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Abstract 

The obesity has led to numerous physical and psychological diseases. According to research 

findings, the psychological factors such as emotional dysregulation may lead to obesity and its 

recurrence. Therefore, the psychological issues should be considered in weight loss. This study 

aimed to investigate the effectiveness of teaching emotion regulation approach in reducing 

emotional eating and weight loss. This study used the clinical trial. Using convenience sampling 

method, 30 obese women who referred to obesity clinics and clubs in Tehran were selected as 

sample. They randomly divided into two groups: 15 patients in experimental group and 15 

patients in control group.The experimental group attended one and a half hours emotion 

regulation skills teaching sessions for two months on a weekly basis.The control group did not 

receive any intervention.Two questionnaires were used for collecting the data: Dutch’s eating 

habits questionnaire and body mass index. Using software SPSS, the multivariate analysis of 

covariance was conducted to analyze the data.The findings showed that the emotion regulation 

approach was not effective in reducing emotional eating. However, it was effective in reducing 

obesity; this was constant in a three-month follow-up.According to findings, it can be concluded 

that the emotion regulation may be an effective intervention for weight loss. 
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1. Introduction 

According to World Health Organization, the obesity is one of the public health concerns which 

has led to disabilities and economic problems (1, 2).Obesity is a complex disease which has been 

caused by genetic factors, increased access to high-energy foods, and reduced physical activity in 

modern societies. It is the result of psychological and physiological factors (3, 4). 

This disease is considered as the most important nutritional complication (5). The prevalence of 

this disease has been increasingly reached to alarming levels in first half of twentieth century. It 

has also became a serious threat to health of millions people (6, 7). 

According to studies, the people with a high body mass index are subject to death 40% more than 

those with normal body mass index (8). Since obesity is correlated with physical health problems 

such as heart disease (9,10, 11), cancer (12), various joint and bone pains, liver diseases, 

cerebrovascular disorders, gynecological diseases, metabolic disorders, disorders in hormones 

functioning, and diabetes (13) and psychological problems such as depression (14), anxiety 

(15,16), low self-esteem (17), distorted body image, abnormal behaviors related to eating, and 

avoidance behaviors (18,19,20), there have been proposed different types of treatments for 

weight loss over the past decades (21). 

The studies show that psychological factors are critical in development and perpetuation of 

obesity. The mechanisms of food eating are affected by environmental and psychological factors. 

In the transition from this simplistic theory that weight gain and obesity are solely caused by an 

imbalance in equilibrium process (which controls the amount of food intake), today, researchers 

have concluded that complex psychosocial mechanisms are at work. Many evidence show that 

weight gain and obesity are caused by both direct physiological factors and changes in health 

behaviors such as food choices and amount of food intake (22). 

Seyed et al (2011) found that the emotion regulation strategies may change mesocorticolimbic 

activities and create a balance in food intake. However, this study aimed to investigate 

effectiveness of teaching emotion regulation approach in reducing emotional eating, weight loss, 

and maintaining a healthy weight in obese women in three month follow-up. 

 

2. Research Methodology 
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This was applied experimental research with pretest, posttest, and control group. Using 

convenience sampling method, 30 obese women who referred to obesity clinics and clubs in 

Tehran were selected as sample. The criteria for including participants in this study were: (1) 

BMI over 30, (2) having at least third grade middle school education degree, (3) having 

emotional eating style, (4) being female, (5) age from 20 to 45 years old. They randomly divided 

into two groups: 15 patients in experimental group and 15 patients in control group.The 

experimental group attended one and a half hours emotion regulation skills teaching sessions for 

two months on a weekly basis.The control group did not receive any intervention.The Dutch’s 

eating habits questionnaire, body mass index, and Gross and John’s Emotion Regulation 

Questionnaire were used as research tools. Using software SPSS, the descriptive statistics (mean, 

standard deviation, and variance) and inferential statistics (covariance test, test-retest coefficient, 

Levine test to evaluate the consistency of error variance, and Kolmogorov-Smirnov test to 

evaluate the normality of variables distribution) were conducted to analyze the data. 

 

3. Findings 

The test-retest was conducted between pre-test and post-test to calculate the reliability (=0.69). 

Table 1 shows the descriptive characteristics of two groups, including mean and standard 

deviation of pretest and posttest. 

 

Table 1. Descriptive statistics 
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Emotional 

eating 
BMI 

Statistical 

index T
es
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According to Table 1, the mean BMI for emotion regulation group in pre-test and post-test is 

30.43 and 0.29, respectively. This variable in control group in pre-test and post-test is 30.86 and 

30.52, respectively. The mean of emotional eating in emotion regulation group in pre-test and 

post-test is 99 and 91.25, respectively; in emotion regulation group in pre-test and post-test, it is 

94.06 and 93.4, respectively. The findings showed that the regression coefficients are consistent 

between two groups. Levine test results confirmed that the error variance between groups is 

identical. The scatter plot showed that the relationship between variables is linear in all three 

groups. Also, Kolmogorov-Smirnov test showed that the distribution of variables is normal. 

According to Table 2, it can be seen that the regression coefficients are identical in two groups 

(p> 0.05). The box test results showed that the assumption of covariance matrix equality among 

dependent variables of groups is observed (P> 0.05). 

 

Table 2: Multivariate tests 
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Table 3: Levine test to evaluate error variance in groups 

  

 

 

 

 

 

According to table 3, the error variance is identical in two groups; other assumption of 

covariance is also confirmed. 

 

Table 4: Multivariate tests 

 

 

 

 

 

 F df1 df2 Sig. 

BMI post-test 0.392 1 21 0.538 

Post-test of 

emotional eating 
2.274 1 21 0.146 

Trace  Value  F 

Assumed 

degree of 

freedom 

Error degree 

of freedom 
Sig. level 

Squared 

trace size 

G
ro
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Pillai's 

Trace 
0.358 5.027

b
 2 18 0.018 0.358 

lambda 

Wilkes 
0.642 5.027

b
 2 18 0.018 0.358 

Hotelling ś 

Trace 
0.559 5.027

b
 2 18 0.018 0.358 

Roy ś 

Largest 

Root 

0.559 5.027
b

 2 18 0.018 0.358 
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Table 5: Effects among participants 

 

 

 

 

Source  
Dependent 

variable 

Type III sum of 

squares 

Degree 

of 

freedom 

Mean 

Square 
F Level  

Trace 

size 

Modified 

model 

BMIpost-test 55.360
a

 3 18.5 37.06 0 0.854 

Post-test of 

emotional eating 
118.871

b
 3 39.62 2.146 0.128 0.253 

Intercept  

BMIpost-test 0.107 1 0.107 0.216 0.647 0.011 

Post-test of 

emotional eating 
65.58 1 65.58 3.551 0.075 0.157 

BMIpre-

test  

BMIpost-test 25.22 1 25.22 50.66 0 0.727 

Post-test of 

emotional eating 
14.73 1 14.73 0.797 0.383 0.04 

Post-test of 

emotional 

eating 

BMIpost-test 0.072 1 0.072 0.144 0.709 0.008 

Post-test of 

emotional eating 
22.99 1 22.99 1.245 0.278 0.062 

Group  

BMIpost-test 4.93 1 4.93 9.902 0.005 0.343 

Post-test of 

emotional eating 
9.269 1 9.269 0.502 0.487 0.026 

Error  

BMIpost-test 9.46 19 0.498 
   

Post-test of 

emotional eating 
350.9 19 18.47 

   

Total  

BMIpost-test 20577 23 
    

Post-test of 

emotional eating 
44035 23 
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Table 6: Binary comparisons 

 

According to Table 4, there is a significant difference in the mean of two (emotion regulation 

and control) groups. According to Table 5, there was a significant difference in post-test score of 

BMI between two groups (P <0.01); however, there was no significant difference in post-test 

score of emotional eating between two groups. In the following, the research hypotheses will be 

examined. 

Hypothesis 1: Emotion regulation reduces emotional eating. 

According to table 6, there is no significant difference in post-test score of emotional eating 

between two groups (P> 0.05). Therefore, this hypothesis is rejected. 

Hypothesis 2: Emotion regulation reduces weight. 

 

Table 7: Binary comparisons 

Dependent 

variable  

 

(I) group  

 

(J) group  

 

Mean 

differences 

(I-J) 

 

Standard 

deviation 

 

Sig. 

level 

 

95%  Confidence 

interval difference 

Low 

limit 

High 

limit 

Post-test 

BMI 

Emotion 

regulation 
Control  -1.120

*
 0.356 0.005 -1.865 -0.375 

Dependent 

variable  
(I) group  (J) group  

Mean 

differences 

(I-J) 

Standard 

deviation 

Sig. 

level 

95% Confidence 

interval difference 

Low 

limit 

High 

limit 

Post-test 

of 

emotional 

eating 

Emotion 

regulation 
Control  -1.536 2.167 0.487 -6.072 3.001 

Control  
Emotion 

regulation 
1.536 2.167 0.487 -3.001 6.072 
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Control  
Emotion 

regulation 
1.120

*
 0.356 0.005 0.375 1.865 

 

According to table 7, there is significant difference in post-test score of IBM between two groups 

(P> 0.01). Therefore, this hypothesis is confirmed. 

The univariate test results (table 8) also confirm the multivariate test results.  

 

Table 8: Univariate test 

Dependent variable  

Sum of 

squares 

Degree 

of 

freedom 

Mean 

square 

F Sig. 

level 

Sum of 

squares  

BMIPost-test 

Constant 

value 
4.93 1 4.93 9.902 0.005 0.343 

Error  9.46 19 0.498 
   

Post-test of 

emotional eating 

Constant 

value 
9.269 1 9.269 0.502 0.487 0.026 

Error  350.868 19 18.467 
   

 

4. Conclusion 

The findings showed that emotion regulation approach teaching impacts on weight loss in obese 

women. It can be said that this intervention was successful due to its impact on internal and 

psychological factors associated with excessive eating, increased awareness of satiety and hunger 

signs, controlling impulsive and automatic reactions in individuals, increased conscious eating, 

and thinking style of individuals about emotional events and eating. The findings of three month 

follow-up showed that this intervention has caused lost weight maintenance. Therefore, the 

emotion regulation approach teaching intervention may be used as a treatment for obese people 

to lose weight and change their eating style. In addition, the findings showed that this 

intervention had little effect in reducing emotional eating. 

 

 



International Journal of Contemporary Applied Sciences                         Vol. 3, No. 5, May 2016   

(ISSN: 2308-1365)                                                                                                www.ijcas.net 

 

 

54 
 

References 

1- Dewite،I.M.،Fokemma،Vanstranen،A.،Lamers،F.،Cuiper،P.،&Panninx،B.W.(2010).Depressi

ve and anxiety disorder and the association withobesity، physical and social activities. 

Depression and anxiety.vol27, iss 11. 1057 - 1065 

2- World Health Organization (WHO). Obesity: Preventing and managing the global eidemic. 

Report of WHO consultation.(2009). 

3- Sadock، B.J.،&Sadock، V.A.L.(2007). 

4- Mobbs، O.،Crepin،CH.،Thiery،CH.،Golay، A.،& Vander linden، M.(2010). Obesity and the 

four facet of impulsivity. Patient education and counseling..vol 79, iss 3, 372 - 377 

5- Hedly، A.A.، Ogden،c.L.، Johnson، C.L.، Carroll، M.D.، Curtin، R.L.،Flegal، K.M. (2006). 

Prevalence of overweight and obesity among US children، adolescent and adults، 1999-2002. 

( 2006).vol 297, n 2. 2847 - 2850 

6- Mousavian، N.،Moradi، A.R.،Mirzaei،J.،Shidfar،F.،Mahmoudikahriz، M.،& Taheri،F.(1389). 

Effectiveness of mindfulness based cognitive therapy in weight loss.  

7- Prezil،L.M .،Careia،K .، & Herrera، R.( 2013). Psychological، Behavioral and familial factors  

in obese Cuban children and adolescents. Original researches. Vol 15, n 4. 1555 - 1565 

8- Regan، F.، Betts، P.C. ( 2007). A brief review of the health consequence of childhood 

obesity. Childhood obesity 

9- Burke، G.L.،Bertoni، G.، Shea، S. (2008). The impact of obesity on cardiovascular risk factor 

on subclinical vascular disease : the multi- ethnic study of Atherosclorosis. Vol 168, n 9. 928 

– 935. 

10- Baning، M. (2007) . The management of obesity. The role of the specialist nurse. EBSCO 

information services. Vol 11, iss 3. 132 – 134. 

11- Hurbert، H.B.،Feunleid، M.، MC Namara، P.M.،&Gastelli، W.P. (2009). Obesity as a risk 

factor for cardiovascular disease : a 20 year follow up of participants in a Framingham Heart. 

Circulation.vol 67. 968- 977. 

12- Duncan،M.، Griffith ،M.، Rutter، H.،&Goldacer، M.J. (2010). Certification of obesity as 

cause of death in England. The European journal of public health. Vol 20, iss 6. 671 – 675. 

13- Golditz، G.A.، Willet، W.C.،Rotnitzky، A.،& Manson، J.E. (    ). Weight gain as a risk factor 

for clinical diabetes Mellitus in woman.internal medicine. Vol 122, iss 7. 481 – 486.  



International Journal of Contemporary Applied Sciences                         Vol. 3, No. 5, May 2016   

(ISSN: 2308-1365)                                                                                                www.ijcas.net 

 

 

55 
 

14- Luppino، F.S.،Dewit، L.M.،&Bouvy، P.F. ( 2010). Overweight ، obesity and depression. A 

systematic meta- analysis of longitudinal studies. Arch psychiatry.vol 67, n 3. 220- 229. 

15- Strine، T.W.،Mokdad، A.H.،Dube، Sh. R.،Balluz، L.S.، Gonzales، O.، Berry، 

G.T .، MandersScheid، R.،&Kroenk، K. (2008). The association of depression and anxiety 

with obesity and unhealthy behavior among community US adults. General hospital 

psychiatry. Vol 30, iss 2. 127 – 137. 

16- Dixon، D.J.B.، Dixon، M.E.،& Brien، D.E. (2005). Depression in association with severe 

obesity: change with weight loss.internal medicine. Vol 143. Isss 17. 2058 – 2065. 

17-  Son، Y.J.،& Kim، G. (2012). The relation between obesity، self-esteem and  depressive 

symptoms of adult women in kore. The Korean journal of obesity.vol 20, iss 2. 89 – 98. 

18-  Porter، J.S.، Serten,M.,Mazzeo ,s.e., Evans, R.K.,&Laver,J. (2012). Relation between 

teasing, self -esteem, body satisfaction and depression in treatment seeking obese African 

American adolescents. Journal of black psychology. 

19- Moorse, C.J. (2012). Social position, psychological stress, and obesity: a systematic review. 

Journal of the academy of nutrition and dietetics.vol 112, iss 4. 518 – 526.  

20- Baumeister، H.،& Herman، H. (2012). Mental disorders in patient with obesity in 

comparission with healthy probands. International journal of obesity.journal of science and 

healing Vol 31, 1151- 1164.  

21- Socher، R.،Gualdfogerty، S.،& Perlman، A. (2012). Evidence and potential mechanism for 

mindfulness practices and energy psychology for obesity and being eating disorders. Original 

research. Vol 8. Iss 5. 271 – 276.  

22- Bear ،R.A. ،Fischer ،S.& Huss ،D.B.(2006). Mindfulness  and acceptance in the treatment of 

disordered eating. Journal of rational emotive and cognitive behavior therapy. Appetite. Vol  

58, iss 5. 1063- 1069.  

 

 


