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Summary. Introduction: Obesity and overweight have become an epidemic & health’s public problem. Studies 
on obese individuals have shown associations between harms and disadvantages of obesity on physical and 
mental health as well as interpersonal relations. Metaphors in personal & social life make images of health-
related issues. Methods: Study samples were selected from adults who referred to nutrition and diet therapy 
clinics in Tehran and baseline data were collected. After completing the questionnaires, quality control was 
re-examined. Results: In assessing the metaphors, the participants’ metaphors of life and self were analyzed 
by statistical calculations. On this basis, women with obesity have more negative “self metaphor” than the 
ordinary population and these women have more negative “life metaphor” than the ordinary population. 
Checking the content of incomplete sentences of life metaphors and self metaphors in all subjects confirm the 
fact that most codes with more negative metaphorical content have more repeat in obese subjects than normal 
weight subjects that psychological condition is very different in obese people. Conclusions: In all groups, there 
is a direct relationship between their attitude to life and to themselves (self ) and overweight and obesity, and 
the more negative their attitude is, weight control is more difficult.
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O r i g i n a l  a r t i c l e s

Introduction

Overweight and obesity have become an epidem-
ic and a community health problem (1-3). Overweight 
is used for body mass index (BMI) over 25, but obesity 
for BMI greater than 30 which corresponds to 120% 
weight greater than normal weight (4-6). During the 
recent years world populations have been critically 
experiencing obesity and weight gain as a severe epi-
demic health problem which has been drastically in-
creasing throughout the world. Overweigh & obesity 
lead to many debilitating and life-threatening condi-
tions such as hypertension, cardiovascular diseases (7-

8), gout, apnea during sleep, respiratory failure (9-11), 
musculoskeletal disorders (especially osteoarthritis) 
(12), hyperglycemia, ischemic stroke hyper-cholester-
olemia, and type 2 diabetes mellitus (13), some can-
cers (14), psychological and social problems (15). Thus, 
weight loss may not only help control diseases wors-
ened by obesity, it may also help decrease the likeli-
hood of developing these diseases. Treatments for obe-
sity include: Diet for weight loss, lifestyle change (16), 
behavioral therapy (17-18), pharmaco-therapy (19), as 
well as surgery (3).

However, these treatments like diets for weight 
loss or lifestyle change either have not impact on it in 
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a long time or like surgery are risky or invasive proce-
dures (7, 19). In spite of increasing awareness to the 
Obesity as an acute clinical disorder, this phenomenon 
is still prevalent around the world (1,19). According 
to a cohort study conducted in Iran, the prevalence of 
obesity is increasing dramatically (20). A meta-anal-
ysis (2008) showed that the prevalence of obesity in 
Iranian adults was 21.5/% (13.7 for men & 27.3% for 
women) (21). Genetic, environmental, physiological, 
psychological as well as socio-cultural factors influ-
ence the development of obesity (22, 7). During the 
last three decades, attention to quality of life as an im-
portant factor in the evaluation of treatment outcomes 
and effectiveness of treatment for psychological and 
physical diseases such as obesity and eating disorders 
has been increased. On the whole, quality of life covers 
physical, mental and social aspects of obese people’s 
life. While the cost for obesity treatment on health is 
increasing, accordingly, the presence & nature of the 
relationship between obesity & mental health is less 
obvious. In relation to physical-mental health & some 
aspects of interpersonal relations, numerous studies 
have shown the losses & disadvantages for obese peo-
ple (7, 22-28). 

The psychological quality of life includes issues 
such as: the joy of life, sense of meaningfulness in life, 
power of concentration, self-satisfaction and experi-
encing situations such as sad mood, hopelessness, anx-
iety and depression. From the perspective of mental 
aspect, obesity is an incorrect behavioral pattern which 
learning processes play an important role in creating 
and continuing it (26).

Metaphor is to name something or to describe 
something so that that name or description belongs to 
something else conventionally or contractually. Meta-
phors are found in everyday human thoughts & action; 
they reflect the person›s thinking process& ultimately, 
affect the performance (20-30).

 Metaphors in personal life (like when we say 
«body’s defense mechanism “) and social life (such as 
when we say «national fight against cancer») make im-
ages of health issues. The use of metaphors is so com-
mon that people are not aware of their role in thinking 
and expression of these images. Metaphors are found 
in humans› perception, statesmanlike behaviors, and 
social relations (30). Metaphors can be either positive 

or negative, or can be sedative or stressful.  Metaphors 
of person with obese of “self» and «life “are represen-
tation of adaptive and non-adaptive cognition of the 
person about his body. Up to date, related studies sup-
port the metaphors’ role in formation and arrange-
ment of cognition system (31).A metaphor is the re-
lationship between mind and language. Recent studies 
about cognitive linguistics indicate that the metaphor 
is based on physical and neurological processes (32), 
so the body-related concepts are better represented by 
metaphorical language.

Although metaphors take verbal shape, they 
originate from its emotional experiences. Analysis of 
metaphor doesn’t include its meaning by itself, but it is 
meaning expansion for the person who created it (33). 
In the process of perception, we always deal with met-
aphors as they are based on concepts and cognition. 
The use of metaphors in treatment is a strategy to help 
behavior change facilitation during therapy sessions 
(34). Sojcher et al.’s studies (2012) that mind-body 
therapies, especially mindfulness treatments increase 
the success rate in obesity prevention and treatment 
(35). Also, Paulo› and Rees› (2006) studies investigat-
ed the eating disorders in women using archetypal nar-
ratives and metaphors. Research showed that women 
with eating disorders participate in the creation and 
expansion of stories actively as it creates a resonance 
between the body and the mind, which the two are 
often experienced separately. When the connection 
between mind and body is established through writ-
ing the stories, communication and symbolic thinking 
were given to local women. Given the role of maladap-
tive cognitions in weight disorders, the role of meta-
phors in these disorders is not far-fetched. According 
to the metaphors role which play as diagnostic tool in 
“how to think’, diagnostic framework for person with 
obese & overweight were evaluated using the meta-
phors compared to persons with normal weight in cur-
rent study.  

Materials and Methods

Study samples were selected of adults who re-
ferred to Tehran’s nutrition and diet therapy clinics. 
Obese and overweight samples were selected of those 
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who were referred for weight loss, and normal weight 
samples were of those who referred to clinics for other 
reasons.

 Study data were collected in a stage (at the first 
of study). After interviewer explained the purpose of 
the study and how to implement and given their in-
formation (which were provided for questioner) would 
remain confidential, those interested in participating 
in the study, completed consent form consciously. De-
mographic questionnaires were completed by volun-
teer. To check self and life metaphors, first the concept 
of metaphor was described to participants by the ques-
tioner familiar with psychological concepts, Osgood 
semantic differential test questionnaire & GHQ men-
tal health questionnaire were completed by the inter-
viewer for each participant. After the questionnaires 
were completed, quality control was done. If there was 
problem, questionnaires were re-examined and recom-
pleted. 

Results

To assess the participants’ metaphors in current 
study, life and samples’ metaphors were examined. Ac-
cordingly, two hypotheses were proposed for meta-
phors of these individuals and finally they were deter-
mined by statistical calculations.

Life and self metaphors test:
-	 Hypothesis 1: women with overweigh and obesity have 

more negative “self metaphor” than the ordinary people. 
Table 1 shows the results of Chi-square test for in-
dependent groups’ in order to compare the average 
“attitudes to self ” of three ordinary women groups 
and person with overweight and obese. According 
to the results presented in Table 1, there is no sig-
nificant difference in “self metaphor” averages for 
above-mentioned 3 women groups.

-	 Hypothesis II: women with overweight and obesity 
have more negative “life metaphor” than the ordi-
nary population. Table 2 indicates the results of Chi-

Table 1. Average of attitudes to self.

Self metaphor	 BMI_Cats1	 Total

			   Normal	 Overweigh	 Obese

Self Group	 Under80	 Count	 11	 9	 18	 38 
		  % within BMI_Cats1	 42.3%	 30.0%	 56.3%	 43.2%

	 Over80	 Count	 15	 21	 14	 50 
		  % within BMI_Cats1	 57.7%	 70.0%	 43.8%	 56.8%

Total		  Count	 26	 30	 32	 88

		  % within BMI_Cats1	 100.0%	 100.0%	 100.0%	 100.0%

Chi-Square Tests: 4.36 
p=0.113

Table 2. Average of attitude to life.

Life metaphor	 BMI_Cats1 	 Total

			   Normal	 Overweight	 Obese

Life Group	 Under80	 Count	 10	 9	 20	 39 
		  % within BMI_Cats1	 38.5%	 30.0%	 62.5%	 44.3%

	 Over80	 Count	 16	 21	 12	 49 
		  % within BMI_Cats1	 61.5%	 70.0%	 37.5%	 55.7%

Total		  Count	 26	 30	 32	 88

		  % within BMI_Cats1	 100.0%	 100.0%	 100.0%	 100.0%	

Chi-Square Tests: 7.14p = 0.028
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Square test in order to compare the average “attitude 
to life” for three ordinary women group and with 
overweight and obese.

According to the results of Table 2, there is signifi-
cant difference between “life metaphor” for the above-
mentioned 3 groups. As a result, women with over-
weight and obesity scored lower than normal weight 
women in the “life metaphor”. It represents their more 
negative attitude to the life.

Results of  “life metaphor” incomplete sentences

Studying the topics of incomplete sentences in 
life metaphor  showed that 3different  concepts were 
seen in the metaphor of life which include as follows: 
nature, object, sense.

To compare the concepts of 3 groups based on open 
and open-dead and being open-closed, each has been 

received a 3-digit code that examples of these meta-
phors with codes are presented in the following table 
in order to clarify more.

Table 4 clearly presents the frequencies for 3 
groups, “open, living -dead, open-closed concepts” of 
life metaphors separately; 3-digit codes show the met-
aphorical theme’s features in the 3 dimensions.

According to the table, code 257 had the high-
est frequency and the group of obese women had the 
highest repetition.

Results of  “self metaphor” incomplete sentences

Studying the topics of incomplete sentences in 
self-testing metaphor showed that 4different concepts 
were seen in their own metaphor which includes as 
follows: nature, object, animal and human.

Like life metaphor, the concepts of 3 groups based 

Table 3.  Topics of incomplete sentences in life metaphor.

	 Obese group

Metaphor	 theme	 code	 similarity with life

Flowers in the desert/ season	 nature	 257	 At the same time, it is beautiful but so transient that its beauty disappears.

Hot water kettle /  stew pot 	 object	 257	 Having been closed and pressurized, with a sense of heat and no way out

Hot Fire / mountain climbing	 sense	 257	 Task that is accompanied with heat, burns and doubles the sense of difficulty.

Table 4. Frequencies for life metaphors.

Life metaphor	 BMI_Cats	 Total

			   Normal	 Overweight	 Obese

	 156	 Count	 7	 9	 4	 20 
		  % within BMI_Cats	 26.9%	 30.0%	 12.5%	 22.7%

	 157	 Count	 2	 1	 1	 4 
		  % within BMI_Cats	 7.7%	 3.3%	 3.1%	 4.5%

	 256	 Count	 0	 0	 1	 1 
		  % within BMI_Cats	 0.0%	 0.0%	 3.1%	 1.1%

	 257	 Count	 9	 8	 16	 33 
		  % within BMI_Cats	 34.6%	 26.7%	 50.0%	 37.5%

	 356	 Count	 2	 2	 2	 6 
		  % within BMI_Cats	 7.7%	 6.7%	 6.3%	 6.8%

	 357	 Count	 6	 10	 8	 24 
		  % within BMI_Cats	 23.1%	 33.3%	 25.0%	 27.3%
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on open and open-dead and being open-closed, each 
has been received a 3-digit code that examples of these 
“self ” metaphors are presented in the obese group.

Table 6 shows frequencies of 3 open, living -dead, 
open-closed groups in self metaphors; and tried these 
three aspects of life metaphors to be defined clearly. 
3-digit codes show the metaphorical theme features in 
the 3 dimensions.

According to the table, code 257 has the most 
frequent and repetition was the highest rate in obese 
women group.

Discussion

The present study which was conducted on three 
groups of women with normal weight, overweight and 

obese shows relationship between effective psycholog-
ical factors and the individual’s weight. In all groups, 
there is a direct relationship between their attitude to 
self & the life and to the overweight and obesity, and 
the more negative their attitude is, the more difficult is 
raised for individuals to control their weights and sub-
sequently they gain weight. Studying the content of 
incomplete sentences in life metaphors and self meta-
phors for all subjects support the fact that most codes 
with more negative metaphorical content have more 
repeat in obese and overweight subjects than normal 
weight subjects and more different psychological con-
dition is dominant in obese people than the normal 
weight one. 

The findings of this study suggest that overweight 
and especially obese individuals have more negative 
perceptions of their conditions of  self & life, and by 

Table 5. Topics of incomplete sentences in self-testing metaphor.

	 Obese group

Metaphor	 Concept	 Code	 Similarity with Life

restive Ocean/ moss	 nature	 257	 unrest ,anxiety, dissatisfaction with the role, and inefficacity

Chubby pencil / care wheel/ Spring	 object	 257	 Having minor role in the life (not the main and important  role),  
			   accompanied by pressure & discontent tolerance

chariot horse / elephants	 animal	 257	 To suffer, being huge.

Robot / mother /mountaineer	 human	 257	 To be rigid, Having a closed role, monotony, boredom

Table 6. Frequencies of  self metaphors.

Life metaphor	 BMI_Cats	 Total

			   Normal	 Overweight	 Obese

	 156	 Count	 7	 10	 6	 23 
		  % within BMI_Cats	 26.9%	 33.3%	 18.8%	 26.1%

	 157	 Count	 1	 2	 2	 5 
		  % within BMI_Cats	 3.8%	 6.7%	 6.3%	 5.7%

	 256	 Count	 0	 0	 1	 1 
		  % within BMI_Cats	 0.0%	 0.0%	 3.1%	 1.1%

	 257	 Count	 7	 9	 11	 27 
		  % within BMI_Cats	 26.9%	 30.0%	 34.4%	 30.7%

	 356	 Count	 5	 0	 2	 7 
		  % within BMI_Cats	 19.2%	 0.0%	 6.3%	 8.0%

	 357	 Count	 6	 9	 10	 25 
		  % within BMI_Cats	 23.1%	 30.0%	 31.3%	 28.4%
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weight gaining, the intensity of the negative percep-
tions and changes increase in  their life metaphors. 

Other studies support these results. in studies 
which were done as multi-dimensional interventions, 
the impact of psychological factors lonely or in combi-
nation with other interventions like diet components 
and physical activity on weight loss in overweight and 
obese individuals have been investigated and positive 
results are reported.

In Lewis et al. (2010) study, the relationship be-
tween healthy behaviors and beliefs with the severity 
of obesity was studied. In this research, an interview 
& schematic analysis method were used in this quali-
tative-descriptive study so that the beliefs and healthy 
behaviors for 141 American adults with  mild obesity 
to moderate (40 BMI≥) and severe (39.9- 30) BMI will 
be compared. The interview consisted of 60-90-minute 
semi-structured telephone interviews and interview 
questions was open and in different areas; the analysis 
of the data focused on 3 areas: 1- Participants’ beliefs 
about their obesity reasons and the its consequent risks 
on health, 2- Participants’ last explanations about their 
tries to change health behaviors and weight loss, and 
3-Participants’ perspective to the stimulus’s and barri-
ers to change the behavior. Individuals with mild obe-
sity felt little need to change health behaviors or lose 
weight. These individuals believed that they could lose 
weight and not become obese at any time. Very obese 
individuals felt urgent need to change health behav-
iors, but they did not have the potency to change. They 
blamed themselves for their weight, and used abstract 
language to describe their health behaviors, for exam-
ple, they were saying that are for their bodies (36).

Jones et al. (2010) studied the relationship be-
tween psychological and behavioral to express the 
weight status with grade 2 obesity in 173 volunteers.

Participants filled out online questionnaires of 
eating disorder self-monitoring, Eating Disorder 
Examination-Self-Report (EDE-Q), Three Factor 
Questionnaire (TFEQ), and Beck Depression Inven-
tory as well as Rosenberg self esteem scale. Studied 
key words were eating frequency, weight history and 
individuals’ expression about current weight (normal 
weight, overweight and obesity). Actual weight status 
was determined by the NIDDK / CDC classifica-
tion. 50.9% of these obese participants wrongly stat-

ed their status as overweight not obese; while 49.1% 
properly assumed that they were obese. The inaccurate 
participations (who assumed themselves overweight, 
not obese), significantly reported lesser eating psy-
chopathological disorder. Despite similar BMI, inac-
curate participants had less irritation in lack of over 
eating control and overeating. Therefore, the results 
of less obesity estimation were related to lesser eat-
ing psychopathological disorder. Underestimating the 
obesity may be followed with unpleasant consequenc-
es in diagnosis and response to the overweight (37). 
In Howard et al (2008) study, the individuals’ expres-
sions in their weight were compared in different socio-
economic and cultural contexts. 2780 subjects were 
interviewed by telephone and responded to the ques-
tions about their health and social conditions. Partici-
pants were asked whether you became very skinny, a 
little skinny, with normal weight, slightly overweight 
or severely overweight in terms of your weight. Par-
ticipants’ expressions of their weight were compared 
to their BMI. Binary logistic regression was used to 
compare obese people (30 BMI≥) which expressed 
their weight as “slightly overweight”. Also, Socio-
economic profile, birth country and household income 
were also examined. Among the participants who un-
derestimated their weight, 41.5% & 32% were men & 
women respectively. Most bad assortment belonged to 
(59.6%) subjects with BMI greater than 30 that ex-
pressed their obesity as "slightly overweight". Chance 
of being obese (BMI≥30) was compared to the chance 
of being "slightly overweight". While being obese, 
those who wrongly expressed their weight were more 
likely to be in the lowest quintile. According to the au-
thors, socio-psychological, socio-cultural as well as so-
cial context impacts are related to express everybody’s 
weight situation. In addition, the authors suggest the 
need more research in order to understand the process 
which caused the individuals not to be aware of their 
weight problem (38).

Gibbs and et al.(2004) identified that the concept 
of physical hunger are essentially referred to the meta-
phors which were found in everyday physical experi-
ences basically. Accordingly they investigated meta-
phors’ semantic themes in physical experiences and 
they assume their origins in everyday human life which 
the personal sense of body in activities are originated 
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from. Results showed that it should be a relationship 
between body and metaphor in terms of language and 
cognition so that we understand how the patterns of 
physical experience relate to the thoughts and meta-
phoric language (39). 

Paeratakul and colleagues (2002), examined the 
individuals expression of their obesity on the basis of 
gender, race, socioeconomic status and BMI. Study 
took place in America on 5440 adults with normal 
weight, overweight and obese. The data included indi-
viduals’ reports of their height and weight, interpreta-
tion of each individual of weight status and socio-eco-
nomic and demographic status. More women than men 
and more whites than blacks thought of themselves as 
overweight. Both incorrect and correct expressions of 
overweight among women with a healthy weight or 
overweight were more than black women. Given the 
multivariate logistic regression analysis, the chance of 
expression ratio in overweight women, whites, individ-
uals with higher BMI, higher incomes and education 
was significantly higher. The study authors believe that 
the wrong perception of overweight may have adverse 
effects on health, and especially overweight men are 
at greater risk of obesity as they think their weight is 
optimal (40).

Donath and colleagues study (2000), compared 
the medical definition of overweight with general defi-
nition; the study population comprised 10,652 Aus-
tralians over age 18. BMI and individuals’ understand-
ing of weight were investigated in this study. Among 
those with BMI = or >25, 72% of women and 49.3% of 
men assumed themselves as overweight. Among those 
with BMI<25 12.4% of women and 3.4% of men con-
sidered themselves as overweight. Older women de-
scribed their overweight lesser than younger women.

The lowest BMI=26 to <27that half of the popu-
lation thought of themselves as overweight were  59-
18-year old women, and the lowest BMI=28 to< 29 
that half of the population assumed themselves as 
overweight were older men and women. 

Lin et al (2013) studied psychiatric disorders of 
841 obese people seeking treatment for weight loss. 
People who referred to an obesity center in Taiwan 
comprised the study samples. The treatments com-
posed of Bariatric surgical procedures and non-sur-
gical treatments. All patients were evaluated by two 

questionnaires and if necessary, a standard check up 
at the clinic. Psychological diagnosis was conduct-
ed through a clinical interview using SCID. 42% of 
the patients had at least one psychological disorder. 
Disorders in women were more than in men (28). 
 Fine et al.  (2013) surveyed the effects of weight 
changes on various aspects of health, including men-
tal health. 40,098 women at the age range of 71-46 
were evaluated in this prospective cohort for 4 years in 
terms of 3 weight change models. 

Women who their initial weight were about 2.25 
kilograms, women who lost 25/2 kg or more weight, 
and women who gained 2.25/kg or more than their 
initial weight. Mental Health was evaluated by 5 items 
including anxiety, depression, and loss of control over 
sense or control feelings and psychological behavior. 
In women younger than 65 years, 9 kg weight loss 
decreased by only 2 points of mental health, but no 
relevance was not found between weight gain and 
changes in mental health score in older women. In 
women older than 56 years of age, 9 Kg weight loss 
reduced 2 scores for mental health; weight loss in all 
women showed score reduction in all women. The au-
thors concluded that the greater weight changes are 
associated with physical health than mental health (9). 
Jakabek et al. (2011) studied the obesity and eating 
behaviors in western and Palestinian patients with se-
vere psychiatric disorders. 518 patients from Germany, 
England and Australia and 147 Palestinians were ex-
amined. The results indicated that patients with lower 
levels of mental health have unhealthier eating habits, 
behaviors and dietary patterns. They also found that 
clinical interventions improve the dietary habits and 
reduce the rate of obesity (42).

Tiffin et al. (2011), modeled the relationship 
between obesity and mental health in children and 
adults. Data were collected from 3898 children at the 
age range of 5 to 16 in a UK health center. The results 
showed that 17% of obese cases which compared to 
non-obese 9% children are suffering from emotional 
problems higher than the threshold. In other words, 
children with a BMI higher than normal are ex-
posed to greater risk of psychological disorders (43). 
In a Mc Elroy et al’s revie article.(2004), the rela-
tionship between mood disorders and obesity were 
analyzed. Clinical studies showed that 1-children and 
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teenagers with depression are exposed to the risk of 
overweight. 2-obese individuals who are losing weight 
are more likely to develop depression and bipolarity 
disorder. Community studies have shown that 1-obe-
sity in women with depression 2- abdominal obesity 
is associated with depression in women and in men. 
According to the authors, although there is an overlap 
between obesity and mood disorders, these conditions 
are interrelated (44).

Conclusion

Secondary results of “metaphors” incomplete 
sentences: One of the most important topics in 
the study of metaphors is their content. Classifica-
tion of metaphors in terms of their contents can 
be investigated in different ways. In this study, the 
metaphors of incomplete sentences semantic dif-
ferentiation in “life” and “self ” contents were ulti-
mately determined, and examined in the three di-
mensions of open, living - dead, and open - closed: 
A) “Life” metaphor: In this study, a total of 3 con-
tents were determined in individuals’ life metaphors: 
nature (rocks, rivers, etc.), object (notebook pa-
per, makeup boxes, etc.), sense (fear, pressure, etc.). 
Following results are obtained of the qualitative analy-
sis of 3 groups metaphors:50% of obese individuals 
used negative and closed metaphors to describe their 
life which represents lack of diversity in the group’s 
metaphorical “life” concept. Negative and closed con-
cepts of the metaphors suggest lack of freedom and 
mastery in individuals’ lives. Their unpleasant subjec-
tive sensation of living and feeling stuck are clearly re-
flected in metaphors.

In the group with overweight as well-closed and 
neutral concept, metaphors are repeated in a greater 
number (33.3%). Neutral (neither positive nor nega-
tive) means metaphors used in this group which com-
pared to obesity group are less negative; it’s because of 
the difference in the weight gain of overweight group 
compared to those in obesity group. This means that 
this group suffers from overweight than obesity group. 
B) “Self metaphor”:4 themes for subjects’ self meta-
phors have been determined in this study that areas are 
as follows: nature (green wood, polluted nature ...), ob-

ject (tractor, pots ...), animals (snakes, chicken...) and 
human (skinny people, kids ...).

Examination of metaphors for 3 groups had the 
following results: - 37.5% of obese individuals used 
negative emotional concept metaphors to describe 
themselves. Also, 72 percent of self metaphorical con-
cepts, in this group were closed that can in one hand 
be because of their self dissatisfaction and on the other 
hand because of their inclination to isolation from 
others. In the group with overweight, 66.7% of cases 
had closed concept metaphors. Also, in 30% of cases, 
metaphors had a negative connotation that is less than 
the obese group; this can be because of the difference 
in the overweight between the two groups.

The basic distinction between life and self meta-
phors for 3 groups can be seen in qualitative analysis. 
Both in self and life metaphors, the negative and closed 
metaphors in obese which compared to the normal 
weight individuals are more frequent. Analyzed con-
tents of metaphors in Tables 3 and 5 express unrest, 
uneasiness, dissatisfaction of role life, a sense of futility, 
fatigue, monotony pressure and dilemma in life.
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