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* Reasons for seeking surgery — primary goals

* Realistic expectations and readiness to change
* Psychosocial factors that may hinder progress
* Internal strengths and external supports

* Weight and dieting history

* Disordered eating and eating disorder history
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Formal eating disorder diagnoses

Anorexia nervosa

* Bulimia nervosa
* Binge eating disorder (BED)
e Other specified feeding or eating disorder (OSFED, formerly EDNOS)

* Subclinical BED or bulimia nervosa
 (Atypical) anorexia nervosa

* Night eating syndrome

* Purging disorder

* Avoidant restrictive food intake disorder (ARFID)

* Sensory based avoidance, fear or restriction of certain foods, due to sensitivities to texture, smell, temperature,
or appearance of the food

* Not driven by negative self-image or a desire to change body weight or shape
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Disordered eating behaviours — what you hear

” ; : “I’m scared I’m going to . .
Once | start eating, | find “I'll be happy once | ST (T SEE TS | don’t keep any bad food

it really hard ’to stoe, even reach my goal weight” s el vy in the’house becaus’,’e I
when I’m full don’t trust myself

“l weigh or measure my “| felt safer when
food to make sure I’'m | was bigger” “I’m 85kg but my
sticking to the guidelines” surgeon said |
should be 75-80kg

| know I’ve lost | walk about 7km a — “Every time I’'m in the
- . da “l eat really fast supermarket or service
weight, but | can’t . “I’ve lost a lot of

. station, | buy a treat”
felly Ses It weight but I'm still

fat”

“l eat most meals “l always feel terrible
in my room” about my eating”

“l want to be able “I’m petrified of putting

s to eat things | like.” weight back on.” Nobod.y notices
I’m not hungry my weight loss

but | still eat” anymore” “l don’t look how |

, “If there’s junk in the expected to. I’'m so
I’m never hungry house, I'll eat it” disappointed”
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Disordered eating behaviours —what you see

Restricted portions Chaotic eating Vomiting
Caffeine drinkiv Late vight eatin
- K ? 2 Picking & viblling
Calorie connting @razing
Sweet eativ _” :
C/V\@WW]@ & SPH"th@ @ AVOldM@ lOOkM@ at SCI'F

Eating until uncomfortably full

Drinking instead of eating > Weekly weighing

Skinpi | Slider foods
'PPINg Mmeals _ . Scrutivising/pinching the body
- Consistent overeativg
Overexercising
Earting +oo slowly Windless eating Unbalanced eating
Rigid meal plavning Eating too duickly Avoiding social set+ings
Rapid weight loss WMostly non-nntritions food Earting alone

Fasting bumping
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“Red flags™ as clues...

I’m never
hungry

I know I've lost | walk about 7km
weight, but | can’t a day

really see it

“l want to be able
to eat things | like.”

“If there’s junk in
the house, I'll eat it”

Restricted portions  Privking instead of eating Cnaotic eating

, : igid meal plavi
Calorie comnting - e

Rapid weight loss  Chewing & spitting

Overexercising Fasting Eating too quickly
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Slider foods

Wostly non-nutritiouns food

Covsistent overeating

Eating until uncomfortably full

“Nobody notices my
weight loss anymore”

“I’ve lost a lot of
weight but I’'m

“Every time I’m in the
supermarket or
service station, | buy
atreat”

“| eat really fast

Avoiding social settings

still fat”

“I’m not hungry

but I still eat” “I’'m petrified of putting

weight back on.”

&raa’m@ \/OVV\H‘IVI@

Unbalanced eating

Late night eating Picking & vibbling

Avoiding looking at self ~ Eating alone

>Weekly weighing Serutivising/pinching the body
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...To what’s underneath

Evmotional dysregulation Guitt & shame ~ Relationship problems

Stigma Loveliness Neurodiversity Stress

Sleer problems Unrealistic expectations

dcord PP Personality disorders

Mewtal health disorders Worknlace bulli
Low self-esteem Perfectionism kP 9

icati : . Existential crise .
Complications ¢ yunlicated grief KsTon >0 Lack of social suppor+

. . ‘ Childhood trauma mbivaleuce
History of weight cyeling o Addiction transfer
Hunger & cravings — paiy

Bxess skin . Parenting problems
Cultural expectations Gender identity

Chrowic illness Pistress intolerance
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Mitigating or reinforcing disordered eating

Number on the scale or size of clothing
Changing eating habits
Reducing sedentary behaviour

Preoccupation with numbers
Reinforces dieting mentality

Is unsustainable

Perpetuates weight cycling
Increases risk of disordered eating
Reinforces failure narrative

:
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Trigger situation ‘ [ ]

Core belief: Strongly held negative belief

I’'m a failure
(activation) about the self from the past

Ashamed ) -
I'm going to put
Despondent all my lost

Guilty weight back on

Negative emotions -

Anxious

Frustrated

I've wasted money
Self-critical thinking - I’'ve run out of options Non-hungry

I’'m useless eating

I’'m a failure /

eTEe « Confirmation of core belief

g
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A more helpful message...

Number on the scale or size of clothing
Changing eating habits
Reducing sedentary behaviour

Preoccupation with numbers
Reinforces dieting mentality

Is unsustainable

Perpetuates weight cycling
Increases risk of disordered eating
Reinforces failure narrative
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ln summary...

* Expect higher levels of psychopathology in those living with obesity
* Listen out for “red flags” and act them early — refer to a psychologist
e “Best weight” not goal weight may improve treatment outcomes

* Encourages goal setting that supports improved quality of life

* Helps reduce likelihood of a failure narrative being triggered

* Psychologists are not “gatekeepers” — we are a core part of high quality,
holistic obesity treatment

XX VIl IFso World Congvess |} Melbouvne 2024




References

. %Iiégg, I§.£,l2et al. Changes in eating behaviors and their relation to weight change 6 and 12 months after bariatric surgery, Obesity Surgery (2023)

* Chesler, B. Emotional eating: A virtually untreated risk factor for outcome following bariatric surgery, The Scientific World Journal, Volume 2012.

* Chan, J. K.Y, & Vartanian, L. R. (2024). Psychological predictors of adherence to lifestyle changes after bariatric surgery: A systematic review. Obesity
Science & Practice, 10(1)

* Conceigao, E. & Goldschmidt, A. Disordered eating after bariatric surgery: Clinical aspects, impact on outcomes, and intervention strategies. Curr Opin
Psychiatry. 2019 November; 32(6): 504-509.

* Hilbert, A., et al. Nonnormative eating behaviors and eating disorders and their associations with weight loss and quality of life during 6 years
following obesity surgery. JAMA Network Open. 2022;5(8).

* Jones, L., Cleator, J., & J. Yorke, J. Maintaining weight loss after bariatric surgery: When the spectator role is no longer enough. International Journal of
Obesity (2022) 46:1341.

* Jumbe, S., Hamrick, C., Meyrick, J. Psychological aspects of bariatric surgery as a treatment for obesity, Curr Obes Rep (2017) 6:71-78.
* Lydecker, J., lvezaj, V., & Grilo, C. M. Secretive eating and binge eating following bariatric surgery. Int J Eat Disord. 2019 August; 52(8): 935-940

* Ratcliffe, D., & Banting, E. What is the role of psychology in bariatric surgery? A survey of the differing views of psychologists, the multidisciplinary
team, and patients in the UK. Clinical Obesity. 2023;13:e12612.

* Rusch, M. D., & Andris, D. Maladaptive eating patterns after weight-loss surgery. Nutrition in Clinical Practice 22:41-49, February 2007

* Sarwer, D., et al. Psychopathology, disordered eating, and impulsivity as predictors of outcomes of bariatric surgery. Surgery for Obesity and Related
Diseases 15 (2019) 650-655.

* Sogg, S., Lauretti, J., & West-Smith, L. Recommendations for the presurgical psychosocial evaluation of bariatric surgery patients. Surgery for Obesity
and Related Diseases, 12(2016) 731-749.

*  Wharton, et al. (2020). Obesity in adults: A clinical practice guideline. Cmaj, 192(31).

* Yang, W,, et al. Global variations in preoperative practices concerning patients seeking primary bariatric and metabolic surgery (PACT Study): A survey
of 634 bariatric healthcare professionals. International Journal of Obesity (2022) 46:1341.

XXVII| Ifso World Congress }’ESO Melbouvrne 2024




	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16

