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Abstract. The article analyzes domestic and foreign studies on a role of
psychological factors in the for- mation of alimentary obesity. The authors
systematized the psychological features of obese individuals. The

special role of emotions in the personal profile of patients with obesity is
noted. Difficulty in expression (alexithy-

mia) and the regulation of emotions such as anger, depression,
disappointment, resentment, guilt leading to the for-mation of a substitute
eating behavior. The main problems in the treatment of obesity are not only
the inability to lose weight, but also the inability to maintain the achieved
results of weight reduction, failures, the gradual return a body weight to the
baseline. The possible psychological causes are a violation of the ability to
prolong systhematic efforts, the inadequacy long-term life planning, the
underdevelopment of a new image of oneself, an

inadequate sense of pleasure from new sensations from a thin body.
Psychological correction of psychogenic overeat-ing should include an
educational component: informing the patient about the causes and features
of the course of the disease, the risks of the formation of complications and
secondary disorders, learning basic terminology. The modern methods of the
disadaptive eating behavior psychological correction include cognitive-

behavioral therapy, correction emotional imbalance, correction the old and
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development of the new eating behavior, training in strategies aimed at
retention of results, Gestalt therapy, art therapy.
Key words: obesity, eating disorders, psychogenic overeating, binge eating,
emotions, psychological correction of obesity.
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HCUXOJOT'MYECKHUE ACHEKTBI AIMMAHTHYECKOI'O
OKUPEHMUA (0030p iuTepaTypbl)

AHHOTanus. B crarbe aHAIM3UPYIOTCS OTEUECTBEHHBIE U 3apyOeKHBIC
UCCIIEIOBaHMSI POJIM MCUXOJIOTUYECKUX (PAKTOPOB B (POpMHUpPOBAHUH
ATUMEHTAPHOTO OKUPEHUS. ABTOPHI CUCTEMATU3UPOBAIHU MICUXOJIOTUUECKUE
0COOEHHOCTH JuIl ¢ oxupeHreM. OTMmedaercs ocodast poJib IMOIUN B TUTYHOCTHOM
npoduiie NalueHTOB C OKUpPeHUEM. TpyTHOCTH B BHIpAKEHUU (QIIEKCUTUMUS) U
PETYJISAINN TaKUX IMOIIHIA, KaK THEB, JIEMPeccusi, pa3ouapoBaHue, 00uIa, BUHA,
NPHUBOJAT K JOPMHUPOBAHUIO 3aMEIAIOIIET0 MUIIEBOTO MmoBeAeHuss. OCHOBHBIC
poOJIeMbl B JICUEHUU OKUPEHUSI 3aKITI0YAIOTCA HE TOJIBKO B HECIIOCO OHOCTH
MOXY/I€Th, HO U B HECIIOCOOHOCTH MOAAECPKUBATH JOCTUTHYTHIE PE3YJIbTAThI
CHIDKCHHUS BEca, HEy/auax, MOCTEIICHHOM BO3BPAIllEHUU MACCHI Tella K UCXOTHOMY
ypOBHIO. BO3MOKHBIE TICUXOJIOTHUECKHE MPUYNHBI BKITIOYAIOT HAPYIIICHUE
CIOCOOHOCTH K JJIMTETHHBIM CHHTETUYECKUM YCHIIHSIM, HEaJIeKBaTHOCTh
JIOJITOCPOYHOTO TTAHUPOBAHUS JKU3HH, HEOPAa3BUTHE HOBOTO 00pasa ceds,
HEJI0CTAaTOYHOE YYBCTBO YJIOBOJILCTBUSI OT HOBBIX OIIYIIEHUH, CBSI3aHHBIX C XYIbIM
tenoM. [lcuxonoruyeckas KOPPEKIUs MCUXOTCHHOTO MepeeaaHus J0JKHA

BKJIIKOYAaTh O6pa30BaTeHBHBIﬁ KOMIIOHCHT: I/IH(I)OpMI/IpOBaHI/Ie IHanuceHTa O
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MPUYMHAX U OCOOCHHOCTIX TEUCHMsI 3a00JeBaHMsI, pUckax (POPMUPOBAHUS
OCJIOHEHUH ¥ BTOPUYHBIX PACCTPOUCTB, U3yUYeHHE 0a30BOH TEPMHHOJIOTHH.
CoBpeMEHHBIC METOIbI IICUXOJIOTHYECKOH KOPPEKIUH J1€33JalITHBHOTO MHUIIIEBOTO
MOBEJICHUS BKJIIOYAIOT KOTHUTUBHO-TTOBEACHUCCKYIO TEPAIUIO, KOPPEKIIUIO
HMOIMOHAIBHOTO JHCOAIaHCca, KOPPEKIMIO CTAPOTO M PA3BUTHE HOBOTO IMHUIIICBOTO
MOBE/ICHUS, O0yYCHHE CTpATEeTUsIM, HAIIPABJICHHBIM Ha COXPaHEHUE PE3yJIbTaTOB,
relITalbT-TePaIuio, apT-TePaItuio.

KiroueBble ¢j10Ba: 0)KUPECHUE, PACCTPOMCTBA MUIICBOTO MOBEACHUS, TICHXOTEHHOE
nepeesiaHre, KOMITyJIbCUBHOE TIEpeeIaHne, IMOIINH, ICUXOIOTUIECKasT KOPPEKIIUs
OKUPECHHS.

The relationship between psychological status and excess body weight is
currently being widely studied. The literature notes the significant role of
psychological factors in the emergence, development, and maintenance of
maladaptive forms of eating behavior. According to ICD-10, eating disorders
leading to obesity include psychogenic overeating (PO) (heading F 50.4
reactive obesity, hyperphagic reaction to stress.

Active hyperphagia (AH): International Classification of Diseases (10th
revision) "Mental and Behavioral Disorders", adapted for the Russian
Federation), which has no analogues in the DSM-5. According to the
proposed definition, PP is a reaction to distress, leading to the consumption
of excess food to relieve emotional discomfort and, as a consequence, to
obesity [7].

Psychogenic overeating corresponds to an emotional type of eating behavior,
which occurs in approximately 60% of individuals with obesity and
overweight. According to psychosomatic model put forward by HL Kaplan,
HS Kaplan, in patients with psychogenic overeating stimulus to eating
becomes not hunger, but emotional discomfort [8]. This means that a person
does not eat because he experiences a physiological need for energy and
nutrients, but also because he is irritated, anxious, feels guilty, ashamed, sad,

tired, and sometimes even joy.
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According to the "masking" hypothesis proposed by J. Polivy and C. P.
Herman (1999), in some cases the substitution mechanism allows overweight
individuals to replace difficulties in their lives with overeating. The patient
considers excess weight to be the cause of distress and their main problem,
although in fact, obesity — is merely a consequence of disharmony in other
areas of his life. In this case, overeating occurs unconsciously, and the
incessant attempts to lose excess weight serve as an excuse not to engage in
his own life and ignore real problems [6].

The literature examines various factors that contribute to the development of
psychogenic overeating. The role of family upbringing and the nature of
relationships in the parental family are described. During their development,
children experience a lack of attention, care, and emotional warmth.

from parents and begins to perceive food as the only way to give oneself
pleasure, praise, pity, take care of one's own personality and express love
[1, 2]. E.I. Getmanchuk identifies four stages of PP development. At the
first stage, primary anxiety-depressive disorders develop as a result of
psychotraumatic factors. At the second stage, there is an attempt to
compensate and mask these emotional disorders through a hyperphagic
reaction.

third - secondary anxiety-depressive disorders develop as a reaction to
weight gain. The last stage is characterized by increased anxiety about
excess weight.

food consumption and loss of the compensatory capacity of hyperphagia.
DSM-V classifies compulsive eating disorder as an eating disorder leading to
obesity.

Binge -eating (BE ). The main clinical manifestations of this disorder,
according to According to the American Psychiatric Association (2013), short,
repetitive

episodes of overeating, accompanied by accelerated food intake with a
possible lack of feeling hunger, loss of control and a feeling of unpleasant

fullness in the stomach upon completion.
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According to the analysis of sources of electronic databases Pubmed,
PsychINFO and Embase, in modern The study of psychological aspects of
KO is widely represented in foreign literature. A large number

experimental studies are devoted to the study of the cause-and-effect
relationships between emotions and KO [25]. It has been established that
excessive food consumption occurs mainly in solitude due to a feeling of
shame in front of others and subsequently leads to a feeling of disgust
towards themselves, guilt

[14]. Emotions in the personality profile of patients prone to obesity. Studies
show that in the majority of patients (from 67 to 79%), CO is comorbid
with mood swings and high anxiety level [25]. As a result of the
examination of 279 women with eating disorders

[5], eating disorder of the emotiogenic type was detected in 32% of the
examined subjects. During the interview, they reported that anxiety,
irritability, bad mood, disappointment, resentment, loneliness, and boredom
served as stimuli for eating. The most pronounced decrease in mood was
observed immediately before eating. The experience of melancholy was
revealed in the structure of this disorder. A connection was established
between depressive symptoms, acute experience of melancholy, and KO, and
it was shown that higher

Depression levels are associated with more severe CR [14].

Furthermore, food cravings leading to KO were associated with lower mood
levels,

well-being and a higher level of stress than food cravings that did not lead
to KO.

Along with the experience of melancholy, emotions such as anger,
frustration, and anxiety play a significant role in KO

accounting for 95% of the moods preceding an episode of KO. In a number

of studies
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The significant role of anger in KO is noted. It has been shown that anger
and disappointment can precede an episode of KO more often than
melancholy and sadness [27].

In the development of CO, it is important to note the role of emotions
arising as a result of interpersonal relationships: feelings of guilt,

irritation, anger, rage, inadequacy, helplessness, discouragement,
disappointment, jealousy. Studying a wide range of emotions in CO, A.
Zeeck et al. [27] found that most episodes

The KOs were driven by anger, frustration, and feelings of suffering or
loneliness.

However, in a recent meta-analysisS. Evers et al. [15]

[.G. Malkina-Pykh (2010), A.V. Sidorov (2012) highlight such psychological
characteristics of patients as a tendency to categorical, dichotomous thinking,
perfectionism, and a violation satisfaction with body image, excessive
impulsivity and alexithymia [4, 6].

Psychological strategies for regulating emotions in eating disorders.
Emotional regulation is a person's ability to effectively experience, express,
and manage emotions. emotions triggered by everyday events. People
unconsciously use emotion regulation strategies to cope with difficult
situations throughout the day.

regulate their emotions, have the ability to differentiate, as well as soften
and modify own emotional states [12].

Most theoretical models of eating disorders are based on the idea that
overweight people are unable to regulate their emotions, so turning to food
serves as an attempt to avoid or alleviate emotional stress. For

example, it is suggested that the inability to adequately cope with emotional
states (mood intolerance) may be the underlying psychological process that
determines eating disorders. A peculiar intolerance of emotions affects all

Intense emotional states.
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states, including positive (e.g., excitement) and negative (e.g., depression,
anger, anxiety). In people with eating disorders, binge eating is most often
serves as an attempt to regulate these emotions.

A number of studies have examined the causal relationship between
regulatory strategies emotions and overeating in OC. It was found that the
most frequently used strategies for regulating maladaptive emotions in people
with OC are emotion suppression and rumination.

"mental chewing gum" [14, 25]. When a person uses suppression as a
regulation strategy

When emotions are suppressed, the outward expression of emotions
decreases, but the emotion remains unexpressed. This strategy may be
effective in the short term, but is likely ineffective in the long term.
Ultimately, the person becomes fixated on their emotions rather than
regulating them. Thinking in the “mental gum” type leads to indecision and
inaction, which interferes with effective problem solving [25, 26].

in the form of a psychological experiment, which limits the possibility of
transferring the obtained results to real life. An example of an attempt

to overcome these limitations is the research

EMA (ecological momentary assessment) project [17].

Methods of psychological correction of eating disorders leading to obesity.
The main problems in the treatment of obesity are not only the inability to
lose weight, but also the inability of patients to maintain the achieved
weight loss results, relapses, gradual

return of body weight to baseline values. Possible psychological causes are:
impaired ability to sustain longterm systematic efforts, insufficient long-term
life planning, lack of formation of a new self-image, insufficient sense of
pleasure from the new sensations of a slimmer body.

The most common methods of psychological correction include: - cognitive

behavioral therapy; - correction of psychoemotional imbalance; - correction

of old
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and development of new eating behavior (habit correction); - teaching
strategies aimed at maintaining results; - Gestalt therapy;

The use of a cognitive-behavioral approach to correcting eating disorders
aimed at increasing the patient's motivation for treatment, establishing
trusting relationships with therapist, concluding a psychotherapeutic contract.
The patient, together with the psychotherapist, assesses his psychological
readiness for change, analyzes the secondary benefits of excess weight,
advantages and disadvantages of transitioning to a new lifestyle. Primary
issues are being worked through weight loss goals. Among the primary goals
most often noted are the desire to improve appearance, increase
selfconfidence, and harmonize relationships with others. In motivational
The techniques “For and Against Changes” and “Looking into the Future”
have proven themselves particularly well in this phase [3]. Psychological
correction of psychogenic overeating must necessarily include an educational
component: informing the patient about the causes and characteristics of the
course of this disease, the risks of developing complications and secondary
disorders, the biopsychosocial concept of disorders, teaching the basic
terminology (alimentary obesity, psychogenic overeating, body mass index,
etc.)

Methods that correct the flow of reflexive (conscious) processes include
“prohibition” training, which consists

of developing a “stop signal” reflex in response to a need

overeating, as well as training “working memory”, which involves developing
the ability to retain in the mind “the goal is to lose weight”, which is
especially important for self-control when tempted to overeat [19].
Psychological correction aimed at changing automatic (unconscious) processes
is based on training

“attention shift”, as well as training “associations” [24], which consist of
shifting the focus of attention from food to another object, developing a

reaction of avoiding food [11].
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An essential component of the psychotherapeutic process is the correction of
alexithymia: the patient is

taught to separate physical hunger and emotional discomfort, for which it is
suggested keep an emotional diary, which allows you to understand the
relationship between your psychological state and the emerging feeling of
hunger. The target of cognitive correction is the tendency towards
perfectionism and dichotomous thinking of patients (for example, the
technique "Reasonableness Exploration" thoughts™) [3].

An important integrative part of therapy is shifting the patient’s focus of
attention with a decrease in

weight loss to other areas of life and preparing it for the stage of
maintaining the achieved results.

[9, 16]. According to the literature, cognitive training programs that can be
used in real-life situations, such as at work and at home, are much more
effective [18, 22].

In this regard, programs using portable electronic devices seem promising.
throne devices and the Internet [10].

Conclusion: Thus, a significant role in the onset and maintenance of
uncontrolled

Psychological factors, primarily negative emotions and inadequate emotional
regulation strategies, play a role in food intake leading to obesity

[14]. The most significant are experiences of anger and sadness, as well as
negative emotions associated with interpersonal relationships (disappointment,
pain, or loneliness). People prone to obesity are characterized by
alexithymia; they poorly differentiate between feelings of hunger and
emotional discomfort.

high levels of family anxiety, and depressive symptoms are often observed.
Problems associated with obesity and its negative consequences can lead to
psychological and social maladaptation. Therefore, the development of
psychological methods aimed at correction of various aspects of maladaptive

eating behavior. To achieve long-term psychotherapeutic effect, it is necessary
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to conduct a comprehensive diagnosis of psychological patient characteristics,
emotion regulation strategies, determine the type of eating disorder that can
lead to the accumulation of excess weight and complicate the process of
losing it.

Based on the obtained psychodiagnostic data, a strategy for psychological
correction is developed. Effective treatment of psychogenic overeating should
be carried out over a long period of time, integrating various methods with
psychological correction, combining individual and group forms.

work, bringing the acquired psychological skills as close as possible to the
patient’s real life, which

will help the patient not only lose weight, but also maintain the results
achieved.
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