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Factors affecting post-bariatric outcome (Non-surgical)

Weight-
loss

BMI

Past attempts 
of weight-loss

Age

Comorbidities

Eating 
pathology



Objectives of the study

To identify the impact of eating pathology on weight loss in bariatric 
patients one year after surgery

To determine the extent to which different eating pathologies hinder the 
weight loss process in bariatric patients.
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Types of eating pathology commonly found among people with obesity

• Frequently consuming unusually large amounts of food in 
limited period of time and feeling that eating behaviour is out 
of control

Binge eating

• Unplanned and Repetitive consumption of small amount food, 
usually unconscious and not triggered by hunger Grazing

• Combination of Volume eating + Fast eating + Long gapsFaulty eating pattern

• Episode of compulsive eating triggered by emotional 
disturbances Emotional Eating



Methodology

Total sample 1126 bariatric patient from January 2021 to August 2023

Preoperative psychological assessment comprehensive evaluation of 
psychological condition which includes motivation level, history of addiction, 
psychiatric history, personality traits

This assessment is semi-structured interview based on DSM-IV criteria

Categorized into different groups of eating pathology on the basis of 
preoperative psychologist assessment

Percentage of excess weight-loss (%EWL) was extracted at 1 year and compared 
using F-test and mean.



Prevalence of eating pathology

Binge eating Grazing Faulty eating pattern Emotional eating

Total number of patient(N)= 1126

Type of eating 
pathology

N %

Binge eating 190 16.9

Grazing 91 8.0

Faulty eating pattern 585 52.0

Emotional eating 260 23.1



Results

One way ANOVA

EWL

Sum of 
Squares

df Mean Square F P value Sig.

Between 
Groups

16820.12 3 5606.70 20.344 2.60 0.01

Within 
Groups

309223.15 1122 275.6

Total 326043.28 1125



68.67

65.38

76.2
76.68

MEAN OF EWL

Binge eating Grazing Faulty eating Emotional eating



Discussion





Binge eating

Not observed during 
initial phase due to 
surgical restriction 

Food quantity Lack of control

More as 
compared to 

standard food 
portion

Comfort with 
food increases 

Gradually increases 
the portion

Inadequate 
weight-loss

More focused on this 
symptom in patients 
with BS for diagnoses  

Convert into 
compulsive grazer

Key symptoms



Grazing 
behavior

Small and 
frequent meals

Similar to post 
bariatric 

guidelines

Nullify the effect of 
restrictive procedure

Poor dietary 
choices 

Carbohydrate rich 
food

Constant insulin peaks

Increased appetite and 
weight gain

Hindered weight-loss 
process



Conclusions

Eating pathologies have association with weight-loss outcome after bariatric 
surgery.

Among other eating pathology, Grazing behavior has more significant impact on 
weight-loss, which is followed by binge eating. 

To improve overall weight-loss journey, it is necessary to adopt holistic 
approach, which include comprehensive management of eating pathology.



Management

Psychological 
Intervention

Cognitive 
Behavior Therapy

Dialectical 
Behavior Therapy

Interpersonal 
Therapy

Motivational 
Intervention

Mindful Based 
Intervention

Group Therapy



• Distorted thoughts related to food, body image, self-worth

• Identify and replace with realistic thoughts
Cognitive restructuring 

• Self-monitor eating habits through food diaries

• Plan meals, avoid high-risk situations, establish regular 
eating schedule

Behavior modification 

Cognitive Behavior Therapy



• Teach patients to be present and aware

• Help recognize emotional triggers
Mindfulness 

• Develop coping mechanisms for distress

• Use distraction, self-soothing, crisis survival
Distress Tolerance

• Manage and change intense emotions

• Label emotions, reduce vulnerabilities, increase positive 
emotions

Emotional Regulation

Dialectical  Behavior Therapy



• Unresolved interpersonal issues that contribute to their 
eating behavior

• Helps to identify these negative thought patterns and 
replace them with more realistic one

Improving 
communication 

• Supportive relationship can buffer against the stress that 
triggers disordered eating.

• Help to seek support from others and how to give in the way 
that feels comfortable and beneficial.

Building social-support

Interpersonal Therapy



• Help to resolve conflicts regarding changing their eating habits

• Explore both sides of this ambivalence- the reasons for change 
and the reasons for staying the same

Exploring 
Ambivalence  

• Focuses on strengthening confidence in their ability to make and 
sustain change

• Identification of past success and using these a foundation 
Build Self-efficacy

• Guides in setting realistic and achievable goalsSetting Goals

Motivational Intervention



Mindful Based Intervention



Limitation and Future Scope

This study includes only short-term data (one year post 
op), so it doesn’t asses the effect on weight maintenance 
and weight- gain beyond this period.

The study could be extended to include long-term 
follow-up (at 2, 5, and 10 years post-op) to assess the 
impact of eating pathology on weight regain.

The absence of a control group, such as patients without 
eating pathology, restricts the study's ability to make 
comparisons.

To obtain more comprehensive results, future research 
could include an additional comparison group.

While all patients received some form of psychological 
intervention aimed at addressing eating pathology, this 
intervention was primarily applied to those whose eating 
patterns raised significant concerns regarding their post-
surgery adaptation.

For better insights, two distinct groups could be formed: 
one that receives targeted psychological intervention for 
eating pathology and another that does not receive any 
intervention.
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