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ABSTRACT

This study evaluated a group-based therapeutic programme to obese women who need to improve eating attitude
and enhancing self-esteem. The therapeutic programme was conducted in a university-affiliated therapeutic diet
centre in China. The sample of 30 women with overweight (BMI 25-35) was randomly assigned between BGBT
group (n =20) and control group (n =18). We used an experimental 2 (experimental-control) x 2 (pretest-posttest)
design, with follow-up. Measures involved: Initial Interview; Rosenberg Self-esteem Scale; Eating Attitude Test-26;
and Emotion and Feelings State Questionnaire. In the intervention group, we observed an increase in overall self-
esteem, personal value, slimming, oral inhibition and perceived control of emotions and feelings and a decrease in
overeating. Therefore, we observed data significant improvement in positive interaction from the intervention
group obese women at after the programme, compared with the control group. The results also show that a group-
based therapeutic programme can protect women with overweight from an increase in perceived feedback and
behaviors of sickly eating.
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Introduction

Over weight and obesity, as a risk factor for
health, is defined by high and abnormal fat (WHO,
2011) and caused by the lack of diversity,
proportion and balance of foot diets, genetic
problems, environmental factors, metabolic
diseases such as hypothyroidism, nervous and
musculoskeletal disorders, bone and joints
diseases, hormonal disorders, use of some
medications and psychological factors (Mokdad
et al, 2000). According to the WHO report,
obesity is one of the 10 most common health
problems in the world (WHO, 2011). Obesity is a
serious risk factor for non-communicable
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diseases, such as the diseases cardiovascular,
blood pressure, stroke, diabetes mellitus and
various types of cancer (WHO, 2000). The
prevalence of obesity is increasing in all age
groups and in most countries (WHO, 2011).

In the medical and psychiatric
community, obesity and overweight are one of
the interventions between body and mind that
has been observed in the literature. Obesity has a
two-way relationship with emotional stresses,
psychological disturbances and psychiatric status
of individuals (Fattahi et al., 2017). Psychiatric
disorders, acute psychological stress and more
chronic psychological and personality issues
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can all cause to obesity and overweight. Many of
the psychological issues as a primary and constant
cause can cause the appearance of obesity.
Meanwhile, obesity leads to many adverse
psychological outcomes and dissatisfaction with
life (Brownell, 2004, Blum et al., 2015).

Some studies have identified the
determinants of obesity as well as the effects of
obesity on many psychological problems (Blank et
al., 2006; Perri and Corsica, 2003; Latzer and
Tzischinsky, 2005; Fisher et al, 1994; Golden,
2003; Littleton and Ollendick, 2003; Gargari et al,
2010; Omidvar et al., 2002). Perri and Corsica
(2003), in an epidemiological study using a
widespread scale, indicated that obesity
correlates with major depressive disorder and
suicide thoughts and attempts in women, unlike
men. They concluded that reducing the health and
psychosocial consequences of obesity and its
economic costs are remarkable, the possibility of
hiring or job promotion is lower among obese
women, they are evaluated more negatively in job
performance, issues of social crises, physical
image and as well as lower quality of life that
appear due to reduced physical and vitality
performance, often affect obese people (Perri and
Corsica, 2003).

Studies show that obesity and its
unpleasant faces can reduce self-esteem in people
who appearance image, acceptance by community
and others who are important for individuals, has
a great impact on their self-esteem (Crocker and
Wolfe, 2001; Miao et al,, 2017). Quinn and Crocker
(1998) reviews of female university staff showed
people with overweight and self-esteem under the
influence of their appearance and acceptance of
others have a lower self-esteem. When the
apparent condition of individuals does not
coincide with the cultural ideals of society, it leads
to a feeling of shame and sin; therefore, the
positive or negative impression of weight can
affect the level of self-esteem of individuals
(Power and Crocker, 2004; Khurshid et al., 2017).
A study on high school girls found that high self-
esteem is related to fruit, vegetable, fat and
sweetness consumption at an optimal level, and
inappropriate diet and smoking are related to low
self-esteem (Sahebzamani et al., 2010; Shehadeh
etal, 2016). Yoko et al. (1998) conducted a study
on 63 patients with eating disorder (34 patients
with nervous anorexia, 29 patients with nervous
appetite) and 45 healthy people and examined the
relationship between eating attitudes and their
psychological states. They used four tests in this
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study, including eating attitude, anxiety,
depression, and impulsivity. Their study results
showed that psychological, anxiety; depression
and impulsivity levels among patients with eating
disorder are higher compared with patients in the
control group.

As mentioned, the empirical observations
confirm the success of cognitive-behavioral
therapies in changing the negative body image of
obese people and people with a bad physical form
disorder (Rosen, 1996). On the other hand, the
effect of cognitive-behavioral interventions on
promoting self-esteem has been proven in various
researches (Ilkhchi, Poursharifi & Alilo, 2011; Hall
and Tarrier, 2003), but despite the great
importance that body image plays in improving
psychosocial, improving marital relationship and
even the acceleration of women's medical
treatment, the researchers have been less
concerned, and despite the proven role of self-
esteem in the development of personality and
improving the quality of life of women, until the
time of writing this report, there was no study
specifically aimed at assessing the effectiveness of
cognitive-behavioral interventions in improving

body image and, consequently, promoting
women's self-esteem.
In this regard, the purpose of this

experimental study is to test the effects of a
group-based therapeutic programme (Buckroyd’s
Group-Based Therapy (BGBT)) on perceived
feedback and behaviors of sickly eating and
perceived self-esteem for obese women. We used
the variables overall self-esteem and personal
value as indicators of perceived self-esteem
(Rosenberg, 1965; Rather et al., 2017; Barrow,
2007) and the variables slimming, overeating and
oral inhibition as indicators of perceived feedback
and behaviors of sickly eating (Garner and
Garfinkel, 1979). Furthermore, we included
perceived control of emotions and feelings as an
important emotion and feeling-related outcome
variable (Evans, 1980). We developed the
following three hypotheses:

1. We expected an increase in overall self-
esteem and personal value in the BGBT group, but
not in the control group.

2. We expected an increase in slimming
and oral inhibition and a decrease in overeating in
the BGBT group, but not in the control group.

3. Perceived control of emotions and
feelings should increase in the BGBT group, but
remain unchanged or even decrease in the control

group.
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Methods

Participants

A total of 38 women with obesity disorder
selected from three institutions Diet & Fitness
Center in China participated in the intervention.
Participants were housewife (about 23.5%),
employed (about 43%) and university student
(about 33.5%). The researcher randomly assigned
participants to a Buckroyd’s Group-Based
Therapy (BGBT) group (n = 20) and control group
(n = 18). Participants’ age ranged from 20 to 35,
and averaged 26.57 years (SD =3.45). The
inclusion criteria were: age 20-35 years, Body
Mass Index (BMI) between 25-35, not pregnancy,
and having physical health. The exclusion criteria
were: age less than 20 years or more than 35
years, difficult to communicate, hesitate to
participate in the study, and having physical or
psychological problems.

A detailed summary of the randomization
and number of participants in the control and
BGBT groups was illustrated in Fig. 1. Among the
56 women with obesity disorder, 45 agreed to
participate in the study, 38 completed the
measures before the BGBT program, 32
completed the measures after the BGBT program
and 30 completed the follow-up (one month after
the BGBT program).

56 women with obesity
disorder interviewed

-
5 women excluded
as unavailable

[ 51 contact participants ]

6 excluded for
declining
participation

-

45 agreed to participate

L

38 randomized

18 women in
control group

20 women in
BGEBT group

1 follow-uplost 1 follow-uplost

Figure 1. Flow diagram on participants’ recruitment

Measures
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Body Mass Index (BMI), this index is obtained by
dividing weight by height squared. We measured
the participants' height using a tape meter and the
participants’ weight using a high-sensitivity
digital scale in both groups before the BBT
intervention programme.

Rosenberg  Self-Esteem  Scale (RSES),

quoted from Barrow (2007), we used this scale
for the variables overall self-esteem and personal
value as indicators of perceived self-esteem. The
scale covers positive aspects of perceived self-
esteem and consisted of 10 items. Empirical
evidence supported the reliability and validity of
the Rosenberg Self-Esteem Scale (Tinakon and
Nahathai, 2012; Piyavhatkul et al., 2011).
Eating Attitude Test-26, adapted from Garner and
Garfinkel (1979), we used this scale for the
variables slimming, overeating and oral inhibition
as indicators of perceived feedback and behaviors
of sickly eating. The scale consisted of 26 items.
The scale ranged the items 1-25 from 1 (mostly)
to 3 (always). For the item 26, the scale ranged
from 1 (sometimes) to 3 (never). Empirical
evidence supported the reliability and validity of
the scale Eating Attitude Test-26 (Rivas et al,
2010; Al-Subaie et al,, 1996; Ahmadi et al,, 2014;
Pope et al,, 2015).

Emotions and Feelings State
Questionnaire, adapted from Evans (1980), we
used this scale for the variable perceived control
of emotions and feelings as an important emotion-
related outcome variable. The scale measures
individual control level on their feelings and
emotions and consisted of 30 items. The scale
ranged from positive attitude (score 1) to
negative attitude (score 3). In this scale, a low
score indicates much control over emotions, and
participants with a low score are relaxed.
Participants with a high score are aggressive. The
alpha coefficient of the Emotions and Feelings
State Questionnaire was acceptable with 0.78 at
before the intervention, 0.81 at after the BBT
intervention and 0.85 at follow-up.

Procedure

The researcher of this study used two groups with
before and after intervention and follow-up
experimental design, and approved the study by a
university-affiliated therapeutic diet centre in
China.

www.neuroquantology.com

116




NeuroQuantology | December 2017 | Volume 15 | Issue 4 | Page 114-120 | doi: 10.14704/nq.2017.15.4.1156
Liu X., The Effectiveness of a Group-based Therapeutic Programme for Obese Women Who Need to Improve Eating Attitude and Enhancing Self-

esteem

Table 1. Overview of the purpose, objectives and indicative content of the Buckroyd’s group-based Therapy (BGBT) intervention

Session Purpose Main Content
0 Introduction Introdu_cing the program and an overview on it, an explanation of the benefits of group
counseling
Welcoming, an introduction of participants, group policy guidelines, getting consent from the
Motivate and | members and their commitment to participate in group sessions, expressing fears and hopes,
1 strengthen of desire for | discussing obesity and its impact on people's lives, talking about self-confidence and ways to
change increase it.
Homework: writing other ways to raise self-confidence
Overview of the previous session, reviewing the homework, introduction of the Prochaska's
Motivate and | change theory and discussion about it, explaining the reasons for changing and not changing the
2 strengthen of desire for | weight and dividing it with the group, giving examples of other life cases and determining the
change point at which they are located.
Homework: What do you think we need to change?
Motivate and Overview of the previous session, reviewing the homework, talking about motivation, providing
. strategies to strengthen motivation, emphasis on goal setting, introducing the idea of self-
3 strengthen of desire for L. . . .
regulatory, worksheet for food and mood, practicing weight-line/lifeline.
change s
Homework: filling the worksheet every day
Overview of the previous session, reviewing the homework, providing reasons for filling and
. filling out the worksheets, talking about emotional eating, difference between emotional eating
4 Focus on Emotions . . . . . .
and normal eating, naming emotions, members' awareness of their emotions.
Homework: worksheet for food, mood and identifying their emotions.
Overview of the previous session, reviewing the homework, investigating emotions of family
members, discussing emotion management, root of negative emotions, providing cognitive-
5 Focus on Emotions behavioral strategies for managing emotions and overeating caused by them, emotion chamber
technique.
Homework: worksheet for food, providing new ways to manage emotions
Overview of the previous session, reviewing the homework, discussing causes of food misuse,
. providing stress management and emotional overeating control techniques, relaxation training,
6 Focus on Emotions . . .
technique of imagining a safe face.
Homework: practicing the methods presented in this session
Overview of the previous session, reviewing the homework, providing a worksheet for food
7 Food habits and eating | planning and explaining it, study of food beliefs and discussions about mistaken food habits.
attitudes Food substitution: gradual change of food menu.
Homework: reviewing the shopping cart every day; filling the worksheet every day.
Food habits and eating Qverview of the previous sess_ion, reviewing Ithe homework, healthy eating ways, recognizing
8 . joyous foods, nervous foods, aging foods and diets to have good morals.
attitudes - . . 7 .
Homework: notes on the food experience of this session, filling daily worksheet
9 Overy ew .Of the Overview of discussions about motivation, emotional eating, food habits and eating attitudes
previous sessions
Group discussions with each other about experiencing group presence, hobbies, use of people
instead of food, trusting each other, explaining the attachment theory in a simple language,
10 Communications method of the support cycle.
Homework: calling and streaming each other about the topics in the group, filling the
worksheets
Overview of the previous session, reviewing the homework, talking about relationship between
11 Communications emotions management and human interactions, attachment from the Buckroyd perspective.
Homework: determining type of attachment by individual and a brief explanation about it
Overview of the previous session, reviewing the homework, discussion about history of
members' sport activities, a brief explanation of Bandura's self-efficacy theory, benefits of
12 Activity exercise, characteristics of a sports program and design of an appropriate exercise program,
disadvantages of inappropriate devices and slimming methods.
Homework: Planning for a group walk
Overview of the previous session, What is self-esteem? Difference between self-esteem and self-
confidence, relationship between self-esteem and obesity, self-esteem improvement strategies,
13 Self-esteem . . .
introducing self-esteem audiobook.
Homework: Listen to the audiobooks and providing more ways to raise self-esteem
. Overview of the previous session, questions about members' opinions about their body, imaging
Body image and . - . N ; -
14 physical self-esteem going to a party, defining body image, and mediating factors in body image.
Homework: Listen to the audiobook
Overview of the previous session, discussions about effects of positive body image, effects of
15 Body image and | negative body image, correlation between body image and eating behavior, providing solutions
physical self-esteem for improving body image.
Homework: Writing letters to other members of the group
16 Evaluation and Closing Requesting members to submit reports on progress on topics discussed at the group sessions,

reviewing written letters, reviewing suggestions.
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Pre-programme evaluation

The primary outcome determined in this study
was the level of BMI (measured by height and
weight), self-esteem (measured by the Rosenberg
Self-esteem Scale) and eating attitude (measured
by the Eating Attitude Test). The women with
obesity disorder participated in both groups were
interviewed face-to-face by two psychologists at
before the BGBT intervention as pretest.

Programme implementation

Participants in the BGBT group received the
Buckroyd’s group-based therapeutic intervention,
while women in the control group did not receive
any intervention or training. A summary of the
therapeutic intervention content is presented in
Table 1.

Post-programme evaluations and follow-up

All the outcomes measures were applied to
participants in the BGBT and control groups:
RSES, EAT-26, and EFSQ (session 17) following
the same guidelines of before the BGBT
intervention programme. The women with
obesity disorder participated in both groups were
followed once, directly 4 weeks after the BGBT
intervention.

Data analysis

To investigate the BGBT programme’ effects,
differences in demographic characteristics (age)
and the non-parametric variables (marital status,
history of obesity in family, number of children,
educational level, income) between the BGBT
group and the control group were assessed by
one-way ANOVA or Chi-square test.

To determine the BGBT programme’
effects over time (G X T interaction effects), we
used analysis of mixed models for data with
repeated measures for the variables overall self-
esteem, personal value, slimming, overeating, oral
inhibition and perceived control of emotions and
feelings.

Results

The results of descriptive statistics showed that
there were no differences between the groups for
age groups 20-25 years (BGBT group: M = 27.34,
SD = 3.37; control group: M = 27.45, SD = 3.25),
26-30 years (BGBT group: M = 26.14, SD = 3.44;
control group: M = 26.12, SD = 3.33) and 31-35
years (BGBT group: M = 28.26, SD = 3.22; control
group: M = 28.81, SD = 3.13). Also, there were no
differences concerning marital status, history of
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obesity in family, number of children, educational
level and income between the groups.

The major differences between the BGBT
group and control group in overall self-esteem,
personal value, slimming, overeating, oral
inhibition and perceived control of emotions and
feeling scores at before and after the BBT
intervention proramme, and follow-up were
illustrated in Table 2. The scores showed that, in
the MBSR group, there is a significant increase for
the variables overall self-esteem (before the BGBT
intervention: M = -3.29, SD = 2.11; after the BGBT
intervention: M = 4.25, SD = 2.48; follow-up: M =
6.87, SD = 3.15), personal value (before the BGBT
intervention: M = 0.38, SD = 1.23; after the BGBT
intervention: M = 5.22, SD = 1.17; follow-up: M =
8.57, SD = 2.34), slimming (before the BGBT
intervention: M = 0.24, SD = 0.84; after the BGBT
intervention: M = 6.37, SD = 0.26; follow-up: M =
10.22, SD = 1.36), oral inhibition (before the BGBT
intervention: M = 0.72, SD = 0.46; after the BGBT
intervention: M = 7.28, SD = 0.22; follow-up: M =
11.29, SD = 1.12) and perceived control of
emotions and feeling (before the BGBT
intervention: M = 3.14, SD = 1.49; after the BGBT
intervention: M = 6.97, SD = 1.28; follow-up: M =
9.64, SD = 2.04), but no significant decrease in the
control group. While overeating decreased in the
BGBT group (before the BGBT intervention: M =
8.42, SD = 1.22; after the BGBT intervention: M =
2.26,SD = 1.37; follow-up: M = 0.08, SD = 0.54), no
changes occurred in the control group (before the
BGBT intervention: M = 9.07, SD = 1.38; after the
BGBT intervention: M = 8.46, SD = 1.66; follow-up:
M =9.11, SD = 1.44).

Discussion

The aim of this study is to evaluate a group-based
therapeutic programme (Buckroyd’s Group-Based
Therapy (BGBT)) to obese women who need to
improve eating attitude and enhancing self-
esteem. An experimental procedure was used
with paper and pencil measures from women
participated in the study.

The first hypothesis, an increase in overall
self-esteem and personal value in the BGBT group
but not in the control group, could be partially
supported. As expected, women with obesity
disorder reported an increase of overall self-
esteem and personal value during the treatment
in the BGBT group. In the control group we found
a tendency of increased overall self-esteem and
personal value, but no significant effect. The
second hypothesis, an increase in slimming and
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Table 2. Outcome measure scores and results of mixed model for repeated measures test (G X T) for obese women
participated in two groups from before the BGBT intervention to follow-up

Pre-test Post-test Follow-up Interaction G Effect size
. BGBT Control BGBT Control BGBT Control X T
Variables

group group group group group group d CI95%

M(SD) | M(SD) | M(SD) | M(SD) | M(SD) | M (SD) .
-3.29 -3.46 4.25 292 6.87 -5.16 " -0.618;
Overall self-esteem | )00y | o0g) | (248) | (231) | (3.15) | (2.88) 7.264 0.267 | 4 151
0.38 0.29 5.22 0.37 8.57 0.03 . -3.390;
eI (123) | (134) | (117) | (145 | (2.34) | (034) 3.621 0281 | 5954
. 0.24 0.19 6.37 031 10.22 0.15 n -0.517;
Slimming (0.84) | (033) | (026) | (035 | (1.36) | (0.71) 5.348 0.159 | 554
. 8.42 9.07 2.26 8.46 0.08 9.11 e -1.890;
Overeating (122) | (138) | (137) | (1.66) | (0.54) | (1.44) 14.332 0389 | 666
N 0.72 035 7.28 031 11.29 0.25 . -2.058;
Ol it i (046) | (052) | (0.22) (0.11) (112) | (0.16) 4.225 0315 | 686
eP::g'celg,r?s(i C"“tm;n"; 3.14 3.28 6.97 2.77 9.64 2.51 s1ga7 | o16g | 0786
feelings (149) | (127) | (1.28) | (1.44) | (204) | (1.24) : : 1.125

*p < 0.05, % p < 0.01, **p < 0.001

oral inhibition and a decrease in overeating in the
BGBT group but not in the control group, could be
partially supported. As expected, women
participated in the study reported an increase of
slimming and oral inhibition and a decrease of
overeating during the treatment in the BGBT
group. In the control group we found no
significant effect. As a third hypothesis, perceived
control of emotions and feelings should increase
in the BGBT group, but remain unchanged or even
decrease in the control group, participants in the
BGBT group reported an increase of perceived
control of emotions and feelings, whereas the
members of the control group did not.

The results showed that the Buckroyd’s
group-based therapeutic programme  was
effective in increasing the self-esteem and eating
attitude among the study participants. Having a
good feeling about self can effectively affect
mental health and how the person can behave. In
the programme, participants learned that
individuals with high self-esteem have a better
understanding of themselves; they more
realistically confront with issues and find those
who love and appreciate them for their own sake.
A person with high self-esteem is able to praise
others, grateful and open-faced, independent in
offering votes and opinions, a person with a sense
of security, sure to do his job. These persons
accept their mistakes easily and do not blame
others for their obesity or misconceptions. In the
current study, the relationship between self-
esteem and obesity was noted and participants
learned that self-esteem can affect their lifestyle,
including receiving food and physical activity.
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Also, in order to increase self-esteem, the test
group repeatedly repeated the emphasis phrases
for self-esteem by providing relevant solutions.
The other finding of the present study is the
positive effect of the Buckroyd’s group-based
therapeutic programme on eating attitudes
among women participated in the study, which is
consistent with the results of similar studies
(Rother and Buckroyd, 2004).

Conclusion

In conclusion, the favorable results of the present
study - positive effects of the Buckroyd’s group-
based therapeutic programme on self-esteem and
eating attitudes among women participated in the
study - suggest the potential benefits of this
group-based therapeutic programme to women
who need to improve eating attitude and
enhancing self-esteem. The authors of this study
hope that this paper may contribute to an
increase in future studies to improve eating
attitude and enhancing self-esteem among obese
women.
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