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Abstract

Purpose The current study examined the predictive utility of emotional valence (i.e., positive and negative emotions) on
weight loss intentions and behaviors, beyond theory of planned behavior constructs (i.e., attitude, subjective norm, and
perceived control), among a community sample of people who were overweight (BMI > 25 kg/m?).

Methods Participants were recruited for a longitudinal study via an online panel. They completed a baseline survey (N="732)
and a follow-up survey 6 months later (N=1526), both administered online. The surveys included measures of attitude, subjec-
tive norms, perceived control, positive and negative emotions regarding one’s current weight, intentions to engage in weight
loss behaviors (time 1), and having engaged in weight loss behaviors in the past 6 months (time 2).

Results Emotion explained additional variance in weight loss intentions (range AR*=0.03-0.10, all ps <0.01) and behaviors
(range AR?=0.01-0.02, all ps <0.05) beyond theory of planned behavior constructs. Negative emotions mainly predicted
the intake of unhealthy food and seeking social support, whereas positive emotions predicted physical activity (intention
and behavior). These results suggested that the differential relations might be based on whether the strategy is approach or
avoidance oriented.

Conclusions Based on these findings, comprehensive models of weight loss behaviors should consider emotion, and the
valence of such emotion, regarding current weight.

Level of evidence Level IV, multiple time series without intervention.

Keywords Weight loss - Overweight - Obesity - Emotion - Theory of planned behavior - Prospective study - Community
sample

Introduction

Overweight and obesity are continuing and growing global
health concerns [1]. Recognizing this, psychological sci-
entists have begun identifying the factors contributing to
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weight regulation behavior [2]. However, much of this
research, such as that on dietary patterns [3], has focused
on attitudes and cognition—i.e., relying on the Theory of
Planned Behavior (TPB) [4, 5]—while giving only limited
attention to the role of emotion as a motivating factor [6].
As such, the current longitudinal study aimed to test whether
emotion, beyond TPB, predicts weight loss intentions and
(self-reported) behaviors.

In brief, TPB proposes that attitudes, subjective norms
(i.e., what people assume others think they should do), and
perceived behavioral control influence intentions to engage
in a behavior, and, in turn, that intentions are the most proxi-
mal antecedent/best predictor of future behavior [4, 5]. Of
importance to the present study, TPB has received strong
support in the domain of weight regulation [7]. One criti-
cism, among others, though, is that TPB models neglect
emotion given their emphasis on cognitive processes [8,
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9]. Supporting this, Sandberg and Conner [10] found in a
meta-analysis that the contributions of anticipated emotions
(e.g., regret) resulting from engaging in unhealthy behaviors
or not engaging in healthy behaviors predicted intentions
and behavior beyond TPB factors (i.e., perceived behavioral
control, attitudes, and subjective norms). These findings sug-
gest that emotions might have unique explanatory value in
predicting intentions and behavior related to health.

Anticipated emotions are not the only type of emotion
that is likely associated with intentions and behavior, how-
ever. Emotions related to the present state (herein referred to
as “emotions”) might likewise motivate action. For example,
the type and intensity of emotions can affect types of eating
(taste- and hunger-eating) [11]. Emotions have also been
found to influence physical activity. Indeed, studies have
shown that loneliness is associated with physical inactivity
[12] and that positive emotions are associated with positive
outcome expectancies for physical activity [13]. However,
fewer studies have investigated the role of emotions in rela-
tion to eating behaviors and physical activity for weight loss.

Most of the research on emotion and weight loss has
focused on the role of emotion regarding the progression
of weight loss goals [14—16]. Although this research may
inform the pursuit of weight loss goals, it is predicated upon
the individual having already set the goal to lose weight. In
contrast, a better understanding of emotions regarding one’s
current weight (e.g., “I feel ashamed”, “I feel proud”) may
be important for the initiation of weight loss in the first place
and a more direct predictor of weight loss behavior. Further
research is needed on whether emotions regarding one’s cur-
rent weight add explanatory value to weight loss intentions
and behaviors beyond TPB factors.

There remain several gaps in the literature, in addition
to the lack of research on the relation between weight loss
intentions and behavior and emotions related to one’s current
weight. Prominent among these gaps is the fact that little-to-
no work has focused on the role of emotional valence (i.e.,
whether the emotion is positive or negative) in predicting
weight loss intentions and behavior. This is important for at
least two reasons. First, it is known that dimensional (i.e.,
positive—negative valence) emotional perspectives provide
better models for how people report their emotions, particu-
larly when appraising affective states involving less arousal
[17]. The second reason that the valence gap in weight loss
research is important is that positive and negative emotions
have been directly linked to approach and avoidance motiva-
tion, respectively [18]. As the primary weight loss behaviors
are motivationally contrasted, approach (e.g., exercise) and
avoidance (e.g., limiting unhealthy food) [19], it stands to
reason that an emotional valence approach to this area would
provide the foundation for an emotional model of weight
loss behavior. The current investigation represents a first step
in this direction.
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The following hypotheses were tested among a commu-
nity sample of overweight adults: (1) emotion would predict
intentions above and beyond perceived behavior control,
attitudes, and subjective norms. (2) Emotion would predict
behaviors above and beyond perceived behavioral control
and intentions (and their potential interaction term). We
examined both intentions and behaviors as outcomes given
that intentions are a proximal outcome of behavior change
[20].

Further, specific hypotheses about the valence of emotion
and the type of intention and behavior are proposed, based
on the work associating positive and negative emotions
with approach and avoidance behavior, respectively [18,
21]: (3) Positive weight-related emotion would positively
predict intentions and behaviors related to physical activity
(approach), but not limiting unhealthy food (avoidance). (4)
Negative emotion would positively predict intentions and
behavior related to limiting unhealthy food (avoidance), but
not physical activity (approach). Since social support can be
sought to provide relief from negative affective states [22],
but is also an approach behavior (i.e., “seeking”), it was
predicted that both positive and negative emotions would be
positively associated with intentions and behaviors related to
seeking social support. More importantly, it was predicted
that these hypotheses would hold while controlling for the
variance explained by TPB variables.

Methods
Procedure

Participants were recruited through a paid research panel in
Germany (www.wisopanel.net). In line with the panel pol-
icy, panel members could participate within 1 week after the
call was sent out. The panel operator sent the panel members
information about the study and a link to the online ques-
tionnaire. They could only access the study materials after
indicating that they read the information about the study
and provided consent. At time 2 (6 months later), the panel
operator sent those participants who had participated at time
1 a link to invite them to a follow-up study. Participants who
agreed to participate in this follow-up study filled out the
same questionnaire with some minor differences, described
below.

This study was approved by the ethics commission of the
Leibniz-Institut fiir Wissensmedien (Tiibingen, Germany;
LEK 2013/013).

Measures

All measures were presented in German. Items needing
translation were translated by a native German speaker with
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considerable English knowledge. These translations were
then discussed with a native English speaker until parity of
meaning between translations was achieved. Moreover, each
of the items is a face-valid measure of the constructs and
does not rely on context.

Emotion

Participants responded to ten statements to assess their
present emotions regarding their current weight. Each
item began with the statement “Thinking about my own
weight...”. There were eight negative emotion items (e.g.,
“...I feel ashamed”) and two positive emotion items (e.g.,
“...I'feel proud”). We derived these emotion items from the
Positive and Negative Affective Schedule (PANAS), a well-
validated measure of state and trait emotion [23] in both
English and German [24]. To select these particular items,
we relied on the classification of emotions introduced by
Bagozzi et al. [21] and included the goal-directed emotions
(i.e., emotions that “produce action in a way promoting the
achievement of goals”, p. 2). Participants responded on a
7-point Likert-type scale (1 =not at all applicable, 7=abso-
lutely applicable). A negative emotion score was created by
averaging the items at time 1 (¢ =0.93, M=3.28, SD=1.56)
and time 2 (a=0.94, M=3.13, SD=1.57). The same was
done for positive emotion at time 1 (¢=0.75, M=2.71,
SD=1.53) and time 2 (a=0.78, M=2.87, SD=1.57).

Attitudes, subjective norms, and perceived control

Attitude, subjective norm, and perceived control were
assessed as proposed by the TBP [25]. We took the standard
wording as suggested by prior work [25] and adapted them
to the current context by naming “weight loss” as the tar-
geted behavior (for a similar approach in weight regulation
research see [26—-28]). Participants responded to 7 items:
3 items (e.g., “For me to reduce weight is...”) assessed
attitude on a 7-point scale (e.g., 1 =good, 7=bad); 2 items
(e.g., “People who are important to me think I should reduce
weight or try to reduce weight”) assessed subjective norm
on a 7-point scale (1 =absolutely disagree, 7=absolutely
agree); and 2 items (e.g., “On a scale from 0 to 100: Your
best estimate that an attempt on your part to reduce weight
would be successful”) assessed perceived control. The items
were averaged to create an attitude score (¢ =0.92, M=4.43,
SD =0.56), a subjective norm score (a=0.95, M=4.55,
SD =1.48), and a perceived control score (a=0.90,
M=63.32,SD=29.64).

Intention and behavior

At time 1, intentions to perform three different weight loss
behaviors based on recommendations from the Center for

Nutrition Policy and Promotion (https://www.cnpp.usda.
gov/dgas2010-policydocument.htm) and the School of
Public Health at Harvard University (https://www.hsph.
harvard.edu/obesity-prevention-source/obesity-prevention
/) were assessed. We adapted each of the recommendations
into a separate item. Participants responded to nine items
on a 7-point scale (1 =not at all applicable, 7= absolutely
applicable): six items assessed intention to limit unhealthy
food (e.g., “I will avoid or limit my intake of fatty food”);
two items assessed intention to be more physically active
(e.g., “I will engage in physical activities regularly”); and
one item assessed intention to seek social support, stating
“I will seek social support (e.g., join or participate in an
online weight loss forum)”. The items were averaged to cre-
ate a limit unhealthy food score at time 1 (¢=0.88, M=4.83,
SD=1.38) and time 2 (¢ =0.90, M=4.84, SD=1.43). The
same was done to create a physical activity score at time
1 (¢=0.60, M=4.12, SD=1.54) and time 2 (a=0.70,
M=4.09, SD=1.62). A single item represented a social
support score at time 1 (M =2.22, SD=1.68) and time 2
(M=2.12, SD=1.73). The time 2 items for each of the
behaviors were worded slightly different than the time 1
items. As opposed to stating “I will...” perform the behav-
ior, they were worded as “I have....” preformed the behav-
ior. The differences in wording were to assess intentions at
time 1 and behaviors at time 2. We included three additional
items (e.g., writing a food diary) at both points, but these did
not readily fit the three strategies of limiting unhealthy food,
physical activity, or social support, nor do they necessarily
reflect either approach or avoidance tendencies. As such,
they were not included in the analyses.

Statistical analyses

Data were analyzed in three steps. First, bivariate cor-
relations between all variables are reported to provide an
overview of the associations between the study variables.
Second, the relations of TPB constructs and emotions on
intentions were tested within time 1. Finally, we tested the
association between behavior reported at time 2 and TPB
constructs and emotions assessed at time 1.

To be more precise, the test of the predictions of inten-
tions at time 1 are conducted as follows: a first set of hierar-
chical multiple regression analyses tested whether weight-
related emotion predicted limiting unhealthy food, physical
activity, and social support intentions above and beyond atti-
tude, subjective norms, and perceived control. The general
form of these regression analyses was as follows: in Step 1,
time 1 attitude, subjective norms, and perceived control were
entered as predictors. In Step 2, time 1 positive and negative
emotions were entered as additional predictors beyond those
already included in Step 1.
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A second set of hierarchical multiple regression analyses
tested whether emotion predicts limiting unhealthy food,
physical activity, and seeking social support behaviors above
and beyond perceived control and intentions. The general
form of these regression analyses was as follows: in Step
1, time 1 perceived control was entered. In Step 2, time 1
intentions to engage in the behavior being predicted was
entered. In Step 3, the interaction term between perceived
control and the behavioral intentions was entered. Prior to
computing the interaction term, both variables were mean
centered to facilitate interpretation of the potential interac-
tion effects and remove nonessential collinearity between
the predictor variables [29]. Finally, in Step 4, positive and
negative emotions were entered.

For analyses involving only time 1 variables, data from
the entire sample of participants with a BMI> 25 who com-
pleted the time 1 assessment were used. For analyses involv-
ing time 2 variables, data from the sample with a BMI > 25
who completed both the time 1 and time 2 assessments were
used. We applied this strategy to use all available data. How-
ever, the analyses within time 1 do not lead to substantially

Table 1 Baseline characteristics of the study sample

different results when only the participants participating in
both waves are included.

Results
Sample and attrition

At time 1, 1480 participants completed the survey. For the
current study, only data from people who were at least over-
weight (BMI > 25 kg/m?; no upper BMI cutoff was applied)
[30] were used as people who are overweight have been
shown to have greater body weight dissatisfaction than peo-
ple who are normal weight [31]. This resulted in a sam-
ple of 732 (50.5% female; M,,.=48.83, SD,,.=13.54,
range 19-89 years; My, =30.55 kg/m?, SDgy;=5.61).
Of the original sample of participants with a BMI > 25,
526 responded at time 2 (49.0% female; Mage=49.98,
SD,,. = 13.40, range 19-89 years; Mpy,; =30.61 kg/m?,
SDgyp=5.71).

Table 1 presents the characteristics of the samples at both
time points and Fig. 1 displays participant flow. Those who

Categorical variables

Time 1 sample (N="732)

Time 1 and 2 sample (N=526)

n % n %
Sex
Female 370 50.5 258 49.0
Male 362 49.5 268 51.0
Nationality
German 710 97.0 511 97.1
Other 22 3.0 15 29
Education
No degree 3 0.4 2 0.4
Certificate of secondary education® 110 15.0 77 14.6
General certificate of secondary education® 212 29.0 163 31.0
High-school diploma 170 232 114 21.7
College/university degree 209 28.6 148 28.1
Doctoral degree 28 3.8 22 4.2
Work
Employed 447 61.1 316 60.1
Student 60 8.2 34 6.5
Retired 121 16.5 103 19.6
Unemployed 51 7.0 37 7.0
Maternity leave 13 1.8 7 1.3
Other 40 5.5 29 5.5
Continuous variables M (SD) Range M (SD) Range
Age 48.83 (13.54) 19-89 49.98 (13.40) 19-89
BMI 30.55 (5.61) 25.00-68.32 30.61 (5.71) 25.00-68.32
*Hauptschule
PMittlere Reife
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Initial sample (n = 1,480)

Excluded (n = 748)

v

+ BMI <25

Time 1 analyses (n = 732)

Dropped out (n = 206)

Time 1 & 2 analyses (n = 526)

Fig. 1 Participant flowchart

responded at time 2 were compared to those who did not on
socio-demographic and the study variables assessed at time
1. People who responded at time 2 were older and reported
lower perceived control in relation to weight loss and inten-
tion to exercise (both #>2, both ps<0.05, 0.15 <both
d <0.35). No group differences emerged on any of the other
variables. Given that there were only two differences that
were small in effect size between those who dropped out
and those in the final sample, the samples were considered
to be largely similar to each other and any changes between
the two time points were deemed as unlikely to represent
systematic changes in participant demographics related to
drop out.

Bivariate correlations

Bivariate correlations among all study variables are pre-
sented in Table 2. Most relevant for the predictions, positive
weight-related emotion at time 1 was significantly positively
correlated with physical activity intentions (time 1) and
behaviors (time 2) and negatively correlated with limiting
unhealthy food intentions (time 1) and behaviors (time 2).
Moreover, negative weight-related emotion at time 1 was
significantly positively correlated with limiting unhealthy
food intentions (time 1) and behaviors (time 2) and not sig-
nificantly correlated with physical activity intentions (time
1) and behaviors (time 2). Interestingly, providing only
partial support for our hypotheses, only negative weight-
related emotion was significantly and positively associated
with social support-seeking intentions (time 1) and behav-
iors (time 2). These findings provide preliminary support
for our hypotheses.

Table 2 Bivariate correlations among all study variables

11 12

10

Variable

1. Attitude (T1)
2. Subjective norm (T1)

0.29%*
0.02

0.04

3. Perceived control (T1)
4. Pos. emotion (T1)
5. Neg. emotion (T1)

0.127%*

— 0.30%:*
0.42%*

—0.37%*
0.327%*
0.28**
0.01

0.02

— 0.50%:*
— .13
0.18%*

0.

—0.15%*
0.19%*
0.29%*
0.04

0.26%*
0.0

0.23%*

6. Limit intentions (T1)

0.45%*

05 1

0.12%*

7. Physical activity intentions (T1)

0.25%* 0.27%* 0.32%*

07

8. Social support intentions (T1)

9. Pos. emotion (T2)

0.06

0.14%%*
—0.01

0.31%*

—0.10*
0.20%*
0.61%*

— 0.44%x
0.71%%

0.56%*

0.11%

—0.28**
0.39%*

—0.31%*
0.27%*

— 0.53%*
—0.04
0.24%x*

0.

0.22°%%

— 0.40%*
— 0,125+

0.19%*
—-0.03

— 0.14%*

0.07

10. Neg. emotion (T2)

0.20%*
—-0.08

0.18%**

0.27%*

0.30%*
-0.02

0.26%*

0.19%*
—-0.08

0.15%*

0.20%*
—-0.02

0.10%

11. Limit behaviors (T2)

0.41%*

0.60%* 0.21°%*

0.27%*

0.147%*
—0.00

12. Physical activity behaviors (T2)
13. Social support behaviors (T2)

0.31%*

0.36%*

08

0.47%*

0.20%*

0.22%*

T1=time 1; T2 =time 2; limit =limit unhealthy food

#p <0.05, **p <0.01
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Hierarchical multiple regression analyses predicting
intentions

Table 3 presents the results of the three regression analyses
predicting intentions. The first step predicted a significant
proportion of variance in all three behavioral intentions.
The proportion of additional variance predicted by the sec-
ond step was significant for all three behavioral intentions.
More specifically, together, positive and negative emotions
predicted an additional 3%, 4%, and 10% of the variance in
limiting unhealthy food, physical activity, and social support
intentions, respectively.

To test more specific hypotheses regarding positive and
negative emotions and the behavioral intentions that they
would predict, the standardized regression coefficients for
positive and negative emotions were considered. For the
intentions to limit unhealthy food, we hypothesized that neg-
ative feelings about one’s own weight would be a significant
predictor, but that positive emotion might not be. Indeed,
negative emotion was a significant and positive predictor of
intention to limit unhealthy food, but positive emotion was
not. We also hypothesized that positive emotion about one’s
own weight, but not negative emotion, would predict greater

intention to be more physically active. Although intention
to be more active was significantly and positively predicted
by both positive and negative emotions, the standardized
regression coefficient was larger for positive emotion.
Finally, it was hypothesized that both valences of feelings
about one’s own weight would predict the intention to seek
social support. As hypothesized, intention to seek social
support was significantly and positively predicted by both
positive and negative emotions.

Hierarchical multiple regression analyses predicting
behaviors

Table 2 presents the results of the three regression analyses
predicting behaviors. As shown, perceived control was only
a significant predictor of physical activity behavior. Not sur-
prisingly, intentions accounted for a substantial proportion of
variance for all three weight loss behaviors. The interaction
between perceived control and intention was not a significant
predictor of behavior in any of the three models. The propor-
tion of additional variance predicted by emotion was sig-
nificant for all three behaviors. More specifically, together,
positive and negative emotions predicted an additional 2%,

Table 3 Hierarchical multiple regressions predicting intentions and behaviors

Predictor Dependent variables: intentions (T1)

Unhealthy food Physical activity Social support

AR s AR’ s AR s
Step 1 0.14%%* 0.09%* 0.02%%*
Attitude 0.23%** —0.01 -0.02
Subjective norm 0.16** 0.03 0.12%*
Perceived control 0.18%* 0.29%* 0.04
Step 2 0.03%#%* 0.04%* 0.10%*
Pos. emotion (T1) 0.05 0.24%% 0.25%%*
Neg. emotion (T1) 0.227%% 0.15%%* 0.37%#%*
Predictor Dependent variables: behaviors (T2)

Unhealthy food Physical activity Social support

AR? Vi AR? i AR? p
Step 1 0.00 0.02%* 0.00
Perceived control 0.07 0.15%* 0.00
Step 2 0.37%#:* 0.34%:* 0.23%:*
Intention 0.62%* 0.61%* 0.48%*
Step 3 0.00 0.00 0.00
Perceived control X intention 0.02 —0.01 —0.04
Step 4 0.02%: 0.01* 0.02%:*
Pos. emotion (T1) 0.05 0.11% 0.03
Neg. emotion (T1) 0.16%* 0.04 0.17%*

T1=time 1; T2=time 2

#p<0.05, **p<0.01

@ Springer



Eating and Weight Disorders - Studies on Anorexia, Bulimia and Obesity (2021) 26:829-838 835

1%, and 2% of the variance in limit unhealthy food, physical
activity, and social support behaviors, respectively.

Again, there were more specific hypotheses regarding
positive and negative emotions and the time 2 reported
behaviors they would predict. For the time 2 reported limit-
ing unhealthy food behavior, we hypothesized that negative
feelings about one’s own weight at time 1 would be a sig-
nificant positive predictor, but that positive feelings might
not be. According to the second step reported in the pre-
vious paragraph (i.e., with time 1 intention controlled), in
fact, negative emotion at time 1 significantly and positively
predicted time 2 reports of limiting unhealthy food behav-
ior. Time 1 positive emotion, however, did not. It was also
hypothesized that time 1 positive but not negative feelings
about one’s own weight would predict greater time 2 reports
of activity behaviors. Time 2 reports of activity behavior
were significantly and positively predicted by positive, but
not negative emotion. Finally, we hypothesized that both
valences of time 1 feelings about one’s own weight would
predict reported social support-seeking behavior. However,
social support behavior was significantly and positively pre-
dicted by negative emotion, but not positive emotion.

Discussion

The present study examined whether positive and negative
emotions predict intentions and behaviors related to weight
loss, above and beyond TPB, among a large sample of over-
weight adults (BMI > 25 kg/m?). Furthermore, specific
hypotheses regarding the associations between the valence
of emotion and whether the intention/behavior was approach
(increased physical activity) or avoidance oriented (limiting
unhealthy foods) were tested.

Most important to the aim of the present study, negative
and positive emotion related to weight explained additional
variance in intentions above and beyond the TPB, thus sup-
porting our hypothesis. Weight-related emotion explained
an additional 3—10% of the variance in intentions, which is
similar to estimates of a meta-analysis that found anticipated
action-related emotion explained an additional 7% of the
variance in intentions [10]. This further supports the conten-
tion that emotion is associated with intention. Again, most
important to the aim of the present study, emotion predicted
an additional 1-2% of the variance in all three behaviors
above and beyond perceived behavioral control, intention,
and their interaction.

The additional proportion of variance explained in our
models is admittedly small, but it is also consistent with
the findings of the meta-analysis that considered anticipated
action-related emotion as a predictor of behavior above and
beyond intention [10]. When evaluating the relevance of
the effect sizes found here, one should keep in mind that

we have tested the effects of emotions on behavior across
6 months. Given that emotions are usually considered as
highly fluctuating, the effects may be substantially larger
for shorter time intervals. A study of such short-term effects
of emotions on weight regulation behavior and developing
interventions relying on emotions, thus, seems a promis-
ing endeavor. Overall, the findings of the present study add
to the evidence that emotion about one’s own weight is an
important predictor of behavior, but extend this support to
currently experienced emotion as opposed to anticipated
emotions.

The more specific hypotheses regarding valence of emo-
tion and type of intention/behavior were partially supported.
For the regression analyses predicting both intentions and
behaviors, negative emotion was a positive and significant
predictor of limiting unhealthy food intentions and behavior,
which are avoidance oriented. In contrast, it was a weaker
predictor of physical activity intentions and did not predict
physical activity behaviors, which are approach oriented.
These findings may explain why previous studies have
failed to show that negative emotions motivate people to
eat healthy [16], i.e., because eating healthy is an approach-
oriented behavior. In contrast to negative emotion, positive
emotion was a positive and significant predictor of physical
activity intention and behavior, which are approach oriented.
However, positive emotion did not predict limiting unhealthy
food intentions or behaviors, which are avoidance oriented.
Seeking social support can be considered as both motivated
by positive and negative emotions. Indeed, both positive and
negative emotions predicted social support-seeking inten-
tions. However, only negative emotion predicted social
support-seeking behaviors. This finding may be explained
by work showing that people often seek social support to
cope with negative emotion [22].

Together, these findings support the idea that the valence
of emotion motivates different types of behavior (i.e.,
approach or avoidance). Furthermore, this study extends the
literature on emotion as a predictor of intentions and behav-
iors related to weight loss by showing that valence of emo-
tion differentially predicts certain intentions and behaviors.

Implications

The literature provides considerable support for TPB in
predicting weight loss, but there is also considerable sup-
port that anticipated emotion explains intentions and behav-
iors related to weight loss beyond TPB. The present study
expanded these findings by demonstrating that emotion
regarding one’s current weight, as opposed to anticipated
emotion, predicts intentions and future behaviors related to
weight loss. Despite the somewhat low proportions of vari-
ance explained, emotions regarding weight emerged as inde-
pendent predictors of weight loss intentions and behaviors.
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The literature and present findings thus suggest that theory
should include both cognitions and emotions as factors that
influence weight loss intentions and behaviors.

The present study also found that positive and negative
emotions predict different weight loss intentions and behav-
iors. Thus, similar to others [9], we contend that emotions
are potentially clinically meaningful targets for health behav-
ior change interventions. In a domain like weight regula-
tion, in which psychological approaches to intervention have
limited success [32], these effects might point to a different
opportunity for interventions.

That said, the findings of the present study have implica-
tions for addressing the public health concern of overweight
and obesity. Understanding the role of emotions regarding
one’s current weight as a catalyst for health behavior change
may inform future interventions and public health messages
for promoting weight loss among people who are overweight
or obese. Notably, there are concerns related to inciting
negative emotion regarding one’s weight, but the negative
emotion that people may naturally experience regarding their
weight may motivate weight loss. Interventions can poten-
tially target positive emotion to promote physical activity
or direct people’s negative emotion to seeking out social
support or limiting unhealthy foods in their diet.

Additional considerations and future directions

We would also like to acknowledge that the current study
has some limitations. All data were collected online. There-
fore, we rely on self-reports of the anthropometric data when
computing BMI. These are less precise than measures taken
by health professionals. However, given that BMI was only
used as inclusion criterion, this should not substantially bias
the main results. In addition, it has long been acknowledged
that self-report data of weight and height is remarkably reli-
able [e.g., 33] and mostly lead to an underestimation of the
BMI of overweight people [e.g., 34, 35]. Accordingly, in our
case, the sample should be assumed to have a higher BMI
and we rather applied a stricter criterion than we report.

Furthermore, the number of concepts assessed was lim-
ited due to the restrictions posed by the online panel and thus
we were not able to collect data on psychiatric conditions
such as depression, which might moderate the effects found
here. Future research should include such measures to test
the effect of psychiatric conditions.

There are several additional points that warrant considera-
tion. First, for the regression analyses predicting intentions,
only data at one time point were used. Given that temporal
precedence was not established, causal inference is limited.
Second, and similarly, participants were not assigned to
levels of the primary independent variables: positive and
negative emotions. Causal inference is also limited for this
reason, especially in regard to any conclusions that positive
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and negative emotions related to weight lead to intentions
and behaviors related to weight loss. Future research should
follow up on these findings by manipulating positive and
negative emotions regarding weight to test the effect on
weight loss intentions and behaviors. This could first be
done in laboratory experiments and then as components of
interventions targeting weight loss. Third, we did not cor-
rect for alpha inflation, but most of the statistical predictors
in the primary regression analyses would also be statistical
at a stricter alpha level of 0.01. Finally, while intentions
to perform weight loss behaviors and self-reported weight
loss behaviors were considered as outcome variables, actual
weight regulation behavior was not. This decision was made
in favor of a larger sample size rather than in favor of actual
behavioral measures in the current study. The intention is
that this study will inspire future research to address these
limitations.

In sum, the present study represents a first step toward
a more comprehensive emotional model of weight loss
behaviors. Future work is needed to confirm that emotional
valence differentially predicts weight loss behaviors with
contrasting motivational orientations (i.e., approach versus
avoidance). Such work may inform the tailoring and devel-
opment of interventions for addressing the public health
burden of overweight and obesity.

What is already known on this subject?

Anticipated regret and emotion related to pursuing the goal
of losing weight predicts weight loss behaviors beyond cog-
nitive factors.

What this study adds?

Emotion regarding one’s current weight predicts weight loss
behaviors beyond cognitive factors and emotional valence
differentially predicts approach- and avoidance-oriented
weight loss behaviors.
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