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Repeated measures of eating competence over a 12-month nutrition education program revealed
rebound following early decline: Implications for interventions planned to enhance eating competence

Tricia Posta, PhD, RD '; Barbara Lohse, PhD, RD %4, Penny Kris-Etherton, PhD, RD 4

"National Center for Weight and Wellness, Washington DC, “Department of Nutritional Sciences, The Pennsylvania State University, University Park, PA

needs

NUTRITION EDUCATION
ENGINEERING & DESIGNS

lohseb@psu.edu
www.needscenter.org

d. ecSl Score Change Over Time

® Starting at 20 m and increasing to 60 — 90 m; 65 -85% Max HR. " Some college * In general, EC of overweight/obese women was low.

'Baseline values after participants have been randomized to a treatment diet. Values are expressed as mean % stan-
dard error or numbers (percentages). No significant differences were observed between those who completed the

The purpose of this investigation was to assess change in eating competence over time and its relationship with Business/technical

weight status and self-selected level of dietary fat.

Eating competence (EC) is an intra-individual approach to eating and food-related attitudes and behaviors that entrains
positive bio-psychosocial outcomes.®> Being Eating Competent does not imply attention to portion sizes, specific foods
or nutrients, but rather nutrition education that emphasizes eating enjoyment; internal regulation of intake and letting
body weight be dictated by lifestyle and genetics; using skills to provide meals regularly; and eating a variety of foods

for pleasure, rather than just to meet dietary guidelines.* Competent eaters are more physically active,®> have higher diet
quality®” and fewer cardiovascular risk factors.”® EC is measured with a validated 16-item Likert scale® also validated for

low-income audiences.®

(n=350)

Withdrew from study (n=0)
Lost to follow up (n=18)
* Moved away/measurements
could not be obtained (n=1)
* Did not respond to repeated
contacts (n=17)

Intention-to-treat (n=50)
Completers (n=32)

(n=51)

Withdrew from study (n=1)
Lost to follow up (n=22)
* Moved away/measurements
could not be obtained (n=1)
* Did not respond to repeated
contacts (n=17)

Intention-to-treat (n=51)
Completers (n=28)

degree
" College graduate

study and those who did not.

" Graduate degree

' Total does not add to 100 because of missing responses

a. Proportion of EC Subjects Over Time (n=40)

increases were larger from 4 mo to 12 mo (20% to 53%).

EC proportion at 12 mo was greater than for other studies

of similar samples® ¢ ° and similar to Lohse
& Cunningham-Sabo.™

b. Proportion of EC Subjects Over Time by
Diretary Fat Level

c. ecSl Score Compared by BMI Category Over Time

women at 12 mo even when controlling for self-selected
dietary fat intake (P=0.06)). Not shown in this chart is

a main effect of lower ecSl scores at Baseline for a
moderate fat diet (23.3 £ 1.4 vs. 28.7 = 1.3; P=0.006) or
a significant interaction (P=0.027) at 4 mo between BMI
and self-selected level of dietary fat. Mean esCI score
was lower for overweight women on the low-fat diet
(19.3 £ 2.8 vs. 26.2 + 2.3) and for obese women on the
moderate-fat diet (23.1 £ 3.0 vs. 28.2 £ 2.2).

greater for those self-selecting the low-fat diet
(n=21) rather than moderate-fat plan (n=19)
at Baseline.

Differences in % EC between self-selected dietary
fat levels were not significant at 4 mo or 12 mo.

For both overweight and obese women, ecSl changes
from Baseline to 4 mo were not significant; scores were
significantly higher at 12 mo compared to Baseline
(P=0.001, P=0.005 respectively). Scores were also
significantly higher at 12 mo compared to 4 mo for
overweight women (P=0.001).
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* Nutrition education interventions based on the Dietary
Guidelines can increase eating competence, but appear
dosage-driven; higher doses lead to increase in EC.

Eating competence (EC), an intra-individual BMI: 30.9 £ 4.3 kg/m2). Replicating earlier m m ecSl Score
approach to eating and food behaviors that studies, EC women had or tended toward . m o
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oY y y change in weight.
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* |n contrast to women who self-select a moderate-fat diet,
the EC of women who self select a low-fat diet decreases
with a usual education dose (i.e., < 16 weeks).
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