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Original Research 

Incorporating Intuitive Eating Education: Dietetics 

Students’ Perceptions of their Eating Behaviors, 

Body Esteem, and Self-Efficacy to Provide Effective 

Nutrition Counseling 

Alessandra Sarcona, West Chester University 
Dara Dirhan, West Chester University 

ABSTRACT 

Intuitive eating (IE), an evidence-based, weight-inclusive, hunger-based, and mind-body health 
approach, is critical for dietitians to know and practice when working with clients to manage their 
health. Yet, many dietitians are not familiar with the practice of IE, stemming from a lack of training in 
their dietetics curriculum. The purpose of this mixed-methods study was to investigate the outcomes 
of creating pedagogical activities incorporating IE education into a senior-level Professional Skills in 
Dietetics course (Intervention Group [IG]) on students’ eating behaviors, body esteem, and self-
efficacy to provide effective nutrition counseling and compare it to junior-level dietetics students in a 
course not receiving the IE education (Control Group [CG]). Sixty-seven students completed the pre-
and post-survey including the Intuitive Eating Scale-2 and Body-Esteem Scale for Adolescents and 
Adults. Students in the IG showed significant improvements in IE scores pre-to post-course, and there 
was a significant difference in IE post scores between IG and CG; however, the post-pre-IG versus 
post-pre-CG scores for IE and body esteem showed no significance. High IE scores among IG were 
associated with higher levels of body esteem, and no correlation was found within the CG. This study 
also noted the IG embraced IE principles, which led them to have a more positive relationship with 
food and increased their self-efficacy to be more effective nutrition counselors. Dietetics programs 
have a unique opportunity to include the topic of IE in any number of existing courses in the dietetics 
curriculum. As such, teaching about IE in the undergraduate dietetics curriculum and providing 
community-engaged learning for students to apply this skill prepares students to be effective 
nutrition counselors as future dietitians. 
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INTRODUCTION 

Intuitive Eating (IE) is an evidenced-based, 
mind-body health approach, comprised of 10 
Principles created by two dietitians, Evelyn 
Tribole and Elyse Resch, and is a weight-
inclusive, hunger-based approach to eating.1 
Interoceptive awareness is the foundation for 
IE and is described as, “The ability to perceive 
physical sensations that arise from within our 
body.”1(p3) Overall, being an intuitive eater can 
increase one’s interoceptive awareness, and 
specifically, these IE principles aim to improve 
interoceptive awareness: honor your hunger; 
respect your fullness; discover the satisfaction 
factor; and movement – feel the difference, and 
these IE principles can help remove obstacles 
to interoceptive awareness: reject the diet 
mentality; make peace with food; challenge the 
food police; cope with your emotions with 
kindness; respect your body; and honor your 
health with gentle nutrition.1 Applying the IE 
principles can be used by registered dietitian 
nutritionists (RDNs) whose core practice is to 
educate individuals on healthful dietary and 
lifestyle behaviors to better manage their 
health. Students majoring in dietetics are 
aiming to become RDNs and therefore need to 
practice appropriate nutrition counseling 
skills. Dietary consultation that uses restrictive 
food plans that are externally driven has been 
shown to cause client resistance.2 In recent 
years, IE has been supported by RDNs and has 
become more prevalent concerning current 
diet trends. It is thought to promote positive 
cognitive change, reduce emotional eating, and 
increase shape acceptance.3 The creators of IE 
summarize extensive research showing IE 
benefits that recognize it as, “An adaptive 
eating style, which influences positive 
psychological and physical well-being.”1(p1) 

When dietetics students begin nutrition 
counseling, their eating behaviors may be 
transferred to the client. College students are 
one age group that are at a higher risk for 
disordered eating behaviors, including dieting 
and unhealthy choices.4 In addition, a review of 
the literature has shown that nutrition and 
dietetic students have demonstrated issues 

with disordered eating.5 Research has found 
that students in this major might have more 
restrained eating habits by restricting foods to 
control their weight than students in other 
academic majors and may enter the dietetics 
program to deal with their pre-existing 
struggles with food and disordered eating.6  
Restrictive tendencies toward food tend to 
improve as students decrease their obsessive 
eating behavior as they advance in the course 
of their studies. Adding the principles of IE into 
the dietetics curriculum is one means to assist 
students in having more positive dietary 
behaviors, so in turn, they can assist clients in 
improving their lifestyle habits concerning diet. 
Having healthy eating behaviors that can come 
from IE is essential to providing non-biased 
nutrition counseling for others. Studies 
incorporating IE education among college 
students have found that IE practices are 
inversely associated with disordered eating 
patterns;7 fewer food anxieties, dieting 
behaviors, and greater pleasure associated 
with food,8  greater acceptance of body image 
and less weight-related shame; 4,9 and less 
dietary restraint behaviors.3,4 The overall 
theme of these studies highlights the value of 
shifting the focus from restrictive diet 
approaches to IE practices when it comes to 
weight management and positive dietary 
behaviors.  

Mobile health apps such as calorie and 
fitness trackers are common tools 
recommended by nutrition counselors to 
increase clients’ awareness of their food and 
nutrient intakes and physical activity levels. 
Using these apps can be counterintuitive to IE 
principles of allowing all foods to be part of a 
person’s dietary intake. Tracking calories and 
physical activity have been shown to worsen 
eating disorder symptomatology,10-16 create 
obsession around food and calories, and cause 
guilty feelings when food and fitness goals are 
not achieved.17 These tools when used 
appropriately can be tailored to the needs of 
specific users and must be part of the 
conversation when educating dietetics 
students in nutrition counseling. 
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It is important that students entering the 
dietetics profession, overcome their negative 
issues with food so that they can be more 
competent and confident in helping others 
improve their eating behaviors. Bandura’s 
social-cognitive behavior theory (SCT) was 
applied, as it relates to self-efficacy, where 
Bandura defined self-efficacy as “people’s 
judgements of their capabilities to organize 
and execute courses of action required to 
attain designated types of 
performances.”18(p391) Self-efficacy is a major 
component of Bandura’s social-cognitive 
theory, which contends that behavior is 
strongly stimulated by self-influence.18 A study 
that applied Bandura’s theory to the work 
environment, reported that employees who 
exhibited higher levels of self-efficacy for their 
tasks showed improved performance.19 This 
works through people's beliefs in their 
capabilities to affect the environment and 
produce desired outcomes by their actions.19 
Having students practice counseling skills and 
providing additional tools such as IE that can 
be incorporated into nutrition counseling 
sessions are factors that aim to increase 
students’ confidence in delivering effective 
nutrition counseling. Therefore the purpose of 
this study was to investigate the outcomes of 
creating pedagogical activities incorporating IE 
education into a senior-level Professional Skills 
in Dietetics course (Intervention Group [IG]) 
on students’ eating behaviors and body esteem, 
and self-efficacy to provide effective nutrition 
counseling, and compare it to junior-level 
nutrition students in a course, Strategies in 
Dietetics Education, not receiving the IE 
education (Comparison Group [CG]). It was 
hypothesized that the IG will have improved IE 
scores and these students will have more self-
efficacy toward being effective nutrition 
counselors at the conclusion of the course. It 
was also hypothesized that the IG will have 
higher scores for IE and better body esteem 
compared to students in the CG who do not 
receive education on IE.  

METHODS 

A mixed-methods quasi-experimental and 
qualitative approach (validated questionnaires 
and open-ended responses) were utilized to 
evaluate the outcomes of the study. 
Quantitative analysis was used to evaluate the 
following research questions: 

RQ1: What is the difference between 
dietetics students’ intuitive eating (IE) 
practices and perceived body esteem, 
pre-and post-course among students 
who complete the IE curriculum in the 
Professional Skills in Dietetics course 
(Intervention Group [IG]) and students 
in Strategies in Dietetics Education 
course (Comparison Group [CG]) who 
are not exposed to the IE intervention? 

RQ2: What is the relationship between 
body esteem and IE, pre-and post-
course among dietetics students who 
complete the IE curriculum in IG 
compared to students in CG who are not 
exposed to the IE intervention? 

Mixed methods analysis was used to evaluate 
this research question: 

RQ3:  How does IE affect dietetics 
students’ recommendations to clients 
and personal use of a mobile health app, 
such as a calorie or fitness tracker 
among the IG?  

A phenomenological qualitative approach was 
used to evaluate IG attitudes and perceptions 
of open-ended questions after being exposed to 
IE to generate themes related to the following: 

RQ4: What are dietetics students’ 
perceptions of learning about IE in the 
IG relative to their self-efficacy in being 
an effective nutrition counselor by the 
conclusion of the nutrition counseling 
project? 
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Students in a Professional Skills in Dietetics 
course who are required to learn and practice 
nutrition counseling were introduced to IE. 
This course uses a flipped classroom format 
involving engaging activities for students in the 
classroom and community where students 
meet with a real client for three nutrition 
counseling sessions using motivational 
interviewing. Adding IE to the curriculum and 
providing many opportunities for practicing 
counseling was deemed an essential 
component to enhance students’ self-efficacy 
for counseling. This mixed methods research 
design used a sample of upper-level students 
enrolled as dietetics majors at a public 
university. Students who were mostly senior-
level dietetics majors taking the Professional 
Skills in Dietetics course made up the IG. All 
students in the IG received course content 
related to the principles of IE. Students in the 
Strategies in Dietetics Education course who 
were mostly junior-level dietetics majors were 
in the CG. Each student in the IG purchased a 
copy of the book, Intuitive Eating, 4th Ed., An 
Anti-Diet Revolutionary Approach by, Tribole 
and Resch (2020).1 There are ten main 
principles of IE outlined in the text. Each 
principle of IE looks to impact mental and 
physical health aspects when it comes to 
having a positive relationship with food and 
body image. A project was created in the IG 
that included students participating in an IE 
group project; each group (2-3 students) 
covered one IE principle from the book. The 
project consisted of obtaining research articles 
to support the topic addressed in the IE 
principle and developing a PowerPoint 
presentation to educate the class that also 
included an activity related to the IE principle 
to engage the audience. In addition to the 
project, the IG instructors incorporated lessons 
and class discussions on how to incorporate IE 
into their counseling sessions, including the 
appropriateness of recommending 
calorie/fitness trackers to their clients. 
Students were also required to complete a 
summary of the IE presentations, a peer review 
of their group members, and a reflection on the 

IE experience and how IE was incorporated 
into their counseling sessions. 

Students in the IG and CG who consented to 
participate in the study completed a pre-course 
survey during the first week of the semester 
and a post-course survey during the last week 
of the semester that was comprised of the 
following validated scales 1) Intuitive Eating 
Scale-2 (IES-2)20 and 2) Body-Esteem Scale for 
Adolescents and Adults (BESAA).21 The IES-2 is 
a 23-item measure with subscales: 
Unconditional Permission to Eat; 6 items, 
Eating for Physical Rather than Emotional 
Reasons; 8 items, Reliance on Hunger and 
Satiety Cues; 6 items, and Body-Food Choice 
Congruence; 3 items. Items are measured on a 
Likert 1-5 scale; a higher score indicates that 
one is more of an intuitive eater. The BESAA is 
a 23-item measure with subscales, Appearance; 
10 items, Attribution (positive evaluations 
about one’s body and appearance to others); 5 
items, and Weight Satisfaction; 8 items. Items 
are measured on a Likert 1–5 scale; a higher 
score on the BEESA scale indicates that one has 
higher body esteem. In addition to the scales, 
the survey included a question about the 
student’s age range. Additional questions were 
asked for only the IG students, “Do you use a 
mobile health app such as a calorie (e.g., 
MyFitnessPal) or fitness tracker (e.g., Fitbit)?” 
which had a yes/no response; “When you 
provide nutrition counseling, would you 
recommend a mobile health app such as a 
calorie (e.g., MyFitnessPal) or fitness tracker 
(e.g., Fitbit) for your client to use?” which had a 
yes/no/not sure/depends on the client, as 
responses. The post-survey added the 
following questions only for the IG, “Include a 
general reflection about your learning 
experience doing the intuitive eating project” 
and “Comment on your self-efficacy towards 
counseling your client as it relates to what you 
have learned about intuitive eating over the 
semester. In other words, has learning about 
intuitive eating made you more confident in 
counseling your client? If so, why. If not, why 
not?” and “How do you feel about 
recommending a calorie and/or a fitness 
tracker for your client?” In addition, IG 
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students were asked, “How do you feel about 
your mobile health app? And to check any of 
the following that applied: I do not use a 
mobile health app; it helps me keep track of my 
exercise and food intake; it makes me neurotic 
about my body image; it makes me feel 
healthier; it helps me have a more positive 
body image; it interferes with my daily 
activities and/or social life; it makes me feel 
obsessive about my exercise and food intake; it 
helps me manage my weight better; it 
motivates me to eat healthier and increase my 
physical activity; it creates anxiety/guilt if I do 
not reach my exercise or food intake goals; 
other, specify. 

The scales and the additional questions 
were consolidated into one survey using a 
Qualtrics online survey (Qualtrics XM; 
Qualtrics International, Provo, UT). Students 
were provided with the links to the survey 
during class time at the start of the semester 
and the conclusion of the semester. 
Institutional Review Board approval was 
provided by the university to conduct this 
study and only participants who signed the 
informed consent completed the survey. 
Students who were less than 18 years old were 
not able to participate in the study. 

Quantitative data were analyzed for 
students in the IG and CG who completed both 
the pre-and post-survey using Statistical 
Package for the Social Sciences (SPSS Statistics 
24.0, Chicago, IL, 2016)22 to examine scores on 
the IES-2 and BESAA, pre-and post-survey 
within the groups and between the IG and CG 
using a paired-samples t-test, Pearson product-
moment correlation coefficient, independent-
samples t-test, and a descriptive analysis of the 
additional survey questions. All significance 
levels were set at P ≤ .05.  

A phenomenological qualitative approach 
was used to analyze data for responses to 
open-ended questions, using a constant 
comparison method, which is an inductive 
process to generate theoretical explanations on 
the reflection responses to additional 
questions and students’ perceptions of their 
counseling sessions in the IG.23 The principal 

investigator initially developed a draft of 
classification codes after reviewing the content 
from all the participant responses, which was 
then reviewed and revised by the second 
author until a consensus was achieved. The 
principal investigator identified the final 
themes and chose direct quotations that 
exemplified the final themes.  

RESULTS 

A total of 124 students were enrolled in the IG 
(n = 56) and CG (n = 68). Two participants 
were enrolled in both courses and included in 
the IG. Fifty-four percent of students completed 
the pre-and post-survey; IG (n = 32) and CG (n 
= 35). Out of 67 participants, the majority were 
between 18-25 years old (n = 60, 92%) and the 
remainder were over 26 years of age (n = 7, 
8%). Since most students in the dietetics major 
are female, gender was not evaluated. 

A paired-samples t-test was used to 
evaluate pre- and post-course mean scores on 
the IES-2 and BESAA to investigate the first 
research question, “What is the outcome of 
dietetics students’ IE practices and perceived 
body esteem, pre-and post-course among 
students who complete the IE curriculum in 
the Professional Skills in Dietetics course 
(Intervention Group [IG]) and students in 
Strategies in Dietetics Education course 
(Comparison Group [CG]) who are not exposed 
to the IE intervention? Both groups showed 
improvement in their scores as outlined in 
Table 1. There was a statistically significant 
increase in IE scores for the IG. The mean 
increase in IE scores was 5.09 and the eta 
squared statistic (.36) indicated a large effect 
size. The CG also showed a statistically 
significant increase in IE scores, from the start 
of the semester to the end of the semester. The 
mean increase in IE scores was 3.63 and the 
eta squared statistic (.11) indicated a large 
effect size but not as high as the IG. There was 
no significant change in body esteem scores for 
the IG, from the start of the semester to the end 
of the semester. The CG also showed a 
statistically significant increase in body esteem 
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scores, from the start of the semester to the 
end of the semester. The mean increase in body 
esteem scores was 3.60 and the eta squared 
statistic (.13) indicated a large effect size. See 
Table 1. 

To investigate if there was a relationship 
between IE and body esteem post-course 
scores for each group, the Pearson product-

moment correlation coefficient was conducted. 
For the IG (n = 32) there was a moderate, 
positive correlation between the two variables, 
r = .42, P = 0.016, with high IE scores 
associated with higher levels of body esteem. 
Evaluating scores for the CG found there was 
no correlation between the two variables, r = 
.05, P = 0.77. 

Table 1. Pre-and-post intuitive eating and body esteem scores  
for intervention group and comparison group 

Instrument                         Intervention Group (n = 32)               Comparison Group (n = 35) 

 Mean  SDa P value Mean  SD P value 

Intuitive Eating Scoreb 

   Pre-Course 
   Post-Course 

 

80.00  11.46 

85.09  11.45 

 
 
0.000d 

 

76.31  8.80 

79.94  7.26 

 
 
0.049d 

Body Esteem Scorec 
   Pre-Course 
   Post-Course 

 

75.84  16.90 

78.84  16.19 

 
 
0.125 

 

73.49  7.82 

77.09  8.03 

 
 
0.030d 

 

aAll values are Mean  Standard Deviation (SD) 
bIntuitive Eating Scale (IES-2) uses a Likert 1-5 scale for 23-items; total scores range from 1 to 115; a higher score 
indicates that one is more of an intuitive eater 
cBody-Esteem Scale for Adolescents and Adults (BESAA) uses a Likert 1-5 scale for 23-items; total scores range from 1 
to 115; a higher score indicates that one has greater body esteem 
dp < .05 significant 

Table 2. Comparison of intuitive eating and body esteem scores  
between intervention group and comparison group 

Instrument                         Intervention Group (n = 32)               Comparison Group (n = 35) 

 Mean Difference  SDa  Mean  SD P value 

Intuitive Eating Scoreb 
   Post-Course               

 

85.09  11.45 

  

79.94  7.26 

 
0.034d 

Intuitive Eating Score 
   Post-pre-Difference 

 

  5.09  6.88 

  

  3.51  6.20 

 
0.329 

Body Esteem Scorec 
   Post-Course 

 

78.84  16.19 

  

 77.06  8.03 

 
0.582 

Body Esteem Score 
   Post-pre-Difference 

 

  3.69  10.54 

  

   3.69  5.85 

 
0.999 

aAll values are Mean  Standard Deviation (SD) 
bIntuitive Eating Scale (IES-2) uses a Likert 1-5 scale for 23-items; total scores range from 1 to 115; a higher score 
indicates that one is more of an intuitive eater 
cBody-Esteem Scale for Adolescents and Adults (BESAA) uses a Likert 1-5 scale for 23-items; total scores range from 1 
to 115; a higher score indicates that one has greater body esteem 
dp < .05 significant 
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An independent sample t-test evaluated the 
pre- and post-course mean scores on the IES-2 
and BESAA to evaluate the second research 
question, “What is the relationship between 
body esteem and IE pre-and post-course 
among dietetics students who complete the IE 
curriculum in IG compared to students in CG 
who are not exposed to the IE intervention?” 
As outlined in Table 2, there was no 
significance comparing body esteem post 
scores between IG and CG; however, there was 
a significant difference in IE post scores 
between IG and CG. The magnitude of the 
differences in the means (mean difference = 
5.15) showed a moderate effect (eta squared = 
.07). Since the two groups started with 
different baseline scores, the post-pre change 
in each group was compared and it was found 
there were no significant differences for IES-2 
and BESAA scores between the two groups; see 
Table 2.  

A mixed-method approach was used to 
evaluate the third research question, “How 
does IE affect dietetics students’ 
recommendations to clients and personal use 
of a mobile health app, such as a calorie or 
fitness tracker among the IG?” Descriptive 
statistics were used to evaluate the personal 
use of trackers among the IG. Table 3 shows 

there was a 19% decrease in the use of a 
calorie or fitness tracker post-course in IG. 
Responses to “When you provide nutrition 
counseling, would you recommend a mobile 
health app such as a calorie or fitness tracker?” 
can be seen in Table 2. Most of the students in 
the post-course IG noted that it depends on the 
client. 

An independent samples t-test was used to 
evaluate the mean scores from the IES-2 for 
users of mobile health apps and non-users of 
mobile health apps post-course in the IG. There 
was a statistically significant difference in IE 
scores among users of a mobile health app such 
as a calorie or fitness tracker and IE scores 
(78.28  8.60) and IE scores for non-users 
(87.00  11.56); P = 0.048 (two-tailed). The 
magnitude of the differences in the means 
(8.71) was large (eta squared = .14).  

When asked an open-ended question, “How 
do you feel about recommending a calorie 
and/or a fitness tracker for your client?” the 
students were able to further explain their 
response to the previous question, “When you 
provide nutrition counseling, would you 
recommend a mobile health app such as a 
calorie or fitness tracker?” Emergent themes, 
descriptions, and sample quotes from the post-
course intervention group were outlined in 

Table 3. Mobile health app use and recommendation for counseling (n = 32) 

                                                                                 Pre-course IGa                        Post-course IG 

Do you use a mobile health app, such as a 
calorie or fitness tracker? Frequency Percent Frequency Percent 

Yes 13 41% 7 22% 

No 19 59% 25 78% 

When you provide nutrition counseling, would 
you recommend a mobile health app? 

    

Yes 2 6.3% 5 15.6% 

No  2 6.3% 4 12.5% 

Not sure 3 9.4% 3 9.4% 

Depends on the client 25 78.1% 20 62.5% 

aIG=Intervention Group 
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Table 4. Consistent with the multiple-choice 
response, most students noted that it depends 
on the client. Students also elaborated on the 
negative and positive aspects of using a calorie 
and/or fitness tracker after learning about 
intuitive eating; see Table 4. 

Qualitative themes were generated for the 
open-ended questions relative to the following: 
IG students’ perceptions of learning about IE 
relative to their self-efficacy in being an 
effective nutrition counselor by the conclusion 
of the nutrition counseling project; their 

reflections about the learning experience doing 
the IE project; and their perceived self-efficacy 
towards counseling their clients as it related to 
what they learned about IE over the semester. 
Four common themes were derived from IG 
participants’ responses: 1) IE project well-
received by dietetics students, 2) IE as an 
important tool for nutrition counseling, 3) IE as 
an integral concept for nutrition and dietetics 
professionals, 4) IE personally relative to 
dietetics students, as outlined in more detail in 
Table 5.  

Table 4. Emergent themes, descriptions, and sample quotes from post-course intervention group’ 
qualitative responses about recommending a mobile health app when counseling a client (n = 32) 

Theme Summary Representative Quotes 

Depends on the 
client 

• Consider clients’ history and their goals. 

• Use apps in a healthier way based on 
the client. 

(ID#130) “If a client is unaware of calorie and 
nutrient amounts and does not have a history of 
disordered eating, then yes, tracking calories 
for a period of time can be beneficial; however, 
the goal would be to eventually not need to 
track calories and learn off of other cues such 
as physical symptoms of hunger.” 

Negative aspects 
of calorie and/or 
fitness trackers 

• Would not recommend. 

• Can make the client obsessive about 
food/calorie intake and/or weight. 

• Can create anxiety/guilt if clients do not 
reach their exercise or food intake goals. 

• Will worsen disordered eating. 

(ID#107) “I would not want any of my clients to 
become obsessed with calorie counting or 
fitness levels because this can become 
destructive.” 

(ID#126) “It can lead to feeling shame when 
you consume too many calories and can also 
lead to obsessive and disordered thoughts 
around food and exercise.” 

(ID#128) “Clients who are only looking to lose 
weight due to the fact that they do not like their 
appearance, should stay away from a calorie 
counter.” 

Positive aspect 
of calorie and/or 
fitness trackers 

• Would recommend.  

• Help client be aware of food intake and 
what to improve. 

• Can motivate client to eat healthier 
and/or increase physical activity. 

(ID#114) “For certain clients, it’s a great tool to 
learn portion awareness and understanding 
your body’s needs.” 

(ID#119) “Can be a good tool to understand 
what parts of your eating habits you need to 
improve.” 
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DISCUSSION 

Students in the IG showed significant 
improvements in IE scores pre-to post-course 
and there was a significant difference in IE post 
scores between IG and CG, which is consistent 
with studies that provided non-diet type 
interventions among dietetic college 

students4,24 and general college students.25 
Interestingly, the CG also showed a significant 
increase in IE scores but the IG who completed 
the IE curriculum had significantly higher IE 
post-course scores; however, since each group 
started with different scores the post-pre-
difference in scores was not significant. It is 
possible for both groups that other factors can 

Table 5. Emergent themes, descriptions, and sample quotes from post-course intervention group’ 
qualitative responses about their learning experience doing the intuitive eating project (n = 32) 

Theme                      Summary Representative Quotes 

Intuitive Eating (IE) 
project well-
received by 
dietetics students 

• Recognized IE principles as a useful 
and important concept.  

• Enjoyed participating in the IE Project 
and reading the book. 

• Enjoyed working in a group and 
listening to the IE presentations. 

• Learned a lot about IE and its 
principles.  

(ID #103) “Intuitive Eating is such a powerful message 
because it is going against what our culture tells us to 
do and instead listening to what our body is telling us 
to do.”  

(ID # 131) “I really loved the intuitive eating project 
and I feel that I got an in-depth understanding of my 
own principle and a solid understanding of the other 
principles as well. This was probably my favorite 
project in the nutrition program.” 

IE as an important 
tool for nutrition 
counseling 

• Increased self-efficacy to be a more 
effective counselor. 

• Added to student’s skill set to help 
clients reach their personal goals. 

• Helped improve personal food and 
weight issues and now better able to 
help others. 

(ID#108) “Learning about intuitive eating has made me 
more confident in counseling a client because I have 
become aware that nutrition counseling is more than 
just telling people what to eat or what not to eat. 
Nutrition counseling consists of building a strong 
relationship with the client and creating a plan that will 
help the client fulfill his/her nutritional goals.” 

IE as an important 
concept for 
nutrition and 
dietetics 
professionals 

• Recognized importance for dietitians to 
know and use these IE as a future 
practitioner. 

• Provided a solid evidence-based 
approach to nutrition care. 

• Conflicted with concepts learned in other 
dietetics’ courses. 

(ID#112) “I have learned valuable skills that can be 
incorporated into my nutrition counseling as a future 
dietitian.” 

(ID#129) “Intuitive eating is good for future nutrition 
professionals to realize that this truly is an evidence-
based approach.” 

IE personally 
relative to dietetics 
students 

• Provided tools to practice IE in their 
personal life. 

• Realized their unhealthy relationship with 
food and/or poor body image. 

 

(ID#104) “Intuitive eating gave me a whole new 
outlook on eating. It taught me a lot about myself and 
showed me I have a lot of improvement to do, so I 
can better my body and self-esteem. Intuitive eating 
gave me a whole new outlook on my relationship with 
food and informed me on useful ways to help better 
my eating habits and my body.” 

(ID#122) “As nutrition students, I feel like it’s too easy 
for us to fall into orthorexia dietary patterns of only 
clean eating and wanting to eat healthfully, and of 
thinking that this type of eating is expected of us. In 
truth, we should be the ones modeling that a healthy 
dietary pattern is an all-foods-fit approach and 
helping to take away the fear factor of certain foods.” 
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be influential during the semester, such as 
having a guest speaker for a student dietetic 
association club who is an RDN and focused on 
IE, and/or students may follow RDNs on 
Instagram who promote IE. Dietetics students 
may also talk to each other or have other 
classes together where there could be some 
transfer of knowledge, as well as other 
unidentified means for being informed about 
IE.  

The IE intervention did not seem to 
significantly affect body esteem scores for the 
IG; however, the comparison group did see an 
improvement in their body esteem. Humphrey 
and colleagues did find that overall body 
esteem increased during their Health at Every 
Size (HAES) intervention; however, the authors 
noted that the attribution subscale, which 
evaluates perceptions of one’s body and 
appearance to others did not change.4 This 
study’s intervention was HAES and the current 
study focused solely on IE and not directly on 
weight but did elaborate on one of the IE 
principles, Respect Your Body. The authors 
noted the sensitive nature of body esteem 
among college students may not be best 
addressed in group settings.4 This study 
displayed a correlation within the IG post-
course, that high IE scores among participants 
were associated with higher levels of body 
esteem, and no correlation was revealed within 
the CG between the two variables. Other 
studies also found higher levels of IE were 
associated with greater body appreciation and 
satisfaction among college students.25-28 IE may 
be a protective factor for college women 
experiencing weight-related shame.9 In a 
systematic review of 24 studies, IE was 
associated with a more positive body image in 
adult women.29 

Having learned about IE in the IG, and those 
showing a higher IE score resulted in a lower 
frequency of using a calorie or fitness tracker. 
IE has a focus on ‘all foods can fit’ and anti-
dieting and using a calorie tracker can be 
counterintuitive to this approach. Mobile 
health apps such as calorie and fitness trackers 
were addressed in the IG course relative to 
their role when counseling a client on nutrition 

concerns. In their response to the question in 
the survey about recommending a mobile 
health app when providing nutrition 
counseling, more than half the students noted 
that it depends on the client. When they 
elaborated on the topic in their short response, 
an overall theme was the need to consider the 
clients’ history and weight goals and to use 
these tools more healthfully based on the 
client. A systematic review of nutrition apps 
outlined numerous positive and negative 
outcomes from the use of nutrition apps and 
the researchers suggested tailoring nutrition 
apps to the needs of specific user groups.30 
Some common themes that came from 
students about the negative aspects of calorie 
and/or fitness trackers include: they can make 
the client obsessive about food/calorie intake 
and/or weight, and can create anxiety/guilt if 
clients do not reach their exercise or food 
intake goals. These undesirable features that 
participants noted about using these apps are 
consistent with another study that evaluated 
subjects’ dislikes of using mobile health apps.17 
Users who regularly monitor calorie intake and 
exercise are at risk to experience dietary 
restraint and eating concerns, and this showed 
as another theme that participants noted, will 
worsen disordered eating. Individuals 
recovering from eating disorders are advised 
to refrain from using any calorie or fitness-
tracking apps. Several studies noted that eating 
disorder symptomatology worsens when users 
engage with mobile health apps that track 
calories and or exercise.10-16 Specifically, 
calorie-counting apps, such as MyFitnessPal, 
fueled disordered eating behaviors10,12-14 and 
fostered feelings of comparison and guilt.11 One 
study, however, found evidence suggesting that 
calorie counting and fitness-tracking 
applications do not pose risk for worsening 
eating disorder symptomatology and 
disordered exercise behaviors.31 Students 
noted positive aspects of using a calorie and/or 
fitness tracker such as helping the client be 
aware of food intake and what to improve, 
which can motivate the client to eat healthier 
and/or increase physical activity. Mobile health 
apps can assist individuals in changing eating 
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behavior and diet-related health risk factors,30 
and can facilitate healthy diets.17,32 As advised 
in the Professional Skills in Dietetics course, 
when counseling a client, motivational 
interviewing helps clients create their goals 
and requires the counselor to meet the client 
where they are and provide individual 
guidance. This concept can certainly apply by 
combining IE strategies and the appropriate 
use of a calorie/fitness tracker. 

A theme derived from the qualitative data 
highlighted that students recognized IE 
principles as a useful and important concept 
and enjoyed participating in the IE project and 
reading the book Intuitive Eating, 4th Ed., An 
Anti-Diet Revolutionary Approach by Tribole 
and Resch.1 Most students in the IG reported 
that they were provided the opportunity to 
apply the IE strategies learned in the course to 
their nutrition counseling sessions. Almost all 
students in the IG described in their reflection 
on their counseling experience, that learning 
about IE increased their self-efficacy to be 
more effective counselors. When Bandura’s 
SCT was applied to the work environment, 
higher levels of self-efficacy lead to improved 
performance.19 Bandura outlines how self-
efficacy operates in concert with socio-
cognitive determinants represented by SCT in 
determining human motivation.18 And although 
students’ counseling performance was graded, 
their actual performance was not measured in 
this study; however, it is the intent that 
students’ attaining more perceived confidence 
in their counseling skills at the onset will 
enable them to be more motivated to continue 
to enhance their skill set as a nutrition 
counselor. There is a gap in the research 
evaluating how IE can relate to counseling 
skills, especially related to students in a 
service-learning or community-engagement 
situation, where they work with individuals in 
the community to conduct nutrition 
counseling. Other themes that evolved from the 
study included that IE added to students’ skill 
sets to help clients reach their personal goals 
and learning about IE helped them improve 
their food and weight issues to better help 

others. Research has shown that nutrition and 
dietetics students have more restrained dietary 
behaviors than students in other fields of 
study,6 and have more issues with disordered 
eating.5 Individuals with eating disorders may 
be more compelled to become interested in a 
career in the field of nutrition.33 One student in 
the IG commented that nutrition students can 
easily fall into orthorexia dietary patterns of 
only clean eating and wanting to eat 
healthfully, and thinking that this type of eating 
is expected. Tremelling and colleagues 
reported a high prevalence of Orthorexia 
Nervosa among RDNs.34 Students in the IG 
found the IE curriculum helped provide tools 
for them to practice IE in their life and helped 
them realize their unhealthy relationship with 
food and/or poor body image. These findings 
are consistent with other studies that provided 
non-diet interventions similar to IE among 
college students and reported outcomes that IE 
practices are inversely associated with 
disordered eating patterns;7,24 and more 
positive eating behaviors.3-4,8 In general, 
research has shown that higher levels of IE 
contributed to a decrease in disordered eating 
behaviors among college students.35-36 A few 
students commented that learning about IE 
conflicted with concepts learned in other 
dietetics courses such as medical nutrition 
therapy (MNT). Research is limited in the area 
of using IE in nutrition counseling for chronic 
diseases such as diabetes instead of using 
restrictive diets. Studies have not shown strong 
evidence of IE and improved health indicators 
such as blood pressure and serum 
cholesterol,37-38 or systolic blood pressure and 
fasting glucose between low and high intuitive 
eaters,39 although IE was found to be 
negatively associated with body mass index, 
and positively associated with various 
psychological health indicators.38 These studies 
are cross-sectional and health information was 
self-reported.37-39 One study reported that 
individuals with type 2 diabetes mellitus who 
had higher IE scores were associated with 
lower chances of presenting inadequate 
glycemic control.40 There is scant research on 
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HAES and health outcomes. HAES and IE 
complement each other since the dietary and 
weight management components of HAES 
interventions are grounded in IE principles.41 
HAES is documented in the literature as an 
enhanced form of IE, shifting the restrictive 
diet weight loss paradigm for treating obesity 
to more of a health-centered paradigm.42 In a 
study of obese, female, chronic dieters, a six-
month HAES program intervention versus a 
diet approach program demonstrated long-
term behavior change, size acceptance, 
reduction in dieting behavior, and improved 
health risk indicators among the HAES 
intervention group, but not in the diet group.43 
Additional research is needed on the causal 
relationship between IE and improved health, 
particularly in the longer term, and can be 
incorporated into medical nutrition therapy 
courses. Future research should examine HAES 
and IE, in tandem, as health promotion 
paradigms in counseling and intervention to 
improve health and can be incorporated into 
obesity courses and nutrition counseling 
courses.  

Limitations of the study include the small 
convenience sampling at one university. Pre-
and post-surveys do not account for other 
intervening factors in addition to the 
intervention of providing an IE curriculum. As 
such, students in both the CG and IG may have 
had previous exposure to IE from social media 
influencers, other dietetics students, guest 
speakers in clubs or other classes, or exposure 
through independent study and research. Only 
54% of students initially enrolled in the 
courses completed the pre-and post-survey. 
The study included mostly females but did not 
evaluate gender and consider other gender 
identities.  

IMPLICATIONS FOR DIETETIC EDUCATION 

Educating dietetics students about IE was 
intended to assist students in addressing their 
own negative eating behaviors, so they are 
better equipped to help clients with their 
dietary practices. Having students go beyond 
the classroom into the community to counsel a 

client provided real-world experience. This 
type of community-engaged learning format 
where students counsel clients in their 
community in conjunction with the IE 
curriculum allowed the students to practice IE 
strategies in a real-world setting and may have 
led to enhanced self-efficacy toward being 
effective nutrition counselors.  

The qualitative findings revealed that 
incorporating the principles of IE into the 
dietetics curriculum appeared to promote 
more positive dietary behaviors in their 
personal lives, so in turn, they can assist clients 
in improving their lifestyle habits concerning 
diet. Incorporating the principles of IE is an 
especially complimentary insertion in the 
dietetics curriculum where nutrition 
counseling is taught and is supported by the 
2022 ACEND Standards for Didactic Programs, 
especially Standard 3 (Curriculum and 
Learning Activities).44 Required element 3.1. 
states that, “The program’s curriculum must be 
designed to ensure the breadth and depth of 
requisite knowledge needed for entry to 
supervised practice to become a registered 
dietitian.”44(p9)  Further, this required element 
includes points 3.1.a.2 and 3.1.a.3, which say 
that “The program’s curriculum must include 
the following required components, including 
prerequisites: communication and 
documentation skills sufficient for entry into 
professional practice” (3.1.a.2) and “Principles 
and techniques of effective education, 
counseling and behavior change theories and 
techniques” (3.1.a.3).44(p9) Including IE in the 
undergraduate curriculum provides another 
piece of breadth and depth in teaching 
nutrition counseling to dietetics students and 
allows them to become familiar with IE and its 
principles, and to apply IE during nutrition 
counseling sessions. Additionally, the inclusion 
of IE is supported by KRDN 3.3, which states, 
“Upon completion of the program, graduates 
are able to demonstrate counseling and 
education methods to facilitate behavior 
change and enhance wellness for diverse 
individuals and groups.”44(p11) Having healthy 
eating behaviors that can come from IE is 
essential to providing non-biased nutrition 
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counseling for others. IE can also be infused 
into other dietetic courses, and educators who 
use IE in MNT are encouraged to research their 
outcomes and address the limitations of this 
study. Future studies can expand the 
components of this study to strengthen the 
evidence for including IE in the dietetics 
curriculum. Undergraduate dietetics education 
programs should consider the benefits of 
including IE in the curriculum, both for 
students, personally, and as future nutrition 
and dietetics practitioners. 
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