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Abstract
The aim of this study was to investigate the effects of the cognitive-behavioral oriented awareness
program on depression levels of obese individuals. Both the experimental and control group included 20 individuals. A pre and post-test research model was used in this study. Beck Depression
Inventory (BDI) was the scale applied to both of the study groups. Mann-Whitney U test and Wilcoxon signed-rank test were used to find out if meaningful differences emerged between the
pre-test and post-test scores of control and experimental group. It was found that this awareness
program had positive effects on BDI scores. Post test scores showed significant difference between
the experimental and the control groups. No significant difference was found between pre and
post-test BDI scores in the control group. The findings are discussed irrelevance to available literature, and some suggestions have been made regarding using the Awareness Program to reduce
depression in obese individuals.
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1. Introduction
Obesity has recently been one of the most important health problems in both developed and developing counHow to cite this paper: Oğuz, G., Yılmaz, M., Çağlı, S., Güven, F.M. and Sungur, M.Z. (2014) Effects of a Cognitive-Behavioral
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tries [1]. Obesity is a result of an increase in the ratio between the fatty and the fatless mass and considering the
height, the rise of the weight beyond desired levels. 15% - 18% of adult males and 20% - 25% of adult females
consist of fat tissues (exceeding 25% for males and 30% for females mean obesity). Obesity is diagnosed via
Body Mass Index (BMI). While BMI level between 20 - 25 kg/m are considered to be healthy, the ones between
25 - 29.9 are considered to be overweight, and BMI 30 and over are considered to be obese [2]. Obesity causes
organic diseases like hypertension, hyperlipidemia, and diabetes mellitus; there are also studies that show that
obese individuals are much more prone to psychological anomalies and depression [3] [4]. It was seen that the
relationship between depression and obesity are much stronger in females than males [5].
In addition to genetic tendency, cultural, social, and emotional factors related to diet play a role in obesity [2].
According to DSM-IV-TR classification, obesity does not take place in eating disorders [6]. But obesity has the
psychological signs that are seen in eating disorders. These features are attentional impulsivity, low self esteem,
disliking his/her body shape, perfectionist attitude and (not to control the attitudes) [7] [8]. In obesity treatment
there are various treatment types in order to losing weight. These are diets, physical exercise programs, pharmacological treatments, surgical operations and Cognitive-Behavioral therapies. Cognitive-behavioral approach
is one of the most popular ones which are used to help obese individuals. Cognitive-Behavioral Therapies require collective effort and cooperation of the therapist and the patient. In this respect, cognitive therapies like
behavioral therapies are not the process that are done to the patient, but the ones that are done together with the
patient. First the problems are lined up, and they are studied in an order. The aim is to set up a connection between these problems that are seen independent from each other. This type of approach also means not to begin
to solve the problems from what the therapist wants but the patient. A cognitive-behavioral oriented “Awareness
Program” approach to decrease obese individuals’ depression level has been developed by researches. The effects of the cognitive-behavioral oriented awareness program on the depression level of obese individuals have
been investigated in this study.
Based on this aim the following hypothesis has been tested: “The Awareness program based on the cognitivebehavioral approach principles has a significant effect in decreasing depression level of obese individuals”.

2. Method
2.1. Participants
During March 2012, this study as an awareness program for obese adults had been announced from a private
psychiatry clinic in Samsun city of Turkey participated. A voluntary basis that individuals were weighed out and
examined by a psychiatrist. Excluding criteria is having any severe neuropsychiatric disorder. Totally 20 participants included in the program and filled in Beck Depression Inventory and a personal information form. The
control (n = 10) and the experimental groups (n=10) were determined. In the experimental group, the age of the
individuals are between 22 - 45 (X = 33.20, s = 8.18), and their weights are between 84 - 106 (X = 92.20, s =
7.33). In control group, their ages are between 23 - 44 (X = 34.10, s = 8.19) and their weights are between
84-105 (X = 91.80, s = 7.43). In each group there are 2 males and 8 females.

2.2. Design of the Study
In this empirical study which has been conducted in order to see the effects of an awareness program based on
the cognitive-behavioral approach on the depression of obese individuals, pre-test and post-test control group
have been used. The independent variable of the study is the awareness program and the dependent variable of
the study is depression.

2.3. Instruments
The data necessary to investigate the effects of the developed program has been gathered by the Beck Depression Inventory. The Beck Depression Inventory was adapted to Turkish to measure depression level by N.
Şahin Hisli [9]. It consists of 21 items. The validity and reliability of the scale was studied with 259 university
students. The split-half reliability correlation score between two halves was 0.74. The validity was studied by
correlating the scale with the MMPI-D scale. Correlation coefficient between the two measures was found to
be 0.63.
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2.4. Procedure and Data Analysis
The Awareness Program consisted of 2-hour sessions on ten weeks. In the first session the Beck Depression
Scale was given as pre-test and the Beck Depression Scale was given to the control group at the same time to the
experimental group. In order to test the difference—whether it is meaningful or not—between the depression
pre-test and the post-test of the control and the experimental group are stated on Table 1.
On Table 1, no meaningful difference is detected between the depression levels of both the control and the
experimental group. The experimental group has attended to ten awareness sessions; whereas the control group
has not been interfered during the same period. After ten weeks the Beck Depression Scale has given to the experimental and the control groups again as a post-test. The activities used in the sessions which are based on the
cognitive-behavioral approach are given in Table 2.
Pre- and post test scores of control and experimental groups in The Beck Depression Scale were designed in
such a way to test the hypothesis of the research, the Mann-Whitney U Test and Wilcoxon signed-rank test were
conducted. The statistical analyses have been done by using SPSS program.

3. Results
“The awareness program based on cognitive-behavioral approach reduces the depression level of the obese individuals”.
Mann Whitney U Test scores concerning post-test scores of the obese individuals are stated on Table 3.
Mann-Whitney U test has been applied to the depression scores of the participants. The results of the
Mann-Whitney U test indicate that the difference between the scores of the participants of the experimental and
control groups in post tests in terms of level of depression is significant (Z = −3188, p < 0.01).
When the rank averages are taken into consideration, it is understood that the depression level of attendants is
lower than the non-attendants to the study. This shows that the awareness program is effective in decreasing the
depression level of the obese individuals.
Wilcoxon Signed Rank Test results are presented on Table 4 to see the whether there is difference between
the pre-test and post-test scores of the individuals in experimental group.
Table 4. Wilcoxon Signed Rank Test results show that there is meaningful difference between the pre-test
and post-test scores of the individuals in experimental group concerning their level of depression. When the rank
total of difference scores is taken into consideration, it is seen that these scores are positive ranks and they are in
favor of the post-test scores.
Whether there is meaningful difference between the pre-test and post-test scores of the control group individuals are tested via Wilcoxon Signed Rank Test and the result are stated on Table 5.
Table 1. Mann-Whitney U test result of the depression score in terms of pre-test.
Group

N

Mean Rank

Sum of Rank

U

Z

P

Experiment

10

11.10

111.0

44

−0.465

0.684

Control

10

9.90

99.00

P > 0.05.

Table 2. The activities of the awareness program.
Session

Activities

I.

Group members meet each other. Discussing of group rules. Informing about obesity

II.

Informing about automatic thoughts and sharing automatic thoughts about obesity, feeding habits and body images. Homework.

III.

Informing about cognitive schemas and sharing their thoughts, feelings and behavior about cognitive schemas. Homework.

IV.

Informing irrational and rational thoughts. Relaxation exercises. Homework.

V.

Informing irrational and rational beliefs. Identification training about beliefs. Homework.

VI.

Disputing irrational and rational beliefs about obesity, homework.

VII.

Informing self help. Discussing of self help strategies.

VIII.

Informing restructuring about Daily feeding habits.

IX.

Informing changing cognitions. Changing cognitions exercises. Role play exercises about changing behavior. Homework.

X.

Evaluation of the process. Sharing of opinions and emotions about the program.

OALibJ | DOI:10.4236/oalib.1100905

3

August 2014 | Volume 1 | e905

G. Oğuz et al.
Table 3. Mann-Whitney U test result of the depression score in terms of post-test.
Group

N

Mean Rank

Sum of Rank

U

Z

P

Experiment

10

6.30

63

8

−3188

0.001

Control

10

14.70

147

P < 0.01.

Table 4. Wilcoxon Signed Ranks test result of the experimental group in terms of post-test and pre-test.

Post-test-Pre-test

Negative Ranks
Positive Ranks
Equal

N

Mean Rank

Sum of Ranks

Z

P

10a
0b
10

5.50
0.00

55.00
0.00

−2.812a

0.005

P < 0.05.

Table 5. Wilcoxon Signed Ranks test result of the control group in terms of post-test and pre-test.

Post-test-Pre-test

Negative Ranks
Positive Ranks
Equal

N

Mean Rank

Sum of Ranks

Z

p

3a
0b
10

2.00
.00

6.00
.00

−1.732a

.083

P > 0.05.

The results of Wilcoxon Signed Rank Test on Table 5 show that there is no meaningful difference between
the pre-test and post-test scores of the depression levels of the individuals in control group.
The results show that the awareness program based on Cognitive-Behavioral Approach reduces the level of
depression of the obese individuals at a meaningful level. These results prove the hypothesis of this research.

4. Conclusion
The purpose of this study was to evaluate the effectiveness of awareness program based on cognitive-behavioral
approach principles in decreasing the level of depression in obese individuals. Pre- and post-tests were given to
the experimental and control groups. The program lasted ten weeks with experimental group. The results of the
Mann-Whitney U test indicate the significant differences between the levels of depression of individuals on the
experimental and control group. The number of participants was limited to ten people. This cognitive-behavioral
oriented awareness program on depression decreased the depression level of individuals significantly. Some
similar studies support the findings of our research [10]-[14]. As a result, depression should not be an exclusion
criterion for weight loss intervention programs [15]. A meta-analysis confirmed a reciprocal relationship between depression and obesity [16]. Further prospective researches could be maintained to develop new cognitive
and behavioral strategies for obesity and depression comorbidity.
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