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Abstract
Background

The aim was to determine the coronavirus anxiety levels and emotional eating status of cases with
diagnosis of MetS according to diagnostic criteria published by the International Diabetic Federation
(IDF) in 2005 and healthy individuals with similar BMI to MetS subjects.

Methods

This study was completed with the descriptive, cross-sectional, case-controlled and relational screening
model. The full sampling method was used in the study. The study was completed with 105 individuals
with metabolic syndrome attending the diet clinic and 109 healthy individuals without MetS diagnosis
also attending the diet clinic. Collection of data used anthropometric measurements and biochemical
�ndings, blood pressure and a survey form, the Coronavirus Anxiety Scale (CAS) and Emotional Eating
Scale (EES).

Results

Coronavirus anxiety scale scores of individuals with metabolic syndrome were found to be statistically
signi�cantly higher than the scores of the healthy control group (p <0.05). The difference between the
metabolic syndrome group and the healthy control group for emotional eating scale scores was not
signi�cant (p <0.05)When groups are compared, apart from HDL, blood pressure and all other
biochemical parameters were higher in metabolic syndrome subjects (p<0.05). However, when the
correlation between coronavirus anxiety scale and emotional eating scale points is investigated in
metabolic syndrome and healthy individuals, there was no correlation between the two scales (p>0.05).

Conclusion

Individuals with metabolic syndrome had higher coronavirus anxiety levels than healthy individuals;
however, there was no difference between metabolic syndrome and healthy subjects in terms of
emotional eating behavior.

Level of evidence

III, case–control analytic study.

Introduction
Metabolic syndrome (MetS) is a clinical tableau involving risk factors with strong correlation to diabetes
mellitus and cardiovascular diseases. Some of these risk factors are hypertension, glucose intolerance,
dyslipidemia and abdominal obesity. It is thought that psychosocial, genetic and environmental factors
play roles in development of the syndrome, though the pathophysiological mechanisms causing the
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syndrome are still being researched [1, 2]. Studies about this topic reported a strong correlation between
psychological factors like depression or anxiety with metabolic syndrome [3, 4]. Though epidemiological
studies have researched the correlation between anxiety and MetS, results are inconsistent. Some authors
state that MetS patients have more anxiety disorder, while there are authors that do not state this
correlation. Meta-analysis results of Tang et al. including 18 cross-sectional studies revealed a correlation
between anxiety and MetS [5].

The effect of negative feelings like anxiety on food intake is complicated and not fully understood.
Negative emotions are stated to reduce food intake in some individuals, while in others they may increase
food intake [6-8]. The situation called emotional eating (EE) directs individuals to consume more than
their daily requirements and may increase weight gain and cause obesity [9]. Additionally, obesity studies
have stated that emotional eating by people is associated with lower rates of weight loss [10].

The coronavirus disease 2019 (COVID-19) causing severe acute respiratory syndrome linked to the virus
SARS-CoV-2 was �rst reported in China in December 2019 and was declared an international public
health emergency situation by the World Health Organization (WHO) on 30 January 2020 [11]. COVID-19
rapidly increased in north America and Europe in March 2020 and was �rst reported in Turkey on 11
March 2020. Within 4 months after observation of the �rst case, the total number of people infected in
Turkey reached 201,000 with deaths of more than 5000 [12]. According to contact levels of asymptomatic
patients and expert predictions, the general death rate of COVID-19 is about 1.4-2.3%, with more severe
progression of disease and higher death rates in a variety of risk groups. These risk groups include
patients with cardiovascular disease, hypertension, chronic respiratory tract diseases, diabetes mellitus
(DM) and metabolic syndrome [13-15]. People have a tendency to experience fear and anxiety during
infectious disease epidemics, with COVID-19 causing generalized anxiety among individuals in risk
groups like those with metabolic syndrome due to high infection and mortality rates [16, 17].

In short, the announcement of the new viral pneumonia emerging in Wuhan city in China in December
2019 by WHO, the rapid spread of the virus all around the world and the high mortality rates in individuals
with metabolic syndrome has caused generalized anxiety in the whole society and especially among
individuals with metabolic syndrome [5, 18]. For this reason, the aim was to perform a comparative study
to measure the coronavirus anxiety levels during the pandemic among individuals with metabolic
syndrome and the correlation with emotional eating status.

Materials And Methods
Procedure

This study was completed with a descriptive, cross-sectional, case-controlled and relational screening
model. The aim was to determine the correlation between coronavirus anxiety levels and emotional
eating status of subjects with MetS diagnosis according to criteria published by the International
Diabetes Federation (IDF) in 2005 and healthy individuals with similar BMI to MetS cases. All subjects
attended a diet clinic in an education-research hospital in the north of Turkey.
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Metabolic Syndrome Diagnostic Criteria published by the International Diabetes Federation (IDF) in 2005

In addition to - abdominal obesity (waist circumference ≥94 cm in men, ≥80 cm in women,

individuals should abide by at least two of the following criteria

1. High fasting blood glucose (≥100 mg/dL) or presence of type 2 diabetes

2. High triglyceride levels (>150 mg/dL)

3. Low HDL level (<40 mg/dL in men, <50 mg/dL in women)

4. High blood pressure (≥130/85 mmHg)

Selection Criteria

The case group for the research included individuals aged over 18 years of age, with metabolic syndrome
diagnosis according to IDF-2005 diagnostic criteria, who were not pregnant or breastfeeding, without any
psychological disorder diagnosed by psychiatry, without diagnosis of COVID-19 and not using any
psychiatric medications.

The healthy control group in the research included healthy individuals aged 18 years and older, who were
not pregnant or breastfeeding, without any psychological disorder diagnosed by psychiatry, not using any
psychiatric medications, without diagnosis of COVID-19, without any chronic disorder, and with similar
BMI to the individuals in the subject group.

Sample size

The full sampling method was used in the study. Between 20 June 2020 following relaxation of
limitations linked to the pandemic in Turkey and before social isolation rules began to be implemented
again due to increasing case numbers on 20 November 2020, the study included 105 individuals with
metabolic syndrome attending the diet clinic and 109 healthy individuals attending the diet clinic but
without MetS diagnosis.

Outcome Measures

A survey form was applied to metabolic syndrome and healthy individuals included in the study face-to-
face. This survey questioned demographic data, anthropometric measurements (body weight, height,
waist circumference, hip circumference) and biochemical �ndings (glucose, HDL, LDL, total cholesterol,
triglycerides, CRP, HbA1c, insulin, HOMA-IR). Blood pressure was measured and recorded. The coronavirus
anxiety scale (CAS) and emotional eating scale (EES) were applied.

Demographic Characteristics:

The age, sex, occupation and marital status of individuals was questioned.

Anthropometric Measures:
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The body weight and body composition of participants were measured in bare feet, with thin clothing and
no metal accessories on the body using the bioelectrical impedence analysis (BIA) method with a TANITA
BC 418 device. When performing measurements, care was taken that individuals had not performed any
intense physical activity for 24 hours before measurements, had not used alcohol, had not eaten 2-4
hours before the test and had not drunk water before the test.

The height of participants was measured without shoes, with feet together and head in Frankfort plane
with the aid of a meter stick �xed to a wall. Waist circumference measurements were taken by �nding the
center point between the lowest rib and the crista iliaca and measuring with an in�exible measuring tape.
Hip circumference measurements were taken at the highest point of hip circumference while standing
beside the participant with the aid of an in�exible measuring tape [19]. BMI calculation divided the body
weight in kg by the square of the height in meters [20].

Biochemical Results:

Some biochemical �ndings of participants were recorded from the patient �les (glucose, HDL, LDL, total
cholesterol, triglyceride, CRP, HbA1c, insulin, HOMA-IR, AST and ALT).

Systolic and Diastolic Blood Pressure:

Systolic and diastolic blood pressure was measured by a researcher trained in the topic using an Erka
brand sphygmomanometer. Patients had not smoked, drunk tea or coffee, or eaten food or caffeine
within 30 minutes before measurements and were questioned about whether antihypertensives were
used. After a 3-5 minute rest period, measurements were recorded while patients were in sitting position
at cardiac level in the arm.

Coronavirus Anxiety Scale (CAS):

The Coronavirus Anxiety Scale is a Likert-type scale. The scale comprises 5 questions and has a single
dimension. Each item is rated from 0 (not at all) to 4 (nearly always) based on experiences during the
pandemic. Total points of ≥9 on the scale shows dysfunctional anxiety related to coronavirus. High
points for a certain item or high total scale points (≥9) show the individual has problematic symptoms
that may require more advanced assessment and/or treatment. Clinical decisions guide interpretation of
the scale results [21]. 

Emotional Eating Scale (EES):

The emotional eating scale comprises 10 items and three subdimensions. Questions are answered with 4
choices (never, sometimes, generally and all the time) on a Likert-type scale. The scale does not contain
inverse items. Minimum “0” points and maximum “30” points can be obtained from the scale. High points
on the scale show high levels of emotional eating behavior [22].

Ethical Considerations
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In order to perform the study, institutional permission was granted by Ordu Provincial Directorate of
Health and ethics committee permission was obtained from Ordu University Clinical Research Ethics
Committee (2020/228). Each individual accepting participation in the study and abiding by the study
criteria was given general information about the research and then provided signed consent stating they
accepted participation in the study using the “Informed Consent Form For Studies For Research
Purposes”.

Data Analysis

SPSS 21.0 software was used for the data analysis. For the data, normal distribution was evaluated
using the Shapiro-Wilk test. Frequency, percentage, arithmetic mean, standard deviation, minimum value,
maximum value, t test, chi-square, and Pearson correlation analysis were used for the evaluation of data.
For the assessment of correlations between quantitative variables and for the determination of the type
and power of the correlations between CAS and EES, Pearson correlation analysis was performed. The
signi�cance limit was chosen as 0.95 (p < 0.05).

Findings

The distributions of sex, occupation, marital status, changes in body weight during the pandemic and age
of participants are shown in Table 1. Of individuals with metabolic syndrome, 76.2% were female, 81%
were married, mean age was 44.08±11.71 years and 49.5% were housewives. During the pandemic, the
body weight of 53.3% of participants with metabolic syndrome had increased by mean 3.28±1.64 kg, with
9.5% having mean 4.0±3.23 kg reduction in body weight. For healthy individuals, 80.7% were female, 78%
were married, mean age was 40.86±10.70 years and 36.7% were housewives. During the pandemic,
39.4% of healthy individuals did not experience any change in body weight, while 38.5% lost mean
4.66±3.00 kg. The groups were identi�ed to be similar in terms of sex, marital status, gained and lost
weight amounts (p>0.05). However, there were statistically signi�cant differences between the groups in
terms of occupation, variations in body weight during the pandemic and age (p<0.05).

The mean points for coronavirus anxiety scale and emotional eating scale in the groups are shown in
Table 2. When coronavirus anxiety scale points are compared, individuals with metabolic syndrome had
coronavirus anxiety scale points of 2.68±3.40, while the healthy control group had points of 1.69±2.44
and the difference between the groups was statistically signi�cant (p<0.05). For the emotional eating
scale, points were 13.56±4.41 for the metabolic syndrome group while they were 13.61±4.63 in the
healthy control group and the difference between the groups was not identi�ed to be signi�cant (p>0.05).

The data related to blood pressure measurements and some biochemical �ndings like glucose, HDL, LDL,
total cholesterol, triglyceride, CRP, HbA1c, insulin and insulin resistance of participants are shown in Table
3. Comparisons between the groups identi�ed that, apart from HDS, blood pressure and all biochemical
parameters were higher in individuals with metabolic syndrome (p<0.05). HDL was identi�ed to be higher
in the healthy control group (p<0.05).
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The data related to anthropometric measurements for the metabolic syndrome and healthy control
groups are shown in Table 4. There were no differences between the groups in terms of BMI, waist
circumference, hip circumference, waist/hip ratio and waist/height ratio (p>0.05).

Table 5 investigates the correlation between coronavirus anxiety scale and emotional eating scale points
for metabolic syndrome and healthy individuals. There was no signi�cant correlation identi�ed between
the two scales (p>0.05).

Discussion
There is no study assessing the anxiety levels of individuals with metabolic syndrome during the COVID-
19 pandemic; however, there are several studies investigating the correlation between MetS with mental
health disorders like anxiety and depression [23-27]. The results of studies about this topic are
contradictory. Skilton et al. identi�ed that MetS was associated with depression and depressive
symptoms but not with anxiety in a study investigating the correlation between anxiety, depression and
metabolic syndrome [24]. A study researching the correlation between MetS with depression and anxiety
in Japanese males reported that MetS was signi�cantly correlated with MetS; however, there was no
correlation with anxiety [25]. A cohort study dealing with the association between MetS with anxiety and
depressive symptoms in a young adult population stated that there was no association between MetS
with depression and anxiety [26]. Hildrum et al. reported there was no correlation between depression and
anxiety with MetS in a study with 9571 participants from 20-89 years [27]. A study with 4256 participants
by Carroll et al. found a close association between MetS with anxiety [23]. In our study, similar results to
the study by Carroll et al. [23] were found, with total points on the coronavirus anxiety scale being high for
metabolic syndrome individuals by a signi�cant level compared to individuals in the healthy control
group (p<0.05) (Table 2).

There was no study encountered assessing the emotional eating status of metabolic syndrome patients
during the pandemic; however, there are studies related to emotional eating behavior in other populations
during this period [28-30]. A study of pregnant women during the pandemic showed that the COVID-19
pandemic triggered emotional eating behavior in pregnant women [28]. A study with 995 participants in
India investigated the effect of COVID-19 on behavior related to lifestyle and observed that while healthy
meal consumption increased during the pandemic, consumption of unhealthy foods reduced [30]. A study
evaluating the association between eating behavior and metabolic syndrome identi�ed a positive
association between emotional eating and metabolic syndrome in women [31]. One of the components of
metabolic syndrome of insulin resistance/diabetes affects appetite mechanisms and emotional eating
behavior may emerge. Pearson et al. [32] investigated the correlations of fasting blood sugar levels and
insulin resistance with depression and nutritional habits in a study of 1732 participants from 26-36 years
of age. The results of the study found the presence of insulin resistance was correlated with depression
and indirectly with emotional eating behavior. Another study with similar results assessed the association
between depression and emotional eating behavior in type 2 diabetes and reported that there was a
signi�cant association between depression status and emotional eating behavior in type 2 diabetes [33].
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In this study, emotional eating points of participants were assessed by noting the presence of metabolic
syndrome (Table 2). As a result, there was no signi�cant difference between emotional eating points
between the metabolic syndrome and health control groups (p>0.05). The COVID-19 pandemic is a public
health problem affecting all sections of society. All people faced with this problem and experiencing
quarantine were psychologically affected and this situation is thought to encourage emotional eating
behavior of all individuals without regard to health and disease status.

It is expected that the blood pressure, glucose and values related to lipid metabolism will be outside the
reference interval for individuals with metabolic syndrome [34-36]. In this study, the mean fasting blood
glucose of individuals was 110.82±12.14 mg/dL for participants with metabolic syndrome and this
�nding was above the marker for disrupted fasting glucose of 100 mg/dL according to the IDF 2005
criteria. This �nding shows that the fasting blood glucose of the healthy control group was within the
reference values (Table 3). As expected, there was a statistically signi�cant difference identi�ed between
the fasting blood glucose values of both groups (p<0.05) (Table 3).

Glycosylated hemoglobin (HbA1c) is an important and reliable parameter to monitor blood sugar and is
expected to be below 5.7% in healthy individuals. The HbA1c value being from 5.7-6.5% is prediabetes,
while values above 6.5% are diagnostic criteria for diabetes [37]. In this study, the HbA1c values for
metabolic syndrome individuals were above the reference interval and the HbA1c in the healthy control
group were within the desired reference interval and the difference between the groups was statistically
signi�cant (p<0.05) (Table 3). Similar studies found the HbA1c value for individuals with metabolic
syndrome were high [38-40]. In this study, the �ndings about for HbA1c were similar to the literature.

HOMO-IR is a parameter used as marker of insulin resistance and values above 2.7 are seen as insulin
resistance [41]. In this study, individuals with metabolic syndrome had HOMO-IR values of 6.13±3.71
above the reference interval, as expected, and higher than the individuals in the healthy control group
(p<0.05) (Table 3). The HOMO-IR values in the healthy control group were above the reference interval
which may be due to these individuals being chosen to have equal BMI to the individuals with metabolic
syndrome.

High blood pressure is one of the diagnostic criteria for metabolic syndrome. Studies show that blood
pressure measurements of individuals with metabolic syndrome are higher than for healthy individuals
[42- 44]. In this study, similar to the literature, the blood pressure of metabolic syndrome individuals was
higher than the healthy control group and the difference between the groups was identi�ed to be
signi�cant in statistical terms (p<0.05) (Table 3).

A study by Erem et al. observed the LDL, total cholesterol and triglyceride levels of individuals with
metabolic syndrome were above the reference interval [44]. Another study obtained similar results [43-
45]. In this study, only the triglyceride values in the metabolic syndrome group were higher than the
reference interval; however, the HDL level was lower and LDL, total cholesterol and triglyceride levels were
identi�ed to be higher when compared with the healthy control group (p<0.05) (Table 3). The obtained
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�ndings display the effect of disruptions in the lipid pro�le on the emergence of metabolic syndrome one
more time.

One of the basic IDF 2005 diagnostic criteria for metabolic syndrome is abdominal obesity. For this
reason, it is expected that the anthropometric measurements of individuals with metabolic syndrome will
be above the reference interval. When creating the sample in the study, care was taken that participants in
both groups had equal BMI. As a result, when the anthropometric measurements are compared in the
groups, there was no statistically signi�cant difference identi�ed between anthropometric measurements
of participants with metabolic syndrome and in the healthy control group (p>0.05) (Table 4). The similar
features in terms of anthropometric measurements and lack of confusing factors in the groups ensure
more pronounced display of the coronavirus anxiety and emotional eating status in metabolic syndrome
individuals, which is the aim of our research.

A study by Alexander et al. investigated the correlation between emotional eating and anxiety in a study
and found a positive signi�cant correlation between them [46]. Similarly, a study by Nolan et al. identi�ed
that anxiety was effective on emotional eating [47]. A study by Carlos et al. reported an association
between anxiety and emotional eating behavior [48]. In the literature, general anxiety status is the marker
in studies related to anxiety and emotional eating behavior. There is no study assessing coronavirus
anxiety and investigating the correlation with emotional eating behavior. This study investigated the
association between coronavirus anxiety and emotional eating behavior for the �rst time, and contrary to
expectations, there was no association found between coronavirus anxiety and emotional eating (p>0.05)
(Table 5).

Conclusions
The results of this study determined individuals with metabolic syndrome had higher coronavirus anxiety
levels compared to healthy individuals; however, there was no difference between metabolic syndrome
and healthy individuals in terms of emotional eating behavior. In conclusion, there was no correlation
between coronavirus anxiety level and emotional eating behavior.

The increase in anxiety levels of individuals with metabolic syndrome during the coronavirus pandemic
deeply affecting the whole world is an unwanted situation negatively affecting health. Reductions in
anxiety may be ensured by giving psychological support to individuals with metabolic syndrome. There is
a need for advanced studies investigating the correlation between coronavirus anxiety levels and
emotional eating behavior in speci�c patient groups like metabolic syndrome.

Limitations of the Study

A limitation of the research is that only individuals attending the diet clinic in one hospital were included.
For this reason, the results obtained in the research are limited to this sample and cannot be generalized
to the whole society.
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Tables
Table 1. Demographic Characteristics of Participants
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  With Metabolic
Syndrome (n=105)

Healthy
Control
(n=109)

   

  n % n % x2/t p

Sex            

Female 80 76.2 88 80.7 0.654 b 0.419

Male 25 23.8 21 19.3

Job            

O�cer 13 12.4 33 30.3 17.865b 0.003**

Housewife 52 49.5 40 36.7

Worker 9 8.6 19 17.4

Student 11 10.5 6 5.5

Self-employment 15 14.3 8 7.3

Retired 5 4.8 3 2.8

Marital Status            

Married   85 81.0 85 78.0 0.306 b 0.858

Single   19 18.0 23 21.1

Widowed 1 1.0 1 0.9

Has there been any change in your
weight during the pandemic?

           

No 39 37.1 43 39.4 7.888 b 0.019*

Yes, I gained weight 56 53.3 42 38.5

Yes, I lost weight 10 9.5 24 22.0

     Weight change in individuals who
gain weight

           

Mean±SD

Med (Min-Max)

3.28±1.64

3.0(1.0-9.0)

3.84±2.04

3.5(1.0-10.0)

-1.518 a 0.132

     Weight change in individuals who
lose weight

       

Mean±SD

Med (Min-Max)

4.0±3.23

3.0(1.0-12.0)

4.66±3.00

4.0(1.0-13.0)

-0.670 a 0.508

Age        
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Mean±SD 44.08±11.71 40.86±10.70 2.102 a 0.037*

Med (Min-Max) 46.0(20.0-64.0) 40.0(21.0-
64.0)

   

*p<0.05, **p<0.01, a Independent Sample t Test and bPearson Chi-square test were used for numerical
data and categorical data, respectively

Table 2. Coronavirus Anxiety Scale and Emotional Eating Scale Scores of Participants

  With Metabolic Syndrome
(n=105)

Healthy Control
(n=109)

t p

  Mean±SD

Med (Min-Max)

Mean±SD

Med (Min-Max)

   

Coronavirus Anxiety Scale
Total Score

2.68±3.40

2.0(0.0-17.0)

1.69±2.44

0 (0 - 9)

2.470 0.014*

Emotional Eating Scale Total
Score

13.56±4.41

14.0(3.0-25.0)

13.61±4.63

14 (3 - 23)

-0.070 0.944

*p<0.05, Independent Sample t Test was used for scale scores

Table 3. Blood Pressure and Biochemical Findings of Participants
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  Reference
Range

With Metabolic
Syndrome (n=105)

Healthy Control
(n=109)

t p

    Mean±SD

Med (Min-Max)

Mean±SD

Med (Min-Max)

   

Systolic Blood
Pressure

- 130.57±11.32

130 (105 - 160)

123.67±9.61

120 (100 - 150)

4.800 0.000***

Diastolic Blood
Pressure

- 91.14±13.59

90 (65 - 120)

83.72±9.89

80 (60 - 120)

4.556 0.000***

Glucose (mg/dL) 70-100 110.82±12.14

107 (90 - 153)

90.35±5.59

90 (78 - 99)

15.749 0.000***

HDL (mg/dL) - 46.39±9.38

45 (24 - 76)

52.25±10.96

51 (31 - 78)

-4.194 0.000***

LDL (mg/dL) <130 118.38±34.64

111.8 (51 - 248)

105.09±26.84

104.8 (39.4 -
202.2)

3.128 0.002**

Total Cholesterol
(mg/dL)

<200 195.16±43.03

198 (100 - 324)

179.34±33.31

179.5 (109 -
300)

2.994 0.003**

Triglyceride
(mg/dL)

<150 171.49±105.89

155 (60 - 913)

121.95±52.59

113 (43 - 316)

4.309 0.000***

CRP (mg/dL) <0.5 0.55±0.48

0.35 (0.06 - 1.8)

0.4±0.39

0.27 (0.04 -
2.81)

2.439 0.016*

HbA1c (%) 4-5.7 5.95±0.65

5.8 (4.9 - 8.5)

5.43±0.53

5.5 (2.27 - 5.9)

4.629 0.000***

Insulin (ng/ml) 2.6-24.9 22.06±12.26

19.99 (5.3 - 66.95)

15.03±8.6

12.32 (4.42 -
50.75)

4.657 0.000***

Homa-IR (index) 0-2.5 6.13±3.71

5.24 (1.36 - 23.17)

3.40±2.02

2.82 (0.93 -
12.28)

6.483 0.000***

*p<0.05, **p<0.01, ***p<0.001, Independent Sample t Test was used for biochemical �ndings
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Table 4. Anthropometric Measurements of the Participants

    With Metabolic Syndrome
(n=105)

Healthy Control
(n=109)

t p

  Reference
Range

Mean±SD

Med (Min-Max)

Mean±SD

Med (Min-Max)

   

BMI 18.5-24.9 34.29±6.16

33.65 (0.92 - 52.09)

33.25±5.63

32.38 (25.13 -
51.23)

1.292 0.198

Waist
Circumference

≤80
(female)

≤94 (male)

105.45±11.53

103 (88 – 140)

102.49±11.07

102. (73 - 129)

1.916 0.057

Hip
Circumference

- 113.79±9.68

114 (91 - 147)

112.6±8.41

113 (92 - 134)

0.769 0.336

Waist/Hip Ratio ≤0.85
(female)

≤0.90
(male)

0.93±0.12

0.89 (0.75 - 1.24)

0.91±0.1

0.89 (0.72 - 1.2)

0.148 0.229

Waist/Height
Ratio

<0.5 0.64 ± 0.08

0.63 (0.12 – 0.89)

0.63 ± 0.07

0.63 (0.45 – 0.87)

0.881 0.379

*p<0.05, Independent Sample t Test was used for anthropometric measurement

Table 5. The Relationship Between the Coronavirus Anxiety Scale and Emotional Eating Scale Scores of
Participants

    Total Emotional Eating Scale Score

           With Metabolic
Syndrome

           (n=105)

Healthy Control

(n=109)

Total Coronavirus Anxiety Scale
 Score

r -0,007                                             
0,067

p 0,946                      0,490

*p<0.05, r: Pearson Correlation Analysis


