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Abstract

Background: Nowadays, obesity is the most common nutritional
health problem in both developed and developing countries. The
purpose of the present study was to examine personality fraits and
alexithymia among obese and balanced people.

Methods: The research method of the present study was causative-
comparative. The sample population of this study consisted of all 20-
50 years old obese and balanced people from Mazandaran province
among whom 60 women (30 obese and 30 balanced) were chosen
based on the available sampling method. The instruments used in this
study consisted of the Toronto Alexithymia Scale (TAS - 20) and Neo
Five-Factor Inventory (NEO - FFl). The data of this study were examined
using multivariate analysis of variance.

Results: The results of the statistical analyses of data indicated that
the meanest of obese people in neuroticism features, openness to
experience and conscientiousness was larger than balanced people.
The mean of extroversion and flexibility was larger in balanced people
compared to obese ones. On the other hand, there was no significant
difference in the personality traits mean of obese and balanced
people. The mean of emotional expressions, understanding emotions
and outside thinking was larger in obese people. Obese and balanced
people showed a significant difference in the expression of emotions,
but there was no significant difference in understanding emotions and
outside thinking of participants.

Conclusion: The higher rate of alexithymia in obese people
indicated that controling negative emotions can be effective in
weight loss.

Introduction

Nowadays, obesity is considered as a major public health crisis
around the world, from developing countries in the industrialized
world [1]. Changes in lifestyle and diet have led to a gradual increase
in the prevalence of overweight and obesity. This problem leads to
considerable physical and mental disorders that affect the life quality
[2]. Obesity refers to too much body fat or body mass with respect to
height that can increase the risk of psychiatric and medical disorders
in individuals [3]. According to the previous studies, women are at
higher risk of obesity compared to men [4].

The body weight is a main individual difference variable that has a
broad effect on nearly every aspect of our lives. Although obesity plays
a role in physical health, it helps a variety of psychological processes
such as well-being, identity formation and person perception. Obese
people are prone to depression, have a poor body image, and ascribed
traits based on their body size [5-7].

The social shifts in the food quality, quantity and availability are
among the main factors of this increased rate of obesity. However,
many other factors are effective in weight control. More specifically,
the personality traits have a continuous relationship with controlling

Open Access Research Article

,

Journal of

Obesity and
Bariatrics

Mohsen Jadidi', Hadis Hosseini* and Faeghe
Shahnasi®

'Department of Psychology, Islamic Azad University, Bandar Gaz,
Iran

’General Psychology, Islamic Azad University, Sari, Iran

3Clinical Psychology, Islamic Azad University, Sari, Iran

*Address for Correspondence
Hadis Hosseini, General psychology, Islamic Azad University, Sari, Iran,
Tel: +989113004358; E-mail: hadis.hoseiny@yahoo.com

Submission: 08 March, 2017
Accepted: 12 April, 2017
Published: : 20 April, 2017

Copyright: © 2017 Jadidi M, et al. This is an open access article
distributed under the Creative Commons Attribution License, which
permits unrestricted use, distribution, and reproduction in any medium,
provided the original work is properly cited.

behaviors that lead to obesity [8]. The personality traits in Five-Factor
Model (FFM) including neuroticism, extraversion, openness to
experience, agreeableness and conscientiousness are related to health
behaviors and their results are consistent with abnormal weight [4,9-
13].

Among five personality traits, Conscientiousness consistently
associated with obesity. According to various measurements of
weight based on self-reporting and clinician-assessed weight,
conscientiousness is associated with less obesity [7,12-15]. Choosing
the lifestyle of conscientiousness people, most probably brings healthy
weight. These people, for example, are physically active, restrain
from binge eating and drinking and less probably suffer from eating
disorders [16-18]. Abnormal weight has also been associated with
trait Neuroticism. Obese and overweight people are at a higher risk
of psychiatric disorders and this indicates that they may obtain the
highest score in neuroticism [19]. The results of a study by Faith MS,
et al. showed that the decrease in extroversion score and increase in
neuroticism score is associated with obesity in women [20]. According
to a study by Sare BP, et al. the type personality of healthy and obese
people as well as the existing relationship was examined. The findings
of this study showed a strong association between personality and
obesity. In the case of extroversion, agreeableness, conscientiousness
and openness obese people are different from normal people, too.
The mean of these four personality traits of obese people was smaller
than normal people. On the other hand, in the case of neuroticism
characteristics, there was not any significant difference between obese
and balanced people [21].

Alexithymia is another personality trait that can affect obesity
and its effectiveness of treatment. Alexithymia that means inability
to express emotions, is a multifaceted structure that has a close and
opposite relationship with emotional intelligence. These people have
problem in self-identification and expression of emotions [22].

Alexithymia is composed of three subcategories:

1) Difficulty in identifying and recognizing various inner
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Table 1: Frequency distribution of participants in obese and balanced groups.

Age range Marriage Academic Document
Number . . . . .
20-30 30-40 40-50 Bachelor Married Diploma Licentiate Master since
Obese 13 10 7 7 23 10 11 9
Balanced 16 9 5 20 10 2 22 6

emotional states and distinguishing them from bodily sensations,

2) Problem in expressing and describing their own emotional
feelings to others,

3) Concrete and simple cognitive style [23].

These characteristics are a stable attribute of common personality
in patients with somatoform disorders, anorexia nervosa, bulimia
nervosa and binge eating disorder [23,24]. It seems that alexithymia
has an indirect role in eating disorders and contributing to the
development of depressive symptoms [25].

In a study by Da Ros A, et al. alexithymia in patients with
overweight was examined with those who were normal. The results of
this study showed that obese people had less capability in identifying
and naming their own feelings [23]. Pinna F, et al. compared
alexithymia in obese and balanced people. The findings of their study
indicated that obese people suffered more from alexithymia compared
to balanced people. Moreover, obese people achieved significantly
higher mean scores on subscales 1 and 2 and on the overall scale of
the Toronto Alexithymia Scale [26].

In many studies, alexithymia and behavioral disorders were
associated but their role in starting and keeping this disorder has
not been clarified yet [27]. According to the above studies and the
importance and role of personality traits and alexithymia in obesity
as well as normality of people, it is assumed that there is a difference
between personality traits and alexithymia of obese and balanced
people. Since recognizing predisposing factors of obesity can help its
prevention and early treatment of obesity as well as its consequences,
and due to this fact that there have not been any similar studies in
Iran. The present study wants to examine whether alexithymia and
personality traits among obese and balanced people are different or
not.

Materials and Methods

The research method of the present study is causative-comparative
that wants to compare the personality traits and alexithymia among
obese and balanced people. The sample population of this study
consisted of all obese and balanced people of Mazandaran province.
Then, 60 women (30 obese and 30 balanced) were selected by the
available sampling method. All these 60 participants were matched
to each other in terms of demographic characteristics (age, marital
status, education and gender). All the participants were chosen from
Kasra medical and dietary adjustment complex in Mazandaran
province. The obese participants consisted of those who, based on
BMI model, were considered as obese or balanced by nutritionists.
Other subjects, who could not answer the questions, were not chosen.

Instruments

NEO Five Factor Inventory (NEO-FFI-R): This inventory
consisted of five main personality factors, including Neuroticism
(N), Extraversion (E), Openness (O), Agreeableness (A) and
Conscientiousness (C). This inventory consists of 60 articles and the
subject responds to it based on a five-option scale (strongly disagree,
disagree, no idea, agree, strongly agree). Each article has been
scored from 0 to 4 and the total score of each factor, determines that
factor’s score. The maximum score is 48 and the minimum score is
0 [28]. The internal consistency of the five factors was calculated as
follows: Neuroticism (0/19), Extroversion (0/87), Openness (0/87),
Agreeableness (0/88) and Conscientiousness (0/92). Also, 10-year
longitudinal study indicated the reliability coefficient of 0/80 for these
five factors [29].

Toronto Alexithymia Scale (TAS-20): This scale was designed
by Taylor in 1986 and was revised by Taylor and Parker in 1994.
Among the various methods of alexithymia measurement, this scale
is the most prestigious and widely used one.

Alexithymia is evaluated in three subscales:
1) Difficulty Identifying Feelings (DIF);

2) Difficulty Describing Feelings (DDF); and
3) Externally Oriented Thinking (EOT).

The subjects respond to each item based on five-item Likert scale
as strongly disagree 1 to strongly agree 5 [30]. This scale enjoys from
acceptable reliability and validity. The internal consistencies as total
score, DIF, DDF and EOT were 0/79, 0/74, 0/79 and 0/58, respectively
[31].

Referring to the Kasra medical center in Mazandaran province

and coordination with nutritionists, the questionnaires were

Table 2: Descriptive statistics of obese and balanced groups in personality
traits.

Mean Standard deviation
Variables
Obese Balanced Obese Balanced
Neuroticism 37 34 8.35 7.49
Extraversion 37.2 38.76 7.03 5.85
Agreeableness 384 38.26 5.28 4.27
Openness to Experience 41.50 39.93 5.21 4.74
Conscientiousness 42.46 39.43 6.86 7.44

Table 3: Descriptive statistics of individuals based on alexithymia.

Mean Standard deviation
Variables Obese Balanced Obese Balanced
DIF 24 .46 16.70 5.96 4.30
DDF 14.30 12.60 4.51 3.02
EOT 20.56 19.16 5.28 3.46
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Table 4: Variance analysis of personality traits in obese and balanced people.

Mean of Square

Variables (MS) Df F Significance
Neuroticism 36.817 1 0.879 0.352
Extraversion 109.350 1 1.73 0.193
Agreeableness 0.267 1 0.012 0.915
Openness 36.81 1 1.48 0.228
Conscientiousness 138.01 1 2.69 0.106

Table 5: Variance analysis of alexithymia in obese and balanced people.

Variables Mean of Square (MS) Df F significance
DIF 904.81 1 33.43 0.092
DDF 43.35 1 2.93 0.0001
EOT 29.40 1 1.47 0.230

distributed among obese and balanced individuals who were matched.
The participants were asked to answer the questionnaires according
to the instructions. Then, the questionnaires were collected and the
scores of all personality factors and alexithymia were extracted for
analysis. In order to analyze data, the descriptive statistics including
mean, standard deviation and multivariate analysis of variance were
used to compare personality factors and alexithymia of both obese
and balanced people.

Results

Table 4 shows that Neuroticism (MS = 36.817, df = 1, F = 0.879,
p = 0.352), Extroversion (MS = 109.350, df = 1, F = 1.73, p = 0.193),
Agreeableness (MS = 0.267, df = 1, F = 0.012, p = 0.915), Openness
(MS =36.81,df = 1, F = 1.48, p = 0.228) and Conscientiousness (MS
=138.01,df = 1, F = 2.69, p = 0.106) did not indicate any significant
difference in both groups. Therefore, there is no significant difference
in obese and balanced participants’ personality traits.

The results of table 5 indicate that DDF (MS = 43.35,df = 1, F =
2.93, p =0.0001) of both groups is significantly different, but DIF (MS
=904.81,df = 1, F = 33.43, p = 0.092) and EOT (MS =29.40,df =1, F
=1.47, p = 0.230) are not significantly different. Therefore, obese and
balanced people are only different in DDF.

Discussion

The present study was conducted to compare personality traits of
alexithymia among obese and balanced people. One of the findings
of this study was the lack of any significant relationship between all
personality traits of obese and balanced people that are consistent
with the results of studies by Sare BP, et al. and Sutin AR, et al. [21,32].

Although the results of the present study did not show any
significant difference in personality traits of obese and balance
people, the mean of each personality trait indicated that obese people
are a little bit higher in neuroticism, openness to experience and
conscientiousness compared to balanced people.

The previous studies distinguished the personality aspects
of neuroticism or negative emotions as a significant predictor of
disinhibition and susceptibility to hunger [23,33,34]. Therefore, it can
be suggested that neuroticism may prepare the conditions for specific

disorders such as relentlessness and dissatisfaction. This mental trait
can finally lead to non-normative eating behaviors and suffering from
obesity. Moreover, our poisoned environment that is surrounded by
delicious, abundant and affordable foods, may change into a challenge
for sensitive people [35,36]. They can consider eating as a behavioral
strategy to cope with their emotional position and mood [37].

According to the results of another study, neuroticism and
conscientiousness are associated with health risk behaviors that
contribute to abnormal weight. Those with high neuroticism and low
conscientiousness, most probably are a smoker, drug user, physical
inactivity, and binge eat and drink [16,17,38,39]. Those with high
neuroticism, despite their health risk behaviors, are too much worried
about their appearance and weight but cannot control overeating
to achieve the desired appearance [8]. One of these inconsistent
behavioral and cognitive patterns is weight regulation problem.

Another finding of this study was a significant difference in
alexithymia expression among obese and balanced people that was
consistent with the results of studies by Da Ros A, et al. and Pinna F,
etal. [23,26].

Obese people who do not have any eating disorder are at a
higher risk of depression and have less ability in recognizing their
own emotions compared to those with normal weight. The inability
of obese people is in identifying and naming various emotional
states. Therefore, the problem in identifying one’s own feelings and
the inability in recognizing them from physical feelings can lead
to confusion between emotional arousal and hunger [40,41]. This
condition may create a vicious circle: emotional confusion, emotional
eating and overweight. Eating increases overweight, feeling that food
becomes a “connection key” for all unpleasant feelings of the patient.

In summary, the results of this study indicate that from the
clinical point of view, measuring personality traits can be effective
in recognizing obese and overweight women who may be at a risk
of unprincipled eating behaviors that prevent them from physical
activities. Also, these results emphasize that eating behavior and
psychological factors must be unified in weight management
interventions. Improving eating behaviors, like decreasing eating
periods or eating less when there is no hunger, can be considered as
the first clinical purpose [33]. This can be determined when people
are trying to get healthy behaviors as well as prevention of obesity
recurrence.

Since the findings of the present study are inconsistent with
some of the previous cases, and due to the complexity of personality
traits, caution should be taken in generalizing the results. Since all
the participants of this study were female, it is suggested to conduct a
similar study on men.
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