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Abstract
In Brazil, due to the increase in the number of people undergoing bariatric surgery, it is essen  al to 
develop studies on clinical monitoring, especially in the post-surgical period. In a specialized service, 
a psychoeduca  onal group interven  on was implemented with dura  on of two hours, totalizing nine 
mee  ngs with monthly intervals. There was no restric  on of gender, opera  ve technique or  me elapsed 
since surgery. The main topics addressed were: alcohol use, anxiety and depression, weight loss and 
self-esteem, compulsion change, ea  ng disorders, weight regain, body image, social and family support, 
sexual and aff ec  ve life. This systema  c ac  vity proved to be a protec  ve factor in rela  on to episodes of 
sadness, anxiety and impulsive ea  ng behaviors, contribu  ng to the maintenance of healthier behaviors 
and lifestyles.
Keywords: obesity, support groups, bariatric surgery, psychology, postopera  ve period

Resumo 
No Brasil, em razão do crescimento do número de pessoas subme  das à cirurgia bariátrica, é indispensável 
o desenvolvimento de estudos sobre o acompanhamento clínico, notadamente no período pós-cirúrgico. 
Em um serviço especializado, foi implementada uma intervenção grupal psicoeduca  va com duração de 
duas horas, totalizando nove encontros com intervalo mensal. Não houve restrição de gênero, técnica 
operatória ou tempo transcorrido desde a cirurgia. As principais temá  cas abordadas foram: uso de 
álcool, ansiedade e depressão, perda de peso e autoes  ma, troca de compulsões, transtornos alimentares, 
reganho de peso, imagem corporal, apoio social e familiar, vida sexual e afe  va. Essa a  vidade sistemá  ca 
revelou-se como fator protetor em relação a episódios de tristeza, ansiedade e condutas alimentares 
impulsivas, contribuindo para manutenção de comportamentos e es  los de vida mais saudáveis. 
Palavras-chave: obesidade, grupos de apoio, cirurgia bariátrica, psicologia, pós-operatório

Resumen
En Brasil, debido al creciente número de personas some  das a cirugía bariátrica, es esencial para 
desarrollar estudios sobre el seguimiento clínico, especialmente en el período postoperatorio. En un 
servicio especializado se llevó a cabo una intervención psicológica y educa  va en grupo de dos horas 
de duración, con un total de nueve reuniones a intervalos mensuales. No hubo restricciones de género, 
técnica de operación ni  empo transcurrido desde la cirugía. Los principales temas abordados fueron: 
alcohol, ansiedad y depresión, pérdida de peso y autoes  ma, cambio de compulsiones, trastornos de 
la alimentación, el peso recuperado, imagen corporal, apoyo social y familiar, vida sexual y afec  va. 
Esta ac  vidad sistemá  ca demostró ser un factor de protección en relación a los episodios de tristeza, 
la ansiedad y comportamientos alimentarios impulsivos, lo que contribuye a lo mantenimiento de los 
comportamientos y es  los de vida más saludables.
Palabras clave: obesidad, grupos de apoyo, cirugía bariátrica, psicología, postoperatorio
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Introduc  on

In current contexts, with the prevalence of obesity-friendly environments, the eff ec  ve 
treatment of the disease is a major challenge to health teams. The high prevalence of clinical 
comorbidi  es associated as well as large func  onal and psychological consequences that it 
generates, make obesity a serious health problem that requires interven  on of mul  professional 
teams. Thus, the treatment of obesity involves a mul  disciplinary work and there are few 
sa  sfactory results in the long term without major changes in the habits of individual’s life, 
with emphasis on changes in the ea  ng pa  ern and adop  on of physical ac  vi  es.

For individuals with body mass index (BMI) above or equal to 40, or above or equal to 35 
with presence of comorbidi  es, bariatric surgery has been singled out as the best treatment, 
considering condi  ons of weight loss and maintenance (Weineland, Arvidsson, Kakaulidis, & 
Dahl, 2012), as well as reversing adverse eff ects of obesity (Tayyem, Ali, Atkinson, & Mar  n, 
2011). 

Despite the fact that bariatric surgery has quite sa  sfactory results regarding life quality of 
the morbidly obese person, it can also bring some complica  ons in the postopera  ve period. 
Among them, we can men  on food intolerance, persistent vomi  ng and nutrient defi ciency. 
Beyond nutri  onal risks, weight regain is also one of the surgery limita  ons (Gomes, 2015).

Likewise, bariatric surgery is a procedure that can mislead pa  ents by crea  ng the percep  on 
that the temporary weight loss will be permanent. Pa  ents may believe erroneously that the 
surgical procedure would cure obesity and would bring inherent behavior changes necessary 
to maintain weight loss and reduce mortality. These facts increase the risk of psychological 
problems, given the tension that can occur due to “expecta  ons of success” versus “surgical 
failure”. To achieve and maintain the ideal weight loss a  er bariatric surgery, concomitant 
lifestyle changes are essen  als (Birck, in press). Among the most common recommenda  ons 
in literature a good postopera  ve period include nutri  onal op  miza  on, commitment to 
regular exercise, stress management, se   ng realis  c goals, strategies for environmental 
control, life support systems and cogni  ve restructuring (Thin & cols., 2008).

In this sense, support groups can be an eff ec  ve op  on of psychological interven  on a  er 
bariatric surgery. According to Saunders (2004) and Schopler and Galinsky (1993), support 
groups aim to help people to cope with stress related to crisis situa  ons, life transi  ons and 
stages of economic hardship. In addi  on, it aim to join people with similar problems, willing 
to share their personal experiences and to engage in the development of a cohesive and 
suppor  ve process.

As a recognized psychological assistance technique, the group approach adjust with the 
current paradigms in health and educa  on, placing the person in the center of his/her learning 
process, as subject and protagonist in the promo  on of health, the construc  on of knowledge 
and the senses that give meaning to human experience (Pereira, 2013; Soares & Ferraz, 2007).

The Support Group Purpose

The psychological support group in post bariatric surgery has been off ered to pa  ents 
a  er gastric bypass in an obesity specialized and bariatric surgery clinic in Brasilia/DF. It 
was conceived from demands of the operated pa  ents to get opportuni  es for exchanging 
experiences. His approach is psychoeduca  onal (Griffi  ths, 2006) and its purpose is to work 
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with emo  onal issues arising from the surgical process and slimming, to recognize the inner 
resources of each pa  ent, to share experiences among the members as well as to provide 
technical informa  on.

According to Griffi  ths (2006), the psychoeduca  on is a therapeu  c approach that focuses 
on se   ng goals, teaching skills, sa  sfac  on and goals achievement. It focuses on increasing 
the pa  ent’s compliance, on early iden  fi ca  on of clinical signs that indicate there is a 
disease, on the importance of a good lifestyle, exploring beliefs in individual health and 
awareness of the disease. It allows the pa  ent to understand a li  le more the complex 
rela  onship between symptoms, personality, interpersonal environment and side eff ects of 
the medica  on. The author adds that in group interac  ons par  cipants have the opportunity 
to express and validate their concerns and issues, show posi  ve models of health and 
behavior as well as feel part of a  ght-knit group that faces similar diffi  cul  es.

The clinic where the work is performed has a mul  disciplinary team from which the fi rst 
author, who is a psychologist, developed this project driven academically by the second author. 
The group meets monthly, guided by a psychologist, open for pa  ents operated of bariatric 
surgery without delimita  on of surgical  me, gender restric  on or surgical technique. The 
invita  on to par  cipate is done through social networks, during appointments with the 
professionals of the team, by email and by telephone. 

The subjects covered in the group mee  ngs are chosen from the clinical and academic 
experience of the authors, as well as based on sugges  ons from researchers in health 
and other reference centers in bariatric surgery in Brazil (Benede   , 2009; Duarte, 2012; 
Franques, 2009; Mensorio, 2013). 

The Experience of the Support Group

The group is structured in nine annual mee  ngs to discuss issues related to post-opera  ve 
bariatric surgery (table 1). Due to school and work vaca  on of both health professionals and 
pa  ents, in July, December and January the mee  ngs have not been done. The mee  ngs 
have the dura  on of two hours, and at the end of each mee  ng new par  cipants are invited 
to anonymously evaluate the work and provide sugges  ons for the next group mee  ngs so 
that they are constantly being improved. In order to ensure the right of privacy, the clinic 
does not disclose the iden  ty of the par  cipants.

Table 1

Issues discussed in the Psychological Postopera  ve Support Group 

Mee  ngs Issues
Mee  ng 1 Alcohol use
Mee  ng 2 Anxiety and depression
Mee  ng 3 Weight loss and self-esteem
Mee  ng 4 Exchange of compulsions
Mee  ng 5 Ea  ng disorders
Mee  ng 6 Regain of weight
Mee  ng 7 Body image
Mee  ng 8 Social and family support
Mee  ng 9 Sexual and emo  onal life
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Below we show the main contents that have been discussed in each mee  ng.
Mee  ng one – Alcohol Use. A research developed by the Medical Center of the University 

of Pi  sburgh in the United States showed that people undergoing bariatric surgery have 
a higher risk of becoming alcohol addicted. The beverage is metabolized diff erently in the 
body, one feels drunk faster and takes longer to return to sobriety (King et al., 2012). In the 
postopera  ve, there is greater risk of exposure to alcohol because social life tends to be 
more intense. On the other hand, there is the lonely consump  on of alcohol in an eff ort 
to relax or to forget loneliness because of boredom. Special a  en  on should be given to 
pa  ents with prior report of consump  on or abuse of alcohol and those pa  ents with family 
report of alcohol or other drugs.

Mee  ng two – Anxiety and Depression. An interes  ng ques  on regarding depression in 
pa  ents eligible for bariatric surgery is that most pa  ents seem to be depressed because of 
their weight and limita  ons related to it. In addi  on, when they take an ac  ve role in changing 
their lives through surgery, depression presents a visible decrease (Hout, Verschure, & Heck, 
2005). If depression increases in the postopera  ve, it is likely that other factors are related 
to sadness, such as confl icts that begin to appear and mourning the loss of the primordial 
rela  onship with food. Studies show that bariatric surgery can lead to a signifi cant reduc  on 
in depression and anxiety (Tae et al., 2014). If anxiety increases in the postopera  ve, it is likely 
that the rapid weight loss could have aroused hidden issues of obesity that were possibly s  ll 
unexploited.

Mee  ng three – Weight Loss and Self-Esteem. An analysis of the literature seems to 
suggest that bariatric surgery improves self-esteem, self-confi dence and expressiveness of 
the pa  ents. These changes seem to be correlated to signifi cant improvement in body image 
and weight loss sa  sfac  on a  er surgery. However, residual dissa  sfac  on with body image 
due to the increasement and/or sagging skin has been reported as high and it is worrying 
(Kubik, Gill, Laffi  n, & Karmali, 2013). 

Mee  ng four – Exchange of Compulsions. The simple elimina  on of a symptom (food) 
through bariatric surgery without proper psychological work can lead the pa  ent to a non-
conscious choice of a new symptom to decrease the tension of the psychic apparatus. The 
person does not know what has been lost, there is no representa  on and therefore the tension 
cannot be eliminated through a secondary process. While the network representa  ons are 
not made, the pa  ent would con  nue to seek for an escape of this excess by a compulsive act 
(Ribeiro & Cremasco, 2014). We alert pa  ents to a possible occurrence of other compulsive 
symptoms, such as to games (bingo, cards), compulsive shopping, abuse of drugs (especially 
alcohol), and excessive use of internet or video games and compulsive sex.

Mee  ng fi ve – Ea  ng Disorders. While longitudinal researches are needed to determine 
whether ea  ng disorder is a cause, a correla  on or a consequence of the worst weight loss 
results a  er surgery, studies suggest that ea  ng disorders can be the worst prognosis and a 
suitable target for post-surgery interven  on (Kalarchian et al., 2002). We warn pa  ents to 
pay a  en  on to the emo  onal triggers that have led them to eat inappropriately, and how 
much they are s  ll present in the postopera  ve period.

Mee  ng six – Weight Recurrence. Behavioral factors that are more emphasized in 
the literature as those responsible for the recurrence of weight are related to excessive 
alcohol consump  on, grazing, a sedentary lifestyle, a preference for mushy food, excessive 
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consump  on of sweet, and as a more common phenomenon in pa  ents who do not par  cipate 
in mul  disciplinary counseling over the postopera  ve period (Odom et al., 2010). Regarding 
cogni  ve factors, studies show the prevalence of self-destruc  ve beliefs (Moorehead, 2011). 
Incipient researches suggest as morbid obesity features: compulsion to food similar to the 
characteris  cs of drug addic  on, worrying incidence of child sexual abuse in this popula  on 
(Moorehead, 2011), immature aff ec  ve regula  on (Kiesewe  er et al., 2010), dysfunc  onal 
dynamic family, suppressed aggression and hos  lity (O  o & Ribeiro, 2012), in addi  on to 
obesity understood as a defense mechanism (Faden, Leonard, O’Reardon, & Hanson, 2013). 
But studies are necessary that can inves  gate the presence or absence of these factors also 
in weight regain.

Mee  ng seven – Body Image. The dissa  sfac  on with body image, commonly perceived 
in obese pa  ents, is strongly correlated with symptoms of depression, and this is par  cularly 
true for women, given the greater poli  cal control over their bodies (Kubik, Gill, Laffi  n, & 
Karmali, 2013; Wolf, 1992). The dissa  sfac  on related to weight, which can lead to a nega  ve 
body image comes from a cultural emphasis in thinness and social s  gma of obesity. Most 
studies about body image is focused in refl ec  on about dissa  sfac  on, deprecia  on and 
distorted body image, under the infl uence of sociocultural factors (Castro, Carvalho, Ferreira, 
& Ferreira, 2010).

Mee  ng eight – Social and Family Support. Regarding obesity, studies claim that 
interven  ons based on family par  cipa  on as well as the presence of a person providing 
social support, among other variables, facilitate weight reduc  on and maintenance of weight 
loss. Social support, especially members of the family core, has been considered a strong 
predictor of adherence to health treatment (Abreu-Rodrigues, 2014). We alert pa  ents and 
their families that there may be families that overly protect the pa  ent of external overload 
and do not give them condi  ons to overcome frustra  ons; there are other families that may 
overload the pa  ent and any carelessness in nutri  onal educa  on is considered as a crime, 
a sin. The two familiar ways of working may spoil post-surgical results.

Mee  ng nine – Sexual and Emo  onal Life. Obesity has been associated with changes in 
sexual func  on and undesirable changes in reproduc  ve hormones in women. A recent study 
found that women who have undergone bariatric surgery had signifi cant improvement in 
overall sexual func  oning, the main reproduc  ve hormones and psychosocial status (Sarwer 
et al., 2014). In men, excess abdominal fat, cardiovascular disease, elevated blood lipids and 
type 2 diabetes have been associated with erec  le dysfunc  on. Obese women report more 
sexual impairment than obese men. However, this complaint may be more related to low 
self-esteem, unsa  sfactory rela  onships, social s  gma, and other psychological problems.

Results and Discussion

The project of psychological support group for operated pa  ents began to be prepared 
along the doctorate of the fi rst author (Birck, in press). The organiza  on and execu  on of the 
groups have followed some Brazilian guidelines, which are highlighted below. 

Offi  cially, the presence of a psychologist in bariatric surgery teams in Brazil was established 
by a resolu  on of the Federal Council of Medicine (CFM) under the number 1.766, published 
in the Government Offi  cial Newspaper of July, 11th 2005, amended by CFM Resolu  on nº 
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1942/2010, that indicates that the team needs to be able to monitor or to take care of 
the pa  ent in the pre and trans-opera  ve periods. Moreover, it should be composed of: 
a surgeon with specifi c training, an endocrinologist, a nutri  onal doctor or nutri  onist, a 
psychiatrist or psychologist (CFM, 2010).

Regarding the psychological assessment before bariatric surgery and the respec  ve 
postopera  ve follow-up, the lack of agreement on the psychologist role has been worrying. 
However, in 2014, in an a  empt to change this panorama, it was published by SBCBM the fi rst 
protocol of psychological care in bariatric surgery. The prepara  on of the protocol counted on 
the par  cipa  on of 13 psychologists of the COESAS (Commission of Associated Special  es) 
of SBCBM. Among the recommenda  ons is that the psychologist who works in the area must 
have been registered for at least two years in the Regional Council of Psychology and must 
have the  tle of specialist in clinical psychology and/or hospital psychology and technical-
scien  fi c consistent and updated background in psychology, obesity, ea  ng disorders and 
Bariatric and Metabolic Surgery (SBCBM, 2014). 

In the same protocol, in rela  on to the main goals of psychological care provided in the 
postopera  ve phase and follow-up, it is advised to: (1) increase the self-knowledge of the 
pa  ent and family to facilitate understanding and adapta  on before the changes caused and 
required by surgery (habits, body image); (2) s  mulate self-care, mo  va  on and adherence 
to treatment and the guidelines of the team; (3) assess the evolu  on of the adapta  on to a 
new lifestyle (preven  on of nutri  onal defi ciencies and weight regain); (4) assist the pa  ent 
in restar  ng or developing life projects a  er surgery; and (5) facilitate the management of 
daily stressors and the search for life quality. In addi  on, as main psychology methodologies 
and interven  ons, it is suggested: (1) individual and group psychological monitoring; (2) 
psychoeduca  on – guidelines and general informa  on about the postopera  ve period; (3) 
family counselling; and (4) psychotherapy.

For this study, it was found few Brazilian scien  fi c works about psychological support 
groups off ered to the bariatric pa  ents. It is likely that this panorama is due to a counseling 
prac  ce preferably within the individual classical model of psychological and clinical care, 
especially for the newness of bariatric surgery in Brazil. 

Regarding the posi  ve aspects of the group reported by pa  ents, we can highlight: (1) 
exchange of experiences and ideas among pa  ents; (2) psychoeduca  ve approach of the 
mee  ngs; (3) the spontaneity of the par  cipants; (4) the relevance of the topics covered; 
(5) verifi ca  on of common points; (6) the establishment of new individual and group goals; 
(7) the elabora  on of objec  ves; (8) the problem iden  fi ca  on; (9) and self-evalua  on. It is 
no  ced that pa  ents created friendships that have been held over  me, as well as greater 
empowerment of pa  ents, mutual support, as well as the autonomy to create other forms 
of mee  ngs and exchange between them.

Regarding the sugges  ons for next mee  ngs, pa  ents have requested the par  cipa  on of 
other special  es in the team. In a casual mee  ng the group can count on the par  cipa  on 
of a physical educator. This request invites us to think about how each member of the 
mul  disciplinary team is important to address the doubts, concerns and orient pa  ents, 
and makes us boost future projects. Formally, the reported cri  c was related to the day 
of the mee  ngs (Saturdays morning) and, informally, diffi  cul  es of some pa  ents in group 
rela  onship.
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On average, the mee  ngs have counted with the presence of six pa  ents, (minimum 
2, maximum 12). It is avoided to set the dates in long holidays, commemora  ve dates, 
and par  cipa  on has been sa  sfactory. The group began its fourth consecu  ve year of 
mee  ngs. 

Conclusion

It was demonstrated that, above all, working with group has been shown to be a protec  ve 
factor for a series of emo  onal problems emerging in the postopera  ve period, among them: 
episodes of sadness and anxiety, as well as impulsive food behaviors. In addi  on, the group 
instruc  onal and periodic characteris  c has helped in maintaining behaviors and healthier 
lifestyles. The fact that the pa  ents experience situa  ons similar to their peers make them 
feel understood. In addi  on, con  nuous pa  ents’ par  cipa  on in the group indicates a 
con  nuous movement of self-evalua  on, self-monitoring and self-care. 

However, one of the major limita  ons of this study is that there is no comparison with 
the control group, in order to objec  vely measure how much psychological group support 
improves the emo  onal indicators of par  cipants. This work is limited to one report and ini  al 
analysis of experiencing psychological group interven  on to pa  ents on the postopera  ve of 
bariatric surgery.

Furthermore, with regard to future developments, the format of the groups is being 
reviewed from the demand of par  cipants and the psychologist (the one who coordinates 
the group) percep  on. S  ll on a trial basis, the groups are being off ered every month 
and there is no preset themes for the mee  ngs. That is, the themes that have emerged 
in the psychological support groups have been spontaneous and related to post-op 
bariatric surgery. We consider a constant challenge a greater adherence to postopera  ve 
psychological service. 
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