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Summarize the Evidence for Cognitive Behavioural Therapy (CBT) in Metabolic 
and Bariatric Surgery (MBS) Care

Describe effects of CBT for specific populations – what works for whom and 
when? 

Describe implementation factors to consider when using CBT in MBS care
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Outline
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Evidence for CBT to Support MBS Care
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Recommendations Related to CBT and MBS: 
Canadian Adult Obesity Guidelines

• Post-bariatric surgery behavioural and 
psychological interventions to support 
maintenance of weight loss and to prevent 
significant weight regain may be useful.

• Bariatric surgery teams should focus on strategies 
to improve patient engagement during the post-
surgery follow-up period, specifically for high-risk 
patient groups.
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Cognitive 
Behavioural 
Interventions

Patient Engagement & 
Supporting Motivation

Addressing Weight Bias

Address Factors 
Beyond Weight Alone - 

QOL

Treat Co-Occurring 
Mental Health 

Conditions

Support Adherence 
to Other Obesity 

Treatments
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Let’s Move Beyond Weight Loss in Obesity Care…

QOL = quality of life
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• Disordered eating and loss of control overeating are predictors of weight 
recurrence and worse quality of life (especially mental QOL)

⚬ Depression after metabolic and bariatric surgery is associated with challenges 
with adherence and worse QOL outcomes

⚬ CBT can be an effective treatment to address disordered eating (binge eating, 
emotional eating, loss of control overeating) and depression, less evidence for 
weight loss outcomes long-term

7

Behavioural Therapy/CBT Can Sustain MBS Treatment Effects

Devlin MJ et al. Int J Eating Disorder 2018;   Nasirzadeh Y et al. Obes Surg 2018
King WC et al. Ann Surg 2019, Youssef A et al. SOARD 2020
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Efficacy of CBT Interventions in MBS Care

• CBT has been shown to improve disordered eating (binge eating symptoms, 
emotional eating), depressive and anxiety symptoms 

• Patient and clinical trial data suggest patients more likely to engage and complete 
CBT after bariatric surgery (vs. pre-surgery) 

-Patient Interview Data: “I was really pumped and motivated and focused and 
everything the first year because I was losing weight, and then once that started to slow 
down, that's when I started to struggle.”

• Virtual CBT (Tele-CBT) still showed high engagement and retention in treatment

-Completion rates range from 72% to 84% in multiple trials

Cassin SE, Sockalingam S, Wnuk S, Strimas S, Royal S, Hawa R, Parikh Sv. Cognitive Bheav Practice 2013;     Cassin SE, Sockalingam S, Du C, Wnuk S, Hawa R, Parikh SV. Behav Res Ther 2016

Sockalingam C, Cassin SE, Wnuk S, Du C, Jackson T, Hawa R, Parikh CV. Obes Surg 2017;     Sockalingam S, Leung S, Hawa R, Wnuk S, Parikh SV, Jackson T, Cassin SE. Obes Res Clin Pract 2019

Costa-Dookhan KA, Leung SW, Cassin SE, Sockalingam S. Can J Diabetes 2020;     Cassin S, Leung S, Hawa R, Wnuk S, Jackson T, Soc kalingam S. Nutrients 2020

Santiago VA, Cassin SE, Wnuk S, Du C, Hawa R, Parikh SV, Sockalingam S. Clinical Obesity 2020





• Cognitive behavioural therapy (CBT) 
can be effective for depressive, 
anxiety and disordered eating in 
obesity care

• Data from the largest study to date 
in patients after MBS

• N = 306 patients in RCT

• Telephone-based CBT (7 sessions 
over 2 months)

Sockalingam S et al. JAMA Open 2023



Predictors of CBT Response and Implementation Considerations



Better Prepared than Surprised:
A General Proactive, Responsive and Longitudinal Approach 

Psychological preparedness and counseling framework for MBS across the patient journey

El Ansari W, Hany M. Obesity Surgery 2026



There is growing recognition that obesity is a complex 

condition shaped by psychological, behavioural, and 

environmental factors.

Precision-based care (i.e., tailoring treatment to the 

individual) is gaining traction as a strategy to improve 

outcomes.9 Identifying who benefits most from virtual 

interventions like Tele-CBT supports this personalized 

approach and may enhance post-operative care.

The objective of the current study is to identify 

which psychosocial factors predicted a 

response to Tele-CBT. 



Moving Towards Precision-Based Psychosocial Care in MBS

Sample
n = 204 metabolic/bariatric surgery (MBS) patients pooled 

across 4 clinical trials
Sample

Intervention

Manualized virtual CBT delivered over ~7 sessions

Participants completed pre-post questionnaires to 
assess disordered eating, depressive and anxiety 
symptoms

Intervention

Goal
Identify which patients benefit most from Tele-CBT to 
support precision-based, equitable post-MBS 
psychological care

Goal

Tahir U, Park K, Cassin S, Sockalingam S. Obes Surg 2025



3 Key Predictors of Virtual CBT Response (Lower Binge Eating)

 Higher Rurality → Greater 

Improvement

Rural patients with limited in-person access 

benefited most from the phone-delivered 

format. Rurality scores were a significant 

independent predictor of response, suggesting 

Tele-CBT effectively closes a geographic access 

gap.

 Higher Education → Less 

Improvement

Lower-education patients responded more 

more strongly to structured CBT support, 

indicating that manualized telephone delivery 

delivery may be especially well-suited for 

patients who benefit from guided, step-

by

by

-

-

step psychoeducation.

step 

 Non-White Identity → Greater 

Greater Improvement

Non-White patients demonstrated greater 

greater binge eating improvement, highlighting 

highlighting Tele-CBT's potential to reduce 

reduce longstanding racial and ethnic 

disparities in access to psychological care after 

after bariatric surgery.

These predictors accounted for 9.7% of variance in CBT response. These results point toward a precision-

care framework that can help clinicians identify who is most likely to benefit from Virtual CBT, enabling more targeted, 

care framework 

more targeted, equitable allocation of post-surgical psychological resources. Additional studies needed in this area…

this area…

Tahir U, Park K, Cassin S, Sockalingam S. Obes Surg 2025



Long-Term Effects of CBT: The Need for Booster “Doses”

• CBT delivered at 1 year post-MBS

• Patients were followed between 1 year 

post-surgery to 3 years post-surgery

• Usual care = interprofessional team vs. 

Tele-CBT (7 sessions)

• Results: 

• Sustained effect on emotional 

eating 12 months post-intervention

• Binge eating, depression and 
anxiety effects not sustained

• Interpretation: 

• A need for booster sessions to 

maintain the effect of CBT

Cassin SE, Park KE, Leung SE, Ma C, Tomlinson G, Hawa R, Wnuk S, Jackson T, Urbach D, Okrainec A, Brown J, Sandre D, Sockalingam S.

Obesity Surgery 2025; 35(10): 4103-4113



Factor Considerations Based on Evidence

Target Selection CBT reliably reduces disordered eating and psychological distress but not 

weight 

Delivery Modality Virtual CBT reduces complexity of access; can improve disordered eating 

up to 12 months post-intervention

Patient Preparedness and 

Expectation Management

Aligns with Canadian Adult Obesity Clinical Practice Guidelines' shift in 

obesity care toward health and quality-of-life outcomes rather than weight 

loss alone

Access Barriers Insurance coverage for post-op psychological services is frequently limited.

Remote delivery necessary due to travel limitations

Integration into multidisciplinary 

aftercare

Need to focus on accessible ways to implement psychological care into 

bariatric care pathways including to support primary care

Training and capacity building key

Workforce & supervision structure Stepped care models are recommended specifically to fit resource-

constrained bariatric settings – low to high intensity based on need

Patient Readiness Developing personalized care approaches and shared decision making 

Timing of Interventions Optimal initiation is post-surgery about >1 year post-op and ideally before 

significant weight recurrence. Longitudinal booster sessions likely needed

Implementation Considerations





• A proactive, precision-based, and longitudinal approach – integrated into standard MBS 
pathways rather than offered reactively – is key to sustained psychological wellbeing

• Effective CBT reliably improves disordered eating, depressive, and anxiety symptoms after 
MBS, with less consistent effects on weight – supporting a shift toward health and quality-of-
life goals. 

• Virtual/telephone-delivered CBT achieves strong engagement and completion (72–84%), 
helping close geographic and equity gaps in access to psychological care. 

• Treatment effects are not uniformly durable – longitudinal, stepped-care models with booster 
sessions are needed to sustain benefit over time. 

• Future research should further advance precision-based, culturally response care tailored to 
individual patient needs and consider additional technology-enabled delivery modalities*  

Summary

*Sockalingam S, Park K, Bacon SL, Vallis M, Brown J, Patton I, Pearce N, Agic B, Cassin SE. Research priorities for psychosocial interventions in obesity care: 

Outcomes from a Canadian research summit. Obes Pillars 2026



Thank You…QUESTIONS

Email: Sanjeev.sockalingam@camh.ca
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