kofman et al. (2010) used the term nibbling to refer to grazing behavior. However, it is characterized as a behavior with LOC eating. Because of
this, it was kept in the analysis; QWEP-R — Questionnaire on Eating and Weight Patterns Revised; LOC — Loss of control; Rep(eat)-Q — Repetitive eating questionnaire;

GC — Grazing Questionnaire; SIG — Short inventory of grazing.

repetitive eating (more than twice) of small/modest amounts of food in an
unplanned manner. This definition divide grazing into two subtypes:
compulsive and non-compulsive.

Regarding the instruments used to assess grazing behavior, seven
studies used validated instruments: five articles used the Repeat-Q
(Conceicao et al., 2017), one used the Short Inventory of Grazing
(SIG) (Heriseanu, Hay, & Touyz, 2019), and one used the Grazing
Questionnaire (Lane & Szabo, 2013). Furthermore, five studies asked
about the presence of grazing using a personal structured interview and
one article added their questions to the Questionnaire on Eating and
Weight Patterns Revised (Nangle, Johnson, Carr-Nangle, & Engler, 1994).

2.2.2. Grazing-like behavior (picking or nibbling)

Six studies assessed picking or nibbling (a grazing-type behavior that
does not consider LOC eating in its definition). All of these studies used the
definition of picking or nibbling proposed by Fairburn, Cooper, and
O’Conner (2008): eating modest amounts of food in an unplanned and
repetitive way, without a sense of LOC eating during the episode.

One of these six studies assessed this eating behavior using the Eating
Disorder Examination interview (EDE, Fairburn et al., 2008) (Conceicao

etal, 2017b). Three studies assessed these grazing-type patterns using the
EDE questionnaire (EDE-Q, Fairburn et al.,, 2008) through additional items
(e.g., “On how many days of the past 28 days have you PICKED or NIBBLED
(eaten food between meals and snacks that is unplanned and repetitious)?”
(Kass et al,, 2015; Masheb, Grilo, & White, 2010; Reas, Wisting, Kapstad, &
Lask, 2012). One study assessed picking or nibbling using the adapted
version of the EDE interview for bariatric surgery population (EDE- BSV)
(Conceicao et al., 2014). In Conceicao, Gomes, Vaz, Pinto-Bastos, and
Machado (2017c) three shorts general questions with “yes”/“no”
responses were used for asses picking and nibbling.
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2.3. Grazing frequency and associations with eating disorder
psychopathology, LOC eating, psychological impairment, and
weight-related variables

Table 2 presents a summary of studies reporting grazing frequency
and its associations with weight-related variables, LOC eating, eating-
related psychopathology, psychological impairment, and other
clinical variables across the selected studies exploring clinical
samples.

Out of the seven studies involving clinical samples, two studies
collected data on post-bariatric surgery patients (Kofman et al, 2010;
Nicolau et al,, 2015), three on pre- and post-bariatric surgery patients
(Conceicao et al., 2017a, 2018; Robinson et al., 2014), and two on
pre-bariatric surgery or nutritional treatment (Goodpaster et al,, 2016;
Micanti et al., 2016).

Two studies presented a frequency of grazing of about 40 % (both in
post-operative bariatric surgery patients) (Kofman et al,, 2010; Nicolau
et al, 2015), and one presented a frequency of 33 % (assessing only
pre-surgery patients) (Goodpaster et al,, 2016). Another study including
pre- and post-bariatric patients reported a rate of 18.5 % for a frequency
of grazing at least once a week over the previous month (Conceicao
etal, 2017a). Considering studies conceptualizing grazing behavior in
two subtypes, one of them reported frequencies of 11.9 % and 12.2 % for
compulsive and non-compulsive grazing, respectively (investigating
both pre- and post-bariatric surgery populations) (Conceigao et al.,
2018). Lastly, two studies did not describe the results of frequencies for
grazing behavior (Micanti et al.,, 2016; Robinson et al., 2014).

Grazing has further been associated with eating disorder psychopa-
thology and behaviors. SiX out of all seven studies investigated these
associations and three of those showed associations between grazing and
eating disorder psychopathology and behaviors: Conceicao et al.
(2017a, study B) showed a positive relationship between grazing and
eating-related psychopathology (EDE-Q and ED-15), and uncontrolled
and emotional eating (TFEQ-R21); Conceicao et al. (2018) showed a
positive relationship between grazing and objective binge-eating epi-
sodes, and uncontrolled and emotional eating (TFEQ-R21); and Good-
paster et al. (2016) showed associations between grazing and binge
eating disorder diagnosis (BED) and binge-eating frequency.

Appetite 167 (2021) 105620
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Table 2

Grazing frequency & associations - clinical samples.
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Paper Sample Assessment Frequency of grazing Association of Association of grazing with Association of
grazing with obesity psychopathology grazing with LOC
variables eating

Conceigao Study B: Pre- The investigator 18.5 % of Higher scores in the Both compulsive and non-compulsive Not apply

et al. and post- establishes the number of participants reported Rep(eat)-Q were grazing were significantly associated

(2017a) bariatric days in the previous month grazing behavior significantly with eating disorder psychopathology
surgery in which the respondent (compulsive and/or correlated with poor (weight and shape concerns subscales
patients engaged in non-compulsive non-compulsive) at weight loss and of ED-15), disordered eating

Conceicao
et al.
(2018)

Goodpaster
et al.
(2016)

Kofman
et al.
(2010)

Micanti et al.
(2016)

Pre- and post-
bariaric
surgery
patients

Pre-bariatric
surgery
patients

Post-bariatric
surgery
patients

Patients with
obesity (Pre-
surgery or in

and compulsive grazing
through the Repetitive
eating assessment - Rep
(eat) - a semi-structured
interview to assess the
various dimensions of

grazing.

The investigator
establishes the number of
days in the previous month
in which the respondent
engaged in non-compulsive
and compulsive grazing
through the Repetitive
eating assessment - Rep
(eat) - a semi-structured
interview to assess the
various dimensions of
grazing.

To assess grazing behavior,
patients were asked
whether they ever
constantly snack, pick, or
nibble throughout the day.
If patients responded
positively, were asked
whether they feel out of
control when grazing
eating and the number of
grazing episodes per week.

Grazing was considered
present when individuals
responded positively in the
following questions added
to the Questionnaire on
Eating and Weight Patterns
Revised (QWEP-R):
“During the past 6 months,
did you often eat or nibble
continuously (“graze™)
over an extended period of
time?; “During the times
when you ate this way, did
you often feel you couldn’t
stop eating or control how
much you were eating?“.

Grazing was considered
present when individuals
responded positively in a

least once a week
over the previous
month.

Compulsive grazing:
119 %
Non-compulsive
grazing: 12.2 %

33 % of participants
presented graze
eating patterns.

46.6 %

Not apply

weight regain
following surgery.

Not apply

Not apply

The frequency of
grazing was
significant and
positively correlated
with weight regain,
and significant and
negatively correlated
with %EWL.

Not apply

(uncontrolled and emotional eating
subscales of TFEQ), psychological
distress (depression, anxiety, and
stress subscales of DASS), and
negative urgency subscales (UPPS).
Compulsive grazing showed stronger
correlations with these variables
compared to non-compulsive grazing.
Problematic eating behaviors are
associated with psychopathology
through the level of LOC eating
experienced during such episodes
which, in turn, is associated with
increased psychopathology.

Patients presenting compulsive-
grazing episodes scored significantly
higher than patients with non-
compulsive grazing on depression,
anxiety, and stress levels.

Patients presenting grazing with LOC
were more likely to have a diagnosis
of major depressive disorder, anxiety
not otherwise specified (NOS), or
binge eating disorder (BED) than
patients who present grazing without
LOC or who denied grazing.

Patients who graze with LOC were
more likely to report binge-eating
episodes, and present higher scores
on the Binge eating Scale.

Patients who graze with LOC scored
significantly higher than patients who
graze without LOC and who denied
graze on emotional/internalizing
dysfunction, demoralization, low
positive emotions, dysfunctional
negative emotions, malaise, cognitive
complaints, self-doubt, inefficacy,
stress/worry, and shyness assessed by
Minnesota Multiphasic Personality
Inventory—2—Restructured Form
(MMPI-2-RF).

Participants who reported grazing
behaviors (>2 times per week) were

associated with poor quality of life.

Scores on measures assessing
impulsiveness, body image, mood,
and anxiety were significantly higher

Compulsive grazing
was significantly
associated with
increasing severity
of LOC eating.
Non-compulsive
grazing was
associated with
lower levels of LOC
eating;

Objective binge-
eating episodes were
associated with
significantly higher
severity of LOC
eating than both
grazing subtypes.
Amongthe 95 (33 %)
of the sample who
reported
preoperative
grazing, 30 (32 %)
also endorsed LOC
eating.

Not apply

Not apply

(continued on next page)

47



M.C. Teodoro et al.

Table 2 (continued)
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Paper Sample Assessment Frequency of grazing Association of Association of grazing with Association of
grazing with obesity psychopathology grazing with LOC
variables eating

nutritional structured interview to on patients presenting grazing
treatment) identify eating behavior comparatively to patients presenting
and Eating Disorder snacking and gorging.
Inventory (EDI-2)
Nicolau Post-bariatric Grazing was considered 41.7 %. No differences in No significant differences in Not apply
etal. bariatric present when individuals initial and current depressive symptoms intro groups
(2015) surgery responded positively in the BMI and biochemical (with and without grazing). However,
patients structured interview based parameters were there is a clinical difference in the
on Saunders’s (2004) found between the depressive symptoms intro group.
definition (without groups with and No difference between physical
psychometric validation). without grazing. domain of quality of life between
The percentage of groups (with and without grazing).
patients with weight Significant differences between
regain was greater groups on mental health scores —
among participants participants reporting grazing scored
with criteria for significantly higher on this quality-of-
grazing than life domain.
participants without. Grazing behavior was further
Participants with significantly associated with
grazing were more unhealthy habits, poor adherence to
prone to weight the treatment protocol, vomiting,
regain and achieved alcohol intake, less than 150 min of
less excess weight exercise per week, and less structured
loss. meals, length of meals, and early
fullness.
No significant differences between
genders in individuals with or
without grazing
Robinson Pre-/Post- Grazing was considered Not apply Less grazing Not apply Not apply
etal. bariatric present when individuals frequency is
(2014) surgery responded positively in the associated with post-
patients survey self-report (without surgical success.

psychometric validation):
“1-During the past 3
months, there have been
times when I felt I had
eaten what other people
would regard as an
unusually large amount of
food given the
circumstances?

2-During the past 3 months
when I ate an unusually
large amount of food, I
simultaneously
experienced a loss of
control (e.g., felt I couldn’t
stop eating or control what
or how much I was eating)?
3-How often do you graze
(defined as nibbling,
snacking, or eating small
amounts of food in an
unplanned and repetitious
way) over an extended
period of time?”

Note. LOC — Loss of control eating; %EWL — percentage of excess weight loss; EDE-Q — Eating disorder examination questionnaire; ED-15 — Eating Disorder —15; MMPI-

2-RF — Minnesota Multiphasic Personality Inventory-2 Restructured Form; TFEQ: The Three-Factor Eating Questionnaire; UPPS Impulsive Behavior Scale; DASS:

depression, anxiety, and stress scale.

Only two out of the seven studies investigated the association be-
tween grazing behavior, the experience of LOC over eating, and psy-
chopathology (Conceicao et al, 2018; Goodpaster et al, 2016).
Conceicao et al. (2018) found that both subtypes of grazing (compulsive
and non-compulsive) were significantly associated with increased
severity of LOC eating, in which compulsive-grazing was associated with
higher levels of LOC eating. Goodpaster et al. (2016) also confirm this
association suggesting that 32 % of pre-operative bariatric patients
reporting grazing experienced accompanying feelings of LOC eating. The

authors also suggested that patients presenting grazing with LOC eating
were more likely to have a diagnosis of binge-eating disorder compared
with patients presenting grazing without LOC eating or those not
presenting grazing behavior. Further, patients presenting LOC eating
during grazing behavior appear to have the most severe psychopathol- ogy
suggesting an interplay between grazing, LOC eating, and psycho-
pathology. Similarly, Conceigao et al. (2018) showed that LOC eating

acts as a mediator in the relationship between grazing and psychopa-
thology, with higher levels of LOC eating being associated with higher
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levels of psychopathology.

Regarding general psychological impairment, five out of the seven
studies investigated associations between grazing behavior and
depressive, anxiety, and stress symptoms (Conceicao et al., 2017a Study
B; Conceicao et al., 2018; Goodpaster et al., 2016; Micanti et al., 2016;
Nicolau etal., 2015) suggested that grazing behavior is associated with
more psychological impairment. Only one study reported that there are no
significant differences in depression scores between patients report- ing
and non-reporting grazing behaviors (Nicolau et al, 2015).
Notwithstanding, results of this study also suggested that the two groups
of patients show a significant clinical difference, i.e., patients reporting
grazing scored above the threshold for mild depression (11.52 9.8)
while patients non-reporting grazing score below (7.91 + 7.21) (Nicolau
etal, 2015).

Goodpaster et al. (2016) also establish significant associations be-
tween grazing behavior and emotional/internalizing dysfunction,
demoralization, low positive emotions, dysfunctional negative emo- tions,
malaise, cognitive complaints, self-doubt, inefficacy, stress/- worry, and
shyness. Two studies also associated grazing behavior with poor quality of
life (Kofman et al., 2010; Micanti et al., 2016), and one study suggested
associations between grazing and body image (Micantiet al, 2016).
Moreover, grazing behavior was further significantly associated with
unhealthy habits, poor adherence to the treatment protocol, vomiting,
alcohol intake, less than 150 min of exercise per week, and less structured
meals, length of meals, and early fullness (Nicolau et al., 2015). Regarding
socio-demographic aspects, the totalscore and subscales of the Rep(eat)-
Q were negatively associated withage (Conceicao et al.,, 2017a, Study
B). Additionally, Nicolau et al. (2015) further reported no significant
differences between genders in individuals with or without grazing.

Lastly, only four studies investigated the association between grazing
and weight-related variables (Conceicao et al.,, 2017a; Kofman et al.,
2010; Nicolau et al,, 2015; Robinson et al,, 2014). Nicolau et al. (2015)
found no significant differences between patient presenting or non-
presenting grazing behaviors on initial/current BMI and biochem- ical
parameters. However, Robinson et al. (2014) showed that less grazing
frequency was significantly associated with post-surgical suc- cess.
Conceicao et al. (2017a), Kofman et al. (2010), and Nicolau et al. (2015)
also found significant and positive associations between grazing behavior
and weight regain in post-bariatric patients, as well as signif- icant and
negative associations between grazing and the percentage of excess
weight loss.

Information about grazing frequency and its associations across
studies on community samples are present in Table 3. Out of the six
studies involving community samples, two studies collected data on
students’ population (Lane & Szabo, 2013; Reas et al., 2018), one on
adults’ community sample (Bonder et al, 2018), two on adults’ com-
munity and students’ samples (Conceicao et al., 2017a Study A; Her-
iseanu et al., 2019) and one on children’s sample (Concei¢ao, Pinheiro,
Felix, Ramalho, & Gongalves, 2020). Only the study by Heriseanu et al.
(2019) (community and students’ sample) presented frequency data,
reporting a rate of 50 % of individuals engaging in grazing behaviors.

All six studies investigated the association between grazing and eating-
related psychopathology or behaviors, founding significant as-
sociations. Concei¢ao et al. (2017a) reported significant associations
between total score, compulsive grazing scores (Repeat-Q), and eating
disorder psychopathology (EDE-Q Global score and subscales). Reas
etal. (2018) showed significant associations between grazing and scores
of eating disorders (Eating Disorder Diagnosis Scale scores, EDDS).
Heriseanu et al. (2019) also showed that individuals with eating disor-
dered psychopathology (EDE-Q) reported increased grazing scores
(SIG). Regarding other disordered eating behaviors, significant associ-
ations were also reported between grazing and: emotional eating, un-
controlled eating and cognitive restraint (TFEQ) (Conceicao et al.,
2017a); night eating (Night Eating Questionnaire (NEQ)), restraint
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eating, emotional eating, and external eating (Dutch Eating Behavior
Questionnaire (DEBQ)), chaotic eating (Semistarvation-Associated Be-
haviors Scale (SSABS)), body dissatisfaction (Eating Disorders Inventory-
3 (EDI-3)) (Lane & Szabo, 2013), and compensatory behav- iors
(Heriseanu et al, 2019). Repetitive eating and total score of grazing
(Repeat-Q) were also significantly correlated with increased body image
dissatisfaction (Conceicao et al,, 2020). Two studies also suggested
significant associations between grazing behavior and binge-eating(Lane
& Szabo, 2013; Reas et al., 2018). Two studies found a signifi- cant
association between grazing behavior and food addiction (Yale Food
Addiction Scale scores, YFAS) (Bonder et al, 2018; Reas et al. (2018).
Lastly, Conceicao et al. (2020) showed that higher total scores in grazing
behavior (Repeat-Q) were significantly associated with more disorganized
children’s eating habits and style.
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Only two studies investigated associations between grazing
behavior and LOC eating on a community sample. Lane and Szabo
(2013) sug- gested that higher levels of grazing were significantly
associated with lower levels of perceived control over eating, and
Heriseanu et al. (2019) shown that LOC eating was more intense in
compulsive-grazing compared to non-compulsive grazing.

Moreover, four studies investigated associations between grazing
behavior and psychological impairment founding significant associa-
tions. Two studies showed significant associations between grazing and
depression, anxiety, and stress scales (DASS) (Conceicao et al., 2017a;
Lane & Szabo, 2013). Conceicao et al. (2020) showed that higher scores
in grazing (Rep(eat)-Q total score) were significantly associated with
greater children’s anxiety/depression and withdrawn symptoms (Child
Behavior Checklist - CBCL scales). Heriseanu et al. (2019) showed that
the frequency of grazing with LOC was significantly associated with
higher psychological distress (DASS 21) and distress due to grazing (a
grazing distress item of SIG instrument that assesses whether the expe-
rience of behavior was associated with distress). Concerning the quality
of life, Heriseanu et al. (2019) showed a detrimental association be-
tween grazing with LOC eating and mental health-related quality of life
(MHRQoL). However, the authors found no associations between graz-
ing and physical health-related quality of life (PHRQoL).

The relationship between grazing and sociodemographic variables
was also investigated by all of the six studies investigating grazing
behavior in community samples. Of these, five studies analyzed associ-
ations between grazing behavior and gender with three studies sug-
gesting that women scored significantly higher than men on compulsive
grazing, total scores of grazing (Repeat-Q) (Bonder et al, 2018; Con-
ceicao et al., 2017a; Reas et al, 2018), as well as on repetitive eating
scores (Repeat-Q) (Reas et al, 2018). Four of all studies investigated
associations between grazing and age, but only two studies found sig-
nificant associations: Conceicao et al. (2017a) showed that compulsive
grazing and total score of grazing (Repeat-Q) were significantly higher
for younger participants; and Conceicao et al. (2020) showed that re-
petitive eating, compulsive grazing and the total score (Rep(eat)-Q)
were associated with older age.

Lastly, five of all studies investigated the relationship between
grazing and weight-related variables. Of these, three studies showed
significant results: Conceicao et al. (2017a), found that grazing
(compulsive grazing and total score of the Repeat-Q) were significantly
associated with higher BMI; Heriseanu et al. (2019) found significant
and positive associations between grazing severity and BMI; and Con-
ceicao et al. (2020) also showed significant and positive associations
between grazing behavior, BMI and z-scores. The other two studies
failed to find significant associations between grazing and BMI (Lane &
Szabo, 2013; Reas et al., 2018).

Note. LOC — Loss of control eating; BMI — body mass index; TFEQ -
The Three-Factor Eating Questionnaire; GQ — Grazing Questionnaire;
CBCL scale — Child Behavior Checklist; MHRQoL — mental health-related
quality of life; UPPS — Impulsive Behavior Scale; DASS 21 — Depression,
anxiety, and stress scale; SIG — The short inventory of grazing.
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Table 3

Grazing Frequency e Associations - Community Samples.
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Paper Sample Assessment Frequency of grazing Association of grazing Association of grazing with Association of grazing
with obesity-related psychopathology with LOC
variables

Bonder et al. Adults The investigator Not apply Not apply Strong and positive Not apply

(2018) establishes the presence of relationship between
grazing through the compulsive-grazing and food
questionnaire Rep(eat)-Q - addiction symptom severity.
a 12item measure used to
operationalize the
behaviors and cognitions
of grazing.

Conceigao University The investigator Not apply Grazing scores (total Total score, compulsive Not apply

etal. students and establishes the presence of score and compulsive grazing, and repetitive eating

(2017a) community grazing through the grazing) were were significantly associated

participants questionnaire Rep(eat)-Q - significantly higher with eating-related

a 12item measure used to for participants with psychopathology (EDE-Q),

operationalize the higher BM], except the uncontrolled eating (TFEQ),

behaviors and cognitions repetitive eating and impulsivity (UPPS) with

of grazing. subscale. compulsive grazing showing
stronger correlations with
these variables comparatively
to non-compulsive grazing.
Total score, compulsive
grazing, and repetitive eating
(Rep(eat)_Q) were
significantly associated with
depression, anxiety, and
stress.

Conceigao. Children The investigator Not apply Higher scores in Higher scores in grazing Not apply
Pinheiro, (Parents about establishes the presence of grazing behavior were behavior were significantly
Felix, children) grazing through the associated with higher associated with greater
Ramalho, & questionnaire Rep(eat)-Q - BMI children’s anxiety/depression
Gongalves a 12item measure used to and withdrawn symptoms,
(2020) operationalize the (CBCL scales), and more

behaviors and cognitions disorganized children’s eating

of grazing and adapted to habits and style.

parents about children. Repetitive eating and the total
score (Rep(eat)-Q) were
significantly correlated with
increased body image
dissatisfaction (Collins’
Silhouettes).

Heriseanu University Grazing was considered 66.5 % of participants The frequency of LOC The frequency of LOC grazing, Participants reporting

etal. (2019)

students and
general
community
members

present when individuals endorsed “mild” or

scored above 1-3 episodes “moderate” grazing,

per week and >8 episodes 14.5 % endorsing

per week in the measure
SIG
At the SIG, frequency is

rated for both items on a

seven-point scale (0-6)

“severe” grazing.
85.9 % of participants
endorsed no or
“mild” LOC eating
grazing, only 14.1 %

Lane and
Szabo
(2013)

Students

ranging from “none at all” experiencing

to “eight or more times per “moderate” or
week”. mild: 1-3 episodes “severe” LOC grazing.
per week; moderate: 4-7

episodes per week; and

severe/extreme: >8

episodes per week.

Grazing distress was

assessed by a SIG item with

a 4-point scale: “Is the

grazing you experience

usually associated with

distress?”

Grazing was considered Not apply
present when individuals

responded positively to the

Grazing Questionnaire

items.

Scores are summed to form

atotal score (range: 0-32),

where higher scores

represent more grazing

behaviors.

grazing, but not
grazing in general,
was significantly
associated with higher
BMI.

BMI did not correlate
significantly with the
GQ.

but not grazing in general,
was significantly associated
with higher psychological
distress (DASS-21), distress
due to grazing (SIG item), and
lower mental health-related
quality of life (MHRQoL).
LOC grazing was also
associated with an eating
disorder, compulsive
behaviors, psychopathology,
and binge-eating.

Grazing was significantly
associated with restrained
eating, external, emotional,
and chaotic eating, binge-
eating disorder, body
dissatisfaction, anxiety, and
stress.

LOC grazing experienced
more severe eating
psychopathology than the
participants reporting
non-LOC grazing.

Higher levels of grazing
behavior are significantly
associated with lower
levels of LOC eating.
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Table 3 (comtinued)
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Paper Sample Assessment Frequency of grazing Association of grazing Association of grazing with Association of grazing
with obesity-related psychopathology with LOC
variables
Reas et al. University The investigator Not apply BMI did not correlate Stronger associations were Not apply
(2018) students establishes the presence of significantly with the found between compulsive-

grazing through the
questionnaire Rep(eat)-Q
—a 12item measure used to
operationalize the
behaviors and cognitions
of grazing.

Rep(eat)-Q. grazing and measures of
eating disorder pathology
than between repetitive

eating.

2.4. Grazing-like behaviors (picking or nibbling) frequency and
associations with eating disorder psychopathology, LOC eating,
psychological impairment, and weight-related variables

Table 4 presents a summary of studies reporting a grazing-like
behavior (picking/nibbling) frequency and its associations with eating-
related psychopathology, LOC eating, psychological impairment, other
clinical variables, and weight-related variables across the selected studies.

Three studies assessed clinical samples and included pre- and post-
bariatric surgery patients (Conceicao et al., 2017b; Concei¢ao, Mitch-
ell, Vaz, et al,, 2014), and pre-adolescents and adolescents with eating
disorders (atypical anorexia nervosa, anorexia nervosa, subclinical
bulimia nervosa or bulimia nervosa) (Kass et al., 2015). Three studies
investigated community samples and included elderly individuals in day
community centers (Conceigao et al., 2017¢), and female adults from the
community (Masheb et al,, 2010; Reas et al,, 2012). Overall, the studies
with clinical samples showed higher frequencies of grazing (29.5 %—
45.9 %) than studies with community samples (18.93 %-31.8 %) (Table
4).

2.4.1. Clinical samples

Considering eating-related psychopathology, out of the three studies
including clinical samples, two studies did not find a significant asso-
ciation between grazing and eating disorder psychopathology (Kass
et al., 2015, adolescents; Conceicao, Mitchell, Vaz, et al., 2014; adults)
and one did not investigate associations between grazing and eating
disorder psychopathology (Conceicao et al., 2017b).

Only two studies investigated associations between grazing-like be-
haviors and LOC eating behaviors (objective binge-eating and subjective
binge-eating) (Concei¢ao, Mitchell, Vaz, et al., 2014; Conceicao et al.,
2017b). Concei¢ao et al. (2017b) showed that those with LOC eating
preoperatively were more likely to developed picking/nibbling post-
operatively. Conceicao, Mitchell, Vaz, et al. (2014) showed that there
was an overlap between the presence of LOC eating behaviors and
picking/nibbling behaviors. The same authors suggested that patients
presenting LOC eating behaviors presented 3 times the risk of reporting
picking/nibbling than those non-reporting LOC eating behaviors.
However, picking/nibbling seems to be a highly endorsed behavior
among the community sample and those with picking/nibbling do not
have an increased risk of reporting binge-eating behaviors.

Additionally, of the three studies assessing clinical samples, only two
studies investigated associations between grazing and psychological
impairment (Concei¢cao, Mitchell, Vaz, et al., 2014; Kass et al., 2015).
Kass et al. (2015) showed that picking and nibling were not significantly
associated with anxiety disorders and mood disorders. Similarly, Con-
ceicao, Mitchell, Vaz, et al. (2014) showed no significant associations
between picking/nibling and depression (Beck Depression Inventory,
BDI), and concerns about shape and weight (Body Shape Questionnaire,
BSQ). The other study did not investigate associations between pick-
ing/nibling and psychological impairment (Conceicao et al., 2017b).

Finally, all three studies assessing clinical samples showed signifi-cant
associations between grazing and weight-related variables.

Conceicao, Mitchell, Vaz, et al. (2014) showed significant and positive
associations between grazing-like behaviors and weight regain in post-
operative bariatric surgery patients. Conceicao et al. (2017b) also
showed that postoperative problematic eating behaviors (including
picking/nibbling) were significant predictors of greater weight regain.
Furthermore, Kass et al. (2015) showed that youth who endorsed pick-
ing/nibbling also had a higher percentage of excess body weight than
those who denied picking or nibbling. However, Conceicao, Mitchell,
Vaz, et al. (2014) found no association between picking/nibbling and
BMI.

2.5. Community samples

Considering eating-related psychopathology, out of the three studies
including community samples, two showed no associations between
picking/nibbling and eating disorder psychopathology (Masheb et al.,
2010; Reas et al, 2012) and one did not investigate associations be-
tween grazing and eating disorder psychopathology (Conceicao et al.,
2017c).

The three studies including community samples investigated asso-
ciations between grazing-like behaviors and eating-related behaviors
showing significant results. Masheb et al. (2010) showed that controls
reported significantly less atypical eating behavior (nibbling,double-
meals, and nocturnal eating) than both eating disorder com- munity
groups. Reas etal. (2012) showed two inverse significant cor- relations
between nibbling and the food avoidance and sensitivity to weight gain
(EDE items), but nibbling was not significantly related to binge-eating
behavior, dietary restraint, or shape and eating concerns. Finally,
Conceicao et al. (2017c¢) showed overlap between pick-ing/nibbling
and binge-eating episodes and an association between the presence of
binge-eating behaviors (objective or subjective) and risk of engaging in
picking/nibbling.

No study investigated associations between grazing-type behaviors,
binge-eating, and psychological impairment in community samples.
Concerning weight-related variables, only one study found significant
associations between grazing-like behaviors and weight-related vari-
ables (Conceigao et al. (2017c¢) showing that picking and nibbling were
significantly associated with increased BMI in elderly individuals. The
others two studies assessing community samples, not found significant
associations with weight-related variables (Masheb et al., 2010; Reas et
al,, 2012).

One of these six studies assessed this eating behavior using the Eating
Disorder Examination interview (EDE, Fairburn et al., 2008) (Concei¢ao
etal, 2017b). Three studies assessed these grazing-type patterns using the
EDE questionnaire (EDE-Q, Fairburn et al., 2008) through additional items
(e.g., “On how many days of the past 28 days have you PICKED or NIBBLED
(eaten food between meals and snacks that is unplanned and
repetitious)?” (Kass etal, 2015; Masheb etal,, 2010; Reas et al,, 2012). One
study assessed picking or nibbling using the adapted version of the EDE
interview for bariatric surgery population (EDE- BSV) (Conceicao,
Mitchell, Vaz, et al.,, 2014). In Conceicao et al. (2017c) three shorts
general questions with yes/no responses were used for asses picking and
nibbling.
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Table 4

Grazing Frequency & Associations — studies not considering LOC eating in the definition of grazing-like behaviors (picking and nibbling).
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Authors

Assessment

Frequency

Sample

Association with obesity

Association with
psychopathology

Association with LOC
eating

Cunceiyim,
Mitchell,
Vaz, et al.
(2014)

Kass et al.
(2015)

Conceicao
etal.
(2017b)

Conceicao
etal.
(2017¢)

Masheb et al.
(2010)

Reas et al.
(2012)

The investigator
establishes the presence
of grazing through the
adapted version of the
EDE interview for the
bariatric surgery
population (EDE- BSV)

Grazing was considered
present when individuals
responded positively in
the EDE questionnaire
(EDE-Q, Fairburn et al,,
2008) through
additional items (e.g.,
“On how many days of
the past 28 days have
you PICKED or NIBBLED
(eaten food between
meals and snacks that is
unplanned and
repetitious)?”

The investigator
establishes the presence
of grazing through the
EDE interview.

Grazing was considered
present when individuals
responded positively in
the three shorts general
questions with yes/no
responses.

Grazing was considered
present when individuals
responded positively in
the EDE questionnaire
(EDE-Q, Fairburn et al,,
2008) through
additional items (e.g.,
“On how many days of
the past 28 days have
you PICKED or NIBBLED
(eaten food between
meals and snacks that is
unplanned and
repetitious)?”

Grazing was considered
present when individuals
responded positively in
the EDE questionnaire
(EDE-Q, Fairburn et al,,
2008) through
additional items (e.g.,
“On how many days of
the past 28 days have

29.5 % Pre-surgery and
32.3 % 6-months post-
surgery

41.6 %

37.7 % pre-surgery,
and 45.9 % post-
surgery

18.93 % (at least once
in the previous month)
and 16.27 % (at least
once a week in the
previous

3 months)

56.8 %, 50.4 %, and
31.8 % of the days in
the past 28 days for BN,
BED, and controls,
respectively.

9 %: no nibbling during

the preceding 28 days,
whereas 14 % nibbled
on 1-5 days, 40 % on
6-12 days, 21 % on
13-15 days, 12 % on
16-27 days, and 5 %
reported nibbling
every day.

Bariatric surgery
candidates and
postoperative
bariatric surgery
patients.

Young Patients of
an Eating
disorder research-
clinical university
program

Bariatric surgery
candidates pre-
and post-surgery

Elderly day
community
centers.

Community-
women with
bulimia and binge
eating disorder

Young adult
woman

Picking/nibbling was
significantly associated
with weight regain.

Youth who endorsed
picking/nibbling had a
higher %EBW than
youth reporting no
endorsed in picking/
nibbling behaviors.

Patients with
problematic eating
behaviors were about
five times more likely to
present weight regain.
Problematic eating
behaviors post-surgery
was a significant
predictor of greater
weight regain.

There was stabilization
in weight loss more
salient for non-
problematic eating
behaviors patients.

Women who reported
picking/nibbling at
least once in the
previous month had a
significantly higher BMI

There no were
correlations

Nibbling was not
significantly related to
binge eating, dietary
restraint, or shape,
eating, or weight
concerns

Significant inverse
relationships were
found between nibbling

No were found.

Picking/nibbling was
associated with EDE global
score in Anorexia and was
not associated with EDE
subscales, ED diagnosis,
ED, anxiety, mood.

Not apply

Overlap between picking/
nibbling and binge-eating
episodes. Participants
reporting binge-eating
episodes (objective or
subjective) presented 2
times the risk of engaging
in picking/nibbling
Controls reported
significantly less atypical
eating behavior (nibbling,
double-meals, and

nocturnal eating) than both

eating disorder groups.
There were no significant
correlations between
eating disorders and
nibbling by the group.

Nibbling was not
significantly correlated
with binge-eating, dietary
restraint, and shape,
eating, and weight
concerns.

Significant inverse
relationships were found

Overlap between the
presence of LOC eating
and picking/nibbling
behavior.

Those with LOC presented
3 times the risk of
reporting picking/
nibbling than those
without LOC. However,
those with picking/
nibbling had a

significantly reduced risk

of LOC eating.
Not apply

Those with LOC
preoperatively were more
likely to developed
picking/nibbling
postoperatively

Not apply

Not apply

Not apply
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Table 4 (continued)
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Authors Assessment Frequency Sample

Association with LOC
eating

Association with obesity Association with

psychopathology

you PICKED or NIBBLED
(eaten food between
meals and snacks that is
unplanned and
repetitious)?”

and sensitivity to
weight gain.

between nibbling and food
avoidance.

Legenda: EDE interview: Eating Disorder Examination interview; EDE-
BSV: Eating Disorder Examination interview - Bariatric Surgery Version;
EDE-Q: Eating Disorder Examination Questionnaire; EBW: Excess body
weight; ED: Eating Disorder; BMI: body mass index; BED: Binge-eating
disorder; BN: Bulimina Nervosa.

3. Discussion

The present systematic-review aimed to review published studies
examining grazing behavior in clinical and community samples, to shed
light on the relationship between grazing and eating-related psychopa-
thology, LOC eating, psychological distress, and weight-related vari- ables.
Overall, we found evidence to conceptualize grazing in thespectrum of LOC
eating and disordered eating, and as a clinically rele- vant problematic
eating behavior for its association with increased psychopathology and
weight gain.

3.1. Grazing and LOC eating

Our findings show that there is a growing body of literature sup-
porting an association between grazing and LOC eating — which helps to
clarify its association with psychopathology. The fact that some studies did
not distinguish between the presence/absence of LOC, ie., between
compulsive and non-compulsive grazing seems to have produced mixed
results that have been clarified by recent research (Conceicao et al.,
2018; de Lourdes et al, 2021; Heriseanu et al, 2019). When studies
distinguish between grazing with LOC eating or without, there isincreased
evidence to support the association between compulsive grazing (with
LOC) with increased eating-related psychopathology, psychological
distress, health-related quality of life, and BMI (Bonder et al.,, 2018;
Conceigcao et al.,, 2017a, 2018; Goodpaster et al., 2016; Heriseanu et
al,, 2019; Reas et al,, 2018). However, non-compulsive grazing (or grazing
not in association with LOC) seems to not be strongly associated with
2017a; Goodpaster et al., 2016;
Heriseanu et al,, 2019). Previous research (Conceicao et al., 2018; de
Lourdes et al., 2021) suggested that the de- gree of LOC is the best
indicator of psychopathology which our results seem to support. Our
results also show that there is increasing evidence to consider grazing in
the spectrum of disordered eating, LOC eating,and psychopathology has

such variables (Conceicao et al,

previously theoretically proposed by Con- ceicao, Mitchell, Engle, et al.
(2014). Finally, these findings support the benefits of the subdivision of
grazing into two different subtypes - compulsive and non-compulsive
grazing - as proposed by Conceicao, Mitchell, Engle, et al. (2014) - which
allows a more fine-grained analysisof the association between grazing and
psychological/weight-related aspects.

The fact that there have been different definitions for grazing and
grazing-like behaviors, specifically regarding its association with LOC

eating, has hindered the literature and resulted in mixXed results

regarding its association with the different variables of interest. In this
literature review, the studies selected used five different definitions of
grazing and five different instruments to assess this eating behavior which
reinforces the requirement for standardized definition and evaluation.

3.2. Grazing in clinical and non-clinical populations

We showed that grazing (compulsive and non-compulsive) is a
relatively prevalent behavior across clinical and non-clinical pop- ulations
with rates that range from 11.9 % to 46.6 % and 14.1 %-85.9 %,
respectively.

The studies reviewed seem to suggested that the association between
grazing behavior with psychopathology and LOC eating is stronger in
clinical compared to community samples (Conceicao et al., 2017a;
Goodpaster et al.,, 2016; Heriseanu et al., 2017, 2019; Kofman et al,,
2010; Nicolau et al,, 2015). The increased rates found in clinical samples

may be explained by its association of grazing with psychological
distress and psychopathology. Accordingly, Kofman et al. (2010) and
Goodpaster etal. (2016) suggest that grazing behavior may serve as an
emotional regulation strategy that allows reducing feelings of discom-
fort and anxiety which are greater in clinical populations. Finally, the
association between grazing and BMI also seems to be significant in
populations with obesity and undergoing bariatric surgery, with the
majority of studies suggesting an association between grazing (mainly
compulsive grazing) and BMI, weight regain, and fewer percentage of
excess weight loss. Results on the associations between grazing behavior
and weight-related variables seem to be more frequent with clinical
populations and results on these populations seem to be more consistent.

Taken together these results indicate that, although grazing seems to
be frequently reported by non-clinical population, grazing appears to be
a clinically significant form of overconsumption that should be carefully
evaluated in clinical samples, particularly in individuals undergoing
weight-loss interventions. Future research is yet to investigate if the
presence of grazing among non-clinical populations is prospectively
associated with weight gain or with the onset of other disordered eating
problems. Investigations on the clinical and weight-related impact of
grazing in non-clinical populations should consider the proposed divi- sion
of grazing into two subtypes — compulsive and non-compulsive to produce
a better understanding of the problematic eating behavior.

3.3. Grazing and binge-eating episodes

Several studies analyzed in this systematic review also suggested a
link between grazing behaviors (mainly grazing in association with LOC
eating) and binge-eating (Conceicao et al., 2017¢; Goodpaster et al.,
2016; Heriseanu et al., 2019; Lane & Szabo, 2013). As previously
described, past research has shown evidence for a conceptualization of
non-compulsive grazing, compulsive grazing, subjective binge eating
episodes, and objective binge-eating episodes as associated with
increasing severity of LOC eating and eating-related psychopathology
(Conceigao et al., 2018). With these findings, the authors highlight the
similarities between subjective binge-eating episodes and compulsive

grazing regarding the experience of LOC eating and eating-related psy

chopathology. Results of the present systematic review consistently
support these associations, which underline the conceptualization of
grazing as clinically relevant in the spectrum of disordered eating be-
haviors. However, our results did not add more information to the current
literature on the distinction between compulsive grazing and subjective
binge-eating, which highlights the gap in the literature on this field. Future
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investigations should address this narrow distinction,analyzing which
criteria best explain the difference between these problematic eating
behaviors (for example, the amount of food ingested,the timeframe of the
episode, the related psychopathology experienced).This literature review
has limitations that need to be considered.

Search criteria were limited to Portuguese and English-language articles
and published research, such as ongoing research or conference ab-
stracts, which may have led us to overlook other relevant research.
Moreover, all of the included studies were of cross-sectional design,
limiting the ability to examine causal relationships. Lastly, a key limi-
tation of the review was the heterogeneity of the identified studies,
regarding assessments and samples, limiting the ability to conclusions
regarding the manifestation of behavior.

Despite the aforementioned limitation, some strengths of the present
systematic review should be noted. Firstly, this systematic review in-
cludes the most recently published studies on the field and was con-
ducted and reported according to PRISMA guidelines (Liberati et al,
2009). It employs a rigorous and comprehensive search strategy with an
addictive hand search. Additionally, a quality index was also used to assess
the quality of the studies selected. Furthermore, the study selec- tion, the
data extraction, and critical appraisal were conducted in duplicate by two
members of the research team, independently, guar- antee the accuracy of
the review data.

Appetite 167 (2021) 105620
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4. Conclusions

Taking together, the results from the studies reviewed on definition,
prevalence, and clinical association of grazing suggested that this is a
common eating pattern in both clinical and community samples. In recent
years a strong body of literature has produced evidence to supportgrazing
as a well-established concept with important implications forresearch and
clinical practice. The present literature presents strong evidence of the
need to include grazing behavior in the assessments of obesity, bariatric,
and eating disorders patients. Due to its associations with poor weight loss
results, is extremely important to include this pattern of overconsumption
in clinical interventions. In line with several authors, the present
investigation also highlights the need to assess grazing in the spectrum of
LOC eating and psychopathology instead of the dichotomous fashions
commonly used. Further research using consensus on its defining,
particularly regarding its association with LOC eating, as well as valid,
rigorous, and reliable measures of assess- ment is needed.
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Abstract

The aims of the article were: to adapt (Study 1) and validate (Study 2) the proposed two-factor
model of the Rep(eat)-Q in a Brazilian community sample. Content Validity resulted ina CVC
above 0.9 for all criteria. The assessment of the theoretical dimension resulted in a moderate
Kappa Fleiss coefficient (0.46). The pilot study indicated good internal consistency for the total
score (o= 0.930), Repetitive Eating (o= 0.914), and Compulsive Grazing (o.=0.876) subscales.
A total of 719 community individuals (86.4% female) completed the Rep(eat)-Q. Findings
revealed good fit indexes for the two-factor model by confirmatory factor analysis. Internal
consistency was excellent for the total score and two subscales (range 0.93 to 0.95). Moderate
to strong correlations (>0.58 to 0.77) were found between grazing (total score and subscales)
and binge eating measures. This study confirmed the proposed factor structure of the Rep(eat)-
Q in a Brazilian community sample.

Keywords: compulsive, grazing, adaptation, psychometric properties, repetitive eating.
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Adaptation, Confirmatory factor analysis and psychometric properties of the Brazilian

version of the Repetitive Eating Questionnaire

Grazing behavior is defined in the current literature as the ingestion of small/modest
amounts of food in a repetitive and unplanned way, not in response to hunger/satiety sensations
(Conceicdo et al., 2014), dividing it into two subtypes: i) compulsive grazing, associated with
feelings of not being able to resist the temptation to eat; and ii) non-compulsive grazing
(repetitive eating), in which the person eats in a distracting/mindless way (Conceicéo et al.,
2017). Furthermore, the same authors have come to argue that the unplanned nature of grazing
behavior is associated at some level with the feeling of loss of control over eating. The two
types of grazing are classified on a continuous scale of loss of control eating, in which non-
compulsive grazing (repetitive eating) would be associated with lower levels of loss of control,
and compulsive grazing associated with higher levels (Conceicéo et al., 2014; Heriseanu et al.,
2017).

Some studies have shown positive associations between grazing and food addiction
(Bonder, Davis, Kuk, & Loxton, 2018), BMI, eating behaviors and binge-eating (Conceigéo et
al., 2017; Conceicdo et al., 2014; Lane & Szabd, 2013), eating disorders, worse weight loss
after bariatric surgery, obesity and decreased quality of life (Heriseanu, Hay, & Touys, 2019).
There are also studies that show an association of grazing with these variables in children and
elderly populations (Concei¢do, Gomes, Vaz, Pinto-Bastos, & Machado, 2017; Conceicéo,
Pinheiro, Félix, Ramalho, & Gongalves, 2021).

Considering the need for a quality measure for early screening of this risky behavior,
the Rep(eat)-Q (Repetitive Eating Questionnaire) instrument was developed by Conceicao et

al. (2017). The Rep(eat)-Q is a 12-item self-report questionnaire on a 6-point Likert scale
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answered based on the frequency of grazing behavior in the past 28 days. It generates two
subscales — repetitive eating and compulsive grazing. This instrument was validated in the
Portuguese community and clinical samples, and bariatric surgery candidates (Conceicéo et al.,
2017). Several studies have already used this instrument and have shown important associations
(Bonder et al., 2018; Conceicéo et al., 2018; Conceicdo et al., 2017; Conceicéo et al., 2020;
Reas et al., 2018), in addition to suggesting that grazing is a clinically relevant problematic
eating behavior due to its association with increased psychopathology and weight gain (Teodoro
etal., 2021). However, prevalence rates and information about grazing in Brazil population are
still unknown.

Aiming to expand this knowledge also in Brazil, this article aimed to carry out the
adaptation and preliminary validation of the Repeat-Q for Brazil in a non-clinical sample. To
this aim, the present article was divided into Study 1 — entailing the adaptation of the instrument
to the Brazilian Portuguese language, and Study 2 - entailing the psychometric validation of the

instrument.

Study 1: Rep(eat)-Q adaptation for Brazilian culture

Method
Procedure and participants

All the steps recommended by the second edition of the guidelines for the adaptation of
psychological assessment measures between cultures (ITC, 2017) were followed after obtaining
permission for the original authors to use the instrument. Research Ethics Committee also
approved the study protocols. All participants signed an online informed consent form to

participate in the study.
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The first step included the adaptation of the instrument from European Portuguese to
Brazilian Portuguese. Two independent researchers — fluent in the Brazilian Portuguese
language and psychologists researching the topic of eating behaviors — carried out two
independent adaptations of the instrument, which they later put together, generating the first
adapted version.

The second step entailed the focus group, to preliminarily evaluate the first adapted
version. In this step, 22 online invitations were sent to a convenience sample of university
students from a research lab using a snowball procedure. The response rate was 72.72% (n=16).
Inclusion criteria were being over 18 years old, natural from Brazil, and attending an
undergraduate course in Brazil. Participants were asked to respond to the adapted version of the
instrument, point out any misunderstandings, and give suggestions to improve their
understanding of the Rep(eat)-Q.

The third step entailed Evaluation Committee. The two independent researchers
prepared a summary of the comments and suggestions made in the previous step, and, based on
this information, reformulated the first version of the instrument creating a second revised
version.

The fourth step entailed an Expert assessment for which three judges were invited.
Based on previous literature recommendations (Balbinotti, 2005), the judges invited held a
Ph.D. in Psychology, were Brazilian, and had experience in conducting studies on eating
behaviors and/or psychological assessment. The judges assessed the semantic, idiomatic, and
cultural adequacy of the second revised version and the equivalence between the original
version and the second revised version of the instrument on a 3-point Likert scale (1- “not
equivalent”, 2 — “doubt”, and 3 — “equivalent”). Comments and suggestions were also allowed

for each item of the measure.
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The fifth step consisted of Evaluation Committee. A synthesis of the judges'
considerations was carried out by researchers, which made the final adjustments and generated
the third version of the instrument. In the sixth step, which entailed Expert Assessment, the
third version of the instrument was again submitted to the judges’ analysis, to evaluate the items
regarding their adequacy to the objectives of the measure (content validation). Each item was
evaluated on the following criteria: clarity of language and practical relevance through a 5-point
Likert scale from (from “nothing” to “extremely” considering the presence of the criterion).
Regarding the theoretical dimension, which is a categorical variable, classification in Factor 1
(Repetitive Eating) or Factor 2 (Compulsive Grazing) for each item was requested. Comments
and suggestions were also allowed for each item. In the seventh step, Evaluation Committee,
the two researchers analyzed again the judges' results and made the last adjustments, resulting
in the fourth version of the instrument.

Lastly, the eighth step included the implementation of one pilot study that applied the
fourth version of the instrument in a sample with both high and low education level groups to
guarantee the generability of the instrument. Thus, the fourth version of the instrument was
disseminated online via personal and research laboratory social networks to be answered and
commented on, along with a brief sociodemographic questionnaire. Inclusion criteria were
being over 18 years old, attending an undergraduate course in Brazil, or having up to the fifth
year of elementary school. Based on these recommendations, the researchers reached the fifth
and final version of the instrument. Figure 1 represents a flowchart of the steps previously

described.
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Figure 1

Flowchart of the adaptation steps of Rep(eat)-Q for a Brazilian population
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Data analysis

The Content Validity Coefficient (CVC), developed by Rafael Hernandez-Nieto (2002),
was used to assess the agreement between judges during the fourth step (Expert assessment).
Items were considered acceptable when CVC values are between 0.7 and 0.8. For the analysis
of the theoretical dimension, as it is a categorical variable and there are more than two judges,
the Average Kappa coefficient was used (Souza, Silva & Paes, 2012). Kappa’s values less than
0 (zero) indicate disagreement and values between 0.8 and 1.0 indicate almost perfect
agreement (Cassepi-Borges, Balbinotti & Teodoro, 2010).Study data and materials can be

accessed by requesting the author for correspondence.

Results and Discussion

Adaptation and intelligibility analysis

It was decided to keep the term “Rep(eat)-Q” as the title and “Questionario de Belisco
Continuo” as the subtitle of the instrument. The term “Petiscar” was replaced by the term
“Beliscar” — this decision of the evaluation committee was based on the comments of the
experts, on Grazing's definition and the term "beliscar" in the Priberam dictionary of the
Portuguese language, which proved to be a more adequate definition for the target population
than the definition of "petiscar”. In general, during all the adaptations steps, no major
differences among researchers were found, and the biggest changes implemented during this
process were related to verb tenses and gerund forms. All adaptations were made based on the
existing literature — which emphasizes the importance of avoiding the literal translation of the
items that are often not consistent with the target language (Borsa, Damasio & Bandeira, 2012).

During the third step, it was possible to assess the adequacy of the items and structure,

in addition to providing suggestions or adaptations that could improve the adaptation for the
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target audience (Borsa, Damasio & Bandeira, 2012). Most of the participants in this stage
considered the instrument clear and easy to understand and all items were kept.
Content Validity

In the assessment of semantic, idiomatic, and cultural equivalence, most items were
marked with high values on the Likert scale by all judges. The Content Validity Coefficient
(CVC) results indicated a high rate of agreement among the judges, suggesting that the adapted
version contains a natural and acceptable language, as well as focused mainly on functionality
and not on literal equivalence (Table 1). In the assessment of clarity language, practical and
theoretical relevance, most items were again marked with high values on the Likert scale by all
judges. The CVC indicated high agreement among judges in the categories’ assessment. The
judges made suggestions for word changes and the formulation of sentences in the first person,

and the researchers chose to accept all the suggestions (see Table 1).

Table 1
Content Validity Coefficient for semantic, idiomatic, cultural equivalence, clarity, practical relevance, and
theoretical relevance

Content Validation - semantic, Content Validation - clarity, practical
idiomatic, and cultural equivalence relevance, and theoretical relevance
evaluation step assessment stage

T Semantic diomaic  Cutural SO pllU Reiovance
cvC cvC cvC
1 0.999 0.999 0.999 0,9197 0.999 0.999
2 0.999 0.999 0.999 0,91968 0.999 0.999
3 0.999 0.999 0.933 0,95968 0.999 0.933
4 0.999 0.999 0.999 0,99968 0.999 0.999
5 0.999 0.999 0.933 0,87968 0.999 0.933
6 0.999 0.999 0.933 0,95968 0.999 0.933
7 0.999 0.933 0.999 0,95968 0.933 0.999
8 0.999 0.933 0.999 0,83968 0.933 0.999
9 0.999 0.999 0.999 0,95968 0.999 0.999
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10 0.999 0.933 0.933 0,95968 0.933 0.933
11 0.999 0.933 0.933 0,99968 0.933 0.933
12 0.933 0.866 0.866 0,99968 0.866 0.866

Média CVC Meédia CVC Meédia CVC Média CVC  Média CVC Média CVVC
Final: 0,994 Final: 0,966 Final: 0,961 Final: 0,946  Final: 0,966 Final: 0,961

Note. CVC = Content Validity Coefficient

Construct Validity

In the construct validity stage, the three judges identified most of the items
corresponding to the correct scale. Thus, the Medium Kappa, or Kappa Fleiss, obtained a result
of a Moderate Kappa value (0.46) for the two subscales. This indicates that, preliminarily, the
instrument contains items appropriate to the respective factors, based on the subscales proposed

by the original validation study (Conceicdo et al., 2017).

Pilot Study

The collection took place online through Google Forms. A total of 50 people
participated, divided into groups of high and low education. All completed the Informed
Consent Form and the average time for completion was ten minutes.

The sample of high education consisted of 38 university students (23 women (62.2%),
and 15 men (39.5%)) with ages between 18 and 25 years old (m=21,3; dp=1,7). Students
participants were from the humanities, health, exact and biological fields. The calculated
internal consistency resulted in satisfactory correlations between items, indicating that they are
part of the same conceptual dimension. Cronbach's o was 0.914 and 0.876 for the Factor 1
(Repetitive Eating) and Factor 2 (Compulsive Grazing), respectively. Cronbach's o for the total

score was 0.930.

70



The sample with low education levels was composed of 22 people (14 women (63.63%)
and 8 men (36.36%)) aged between 24 and 75 years (M=50; SD=12.13). Results showed
satisfactory correlations. Cronbach's a was 0.907 and 0.922 for Factor 1(Repetitive Eating) and
Factor 2 (Compulsive Grazing), respectively. Cronbach's o for total score was 0.952.

There were no significant differences between the two groups for total score (M=2035
vs M = 2.31, t(2)=453, p>.05), for compulsive grazing subscale (M=1.98 vs M=2.33, t(2) =
447, p>.05), and for repetitive eating subscale (M=2.08 vs M=2.29, t(2)=485, p>.05), all
participants in the pilot study considered the instrument easily understood. After that, the
process of adapting the “Rep(eat)-Q — Questionario de Belisco Continuo” was concluded. The

final version of the questionnaire is available as supplementary material.

Study 2: Confirmatory Factor Analysis and Psychometric Properties
Methods

Procedure and participants

Recruitment was conducted in the community and on a university campus. Participants
filled out a set of online questionnaires via RedCap®. All students from the academic institution
received an invitation to participate in the study in their institutional email with a link to the
questionnaires. Participants from the community were recruited through institutional and
personal social networks. All participants signed an online informed consent form to participate
in the study. Data collected was realized during a period of pandemic and lockdown, from
February to August 2021.

In total, there were 1050 accesses to the provided link, 83 were excluded and 719
participants completed the Rep(eat)-Q and were eligible for the Confirmatory factor analysis.

Only 542 responded to the entire survey and were eligible for the divergent and convergent
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validity analysis. Inclusion criteria were being over 18 years old and not having self-reported

the presence of an eating disorder in the sociodemographic questionnaire. Table 2 shows the

descriptive statistics of the sample.

Table 2
Descriptive Statistics of Factor Analysis Sample

Mean (SD; min-max)

Age

BMI

Repeat Total Score
Repetitive Eating
Compulsive Grazing
BES

Depression scale
Anxiety scale

Stress scale

36.8 (11.92; 18-71)
26.1 (5.48; 12.9-53.5)
3.0 (L51;1-7)

2.9 (L.47; 1-7)

3.0 (1.67;1-7)

9.7 (21.63; 0-59)
10.42 (10.04; 0-42)
7.6 (8.67; 0-42)

15.7 (10.25; 0-42)

Sex
Female
Male
Not declared
Education level
Incompleted elementary school
Incomplete High School
Completed High School
Incomplete under graduate
Completed under graduate

Completed or incomplete graduate degrees

Monthly Salary Income

Up to 2 minimum wages

2 to 4 minimum wages

4 to 10 minimum wages

10 to 20 minimum wages

Above 20 minimum wages
BMI

Under weight

Normal

Overweight

Level 1 Obesity

Level 2 Obesity

Level 3 Obesity

Depression

Normal

Leve

Moderado

Severo

Extremamente Severo
Anxiety

Normal

n(%o)

621 (86.4)
97 (13.5)
1(0.1)

2(0.3)

(0. 0.0).
19(2.6)
112(15.6)
131(18.2)
455 (63.3)

82(11.4)
198 (27.5)
277 (38.5)
112 (15.6)
50 (7)

25 (4)
320 (44)
229 (32)
102 (14)
29 (4)
16 (2)

314 (57.9)
63 (11.6)
86 (15.8)
39 (7.1)
40 (7.3)

340 (62.7)
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Leve 44 (8.11)

Moderado 78 (14.3)
Severo 80 (14.7)
Extremamente Severo 0 (0)
Stress
Normal 287 (52.9)
Leve 77 (14.2)
Moderado 80 (14.7)
Severo 65 (11.9)
Extremamente Severo 33 (6.0)

Note. BMI: Body Mass Index; BES: Binge Eating Scale.

Measures

Sociodemographic questionnaire — Self-reported questionnaire developed by the authors for
the present study. Included items about age, sex, height, weight, educational level, employment

status, and self-report about the presence of an eating disorder.

Repetitive eating questionnaire — Rep(eat)-Q (Conceicao et al., 2014) — self-report
questionnaire to capture features of the two subtypes of grazing (compulsive and repetitive
eating) under the definition proposed by Conceicdo et al. (2014). Respondents rated the
behavior’s frequency during the previous month using a 6-point Likert scale ranging from 0
(never) to 6 (every day). Scores are computed as the mean of the scale items. This version
resulted from the adaptation carried out on Study 1 was used. In this study, Cronbach's o were
0,876, 0,914, and 0,930 for the compulsive grazing subscale, repetitive eating subscale, and

total score, respectively.

Depression anxiety stress scales — DASS-21 (Lovibond & Lovibond, 1995) — self-report
questionnaire composed of 21 items divided into 3 subscales that assess anxiety, stress, and
depression. Items were answered based on the last week and measured throughout a 4-point

Likert scale ranging from 0 (“nothing applied to me”) to 6 (“applied to me most of the time”).
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Higher scores are indicative of higher psychological distress. This instrument was validated for
the Brazilian population by Vignola and Tucci (2014) with Cronbach's o of 0.94 for the sample

of this study.

Binge Eating Scale — BES (Gormmally et al.,1982) — 16-item self-report questionnaire to
assess binge-eating severity and related behaviors. Items are rated on a 4-point Likert scale from
1 to 4, which results in the following classification: normal, slope variation when eating a lot,
and periodic binge-eating. This questionnaire was adapted for Brazil by Freitas, Lopes,

Coutinho, and Appolinario with Cronbach's a for 0,90 for the sample of this study.

Statistical analysis

The Kaiser-Meyer-Olkin (KMO) test and Bartlett's test of sphericity were conducted to
determine the adequacy of the factor analysis. The Shapiro-Wilk Test for Multivariate
Normality was conducted to determine the normality of the data collected. As the sample
presented a non-normal distribution, the two-factor structure proposed by Conceicéo et al
(2017) was tested using confirmatory factor analysis (CFA) with the diagonal weighted least
squares robust estimation method. Fit indexes indicate a good fit when ¥*(CMIN) is non-
significant (p>= 0.05); HOELTER.05 > 200; Standardized Root Mean Square Residual
(SRMR) < 0.08; Root Mean Square Error of Approximation (RMSEA) < 0.05; Comparative
Fit Index (CFI) > 0.95; Normed Fit Index (NFI) > 0.95; NNFI (TLI) > 0.991). Modification
indexes were examined to determine the covariance between errors that improved the model
fit. However, due to the highly satisfactory results, no modification was necessary. Cronbach's
a was calculated to investigate the internal consistency. Discriminant validity was assessed

using Mann-Whitney U test — due to the non-normality of the sample — for investigating
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differences between groups. Spearman'’s rank coefficient was used to test correlations between
subscales (convergent validity). Effect sizes to analyse these correlations were interpreted
according to Cohen's criteria of .1 = small effect, .3 = medium effect, and .5 = large effect. For
further support of the validity of the Rep(eat)-Q, the average variance extracted (AVE) and
composite reliability (CR) were also computed. Values >0.5 for AVE, and >0.7 for CR are
indicative of good convergent and construct validity, respectively. The data were analyzed
using Jasp® 0.14.1 and IBM® SPSS® Statistics 26.0. Study data and materials can be accessed
by requesting the author for correspondence.
Results

Confirmatory factor analysis

A total of 719 participants aged between 18 and 71 years old scored instruments for
factor analysis (Table 2). Shapiro-Wilk Test for Multivariate Normality showed 0.536 (p<.001).
The KMO measure of sampling adequacy was 0.953 and the Bartlett's test of sphericity was
significant (¥%(66)=8326.756, p < 0.001), supporting the appropriateness of factor analysis.
CFA revelaed good fit indexes for the model tested (Fig. 2): y> CMIN =0.084; DF = 53;
HOELTER.05 = 756.185; SRMR = 0.041; RMSEA = 0.020; RMSEA (90% CI) lower bound =
0.000; RMSEA (90% CI) upper bound = 0.032; RMSEA p-value = 1.000; CFI = 0.999; NFI =
0.996; TLI =0.999; These data suggest that the two-factor structure proposed by Conceicéo et
al. (2017) showed a good fit for a Brazilian sample. Figure 2 shows Factor loading and

interrelationships between factors in the 2-factor model of Rep(eat)-Q.

Figure 2
Factor loading and interrelationships between factors in the 2-factor model of Rep (eat) -Q, with 12 items.
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Internal Consistency

Reliability analyses showed good internal consistency for both the total score

(Cronbach's a = 0.957) and the subscales (compulsive grazing subscale Cronbach's a = 0.938;

and a repetitive eating subscale Cronbach's o = 0.936). All Rep(eat)-Q scale anchors of each

item was selected by respondents. The correlation between subscales was significant (rho:

0,785403, p < 0.000).

Convergent, Discriminant and Construct validity

The 542 participants eligible for these analyses were aged between 18 and 71 (M=37.1;

SD=12.1), BMI mean 26 (SD=5.26), and included 473 females (87.2%) and 68 males (12.5%)

participants. This is a subsample of the factor analysis sample, so there were no significant

differences between them (p>0,05).
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Table 3 shows the correlations between the Rep(eat)-Q and demographic,

anthropometric, and psychological variables.

Table 3
Spearman's Correlations
Rep(eat)-Q Total Rep(eat)-Q CG Rep(eat)-Q RE

Age -0.084 -0.082 -0.071
Monthly Income -0.073 -0.042 -0.093 *
BMI 0.298 **= 0.319 **= 0.251 **=
Education level -0.078 -0.043 -0.104 *
DASS_Depression 0.411%** 0.417%** 0.357***
DASS_Anxiety 0.303*** 0.317*** 0.250***
DASS_Stress 0.430*** 0.441%** 0.369***
BES 0.720 *** 0.777*** 0.582***

Note. Rep(eat)-Q CG: Compulsive grazing subscale; Rep(eat)-Q RE: Repetitive eating sub-scale; BMI: Body mass
index; BES: Binge Eating Scale; DASS: Depression, anxiety and stress scales; Spearman's rho correlations

*p<0.05; **p<0.005; ***p<0.001; Bold highlights variables with correlations coefficients >4.

The correlation with demographic and clinical variables suggests a good convergent and
discriminant validity of the Rep(eat)-Q total score and subscales. As expected, the total score,
repetitive eating, and compulsive grazing subscales showed strong correlations with binge
eating (BES), and weak to moderate but significant correlation coefficients (<0.5) were found
between the Rep(eat)-Q scales and the depression, anxiety, stress, or impulsivity scores (Table
8).

There were no significant correlations between the total score and age, education level,
and monthly income. Noteworthy, small but significant correlations were found between the
repetitive eating subscale, education level, and monthly income.

The repetitive eating subscale showed an AVE of 0.70 and a CR of 0.93. The compulsive
grazing subscale presented an AVE of 0.72, and a CR of 0.93, indicating excellent convergent

and construct validity, respectively.
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Genders differences

The compulsive grazing subscale showed higher scores for women (M=2.66; SD=1.62)
than men (M=2.16; SD=1.40), t(2)= -0.219, p<0.005. Despite the significant differences, the
effect size found was weak. No significant differences were found between sex and the total
score: women (M=2.660; SD=1.48), and men (M=2.33; SD=1.34), t(2)=-0.131, p=0.078. No
significant differences were found between sex and the Repetitive Eating Subscale: women

(M=250; SD=1.47) and men (M=2.50; SD=1.45), t(2)= -0.027, p=0.715).

Discussion

The Brazilian version of the Rep(eat)-Q questionnaire (Study 1) showed to be a good
adaptation of the original measure without linguistic misunderstandings or biases in the
language of origin (European Portuguese). Finally, the Brazilian version also seems to
appropriately capture the original construct.

Regarding the results from Study 2, the Brazilian version of the Rep(eat)-Q revealed a
factor structure that reflects the two subtypes of grazing proposed by Conceicéo et al. (2014):
compulsive and repetitive eating. This version also presented good psychometric properties in
nonclinical samples, showing good internal consistency, convergent and divergent validity.

In the Repeat-Q evaluation, the averages for Total Score, Repetitive Eating, and
Compulsive Eating were 3.0, 2.9, and 3.0, respectively. This means that, on average,
participants responded that they engaged in these behaviors for a few days. A literature review
(Teodoro, Alves, Lourdes, Conceicdo & Neufeld, 2021) suggested that grazing behavior is a
common eating pattern in both clinical and community samples, which presented strong
correlations with weight and psychopathological variables. As in the original study with a

community population (Conceicéo et al., 2017), our study also found significant correlations
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between Rep(eat)-Q and BMI, with stronger correlations for the Compulsive Grazing subscale
than for the Total Score and Repetitive Subscale. The relationship between grazing and higher
BMI has already been highlighted in the literature (Heriseanu et al., 2017; Conceicéo et al.,
2014; Conceicéo et al., 2017). Even though we assess a community sample, the median found
(25.1) was exactly at the value that starts the classification for overweight. Similarly, the mean
BMI for this sample was 26, already in the overweight classification.

The strong and moderate significant correlations between Rep(eat)-Q and BMI, and
between BMI and BES, corroborate Caroleo et al. (2018) who suggested that grazing was one
of the most important predictors for obesity classification, followed by binge-eating.
Furthermore, the strong association of compulsive grazing with BES, which identifies some
level of loss of control, brings further support for the previous association between loss of
control and eating disorder psychopathology proposed by Conceigéo et al. (2018).

Contrary to the original validation (Conceicdo et al., 2017) but following findings from
the Norwegian validation (Reas et al., 2018), our study also found no significant correlations
between the Rep(eat)-Q scores and age. This could be related to the fact that our sample had a
mean BMI whitin the overweight/obesity range, and the BMI would act as a buffer for other
less salient correlation. Future research should explore is the correlations between age and
grazing found in previsouse studies are sustained in population in which grazing in higly
prevalent.

In addition to the validation results, the scores found in our study for both the total score
and the Rep(eat)-Q subscales with other psychopathological variables were higher compared to
the scores described in the original study (Conceicéo et al., 2017). Furthermore, also the scores
of depression, anxiety, and stress (DASS-21), and BMI were higher compared to the results

presented in the original version (Conceigéo et al., 2017). Compared with a study that evaluated
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the same symptomatology in 761 students before the pandemic (Moutinho et al., 2017), the
numbers were also higher for depression and similar for anxiety and stress. Moutinho et al.
(2017) reported that 34.6% had depressive symptomatology (8.8% severe or extremely severe),
37.2% had anxiety symptoms (12.2% severe or extremely severe), and 47.1% had stress
symptoms (17.4% severe or extremely severe). While in this study, 41.8 depressive symptoms
(14.4% severe or extremely severe), 37.1% had anxiety symptoms (14.7% severe or extremely
severe) and 46.8% had stress symptoms (17.9% severe or extremely severe) were obtained.

In this sense, it is noteworthy that our data were collected during the COVID-19
pandemic and the consequent implementation of lockdown measures can justify the higher rates
compared to the original study. A recent study assessing a community sample suggested that
the changes in a variety of domains imposed by COVID-19 measures of confinement may lead
to increased psychological distress, which, in turn, results in more disordered eating behaviors
(Ramalho et al., 2020).

Results found in our study reinforce the idea proposed by Caroleo et al. (2018) that in
addition to approaching and investigating the details of disordered eating behavior such as
binge-eating, it is also important to investigate problematic eating behaviors such as Grazing.

Some limitations regarding our sample that can compromise the generability of our
results should be noted. Firstly, the small sample size resulted from the high number of
dropouts. Secondly, our sample was predominantly composed of female participants. Thirdly:
moderate value of Kappa found during the validation process. Finally, an important point of
limitations was the fact that the entire collection was carried out in a period of pandemic by
SARScov 19 and implementation of restrictions (lockdown). Recent literature has shown that

such conditions have a direct impact on eating habits and an increase in disordered eating,
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mediated by anxiety symptoms (Brown et al., 2020; Malta et al., 2020; Phillipou et al., 2020).
In this sense, all results must be analyzed with caution taking this context into account.
Conclusion

It was considered that the translation and adaptation process of the instrument Rep(eat)-
Q was satisfactory. Although the original instrument is in the Latin language, which often
facilitates the adaptation procedure to Brazilian Portuguese (Cassepi-Borges, Balbinotti &
Teodoro, 2010), it was decided to go through all the steps judiciously and possibly. The results
indicated that all these steps were essential for the translation process, as they raised very
pertinent questions and suggestions for the instrument's adequacy. This allowed for rigor in the
process and high quality in the final version.

Regarding the instrument validation, it was concluded that it occurred satisfactorily,
with excellent validity values. Due to the results of means and correlations higher than other
clinical samples, it is suggested that further studies compare the data with clinical sample data
to investigate differences.

This study supported the utility and validity of the Rep(eat)-Q as an instrument of utility

and easy applicability.
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Abstract

Grazing is defined as the ingestion of small/modest amounts of food in a repetitive and
unplanned way, not in response to hunger/satiety sensations. In Brazil, prevalence rates and
information about Grazing in this population are still unknown. The present study aimed to
compare a Brazilian clinical obesity sample with a Brazilian community sample in relation to
Grazing, its subtypes and associated variables. All participants filled out a set of questionnaires
online (sociodemographic questionnaire, Rep(eat)-Q and DASS-21). The Community Sample
included 542 respondents and Clinical Sample included 281. In both samples, Rep(eat)-Q (Total
Score and subscales) were significantly correlated with BMI, Depression, Anxiety and Stress.
In clinical and community Samples, BMI were significantly higher for man than woman and
the Compulsive Grazing were significantly higher for women than men. There was significant
difference between groups (Community and Clinical Sample) for BMI; depression and anxiety,
with higher means in the clinical sample. There was no significant difference between groups
for any Rep(eat)-Q scores. Stress appeared as a predictor of Grazing subtypes in both samples.
Past research has stressed the correlations between CG and community female sex. We bring
attention to CG as a clinically relevant eating behavior also in community sample and we
provide evidence to point out Stress as an important variable in the manifestation of Grazing.
The results presented suggested that Grazing is a common dietary pattern in clinical and
community samples. This study is further evidence of the importance of this concept in clinical

assessment and intervention.

Keywords: Obesity; Clinical sample; Community sample; Compulsive Grazing; eating

behavior
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1. Introduction

Grazing behavior is defined as the ingestion of small/modest amounts of food in a
repetitive and unplanned way, not in response to hunger/satiety sensations (Conceicgéo et al.,
2014), dividing it into two subtypes: i) compulsive grazing, associated with feelings of not being
able to resist the temptation to eat; and ii) non-compulsive grazing, in which the person eats in
a distracting/mindless way (Conceicéo et al., 2017).

Some studies have shown that grazing is a prevalent eating behavior in candidates for
bariatric surgery (Goodpaster et al., 2016) and in samples with eating disorders (Kass et al.,
2015). But it has also been present in community populations (Heriseanu et al., 2017). In
addition, there are positive associations between grazing and BMI, eating behaviors and binge
eating (Lane & Szabd, 2013), eating disorders, worse weight loss after bariatric surgery,
decreased quality of life (Heriseanu, Hay, & Touys, 2019) and food addiction (Bonder, Davis,
Kuk, & Loxton, 2018).

In Brazil, prevalence rates and information about Grazing in this population are still
unknown. Aiming to expand this knowledge also in Brazil, this article aimed to compare a
clinical obesity sample with a community sample in relation to Grazing, its subtypes and

associated variables.

2. Method
2.1 Sample

The Community Sample included 542 respondents. Inclusion criteria were being over
18 years old. Exclusion criteria were having a clinical or self-declared diagnosis of eating
disorder, not having primary education complete, and lack of autonomy in food choices.

The Clinical Sample included 281 respondents. Inclusion criteria were: being over 18
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years old and having obesity. Exclusion criteria were not having primary education complete,

and lack of autonomy in food choices.

2.2 Data Collect

All collection was carried out from February to August 2021. In Community Sample,
recruitment was conducted in the community and on a university campus. All students from the
academic institutions received an invitation to participate in the study in their institutional email
with a link to the questionnaires. Furthermore, participants from the community were recruited
on institutional social media and personal social media. In Clinical Sample, recruitment was
conducted through contact with participants and ex participants in food re-education and obesity
treatment programs.

All participants filled out a set of questionnaires online (via RedCap®). All participants
signed an online informed consent form to participate in this study. Research Ethics Committee
of the Faculty of Philosophy, Sciences and Letters of Ribeirdo Preto, University of Sdo Paulo

(CAAE n°(07727118.6.0000.5407) also approved the study protocols.

2.3 Instruments

Sociodemographic questionnaire: This questionnaire, produced by researchers,
included self-reported items about age, sex, educational level, employment status, height and
weight.

2.3.4 Repetitive eating questionnaire - Rep(eat)-Q — Brazilian Version: A self-report
questionnaire, originally developed by Conceicao et al. (2014), to capture grazing-type eating
pattern. It generates two subscales: compulsive grazing and repetitive eating pattern, and a total

score. Respondents rated the frequency of the behavior in the previous month using a Likert
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scale ranging from O (“Never”) to 6 (“Every day”). Scores are computed as the mean of the
scale items. This version used is in Brazilian Portuguese and was the result of the adaptation
carried out by the authors of this study (not yet published). Cronbach's were 0,876; 0,914 and
0,930 for the compulsive grazing subscale repetitive eating subscale, and total score
respectively.

2.3.5 Depression anxiety stress scales - DASS-21 (Lovibond & Lovibond, 1995): 21-
items self-report measure to assess symptoms of psychological distress. It generates 3
subscales: depression, anxiety and stress. Participants answered questions based on their
experience over the past week using a 4-point Likert scale from (“Applied to me most of times”)
to (“Nothing applied to me”). This instrument was validated for the Brazilian population by

Vignola and Tucci (2014) with Cronbach's a of 0.94 for the sample of this study.

2.4 Data Analysis

Descriptive Statistics and Spearman's rank correlations were used for continuous
variables, and a t-test (Mann Whitney Test) for gender differences. ANOVA was used to
investigate differences between groups. Multiple Linear Regression — Stepwise Method — was
used to investigate relationship between the variables and how they influence each other. P
values < .05 were considered significant. Effect sizes were interpreted according to Cohen's
criteria (Cohen, 1988) of .1 = small effect, .3 = medium effect, and .5 = large effect. The data

were analyzed using Jasp® 0.14.

3. Results

In Community sample, there were 1129 hits to the link and total of 542 participants

responded completely to our survey. In clinical sample, there were 919 hits to the link and total
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of 281 participants responded completely to our survey.

Table 1

Descriptives Statistics (Community Sample and Clinical Sample)

Community Sample

Clinical Sample

Participants

Age (m, sd; min-max)
Male

Female

BMI (m(sd); min-max)

BMI:

Underweight
Normal
Overweight
Level 1 Obesity
Level 2 Obesity
Level 3 Obesity

542
37.1 (12.14); 18-71

68 (12.5%)

472 (87.3%)

26.0 (5.27); 12.9- 535

n; m (sd); %
15; 17.4 (1.3); 3%
243; 22.2 (1.6); 45%
179; 27.1 (1.4); 33%
75; 32.2 (1.5); 14%
17; 36.9 (1.4); 3%
10; 45.2 (4.6); 2%

281
40.52 (11.18); 20-70

50 (17.7%)

231 (82.2%)

36.4 (7.61); 22.95 - 67.9

n; m (sd); %
0; 0%
5;23.5(0.9); 2%
52;27.6 (1.2); 19%
73;32.7 (1.4); 26%
77;37.4 (1.5); 27%
74; 43.2 (6.2); 26%

In the Community and Clinical sample, men presented higher BMI than woman with

null and moderate effect size respectively. In community and clinical sample, women scored

significantly higher than men on the compulsive grazing subscale although this difference had

a weak effect size for both samples (Table 2).

Table 2

Gender’s Difference - Descriptive Statistics (Community Sample and Clinical Sample)

Community Sample

Clinical Sample

W (Test
Statiscts)
BMI 19094.500
Depression  13606.000
Stress 13221.000
Anxiety 13577.500
Score Total  13717.000
Rep(eat)-Q
Compulsive  12330.000
Grazing

Woman
(N:472)
m (sd)

25.82
(5.24)

10.35
(9.81)

15.99
(9.91)

7.40
(8.18)

3.01
(1.49)

3.11
(1.66)

Men P (Rank- W (Test
(N:68) Biserial Statistcs)
m (sd) Correlation)

27.34 0.011(0.190) 4044.500
(5.27)

7.61 0.041 (- 6794.500
(7.62) 0.152)

12.88 0.019 (- 7441.000
(9.11) 0.176)

5.76 0.038 (- 6964.500
(7.42) 0.154)

2.63 0.053 (- 6786.500
(1.29) 0.145)

2.46 0.002 (- 6965.500
(1.38) 0.232)

Woman Men P (Rank-
(N:231)  N:50) Biserial
m (sd) m (sd) Correlation)
35.85 39.42 <.001 (-
(7.47) (7.61) 0.300)
16.15 13.00 0.050 (0.177)
(11.49) (11.85)
18.67 13.32  0.001 (0.288)
(10.57)  (10.43)
12.26 9.16  0.022 (0.206)
(10.12)  (9.69)
3.21 2.62 0.052(0.175)
(2.08) (1.61)
3.32 2.69  0.022(0.206)
@.77) (1.71)
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Repetitive ~ 15388.000 2.92 2.79 0.583 (- 6965.500 2.94 256  0.168 (0.124)
Eating (1.47) (1.38) 0.041) (1.79) (1.66)
Note. For the Mann-Whitney test, effect size is given by the rank biserial correlation.
Note. Mann-Whitney U test.

3.1 Correlations with demographic and anthropometric variables

Table 3 present the results from the correlation between grazing and other variables of
interest. In the Community Sample, results suggested that the Rep(eat)-Q (Total Score and
subscales) were significantly correlated with BMI, Depression, Anxiety and Stress (weak
correlations). Rep(eat)-Q subscales did not present significant correlations age.

In the Clinical Sample, results suggested that the Rep(eat)-Q (Total Score and subscales)
were significantly correlated with age, BMI, depression, anxiety and stress (weak correlations).

The Compulsive Grazing subscale was moderately correlated with only Stress.

Table 3
Spearman's Correlations - Community and Clinical Sample
Community Sample Clinical Sample
Rep(eat)-Q Rep(eat)-Q  Rep(eat)-Q Rep(eat)-Q Rep(eat)-Q  Rep(eat)-Q
Total CG RE Total CG RE
Age -0.084 -0.082 -0.071 -0.182 ** -0.214 *** -0.161 **
BMI 0.298 *** 0.319 *** 0.251 *** 0.128 * 0.130 * 0.136 *
Depression 0.411 *** 0.417 *** 0.357 *** 0.442 *** 0.465 *** 0.391 ***
Anxiety 0.303 *** 0.317 *** 0.250 *** 0.450 *** 0.465 *** 0.416 ***
Stress 0.430 *** 0.441 *** 0.369 *** 0.485 *** 0.506 *** 0.421 ***

Rep(eat)-Q CG: Compulsive grazing subscale; Rep(eat)-Q RE: Repetitive eating sub-scale; BMI: Body mass
index; BES: Binge Eating Scale; DASS: Depression, anxiety and stress scales; Spearman's rho correlations

*p<0.05; **p<0.005; ***p<0.001; Bold figures indicate correlation coefficients >4.
3.2 Comparison between clinical and community samples

There was significant difference between groups (Community Sample and Clinical
Sample) for BMI (strong magnitude); depression and anxiety (weak magnitude), stress (null

magnitude) and Compulsive Grzing (null magnitude) with higher means in the clinical sample.
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There was no significant difference between groups for other Rep(eat)-Q scores (Table 4).

Table 4
Group’s differences (community and clinical samples)
Community Sample Clinical Sample

P (Rank-Biserial

W (Test Statistics) N:540 N:281 Correlation)
m (sd) m (sd)

BMI 134235.000 26.02 (5.27) 36.15 (7.96) <001 (0.769)

Depression 97921.000 10 (9.59) 15.59 (11.59) <.001 (0.291)

Stress 84344.500 15.60 (9.86) 17.72 (10.72) 0.008 (0.112)

Anxiety 97118.000 7.19 (8.10) 11.71 (10.10) <001 (0.280)

;Ceogé ;t‘))tg' 79488.500 2.96 (1.47) 3.04 (1.72) 0.262 (0.048)

Repetitive 75700.500 2.90 (1.46) 2.87 (L.77) 0.958 (-0.002)

COGmp”.'S“’e 82877.500 3.03 (1.64) 3.18 (1.80) 0.030 (0.092)
razing

Note. For the Mann-Whitney test, effect size is given by the rank biserial correlation.
Note. Mann-Whitney U test.

3.3 Multiple Linear Regression
A multiple linear regression analysis was conducted with StepWise method to test
predictors of the Rep(eat)-Q scores and BMI, age, anxiety, depression, and stress in clinical,

and community samples.

Clinical Sample

The models with the highest coefficient of determination indicated stress as a predictor
for the Total Rep(eat)-Q Scores and for both subscales. The other variables were not predictors
of grazing variables or BMI. Stress was aa significant predictor of the Total Rep(eat)-Q Score
F(1, 279) = 78.77, p<0.001, explaining 22.0% of variable (R2change = 0.220) and 0.469
coefficient Beta (standardized) (VIF and Aceptance Values were acceptales). Stress was a
significant predictor of Compulsive Grazing F(1, 279) = 91.57, p<0.001, explaining 24,7% of
variable (R2change = 0.247) and 0.497 coefficient Beta (standardized) (VIF and Aceptance

Values were acceptales). Finally, Stress was a significant predictor Repetitive Eating Score
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F(1, 279) = 57.32, p<0.001, explaining 17.0% of variable (R3change = 0.170) and 0.413

coefficient Beta (standardized) (VIF and Aceptance Values were acceptales).

Community Sample

The models with the highest coefficient of determination indicated stress as a predictor
variable for the Total Rep(eat)-Q Score and for both subtypes. Stress was a significant predictor
of the Total Rep(eat)-Q Score F(1, 538) = 106,69, p<0.001, explaining 16,5% of variable
(R2change = 0.165) and 0.407 coefficient Beta (standardized) (VIF and Aceptance Values were
acceptales). Stress was a significant predictor of the repetitive eating scores F(1, 538) = 68,14,
p<0.001, explaining 11,2% of variable (R%change = 0.112) and 0.335 coefficient Beta
(standardized) (VIF and Aceptance Values were acceptales). Finally, Stress was a significant
predictor of Compulsive Grazing Score F (1, 538) = 121,97, p < 0.001, explaining 18,5% of
variable (R? change = 0.185) and 0.430 coefficient Beta (standardized) (VIF and Aceptance
Values were acceptales).In addition, a BMI prediction model indicates that the Compulsive
Grazing was a significant predictor of BMI F(1, 538) = 61,76, p<0.001, explaining 10,3% of
variable (R2change = 0.103) and 0.321 coefficient Beta (standardized) (VIF and Aceptance

Values were acceptales). The other variables were not predictors of grazing variables or BMI.

4. Discussion

This study expands the current literature supporting the clinical significance of Grazing
and showing evidence of its association with BMI and psychopathology, both in a clinical
sample and in a community sample. This was the first study in Brazil to assess and compare
Grazing subtypes and associated psychopathology in two samples (Clinical and Community).

In addition, we provide evidence to point out Stress as an important variable in the manifestation
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of Grazing.

Results suggests that compulsive grazing is associated with female sex (clincal and
Community samples), with compulsive grazing being statistically higher for community
women. Past research has stressed the correlations between CG and community female sex
(Bonder et al., 2018; Conceicdo et al., 2017; Reas et al., 2018).

CG was associated with BMI, Depression, Anxiety and Stress in both samples, with no
significant difference between groups for this variable. With these results, we bring attention to
compulsive grazing behavior as a clinically relevant eating behavior also in community sample.
Teodoro et al. (2021) showed that grazing is a relatively prevalent behavior across clinical and
non-clinical populations. Past research has stressed the CG in Community sample associated
with BMI (Conceicéo et al., 2017; Heriseanu et al., 2019 and Conceicdo et al., 2020) and
psychopathology (Conceicdo et al., 2017; Lane & Szab6, 2013; Heriseanu et al., 2019).

Furthermore, stress appeared as a predictor of Grazing subtypes in both samples. Piccini
etal. (2021), argues that the emergence and increase of disordered eating habits may result from
the attempt to minimize psychological or physiological discomfort related to stress, working as
a stress coping strategy. Furthermore, the target of grazing - food - is legal, relatively safe and
easily accessible. Such points lead people, in general, to turn to food (in large amounts or not)
as a means of stress reduction (Koball et al., 2020). This may explain the frequency of grazing
in both samples, even if in different dimensions and manifestations, as well as the associations

found.

5. Final Considerations

The results presented suggested that Grazing is a common dietary pattern in clinical and

community samples. This study, therefore, is further evidence of the importance of this concept
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in clinical assessment and intervention. The results also support the need to include Grazing in

psychological assessments, minimizing risks of progression to more severe conditions.
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DISCUSSAO GERAL

Como exposto anteriormente, principalmente no Estudo 1, os comportamentos
disfuncionais tipicos sdo caracteristicas dos problemas alimentares (Finger & Guedes, 2016).
Em relacdo a caracteristicas psicoldgicas, algumas sao tipicamente envolvidas com TA, como
¢ o caso de supervalorizagdo do peso e da forma, distirbio de imagem corporal e medo
excessivo de ganho de peso (Fairburn, 2003). Outros comportamentos, como indugdo ao
vOomito, o uso de laxantes, as dietas restritivas, a compulsao alimentar, entre outros, cumprem
uma funcdo de alivio de ansiedade no curto prazo (APA, 2014). Oliveira e Deiro (2013)
apontam que, em uma terapia cognitivo comportamental, sdo identificadas as crencas
subjacentes a esses comportamentos, as quais sao alvo de intervencao, a fim de minimizar ou
sanar os comportamentos disfuncionais. Porém, como destacam os autores, € muito comum que
em casos de transtornos alimentares, os comportamentos disfuncionais caracteristicos recebam
maior énfase do que quando se tratam outros transtornos ou doengas, como a obesidade. Vale
destacar, porém, que neste contexto da obesidade, os comportamentos alimentares envolvidos
sdo comumente menos claros do que em casos de TA (Carter e Jansen, 2012).

Carter e Jansen (2012) apontam que ainda nao se tem um consenso sobre o assunto e
por mais que a obesidade seja estudada hd muito tempo, ainda ndo se tem uma descri¢cao
completa dos comportamentos alimentares cruciais envolvidos na obesidade. Os autores
refletem sobre o quanto j& se avangou em termos de identificagdo de respostas alimentares que
precisam ser controladas e de condi¢Oes antecedentes e consequentes envolvidas. Neste
aspecto, embora a compulsdo alimentar possa estar presente na obesidade, hd numerosas
condi¢des muito diferentes dos comportamentos tipicos nos TA's, inclusive negligenciadas.

A situagdo acima pode ser exemplificada pelo caso do Grazing que, desde 2004, havia
sido retratado como possivel condi¢do associada ao ganho de peso. No instrumento Eating
Disorder Examination (EDE), de 1987 (Cooper & Fairburn, 1987), apresentou-se o termo
Picking/Nibbling em uma das questdes do questiondrio e a seguinte definicdo: eating modest
amounts of food in an unplanned and repetitious way, without a sense of loss of control eating.
Em Saunders (2004), o termo Grazing apareceu apareceu pela primeira vez, com a seguinte
definicdo: a pattern of eating or nibbling continuously over an extended period of time, at least

2 days a week for a 6-month period, in addition to an inability to stop or control their eating
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while nibbling. De maneira distinta, Lane & Szab6 (2013) também propuseram uma definicao,
qual seja: the unplanned, repetitious, and uncontrolled eating of small amounts of food,
accompanied by a perception of a lack of control over eating. Como pode ser visto, as definigdes
sao semelhantes, mas diferenciam-se pela presenca ou auséncia da caracteristica da perda de
controle — para Fairburn e Cooper (1993), ha auséncia de perda de controle. Sendo assim, a
literatura ja indicava de alguma forma a problematica desse comportamento e também a
problematica relacionada ao conceito e termos utilizados. Na revisao sistematica apresentada
neste trabalho (Estudo 2), foi possivel perceber que muitos trabalhos utilizaram o EDE como
base para pesquisar mais sobre o Grazing. A questdo fundamental ¢ que a defini¢do contida no
EDE ¢ insuficiente ¢ ndo esta alinhada com novas pesquisas, que mostram a relacao do Grazing
com perda de controle, o que influencia os achados e contribuigdes.

As analises apresentadas no Estudo 2 mostraram que a utilizagdo de defini¢des
diferentes impactou de forma negativa os resultados de estudos de prevaléncia e associa¢des do
Grazing. Além disto, a utilizagdo de técnicas diversas para mensurar o Grazing, validadas ou
ndo, impedem a fidedignidade dos resultados. Todos estes pontos levaram a falhas de
compreensdo sobre o fendmeno, sendo um dos pontos mais destacados o da falta de consenso
que havia na literatura sobre a variavel perda de controle. Essa reflexdo ja havia sido proposta
por Carter e Jansen (2012), que apontaram a necessidade de avaliar a presenca ou auséncia de
perda de controle e do planejamento associados ao comportamento Grazing.

A revisdo realizada no Estudo 2 também teve como um de seus destaques o
compilamento de evidénncias na literatura para os dois subtipos de grazing: compulsive grazing
e repetitive eating, como proposto com Conceigao et al. (2014), além de apontar a necessidade
de compreender o Grazing sob um continuum de perda de controle e psicopatologia. A defini¢ao
proposta por Conceicdo ei at. (2014) atende a sugestdo de Carter e Jansen (2012), que
recomendam o uso de medidas dimensionais para entendé-las, e ndo medidas dicotomicas.
Segundo estes autores, medidas dicotdmicas, que avaliam a presenca ou a auséncia de perda de
controle, poderiam levar a uma compreensao limitada da manifestacdo do Grazing.

A proposta de ter um instrumento que avalia exclusivamente o comportamento Grazing
(diferente do EDE, que avalia a presenca de Grazing sem considerar a perda de controle e
através de apenas uma questdo dentro de um instrumento longo) pretende suprir esse gap da

literatura. Além disto, considerando que a literatura possui mais pesquisas sobre o Grazing em
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populagdes com obesidade e que sob a condicdo de obesidade os comportamentos sdo mais
dificilmente acessados, faz-se necessario dedicar um instrumento que avalie esse
comportamento em profundidade.

Os Estudos apresentados neste trabalho também levam a uma discussao sobre a relagao
do Grazing com a fung¢do de regulagdo emocional. Os padrdes alimentares disfuncionais, como
restricdo alimentar, compulsdo ou purgacdo, podem funcionar como estratégias de regulacao
emocional desadaptativas (Prefit, Candea, & Szentagotai-Tatar, 2019). Na compulsao
alimentar, a sensag¢ao imediata ao episddio de compulsao pode gerar alivio de sofrimento, mas
a longo prazo surgem as alteragcdes de humor e auto-avaliagdes negativas que causam intenso
sofrimento (Finger & oliveira, 2016).

O Estudo 1 destacou que a presenca da compulsao alimentar é recorrente no Transtorno
de Compulsao Alimentar, mas diferentemente da bulimia, ndo hda os comportamentos
compensatorios inapropriados (Finger & Oliveira, 2016). De acordo com a APA (2014), ha ao
menos 3 dos critérios presentes nos episodios de compulsao da TCAP: comer mais rapidamente
que o normal (em relag@o a si mesmo e a outros); comer até se sentir desconfortavelmente cheio;
comer grandes quantidades de alimento na auséncia da sensacao fisica de fome; comer sozinho
por vergonha do quanto se estd comendo; sentir-se desgostoso de si mesmo, deprimido ou muito
culpado em seguida. Estas caracteristicas assemelham-se, de alguma forma, a manifestacao do
Grazing, mas com ressalvas. Ha semelhangas entre o Grazing e os Episodios de Compulsao
Subjetiva, que incluem a sensagdo de perda de controle na ingestdo de uma quantidade de
comida (que ndo € excessiva, mas € assim sentida pela pessoa), além de ocorrer em um periodo
limitado de tempo. Diferentemente, porém, o Grazing ocorre de forma lenta, repetitiva, ndo tem
limite de tempo e a quantidade de comida a cada ingestdo € relativamente pequena (Conceicao
etal., 2014).

Associado a estes pontos, a relagdo entre comportamento alimentar e saude mental
também tem sido alvo de estudos. A sensa¢do de estranhamento e a tendéncia a se sentir
inadequado sdo fatores que possivelmente interferem na capacidade de controlar a regulagao
emocional (Micanti et al., 2016). Sendo assim, Goodpaster et al. (2016) considera o Grazing
como um mecanismo de regulacdo emocional. Micanti et al. (2016) encontraram em seu estudo,
associacdo do Grazing com aumento de ansiedade bem como com ansiedade de perder o

controle. Neste caso, o Grazing agiria reduzindo as sensagdes de desconforto e de ansiedade, o
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que pode ajudar a entender a prevaléncia deste comportamento na populagdo clinica de
obesidade (Goodpaster et al., 2016).

Outros achados levantados a partir dos estudos deste trabalho, bem como dos artigos
presentes na revisao sistematica (Estudo 2), ¢ a relagao do Grazing com tragos da personalidade.
Os autores Caroleo et al. (2018) argumentam que a personalidade e os tragos psicopatologicos
desempenham um papel importante na manifestacdo do sobrepeso e da obesidade (Caroleo et
al, 2018). Um estudo de corte prospectivo, realizado por Hintsanen et al. (2012), buscou analisar
as associagoes entre tracos de personalidade e mudanga de peso. Os dados de 762 mulheres e
648 homens, coletados durante seis anos, mostraram que os tracos de “dependéncia de
recompensa” e de “busca de novidades” estiveram mais associados a “instabilidade do peso”.
O trago de “busca de novidades” foi também associado ao “aumento do peso” e a conclusdo do
estudo foi de que o temperamento desempenha um papel no ganho de peso.

A impulsividade permite compreender o funcionamento da obesidade. Segundo os
autores Hintsanen et al. (2012), a impulsividade ¢ preditiva do ganho de peso e também ¢& parte
do traco “busca de novidade”. Além disto, a “busca de novidade” ¢ associada a TCAP, o que
facilmente leva ao ganho de peso (Hintsanen et al., 2012). O mesmo artigo aponta que o trago
“busca de novidade” tem sido relacionado com o comportamento denominado “snacking” e
também caracterizado por impulsividade, o que levaria a uma maior probabilidade de ceder as
tentagdes de comer alimentos pouco saudaveis, objetivando uma regulacdo emocional em
momentos de estresse.

Esses resultados convergem com os resultados de estudos presentes na revisao (Estudo
2) sobre associacdo do Grazing com tracos da personalidade (Micanti et al., 2016), mais
especificamente a impulsividade. Foi encontrada associacdo de Grazing com aumento de
impulsividade cognitiva e impulsividade motora. Além disso, a perda de controle no Grazing
foi considerada pelos autores como mais determinada pelos niveis de impulsividade do que pela
compulsdo alimentar (Micanti et al., 2016). Todos esses pontos corroboram a hipotese de que o
Grazing parece ser uma forma clinicamente significativa de consumo excessivo que deve ser
considerado em um espectro de comportamentos alimentares desordenados e cuidadosamente
avaliado (Conceicgao et al., 2018).

A partir do que foi exposto, destaca-se que o Estudo 1 ofereceu um painel sobre os

diversos instrumentos disponiveis para auxilio no trabalho com transtornos alimentares, bem
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como mostrou a importancia da realizagdo de uma avaliacdo de qualidade, necessidade que
deve ser expandida ao contexto de sobrepeso e obesidade também. Dentro de um tratamento
em TCC, o uso de diferentes instrumentos ¢ utilizado para confirmar as hipoteses diagnosticas
e também identificar os sintomas comuns nesse contexto, como ansiedade e depressao (Finger
& Oliveira, 2016). Neste sentido, afim de atender a esta necessidade, o Estudo 3, ao cumprir
todas as diretrizes do CFP, apresentou, de forma satisfatdria, a versao brasileira do instrumento
Rep(eat)-Q.

Os dois estudos iniciais, de forma mais descritiva e investigativa, permitiram entender
0 que pode ser contribuido a area, como as associagdes entre o Grazing e outras variaveis, que
também merecem investigacdo. A realizacdo, de forma satisfatoria, de uma adaptacdo e
validagdo psicométrica do instrumento no Estudo 3, permitiu o avango o estudo do Grazing no
Brasil.

Apesar de o instrumento original ser de uma lingua latina, o que muitas vezes facilita o
procedimento de adaptacgdo para o portugués brasileiro (Cassepi-Borges, Balbinotti & Teodoro,
2010), optou-se por percorrer todas as etapas de forma criteriosa e pode-se perceber que foram
essenciais para o processo de traducdo, pois suscitaram duvidas e sugestdes muito pertinentes
de adequagdo do instrumento. Isto permitiu que houvesse um rigor no processo € uma alta
qualidade na versao final.

Na primeira fase da adaptacdo do Rep(eat)-Q, houve um enfoque conforme indicado na
literatura, qual seja, nas consideragdes linguisticas, culturais, contextuais e cientificas sobre o
construto avaliado (Borsa, Damdsio & Bandeira, 2012). Todas as adaptacdes foram realizadas
tendo por base a literatura existente, que saliente a importancia de evitar a traducao literal dos
itens, que muitas vezes € pouco coerente com o idioma-alvo (Borsa, Damésio & Bandeira,
2012).

Na analise de inteligibilidade, a taxa de resposta foi de 72,72% (n=16). Os pareceres
finais emitidos indicaram que foi cumprido o que ¢ indicado na literatura, ou seja, avaliar a
adequacdo dos itens e estrutura, além de fornecerem sugestdes ou adaptagdes que pudessem
melhorar a adaptagdo para o publico-alvo (Borsa, Damasio & Bandeira, 2012).

Em relagdo a adaptacdo de principais termos, as dividas apontadas sobre o significado
do termo “petiscar” geraram a mudanga do termo para “beliscar”. A palavra “petiscar” existe

no vocabulario brasileiro, porém, o seu uso estd mais relacionado ao substantivo “petisco” e
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“aperitivo”. Informalmente, ¢ relacionada ainda ao termo “tira-gosto” e, portanto, difere-se do
sentido semantico que a palavra tem no Portugués de Portugal. Ainda, no dicionario Priberam
da Lingua Portuguesa, “petisco” tem como um de seus significados: “Iguaria ou prato,
geralmente servido em pequenas quantidades, antes do prato principal, como acompanhamento
de bebida ou como refeicdo ligeira”. O verbo “petiscar”’, no mesmo diciondrio, apresenta como
as duas primeiras defini¢des: Comer petisco; e Saborear; comer pouco; provar. No instrumento
original, a palavra Petiscar semanticamente ¢ relacionada ao Grazing, portanto, para manter o
sentido original, optou-se pelo verbo “beliscar”. Essa escolha foi baseada na defini¢do de
Grazing e na definicdo de beliscar no dicionério Priberam da Lingua Portuguesa, qual seja:
"Apertar a pele entre as unhas ou as pontas dos dedos; comer apenas um pouco’. Esta ultima
defini¢do, portanto, endossa a escolha pelo uso do verbo “beliscar” nesta adaptacdo do
instrumento, que, para a populagao brasileira, seria mais adequada culturalmente do que o verbo
“petiscar”. Nesse sentido, decidiu-se, ainda na analise pelo Comité, manter o termo “Rep(eat)-
Q” como titulo e realizar a mudanga do termo “petisco” por “belisco” no subtitulo, o que
resultou em: Questionario de Belisco Continuo.

Foram obtidos resultados satisfatorios também na Validade de Conteudo, que é um passo
essencial da adaptacdo de um instrumento ao associar conceitos abstratos do conteudo a
indicadores mensuraveis, através de metodologias quantitativas (Alexandre & Coluci, 2011). O
mesmo ocorreu com a analise quantitativa dos dados, na qual a avaliagdo da concordancia entre
os juizes obteve resultados satisfatorios e atingiu-se o objetivo de maximizar a adequagdo da
versao a populagdo pretendida (ICT, 2017).

Em relagdo a analise de confiabilidade e validacao de critério e construto, o Estudo 3

também apresentou resultados satisfatorios ja explorados no artigo. Além disso, ressalta-se

o

O~

contribui¢do de mais uma evidéncia para a defini¢do dos dois subtipos de Grazing. Porém,

o~

importante destacar que o diagnostico de Grazing Compulsivo ou Grazing Repetitivo
estabelecido ndo através da aplicagdo do Rep(eat)-Q, mas sim através da aplicacdo conjunta
com o instrumento Repeat, que € uma entrevista semi-estruturada e centrada no
pesquisador/entrevistador, em que o mesmo estabelece, a partir de uma avaliacdo clinica, se o
individuo tem ou ndo o comportamento de grazing (e se compulsivo ou ndo compulsivo)

presente com base na definicdo apresentada.
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O estudo original (Conceigao et al., 2014) realizou esta entrevista com os participantes
da pesquisa e apresentou um ponto de corte para discrimina¢do de pacientes com ou sem
presenca de Grazing. Para que isto fosse feito no estudo com a populagdo brasileira, porém,
seria necessario realizar, além da aplicagao da versao adaptada, a aplicacao da entrevista Repeat,
para posterior definicdo de um ponto de corte para esta populagdo. Na populacao portuguesa, o
ponto de corte estabelecido foi o score de 1.25 ou mais, sendo este o indicador de presenga de
Grazing uma vez por semana ou mais (Conceicao et al., 2014).

Devido a extensao dos objetivos deste doutorado em juncao com o periodo de pandemia,
tornou-se impossibilitada a ideia de, apds aplicagdo da versdo adaptada, realizar uma adaptacao
e validagdo de conteudo do instrumento Repeat Interview, com posterior aplicagdo do mesmo
e analise de resultados. Assim, o Estudo 3 gerou uma escala de screning (ou triagem) e, portanto,
ndo oferece diagndstico através de um ponto de corte estabelecido. E importante salientar este
ponto para que o instrumento ndo seja utilizado como medida de diagnostico, mas sim como
medida auxiliar em pesquisas e contextos clinicos, assim como outras medidas sdo utilizadas.
Esta limitacdo, porém, ndo minimiza a utilidade do instrumento Rep(eat)-Q, ja que o
profissional psicdlogo ¢ quem detém o raciocinio psicologico inerente ao seu trabalho. Seré
através do uso deste raciocinio que o mesmo ira fazer as avaliagdes clinicas necessarias, com
apoio de ferramentas ja validadas (Reppold, Zanini, & Noronha, 2019). No caso do Rep(eat)-
Q, o resultado da sua aplicagdo em contexto clinico indicara a necessidade de aprofundamento
na avaliagdo, podendo o profissional fazer uso de outras medidas ou explorar as perguntas do
proprio instrumento com o paciente.

Assim, considerando o papel potencial do Grazing como um comportamento de risco
para pacientes em tratamento para perda de peso (Colles et al., 2008; Conceigao et al., 2014;
Conceicao et al., 2017) e a variabilidade das trajetorias de perda de peso ap0s cirurgia bariatrica
(Conceicao et al., 2017; Courcoulas et al., 2013), este Estudo 3 cumpriu seu objetivo ao fornecer
uma breve medida para avaliar / rastrear o comportamento de Grazing em uma variedade de
amostras. Além disso, foi o pré requisito para que o Estudo 4 fosse possivel.

A partir da versdo adaptada e validada, foi possivel aplicar o instrumento em amostras
clinica e ndo clinica e obter, pela primeira vez, dados sobre este comportamento no nosso pais
afim de compreender melhor sua manifestacdo em diferentes amostras. De forma geral, os

resultados do Estudo 4 corroboram o que foi apontado no Estudo 2: o Grazing tem se mostrado
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como um comportamento importante tanto em amostras clinicas como em amostras
comunitarias.

Em relagdo aos resultados encontrados no Estuo 4, um ponto que merece destaque € o
fato de toda a coleta ter sido realizada em um periodo de pandemia pelo SARScov 19 e
implantacdo de restricdes (lockdown). Pela perspectiva de problemas alimentares, imaginava-
se que haveria algum impacto na frequéncia e intensidade destes quadros e diversos estudos
confirmaram esta hipotese. Ramalho et al. (2020), por exemplo, apontou uma relagdo entre o
impacto psicossocial experimentado no COVID-19 e comportamentos alimentares
desordenados, mediado por sofrimento psicoldogico. Uma revisdo de literatura no Brasil (Ledo
& Ferreira, 2021) mostrou que as restricdes causadas pelo isolamento social repercutiram
diretamente nos hdbitos alimentares através de aumento de consumo de alimentos
utraprocessados e diminui¢do de consumo de alimentos in natura, com consequente ganho de
peso, intermedido pela redugdo de atividade fisica. Ainda, Malta et al. (2020) desenvolveu uma
pesquisa de coorte transversal com adultos brasileiros e apresentou como resultados um cenario
com elevacao em 5,8% no consumo de chocolates, biscoitos, tortas e 3,7% no consumo de
salgadinhos, além da redu¢do do consumo de hortaligas em torno de 4,3%.

No mundo, os resultados foram semelhantes e alguns estudos apontam o aumento da
alimentagdo desordenada e de comportamentos de compulsdo alimentar durante o periodo de
isolamento, bem como o uso do alimento como estratégia de regulacdo da ansidade (Brown et
al., 2020; Phillipou et al., 2020). Ruiz-Roso et al. (2020), ao avaliar habitos alimentares de
adolescentes em todo o mundo, apontou aumento no consumo de doces e aumento na frequéncia
do habito de assistir TV no momento da refei¢ao.

Todas estes dados estdo, em alguma medida, associadas a manifestacdo do
comportamento Grazing e sustentam a hipdtese de que as médias mais altas encontradas para o
instrumento no Brasil — em relacdo as médias do estudo original em Portugal (Conceicao et al.,
2014) — tém relagdo com o periodo da coleta de dados.

Os principais achados do Estudo 4 apontaram ainda a relevancia da variavel ‘estresse’
na manifestacdo do Grazing Compulsivo. Este resultado vai na dire¢do da literatura existente,
ja que o cortisol, conhecido como hormdnio do estresse, tem seu nivel aumentado em situagdes
estressoras ¢ ¢ um dos responsaveis pela busca de alimentos palataveis (Matos & Ferreira,

2021). Este hormdnio tem sido considerado também como mediador potencial para aumento de
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ingestdo de energia em homens e mulheres saudaveis (Gluck, Geliebter, Hung, and Yahav,
2004).

Além disso, experimentar eventos estressantes aumenta a probabilidade de
desenvolvimento de atitudes e comportamentos alimentares desordenados (Freitas et al., 2015).
O estresse possui um papel confirmado no inicio de episddios de compulsdo alimentar (Gluck,
Geliebter, Hung, and Yahav, 2004) e os resultados deste estudo 3 indicam que esta variavel
parece ter um papel importante também na manifestacao do Grazing. Este, ao se caracterizar
por comer de forma repetitiva ¢ em pequenas porgdes, define-se como um modo de
enfrentamento diferente da compulsdo alimentar, porém, as evidéncias dos estudos recentes
mostram que tal comportamento tem também um alto nivel de prejuizo (Conceigéo et al., 2018;
Conceicao et al., 2016; Conceicéo et al., 2017; Teodoro et al., 2021).

Desta maneira, o Grazing, especificamente o Grazing Compulsivo, pode ser visto como
um modo mascarado de enfrentamento ao estresse e ansiedade, enquanto a compulsdo ¢ um
comportamento mais aparente e detectavel. Sendo mais disfar¢ado, o Grazing seria também
menos detectavel como um comportamento problematico ou de risco e também mais toleravel
socialmente. Porém, como ja discutido, os dados tem mostrado que o Grazing ¢ um
comportamento prejudicial, mesmo que aparentemente seja inofensivo. As correlagdes com
aumento de peso, psicopatologia e sintomas ansiosos e depressivos corroboram essa discussao
(Estudo 3). Ainda, os dados de outros paises (Estudo 2) e agora do Brasil (Estudo 4) colocam
também o importante alerta de que pessoas de amostras ndo clinicas apresentam chances de
prognosticos ruins relacionados a problemas alimentares, como o desenvolvimento de
obesidade, por exemplo.

Estes pontos levam a outra reflexdo também importante: os dados t€ém mostrado que as
pessoas, no geral, encontram-se com niveis moderados a altos de estresse e ansiedade, que
influenciam, por exemplo, o aparecimento de comportamentos como o Grazing, como uma
estratégia de enfrentamento. Neste sentido, mais uma vez o foco também deve estar em um
trabalho de regulacdo emocional e enfrentamento saudavel de situagdes estressoras, buscando
um nivel de resiliéncia que impactara na alimentagdo e evitard o ciclo vicioso que afeta a
qualidade de vida em geral. Por fim, toda essa discussdo refor¢a a visdo dos problemas

alimentares como uma questao multifatorial, que assim deve ser tratada e estudada.
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CONSIDERACOES FINAIS

De forma geral, esta tese evidenciou que o comportamento Grazing ¢ uma forma
clinicamente significativa de consumo excessivo, associado a prejuizos psicologicos
importantes, presentes tanto em amostra clinica como nao clinica e que deve ser considerado
em um espectro de comportamentos alimentares desordenados, bem como ser também
cuidadosamente avaliado, para objetivos de prevencao e intervengao.

A partir dessas evidéncias e de confirmacao de hipoteses previamente estabelecidas, esta
tese oferece contribuigdes a area, quais sejam: uma revisdo atualizada sobre o tema e explanacao
do conceito e definicdes do comportamento Grazing; a disponibilizagdo de um instrumento
confidvel de rastreio do Grazing para uso clinico e de pesquisa; evidéncias de associacdo do
comportamento Grazing com variaveis psicologicas importantes, abrindo espago para novas
investigagdes e intervengdes mais direcionadas, principalmente na area de problemas
alimentares; e por fim, a tese pode langar luz, na pesquisa brasileira, para um tema relevante da
area, mas ainda pouco explorado nacionalmente.

Especificamente para a pratica do psicologo, o Estudo 3, que forneceu uma versao
adaptada e validada do instrumento Rep(eat)-Q, mostra-se altamente relevante. Considerando-
se as taxas elevadas de sobrepeso e obesidade no pais, faz-se importante, nos centros de
pesquisa e também na area clinica, um aprofundamento sobre o desenvolvimento e manutengao
dos casos que compdem essas taxas. Assim, embasado nos estudos da presente Tese que
mostraram associagdes do Grazing com variaveis psicoldgicas, o uso do instrumento podera
auxiliar no acompanhamento de casos de problemas alimentares, sendo material auxiliar do
psicologo ao realizar a avaliagdo psicologica. Além disso, o amplo trabalho de pesquisa e
intervencao que vem sendo realizado em outros paises com pacientes candidatos e submetidos
a cirurgia bariatrica associado ao Grazing pode ser agora expandido no Brasil, a partir do uso
de uma escala validada. Ainda, aliados a premissa da TCC, que preza pela ciéncia baseada em
evidéncias, os psicologos desta area devem estar continuamente em processo de aprendizagem,
trazendo para o consultdrio as evidéncias recentes da literatura.

Por fim, como apresentado na discussdo, esta tese apresenta algumas limitagdes

importantes:
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ndo apresenta um ponto de corte no escore do Rep(eat)-Q para diagndstico de
Grazing Compulsivo e Nao Compulsivo. Sugere-se, portanto, que, a partir do
uso da versdo adaptada validada do Rep(eat)-Q apresentada nesta tese, dé-se
continuidade as pesquisas da area. Uma sugestdo ¢ a aplicagdo da entrevista
Repeat, realizagdo das analises necessarias e finalmente fornecimento do ponto

de corte diagndstico para a populagdo brasileira.

Toda a pesquisa empirica foi realizada em um contexto de pandemia e restri¢des,
fatores que, como ja discutido, tiveram impactos socioecondmicos, psicologicos
e comportamentais. Neste sentido, todos os resultados obtidos devem ser
interpretados a luz deste contexto. Sugere-se, portanto, que haja uma replicacao
da aplicagdo da escala, para comparacao de resultados e para minimizagao de

viéses advindos deste contexto.
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ilia Consolini Teodoro
Martins da Conceicdo

em Beatriz Neufeld

A avaliacdo psicolégica de individuos com
stornos alimentares (TA), assim como com ou-
populagoes, tem como um dos objetivos prin-
%5 auxiliar na compreensio do funcionamento
ico dessas pessoas. Para que isso ocorra
'ma satisfatoria é ideal que o processo se ini-
um levantamento dos objetivos da ava-
 com posterior escolha dos instrumentos e
mais adequados. Nesse sentido, é im-
e ressaltar que um processo de avaliagio
o em métodos cientificamente sustentados
a favorecer respostas mais confidveis, bem

um processo de interven¢do mais eficaz
12007).

s contexto de TA, a avaliacdo psicolégica
ser equivocadamente compreendida como
1to de instrumentos que fornecem o diag-
Porém, na avaliagdo desses transtornos,
ssdrio que sejam feitas avaliagdes de todos
«ctos envolvidos na génese e manutengio
smos, devido ao fato de se apresentarem
altifatoriais. Nesse sentido, devem ser
liacoes de rastreamento de sintomas, de
ento de diagnéstico, de comportamentos
qualidade de vida, bem como comor-
como ansiedade, estresse e depressio.
acoes permitem a andlise do nivel de
& uma completa compreensio do qua-
. com posterior elaboracio de estraté-

Avaliagdo psicoldgica dos transtornos alimentares

gias adequadas para o tratamento e assim indica-
dores de um bom prognéstico (Freitas, Gorens-
tein, & Appolinario, 2002).

O presente capitulo, portanto, tem o intui-
to de apresentar um overview sobre os TA mais
comuns e suas peculiaridades, as quais implicam
particularidades também nas estratégias de ava-
liagdo. Serdo apresentados ainda os instrumen-
tos mais recomendados pela literatura cientifica
para aplicacdo com essa populagio, relacionados
a fechamento de diagnéstico, rastreamento de
sintomas, cogni¢des e comportamentos associa-
dos. Além disso, serdo apresentadas as limitagées
€ avangos nesse contexto.

Uma breve compreensio sobre os
transtornos alimentares (TA)

Os transtornos alimentares, de acordo com
o DSM §, sdo caracterizados por perturbacio
persistente na alimentacio ou no comportamen-
to relacionado a alimentagio, o que resulta no
consumo ou absorcio alterados de alimentos e
compromete de forma significativa a satide fisica
ou o funcionamento psicossocial. No DSM 5 es-
tao classificados 5 transtornos, quais sejam: pica,
transtorno de ruminacdo, transtorno alimentar
restritivo/evitativo, anorexia nervosa, bulimia
nervosa e transtorno de compulsio alimentar,
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Hﬁ crsevize (hitps:fwanee seviercom) O (https:[fwww.clsevier.comsearch-results) =N

Haome (https:|waw.zlsevier.com) = About (https:|wwwielsevier.com/about)
= Policies (https:[fwini.2/sevier.comfabout/policies)
= Copyright (https:fwww.e sevier.com/about/policies /copyright)

Copyright

Overview  Author rights Institution rights  Government rights

Qverview

In order for Elsevier to publish and disseminate research articles, we need
certain publishing rights from authars, which are determined by a
publishing agreement between the author and Elsevier.

For articles published open access, the authors license exclusive rights in
their article to Elsevier where a CC BY-NC-MND end user license is

selected, and license non-exclusive rights where a CC BY end user license

is selected.

For articles published under the subscription model, the authors transfer
copyright to Elsevier.

Regardless of whether they choose to publish open access or subseription
with Elsevier, authors have many of the same rights under our publishing
agreement, which support their need to share, disseminate and maximize
the impact of their research.

For open access articles, authors will also have additional rights,
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the authors) e Ieisuissand el aes Rp AL RARRERE IR ety B (-
(hitps:fwww.elsevier.com/about/policies/open-access-licenses) for more
information on how articles can be re-used and shared under these

licenses.

This page aims to summarise authors’ rights when publishing with
Elsevier; these are explained in more detail in the 4 publishing agreement
between the author and Elsevier,

Irrespective of how an article is published, Elsevier is committed to
protect and defend authors’ works and their reputation. We take
allegations of infringement, plagiarism, ethical disputes, and fraud very
seriously.

Author rights

The below table explains the rights that authors have when they publish
with Elsevier, for authors who choose to publish either open access or
subscription. These apply to the corresponding author and all co-authors.

Author rights in Elsevier's proprietary Published Published
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freely without any restriction
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Regardless of how the author chooses to publish with Elsevier, their
institution has the right to use articles for classroom teaching and internal
training. Articles can be used for these purposes throughout the author’s
institution, not just by the author:

Institution rights in Elsevier’s proprietary journals (providing All articles
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ANEXO 3

Email = Marilia Consolini Teodoro = Outiook

€ Responder | v [i] Excuir (O Lixo Eletrdnico  Bloquear

RE: PArceria de pesquisa

Eva Martins Conceicdo <econceicao@psi.uminh

o.pt>

Qua, 04/04/2018 21:23

Para: Vocé; Carmem Beatriz Neufeld; Paulo Manuel Pinto Pereira Almeida Machado

Boa tarde Carmem e Marilia,

E com imenso prazer que recebemos este vosso email. Temos o maior interesse em colaborar com a
vossa equipa e em fazer a validag3o do Repleat)-Q para a populag3o brasileira.

Estou inteiramente disponivel para reunir por Skype. Tenho bastante flexibilidade na proxima
semana. Posso sugerir ja a terca-feira dia 10 a qq hora do dia, mas se tiverem preferéncia por outro
dia também sera facil conciliar.

Mais uma vez obrigada pelo vosso email e interesse neste instrumento.

Ficarei a aguardar a vossa disponibilidade.

Até breve

Eva

De: Carmem Beatriz Neufeld [mailto:cbneufeld@usp.br]

Enviada: 4 de abril de 2018 20:44

Para: Paulo Manuel Pinto Pereira Almeida Machado <pmachado@psi.uminho.pt>; Eva Martins
Conceigao <econceicao@psi.uminho.pt>; Marilia Teodoro <marilia.cteodoro@hotmail.com>
Assunto: PArceria de pesquisa

Oi Paulo e Eva

Este email visa apresentar para vcs uma futura doutoranda que tem interesse em trabalhar
com o vosso instrumento de petisco continuo, Marilia.

Qdo estive em Braga comentamos sobre possibilidades de parceria e eu gostaria de dar
andamento nisso.

Ves acham que seria interessante fazermos a adaptagiio e validacdo deste instrumento para o
portugués do Brasil? Teriam interesse nesta parceria? Seria possivel a Marilia marcar um
chat por skype com Eva para tirar algumas dividas sobre o instrumento?

Fico a disposiciio e a espera do vosso retorno.

Carinhoso abraco,

Jive. illDdeeplink Pversion=2020052401.074 2=13l ap=1

n

120



ANEXO 4

FFCLAP

Universidade de Sao Paulo
Faculdade de Filosofia, Ciéncias e Letras de Ribeirao Preto
Comité de Etica em Pesquisa

Campus de Ribeirdo Preto

Ribeirdo Preto, 17 de maio de 2019.

Prezado(a) Pesquisador(a),

Comunicamos a V. Sa. que o projeto de pesquisa intitulado
“Adaptacao e Validagao do instrumento [Rep(eat)-Q] (Repetitive Eating
Questionnaire)” foi analisado pelo Comité de Etica em Pesquisa da FFCLRP-
USP, em sua 1912 Reunido Ordinéria, realizada em 16.05.2019, e enquadrado
na categoria: APROVADO (CAAE n° 07727118.6.0000.5407).

Solicitamos que eventuais modificagdes ou emendas ao
projeto de pesquisa sejam apresentadas ao CEP, de forma sucinta,
identificando a parte do projeto a ser modificada e suas justificativas. De acordo
com a Resolugdo n°466 de 12/12/2012, devem ser entregues relatorios
semestrais e, ao término do estudo, um relatério final sempre via Plataforma

Brasil.
Atenciosamente,
S :
¥ R AT /, Y
Prof.? Dr.? Patricia Nicolucci
Coordenadora
Ao(A) Senhor(a)

Marilia Consolini Teodoro
Programa de P6s-graduagao em Psicologia da FFCLRP-USP

CEP - Comité de Etica em Pesquisa da FFCLRP USP

Fone: (16) 3315-4811 Avenida Bandeirantes, 3900 - bloco 01 da Administraco - sala 07
14040-901 - Ribeirdo Preto - SP - Brasil

Homepage: hitp:/iwww ffclrp. usp br - e-mail: coetp@ffeirp. usp br
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ANEXO 5

Journal of Health Psychology JHP-22-0103

Seg, 14/02/2022 10:53

Para: Vocd; econceicao@psi.uminho.pt; martamagalhaeslourdes @ outlook.com; chneufeld@usp.br

o Journal of Health Psychology <onbehalfof@manuscriptcentral.com H %

14-Feb-2022

Dear Mrs, Tecdoro:

Your manuscript entitled “Adaptation, Confirmatory factor analysis and psychometric properties of the Brazilian version of the Repetitive Eating
Questionnaire” has been successfully submitted online and is presently being given full consideration for publication in Journal of Health
Psychology.

Your manuscript D is JHP-22-0103,

You have listed the following individuals as authors of this manuscript:
Teodoro, Marilia; Conceigdo, Eva; Lourdes, Marta: Neufeld, Carmem

Please mention the above manuscript ID in all future correspondence or when calling the office for questions. If there are any changes in your
street address or e-mail address, please log in to SchelarCne Manuscripts at hitpsy//mc.manuscriptcentral.com/jhealthpsychology and edit your
user information as appropriate.

You can also view the status of your manuscript at any time by checking your Author Center after logging in to
https://mc.manuscriptcentral.com/jhealthpsychology.

As part of our commitment to ensuring an ethical, transparent and fair peer review process SAGE is a supporting member of ORCID, the Open
Researcher and Contributer D (hitps://orcid.orgy). We encourage all authors and co-authors to use ORCID iDs during the peer review process.
If you have not already logged in to your account on this journal's ScholarOne Manuscripts submission site in order to update your account
information and provide your ORCID identifier, we recommend that you do so at this time by logging in and editing your account information.
In the event that your manuscript is accepted, only ORCID iDs validated within your account prior to acceptance will be considered for
publication alongside your name in the published paper as we cannot add ORCID iDs during the Production steps. If you do not already have
an ORCID iD you may login to your SchelarOne account to create your unigue identifier and automatically add it to your profile.

Thank you for submitting your manuscript to Journal of Health Psychology.
Sincerely.
Supriya Bidola

Journal of Health Psychology
hpq@sagepub.com
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ANEXO 6

i Psychological Reports PRX-22-0159

>
=% Traduzir a mensagem para: Portugués (Brasil) | Nunca traduzir de: Inglés

3
Psychological Reports <onbehalfof@manuscriptcentral.com= e

2 Seq, 14/02/2022 11:.04

: Para: Vocé: econceicao@psi.uminho.pt; martamagalhaeslourdes@outlook.com; cbneufeld@usp.br
14-Feb-2022

04 Dear Mrs. Teodoro:
Your manuscript entitled "Assessment and association of grazing and psycholegical symptoms in a sample of people with obesity and a

0 community sample" has been successfully submitted online and is presently being given full consideration for publication in Psychological

- Reports.

a Your manuscript ID is PRX-22-0159.

02
You have listed the following individuals as authors of this manuscript:
Teodoro, Marilia: Conceicao, Eva: de Lourdes, Marta; Neufeld, Carmem

33 Please mention the above manuscript ID in all future correspondence or when calling the office for questions. If there are any changes in your
street address or e-mail address, please log in to ScholarOne Manuscripts at https://mc.manuscriptcentral.com/prx and edit your user
information as appropriate.

46
You can also view the status of your manuscript at any time by checking your Author Center after logging in to
https://mc.manuscriptcentral.com/prx.

42 As part of our commitment to ensuring an ethical, transparent and fair peer review process SAGE is a supporting member of ORCID, the Open
Researcher and Contributor ID (https:/forcid.crg/). We encourage all authors and co-authors to use ORCID iDs during the peer review process.
If you have not already logged in to your account on this journal's ScholarOne Manuscripts submission site in order to update your account

_ information and provide your ORCID identifier, we recommend that you do so at this time by logging in and editing your account information.

o In the event that your manuscript is accepted, only ORCID iDs validated within your account prior to acceptance will be considered for
publication alengside your name in the published paper as we cannot add ORCID iDs during the Production steps. If you do not already have
an ORCID iD you may login to your ScholarOne account to create your unique identifier and automatically add it to your profile.

57
Thank you for submitting your manuscript to Psycheological Reports.
Sincerely,

05 Cory Scherer
Psychological Reports
crs15@psu.edu
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APENDICE 1

Rep(eat)-Q — Questionario de belisco continuo

(Adaptado por: Marilia Consolini Teodoro; Marta de Lourdes, Eva Conceicdo e Carmem Beatriz Neufeld)

Considerando que “beliscar” refere-se ao ato de comer quantidades pequenas / moderadas de
alimentos de maneira repetitiva e ndo planejada, com que FREQUENCIA, nas Ultimas 4
semanas, VOCé teve as seguintes atitudes ou comportamentos?

NUNCA

RARA-
MENTE

POUCOS
DIAS

ALGUNS
DIAS

VARIOS
DIAS

QUASE
TODOS
0S DIAS

TODOS
OS DIAS

1. Estou sempre comendo ao
longo do dia sem planejar fazer
isso.

5

2. Eu como, repetidamente,
pequenas quantidades de
alimentos entre as refei¢cdes sem
planejar fazer isso.

3. Eu “belisco” alimentos ao
longo do dia sem prestar atencéo
gue estou fazendo isso.

4. Eu “belisco” alimentos
repetidamente ao longo do dia
entre as refeicoes.

5. Ndo quero comer, mas sinto
que ndo consigo deixar de
comer.

6. Nao consigo deixar de
“beliscar” alimentos, mesmo
tentando resistir.

7. Eu sinto dificuldade em
controlar a vontade de comer
entre as refeicdes.

8. Sinto-me levado(a) ou
compelido(a) a comer.

9. Eu “belisco” alimentos sem
prestar atencdo a quantidade
que estou comendo.

10. Eu como ao acaso, sem
prestar atencéo, entre as minhas
refeicdes ou lanches .

11. Sinto-me chateado(a) comigo
mesmo(a) depois de “beliscar”
alimentos.

12. Eu “belisco” alimentos
quando estou me sentindo
ansioso(a), aborrecido(a) ou
s0zinho(a).
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