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Abstract
Women have higher vulnerability regarding to increase 
prevalence of obesity and its effect on people’s body image and 
women’s health on the society and future generations’ health is 
unquestionable role , negative body image influence on women’s 
eating habits and mental health, so aim of present research is 
to compare metacognitive beliefs and emotional regulation 
strategies in obese women with positive and negative body image. 
This study was a causal-comparative. The statistical population 
of this study consisted of 100 obese women with a BMI>30 who 
had referred to five nutritional clinics in Tehran. The clinics and 
the participants were selected by using the convenience sampling 
method. The data collection tools were the Structured Clinical 
Interview for DSM (SCID-I/II), Body Mass Index (BMI), the 
Metacognitions Questionnaire (MCQ-30), the cognitive emotion 
regulation questionnaire, and fisher’s body image scale. The 
multivariate hoteling t-test was used to compare the difference 
between the two groups. Results indicated that obese women 
with negative body image had higher mean scores in inefficient 
emotion regulation strategies including self-blame or focus 
on thought, catastrophizing and other-blame compared with 
obese women with positive body image. Moreover, the mean 
scores of obese women with positive body images was higher 
in efficient emotional regulation strategies include acceptance, 
positive refocusing, refocusing on planning, perspective taking  
and positive reappraisal. Metacognitive beliefs and emotion 
regulation strategies are significant variables in obese woman 
with positive and negative body images.
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Introduction
Obesity refers to the overt accumulation of 
fat tissue in the body. It threatens individual’s 
general health by creating physical and mental 
problems [1]. It seems that people who suffer 
from nutritional disorders especially obesity 
have problems in their metacognition (mostly 
self-concept and perception). Thus, they have 

an incorrect perception about their body 
which is called body image. Body image is the 
mental image that individual has about own 
which could be real or not [2] and is defined 
as the level of individual's satisfaction about   
own physical appearance which includes size, 
shape and general appearance [3]. 
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Body image can be perceived as negative or 
positive by individual. Body image disorder 
(negative body image) is important aspect in 
the formation of obesity and this disorder is 
considered as risk factor in creating women’s 
weight control behavior, eating disorder, 
body dysmorphia, low self-esteem and mental 
disorders such depression and anxiety [4]. 
Obese woman with positive body image are 
sufficiently satisfied with their body because 
they accept their physical defects and focus on 
other aspects of their appearance [5].
Body image is defined by individual’s self-
concept which is in turn one of the influential 
factors on metacognition [6]. It seems that 
metacognition affects an individual’s body 
image through self-concept. In fact, any kind 
of knowledge or metacognition which includes 
cognitive evaluation, supervision or control is 
called metacognition [7]. There are generally 
five metacognitive beliefs that include positive 
beliefs about worry, negative beliefs about 
worry linked to uncontrollability, need to 
control thoughts, Cognitive self-consciousness, 
and cognitive confidence [8,9]. 
The metacognitive approach depicts the growth 
and concept of “self” and those beliefs and 
opinions which individual has about “self” 
and self-concept [7,8,10]. It looks that the 
metacognitive beliefs change self-concept and 
leads to change in obese people’s body image 
that would cause to lose weight.This means 
that self-concept is reflection of people’s 
characteristics and includes their characteristic, 
identities, connections, and aims [10-12].
 Emotional regulation has been recognized as 
cognitive factor that is important for mental 
health. However, the relationship between 
emotional regulation and body image has not 
been fully investigated. Emotional regulation 
is set of processes that enable individuals to 
influence what emotion to select, when to 
show it and how to experience it [13]. When 
people confront emotional situations, they need 
the best cognitive functions to regulate their 
emotions [14] and try to control their emotions. 
Since, emotional regulation affects cognitive 
variables, it can be concluded that emotional 

regulation affects body image. Studies 
showed that people with negative body image 
often use inefficient approaches including 
scolding themselves instead of using efficient 
strategies such as acceptance. Such inefficient 
strategies are accompanied by eating disorders 
and incorrect eating habits [15]. Studies 
indicated that women with eating disorders 
and negative body image are less aware about 
their emotions and have problems in self-
control in comparison with positive body 
image women [16]. The results of studies by 
Khodabakhsh et al. [17] showed that there 
was internal significant correlation among 
emotion regulation difficulties, body image 
disturbance and disordered eating behaviors 
[17]. The results of studies by Leeher et al. 
showed that emotion regulation processes 
are common and widely explanation for the 
development and maintenance of Binge Eating 
Disorder (BED). It is assumed that BED 
patients – as they have difficulty regulating 
their negative emotions – use binge eating to 
cope with these emotions and find relief. It 
reviewed literature for experimental studies 
investigating the emotion regulation model 
in obese patients with and without BED. This 
study found evidences which indicate that 
negative emotion serves as trigger for binge 
eating in the BED group unlike the obese 
group without BED [18]. 
Women have higher vulnerability regarding 
to increase prevalence of obesity and its effect 
on people’s body image and women’s health 
on the society and future generations’ health 
is e unquestionable role of [1], negative 
body image influence  on women’s eating 
habits and mental health, so aim of present 
research is to compare  metacognitive beliefs 
and emotional regulation strategies in obese 
women with positive and negative body 
image. It looks that metacognitive beliefs and 
emotion regulation strategies have immense 
impacts on the reduction or elimination of 
negative body image.

Method 
The study design was causal-comparative in 
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cross-sectional which deals with metacognitive 
beliefs and emotional regulation in obese 
women with positive and negative body image. 
Population of the study was composed of 162 
obese women Body Mass Index (BMI)>30 (by 
nutritionist) who referred to five nutrition clinics 
of Tehran in winter 2013 which was selected by 
convenient method. The 162 people according 
to specific criteria and after structured clinical 
interview  were matched (n=100). The body 
image questionnaire was used for grouping 
positive and negative. 50 patients in the obese 
group with positive image and the same with 
negative one were stayed (getting score one in 
standard deviation more below and above than 
mean in the scale of the Fisher’s body image). 
The inclusion criteria were upper or equal 
18 years of age, having or higher diploma, 
BMI>30 [1] and a mean BMI in both groups 
was 35 and was similar in groups, no mental 
disorders, no eating or personality disorders. 
Generally, the researcher used the Structured 
Clinical Interview for DSM-IV Axis I Disorders 
(SCID-I/II) to screen and select the participants 
after choosing by nutritionist and calculating 
the women’s BMI . The Questionnaires of this 
research were included:
SCID-I/II: The SCID-I/II was developed 
by First and his colleagues in 1997 [19] that 
has two main versions [19, 20] , form I and 
form II. Form I was used for evaluating and 
excluding mental disorders associated with 
mental disorders such as psychosis, body 
dysmorphic disorder, depression, suicidal 
ideation, and eating disorders. Form II was 
used for evaluating and excluding personality 
disorders which related to obesity, especially 
borderline personality and obsessive-
compulsive disorders. The  questionnaire   was 
normalized by Sharifi and colleagues in 2004 
and has good validity and reliability to identify 
mental disorders [21].
 The BMI was calculated by dividing each 
woman’s weight (kg) by her square height in 
meters [22].
Metacognition questionnaire (MCQ-30): The 
MCQ-30 was developed by Wells [23] and 
it's self-reported questionnaire which was 

consisted 30 items. Metacognitive variables 
with respect to five separate factors included: 
cognitive confidence, positive beliefs about 
worry, cognitive self-consciousness, negative 
beliefs about worry and need to control 
of thought [23]. The items are scored on 
Likert scale (1=don’t agree to 4= completely 
agree); namely the range is from 30 to 120. 
Cronbach’s alpha for the subscales was range 
from 0.72 to 0.93. The retest correlation for 
the total score was 0.75 and the correlation of 
its subscales ranged from 0.59 to 0.96 [23]. In 
this study, Cronbach’s alpha for total subscales 
was 0.78. The questionnaire was normalized 
and prepared for the Iranian population by 
Shirinzade Dastgiri [24]. Cronbach's alpha 
coefficient 0.91 for the total scale was 
reported among Iranian sample. Reliability 
was obtained 0.72 to 0.93 by Cronbach's alpha 
coefficient [24]. In this study as Cronbach's 
alpha  was 0.94for the total questionnaire.
Cognitive emotion regulation questionnaire: 
It was developed by Garnefski [25] and has 
36 items that were scored on a five-point 
Likert scale (1=never to 5=always); namely 
the range is from 36 to 180. Conceptually, the 
questionnaire had 9 separate subscales, each 
depicting certain strategy among different 
cognitive coping strategies. These nine 
coping strategies are as follows: self blame, 
other blame, rumination or focus on thought, 
catastrophizing, perspective taking, positive 
refocusing, positive reappraisal, acceptance, 
and refocusing on planning. The first four 
are negative emotional regulation, while the 
rest are positive ones [25]. The reliabilities of 
positive and negative strategies, and the total 
reliability using Cronbach's alpha were 0.91, 
0.87, and 0.93, respectivel [25]. The validity 
of the questionnaire for the Iranian population 
was tested by Yousefi using the total score 
correlation method. The range for these 
correlations was 0.40 to 0.68 with a mean of 
0.56 and were all significant at the p<0.01 
level [25]. In this research, the reliability of 
the questionnaire for the all subscales was 
obtained 0.60 by using Cronbach's alpha. 
In Iran, for this case, Cronbach's alpha has 
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been reported to 0.82 in 2006 by Yousefi [26]. 
Construct validity and reliability of this scale 
was confirmed by using confirmatory factor 
analysis [26]. 
Fisher’s body image scale: It was developed 
by Fisher in 1970 [27] and consists of 46 
items which were scored on a scale of 1 (very 
unhappy) to 5 (very happy). A score of 46 is 
indicative of disorder while higher scores show 
lack of disorder. It is between 46 and 230 as 
well. The validity of this test for the Iranian 
population has been previously evaluated by 
Yazdanjou quoted Asghari, Pasha and Aminian 

[28]. The calculated correlation coefficient 
for the test ranged from 0.81 to 0.87 and 
significant correlation was reported between 
first and second test results (p<0.001). The 
reliability of the scale was obtained 0.93 and 
0.91 by using Cronbach's alpha and the split-
half method. 
Data were analyzed by using SPSS-19 version. 

Results
The descriptive findings of the metacognitive 
belief variables in both groups are showed in 
Table 1.

Table 1 Descriptive indices variables related to metacognitive beliefs in both groups

Negative body imagePositive body imageVariable

SDMeanSDMean
2.1617.324.1912.96Positive beliefs about worry
2.4018.123.3115.22Negative beliefs about worry
2.7416.723.6412.36Cognitive confidence
2.0516.923.2015.70Need to control thoughts
3.8013.802.8219.38Cognitive self-consciousness

As shown above, women with positive body 
image had higher scores in cognitive self-
consciousness and lower scores in positive 

beliefs about worry, negative beliefs about 
worry, cognitive confidence and need to 
control thoughts.  

Table 2 Descriptive indices variables related to emotional regulation strategies in both groups 

Negative body imagePositive body imageVariables

SDMeanSDMean

1.8213.862.6610.32Self-blame
1.9411.5412.29.72Rumination or focus on thought
6.0614.942.719.26Catastrophizing
1.6614.142.257.86Other blame
1.8810.022.5312.82Acceptance
2.208.923.5014.46Positive refocusing
2.209.343.3514.94Refocusing on planning
1.949.123.0714.22Positive reappraisal
1.899.402.6613.28Perspective taking

As indicated in Table 2, obese women with 
negative body image had higher mean scores 
in inefficient emotion regulation strategies 
including self blame, rumination or focus 
on thought, catastrophizing and other blame 
compared with obese women with a positive 
body image. Moreover, the mean scores of obese 
women with positive body image were higher 
in efficient emotional regulation strategies such 
as acceptance, positive refocusing, refocusing 
on planning, perspective taking, and positive 

reappraisal.
The multivariate analyze of variance test 
was used to compare the variables. The 
presumptions related to this test were Box, M, 
Bartlett, and levene’s tests.  
The M Box test confirmed for the covariance 
matrix homogeneity of the variables related to 
metacognitive beliefs and emotion regulation 
strategies (p=0.27). The Bartlett’s test showed 
sufficient correlation between these variables 
(p=0.25). Moreover, Levene’s test showed 
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that the variation of each variable related to 
metacognitive beliefs and emotion regulation 
strategies is not statistically significant 
(p>0.05). 
The multivariate analyzes of variance test 
results for metacognitive beliefs and emotional 

regulation strategies in both groups presented 
in Tables 3 and 4. The Bonferroni post-hoc test 
was used to assess the differences between the 
two groups with respect to the metacognitive 
beliefs and emotion regulation components. 
Result represented in Tables 3 and 4. 

Table 3 Differences between the two groups in each of the variables related to metacognitive beliefs
Sum of squares df Mean Square F Sig. Eta

Positive beliefs about worry 475.24 1 475.24 42.61 0.001 0.76
Negative beliefs about worry 210.25 1 210.25 25.07 0.001 0.64
Cognitive confidence 475.24 1 475.24 45.76 0.001 0.60
Need to control thoughts 37.21 1 37.21 5.12 0.001 0.74
Cognitive self-consciousness 778.21 1 778.21 116.68 0.001 0.55

Table 4 Difference between the two groups in emotion regulation strategies

Square of sums df Square sums F Sig. Eta

Self-blame 313.29 1 313.29 60.09 0.001 0.76
Rumination 82.81 1 82.81 19.96 0.001 0.66
Catastrophizing 806.56 1 806.56 36.48 0.001 0/72
Other blame 985.96 1 985.96 25.29 0.001 0.68
Acceptance 196.00 1 196.00 39.17 0.001 0.79
Positive refocusing 767.29 1 767.29 89.50 0.001 0.84
Refocusing on planning 784.00 1 784.00 97.25 0.001 0.60
Positive reappraisal 650.25 1 650.25 98.05 0.001 0.64
Putting into perspective 376.36 1 376.36 70.37 0.001 0.73

As indicated in Tables 3 and 4, there are significant 
differences in all subscales of metacognitive 
beliefs between obese women with positive and 
negative body images, as positive beliefs about 
worry (F=42.61, p=0.01)  negative beliefs about 
worry (F=25.07, p=0.01) cognitive confidence 
(F=45.76, p=0.001) need to control thoughts 
(F=5.12, p=0.001), and it is also shown that the 
mean score of obese women with positive body 
image in the use of functional emotional regulation 
strategies included acceptance (F=39.17, 
p=0.001) positive refocusing (F=89.50, p=0.01) 
refocusing on planning (F=97.25, p=0.001) 
positive reappraisal (F=98.05, p=0.01) putting into 
perspective (F=70.37, p=0.001). Thus, the T-test 
results of multivariate Hoteling showed that there 
is a significant differences between at least one of 
metacognitive beliefs and emotional regulation 
strategies in obese women with positive and 
negative body image (p<0.001, Tables 3 and 4).

Discussion
Since obesity is an illness with cognitive and 
emotional aspects its treatment should also be 

based on cognitive and emotional variables. In 
this regard and in contrast to previous studies, 
our findings assessed and compared different 
variables of cognitive beliefs and emotional 
regulation strategies in obese people with 
positive and negative body image because 
body image is one of the most fundamental 
cognitive and emotional variables and obese 
people with positive and negative body image 
have unique fundamental thoughts and beliefs 
which are related to the two variables. Obese 
woman reduce and stabilize their weight  
by altering fundamental cognitive beliefs 
and using efficient emotional regulation 
strategies. Negative body image is an 
important aspect in the formation of obesity. 
Negative emotions and thoughts gradually 
create negative body image and changing this 
negative body image can help to reduce these 
people’s weight. Previous studies have been 
focused on changing emotions and beliefs in 
treatments, especially cognitive-behavioral 
therapy. However, recurrence and weight gain 
is still possible. 
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As indicated, there are significant difference 
in the cognitive beliefs of obese women 
with positive and negative beliefs which is 
consistent with previous studies [6,29-32]. The 
metacognitive approach assesses the though 
and belief processes and depicts the growth 
and concept of “self” and whether these beliefs 
and perceptions originate from the self-concept 
[10,11,15]. On the one hand, the self-concept 
defines an individual’s body image and on the 
other hand, it is metacognitive structure [6]. 
It seems that metacognition affects the body 
image through the self-concept. 
 Studies showed that women's self-concept 
and body image would be altered by changing 
obese their metacognitive beliefs and also 
their weight would be reduced [30]. Obese 
women with a negative body image experience 
damaged and disrupted metacognitive beliefs 
and self-concept; they have vague and 
disorganized concept of them, do not believe 
in them, constantly strive to change their body 
image and thus do not have sufficient stability to 
change their shape and weight. In other words, 
negative self-concept along with negative body 
image is negative factor for controlling their 
eating habits [6,30]. 
 Results indicated that there was a significant 
difference in emotional regulation strategies 
between obese women with positive and 
negative body image. These findings are 
consistent with previous studies [33-36].
The inability to regulate emotions leads to 
negative consequences such as obesity because 
the individual cannot find logical solutions 
in different situations and this would lead to 
problematic eating habits. In such situations 
signs such as severe irritability to food, 
tendency for obesity and escape from problems 
would lead to binge eating. Emotion regulation 
strategies moderate the relationship between 
body image and psychological disorders such 
as eating disorder, bulimia, and depression. 
Studies showed that the relationship between 
body image and psychological disorders would 
be weaken by improving emotion regulation 
strategies, [36, 37]. On the other hand, emotional 
regulations as a cognitive variable influence 

other cognitive variables. Therefore, it can 
be implied that emotional regulation affects 
person’s body image and self-perception. So 
obese people with negative body image have 
inefficient emotion regulation strategies and 
are less aware of their emotions compared 
with obese women with positive body image. 
Using inefficient approaches brings about 
irreversible and dangerous consequences 
on individuals may lead to mental illness 
[15,38,39]. Our study showed that efficient 
emotion regulation strategies could reduce 
various eating disorders [38,39]. 
 This study had some limitations. The first; 
since we have only studied women so we 
cannot generalize our findings to all obese 
people regardless of their sex. Moreover, 
since this research was causal-descriptive we 
cannot obtain causal relationship among the 
variables.
Obese women with  negative body image 
have inefficient and ineffective metacognitive 
beliefs as opposed to women with positive 
body image. We can help such women to 
reduce and stabilize their weight by treating 
and altering ineffective metacognitive beliefs 
and emotion regulation strategies in obese 
women with negative body images.

Conclusion
According to the results of this study which 
was compared metacognitive beliefs and 
emotional regulation strategies in obese 
women with positive and negative body 
images, the obese women with negative body 
image had higher mean scores in inefficient 
emotion regulation strategies that include self-
blame or focus on thought, catastrophizing 
and other-blame compared with obese women 
with positive body image. Moreover, the 
mean scores of obese women with positive 
body images was higher in efficient emotional 
regulation strategies that include acceptance, 
positive refocusing, refocusing on planning, 
perspective taking and positive reappraisal. 
Metacognitive beliefs and emotion regulation 
strategies are remarkable  variables in obese 
woman with positive and negative body 
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images. Finally, it is recommended that this 
kind of therapy in nutrition and dietetics centers 
can be used by qualified therapists.
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