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Abstract

Objective: This study aimed to examine the relationship between contact styles and self-esteem of people with
obesity.

Methods: This relational and descriptive study was conducted in 2015 with 322 persons with obesity that were
followed in endocrinology clinics of two hospitals at İzmir and agreed to participate. The Introductory Information
Form, Rosenberg Self-Esteem Scale (RSES) and Revised Form of Gestalt Contact Styles Scale (GCSS-RF) were
used.

Results: Mean age of the people with obesity was 46.18 ± 11.89. 84.2% were female. Their mean RSES score
was 1.48 ± 0.26. Mean GCSS-RF sub-dimension scores were: confluence 2.63 ± 0.45 (min=1, max=3.92); deflection
3.13 ± 0.69 (min=1.38, max=4.69); contact 2.71 ± 0.60 (min=1, max=4.45); emotional desensitization 2.78 ± 0.62
(min=1, max=4.83); retroflection 2.96 ± 0.75 (min=1.22, max=6.67). An inverse relationship was found between the
mean scores of retroflection (r=-0.52, p<0.01), contact (r=-0.12, p<0.01), deflection (r=-0.50, p<0.01), confluence
(r=-0.21, p<0.01), and self-esteem. No relationship was found between these sub-dimensions and emotional
desensitization (r=0.07, p>0.05).

Conclusion: Self-esteem of people with obesity is lower than the moderate level. Individuals use confluence,
deflection, contact, emotional desensitization, and retroflection respectively. Participants who use these sub-
dimensions, except for emotional desensitization, have negative self-esteem.

Keywords: Obesity; Self-esteem; Gestalt contact styles; Gestalt
therapy; Nursing approach; Contact styles; Obese person

Introduction
The World Health Organization defines obesity as the increase in

body fat to a level that negatively affects health [1,2]. The prevalence
and cost of obesity as a health issue are increasing in all countries,
particularly in the developed countries [1-3].

The majority of obesity-related health expenditure is directly related
to physical and mental problems caused by obesity [2-6]. In addition to
the physical problems such as cardiovascular disorders, type 2 diabetes,
arthritis and cancer [5,7] and psychological problems such as anxiety
disorder and depression [2,4,5,7-11], not finding marriage partners
due to social bias and problems related to finding a job and education
are frequent; these problems affect the duration and quality of life
[2,4-8,11,12]. These problems also worsen the negative feelings of the
people with obesity and decrease self-esteem [7-10,13-15].

Self-esteem is an individual’s realistic perceptions and judgments
such as self-love, self-respect and self-trust [16,17]. Individuals in this
positive mood feel themselves precious and worth being appreciated
and loved [4,10,12,14]. In many studies conducted with people with
obesity, these people had a negative self-perception and lower self-

esteem than those who do not suffer from obesity [4,7-10,12-14,18].
How people perceive themselves is important for their psychological
well-being. This affects their contact style, reflects on their behaviors
and attitudes, and shapes social interactions [19]. According to the
Gestalt approach, contact is defined as individuals’ interactions with
themselves, others and physical and social environment. Any
interaction-such as eating, running, feeling, screaming, laughing,
attacking, hugging, fighting, and loving-that takes place between the
individuals and their environment is at base a contact [19,20].

The Gestalt approach has a humanist perspective that enables
individuals to grow while adopting to their environment without being
judged, blamed, embarrassed, and fearing and worrying, and to live in
a world the way they wish [19,20]. Therefore, this approach suggests
that individuals should be considered together with their environment,
and that nobody could ensure that their needs are met if they did not
interact with their environment because they would not be able to
maintain their lives. Common contact styles used in the Gestalt
approach are deflection, confluence, inclusion, reflection, retroflection,
desensitization and self-monitoring [19-21]. These contact styles are
not personal characteristic: Individuals use them separately or employ
a few of them together with their choices and contact styles in mind
[19-21]. Particularly, using negative contact styles for too long may
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constitute a risk factor for psychological problems. Thus, contact styles
are important for Gestalt therapy approach [20-23].

Regarding the Gestalt therapy approach, individuals gain sufficient
energy for a change in their lives, live with the “now and here”
principle and add values and meanings to their lives when they
maintain a positive interaction with themselves and their environment
[19-27]. However, individuals may not be able to meet their own needs
and express themselves, thus they suffer from psychological problems
because they cannot interact with anybody when their contact with
themselves and their environment is interrupted. Gestalt therapy will
help individuals understand how healthy interaction is interrupted,
what can be fixed, and which path will be followed [20-23]. Moreover,
studies suggest that psychological and social problems of people with
obesity should also be supported by psychotherapeutic practices or
group activities; this is significant [2,4,6,13-15,18]. It is suggested that
the contact styles individuals frequently employ may be a significant
risk factor for psychological problems they may face in the future, and
a Gestalt approach may be effective in eliminating these problems.

In addition, studies indicating that people with obesity generally
have low levels of self-esteem, face problems in their social
relationships, have fewer social interactions compared to other people,
and suffer from psychological problems [11-15,18]. However, no study
examining the contact styles indicating individuals’ interaction with
themselves, others, and physical and social environment has been
found.

Based on that unfulfilled need, this study aimed to examine the
relationship between contact styles and the self-esteem of people with
obesity. This study is expected to contribute to the limited number of
obesity-related sources, to create awareness about how contact styles
determine individuals’ interaction with themselves and their
environment, and to shed light on the studies for improving the Gestalt
therapy approach for people with obesity. The following questions will
be answered:

• What is the self-esteem level in the people with obesity?
• What are the contact styles used by the population with obesity?
• Is there a relationship between the contact styles and self-esteem of

the people with obesity?

Materials and Methods
This is a descriptive and relational study with the purpose of

examining the relationship between contact styles and self-esteem.
After obtaining the necessary permissions, it was conducted in 2015
with the people who applied to the endocrinology polyclinic of
University Hospital and Training and Research Hospital at İzmir, and
were subsequently diagnosed with obesity. 339 of these persons with
obesity agreed to participate in the study, but only 322 were included
because 17 of them had insufficient research data. The data were
collected conducting face-to-face interviews after the verbal consent of
the people with obesity was obtained.

Data collection tools
Three forms were used to collect data:

Information form
This form, created by the researcher, contains closed-ended

questions to determine the socio-demographic characteristics of
patients.

Rosenberg self-esteem scale
This scale, developed by Rosenberg, was adapted to Turkish by

Çuhadaroğlu [17]. This scale consists of ten items. Items 1, 2, 4, 6 and 7
question positive self-evaluation and are scored with points ranging
between 3 and 0. Items 3, 5, 8, 9 and 10, on the other hand, question
negative self-evaluation and are scored with points ranging between 0
and 3. The total score range is between 0 and 30. Scores between 15
and 25 indicate sufficient self-esteem, and scores lower than 15 suggest
a low level of self-esteem. The reliability coefficient of the scale was
0.71 and its reliability coefficient was 0.75 [17]. Cronbach's alpha
reliability coefficient was 0.79 for this study.

Revised form of gestalt contact styles scale (GCSS-RF)
This form, adapted to Turkish by Aktaş and Daş [19] assesses

contact styles in the Gestalt approach that are important for
diagnosing a person and identifying the best ways to conduct therapy
and to follow its results. This Likert type scale consists of 61 items. It is
scored with points ranging from 1 to 5 (completely suits, suits, no idea,
does not suit, and does not suit at all). Items 2, 16, 20, 34, 36, 37 and 57
are reverse-scored. Separate scores are obtained for each dimension of
the scale. High scores indicate that relevant contact styles are used
more frequently. Cronbach’s alpha reliability coefficient ranged
between 0.53 and 0.84 [19]. Inclusion and reflection did not emerge as
the same contact styles, although they were included in the original
analysis as a result of the analyses [19]. Cronbach's alpha coefficient
was 0.84 for this study.

GCSS-RF consists of five factors: retroflection, deflection, contact,
confluence and emotional desensitization.

• Retroflection includes items related to inability to act, physical
tension, negative self-perception, perceptions of social
insufficiency, confusion and depressive symptoms.

• Deflection includes items related to difficulty in interacting,
inability to concentrate, inability to recognize the feelings, and
confusion.

• Contact includes items related to self-confidence in relationships,
self-esteem, being social and dominant, and using social
relationships to cope with the problems.

• Confluence includes items related to being meek and easy going,
disliking differences, using indirect ways in communication, and
showing no tolerance for tension.

• Emotional Desensitization includes items related to displaying
rational reactions to the environment, defining oneself as a rational
person and avoiding from displaying emotional reactions [19,20].

Ethical dimension of the research
Ethical approval was obtained from the Ethics Committee of Faculty

of Nursing in University (IRB no. 2014-81) and written permission was
received from the Secretary General of the Public Hospitals
Association, in order to conduct this study. Participants were told that
their details would be kept confidential and not be used for any
purpose that is not related to the study, and their verbal and written
consent was obtained.
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Data analysis
Descriptive findings, numbers, percentages, distributions and

standard deviation were used to analyse the data. Because the study
data did not show a normal distribution, Spearman’s correlation
analysis was used to examine the relationship between the variables.
Cronbach's alpha values for the scales used in this study were
examined.

Results
84.3% of these individuals with obesity were female; ages of 41.9% of

the cohort ranged between 45 and 54 years (mean age, 46.1 ± 1.89).
Also, 55% were married and 24.8% and 29.2% graduated from high
school and university, respectively. 84.5% lived in the city, 78% had a
nuclear family, 33.3% were retired and 37% were housewives. The
income of 59.3% was equal to their expenditure (Table 1).

n % n %

Gender Residential Area

Female 271 84.2 Village 7 2.2

Male 51 15.8 Town 43 13.4

Age City 272 84.5

34 years of age or under 52 16.1 Family Structure

Age between 35-44 years 59 18.3 Nuclear 251 78

Age between 45-54 years 135 41.9 Extended 54 16.8

55 years of age or older 76 23.6 Lonely 17 5.3

Marital status Occupation

Married 177 55 Housewife 119 37

Single 145 45 Retired 107 33.2

Educational status Civil servant 27 8.4

Elementary school 85 26.4 Other 69 21.4

Moderate 32 9.9 Income level

High school 80 24.8 Income lower than the expenditure 85 26.4

Bachelor’s degree 94 29.2 Income equal to the expenditure 191 59.3

Master’s degree 31 9.6 Income higher than the expenditure 46 14.3

Total 322 100 Total 322 100

Table 1: Socio-demographic characteristics of individuals.

Mean contact style scores of the individuals with obesity were as
follows: confluence, 2.63 ± 0.45 (min=1, max=3.92); deflection, 3.13 ±
0.69 (min=1.38, max=4.69); contact 2.71 ± 0.60 (min=1, max=4.45);

emotional desensitization, 2.78 ± 0.62 (min=1, max=4.83);
Retroflection, 2.96 ± 0.75 (min=1.22, max=6.67). Mean self-esteem
score was found to 1.48 ± 0.26 (max: 3) (Table 2).

M SD Min. Max.

Self-esteem 1.48 0.26 0 3

Gestalt contact styles Confluence 2.63 0.45 1 3.92

Deflection 3.13 0.69 1.38 4.69

Contact 2.71 0.6 1 4.45

Emotional Desensitization 2.78 0.62 1 4.83

Retroflection 2.96 0.75 1.22 6.67

Table 2: Mean scores of the individuals with obesity from self-esteem and contact styles (N: 322).
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A reverse and moderate relationship was found between the self-
esteem levels of the people with obesity for retroflection (r=-0.52
p<0.01) and reflection (r=-0.50 p<0.01). A reverse and poor
relationship was found between the self-esteem levels for contact

(r=-0.10 p<0.05) and confluence (r=-0.21 p<0.01). However, no
relationship was found between self-esteem and emotional
desensitization (r=0.07 p>0.05) (Table 3).

Gestalt contact styles

Retroflection Deflection Contact Confluence Emotional Desensitization

Self-esteem r -0.512 -0.503 -0.156 -0.216 0.074

p 0 0 0.005 0 0.183

Table 3: The relationship between the contact styles and self-esteem of the people with obesity (N: 322).

Discussion
Most of the persons with obesity who visited the obesity polyclinic

were females who were older than middle-aged, married, housewives,
and retired, graduated from high school and university, lived in the
urban area, had a nuclear family, and an income equal to their
expenditures.

The self-esteem of the people with obesity was found to be below the
moderate level (Table 2). In many studies that support the findings of
this study, low-esteem levels of the people with obesity were low, and as
these people gained weight, their self-esteem worsened [8-15,18].

Participants with obesity used confluence, deflection, contact,
emotional desensitization, and retroflection, respectively. In addition, a
reverse relationship was found between retroflection, deflection,
confluence, and contact, and self-esteem levels.

Among the contact styles, people with obesity use confluence the
most. Individuals who use this contact style are meek, easy going and
obedient, dislike differences, use indirect ways to the communicate,
and show no tolerance for tension [19,20]. Because those who use this
style could not recognize where the borders lie around them and their
environment starts and ends, they frequently use the word “we”, have
difficulty in saying “no”, need people who will motivate and approve
them, and prioritize the needs of other people [19-27]. Therefore, it has
been suggested that these people have difficulties in getting satisfied,
experience disappointments and go into depression [19,20,23-27].
Studies report that individuals with obesity and low self-esteem may
avoid from expressing themselves [11-15]. And suffer from
psychological problems such as anxiety disorder and depression
[2,4,6,13,15] because they frequently need approval, feel worried that
their ideas will be not accepted and they will be rejected, and they are
sensitive to criticism. In the study conducted by Değirmenci [4],
people with obesity who do not know their borders, need the approval
of others and cannot say no have lower self-esteem. In other words,
individuals who use confluence contact style have low level of self-
esteem, which is an expected result. Thus, it is important to provide
psychosocial support to the individuals with obesity who use that
contact style.

Research findings indicate that people with obesity use deflection as
the second most frequent contact style. People who use this contact
style use methods such as changing the topic, equivocating,
intellectualizing, and joking to avoid situations and relationships that
will evoke intense and disturbing emotions [19-27]. In addition, these
individuals display attitudes such as having difficulties in making
contact, inability to concentrate and recognize emotions, and being
confused. Therefore, it is suggested that people neglect their emotions

to avoid clashing with themselves and their environment, are not open
for feedback, and complain about the disappointments they constantly
face [19-27]. In addition, study participants who used deflection had
lower self-esteem. Because participants with a low level of self-esteem
are unable to interact, have difficulties in expressing themselves and
avoid from getting into tough situations [2,4,6,15], it is expected that
individuals with obesity who have a low level of self-esteem will use
this contact style to avoid emotional tensions; it is important to provide
psychosocial support to these individuals. In addition, qualitative
studies should be conducted to determine the methods (changing the
topic, equivocating, etc.) these individuals use in relation to this
contact style.

Participants used the “contact” contact style as the third (slightly
lower than the moderate level) most frequent style in the scale
evaluation. People who use this contact style have positive
characteristics such as self-confidence, assertiveness and expressing
themselves, and they use social relationships to cope with their
problems [19-27]. However, individuals who use this contact style less
have psychological problems for different reasons, such as difficulties
in expressing themselves and an inability to interact [24,25,27]. Thus, it
is suggested that these participants constituted a significant risk group
in terms of psychological problems, and it is important to evaluate the
individuals with obesity for their psychological problems in further. In
addition, a high level of self-esteem for those who use the contact style,
and satisfaction from social relationships are determinant factors
[19-27], but a weak reverse relationship was found between the contact
style and self-esteem, which was not expected. In other words, self-
esteem of those who use the contact style is low. This unexpected
outcome is presumed to arise from the efforts of the participants with
low self-esteem to show themselves as more positive or participants’
innate characteristics.

This study showed that emotional desensitization is below the
average values in scale evaluation, and individuals with obesity use this
style as the fourth most frequent contact style. Individual’s avoidance
from possible threats and close relationships when they realize certain
speculation, and superficial relationships with others stay at the core of
the emotional sensitization style [19-27]. Studies report that
individuals, who use emotional desensitization as their contact style
neglect body pain or stimulants in their environment, avoid displaying
emotional responses to situations, tend to disregard their own health
and ignore the threats around them, and spend a significant part of
their lives isolating themselves from internal and external stimulants.
Thus, their spontaneity decreases, and they become unfamiliar with
their physical characteristics and environment [19-27]. Although
people with obesity use this contact style less frequently, using this
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contact style for too long is an important risk factor for physical and
psychological health. Thus, it is important to provide psychosocial
support to people with obesity that uses emotional desensitization. In
addition, the fact that no relationship exists between self-esteem and
emotional desensitization may be related to the difficulties participants
have in recognizing their own emotions and expressing themselves.

Individuals with obesity use retroflection as the least frequent
contact style. When individuals using this contact style communicated
with another person, they had emotional (e.g. blaming themselves
when they get angry], behavioural (e.g. biting the lips, bending the
fingers or committing suicide), and cognitive difficulties (e.g. internal
observation, resisting self-awareness, and establishing a dialog within
themselves or with other people quite often in their minds) [19-27]. In
addition, these people may be unable to move, and they may have
physical tension, negative self-perception, feelings of social
insufficiency, and depressive symptoms [23-27]. The present study
found that people who used this contact style had negative self-
perception, i.e., low self-esteem. Other studies suggest that people with
obesity and low esteem have problems meeting their social needs and
establishing communication, and they are introverted, blame
themselves, and have somatic complaints [4,7,13-15,28]. The finding
that people who suffer from obesity and use retroflection have low self-
esteem is an expected result.

Regarding the people with obesity, a relationship is present between
the contact styles and low self-esteem. Certain studies suggest that
negative self-perception is related to perspective, i.e., stigmatization;
[2,4,7,8,13,18,28-30] these people are sensitive to criticism; they cannot
express themselves in society and isolate themselves; and they suffer
from certain problems such as anxiety disorder and depression
[2,4,7,13,28-30]. Thus, people who have low self-esteem suffer from
obesity and use contact styles such as retroflection, deflection, contact
and confluence may be sensitive to stigmatization. For that reason, it is
important to provide psychosocial support to individuals with obesity,
negative self-perception and contact styles by conducting personal and
group therapy [2,4,6,13-15,18].

Conclusion
Research indicates that people with obesity have low self-esteem.

Obese individuals use confluence, deflection, contact, emotional
desensitization, and retroflection contact styles. A reverse and
significant relationship was found between self-esteem and
retroflection, deflection, contact and confluence; however, no relation
was found between self-esteem and emotional desensitization.

Consequently, for preventive mental health, it is important to ensure
that people with obesity have positive self-esteem and establish positive
interpersonal and social relationships in terms of contact styles.
Therefore, psychosocial support should be provided to people with
obesity for developing positive self-esteem, gaining awareness about
contact styles and developing healthy contact styles. Particularly,
Gestalt therapy will help understand how healthy interaction is
interrupted, what can be fixed, and which path should be followed. No
study was found that examines the effectiveness of Gestalt therapy in
the problems that people with obesity have. Therefore, it is expected
that outcomes of the present study will contribute to the literature and
shed light on the studies to be conducted later.

However, all health staff should cooperate to prevent stigmatization
and psychological problems that people with obesity may suffer. It is
important to ensure that psychiatry consultation liaison nurses should

observe and support the people with obesity that apply to the
polyclinic and are hospitalized in the polyclinic, and those who have
problems in their social lives should be observed and supported by the
community mental health nurses. Thus, psychological problems of the
individuals with obesity will be prevented, and these people will have
higher motivation to lose weight.

In addition, the failure to examine the psychological problems of the
people with obesity and their stigmatization-related perception is
among the limitations of study. Similar studies towards the contact
styles in the people with obesity should examine the psychological
problems and stigmatization issue. Qualitative studies in this topic are
considered valuable.
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