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The objective of the present study was to examine the effectiveness of
mindfulness-based cognitive therapy on perceived social support and
resilience in individuals with morbid obesity. The research employed a quasi-
experimental method with a pretest—posttest control group design. The
statistical population consisted of individuals with morbid obesity (BMI above
40) residing in District 8 of Tehran in 2025, from which 30 individuals were
selected through purposive sampling and randomly assigned to experimental
and control groups (15 participants in each group). Mindfulness-based
cognitive therapy was administered to the experimental group in eight
sessions, each lasting 90 minutes, while the control group received no
intervention. Data were collected using the Multidimensional Scale of
Perceived Social Support (Zimet et al., 1988) and the Connor-Davidson
Resilience Scale (Connor & Davidson, 2003). The mindfulness-based
cognitive therapy protocol was delivered in eight weekly group sessions of 90
minutes each. Data analysis was performed using multivariate analysis of
covariance. The findings indicated that, after controlling for the pretest effect,
there was a statistically significant difference at the 0.05 level between the
experimental and control groups in posttest scores of perceived social support
and resilience. Therefore, mindfulness-based cognitive therapy can be
considered an effective intervention for individuals with morbid obesity.
Keywords: resilience, morbid obesity, perceived social support, mindfulness-
based cognitive therapy

1.

Introduction

besity has become one of the most pervasive global
health challenges of the twenty-first century, with

psychological, physiological, and social consequences that
extend far beyond weight-related complications. As
epidemiological trends continue to rise across diverse age
groups and geographical regions, a growing body of
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interdisciplinary research has emphasized that obesity is not
merely a metabolic condition but a biopsychosocial
phenomenon influenced by environmental pressures,
emotional wvulnerability, and chronic stress responses.
Contemporary epidemiological analyses describe obesity as
a condition deeply embedded in socioeconomic transitions,
dietary changes, and sedentary lifestyles, warranting a more
integrative  perspective on its determinants and
consequences (Hruby & Hu, 2021). Within psychological
science, an expanding line of inquiry has illuminated the
relationship between obesity and emotional dysregulation,
maladaptive coping strategies, and diminished resilience,
suggesting that weight-related challenges often coincide
with heightened susceptibility to stress, depression, and
anxiety (Henriques et al., 2025). This perspective has led to
the recognition that interventions aimed solely at physical
outcomes may be insufficient, and that sustainable
improvement requires targeting the cognitive, emotional,
and interpersonal domains that shape individuals’
experiences of their bodies and their social environments.
Among the psychological factors associated with obesity,
perceived social support has emerged as a particularly
significant construct due to its powerful buffering effect
against psychological distress. Individuals with stronger
perceived social support networks generally demonstrate
greater emotional stability, adaptive coping, and willingness
to engage in behavior change, whereas those with limited
support are more prone to loneliness, negative self-appraisal,
and maladaptive health behaviors (Wang et al., 2018). The
foundational framework for assessing perceived social
support, developed by Zimet and colleagues, conceptualizes
support as a multidimensional construct encompassing
family, friends, and significant others, each contributing
uniquely to one’s sense of belonging and emotional security
(Zimet et al., 1988). Research in Iranian contexts has further
validated the importance of perceived social support among
populations  facing health-related  vulnerabilities,
demonstrating  strong  associations with  emotional
intelligence, psychological resilience, and general well-
being (Rostami et al., 2010). Moreover, empirical studies
have shown that disruptions in social connectedness,
whether due to obesity-related stigma or limitations in
physical and social functioning, can exacerbate feelings of
isolation and produce a cycle of psychological
disengagement that undermines treatment outcomes (Salimi
et al., 2009). These findings highlight the need for
interventions that simultaneously enhance intrapersonal
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coping skills and strengthen social perceptions, particularly
among individuals coping with morbid obesity.

Resilience, defined as the capacity to adapt positively in
the face of adversity, represents another critical
psychological construct that has gained prominence in
obesity research. Seminal theoretical contributions from
Southwick and colleagues describe resilience as a dynamic,
multifaceted capability shaped by biological, cognitive,
relational, and environmental systems (Southwick et al.,
2014). Later refinements in the literature differentiate
resilience from mere stress tolerance by emphasizing its
active, transformative nature, aligning with contemporary
ecological and psychological frameworks that view
resilience as a process of continuous adaptation (\Walker,
2020). The development of the Connor—Davidson Resilience
Scale (CD-RISC) marked a turning point in resilience
assessment, offering researchers a validated instrument
capable of capturing individual differences in coping
effectiveness, cognitive flexibility, and emotional regulation
(Connor & Davidson, 2003). Studies using this scale across
clinical and non-clinical populations have revealed that
higher resilience correlates with improved mental health
outcomes, better adjustment to chronic illness, and more
adaptive emotional responses under stress (Jain & Singh,
2018). These patterns extend to obesity-related contexts,
where psychological distress often interacts with emotional
eating, body dissatisfaction, and internalized stigma,
undermining individuals’ ability to adopt and maintain
health-promoting  behaviors. Research  documenting
confirmatory factor structures of the CD-RISC in Iranian
student populations further supports its cross-cultural
relevance and psychometric robustness (Kheyani et al.,
2014). As such, resilience represents a vital target for
psychological intervention among individuals coping with
the multifaceted burdens of obesity.

In recent years, mindfulness-based interventions have
gained considerable empirical support as practical and
effective tools for enhancing psychological well-being
among individuals experiencing chronic stress, emotional
dysregulation, and maladaptive coping behaviors. Grounded
in cognitive and meditative traditions, mindfulness-based
cognitive therapy (MBCT) integrates attentional training,
emotion regulation strategies, and cognitive restructuring to
reduce automatic thought patterns associated with negative
affect and behavioral impulsivity (Segal et al., 2002).
Neuroscientific evidence indicates that mindfulness
practices enhance functional connectivity in prefrontal
regions associated with executive control and emotion
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modulation, offering mechanistic explanations for their
clinical efficacy (Rathore et al., 2022). Meta-analytic
findings further demonstrate that mindfulness interventions
reliably improve social connectedness, reduce psychological
symptoms, and strengthen adaptive emotion regulation
strategies (Keng et al., 2023). Within obesity research,
mindfulness has received growing attention as a means of
reducing emotional eating, increasing body awareness, and
facilitating healthier behavioral choices. Systematic reviews
have shown that mindfulness-based interventions can
significantly improve physical health indicators, reduce
binge-eating tendencies, and increase psychological
resilience among adults with obesity (Rogers et al., 2017).
Additional evidence suggests that mindfulness practices
enhance subjective well-being and self-efficacy in
individuals preparing for bariatric surgery, highlighting their
potential as complementary approaches to medical treatment
(Caynak et al., 2025). Recent clinical investigations
specifically targeting obesity-related psychopathology
further support the role of mindfulness in modifying
emotional vulnerabilities that contribute to maladaptive
eating patterns and body image disturbances (Aoun et al.,
2025).

Studies within Iranian and regional populations
corroborate these global findings, demonstrating that
mindfulness-based interventions can significantly enhance
resilience, perceived social support, and psychological
flexibility among diverse groups. For example, mindfulness
training has been shown to improve resilience and social
support among female heads of households facing acute
socioeconomic challenges (Hosseini  Taqgdehi, 2022).
Research with students similarly indicates that mindfulness-
based therapy strengthens interpersonal perceptions and
adaptive coping (Mousavi Zadeh Gavarshaki & Fooladi,
2023). Comparative studies examining hope therapy and
mindfulness interventions in clinical populations highlight
the unique ability of mindfulness-based cognitive therapy to
improve perceived social support across multiple relational
domains, including friendships and family systems (Khaloui
et al., 2021). Complementary evidence from acceptance and
commitment therapy suggests that mindfulness-related
processes improve body image flexibility and emotional
regulation in individuals with obesity, reflecting the broader
value of third-wave cognitive-behavioral interventions in
weight-related contexts (Noroozi et al., 2021). These
findings align with studies showing that mindfulness reduces
emotional eating and enhances body image among
overweight and obese Iranian women (Naseri Far et al.,
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2024). More recent investigations emphasize that
mindfulness-based cognitive therapy and emotion-focused
therapy can jointly reduce emotional vulnerabilities and
improve body image among women with dysmorphic
concerns, further reinforcing the adaptability and relevance
of MBCT for culturally diverse populations (Nemativnashi
etal., 2025).

Theoretical advances in resilience research provide
additional support for the potential impact of mindfulness-
based interventions in promoting adaptive functioning.
Contemporary formulations of resilience, including
resilience-to-change theory, conceptualize adaptability as a
continuous process shaped by cognitive appraisal, emotional
regulation, and behavioral flexibility (Rachmad, 2022).
Studies examining resilience under crisis conditions across
global industries suggest that resilience reflects not only
personal coping capacity but also systemic and cognitive
stability across multiple environmental pressures (Koji¢ et
al., 2025). These conceptual expansions have direct
implications for obesity research, where individuals must
navigate fluctuating emotional states, environmental
triggers, and long-term behavioral demands. Mindfulness-
based interventions target precisely these domains by
strengthening attention regulation, reducing cognitive
reactivity, and enhancing emotional tolerance, thereby
fostering conditions under which resilience can grow.
Evidence from meta-analyses confirms that participation in
mindfulness programs results in measurable increases in
resilience, highlighting its potential as a robust
psychological mechanism of change (O'Connor et al., 2023).
Furthermore, culturally adapted mindfulness programs for
clinical populations, including those with cancer and chronic
illness, have demonstrated significant improvements in
resilience and life expectancy, reinforcing the broad
applicability of mindfulness practices across diverse health
contexts (Garagoun et al., 2021).

Given the close interplay among resilience, perceived
social support, and emotional well-being, the application of
MBCT to individuals with morbid obesity represents a
promising approach for addressing both psychological and
behavioral challenges associated with the condition.
Research analyzing social support among Iranian
populations has found consistent associations between
emotional intelligence, self-efficacy, and supportive
interpersonal relationships, all of which represent critical
factors for lifestyle change (Rostami et al., 2010). Additional
work on the psychological consequences of loneliness and
internet-based communication patterns suggests that deficits
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in perceived support can substantially diminish mental
health outcomes, particularly in individuals already
experiencing social stigmatization (Salimi et al., 2009).
Within this broader psychological landscape, psychological
distress associated with obesity may increase vulnerability
to negative thought patterns, further reinforcing maladaptive
behaviors that maintain the condition. Mindfulness-based
programs, by teaching participants to become aware of
internal experiences without judgment, may interrupt these
cycles, enabling the cultivation of healthier self-perceptions
and stronger adaptive capacities.

Taken together, these theoretical, empirical, and clinical
findings underscore the importance of examining the role of
mindfulness-based cognitive therapy in enhancing resilience
and perceived social support among individuals with morbid
obesity. Despite substantial evidence supporting the efficacy
of mindfulness-based interventions in related populations,
limited research has specifically evaluated their effects on
these psychological constructs within Iranian adults
suffering from severe obesity. Therefore, the aim of this
study is to determine the effectiveness of mindfulness-based
cognitive therapy on perceived social support and resilience
in individuals with morbid obesity.

2.  Methods and Materials
2.1.  Study Design and Participants

The present study was applied in purpose and quasi-
experimental in method, employing a pretest—posttest design
with a control group. The statistical population consisted of
individuals with morbid obesity (BMI above 40) residing in
District 8 of Tehran, aged 20 to 40 years. To determine the
sample size, purposive sampling was conducted in
collaboration with specialized obesity treatment centers in
District 8 of Tehran (such as Imam Hussein Hospital and
affiliated clinics). After informing eligible patients, 30
individuals were selected and randomly assigned to
experimental and control groups (15 participants in each
group). The experimental group received mindfulness-based
cognitive therapy in eight weekly sessions, each lasting 90
minutes, whereas the control group received no training.

The inclusion criteria consisted of completing the
informed consent form and willingness to participate in the
intervention program, not taking psychiatric medications,
absence of psychological disorders, having morbid obesity
above 40, and receiving diagnostic confirmation from a
nutrition specialist. The exclusion criteria included lack of
cooperation in any phase of the study and simultaneous
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participation in  similar  psychological-educational
programs. These criteria were assessed through self-report
during the initial interview before sample selection.
Furthermore, to adhere to ethical principles, participants
were informed that the training sessions were intended to
support them as part of a research project, and all
information would remain confidential and be used
anonymously.

2.2. Measures

Multidimensional Scale of Perceived Social Support
(MSPSS). This scale was developed by Zimet et al. (1988)
and includes 12 items and three subscales: Family (items 3,
4, 8, 11), Friends (items 6, 7, 9, 12), and Significant Others
(items 1, 2, 5, 10). Responses are rated on a 5-point Likert
scale ranging from strongly disagree (1) to strongly agree
(5). Higher scores indicate greater perceived social support.
Zimet et al. (1988) reported acceptable validity and
reliability for the scale. Rostami et al. (2010) reported
Cronbach’s alpha coefficients between .76 and .89 for the
subscales of perceived social support. Salimi et al. (2009)
reported reliability coefficients using Cronbach’s alpha of
.86, .86, and .82 for the family, friends, and significant others
dimensions, respectively, based on data from 30 families. In
the present study, Cronbach’s alpha coefficients for the
subscales ranged from .76 to .88.

Connor—Davidson Resilience Scale (CD-RISC). This
scale was developed by Connor and Davidson (2003) and
contains 25 items. It is multidimensional and includes five
subscales: Personal Competence (items 24, 25, 23, 17, 16,
12, 11, 10), Trust in One’s Instincts/Tolerance of Negative
Affect (items 6, 7, 14, 15, 18, 19, 20), Positive Acceptance
of Change/Secure Relationships (items 2, 4, 5, 8), Control
(items 13, 21, 23), and Spirituality (items 3, 9). Items are
rated on a 5-point Likert scale ranging from 0 (never) to 4
(always). Total scores range from 0 to 100 (Connor &
Davidson, 2003). Connor and Davidson (2003) reported a
Cronbach’s alpha of .89 for the scale and a test—retest
reliability coefficient of .87 over a four-week interval.
Convergent validity with the Multidimensional Scale of
Perceived Social Support was reported as .44, and internal
consistency reliability through Cronbach’s alpha was .89. In
Iran, the scale was translated and validated by Bakhshaiesh
Eghbali et al. (2022). Construct validity was examined using
confirmatory factor analysis, and 25 items across five
subscales were confirmed, with all items having factor
loadings above .30. Internal consistency reliability using
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Cronbach’s alpha was reported as .94. Criterion validity was
calculated by Keyhani et al. (2014) through correlation with
the self-efficacy questionnaire, yielding .29, indicating
convergent validity. In the present study, internal
consistency reliability using Cronbach’s alpha was
calculated as .78.

2.3. Intervention

The mindfulness-based cognitive therapy intervention in
this study followed the standardized eight-session, 90-
minute weekly protocol developed by Segal et al. (2002) and
was delivered in a structured, progressive format to the
experimental group. The program began with orientation
activities, rapport building, explanation of guidelines, and
foundational mindfulness practices such as mindful raisin
eating and the body-scan meditation to cultivate awareness
of automatic pilot. Subsequent sessions introduced
participants to confronting internal barriers, incorporating
repeated body-scan exercises, mindful breathing, and guided
practices designed to increase awareness of thoughts and
emotions. As the sessions progressed, participants engaged
in mindful movement, stretching, and breathing exercises,
along with structured worksheets aimed at identifying
pleasant events and distinguishing thoughts from facts. Mid-
program sessions emphasized present-moment awareness
through five-minute sensory observation practices, sitting
meditation, mindful walking, and cognitive restructuring
targeting distorted thinking patterns. Later sessions
expanded to acceptance-based strategies, including sitting

Table 1
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meditation with focused awareness of breath and bodily
sensations, reflective exercises such as “the time machine,”
and evaluation of prior predictions and mental habits.
Advanced sessions reinforced the principle that thoughts are
not facts, integrating mood monitoring, cognitive
differentiation exercises, and development of alternative
perspectives. The program concluded with practices aimed
at enhancing self-care, including meditations incorporating
awareness of breath, body, sounds, thoughts, and emotions,
and structured identification of connections between
activities and mood to promote adaptive problem-solving.
The final session focused on consolidating learning,
conducting a full body-scan, reviewing the entire
intervention, planning for continued application of
mindfulness skills in daily life, and administering the
posttest while acknowledging participants’ efforts and
progress.

2.4. Data analysis

Data were analyzed using multivariate analysis of
covariance (MANCOVA) in SPSS version 27.

3. Findings and Results

In this study, 16 participants (53%) were between 20 and
30 years old, and 14 participants (47%) were between 31 and
40 years old. Regarding education level, 1 participant held a
high-school diploma (3%), 10 participants held a bachelor’s
degree (33%), 17 participants held a master’s degree (58%),
and 2 participants held a doctoral degree (6%).

Descriptive Statistics for Weight, Height, and Body Mass Index in Experimental and Control Groups

Variable Group Minimum Maximum Mean
Weight (kg) Experimental 131 159 141.93
Control 130 155 139.46
Height (cm) Experimental 158 165 151.46
Control 155 167 154.80
Body Mass Index (kg/m?) Experimental T77.77 104.39 91.06
Control 62.72 133.33 82.25

Table 1 presents descriptive statistics (minimum,
maximum, and mean) for weight, height, and body mass
index (BMI) in the experimental and control groups. The
mean weight in the experimental group was 141.93 kg,
compared to 139.46 kg in the control group. The mean height

in the experimental group was 151.46 cm, and 154.80 cm in
the control group. Mean BMI in the experimental group
(91.06 kg/m?2) was higher than that of the control group
(82.25 kg/m?), indicating differences in physical status
between groups.
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Table 2

Distribution of Participants by Weight Category

KMAN Counseling & Psychology Nexus 4 (2026) 1-11

Weight Category Frequency (Control) Frequency (Experimental) Percentage
130-140 kg 11 3 47%
140-150 kg 3 10 43%
Above 150 kg 1 2 10%

Total 15 15 100%

Table 2 displays the weight distribution of participants in
both groups. The highest percentage belongs to the 130-140
kg category, representing 47% of participants in both groups
combined. The next category, 140-150 kg, includes 43% of

Table 3

the sample. The above-150-kg category accounts for only
10%. This distribution demonstrates that most participants
in both groups fall within the lower weight ranges.

Means and Standard Deviations of Perceived Social Support and Resilience in Experimental and Control Groups at Pretest and Posttest

Variable Group Stage Mean Standard Deviation
Perceived Social Support Experimental Pretest 36.99 0.97
Posttest 51.20 0.67
Control Pretest 45.06 1.16
Posttest 46.06 0.88
Resilience Experimental Pretest 67.33 0.97
Posttest 92.06 0.88
Control Pretest 80.60 0.50
Posttest 82.40 1.05

In the experimental group, the mean perceived social
support score increased from 36.99 at pretest to 51.20 at
posttest, indicating positive change following the
intervention. In the control group, perceived social support
increased only slightly from 45.06 at pretest to 46.06 at
posttest, showing no meaningful change.

Similarly, the mean resilience score in the experimental
group increased from 67.33 at pretest to 92.06 at posttest,
indicating substantial improvement. In contrast, the control
group’s resilience scores showed no meaningful difference
between pretest (80.60) and posttest (82.40).

To determine the significance of these changes and
evaluate the effectiveness of the intervention, multivariate
analysis of covariance (MANCOVA) was employed.
Assumptions for MANCOVA—normality, homogeneity of
variances, and homogeneity of regression slopes—were
examined for both dependent variables.

Table 4

Multivariate Analysis of Covariance for Study Variables

Normality was tested using the Kolmogorov—-Smirnov
test for perceived social support (Z = 0.16, p = 0.20) and
resilience (Z = 0.20, p = 0.12). Because these values were
not significant, normality was confirmed.

Levene’s test for equality of variances indicated
homogeneity of variances for perceived social support (F =
2.35, p = 0.09) and resilience (F = 1.88, p = 0.08).

The homogeneity of regression slopes assumption was
examined by testing the interaction effect of group x pretest
for perceived social support (F = 0.77, p = 0.77) and
resilience (F = 2.32, p = 0.11), confirming that the
assumption was met.

Given that all assumptions were satisfied, performing
MANCOVA to assess the significance of changes was
appropriate. Results of MANCOVA are presented in Table
4,
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Source Variable Sum of Squares df  Mean Square F p Effect Size

Group Posttest Perceived Social Support 3.57 1 3.57 540 0.02 0.17
Posttest Resilience 4.67 1 4.67 463 0.03 015

Pretest Perceived Social Support Posttest Perceived Social Support 0.01 1 0.01 0.02 086 0.001

Pretest Resilience Posttest Resilience 0.13 1 0.13 0.13 0.71  0.005

Error Posttest Perceived Social Support 17.19 26  0.66 — — —
Posttest Resilience 26.26 26  1.01 — — —

Total Posttest Perceived Social Support 71171.000 30 — — — —
Posttest Resilience 231504.000 30 — — — —

Findings presented in Table 4 indicate that after
controlling for the covariate (pretest scores), the
experimental and control groups differed significantly in
posttest scores of perceived social support (F = 5.40, p <
.001) and resilience (F = 4.63, p < .001). The experimental
group showed significant increases from pretest to posttest,
whereas the control group did not. These findings
demonstrate the effectiveness of the intervention for the
experimental group.

The effect size values indicate that 17% of the variance in
perceived social support scores and 15% of the variance in
resilience scores can be attributed to the intervention.

4. Discussion

The purpose of this study was to examine the
effectiveness of mindfulness-based cognitive therapy on
perceived social support and resilience in individuals with
morbid obesity. The results demonstrated that participants
who received the eight-session MBCT intervention showed
significant improvements in both perceived social support
and resilience, whereas the control group exhibited no
meaningful changes across the same period. These findings
suggest that mindfulness-based cognitive interventions can
play a meaningful role in strengthening adaptive
psychological resources among individuals who commonly
experience high levels of stress, emotional vulnerability, and
social stigma associated with severe obesity. The observed
improvements reflect the broader psychological mechanisms
proposed in the literature, particularly the influence of
attentional regulation, cognitive flexibility, and acceptance-
based coping styles that MBCT cultivates (Segal et al.,
2002). The significant gains in resilience are consistent with
contemporary resilience frameworks, which emphasize that
adaptive functioning can be enhanced through targeted
psychological training that strengthens emotional regulation
capacities (Southwick et al., 2014).

The improvement in perceived social support observed in
the experimental group aligns with previous findings that
highlight the strong association between mindfulness

practices and enhanced social connectedness. Meta-analytic
evidence confirms that mindfulness promotes relational
awareness, empathy, and interpersonal attunement,
ultimately increasing individuals’ perceptions of being
supported by others (Keng et al., 2023). In populations
coping with chronic illness or significant psychological
stress, such as female heads of household, mindfulness
training has been shown to significantly improve both
perceived social support and resilience, suggesting that
mindfulness interventions enhance interpersonal functioning
as well as internal coping resources (Hosseini Tagdehi,
2022). Furthermore, earlier Iranian studies confirm that
perceived social support is strongly associated with adaptive
psychological processes, including emotional intelligence
and self-efficacy, reinforcing the importance of social
perceptions in mental well-being (Rostami et al., 2010). The
current study extends these findings to individuals with
morbid obesity, a group often characterized by social
withdrawal, stigmatization, and diminished interpersonal
confidence. By cultivating non-judgmental awareness and
self-acceptance, MBCT may reduce internalized stigma and
increase openness to positive social engagement, thus
contributing to higher levels of perceived support.

The observed enhancement in resilience is consistent with
a robust body of literature illustrating the effectiveness of
mindfulness-based interventions in strengthening adaptive
coping skills. Meta-analytic research demonstrates that
mindfulness training significantly increases resilience by
reducing cognitive reactivity and enhancing the capacity to
tolerate distress (O'Connor et al., 2023). The theoretical
foundation for these findings is supported by resilience-to-
change theory, which conceptualizes resilience as a
continuous dynamic process influenced by cognitive
appraisal and emotional regulation (Rachmad, 2022). From
this perspective, mindfulness functions as a mechanism that
fosters the cognitive flexibility and emotional stability
necessary to adapt to adversity. Additionally, mindfulness-
based interventions have demonstrated neural effects on
prefrontal cortical regions responsible for executive control
and emotion regulation (Rathore et al., 2022). These
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neuropsychological changes likely contribute to the
increased resilience observed in the present study, as
participants become better equipped to navigate the
emotional and behavioral challenges associated with
obesity.

Furthermore, the present findings align with previous
clinical work demonstrating that mindfulness-based
interventions reduce emotional eating, improve self-
regulation, and enhance body image in individuals with
obesity (Naseri Far et al., 2024). Emotional eating is often
linked to difficulties in emotion regulation and low distress
tolerance, components that mindfulness training directly
targets through present-moment attention and acceptance-
based strategies. Studies examining the interplay between
obesity and psychological distress further support this
interpretation, showing strong associations between obesity
and symptoms of anxiety, depression, and emotional
dysregulation (Henriques et al., 2025). When individuals
experience chronic stress and negative emotional states,
resilience may decline, making them more susceptible to
unhealthy coping patterns. By disrupting automatic
behavioral patterns and increasing awareness of internal
cues, MBCT offers a structured method for modifying these
maladaptive tendencies, thereby contributing to improved
psychological resilience.

The current study also contributes to the growing
evidence supporting the use of mindfulness-based
interventions in populations with obesity-related difficulties.
Research examining MBCT and mindfulness-based stress
reduction programs has shown significant improvements in
psychological functioning among individuals coping with
chronic conditions, including gastrointestinal cancers, where
resilience and life expectancy increased following
mindfulness training (Garagoun et al., 2021). Likewise,
systematic reviews of mindfulness-based interventions for
adults with overweight and obesity reveal consistent
improvements in both psychological and physical health
outcomes (Rogers et al., 2017). The present study extends
these findings by demonstrating the dual benefits of MBCT
on resilience and perceived social support, emphasizing the
multifaceted nature of mindfulness-based improvements.

Several studies suggest that mindfulness may also
influence social perceptions by reducing loneliness and
increasing awareness of supportive relationships. Evidence
indicates that loneliness and perceived social support play
critical roles in shaping mental health outcomes, with lower
levels of perceived support being associated with increased
psychological distress (Wang et al., 2018). Mindfulness

KMAN Counseling & Psychology Nexus 4 (2026) 1-11

practices can counteract these tendencies by cultivating
emotional openness and reducing negative self-referential
thinking, which often distorts social interpretations.
Additional findings from the literature on acceptance- and
mindfulness-based therapies indicate that such interventions
may enhance body image flexibility, reduce self-criticism,
and foster more positive interactions with peers and family
members (Noroozi et al., 2021). These relational
improvements are consistent with the increased perceived
social support observed in the present study, suggesting that
MBCT may influence interpersonal functioning both
directly through emotional regulation and indirectly through
increased self-acceptance.

The present findings also align with investigations
demonstrating  that  mindfulness-based interventions
successfully enhance psychological functioning in student
populations, as shown by significant improvements in both
resilience and perceived social support following
mindfulness-based therapy (Mousavi Zadeh Gavarshaki &
Fooladi, 2023). These results parallel findings from studies
examining hope-based and mindfulness-based interventions
in clinical populations, which revealed that mindfulness
training produced significant gains in perceived social
support across multiple relational domains (Khaloui et al.,
2021). The consistency of these outcomes across diverse
settings supports the generalizability of mindfulness-based
cognitive therapy as a culturally adaptable psychological
intervention.

Notably, the present findings also align with recent work
illustrating the efficacy of mindfulness- and emotion-
focused therapies in improving body image and reducing
emotional vulnerabilities in overweight women with
dysmorphic concerns (Nemativnashi et al., 2025). These
findings underscore the importance of mindfulness-based
interventions not only for modifying emotional and
cognitive processes but also for addressing the relational and
perceptual challenges that individuals with obesity
frequently encounter. Research exploring mindfulness-
based self-efficacy among individuals preparing for bariatric
surgery likewise demonstrates that mindfulness training
enhances happiness and psychological resilience, further
supporting the relevance of mindfulness in the context of
obesity treatment (Caynak et al., 2025).

The broader implications of these findings can also be
interpreted through the lens of ecological resilience theory,
which emphasizes the adaptive interplay between
individuals and their environments (\Walker, 2020). Just as
ecological systems require flexibility and dynamic stability
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to withstand external pressures, individuals confronting the
challenges of obesity require psychological resilience and
supportive social environments to navigate complex
emotional and behavioral demands. This conceptual parallel
supports the idea that resilience is not a fixed trait but a
malleable capacity shaped by cognitive, emotional, and
relational processes that can be strengthened through
structured psychological training.

The observed improvements in perceived social support
may also be informed by research emphasizing the
interpersonal benefits of mindfulness. For example,
mindfulness enhances attention to social cues, reduces
interpersonal reactivity, and increases empathy, all of which
contribute to more positive relational experiences (Keng et
al., 2023). The Multidimensional Scale of Perceived Social
Support, which was used in this study, has long been
recognized as a reliable tool for capturing individuals’
perceptions of relational support, and its strong
psychometric properties in multiple cultural contexts further
strengthen the validity of the current findings (Zimet et al.,
1988).

Similarly, the use of a validated resilience scale
developed by Connor and Davidson provides a reliable
foundation for interpreting the increases in resilience
observed following MBCT (Connor & Davidson, 2003). The
strong psychometric properties of the CD-RISC across
different populations—including Iranian nursing students
(Kheyani et al., 2014)—suggest that the instrument
effectively captures resilience-related changes resulting
from psychological interventions.

5. Conclusion

Overall, the findings from the present study align
consistently with previous research supporting the
effectiveness of mindfulness-based cognitive therapy for
enhancing psychological well-being, resilience, and social
perceptions in populations facing chronic psychological and
physical challenges. The integration of present-moment
awareness, emotional acceptance, cognitive flexibility, and
interpersonal sensitivity cultivated by MBCT offers a
theoretically coherent explanation for the observed changes.
Moreover, the psychological challenges experienced by
individuals with morbid obesity—including stigma,
emotional distress, and reduced social engagement—
underscore the need for comprehensive interventions that
address both intrapersonal and interpersonal dimensions of
well-being.
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This study, like all psychological research, is subject to
several limitations. The sample size was relatively small,
which may limit the generalizability of the findings to
broader populations. Participants were selected through
purposive sampling from a specific geographic region,
which may have influenced the demographic composition
and psychological characteristics of the sample. The absence
of a long-term follow-up assessment also limits the ability to
determine whether the observed improvements were
sustained over time. Additionally, the study relied on self-
report instruments, which may be susceptible to response
biases such as social desirability or inaccurate self-
perceptions.

Future studies should incorporate larger and more diverse
samples to enhance the generalizability of findings across
different demographic and cultural groups. Longitudinal
designs with multiple follow-up assessments would help
determine the stability and long-term impact of mindfulness-
based cognitive therapy on resilience and perceived social
support. Experimental comparisons between MBCT and
other third-wave cognitive-behavioral interventions could
offer greater insight into differential mechanisms of change.
Moreover, incorporating qualitative methods may provide
deeper understanding of participants’ subjective experiences
during mindfulness training.

Based on the findings of this study, psychological
practitioners working with individuals who have morbid
obesity may consider integrating mindfulness-based
cognitive therapy into treatment plans to improve emotional
regulation, enhance resilience, and strengthen perceived
social support. Clinicians may benefit from tailoring
mindfulness exercises to address the specific emotional
challenges and social barriers faced by this population.
Additionally, incorporating group-based mindfulness
sessions may foster a sense of community among
participants, further reinforcing social support and
engagement.
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