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Abstract   
 

Intuitive eating (IE) is a hunger-based eating style where individuals eat according to hunger 
cues and satiety cues of their bodies, which is associated with psychological and physical well-
being. As opposed to intuitive eating, maladaptive eating issues are a common problem found 
among the female emerging adult population as their risk of experiencing self-objectification 
and negative body image is at its peak. In this study, the Intuitive Eating Scale-2 (IES-2) was 
translated into Thai language and was evaluated for its psychometric properties with data 
collected from 529 Thai female emerging adults living in Bangkok, Thailand. Factor analyses 
reported and confirmed a 4-factor model. The internal consistency of the scale was excellent 
(α = .95). The findings contribute to the literature by providing a psychometrically sound scale 
to measure the level of intuitive eating that an individual has, which can be used to promote 
healthy eating by health professionals.   
 

Keywords: Intuitive Eating, Scale Adaptation, Assessment, Exploratory Factor Analysis 

(EFA), Confirmatory Factor Analysis (CFA) 
 

Introduction 
  

Among the types of healthy eating styles, intuitive eating (IE), a hunger-based eating 

style, has recently been receiving a lot of research attention in the recent years due to its 

promising benefits associated with both psychological and physical well-being. Intuitive eating 

has become an area of interest among numerous fields of study, extending from psychology to 

the nutrition, fitness, and weight management industry.  

With the increased research attention, IE was found to be positively associated with a 

wide range of adaptive psychological and physical health indicators. These adaptive 

psychological correlations ranged from better interoceptive sensitivity, self-compassion, 

positive body image, body acceptance, body appreciation, body satisfaction, optimism, and 

positive mood, to life satisfaction (Linardon et al., 2021; Schaefer & Magnuson, 2014; Van 

Dyke & Drinkwater, 2014; Warren et al., 2017). As for physical health, IE was positively 

correlated to metabolic fitness and high-density lipoprotein or good cholesterol and was 

negatively correlated to food anxieties, attachment anxiety, eating disorders, symptomatology 

and disinhibited eating, BMI, maladaptive weight control behaviors, psychological distress, 

frequency of food binging behavior, as well as triglyceride levels and cardiovascular risk 

(Hawks et al., 2005; Madden et al., 2012). 

There are three measurement instruments available for assessing intuitive eating, two 
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of which are called the intuitive eating scale (IES; Hawk et al., 2004; Tylka, 2006). The revised 

and most recent version is called the Intuitive Eating Scale-2 (IES-2; Tylka & Kroon Van Diest, 

2013).  

The original 27-item IES (Hawk et al., 2004) consists of 4 subscales including intrinsic 

eating (e.g., "Without really trying, I naturally select the right types and amounts of food to be 

healthy.”), extrinsic eating (e.g., "On social occasions, I feel pressure to eat the way those 

around me are eating—even if I am not hungry.”; reverse-scored), antidieting (e.g., "I worry 

more about how fattening a food might be, rather than how nutritious it might be.”; reverse-

scored, and self-care (e.g., "I honestly don’t care how much I weigh, as long as I’m physically 

fit, healthy, and can do the things I want.”).  

The second IES was developed in 2006 by Tylka. Rather than revising the previous 

existing instrument, Tylka developed a new scale in response to the increasing research 

attention on adaptive eating behaviors, which does not mirror symptoms of pathological eating 

disorder (Tylka, 2006). Tylka developed a 21-item scale consisting of three subscales including 

unconditional permission to eat (e.g., "I follow eating rules or dieting plans that dictate what, 

when, and/or how much to eat.”; reverse-scored), eating for physical rather than emotional 

reasons (e.g., "I find myself eating when I am lonely, even when I’m not physically hungry.”; 

reverse-scored), and reliance on internal hunger/satiety cues (e.g., “I trust my body to tell me 

how much to eat.”).  

Tylka and Kroon Van Diest (2013) then revised the IES (Tylka, 2006) and developed 

an improved version of the IES, that is the 23-item IES-2. The IES-2 contained 11 original 

items from the IES (Tylka, 2006) and 12 new items. IES-2 has an additional subscale of Body–

Food Choice Congruence which assesses the extent to which individuals match their food 

choices with their bodies’ needs. While the items in the IES (Tylka, 2006) are predominantly 

negatively scored, the items in the revised IES-2 are more positively scored. IES-2 consists of 

4 subscales which include the Unconditional Permission to Eat Subscale (e.g., "I do NOT 

follow eating rules or dieting plans that dictate what, when, and/or how much to eat."), the 

Eating for Physical Rather Than Emotional Reasons Subscale (e.g., "I find myself eating when 

I’m feeling emotional (e.g., anxious, depressed, sad), even when I’m not physically hungry."; 

reverse-scored), the Reliance on Hunger and Satiety Cues Subscale (e.g., "I rely on my fullness 

(satiety) signals to tell me when to stop eating.") and the Body–Food Choice Congruence 

Subscale (e.g., "I mostly eat foods that make my body perform efficiently (well)". 

Moreover, IES-2 was translated and cross-culturally adapted into many cultures. These 

include, but are not limited to, Chinese Mandarin, French, German, Hungarian, Italian, 

Japanese, Malay, Persian, Portuguese, and Turkish (Akırmak et al., 2018; Bas et al., 2017; 

Carbonneau et al., 2016; Da Silva et al., 2020; Junhua et al., 2021; Namatame & Sawamiya, 

2019; Nejati et al., 2020; Román et al., 2021; Ruzanska & Warschburger, 2017; Swami, Maïano, 

et al., 2021; Swami, Todd, et al., 2020). All of which have demonstrated good psychometric 

properties and cross-cultural adaptability.  

Given the numerous cross-cultural adaptations of the IES-2, it would be worthwhile to 

adapt the scale and make it available for use among the Thai language-speaking population. To 

the researcher’s knowledge, the Thai version of the IES-2 is still currently unavailable. Hence, 

this study aimed to translate the IES-2 into the Thai language and evaluate its psychometric 

properties. With this Thai version of the IES-2, future research can be conducted on 

interventions aimed at promoting IE or adaptive eating behavior, among the Thai-speaking 

population. This research focuses on the adaptive eating style, or a compassionate, sustainable, 

and body-positive alternative to traditional dieting, which can help promote a better quality of 

life in the context of holistic health and well-being. 
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Literature Review 
 

Traditionally, when it comes to the topic of healthy eating patterns, the bulk majority 

of past research has directed its attention towards the widely known rigid dietary controlled 

eating, also known as the restrictive eating or all-or-none eating approach such as actively 

avoiding and refusing desired “unhealthy foods”, and the flexible dietary controlled eating 

which involves behaviors such as eating smaller portion, choosing “healthy foods” or making 

compensation in the following meals when “unhealthy foods” were eaten (Linardon & Mitchell, 

2017; Tylka et al., 2015). However, consistent evidence has now concluded that rigid dietary 

control is a maladaptive eating pattern as it has been found to predict binge eating, higher body 

mass index (Hauck et al., 2020), and higher distress (Tylka et al., 2015). Several longitudinal 

studies reported that eating restraint does not lead to long-term weight reduction but instead 

has caused weight increase (Jacquet et al., 2020). While flexible dietary control has been known 

to be the healthier alternative approach to eating, such recommendations may be misguided, 

given that rigid control and flexible control approach both share a substantially overlapping 

and entangled element of dependency on external cues for eating (Linardon & Mitchell, 2017; 

Tylka et al., 2015). Furthermore, flexible dietary control was also found to be associated with 

impaired working memory and disinhibited eating (Westenhoefer et al., 2013). Researchers 

have therefore gathered their effort into the hunt for a more viable eating pattern and have 

recognized the potential of IE (Linardon & Mitchell, 2017; Linardon et al., 2021; Tylka et al., 

2015). 

In 1995, to help individuals to break free from the diet mentality, two U.S. dietitians, 

Tribole and Resch developed intuitive eating. As opposed to intuitive eating, diet mentality is 

where individuals eat based on external cues and non-physiological factors, such as eating 

based on emotions, social settings, feelings of not wanting to waste food, a set calorie goal or 

serving size (Tribole & Resch, 1995). Diet mentality is believed to be the reason why 

individuals are overweight and obese (Gast & Hawks, 1998). When intuitive eating was first 

invented, there are 10 principles of intuitive eating: 1) reject the diet mentality; 2) honour your 

hunger; 3) make peace with food; 4) challenge the food police; 5) feel your fullness; 6) discover 

the satisfaction factor; 7) cope with your emotions without using food; 8) respect your body; 

9) exercise – feel the difference; 10) honour your health – gentle nutrition (Tribole & Resch, 

1995).   

As of to date, scholars have clustered these principles and have concluded that there are 

4 main principles to IE including (1) unconditional permission to eat, (2) eating for physical 

rather than emotional reasons, (3) the reliance on hunger and satiety cues and (4) the body–

food choice congruence. 

Unconditional permission to eat is when individuals allow themselves to eat any food 

that they desire at that moment (Tribole & Resch, 1995). It reflects the readiness and 

willingness to eat when hungry and no certain food is to be categorized as bad or unacceptable 

(Tylka, 2006; Tylka & Kroon Van Diest, 2013). Individuals who eat intuitively do not ignore 

their internal hunger signals and do not avoid food that is categorized as bad or unacceptable 

(Tylka, 2006). Past studies have found that those who give themselves unconditional 

permission to eat are less likely to binge eat and are unlikely to feel guilty when eating (Polivy 

& Herman, 1999; Woody et al., 1981), as well as feel more controlled when eating (Tylka, 

2006). 

Eating for physical rather than emotional reasons reflects when individuals eat in 

response to their internal physiological hunger signals and do not engage in eating as a way to 

cope with their emotional fluctuations or distress such as boredom, anxiety, stress and 
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loneliness (Tylka & Kroon Van Diest, 2013). As a matter of fact, individuals who set 

themselves a diet boundary or restriction are more likely to engage in binge eating and 

experience negative emotions when the diet boundary is breached (Costanzo et al., 2001; Tylka 

& Wilcox, 2006). 

Reliance on internal hunger and satiety cues reflects when individuals are aware of and 

trust in their internal hunger and satiety signals to guide their eating behavior (Carper et al., 

2000; Tylka & Kroon Van Diest, 2013). An experimental study of young children has shown 

that this internal mechanism helps regulate accurate daily food intake is innate and inborn for 

everyone (Birch et al., 1991). They found that although the food intake that the children had at 

each meal was highly volatile, the total food intake each day was consistent. For example, when 

children had a high-calorie meal, the following meal was one that was low in calories. It was 

discussed that because the amount of food that the children intuitively eat at each meal is highly 

variable, many caregivers often conclude that their children are unable to appropriately regulate 

their food intake and begin to coercively prescribe their children rules regarding what, when 

and how much to eat. As a result, children will begin to lose their internal ability to regulate 

food intake and substitute it with external rules (Tylka, 2006). This supports the finding in a 

meta-analysis which reports that individuals learn to rely on external cues over time as they 

grow up (Vartanian, 2015). Not only that this will increases the likelihood of experiencing 

weight gain, emotional eating and binge eating (Birch & Fisher, 2000; Birch et al., 2003), 

especially for young girls, (Carper et al., 2000), but as children grow up and become more 

exposed to social media they are also at high risk of internalising the societal messages on 

restrictive dieting and become even more disconnected with their innate ability to accurately 

regulate food intake as an adult (Tylka, 2006).  

Body-food choice congruence is the extent to which food choices of individuals are a 

match to what their bodies need (Tylka & Kroon Van Diest, 2013). It reflects when individuals 

make food choices that provide nutritional value and energy for body functions and 

performances, which also taste good, as a way to honour and promote their health and their 

bodily functions (Tylka & Kroon Van Diest, 2013). For example, individuals whose body and 

food choices are congruent would consider how the food makes their body feels, whether the 

food will offer them lasting energy, and how they would feel after they consume it (Tylka & 

Kroon Van Diest, 2013). It is important to note that body functionality consists of everything 

that the body can do or is capable of doing, which does not reflect an able-bodied construct and 

does not equate to the normative or idealized notions of physical appearance, characteristics, 

or fitness (Alleva & Tylka, 2021). It also includes body functions related to senses and 

sensations such as experiencing pleasure from the smell or the taste of food, as well as body 

functions related to relationships and communication with others such as the desirable 

experience of sharing meals with family and friends (Alleva et al., 2015). 

At the moment in time, the most recent and well-studied instrument for measuring IE 

is the IES-2 which consists of 4 subscales reflecting the 4 main principles of IE including 

unconditional permission to eat, eating for physical rather than emotional reasons, reliance on 

internal hunger/satiety cues, and the body–food choice congruence. Based on the IES-2, IE was 

defined as the adaptive eating style where individuals unconditionally allow themselves to eat 

whatever and whenever they wish, so long as it is eaten following the satiety and the hunger 

cues of their bodies and that the food choices made are of benefit to their body functionality 

(Tylka & Kroon Van Diest, 2013).  

Tylka and Kroon Van Diest (2013) have stated that researchers can confidently use the 

IES-2 as a measure of intuitive eating as IES-2 is reliable and valid, as demonstrated by the 

evident internal consistency, test-retest reliability (over a 3-week period), construct validity, 
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convergent validity, discriminant validity and incremental validity. For women, the full scale 

of IES-2 has Cronbach's alpha of .87, the unconditional permission to eat subscale has 

Cronbach's alpha of .81, the eating for physical rather than emotional reasons subscale has 

Cronbach's alpha of .93, the reliance on internal hunger/satiety cues subscale has Cronbach's 

alpha of .88, and the body–food choice congruence subscale has Cronbach's alpha of .87 (Tylka 

& Kroon Van Diest, 2013). 

The objective of this research was to translate the IES-2 into the Thai language and test 

its psychometric properties. With the availability of the Thai IES-2, future research can be 

conducted to explore the theoretical framework or experimental interventions around IE in the 

Thai population. 

 

Research Methodology 

 

Design of Study  

  The study was executed in two phases. The first phase involves the translation of the 

IES-2 into the Thai language. This translation procedure followed the 4 steps of the 

standardized protocol developed by the World Health Organisation (2003). On top of the 

protocol, an additional focus group was also carried out to improve the validity (see Figure 1). 

In the second phase, with 2 stages of analysis, Thai translated version of the IES-2 was then 

evaluated to ensure that it was psychometrically valid and reliable.  

 

Participants 

  Among the studies that compared body image-related problems between males and 

females in Thailand, the results have consistently shown that females were at increasingly 

greater risk of experiencing negative body image and body dissatisfaction (Paek et al., 2011; 

Uttravanich & Blauw, 2018), as well as more prone to feel more pressured to fix their body 

parts that are perceived to be problematic (Thianthai, 2008) than males. Moreover, it has been 

found that men often report higher intuitive eating levels than women, as more men than 

women were found to trust that their bodies are telling them how much to eat (Denny et al., 

2013; Tylka & Homan, 2015). This further highlights the need for studies among Thai women 

population. 

  While women are generally at risk of experiencing self-objectification and negative 

body image, this was found to be exceptionally true for women during their years of emerging 

adulthood also known to be the age of instability (Augustus-Horvath & Tylka, 2011; Piran, 

2016). When compared to other periods of adulthood, emerging adulthood was also found to 

be the prominent age where individuals are more susceptible to several mental health issues 

including depression, burnout, poor relationships, dysfunctional coping behaviors, and 

suicidality (Rohde et al., 2013). Upon the observation of these trends, research attention should 

be warranted in studying this age group. 

  Moreover, it has been suggested that physical appearance is a very prominent factor 

which Thai people rely upon when managing their impression and conveying their social status, 

and many Thai women are willing to take any steps, including a variety of serious health-

compromising behaviours, that will allow them to attain these standard physical features (Kang, 
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2021; Rongmuang et al., 2011; Thianthai, 2006). A common way that Thai women use to alter 

aspects of their physical appearance include engaging in disordered eating behaviours 

(Manaboriboon et al., 2017). This is exceptionally true for those women in the Central region 

of Thailand (Rongmuang et al., 2011), most particularly in Bangkok (Thianthai, 2006). On this 

background, this current study used Bangkok as the region of focus. 

  The participants in this study were restricted to Thai women in their emerging 

adulthood, who also live in Bangkok, Thailand. The age of emerging adulthood was specified 

to be between the ages of 18 to 29 (Arnett, 2014). Participants who were pregnant, obese, or 

those who had an eating disorder(s) were eliminated from this study. The participants in this 

study were recruited through convenience sampling (Parker et al., 2019). The informed consent 

form expressing the objective of the study, confidentiality clauses, and any details the 

participants may need to know about the research were attached to the first page of the survey 

questionnaire. 

 

Sample 

  There were 2 stages of analysis and each stage of the analysis used a separate sample.  

To conduct an EFA, it is generally accepted that the minimum sample size is required between 

100 to 200 participants (Shultz et al., 2020). Hence, for Sample 1, a total sample of 244 

participants was used for stage 1 analysis (item identification). 

As for a CFA, the rule of thumb for its required sample size can be based on the ratio of cases 

(N) to free parameters (q), or N:q, and the required minimum ratio is 10:1 (Kyriazos, 2018). 

Given that the maximum number of q in this study is 23 (in IES-2), the required number of 

participants in this study was 230. Therefore, for Sample 2, a total sample of 285 participants 

was used for stage 2 analysis (validity and reliability assessments). 

 

Instruments 

  The data was collected via an online self-administered survey questionnaire, delivered 

via Google form. Inclusion criteria and demographic information, such as age, gender, and 

level of education were collected.  

IES-2 

  The 23-item IES-2 was designed to assess individuals' likelihood to eat intuitively, 

where a higher score indicates a higher tendency to eat according to their intuition. To adapt 

the IES-2 to the Thai language, the participants were asked how often they eat intuitively. 

Scores were reversed where necessary and averaged to create a total score where a higher score 

indicates a higher tendency to eat intuitively. The creators of the IES-2 suggested that 

researchers can confidently use the IES-2 as a measure of IE as IES-2 is reliable and valid, as 

demonstrated by the evident internal reliability, test-retest reliability (over 3 weeks), 

convergent validity, discriminant validity, and incremental validity. Tested among women, the 

full scale of IES-2 has reported a Cronbach's alpha of .87, the unconditional permission to eat 

(UCPE) subscale has Cronbach's alpha of .81, the eating for physical rather than emotional 

reasons (EPER) subscale has Cronbach's alpha of .93, the reliance on internal hunger/satiety 
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cues (RHSC) subscale has Cronbach's alpha of .88 and the body–food choice congruence 

(BFCC) subscale has Cronbach's alpha of .87. 

 

Translation Procedures 

  The translation procedures consisted of 4 major steps, with an addition of a focus group, 

to ensure that the Thai-translated version of the questionnaire maintains its conceptual and 

contextual equivalency to its original intent. Firstly, an expert who is fluent in English and 

whose first language is Thai conducted a forward translation of the IES-2 from English to Thai. 

The translation was done in a way that holds the original definition of the term as it was initially 

intended, hence this was not a literal or a word-by-word translation.  

Secondly, an expert panel of three experienced bilingual psychologists was formed to question, 

identify, and suggest alternatives for any wordings, expressions, and concepts of the translation 

that may be inadequate, ambiguous, or unclear. The instruments were then translated back into 

English by an independent translator who is a native English speaker who also has no previous 

knowledge of the questionnaire. Following this, a focus group was then conducted among three 

bilingual experts to discuss any inconsistencies in the translation. The translation was edited 

until a satisfactory version was attained. 

  Thirdly, 10 pilot samples of the representing target population were selected for 

pretesting. The instruments were debriefed to the respondents and these respondents were then 

asked to test their understanding of the underlying instruments. The respondents were then 

interviewed about their understanding of the questions. Further modifications of the translation, 

based on this feedback, were made to improve the wording consistency in the instruments.  

Lastly, the final version of the Thai-translated version of the instruments, after having 

undergone the prior adjustment procedures, was finalized and was ready for use in data 

collection. 

  Additionally, before the actual data collection for the study, a pretest of the Thai-

translated version of the questionnaires was conducted among 30 participants from the 

representing sample population to check for any errors and readability of the translated 

instruments. The participants did not experience any confusion about any items and the result 

of the pretest did not report any errors or any comprehension problems. The average time taken 

by the respondents was 10 minutes. 
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Figure 1 

 
The Instrument Translation Procedures 

 

 

Data Analyses  

  Data in this study was analyzed by statistical software. The statistical procedures used 

include EFA, CFA, and reliability analysis. Before conducting the factor analysis, KMO and 

Bartlett’s Test were tested to examine the adequacy of the correlation matrix.   

Under the examination of CFA, convergent validity and discriminant validity were used to 

evaluate construct validity. Convergent validity was examined by testing factor loadings, 

average variance extracted (AVE), and composite reliability (CR) (Chin et al., 2018). To 

evaluate the discriminant validity, the values of AVE were compared to the shared variance (SV, 

the square of correlation coefficient). Discriminant validity can be accepted when the AVE 

value is greater than the SV value (Chin et al., 2018).  

To measure the reliability or the internal consistency of an instrument, Cronbach’s alpha is re

commended (Tavakol & Dennick, 2011). The reliability coefficient that is reported to be acce

ptable for use in most social science research is .70 (Hair et al., 2006). In addition, composite 

reliability (CR) can also be used to evaluate internal consistency, with a value of .70 or greate

r indicating high reliability (Hair et al., 1998). 

 

Ethical Considerations  

  The AU Institutional Review Board provided ethical approval on December 1, 2022 

(No. 17/2022). 
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Results and Discussion 

 

Stage 1 Analyses: Item identification (Sample 1, n = 244)  

The result of KMO and Bartlett’s Test of Sphericity was reported to be highly significant, 

suggesting that it was sufficient to conduct factor analysis (KMO = .94 > .60; Bartlett's test, p 

< .001). The number of four factors had an eigenvalue greater than one.  

 

Item Identification 

Results of EFA reported that 23 items fit well with the 4-factor structure (Refer to Table 1). 

These components mirrored the subscales of the original IES. Each item has been reported with 

a rotated factor loading of at least .50 and above, illustrating that each variable is considered 

meaningful. 

Table 1 

EFA Factor Loadings in Sample 1 (n = 244) 

Factor Item 
1 2 3 4 

(α=.97) (α=.95) (α=.93) (α=.90) 

Factor 1 

(EPER) 

IES2. "I find myself eating when I'm feeling 

emotional (e.g., (EPER) anxious, depressed, 

sad), even when I'm not physically hungry." 

IESS.  

.85    

IES5. "I find myself eating when I am lonely, 

even when I'm not physically hungry." 

.79    

IES10. "I use food to help me soothe my negative 

emotions." 

.69    

IES11. "I find myself eating when I am stressed 

out, even when I'm not physically hungry." 

.86    

IES12. "I am able to cope with my negative 

emotions (e.g., anxiety, sadness) without turning 

to food for comfort." 

.72    

IES13. "When I am bored, I do NOT eat just for 

something to do." 

.83    

IES14. "When I am lonely, I do NOT turn to food 

for comfort." 

.77    

IES15. "I find other ways to cope with stress and 

anxiety than by eating." 

.85    

Factor 2 

(UCPE) 

IES1. "I try to avoid certain foods high in fat, 

carbohydrates, or (UCPE) calories." 

 .89   

IES3. "If I am craving a certain food, I allow 

myself to have it."  

 .86   

IES4. "I get mad at myself for eating something 

unhealthy." 

 .82   

IES9. "I have forbidden foods that I don't allow 

myself to eat."  

 .74   

IES16. "I allow myself to eat what food I desire 

at the moment." 

 .89   

IES17. "I do NOT follow eating rules or dieting 

plans that dictate what, when, and/or how much 

to eat." 

 .87   
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Factor Item 
1 2 3 4 

(α=.97) (α=.95) (α=.93) (α=.90) 

Factor 3 

(RHSC) 

IES6. "I trust my body to tell me when to eat."  .74   

IES7. "I trust my body to tell me what to eat."  .76   

IES8. "I trust my body to tell me how much to 

eat." 

 .81   

IES21. "I rely on my hunger signals to tell me 

when to eat." 

 .73   

IES22. "I rely on my fullness (satiety) signals to 

tell me when to stop eating." 

 .81   

IES23. "I trust my body to tell me when to stop 

eating." 

 .84   

Factor 4 

(BFCC) 

IES18. "Most of the time, I desire to eat 

nutritious foods." 

  .90  

IES19. "I mostly eat foods that make my body 

perform efficiently (well)." 

  .77  

IES20. "I mostly eat foods that give my body 

energy and stamina." 

  .86  

Note: EPER = Eating for Physical Rather Than Emotional Reasons, UCPE = Unconditional Permission to Eat, 

RHSC = Reliance on Internal Hunger/Satiety Cues, BFCC = Body–Food Choice Congruence 

 

Stage 2 Analyses: Validity and reliability assessments (Sample 1, n = 285)  

  In this stage, construct validity and internal consistency were utilized in evaluating the 

Thai IES-2. No changes were made after the stage 1 analysis. 

Convergent Validity 

  A four-factor structure was found in the CFA results for 23 items in the sample (n=250

). Goodness-of-fit indices were as follows: χ2 =651.62 (p < .001); df = 226; CFI = .94; TLI = .

93; BL89 = .94; RMSEA = .08 (90% CI = .09 to .07); and SRMR = .08. Both RMSEA value a

nd SRMR value were .08 which lies on the high end of acceptable (Hu & Bentler, 1999), but s

ince the sample size was not that large i.e. (n=250) and values for other fit indices are above .

90 the model fit was considered acceptable (Barrett, 2007). The standardized factor loadings o

f four factors were all positive and significant (p < .001) (Refer to Figure 2). 

To achieve convergent validity, the AVE of each variable should be above .50 (Hair et al., 2006) 

and the CR value should be greater than .60 (Chin et al., 2018). Among the four factors, all the 

AVEs were greater than .50 and all the CRs were greater than .60, indicating convergent validity. 

Discriminant Validity 

  As shown in Table 2, all the AVEs of the four factors were reported to be greater than 

their SV values. 
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Figure 2  

CFA Standardized Factor Loadings in Sample 2 (n = 285) 

 

Internal Consistency 

  The overall Cronbach’s alpha of the Thai IES-2 was .95, indicating that the internal 

consistency for all items was high and the scales were highly reliable. As shown in Table 2, all 

the CRs of the four factors were reported to be greater than .70.
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Table 2 

Convergent Validity and Discriminant Validity (n = 285) 

Factors Cronach’s α AVE CR 
SV by factor 

1 2 3 4 
1 .96 .825 .966 1    
2 .95 .737 .957 .096 1   
3 .94 .758 .949 .358 .131 1  
4 .85 .666 .856 .141 .239 .138 1 

Note: the values of SV were the square of the correlation coefficient between factors 

Discussion 

  This study included two phases. The first phase involved the translation of the IES-2 

into the Thai language, followed by a focus group discussion and a pretest to enhance the 

accuracy of the translation. In the second phase, the psychometric evaluation of the Thai IES-

2 using EFA, CFA, and reliability analysis. Overall, the results showed that the Thai IES-2 is 

reliable and holds adequate construct validity among Thai emerging adult women.  

  In comparison to the original English version of IES-2 that was tested among women, 

the statistical results found in this current study were similar to that which was reported in the 

original IES-2. In both the IES-2 and the Thai IES-2, the full-scale and each of the four 

subscales were reported to be reliable and valid, with high Cronbach's alpha, all of which were 

above .80 (Tylka & Kroon Van Diest, 2013).  

  Moreover, similar results were found when compared against other cross-culturally 

translated adaptations of IES-2 in the Asian contexts, namely the Chinese Mandarin version 

(Junhua et al., 2021) and the Japanese version (Namatame & Sawamiya, 2019). While this 

current study tested the Thai version of the IES-2 among emerging adults in Bangkok, the 

Chinese Mandarin version of IES-2 was tested among the sample of obese patients with 

primary hypertension of both genders (Junhua et al., 2021), and the Japanese version of IES-2 

was tested among the sample of general population across both genders (Namatame & 

Sawamiya, 2019). Although the sample population of the three studies was different, the results 

of the Chinese Mandarin version and the Japanese version of the IES-2 were the same. All of 

the studies have reported evidence for its reliability and validity. Furthermore, the result of 

factor analysis, EFA and CFA, the Thai, the Chinese Mandarin, and the Japanese versions of 

the IES-2 were reported to have a four-factor structure, all of which mirrored the four subscales 

identified in the original IES-2. All in all, the current study demonstrated that the Thai version 

of the IES-2 is reliable and valid, hence it is suitable for the assessment of IE in the Thai 

population. 

Conclusion and Recommendations 
 

Overall, there is sufficient evidence to support the Thai IES-2 as a psychometrically 

sound tool for measuring IE in the Thai context. Further examination of Thai IES-2 in the field 

of positive psychology and counseling is recommended as Thai IES-2 could prove to be a 

useful clinical tool in the areas related to positive body image, maladaptive eating, weight 

management, nutrition, and fitness.  

There are several limitations to this study. Firstly, the narrow age range of the sample 

population makes the finding not generalizable to the other age groups. While the narrow age 
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range can enhance the study's internal validity of the study, since the sample is homogenous 

and it can be assumed that there would be less effect of confounding variables such as age-

related role changes and physical health, the downside is the low generalizability. It would be 

necessary to test the Thai IES-2 with both genders and a wider range of age groups since it was 

only tested on Thai emerging adult women. The second drawback is with the data collection 

technique used in this study. The only data collection technique used was an online 

questionnaire and this may impact the generalizability of the findings.  

Despite its limitation, this study contributes to the positive psychology and counseling 

literature, specifically in the field of eating-related behavior and positive body image, by 

offering a psychometrically sound instrument for measuring IE among Thai emerging adult 

women. The Thai IES-2 will be available for use among Thai researchers and health 

professionals whose work is related to positive attitudes and behaviors related to food and 

eating. 
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