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Chapter 1 Introduction

If you are currently considering any form of weight loss surgery, it is
likely that you have been thinking about your decision for some
time. Certainly, it is a decision that warrants much thoughtful con-
sideration. Hopefully this book will help you with various aspects of
your decision-making process.

Perhaps you began to think about weight loss surgery after a
conversation with your primary care physician, who was concerned
about specific obesity-related health problems, such as heart disease,
hypertension, high cholesterol, diabetes, or sleep apnea. Perhaps as
weight loss surgeries of various types got more media coverage, you
learned more about one or more of the procedures and thought that
some form of weight loss surgery might be right for you. Possibly, a
friend or relative has already undergone weight loss surgery. Or
maybe you just began to research it on your own after years of strug-
gling with more traditional methods of weight loss, typically involv-
ing dieting and exercise. In any case, you’ve obviously begun to think
seriously about having surgery to correct your weight problem once
and for all or you wouldn’t be reading this.
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The decision to pursue weight loss surgery should not be taken
lightly. There are many factors to consider. This book contains all the
need-to-know information about weight loss surgery and how to de-
cide whether or not it is right for you. It will help guide you through
the decision-making process by providing information on the vari-
ous types of bariatric surgery available, their respective risks and
benefits, the professional consultations and evaluations you will need
to undergo prior to surgery, and what to expect postoperatively.

If you are considering weight loss surgery, this book will ensure
you have all the tools necessary to make the best decisions, particu-
larly if it is used in conjunction with ongoing counseling or psycho-
therapy sessions focused on relevant issues.
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Chapter 2 Is Weight Loss Surgery
Right for You?

The following issues should be taken into account as you consider
whether or not weight loss surgery is right for you.

Body Weight

Determining Your BMI

You are most likely considering weight loss surgery because you are
obese. But there may be medical concerns and similar factors that
will sway your decision one way or the other. You will want to con-
sider all these factors as you think about weight loss surgery.

First, do you qualify for the diagnosis of severe obesity? This is one
of the first considerations when deciding if surgery is an appropriate
weight loss tool for you. Doctors use the body mass index (BMI) to
categorize degrees of overweight in patients. Consult Figure 2.1 to de-
termine your BMI, or you can calculate your BMI as follows:

weight in kilos weight in pounds � 703
BMI � OR

(height in meters)2 (height in inches)2
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Figure 2.1 Body Mass Index Chart

Normal Overweight Obese

BMI 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35

Height
(inches) Body weight (pounds)

58 91 96 100 105 110 115 119 124 129 134 138 143 148 153 158 162 167

59 94 99 104 109 114 119 124 128 133 138 143 148 153 158 163 168 173

60 97 102 107 112 118 123 128 133 138 143 148 153 158 163 168 174 179

61 100 106 111 116 122 127 132 137 143 148 153 158 164 169 174 180 185

62 104 109 115 120 126 131 136 142 147 153 158 164 169 175 180 186 191

63 107 113 118 124 130 135 141 146 152 158 163 169 175 180 186 191 197

64 110 116 122 128 134 140 145 151 157 163 169 174 180 186 192 197 204

65 114 120 126 132 138 144 150 156 162 168 174 180 186 192 198 204 210

66 118 124 130 136 142 148 155 161 167 173 179 186 192 198 204 210 216

67 121 127 134 140 146 153 159 166 172 178 185 191 198 204 211 217 223

68 125 131 138 144 151 158 164 171 177 184 190 197 203 210 216 223 230

69 128 135 142 149 155 162 169 176 182 189 196 203 209 216 223 230 236

70 132 139 146 153 160 167 174 181 188 195 202 209 216 222 229 236 243

71 136 143 150 157 165 172 179 186 193 200 208 215 222 229 236 243 250

72 140 147 154 162 169 177 184 191 199 206 213 221 228 235 242 250 258

73 144 151 159 166 174 182 189 197 204 212 219 227 235 242 250 257 265

74 148 155 163 171 179 186 194 202 210 218 225 233 241 249 256 264 272

75 152 160 168 176 184 192 200 208 216 224 232 240 248 256 264 272 279

76 156 164 172 180 189 197 205 213 221 230 238 246 254 263 271 279 287

Source: The Practical Guide to the Identification, Evaluation, and Treatment of Overweight and
Obesity in Adults. National Heart, Lung, and Blood Institute and North American Association
for the Study of Obesity. Bethesda, Md: National Institutes of Health; 2000. NIH Publica-
tion number 00-4084, October 2000.

4



Obese Extreme obesity

36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54

Body weight (pounds)

172 177 181 186 191 196 201 205 210 215 220 224 229 234 239 244 248 253 258

178 183 188 193 198 203 208 212 217 222 227 232 237 242 247 252 257 262 267

184 189 194 199 204 209 215 220 225 230 235 240 245 250 255 261 266 271 276

190 195 201 206 211 217 222 227 232 238 243 248 254 259 264 269 275 280 285

196 202 207 213 218 224 229 235 240 246 251 256 262 267 273 278 284 289 295

203 208 214 220 225 231 237 242 248 254 259 265 270 278 282 287 293 299 304

209 215 221 227 232 238 244 250 256 262 267 273 279 285 291 296 302 308 314

216 222 228 234 240 246 252 258 264 270 276 282 288 294 300 306 312 318 324

223 229 235 241 247 253 260 266 272 278 284 291 297 303 309 315 322 328 334

230 236 242 249 255 261 268 274 280 287 293 299 306 312 319 325 331 338 344

236 243 249 256 262 269 276 282 289 295 302 308 315 322 328 335 341 348 354

243 250 257 263 270 277 284 291 297 304 311 318 324 331 338 345 351 358 365

250 257 264 271 278 285 292 299 306 313 320 327 334 341 348 355 362 369 376

257 265 272 279 286 293 301 308 315 322 329 338 343 351 358 365 372 379 386

265 272 279 287 294 302 309 316 324 331 338 346 353 361 368 375 383 390 397

272 280 288 295 302 310 318 325 333 340 348 355 363 371 378 386 393 401 408

280 287 295 303 311 319 326 334 342 350 358 365 373 381 389 396 404 412 420

287 295 303 311 319 327 335 343 351 359 367 375 383 391 399 407 415 423 431

295 304 312 320 328 336 344 353 361 369 377 385 394 402 410 418 426 435 443
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A BMI of 20–25 is considered normal, 25–30 overweight, and
over 30 obese. However, surgery is not recommended as a weight
management tool unless your BMI is over 40, or is over 35 and 
you have other significant health problems. If your BMI is under
35, that is wonderful news! This means that you are at significantly
less risk from being overweight and no longer need to consider sur-
gery, as other weight loss methods may well succeed and will carry
less risk.

If your BMI is over 40, you are severely, or morbidly, obese, and
surgery may be an option worth considering. In the few studies that
have examined weight loss surgery and compared it to traditional
weight loss methods, bariatric surgery seems to result in greater weight
loss over time in patients who are significantly overweight. A de-
scription of the different types of surgeries and more detail on the re-
search is given in the following chapters.

If your BMI is between 35 and 40, or if you haven’t had a good
health screening in a while, the next step is to assess your overall
health, paying particular attention to conditions that result prima-
rily from or are greatly exacerbated by being overweight. It is im-
portant to ask your doctor for a comprehensive history and exam.
Some overweight patients hate to go to the doctor because they feel
self-conscious and sometimes even feel that the doctor’s office is not
a friendly place. If this is the case, be sure to ask friends to recom-
mend a doctor you feel comfortable with and trust. You deserve to
have a provider you enjoy seeing. Considering bariatric surgery is 
a big step and it will help if you can discuss it openly with your
physician.

Being overweight can affect almost every organ in your body.
Table 2.1 lists most of the conditions that can adversely affect your
health and are often caused or worsened by being significantly over-
weight.
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Table 2.1 Illnesses and Conditions Worsened by Obesity

Organ/
System Illness Diagnostic Tests Abnormal Levels

Cardiac Hyperlipidemia 

Hypertension 

Heart disease
(coronary
artery disease,
heart attack,
stroke, con-
gestive heart
failure)

Metabolic
syndrome

Blood tests

Blood pressure
reading

Specialized test-
ing; ask your
doctor

Presence of 3 or
more abnormal
levels

LDL >130–160,
dependent on risk
factors

HDL <40

cholesterol >180–200

triglycerides
>150–200

Systolic blood
pressure >120–139 
or diastolic blood
pressure >80–89

Family history,
abnormal tests, active
symptoms, personal
history of heart
attack, stroke, or
heart failure

Abdominal obesity,
high triglycerides,
low HDL, high
blood pressure, high
fasting glucose

Endocrine Type 2 diabetes Blood tests Nonfasting glucose
>200 with symp-
toms, fasting glucose
>126, 2-hour glucose
(after glucose load)
>200

(continued )
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Pulmonary Obstructive
sleep apnea

Restrictive lung
disease &
obesity hypo-
ventilation
syndrome

Asthma
Polysomno-

gram (sleep
study)

Lung-function
testing, poly-
somnogram

History, physical
exam, lung-
function testing

Abnormal sleep study

Restrictive lung func-
tion, buildup of car-
bon dioxide in the
blood, excessive
sleepiness, signs of
heart failure over
time

Obstructive lung
function

Gastro-
intestinal

Fatty liver
disease

Reflux or
heartburn

Gallstones

Lab tests,
ultrasound

History, physical
exam; tests often
unnecessary

Physical exam,
ultrasound

Elevated liver func-
tion, abnormal ultra-
sound or biopsy

Mild burning sensa-
tion in chest or stom-
ach, acid taste in
mouth after meals

Periodic abdominal
pain, gallstones seen
on ultrasound

Orthopedic Knee, back,
and hip disease

X-rays, physical
exam, MRI when
necessary

Abnormal range of
motion, chronic
pain, abnormal
radiologic tests

Menstrual irregular-
ity and some sign of
androgen excess
(acne, extra hair
growth in unwanted
areas, overweight,
and/or abnormal
blood values)

Physical exam,
personal history,
and/or labs

Polycystic ovar-
ian syndrome

Endocrine
(continued )

Table 2.1 (continued )

Organ/
System Illness Diagnostic Tests Abnormal Levels
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Skin &
Blood
Vessels

Infections

Varicose veins

Deep venous
thrombosis

Physical exam

Physical exam

Physical exam,
ultrasound

Red skin with an
odor, especially in
skinfolds and creases:
under the breasts, be-
neath the abdomen,
in leg skin folds; fun-
gal infections of the
nails, poor wound
healing due to poor
circulation in the ex-
tremities

Dark purple veins on
the lower legs

Cancer All organs, but
especially
prostate, colon,
breast, uterus

Multiple
modalities

Abnormal test results

Organ/
System Illness Diagnostic Tests Abnormal Levels

Brain Idiopathic
intracranial
hypertension

Comprehensive
eye exam, visual
fields testing,
lumbar puncture;
MRI may be
indicated

Persistent headaches,
blind spots in vision,
elevated spinal-fluid
pressure

Genito-
urinary

Stress
incontinence

Gout

History

History, physical
exam, labs

Incontinence while
laughing, coughing,
sneezing

Joint inflammation,
high uric-acid level in
the blood
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Medical Concerns

Cardiac Risk

Hyperlipidemia is a common complication of obesity. Studies have
shown coronary artery disease, evidenced by plaques in the blood
vessels extending from the heart, occurring as early as late adoles-
cence. They have also shown that high LDL (“bad”) cholesterol, low
HDL (“good”) cholesterol, and high triglycerides are common fac-
tors accompanying the development of coronary artery disease. As a
result, all obese adults should be screened for lipid or cholesterol ab-
normalities. Lifestyle changes are often the first line of therapy against
abnormal lipids in the blood. Hypertension is also increasingly rec-
ognized as a common side effect of obesity. Weight loss can produce
dramatic improvements in blood pressure.

If you have been diagnosed with obesity, hypertension, and hy-
perlipidemia, you may also have “the metabolic syndrome.” This is a
newly described clustering of metabolic risk factors, known to have a
significant negative effect on heart health. The factors include abdom-
inal obesity, low HDL, high triglycerides, insulin resistance or diabetes,
and high blood pressure. All these factors are thought to be caused by
insulin resistance, a condition in which the body becomes increasingly
resistant to the actions of insulin, a hormone secreted by the pancreas.

If you have had chest pain or shortness of breath your doctor
may have tested you for the possible presence of arteriosclerosis, or
coronary artery disease. If you have noticed any of these symptoms
and have not told your doctor, you should call him or her immedi-
ately, as they can be signs of serious illness. If you have had a heart
attack, stroke, or congestive heart failure, you have certainly been
told that your weight may be contributing to your poor heart health.

Type 2 Diabetes/Glucose Intolerance

The incidence of type 2 diabetes in the United States is rising dra-
matically, paralleling the rise in obesity. Obesity is a known contrib-
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utor to the development of type 2 diabetes. Other risk factors in-
clude a positive family history of NIDDM (noninsulin-dependent
diabetes), increased body fat and abdominal fat, insulin resistance,
and ethnicity (with greater risk in African American, Hispanic, and
Native American adults). Heart disease, vision problems, kidney fail-
ure, high blood pressure, and stroke can complicate NIDDM. Be-
cause NIDDM can lead to premature death and disability, address-
ing excess weight in people with type 2 diabetes is critical.

Polycystic Ovary Syndrome 
and Menstrual Irregularities

First of all, ovarian cysts are normal variants for many women. Having
cysts on your ovaries does not mean you have polycystic ovary syn-
drome (PCOS). Many women suffer from PCOS, which is character-
ized by menstrual changes, acne, or excessive hair growth (on the face,
abdomen, chest, and back)—signs of hyperandrogenism, or excessive
male hormones. About 50–75% of women with PCOS are obese, and
obesity may be a factor in the development of PCOS in some suscep-
tible women. If you have been diagnosed with PCOS and are obese,
you have an elevated risk of developing hyperlipidemia, hypertension,
diabetes, and the metabolic syndrome. It may also be especially hard
for you to lose weight because many women with this syndrome have
abnormalities in insulin metabolism. To complete this negative health
cycle, obesity seems to contribute to the insulin resistance and risk for
diabetes that many women with PCOS experience.

Pulmonary Risk and 
Obstructive Sleep Apnea

Obstructive sleep apnea (OSA) is common among the extremely
obese. This condition has a known link to future cardiovascular dis-
ease and can be fatal. Current recommendations state that all over-
weight adults should be screened for snoring, and those who snore

IS WEIGHT LOSS SURGERY RIGHT FOR YOU? 11



should have a sleep study including a polysomnogram to determine
if they have OSA.

Many overweight individuals are diagnosed with asthma. Obe-
sity is certainly one of many factors that can worsen symptoms of
asthma. However, sometimes shortness of breath indicates that there
is either undiagnosed heart disease or that extra weight is making it
harder for the lungs to do their job every day. This is not asthma but
restrictive lung disease. It is helped not by inhalers but by weight loss.
So if you have shortness of breath and you haven’t talked to your
doctor, make sure to do so to clarify the specific cause is, whether or
not you already know you have asthma.

In severe cases, the restriction that excess weight puts on the
lungs can lead to something called obesity hypoventilation syn-
drome, a condition in which blood oxygen decreases and carbon
dioxide increases, all because the lungs are unable to function opti-
mally. This condition can lead to daytime sleepiness and over the
long term can cause congestive heart failure.

Gastrointestinal Problems

Many kinds of gastrointestinal problems can occur in significantly
overweight people. Nonalcoholic fatty liver disease (NAFLD) is cur-
rently the most common cause of abnormal liver tests in the United
States. It is commonly seen in association with obesity, diabetes, hy-
pertension, and hypertriglyceridemia. Most patients have no symp-
toms and present only with mildly abnormal laboratory results. It is
not clear how NAFLD develops, but it can progress to hepatitis, cir-
rhosis, and end-stage liver disease. In one study examining the liver
biopsies of morbidly obese adults preparing to undergo gastric bypass
surgery, 65% of the patients had moderate to severe liver changes,
12% had advanced fibrosis, or scarring of the liver, and 33% had non-
alcoholic hepatitis. The presence of type 2 diabetes was strongly cor-
related with advanced liver disease, more so than was BMI.

12 IS WEIGHT LOSS SURGERY RIGHT FOR YOU?



Gastrointestinal reflux, or heartburn, is a common but bother-
some condition that is often exacerbated by weight. Reflux can cause
chest pain, an acid taste in the mouth, and a cough, among other
symptoms. Fatty foods, cigarettes, alcohol, caffeine, and certain med-
ications can worsen it. While reflux can often be managed medically,
it can sometimes lead to changes in the esophagus that can predis-
pose one to cancer.

Finally, nearly 50% of cases of gallstones, small stones that can
obstruct the normal flow of bile from and within the gall bladder, are
associated with obesity. Gallstones can impede efforts at weight loss.
Also, gallstones can sometimes be a complication of weight loss sur-
gery as well. Be on the lookout for this condition, which often causes
periodic abdominal pain, particularly if you have a family history of
gall bladder disease, in order to get diagnosed and treated early.

Orthopedic Complications

Overweight adults are at increased risk for a number of weight-
related orthopedic complications. Chronic excess weight can lead to
a bowing of the lower legs called Blount’s disease. Significant hip,
knee, and back pain, and even osteoarthritis can result from the ex-
cess pressure on joints that increased body mass imposes. Many over-
weight patients require hip and knee replacements that, while effec-
tive, are costly and time-consuming interventions to manage pain
and improve range of motion. Significant weight loss is known to
help with such orthopedic disease.

Idiopathic Intracranial Hypertension
(Pseudotumor Cerebri)

Idiopathic intracranial hypertension (IIH), also known as pseudo-
tumor cerebri, is a condition seen much more commonly in obese
individuals. As its name implies, IIH is associated with increased in-
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tracranial pressure in the absence of tumors or other brain disease. It
often causes severe headaches and can sometimes lead to blindness.
To diagnose IIH, your doctor will need to do a careful eye exam and
perhaps even use magnetic resonance imaging (MRI) and a spinal
tap, or lumbar puncture, to check the pressure of your spinal fluid.
Once diagnosed, IIH that requires that you promptly lose weight.

Genitourinary Conditions

Many overweight women experience stress incontinence, a condi-
tion that can cause mild to severe leakage of urine from the bladder
when they sneeze, laugh, cough, or even go for a walk. The condi-
tion develops when the abdomen increasingly exerts pressure on the
bladder. Although surgery and medications can help control the
problem, they often fail to. Weight loss can often significantly relieve
symptoms.

Gout is caused by a buildup of uric acid that exceeds what the
kidneys can filter. The acid builds up in the joints and can cause
swelling, inflammation, and pain, most commonly in the big toe or
ankle joints. Obesity increases the risk of developing gout, as does al-
cohol consumption, a diet high in uric acid (red meat, red wine,
cream sauces), and kidney failure. Recent studies describe links be-
tween gout and high blood pressure as well. While gout is best man-
aged with dietary changes and medication, weight loss will help pre-
vent its recurrence.

Skin and Blood Vessels

Often, overweight patients notice that areas of hanging skin folds,
particularly around the breasts, abdomen, and inner thighs, can be-
come chafed, irritated, and difficult to clean. Superficial fungal or
bacterial infections of the skin can result and can lead to deep tissue
infections, although this is rare. Patients who are extremely obese, es-
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pecially those with diabetes, tend to have decreased circulation to
their hands and feet, delaying the healing of such infections.

Obese individuals often develop venous stasis, wherein slowed
blood flow to the legs’ veins leads to damage to the valves in the leg
veins. Obesity can worsen this condition by making it hard to main-
tain regular mobility: a sedentary lifestyle further inhibits blood flow.
Especially in those with a family history of venous stasis, this can lead
to superficial varicose veins, a benign but unattractive condition. A
separate, more serious complication of venous stasis is deep venous
thrombosis (DVT), a blood clot in a deep leg vein. These clots need
to be promptly managed, as they can lead to life-threatening com-
plications such as pulmonary embolism. Leg swelling and pain can
indicate DVT.

Cancer

Cancer risk increases with obesity. It is unclear whether weight loss
can decrease the risk. Cancers associated with weight gain are those
of the prostate, colon, breast, uterus, and gall bladder. 

Do You Qualify Medically as a Potential Surgery Candidate?

Figure 2.2 provides the equation for calculating your BMI and indi-
cates how BMI relates to candidacy for bariatric surgery. If you do
meet the criteria for clinically significant obesity (i.e., you have a
BMI of 35–40 or more), and also suffer from one or more of the
above health problems, you may be a good candidate for weight loss
surgery. On the other hand, if you have physical or mental health
problems serious enough to potentially interfere with a successful
surgery, your operation may be postponed until these issues are re-
solved. For some extremely obese people, it may be necessary to lose
at least some (or even a considerable amount of ) weight before sur-
gery can be considered safe.

IS WEIGHT LOSS SURGERY RIGHT FOR YOU? 15



In addition to the weight criteria detailed above, the National
Heart, Blood, and Lung Institute guidelines recommend that patients
consider weight loss surgery only if they are at high risk for obesity-
associated conditions and if they have failed at less-invasive methods
of weight loss. Your doctors and surgeon should always help you de-
termine whether the benefits of surgery outweigh the risks in your
case. Most surgical programs require patients to have formally par-
ticipated in a medically supervised diet and physical activity program
for six months or longer before they can be determined to have
“failed” at a lifestyle-change method of weight loss. Your physicians
need to also assess that you understand what the surgery entails, are
able to adhere to the dietary changes required postoperatively, have
no significant untreated psychiatric illness that would interfere with

16 IS WEIGHT LOSS SURGERY RIGHT FOR YOU?

Figure 2.2 Your BMI and Bariatric Surgery

Calculate your BMI: weight (lbs.) � 703 / (height in inches)2

BMI � 35

Not a candidate

BMI 35–40

Potential surgical
candidate; assess
dieting history,
commitment to
lifestyle change,
psychiatric his-

tory, and realistic
expectations of

surgery

BMI � 40

Candidate



your goals, and have demonstrated the ability to observe medical rec-
ommendations over time (www.nhlbi.nih.gov/guidelines/obesity/ob_
gdlns.htm). Additional considerations include smoking history and
compliance with birth control recommendations for women of child-
bearing age, as it is not recommended that one become pregnant for
at least a year after surgery. These recommendations may seem strin-
gent, but it is critical that patients undergoing surgery are able to
fully understand what they are getting into. The lifestyle and dietary
changes that surgery requires are considerable, and it can be at best
defeating and at worst dangerous to fail to comply with the pre-
scribed postoperative routine.

With the right candidate, however, surgery can be a profoundly
useful tool for weight loss. There are many studies of weight loss sur-
gery, but only a handful of studies compare surgery to conventional
nonsurgical weight loss methods. These studies do seem to suggest
that surgery can lead to greater overall weight loss that is sustained
over significantly longer periods of time. This book is meant to help
you determine if surgery would be helpful for you.

Other Issues to Consider Before Surgery

Once medical illnesses and risks have been examined thoroughly, it
is important to examine your history of dieting attempts, unhealthy
eating patterns and substance-abuse habits, and emotional issues be-
fore proceeding with surgery.

Dieting History

Discuss with your therapist your dieting experiences and how these
experiences have affected your decision to undergo weight loss surgery.

Have your made concerted efforts over a period of several months
to a year or more to try to follow one or more traditional, medically
supervised weight control programs such as a modified fast (Opti-
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fast, Medifast), Weight Watcher’s, a dietician-prescribed low-calorie
diet, diet medications (Phen-fen, Meridia, Xenical, Redux), Jenny
Craig, or Nutrisystem, or other weight loss programs such as Atkins,
Slim Fast, calorie counting plus exercise, and the like? If so, how
many times have you tried to diet, and for how long each time? How
many pounds have you been able to lose each time, and how long
were you able to keep the weight off ?

If you are a teenager, your parents can offer doctors much im-
portant information about your weight and eating history. Often,
weight gain starts quite young, and early eating and feeding patterns
can be important in understanding how your body uses and stores
energy. You should therefore expect that your parents will be asked
to meet with your doctors, and you should be appreciative of their
involvement in the process, even though it may, at times, seem to be
the opposite of what you want.

Emotional Issues

Third, it is important to examine your emotional life, both current
and past, and of course to discuss any emotional issues with your
therapist as you prepare yourself to make a decision about surgery.

For obvious reasons, it is important that you are in a positive frame
of mind when you undergo surgery. This means that you must not be
suffering from serious depression, particularly depression that prevents
you from being up, active, and optimistic about your life situation. If
you are experiencing sadness or a low mood and have difficulty enjoy-
ing pleasant events and activities, or if you have had trouble getting up
in the morning, are easily distracted, have poor concentration, are tear-
ful, or have thought or planned to harm yourself or end your life, you
are too depressed to proceed with surgery at this time. Similarly, any-
one with significant anxiety (e.g., worries that prevent you from leav-
ing the house, interacting comfortably with other people, or tolerat-
ing various types of fairly common daily experiences) will probably
be ruled out for surgery until the anxiety can be better controlled.

18 IS WEIGHT LOSS SURGERY RIGHT FOR YOU?



Trauma

Many people who become obese have histories of traumatic experi-
ences of one type or another, and these issues should be addressed
in some form of therapy or counseling before weight loss surgery is
seriously considered or the preparation process begun.

For example, trauma might have occurred as the result of aban-
donment or early abuse—physical, verbal, or sexual; early illness or
prior surgical complication; or exposure to other extreme situations of
one type or another. Trauma, especially when untreated, can result in
the traumatized individual’s having a shaky sense of himself or her-
self both physically and emotionally. One traumatic experience often
leaves individuals vulnerable to subsequent trauma in other difficult
circumstances, especially those that might involve physically invasive
procedures, even when such bodily “assaults” take the form of an in-
vited and highly desired surgery. An elective surgery, or any surgery
for that matter, involves trauma to the body in the form of a wound,
an alteration of structure and of function, and an unpredictable out-
come, including various risks and potential untoward side effects or
consequences. Because of this, any individual with a trauma history,
particularly a recent trauma or a trauma for which he or she has never
received help, should get psychological treatment specific to resolving
those issues before seriously considering weight loss surgery. With
the fresh perspective that often accompanies therapy, on the mean-
ing and impact of the past trauma, the person might opt in the end
to delay or to forego weight loss surgery altogether.

Alcohol and Substance 
Abuse or Dependence

Also, if you are currently using any type of substance (such as drugs,
alcohol, or a combination of both) to cope with depression, anxiety, or
other problematic moods (e.g., possibly as a form of “self-medication”)

IS WEIGHT LOSS SURGERY RIGHT FOR YOU? 19



it is not wise to schedule your surgery at this time. If you have been sub-
stance-free for three to five years (the typical recommendation of surgi-
cal teams) yet are prone to rely on other, problematic strategies to reg-
ulate your mood, it is best to address these issues in therapy before
undergoing weight loss surgery. For example, if you drink alcohol to ex-
cess (or have a strong need for two or more alcoholic beverages every
day and/or experience “side effects” from drinking too much, such as
drunkenness, difficulty getting up in the morning, problematic inter-
actions with other people, blackouts, etc.), regularly smoke marijuana,
use any type of “upper” (cocaine, “crank,” or other amphetamines)
or any licit or illicit type of “downer” (heroin, valium, etc.), you need
to address these substance abuse concerns before surgery. In some cases,
your medical team may recommend that you join Alcoholics Anony-
mous or Narcotics Anonymous. Inpatient or residential treatment may
be appropriate when there is a physical dependency on alcohol or drugs.

In addition to taking stock of your problems with drugs and al-
cohol, your doctors will also ask you about your cigarette-smoking
habits. In most instances, you will be asked to stop smoking ciga-
rettes several months before surgery or cautioned to forego the oper-
ation, because smoking can complicate recovery and healing.

Binge Eating, “Grazing,” Purging, 
and Other Problematic Eating Behaviors

While some obese individuals report problematic eating behaviors
such as out-of-control binge eating, eating a lot very late at night,
grazing throughout the day, or taking in excessive amounts of regu-
lar soda, many report simply eating too much at regular meals and
snacks and exercising too little.

If you have a problem with binge eating, it definitely needs to be
addressed before surgery for a number of reasons. Binge eating is
defined as eating a large amount of food (e.g., more than others would
consume in a similar circumstance) in a small amount of time in a
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manner that feels “out of control” or irresistible and impossible to in-
terrupt. Some people who binge report a sense of “spacing out” or dis-
sociating while they are eating. For example, while eating, they might be
able to block out their thoughts and feelings in full or to some degree,
making overeating a seemingly “great escape” from all types of distress.
About half of those who are obese have problems with binge eating. If
you frequently binge (perhaps in addition to other forms of overeating),
it is best that you try to resolve that problem before undergoing surgery.

While there is no research stating definitively that binge eating
undermines the outcomes of all bariatric surgery procedures, in
some cases the behavior may lead to postoperative problems, includ-
ing eventual weight re-gain. It is important to keep in mind that
weight loss surgery will not by itself solve the problem of binge eat-
ing, even though it may be more difficult to overeat after surgery. In
fact, binge eating, while not substance abuse per se, can be thought
of as similarly addictive—a form of emotion regulation particularly
common among individuals with significant weight problems. So,
rather than continuing to rely on overeating as one of your primary
tools of mood regulation, it is best to develop a repertoire of alter-
native tools in advance of the surgery.

If you have been purging, depending on the extent and type of
purging and how recently you purged, your team may recommend
that you delay your surgery. Typically, regular purging is associated
with emotional distress of one type or another and is considered a
poor prognostic sign for surgery; it can also be associated with vari-
ous types of psychological distress.

While some of the above discussion might intimidate or dis-
courage you, it is included to remind you of the seriousness of your
decision to undergo weight loss surgery. Be assured that the profes-
sionals with whom you will be working are all on your side—they
are doing their job of rigorously evaluating your fitness for surgery
in order to help you make the best decision you can by fully consid-
ering all of your needs and issues.
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Remember that neither your surgeons nor the mental health
professionals working with you are invested in withholding any
weight loss surgery procedure from you or any other appropriate
candidate, although to someone whose surgery is rejected or post-
poned, it can feel this way. Many individuals who have struggled
with mild to moderate depression or have a past history of more se-
rious depression are approved for surgery and are even encouraged in
it when the issue of obesity is seen as significantly contributing to their
depression. Similarly, those who have resolved past problems with
substance abuse and have been free and clear of their addictions for
years may be accepted for surgery as long as there are no other con-
cerns. In the end, what your therapist and the other members of the
surgical team look for is evidence that you have worked on and re-
solved your problems with the assistance of some type of counseling
(e.g., group treatment, psychotherapy, or other treatment), and that
you are continuing to do so in your current therapy.

Social Support

Another factor that may play a role in how you are viewed as a sur-
gical candidate is the level of social support available to you.

Those who tend to have the best surgical outcomes have a social
support and resource network that is accessible at all stages of the
process: for example, during preparation for surgery, while under-
going the procedure, during the initial healing and recovery phase,
and in later stages of adjustment, including coming to terms with the
necessary long-term lifestyle changes. Significant others living with
you or providing the most support to you should be behind your de-
cision to undergo the procedure. They need to support you in all
aspects of your new eating and activity patterns. They should help
you keep appropriate foods in your home and refrain from pushing
you to eat more than you need, encourage exercise and any “inci-
dental” physical activities, and congratulate you on your successes.
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Having adequate social support also means that there are signifi-
cant others available to visit you and take care of you in the first days
after your procedure, when you will be in need of some solid “cheer-
leading.” You will have undergone a procedure that involved a cer-
tain degree of pain, discomfort, and disorientation. Also, you will be
facing the need to make significant changes in your eating patterns,
your relationship to food, and your life in general, including how
you relate to others—particularly if socializing often involved food.
For example, if you have friends with whom you regularly “splurge”
or systematically overeat, you will need to change the dynamics of
those relationships so that there is no one around who can sabotage
your progress by engaging you in old, familiar, but dysfunctional
patterns. In the extreme case, it might be necessary to alter your net-
work of social contacts to exclude those likely to undermine your
progress and success.

Although it is true that everyone needs social support to undergo
bariatric surgery, if you are a teenager, this is especially important. As
you know, you depend on your parents for food, shelter, and often
for transportation. As a result, it is imperative that your parents fully
agree with you regarding weight loss surgery. In addition, your par-
ents’ ability to support you must be assessed. They will have to dem-
onstrate their understanding, commitment, and ability to follow
through on recommendations, just as you will.

When contemplating weight loss surgery, many individuals de-
cide to join a weight loss surgery support group in addition to get-
ting individual counseling. Typically, in any community where a
weight loss surgery program is offered, there will be at least one sup-
port group available to people both before and after they undergo a
procedure. In addition, several “chat rooms” have sprung up on Web
sites that address obesity issues. While face-to-face support is impor-
tant, augmenting this support through a chat room or other Internet
community can be helpful for some individuals, particularly those
who have limited mobility or are geographically remote.
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As a teenager, you may feel that you have little to gain from at-
tending support groups populated mostly by adults who have had or
may have the surgery. Although this is an understandable sentiment,
you should really reconsider. Even if you decide not to share that
much about yourself, just listening to those in the group can provide
you with a wealth of real-world experience with the realities of bari-
atric surgery and postsurgical issues. You will hear about failures and
successes, and you are likely to meet at least one adult with whom
you have enough in common to talk to them more personally than
with the group as a whole. So, don’t dismiss these support groups,
even if they are adult-focused, until you’ve tried them a few times.
You might be surprised.

Commitment to Permanent 
Lifestyle Change

Weight loss surgery is as “nonmagical” as any diet or exercise pro-
gram you have already tried, although it should significantly help
you resolve your weight problem if you comply with all the recom-
mendations. What this means is that, while the surgery will leave you
with a “smaller stomach” that will alter the way you perceive food
and the way your body handles it (e.g., feeling full more quickly,
eliminating food more quickly, and possibly craving certain more
healthy foods), it will ultimately be up to you to make the long-term
surgical outcome—radical weight loss and weight loss mainte-
nance—a successful one. This will entail a deep commitment to per-
manently changing the aspects of your lifestyle that contributed to
your becoming obese in the first place.

You might have thought at times that you were destined or
doomed to be overweight. However, even if a biological predisposi-
tion to obesity was inherited from your parents, your eating habits
and activity patterns have played a significant role. Deciding that
you will make a commitment to eat healthfully and nutritiously 
and exercise regularly is the key to ensuring long-term success with
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your surgery. Without this level of commitment to your future as a
thinner and healthier person, the probability of your maintaining a
healthy weight is low. If you can’t honestly look yourself in the mir-
ror and affirm your commitment to making these changes and im-
provements for the rest of your life, your hopes and expectations re-
garding the surgery are likely to be unrealistic. You need to address
these issues as you prepare for your surgery.

If you are a teenager, recognizing that you are making a perma-
nent lifestyle change may be even harder because you have not had
many years by which to judge such a decision. It is not unusual for
teenagers to want to change things right now, and having to be patient
can be difficult. When making a decision about bariatric surgery, you
should not rush, no matter how enthusiastic you are about proceed-
ing. Your parents and doctors will likely seem incredibly slow and hesi-
tant about moving forward, but they are usually acting in your best in-
terest. It takes time to assess your ability to make the permanent changes
in your lifestyle, and you will be asked to demonstrate this ability be-
fore surgery. In addition to your doctors and parents, your therapist
can help you think through the kind of future you can anticipate.

Realistic Expectations

It is important that you have realistic expectations as you anticipate
losing a significant amount of weight—as opposed to idealized no-
tions about how massive weight loss will change your life. First, los-
ing weight, even with the “assistance” of weight loss surgery, is very,
very difficult. While the surgery will help you better manage your
hunger and to some extent put a cap on the amount of food you can
actually eat, the difficulty of preparing for and recovering from sur-
gery is considerable. The behavioral and emotional changes you need
to make to maintain new lifestyle habits that will sustain your weight
loss require a great deal of effort. While you might think that you
will feel great once you begin to lose weight after surgery, the reality
is that at times you may feel bad. For example, your altered relation-
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ship with food and eating might lead to feelings of sadness, loss, and
a sense of “not knowing what to do” during those times when you
were used to dealing with your feelings by eating.

Finally, even with radical weight loss, it is quite likely that you
may look and feel somewhat different than the idealized “thin ver-
sion” of you that you had in mind. For example, if you were thin at
an earlier point in your life, your body might “carry” thinness at this
stage of life very differently. Just the effects of aging and “gravity” will
change how your body will look and feel after you lose weight post-
surgery. Not only might your body appear much different than you
expected, but you might also have an excess amount of loose skin.
Although this can be corrected to some extent with optional plastic
surgery later on, it might in the meantime get in the way of your feel-
ing as thin and fit as you expected to feel after your weight loss. Fi-
nally, even very significant weight loss will not ensure certain changes
in your personality or personal life that you have been hoping for.
For these, you have to work on aspects of yourself that go beyond
your physical appearance and your weight.

Again, if you are a teenager, some of your hopes and expecta-
tions about bariatric surgery might be overly optimistic. As a teen,
you are faced with many images—in magazines, movies, and adver-
tisements—of the way you are supposed to look and act. As a teen-
ager struggling with obesity, the negative impact of these idealized
images is likely even greater. It is understandable to hope for drastic
weight and body shape change, but the reality is that bariatric sur-
gery does not accomplish this kind of change. Instead, surgery can
help you become more physically healthy and start you on your way
to making the kinds of lifestyle changes that will allow you to sustain
a healthy body weight and shape. It is very important that you work
with a therapist to set realistic expectations about weight loss and
changes in your physical appearance before proceeding with surgery.

On the other hand, surgery does lead to very real changes in
physical appearance in most cases. Learning to adjust to being seen
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differently, and usually more positively, can also be challenging. So,
although you may never reach some “ideal,” you are likely to change
your appearance enough that you will have to address new issues,
such as more social interaction, dating opportunities, and an in-
creased energy for sports. It may seem that this will be easy to man-
age, but in fact, it is also stressful, and a therapist can help you ex-
amine your response to these “positive” changes as well.

For Teens

As a teenager, you are experiencing some of the biggest changes in
your brain and in your emotional, social, and family life that you will
ever undergo. Certain brain circuits are adapting to accommodate
more efficient and abstract thinking. This means that you will be able
to think through and evaluate problems in a more adult manner with
each passing year. It appears that this process is one that continues
well into the early twenties; what this means is that your analytical
and decision-making ability is still incomplete in the teen years.
Practically, this means that the process of making life-changing de-
cisions, such as undergoing bariatric surgery, should be done with
parental advice. Although this may not seem altogether reasonable to
you, parental consent is required by law.

Not only is your reasoning ability being developed, but the way
you deal with emotions is also changing. Those changing brain cir-
cuits and new levels of hormones in your body mean your emotional
world may at times feel both exhilarating, and, at other times, con-
fusing. Further, because you can think more about things, you are
more aware of your feelings and their implications. Combined, these
factors can give the impression that you are moody and changeable.
The positive side of this is that you can be hopeful where others may
be less enthusiastic. In terms of weight loss surgery, it may mean you
will need to reign in your enthusiasm somewhat to tolerate the rather
lengthy period of assessment.
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Although one’s social life changes during adolescence, if you are
like many adolescents who suffer from obesity, your social life may
not have changed as much as you wish it had. You might feel left be-
hind because of your appearance, your physical limitations, or your
own feelings of shame about your weight. You might have avoided
flirting or dating because of this as well. As a result you may have
high hopes about weight loss surgery’s ability to change your social
life. Although surgery may well change a great deal about your social
life, you will still face the same challenges that most teenagers face—
friends that don’t meet your expectations, disappointments in dat-
ing, and limitations on your physical abilities.

You have probably noticed that you are trying to be more inde-
pendent from your parents. Dealing with obesity and being evalu-
ated for weight loss surgery may seem a step backward (or at least not
a step forward). On the one hand, you want more privacy and more
respect for your ability to make decisions using your growing intel-
lectual, emotional, and physical independence, but at the same time
you need your parents to agree with your decisions, support you in
them, and provide ongoing support for you as you recover and start
a new routine of caring for yourself. It will take patience on your part
to work with your parents, but they can be your best supporters in
this process. Certainly, problems with your parents should be a theme
in your work with the therapist who is supporting you through this
process.

Issues to Consider and Discuss With Your Therapist

Given the seriousness and the complexity of your decision to have
weight loss surgery, you should take some time to work through the
following list of discussion-provoking issues with a therapist (Readi-
ness for Weight Loss Surgery form). Following your thoughtful
analysis of all these issues, you will be in a good position to complete

28 IS WEIGHT LOSS SURGERY RIGHT FOR YOU?



Readiness for Weight Loss Surgery 

Weight and Medical Status

Dieting and Exercise History

Binge Eating and Purging 

Emotional Issues 

(continued )
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Trauma 

Alcohol and Substance Abuse or Dependence 

Social Support

Commitment to Lifestyle Change

Realistic Expectations
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the “double” costs-and-benefits analysis included below, where you
will have a chance to examine the costs and benefits of both under-
going a weight loss surgery procedure and delaying it. Remember,
you can always reverse a decision to postpone surgery, but you can
never reverse a surgery that has already happened.

Are You Ready for Weight Loss Surgery? 

In each section of the Costs-and-Benefits Analysis form below, write
down the reasons that you think you should or should not have
weight loss surgery.
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Pros and Cons of Weight Loss Surgery

Moving Forward With Surgery

PROS CONS

Delaying Surgery for Now 

PROS CONS



Emotional and Interpersonal Readiness

Emotional and interpersonal readiness presents another set of issues
to consider seriously before surgery. This means that you should
begin to think about all that the surgery means to you in relation to,
for example, following through with something you’ve wanted to do
for yourself for some time to improve your life, while simultaneously
facing the potential for negative consequences that are always a po-
tential with radical surgery. Many emotions can surface as you con-
sider the surgery; for example, you might notice feelings of guilt that
you are “allowing” yourself to have surgery when you’re not sure you
deserve it, or anger that you have unfairly had to experience a weight
problem to the degree that surgery is required. You will likely expe-
rience both anxiety and sadness as you face what lies ahead for you;
but you will probably also feel great enthusiasm and excitement
about the outcome and your new life after radical weight loss.

All these feelings will be linked in some way to various aspects
of your changing relationship with food, your body, your sense of your-
self, and your relationships with other people. As you delve into all
your emotions about the surgery, you will need to stay well aware of
the dichotomous nature of many of these changes. For example, your
relationship with food will change following surgery, for both good
and bad. On the one hand, you will be forced by the procedure to
adopt a more healthy relationship with food; on the other hand, this
will involve a loss in that you will no longer have the option of over-
eating to soothe yourself in the face of difficult emotions or situations.

Another cause of mixed feelings might be the actual results, as
opposed to the ideal physical changes that you anticipated. Obvi-
ously, weight loss and all that comes with it, such as improved health,
mobility, and appearance, is your goal in following through with
weight loss surgery, but you won’t be able to predict what the new
and thinner you will look or feel like, or how your body will hold up
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once you’ve lost a massive amount of weight. Yes, your clothing sizes
will eventually decrease radically. But certain other results might dis-
turb you; for example, you may have an accumulation of excess skin
that doesn’t shrink back after you lose weight, you might have a her-
nia or lose some of your hair, and you could simply feel disoriented
in a body that you no longer recognize.

In addition to thinking through all the feelings that are likely to
arise as you progress in your surgery, it is important to consider your
strategies for communicating with your loved ones, friends, acquain-
tances, and others all that you want them to know about what you
are and will be going through. You might focus this discussion within
yourself by thinking through how to tell your loved ones and others
about your expectations and fears about the surgery, including your
concerns about a poor outcome or even death; and how they can
help you before, during, and after the procedure (while also gently
sharing with them your sense of what they might inadvertently do
that would be harmful to your process).

The point here is not to be maudlin but rather to have you re-
alistically assess what is happening inside you as it relates to your up-
coming surgery so that you can decide what needs to be discussed
with others. Taking the time to do this well in advance of the surgery
makes it much more likely that you will have a clear and level head.

Exercises for Exploring Your Feelings
About Surgery

This section provides exercises to help you thoroughly examine and
write about your deepest thoughts and feelings about the weight loss
surgery you are about to undergo. As you get closer to the date of
surgery, you might notice that your thoughts and feelings change;
thus it is important to keep an ongoing journal of where you are at
in relation to your surgery.
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Deservingness

The Why I Am Deserving of Weight Loss Surgery and How it Will
Improve My Life form on page 35 provides an opportunity for you
to write about why you deserve the surgery, what types of positive
changes you are hoping the surgery will effect, and what you have
been doing to care for yourself as you prepare for it.

Ambivalence

The exercise on page 36, My Concerns About Undergoing Weight
Loss Surgery, might be more difficult. It returns to the idea of the
mixed bag of feelings that often come with complicated terrain like
radical surgery. Specifically, it addresses the “costs” aspect of the costs-
and-benefits analysis you completed earlier. Here, it is important that
you take time to think through and freely express in writing any and
all of the fears, concerns, worries, or misgivings you might have about
the surgery. Of course these will differ from person to person, but the
list might include attention to some of the physical risks associated
with undergoing any surgery, weight loss surgery in particular, includ-
ing the risk of mortality; general worries about complications, physi-
cal discomfort, and difficulties with healing; or more “trivial” wor-
ries associated with being in the hospital, finances, time away from
your usual activities, and the like. By the same token, it is also essential
that you explore any issues of entitlement that you might have about
the surgery and your recovery. Here, entitlement means assuming a
somewhat grandiose attitude that denies the potential for adverse effects
associated with the procedure or difficulty recovering from it. Although
staying positive is obviously of the utmost importance, not blinding
yourself to the potentially negative consequences of the surgery (see
the section immediately below) is also essential. Without allowing for
both the positive and the negative, you will not be prepared to take
yourself and your self-care seriously at all stages of the surgical expe-
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Why I Am Deserving of Weight Loss Surgery 
and How It Will Improve My Life

35



My Concerns About Undergoing Weight Loss Surgery

36



rience: preparation, initial recovery and healing, later recovery, and
long-term maintenance of change.

A Changed Relationship 
With Food and Eating

The third exercise, My Relationship With Food and How It Will
Change After Surgery, is found on page 38. It pertains to your rela-
tionship with food and eating and how these areas of your life will
be affected by the surgery. Obviously, it is impossible to understand
before surgery the extent to which your relationship with food will
change after surgery. But clearly your relationship with food and eat-
ing will be profoundly and permanently changed (unless you have
lap-band surgery, which is to some extent reversible). While individ-
uals may become obese for different reasons—for example, due to a
strong genetic predisposition and/or longstanding habits of over-
eating combined with inactivity—for most, food likely has provided
a significant source of emotional and physical gratification.

After surgery, your relationship with food will have to be more
“deliberate,” careful, and mechanical, at least until your new eating
habits become second nature. Thus, despite the fact that the net ef-
fect of having weight loss surgery should be that your appetite de-
creases and you feel full more quickly, at first you will have to give
considerable thought to the experience of eating to comply with your
doctor’s orders regarding the timing, contents, and portions of meals
and fluid intake. This requirement makes one’s relationship with food
anything but spontaneous; one can no longer react—to emotions,
hunger signals, cravings, or situational factors—by eating; whereas
before the surgery, many obese people acknowledged that most of
their eating was “in response to” some type of triggering agent that
often had little to do with satisfying hunger or taking weight man-
agement into consideration.

Simply stated, food and eating can no longer be used “recre-
ationally.” There will probably be feelings of sadness, loss, frustra-
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My Relationship With Food and How It Will Change
After Surgery

38



tion, or even anger in addition to a very strong need to fill the void
that food once occupied in meeting so many of your needs. In think-
ing through the earlier section on the costs of undergoing the sur-
gery, it is very important to devote special attention to how your re-
lationship with food will change postoperatively and how this might
affect you. The next exercise will help you focus on shifting your
mind to activities that don’t involve food but that can be at least
somewhat pleasurable and gratifying (even if initially they are not as
stimulating to you as food has been).

Alternative Pleasures Not Linked to Food

While the question, “What can you do instead of eat when you want
to eat for reasons other than hunger?” may seem stupid or simplistic,
it is important to spend some time examining your answer. Use the
form on page 41 to explore this question. Many people who have been
obese for years have allowed food and their weight to dominate their
lives, such that other interests, hobbies, and relationships have receded.
Take some time to consider a range of other emotionally gratifying
or meaningful ways to spend your time and energy, so that you have
a list of reasonable alternatives to eating that makes you feel inter-
ested in something, interesting, and engaged. Ideas that have worked
for others include taking a warm bath or shower, gardening, going for
a walk, calling a friend, looking up information on the Internet, watch-
ing TV or a movie, and going for a short drive. In addition, specific
relaxation techniques can be helpful. Some of the standard relaxation
strategies include deep-breathing exercises, progressive muscle relax-
ation, and using visual imagery. Instructions for using deep breath-
ing exercises, progressive muscle relaxation, and visual imagery can
be found below:

Deep-Breathing Instructions
1. Sit in a relaxed position.
2. Place your hands on your lower belly.

IS WEIGHT LOSS SURGERY RIGHT FOR YOU? 39



3. Breathe in deeply so that your belly expands with each breath.
4. Imagine that you are breathing in clean, pure, beautiful air.
5. When you breathe out, feel your belly contract, and pic-

ture yourself letting go of any stress or tension.

Progressive Muscle Relaxation
1. Starting with your lower legs, tense your feet for five sec-

onds while breathing in, and then relax as you breathe out.
2. Follow this process with your calves, then your quadri-

ceps, and then your thighs, tensing and then relaxing each
muscle group separately, coordinating your breathing as
described.

4. Now focus on your lower back, stomach, and pelvis in turn.
5. Move to your upper back, chest, and shoulders, again tens-

ing each group for five seconds and then relaxing.
6. Do the same for your hands, and then your face.
7. Finally, breathe in and tense your entire body, and then

relax, letting go of your breath and all your tension and
stress.

Visualization Exercise
1. Imagine a scene in which you feel entirely relaxed (the

scene might include lying on a beach, taking a walk out-
doors, visiting a place that has special meaning to you, etc).

2. Think through all the details of the scene that enhance
your feeling of relaxation. For example, in the case of the
beach scene, you would think about the temperature, the
feeling of the sun on your skin, the smells and sounds of
the ocean or other body of water, birds flying overhead,
and the color of the sky and the sun.

3. Revel in each of these details as they inspire you.
4. Make sure to insert yourself into the scene, and as you

enjoy the calm associated with your image, observe that
you are totally relaxed, safe, and at peace.
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What I Will Do to Fill the Voids Without Eating

41



When Surgery Goes Badly: 
Preparing for Unlikely Complications

Finally, as you have become more and more aware of the potential
costs and benefits of the surgery, the issue of mortality has probably
occurred to you. While the goal here is not to encourage you to dwell
on worries about dying as the result of surgery, it is important that
you come to terms with the possibility, no matter how remote, and
make peace with yourself regarding your decision about the surgery
and other aspects of your life, and make peace with the significant
others who are affected by all that happens in your life, including po-
tentially losing you. The way you get in touch with your feelings
about death will be quite personal; there is no one way to approach
preparing yourself and others for the remote possibility that you
could die as the result of what is in most cases an elective surgical
procedure. Nevertheless, you should take some time to really think
through these issues. For example, you might consider writing a
letter to your significant others that says all you would want to say to
them if this were your last chance to say it. You might even want to
incorporate some of what you wrote about your decision to have the
surgery, so that they fully understand the entirety of your experience.

Given the likelihood that all will go well with your surgery, it is
of the utmost importance to plan and to prepare others to support
you in the most helpful ways possible. For example, you might re-
quest that certain family members or friends drive you to the hospi-
tal, stay while you are undergoing the procedure, and be there when
you wake up afterward. You might ask others to help stock your
kitchen with the foods and beverages you will need during the first
few weeks after surgery. Still others might be called upon to visit you
while you are at home, to drive you to follow-up visits and other ap-
pointments or activities, or to provide emotional assistance in the
form of “a shoulder to cry on” if you need that when you become
anxious or worried before or after the procedure. In lining up sup-
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port, your ability to communicate your emotional state and your
needs to your significant others is essential. Unless you tell them,
they will not know that, in addition to feeling very excited about
your upcoming surgery, you are also anxious, worried, or struggling
with guilt about whether or not you deserve it. If you don’t let people
know what you are experiencing and what you need, they can’t pos-
sibly respond.

For Teens

Obviously, if you are a teenager, your parents will be highly involved
in all aspects of the presurgical and surgical processes. You will not
be on your own. You will want to make sure that they understand the
work you have done presurgically with your therapists and with
yourself to make you (and them) confident that you can succeed.
Parents always worry about their children. However, undergoing the
preparation for surgery with you will enable them to be a great re-
source for you. Try to identify how your parents can be specifically
helpful to you—tell them who you want with you when you go to
the operating room, what you want waiting in the recovery room,
and how much and when you want others (friends and relatives) to
know about the surgery and how you’re doing afterward. Your par-
ents will likely be in charge of making sure all the immediate dis-
charge medications are ready when you go home.
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Chapter 3 Weight Loss 
Surgery Procedures: 
What You Need to Know

Common Weight Loss Surgery Procedures

Currently, there are a few popular procedures. Some are only restric-
tive in nature, meaning that a new, smaller stomach “pouch” is cre-
ated and the exit of food from the stomach is limited (slowed gastric
emptying), and some are also malabsorptive, meaning that the sur-
gery changes how food is absorbed as it leaves the stomach and en-
ters the small intestine, usually because part of the small intestine is
re-routed or removed. Some surgeries lead to more rapid weight loss
and more complications. Some procedures are “open,” meaning that
they require a larger abdominal incision; some can be laparoscopi-
cally performed, with the surgeon—at some centers assisted by a
robot—operating via a camera that goes through a small incision;
and some surgeries can be performed either way. The surgeries that
are the best studied, most accepted, and most commonly performed
are the laparoscopic adjustable-silicone gastric banding (lap-band)
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and the roux-en-Y gastric bypass (RYGB). Some surgeons still per-
form a biliopancreatic diversion, although many consider this sur-
gery to be on the decline because of the higher rates of complications
and technical difficulties. See Table 3.1 for a more detailed descrip-
tion of these and other less commonly performed procedures.

Risks and Benefits

Each surgery has its own risks and benefits. Table 3.2 describes com-
mon complications and nutritional deficiencies reported with each
surgery. Unfortunately, the quality of the research done on weight
loss surgery has been suboptimal, although it has improved in recent
years. In 2005 the Cochrane group published an updated review and
analysis of all the literature to date on weight loss surgery, attempt-
ing to identify the effects of surgery for morbid obesity on medical
illness, weight, and quality of life. This analysis identified only 26
studies out of 3,223 published references as being of high enough
quality to use in their report, and most of these 26 studies still con-
tained much bias, according to the reviewers. This does not mean
that the publications were invalid but simply that they are prelimi-
nary and often do not compare different surgical approaches to each
other or to other weight loss methods, did not use appropriate re-
search procedures to “randomize” patients (necessary for comparing
different approaches), and/or did not follow patients for a long
enough period of time (at least 12 months) to be able to detect long-
term effects. What it does mean is that despite a lot of research on
obesity surgery, there are many things that doctors still do not know
and need to learn, and you should consider this fact. Like any other
significant medical procedure, there are known risks, and in this
field, there may be additional risks that are not yet understood by the
medical community. Make sure to thoroughly consider this when
making your decision, and to discuss it with your physicians, as you
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Table 3.1 Surgical Procedures

Restrictive Vertical Banded In this procedure, the stomach is divided
Procedures Gastroplasty divided by a line of staples to produce a

(VBG) much smaller gastric pouch that holds
only about an ounce. The outlet of the
new pouch is similarly small, about 10–
12 mm in diameter. This outlet empties
into a section of stomach that then
empties, as before, into the small intes-
tine. The surgeon usually reinforces the
outlet with mesh or Gore-Tex. The
VBG may be performed with an open
incision or laparoscopically.

Siliastic-Ring A variant of the gastroplasty described 
Vertical  above. Here, the stomach is again di-
Gastroplasty vided by a row of staples to produce a

small gastric pouch. In this procedure,
the new, smaller outlet of the new gas-
tric pouch is reinforced by a silicone
band to produce a narrow exit into the
stomach, as detailed above.

Laparoscopic This surgery, known as the lapband, was
Adjustable was approved by the U.S. Food and  
Silicone Gastric Drug Administration in 2001. It is per-
Banding  formed only laparoscopically, as its 
(LASGB or name indicates. Here, a new gastric 
lap-band) pouch is formed with staples, as with

the gastroplasty, but the band sur-
rounding the outlet from the new
pouch into the stomach is adjustable
because the band is connected to a
reservoir that is implanted under the
skin. The surgeon can inject saline into
the reservoir, or remove it from the
reservoir, in an outpatient setting to
tighten or loosen the band, thereby ad-
justing the size of the gastric outlet.

46



Restrictive Roux-en-Y  The RYGB is the most commonly per-
Malabsorptive Gastric Bypass formed procedure. It involves creating

(RYGB) a small (⅓–1 oz) gastric pouch by either
separating or stapling the stomach. This
pouch drains via a narrow passageway
to the middle part of the small intestine,
the jejunum, bypassing the duodenum,
through which food normally traverses
before arriving at the jejunum. The
older portion of stomach goes unused
and maintains its normal connection to
the duodenum and the first half of the
jejunum. This end of the jejunum is
then attached to a “new” small intestine
created by the procedure above. This
forms the “Y” referred to in the name
of the procedure. This redirection of
the small intestine is a malabsorptive
featurecomplementing the restrictive
feature that is the smaller gastric pouch.
RYGB may be performed with an open
incision or laparoscopically.

Biliopancreatic This surgery is considered more techni-
Diversion cally difficult and so is less commonly
(BPD) performed. It involves a gastrectomy

that is considered “subtotal,” meaning
it leaves a much larger gastric pouch
compared with the options described
above. The small intestine is divided at
the level of the ileum (the third and
final portion of the small intestine),
then the ileum is connected directly to
this midsize gastric pouch. The remain-
ing part of the small intestine is then
also attached to the ileum. This pro-
cedure thereby bypasses part of the
stomach and the entire duodenum and
jejunum, leaving only a small section of
small intestine for absorption.

(continued )
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are the only person who can assess how much risk you are comfort-
able with.

Similarly, think twice about trusting a physician who treats the
idea of obesity surgery lightly, as if it is no big deal or your only op-
tion, as this is not a reasonable conclusion to draw from what we
know. Surgery might be an appropriate option for you, especially 
if you have endured years of poor health, poor quality of life, low
self-esteem, and social stigmatization because of extreme obesity and
have made multiple unsuccessful attempts to lose weight using other
methods. A good, experienced surgeon will be the first to admit that
there are risks from the surgery and these should be considered along
with the benefits when determining whether bariatric surgery is right
for you.

First, it is important to remember that this is a surgical proce-
dure, done under general anesthesia, and therefore certainly carries a
risk of complications, including possible death. The rate of each risk
varies with the age, health, and weight of the patient and with the
type of surgery. Morbidly obese patients are considered “high-risk”
patients for surgery, because a higher dose of anesthesia is used, the
surgery is more difficult to perform, and their overall health is often

48 IS WEIGHT LOSS SURGERY RIGHT FOR YOU?

Table 3.1 (continued )

Biliopancreatic BPDDS is a variation of BPD. It 
Diversion with preserves the first portion of the duode-
Duodenal  num, the first section of the small 
Switch intestine.
(BPDDS)

Jejunoileal This surgery bypasses large portions of
bypass the small intestine; it is no longer

recommended in the United States and
Europe because of the high rate of
complications and mortality.



poor, increasing the likelihood of possible complications. However,
data from the International Bariatric Surgery Registry—a registry of
more than 10,000 patients—reveals a 30-day mortality rate of 0.3%.
Other published studies have shown 30-day mortality rates of any-
where from 0.2% to 1.9%. One study of Medicare beneficiaries (who
are thought to have potentially poorer overall health) showed a 30-
day mortality of 2.0% and a one-year mortality rate of 4.6%. Mor-
tality rates are higher in older patients, especially those older than 65
at the time of surgery. 

The experience of your surgeon has a major effect on both mor-
tality rates and rates of re-hospitalization in the years following sur-
gery. Studies show a direct correlation between the surgeon’s caseload
(how many bariatric surgeries he or she performs regularly, which
usually also reflects his or her experience level), and lower mortality
and re-hospitalization rates. You should choose a doctor who is
board certified in surgery and who is a member of the American So-
ciety for Bariatric Surgery.

Which Surgery Could Be Right for Me?

Again, the literature comparing different types of surgery has not ap-
proached a degree of sophistication that permits one to make firm
recommendations about which surgery is “right” for which person.
The mortality risks of the surgeries have not been well compared, for
example. For this reason, physicians are still uncertain as to the true
differences among all the surgeries. However, we can discuss some
general trends in the few studies that make such comparisons.

In general, research suggests that restrictive surgeries are associ-
ated with less weight loss over time, fewer side effects like dumping
syndrome (see Table 3.2, page 52), fewer long-term nutritional defi-
ciencies, more revisions, and a higher possibility of weight re-gain
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when compared with bypass operations. However, a few studies do
not show a major difference in weight loss among procedures. The
lap-band is an option that has enjoyed success in other countries.
Compared with vertical banded gastroplasty (VBG), it is associated
with more gradual but overall greater weight loss over time, fewer
weight-loss related complications, and higher patient satisfaction. One
study showed more late complications and revisions after lap-band
procedures than after gastroplasty. Initially, the lap-band requires fre-
quent follow-up visits to adjust the band’s width. These restrictive
operations do not alter the absorption of food from the intestine;
they change only how much food the stomach can hold and how
quickly it exits the gastric pouch.

In most studies, restrictive-malabsorptive procedures see more
rapid weight loss and a greater improvement in quality of life, but
they can have more complications, both in the short and long terms.
The RYGB is the most commonly performed of these and is consid-
ered the gold standard by many surgeons. All restrictive-malabsorp-
tive procedures affect how food is absorbed in the intestines, thus
making it more likely that nutritional deficiencies will develop and
requiring the patient to take vitamins and other supplements for the
rest of his or her life to help prevent such problems. Some proce-
dures, like the biliopancreatic diversion (BPD) and biliopancreatic
diversion with duodenal switch (BPDDS), cause more malabsorp-
tion than others, like the RYGB. Some studies have also reported
more surgical complications following bypass surgery than VBG or
lap-band. However, by altering the anatomy of the small intestines,
these surgeries change the hormones in the intestines that affect
hunger and fullness cues. Many patients report not feeling hungry
after surgery, and one study reported a reduction in the urge to binge
eat after malabsorptive procedures. Researchers are working to under-
stand more about these changes and what they mean for long-term
health. These changes may explain why some diabetes in patients re-
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solves immediately after surgery, even before any true weight loss has
occurred. Many studies have shown a dramatic improvement post-
operatively in other conditions as well, especially obstructive sleep
apnea, hypertension, obesity hypoventilation syndrome, and gastric
reflux. Again, such changes are not universal after malabsorptive pro-
cedures, and it is very important to balance the risks against the
benefits, as these procedures certainly involve long-term diet and
lifestyle changes to prevent serious complications.

While BPD and BPDDS can lead to more weight loss, these
procedures involve the most malabsorption and thus have the high-
est rate of malnutrition-related complications. They (especially
BPDDS) are considered the most technically demanding of weight
loss surgeries and should be undertaken only by a surgeon who has a
good track record with this particular method. The stomach size is
not reduced to the same extent as in the other surgeries, and many
patients can therefore tolerate larger amounts of food in the years
after surgery; also BPDDS avoids most incidences of dumping syn-
drome. However, more complications are reported with these meth-
ods, and all these factors should be considered when deciding which
surgery is right for you.

A final consideration is whether to have your procedure performed
via an open incision or via a laparoscope. As for bypass and adjustable
banding procedures, open and laparoscopic surgeries get similar weight
loss and quality of life scores over time, but complications are not un-
common with either type. Occasionally, laparoscopic surgery has to be
converted to open surgery, and this rate differs in different studies. La-
paroscopic surgery can take longer, but the studies are inconsistent in
this regard; some research has shown a longer hospital stay with open
procedures. VBG results in similar weight loss, fewer wound problems
and scars, higher patient satisfaction. Many surgeons now perform
only laparoscopic procedures (at some centers robot-assisted) whenever
possible, as it seems there are fewer surgical complications with them.
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Table 3.2 Reported Complications of Bariatric Surgery

Complication Description

Atelectasis and Atelectasis is a potential complication of any surgery, 
pneumonia is worsened by obesity, and refers to small portions of

the lungs that can collapse after surgery, often due
either to general anesthesia or to the immobility
associated with abdominal surgeries postoperatively.
If untreated, it can lead to pneumonia, which can
significantly delay recovery and is a more serious con-
dition. Patients are therefore asked to get up and walk
as soon as possible after surgery, often the first day.

Blood clots Deep vein thromboses frequently develop in obese, 
(DVTs and immobilized patients. Surgery on an obese patient can 
pulmonary increase the likelihood of their occurrence. Pulmonary 
embolus) emboli occur when clots in the deep veins of the leg

break off and travel to the lung, causing potentially
life-threatening problems. The surgeon may prescribe
blood thinners, special stockings, and walking soon
after surgery to help prevent clots.

Cardiac problems These are more common in patients with histories of
heart problems, high cholesterol, and diabetes, and
can range from myocardial infarction to sudden car-
diac death. These conditions are known to occur more
frequently in obese patients regardless of surgery.
Sudden cardiac death has also been reported in
patients with rapid weight loss from high-protein
liquid diets and may be more likely to occur if weight
loss is rapid, significant, and not carefully medically
monitored.

Death Mortality risk can vary depending on the type of
procedure and surgeon. Make sure to discuss this risk
with your surgeon.

Diarrhea and Malabsorptive procedures (especially BPD and 
dumping BPDDS) are associated with diarrhea in the months 
syndrome after surgery. This is usually because of the inability of

the body to absorb fat. Dumping syndrome is caused  
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Complication Description

by food leaving the stomach and entering the small in-
testine too fast and can cause diarrhea, cramps, dizzi-
ness, sweating, and rapid heart rates. Dumping syn-
drome is more likely to occur with sugars, high-fat
foods, and simple carbohydrates.

Expansion of the Expansion can occur idiosyncratically or because of
stomach pouch excess food intake over time. Some doctors believe the

intake of carbonated beverages contributes to expan-
sion. The larger the stomach pouch becomes and the
more closely it begins to resemble a normal-sized
stomach, the closer the person can come to near-
normal food intake and possible weight gain.

Gallstones Many patients develop gallstones after weight loss sur-
gery, often requiring the removal of the gall bladder.
This complication occurs because of a combination of
rapid weight loss and alterations in bile acid secretion
due to anatomic changes after surgery. Studies have
shown more men than women developing this
complication.

Incisional hernia This happens when the intestine or abdominal fat
“pokes” through the stitches after surgery. Sometimes
hernias cause no symptoms, but occasionally a part of
intestine can become trapped in the hernia, requiring
emergency surgery. Often they need to be surgically
repaired, but if they are minor, this can be done after
most weight loss has occurred.

Intestinal Sometimes bands of scar tissue can form in the 
obstruction abdomen and “trap” parts of the intestine, causing a

blockage that prevents the passage of food and liquid.
Blockages can also result from an “internal hernia,”
which occurs when the intestine slips through suture
lines within the abdominal cavity. All obstructions
need to be repaired surgically.

(continued )
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Table 3.2 (continued )

Complication Description

Intolerance to Sometimes patients report difficulty with certain foods 
certain foods that are healthy and desirable in their diet, such as 
and liquid vegetables and other high-fiber foods or large volumes

of liquids, which are often required after surgery to
keep hydrated. Intolerance can make dietary manage-
ment difficult, and it needs to be closely followed until
the problem is surmounted. Intolerance usually results
because the stomach pouch has been reduced so much
by surgery, and there is an increased dietary need for
protein and liquid.

Loose or  Depending on the amount of weight lost, the age of
sagging skin the patient, the length of time he or she has been

obese, and the quality of the person’s skin, plastic sur-
gery to remove excess skin might be recommended,
particularly if there are skin irritations or infections re-
sulting from overhanging folds of skin, such as the
pannus, the “apron” of skin that folds over the ab-
domen after weight loss.

Malnutrition This is more common after malabsorptive procedures
and can cause various symptoms, including a weak-
ened heart, hair loss, dry skin, nutrient deficiencies,
metabolic problems, electrolyte changes, ankle
swelling, and muscle loss. Malnutrition can be
avoided by carefully adhering to the prescribed diet
and by taking all supplements.

Nutrient See Table 3.3.
deficiencies

Strictures These narrowings of the gastrointestinal tract can
occur after surgery and are usually related to excessive
scarring. They tend to occur at levels of the intestine
or stomach that have been altered by the surgery.
Symptoms of stricture are an inability to tolerate
solids or liquids and excessive vomiting. The strictures
can often be “dilated,” or widened, by passing a 
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Complication Description

balloon through a small camera into the GI tract
(endoscopy).

Surgical compli- Blood transfusion, allergic reactions, risk of anesthesia,
cations associated blood loss, accidental organ injury, bladder infection 
with any intra- (from catheter placed during anesthesia)
abdominal
surgery

Surgical leak Leaks occur when stitches or staple lines closing off

the stomach or small intestine break open. Breaks
allow digestive fluids normally contained in the intes-
tine to leak into the abdomen and can cause infections
and other problems. Breaks require immediate surgical
repair.

Ulcer In bypass and malabsorptive procedures, part of the
intestine is cut and a different portion is reattached to
the stomach. This part of the small intestine is more
vulnerable to “marginal ulcers,” ulcers resulting from
the strong stomach acid that that portion of intestine
is not accustomed to. Often, these ulcers can be
treated with medicines.

Wound Infection is more common in obese patients, as their 
infections abdominal wall is thicker. Up to 10% of open abdom-

inal weight loss surgeries result in infections. Wound
infections occur less commonly after laparoscopic pro-
cedures. Good wound care postoperatively can help
prevent infection.
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After Surgery: What Do I Do? What Do I Eat?

Most experienced bariatric surgeons work with a team of profes-
sionals to help manage patients both pre- and postoperatively. Usu-
ally, the team will consist of the surgeon, a physician, a dietician, an
exercise therapist, and a social worker or other mental health profes-
sional. This team works together to help patients manage their body
and mind as they notice rapid changes over the first year after sur-
gery; all members of the team are essential to long-term success. The
recommendations the team gives you about postoperative manage-
ment will depend on your overall health status and the type of sur-
gery performed. However, here we will discuss general recommen-
dations that pertain to most patients after weight loss surgery.

Diet

Right after surgery, your calories will be reduced significantly, usu-
ally to fewer than 1,000 per day, divided among five or more small
meals and snacks. Patients are prescribed only liquids initially and
are slowly advanced to pureed foods; they can eat solid foods later
but must adjust gradually. After gastroplasty or RYGB, the gastric
pouch is very small and can manage only a small amount of liquid
or food at a time. Patients undergoing BPD or BPDDS surgeries can
manage slightly more food, as their stomachs are not as small post-
operatively, although they are at higher risk of malabsorption-related
nutritional deficiencies (see Table 3.3, page 58).

A high-protein diet is important for at least the first six months
following surgery because weight loss is rapid, and both fat and muscle
stores are lost. It is very important to ingest at least 60 grams of pro-
tein per day to preserve muscle stores and prevent protein-calorie
malnutrition. Often, patients are advised to drink large quantities of
liquids. Sometimes patients need to drink liquids separately from
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eating solids to allow the maximum protein intake at meals. All pa-
tients need to take certain supplements and vitamins after surgery—
usually at least a multivitamin, calcium, iron, and a B-vitamin supple-
ment. To prevent dumping syndrome after malabsorptive surgeries,
it is important to avoid simple carbohydrates, high-fat foods, and
sugars. Carbonated beverages are discouraged after all procedures be-
cause they cause uncomfortable bloating that can that can affect the
size of the gastric pouch.

Exercise

You will be directed to exercise immediately after surgery. Most com-
prehensive teams include an exercise therapist and a structured exer-
cise plan. This is important both to prevent complications related to
immobility (partial lung collapse, deep vein thromboses, etc.) and to
maximize weight loss while minimizing loss of muscle stores. It is
also an important lifestyle change that elevates mood, minimizes the
chance of weight re-gain, and improves lifelong health.

Overall Health

Your doctors should be monitoring your health closely. Frequent vis-
its to the doctors and surgeons that help coordinate your care is often
necessary immediately following surgery, with many physical exams,
weight checks, and labs. Usually, the focus is on adjusting your treat-
ment to address any chronic medical illnesses you might have (you
may be able to reduce certain medications quickly after surgery),
looking for surgical complications, and monitoring you for nutri-
tional deficiencies (see Table 3.3). Your team will also be monitoring
you for depression, anxiety, or other mental health changes you might
experience as a result of changes in your body, lifestyle, and physical
health. The changes you will undergo are big and will take some time
to get used to. Some patients have more difficulty than others.
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Table 3.3 Potential Postsurgical Nutritional Deficiencies

Type of 
Deficiency Description Treatment/Prevention

Protein-
calorie mal-
nutrition

A severe form of macro-
nutrient deficiency that can
result in muscle loss, low
albumin levels, swelling in
the ankles, and when severe,
heart problems or even death

Attention to optimal
protein intake before and
especially after surgery

Vitamin A Vision changes, night blind-
ness, dry eyes, dry skin

A multivitamin and dietary
changes usually suffice to
prevent

Vitamin B1
(thiamine) 

Usually manifests as head-
aches, irritability, and fa-
tigue. Can cause Beriberi
(cardiovascular changes, 

Immediate treatment with
thiamine; may need treat-
ment in a hospital

Iron Anemia, fatigue, paleness;
more common in menstru-
ating women

Daily multivitamin with
iron and possibly iron
supplement

Folate Occurs less frequently than
B12 deficiency but can also
cause anemia, psychiatric
changes

Multivitamin; folic acid
supplement may be
prescribed

Calcium Fatigue, muscle twitches/
tingling, heart palpitations,
poor bone health and
osteoporosis

Calcium citrate is preferred
preparation; should take
1200–1500 mg daily; may
be adjusted if dietary intake
is good

Electrolyte:
potassium,
magnesium,
phosphorus

Can lead to heart arrhyth-
mias and other muscle
problems; described in vary-
ing frequencies after weight
loss surgery

Immediate supplementation
if prescribed
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Type of 
Deficiency Description Treatment/Prevention

Vitamin K Bleeding difficulties A multivitamin and dietary
changes usually suffice to
prevent

Vitamin B6 Skin inflammation, sore
tongue, depression, confu-
sion, and convulsions,
anemia

A multivitamin and dietary
changes usually suffice to
prevent

Vitamin B12
(cobalamin)

Occurs in >30% of patients
after malabsorptive proce-
dures, including RYGB.
Can cause fatigue, anemia,
numbness, tingling, confu-
sion, mental slowing

Vitamin B12 supplement in
daily or monthly injections

Vitamin D Muscle weakness, bone
pain, poor bone health,
rickets, osteoporosis

Multivitamin, dietary intake
of dairy if tolerated; may
need ergocalciferol or other
vitamin D preparation

Vitamin E Neurological changes, heart
problems, confusion, weak-
ness, blindness

A multivitamin and dietary
changes usually suffice to
prevent
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Wernicke’s encephalopathy
(clumsy gait, nystagmus, 
or rapidly vacillating eye
movements, and sometimes
memory changes); in rare
cases leads to neurological
damage and/or death



Nutritional Deficiencies

Unfortunately, postsurgery vitamin and nutrient intake and deficien-
cies have not been well studied after weight loss surgery. Severe pro-
tein malnutrition is uncommon with the VBG, lap-band, and RYGB
but does occur after the BPD and BPDDS, both of which cause
more malabsorption and thus can result in protein malnutrition. Vi-
tamin and mineral deficiencies can occur after the RYGB, BPD,
BPDDS, and any surgery with a malabsorptive component; they
have occasionally been reported after VBG as well. Multiple types of
deficiencies, including of vitamins A, D, E, K, B1, B6, B12, folate,
and iron, have been described. The most common of these are dis-
cussed in Table 3.3 in more detail.
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Chapter 4 Navigating the System

Taking the Plunge: Required Preoperative 
Evaluations and Consultations

Once you decide definitively to proceed with weight loss surgery,
you will face a number of challenges. 

The fundamental ones are: 

• Obtaining referrals from your primary care physician (PCP)
and any other physicians involved in your care who are rec-
ommending and making a case for the necessity of your
weight loss surgery. 

• Getting your insurance to cover the costs of the procedure,
which can be considerable (see later section on the costs of
surgery). Typically, this involves your PCP’s recommending
the surgery as a necessary treatment for certain medical prob-
lems associated with your obesity and documenting the facts
of your weight problem, for example, BMI, weight and diet-
ing history, and concomitant medical issues.
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• Researching and locating a skilled and experienced surgeon
connected to a well-respected hospital with a comprehensive
weight loss surgery program. The surgeon needs to be ap-
propriate for you (e.g., someone that you feel comfortable
with who is also willing to work with you and your insur-
ance and is covered by your particular insurance plan). 

• Scheduling and following through with the additional con-
sultations required by your surgeon and his or her team.
These will likely involve a consultation with an internist, a
gastroenterologist, a registered dietician or nutritionist, a
mental health professional such as a psychiatrist or clinical
psychologist, and possibly a cardiologist and/or additional
physicians, depending on your particular physical health
issues.

How to Get Started Once You Know What to Do

The following section should help you navigate the system better 
as you prepare for your surgery. It should also help you anticipate
and work through any emotions, such as anxiety, that you might feel
as you plan for and follow through with these professional consul-
tations.

Obtaining a Referral From Your Primary Care Physician

If you’ve been struggling with obesity for some time, it is likely that
you’ve discussed the matter with your physician at some point, and
that he or she probably told you that you should “lose some weight”
to improve your health, whether or not serious health problems were
ever diagnosed. Your doctor is in a good position to help you with
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respect to “authorizing” weight loss surgery as the appropriate next
step in your weight loss process and thereby supporting you in get-
ting your insurance company to cover the surgery as a medically nec-
essary one. (In the event that you are in prime health despite your
problem with obesity, and/or if you are on the “border” of what is
considered clinical obesity, your insurance company might not cover
the surgery.) No matter what your health status, your first step needs
to be getting in touch with your primary care doctor, if you already
have one, or finding one that you can work with, if you don’t.

Your primary care physician will ultimately be responsible for
documenting your request for a referral for weight loss surgery and
providing information about your current and past obesity-related
health problems, your attempts to diet and the outcome of those
diets, and any important tests or examinations that should be done
before surgery to clarify additional health issues that may have sur-
faced. Typically, the PCP, with your written permission, will write a
letter to both your surgery team and your insurance company to sup-
port your need for weight loss surgery. 

In most cases, the next step will be to contact your insurance
company about their policy for covering this type of surgery. It may
take you some time to get enough information from your carrier to
determine whether or not the surgery might be covered. For that rea-
son, as soon as you begin to consider a weight loss surgery procedure,
you should document all the steps you take to get the surgery cov-
ered. For example, write down all interactions you’ve had with your
physicians and other medical personnel in your pursuit of the sur-
gery, and record details of any current or past dieting efforts. All your
discussions with your insurance company, whether by phone, e-mail,
letter, or in person should also be recorded. This documentation may
be needed at later stages for any number of reasons (e.g., to “prove”
that various statements were made by the insurance company, to at-
test to your current and past efforts to resolve your weight problem
nonsurgically, and to ascertain your motivation, persistence, insight,
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good judgment, and clarity in thinking as you continue to pursue
surgery as the solution to your weight problem).

If you are encouraged by your insurance company to think that
the surgery might be covered, that is a good sign. However, a guar-
antee of coverage takes time and will ultimately be made only after
your PCP and the other professionals with whom you consult dur-
ing preoperative planning and “diagnosis” regarding the necessity
and suitability of surgery in your particular case have provided all
the required information. Your insurer’s determination that surgery
is necessary will also be affected by its view the appropriateness of a
particular type of surgery (e.g., lap-band versus duodenal switch) to
your specific needs. The importance of knowing in advance your
surgical options and the suitability of these, given your particular
needs, cannot be overemphasized. 

Handling Doctor Visit–Related Anxiety

It is common to experience anxiety when meeting with your surgeon
or other health professionals involved in evaluating you for gastric
bypass surgery. The following sections highlight strategies to reduce
medical visit–related anxiety.

If you are someone who becomes anxious, particularly when
meeting with individuals you consider authorities or experts—such
as your surgeon and the other professionals with whom you might
consult, it is important that you get a handle on those feelings before
the appointments so that they do not get in the way of your asking
the questions you need to ask and providing the information the sur-
geon needs from you. It is helpful to adopt a “problem-solving in ad-
vance” mindset: envision the issues that might “trip you up” during
the meeting and take steps to address them in advance. You should
then imagine how you want the session to go. You might, for ex-
ample, sit with your eyes closed for five or ten minutes and visualize
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the interaction, stopping to calm yourself with deep breathing or
helpful thoughts such as “It will be OK. I will feel competent, de-
serving of professional attention, and justified in any questions I
might want to ask during my appointment.” 

You should also write down all the questions that you want to
have answered during the session. Remember to bring the list with
you! In some cases it might be a good idea to role-play the meeting by
having a friend or significant other be the surgeon, with you playing
yourself, and then reverse the roles. Also, it can be very empowering
to bring a significant, trusted other (spouse, family member, friend)
to the appointment with you so that you have “two pairs of ears” lis-
tening for information and taking in other aspects of the interaction.
Finally, in your therapy sessions you will be discussing all the thoughts
and feelings you may be having that are associated with the profes-
sional consultations that are required in the evaluation phase.

Choosing a Surgeon and What 
to Expect From Him or Her 

After meeting with your PCP and getting the go-ahead from him or
her, you will need to locate a surgeon with whom you want to work,
who is available to work with you, and who may be covered by your
health insurance. Ask your PCP for referrals, speak to others in your
area who have already undergone weight loss surgery or are consid-
ering it, look up resources on the Internet using such search terms as
“weight loss surgery,” or request the names of qualified surgeons in
your area from national associations, such as an association of weight
loss surgeons or other obesity specialists. Once you identify potential
surgeons, research their credentials. For example, you will want to
know the number of weight loss surgery procedures they have done,
whether or not they are board certified, whether or not they have
ever been sued for negligence or malpractice, and how they have
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been evaluated by other patients in terms of surgical skill, bedside
manner, and the like. 

Once you select a surgeon and schedule a meeting with him or
her, you should be prepared for any of the following. The meeting
with your surgeon might take place before or after you see the vari-
ous other health professionals involved in the preoperative screening
process, depending on the policies of the particular center you are
working with. Either way, it is likely you will feel some anxiety before
meeting the surgeon—this is normal under the circumstances. The
following information can help you counter that anxiety and feel
more comfortable and relaxed when you do meet your surgeon for
the first time.

Your appointment will probably take place in some kind of
clinic or doctor’s office. Your surgeon will likely ask questions about
your current physical and mental health and your health history,
your successful and unsuccessful attempts at dieting, and your exer-
cise habits. He or she will try to get some sense of your rationale for
considering surgery at this time and attempt to determine your cur-
rent state of mind to ascertain whether or not you are psychologically
ready to undergo the procedure. In considering your state of mind,
he or she may ask you specific questions about your mental health
and drug and alcohol use and general questions about your lifestyle,
including habits such as smoking and exercise. The surgeon will also
ask about your eating habits including any particular eating prob-
lems such as binge eating, eating late at night, drinking excessive
amounts of soda or other fluids, and so on. Much of this informa-
tion will be supplemented with records that the surgeon has ob-
tained from your PCP (such as a letter referring you to the weight
loss surgery program, lab results, and/or your entire medical record)
and the other health professionals that you may have consulted be-
fore meeting with your surgeon.

For example, if you’ve already met with the dietician, your sur-
geon will review his or her notes and any food logs you completed.
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Similarly, if you have already formally completed the psychological
evaluation with your current therapist or another mental health pro-
fessional, the surgeon will read that person’s report before your ap-
pointment and discuss the implications of the report’s conclusions
with you. Also, depending on the particular weight loss surgery pro-
gram and surgeon you are working with, you might be asked during
or before the session to fill out a number of questionnaires to be dis-
cussed with you later. These might ask about your mental and phys-
ical health; your past and present eating, dieting, and exercise habits;
your strategies for coping with stress; and the extent to which you use
food to cope. Your surgeon might also recommend any number of
diagnostic tests before you are accepted into the surgical program or
invited to schedule your surgery. These tests could be related to the
functioning of your gastrointestinal system, respiration, sleep, blood,
or emotional functioning. The surgeon might also wish to know
more about your social support network. Each center and each sur-
geon will have a different preoperative process and will likely recom-
mend a slightly different array of tests (with the internal medicine
and gastroenterology consult, the psychological evaluation, and the
nutritional assessment included in most, if not all, cases).

Based on the dietician’s and mental health professional’s find-
ings, the surgeon might also recommend that you postpone surgery
until certain issues are addressed (for example, binge eating, severe
depression, alcohol abuse, recent trauma) or even that you forgo sur-
gery altogether. To address any issues that might be ameliorated to an
extent that would enable you to have the surgery at a later date, the
surgeon or other members of the evaluation team might recommend
that you participate in regularly scheduled psychotherapy sessions,
undertake group therapy, or perhaps take medication (such as an anti-
depressant). In addition, the dietician’s recommendations will be taken
into consideration by the surgeon. These might reflect the presence
of a specific eating habit or problem (for example, binge eating or
eating habits likely to impede weight loss that need to be addressed
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before surgery) or a more general knowledge deficit when it comes to
food issues, dieting, and weight control.

In addition to the mental health professional and possibly the
dietician, your surgeon will likely also attempt to assess your under-
standing of the nature of the surgery, the risks and probable benefits,
and the lifelong changes in eating and activity patterns that you will
need to make to truly benefit from the surgery. Many surgeons are
now recommending a weight loss before surgery of about 10% of
your baseline weight. The reasons for this vary but might include
making the surgery safer (by reducing your size and improving your
health), improving your “candidacy” for laparoscopic rather than
“open” surgery, and, to some extent, testing both your motivation
and your ability to comply with a behavior modification plan that
dictates moderation in eating and exercise (if possible). It is also quite
common for surgeons to recommend that patients join a weight loss
surgery support group well before their surgery date. A support group
will expose you to additional knowledge regarding all aspects of weight
loss surgery from start to finish. Patients are usually encouraged to
participate in this type of group regularly (e.g., monthly) for some
time after surgery. Such participation helps one gather useful infor-
mation about both the positive and negative outcomes of weight loss
surgery and enhances one’s support network to include those with
firsthand knowledge of the entire surgical process; group members
are better able to maintain objectivity than even very supportive
significant others.

Your Session With the Evaluating Psychologist

Just as you were anxious about meeting with your surgeon, you
might be anxious about your session with the mental health profes-
sional (referred to here as the psychologist) who will formally evaluate
you. To quell your anxiety, we will review the rationale for this ses-
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sion and describe the structure of a typical meeting. Remember that
the evaluating psychologist and the other professionals consulting with
you (including your therapist) before your surgery are aligned in
their mission to help you make the best decision about your upcom-
ing surgery. Everyone is on your side and has your best interests in mind.

The purpose of the psychological evaluation is to determine
from a mental health perspective if you are a good match for weight
loss surgery in the near term. Determining your basic fit and readi-
ness for surgery are the primary questions this evaluation strives to
answer, and the interview will reflect this; the questions may be more
or less complex, depending on your situation.

The mechanics of the session will likely be similar to the meet-
ing with your surgeon. Although the psychologist might be slightly
more casually dressed, you will probably meet in a professional office
similar to the surgeon’s, whether located in a clinic, office building,
or house. The session might last as little as 45 minutes or more than
an hour, depending on the setting, the psychologist with whom you
are meeting, and your particular issues. Depending on the center
and individual practitioner, you might be asked to fill out a number
of questionnaires (before or during the session) pertaining to your
mental health, including your past and present emotional state, the
stability of your mood over time, any past or current treatment for
emotional issues, and your coping style, support system, and expec-
tations for weight loss surgery. These questionnaires may be dis-
cussed with you during the session or at a later date.

Typically, the psychological interview is one-on-one. In most
cases significant others are not included, in order to allow you max-
imum privacy to share your personal story and details of your struggle
with weight, food, and other issues. Although in some cases your
loved ones might be invited to join the psychological evaluation ses-
sion later, it is best to expect that most of the time you will be sitting
alone with the mental health professional interviewing you.

You will emerge from this session with new information and a
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number of recommendations. For example, you may be given a time-
line for scheduling the procedure based on your needs and the sched-
uling issues at your particular surgery center. You might also be given
specific suggestions for addressing certain issues and making certain
lifestyle changes before surgery. These could include a recommenda-
tion to undertake specific behavior modification strategies related to
changing your eating and activity patterns to help with weight loss.
Or, you may be encouraged to engage in a psychological or medical
intervention to address emotions or behaviors (e.g., “talk therapy”—
the kind of therapy you should already be engaged in with your ther-
apist, or, alternatively, treatment with psychotropic medications).
On the other hand, you might be strongly encouraged to delay the
surgery, to cancel it altogether, or to hasten the process and undergo
surgery as soon as possible.

In any case, if you recognize that the psychologist is on your
side—there to help you make the best decision regarding your sur-
gery—your experience will be a good one. With this attitude in
mind, there should be no obstacles whatsoever to your providing as
frank and honest a portrayal of your current life situation as you can.
This will include responses to the psychologist’s questions about
your thoughts, feelings, and behaviors related to eating, exercise, and
self-care, including your strategies for coping with stress and other
strong emotions, whether these strategies are known to be beneficial
to you (such as doing physical exercise to work off stress) or some-
what harmful (e.g., using drugs, alcohol, overeating, purging, or any
other compulsive or dangerous behavior). You will be asked by the
psychologist about the current state of your weight problem and
your history of struggling with it, including when your weight prob-
lem first developed and what efforts, if any, you have made to lose
weight, and how successful they were. While in most cases, it will be
the dietician or nutritionist, and not the psychologist, who will ob-
tain very detailed food records from you, possibly covering a recent
one- to three-day period, the psychologist might also question you
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about your daily schedule, possibly asking how you spend your time
most days and seeking more information about your eating patterns.
This will help him or her determine the extent to which binge eat-
ing and/or other particular and problematic eating habits might be
primary causes of your weight problem. Current and past treatments
to address these issues will be reviewed. The psychologist might also
ask your permission to speak with mental health professionals with
whom you have worked or are working.

The psychologist will also ask “why now”; that is, how have you
come to consider weight loss surgery as an option, and what has been
happening in your life to prompt the decision to pursue surgery at
this point? The degree to which you understand the various surgical
options, how the surgery is done, how and why it works, your role
in contributing to a positive outcome, and the associated risks and
potential benefits will also be explored. Obviously, it will be in your
best interest to research the surgery as much as possible before you
forge ahead with any of the evaluation sessions. And clearly your
knowledge base will be conveyed in the consultation sessions, show-
ing that you are proceeding in a responsible fashion and exercising
sound judgment and thoroughness in determining if weight loss
surgery is right for you, and in what form and when.

Following the session, the psychologist will, in most cases, doc-
ument the visit by writing a report that addresses all the areas noted
above, along with a summary that includes his or her impressions
and recommendations. The recommendations will likely include sug-
gestions for improving the preparation process (e.g., working with a
physical therapist to develop an exercise plan and participating reg-
ularly in a weight loss surgery support group). In cases in which there
are obvious impediments to proceeding with surgery, the psycholo-
gist might recommend that you seek treatment for a mental health,
substance abuse, or other problem before scheduling a surgery. (Per-
haps it is such a recommendation that prompted you to start therapy
with your current therapist.) Typically, the findings of this evaluation
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are communicated in writing to the surgical team. Generally, the
psychologist will not say that the surgery should or should not be
undertaken but will provide commentary that allows the surgical team
to concur—or not—with a suggestion for you to proceed with,
delay, or forgo the procedure.

Most psychologists will be direct with patients about the report
they will send to the surgical team and sometimes also to the PCP.
Most psychologists do not release these types of reports directly to
patients, although they must provide them if requested. It is most
productive for the patient and evaluating psychologist to review the
findings together, so that the report, including all questions and 
concerns, can be interpreted for the patient and its contents not
taken out of context or misunderstood. Such a process minimizes
miscommunications. If during or after your session you are worried
about what the psychologist is thinking or which pieces of informa-
tion that you shared will be included in the report, it is best to simply
ask! It is important that you are as up front as possible with the psy-
chologist about any worries or anxieties that you might have after
this session so that these can be addressed and resolved.

It is important to keep in mind that the best approach to the
psychological evaluation is to be honest. For example, portraying
yourself more positively in the hopes of then being deemed an ap-
propriate surgical candidate is never in your best interest when this
contradicts reality. Remember, the psychologist ultimately has your
best interests in mind in his or her attempts to evaluate your psy-
chological state and elements of lifestyle that might render you un-
suitable for immediate surgery. The psychologist is there to help you
make the best decision, not to thwart your progress. Keep in mind
that by concealing problems, you might come across as desperate to
create a positive impression and, consequently, as someone who can-
not be trusted to present a realistic picture of issues and problems
that may lurk beneath the surface, even if they are only mild or mod-
erate in nature. This falsely positive presentation is the surest way to
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signal a mental health professional that you are deceitful or dishonest
in presenting yourself. Lying will therefore only hurt you; once a lie
is detected, the mental health professional will have trouble trusting
your responses to other questions during the interview. Furthermore,
your tendency toward dishonesty will most certainly be noted in the
psychological report to be reviewed by the other professionals with
whom you will be working. Certainly, their ability to trust what you
say about yourself will be compromised once dishonesty is revealed.

Your Meeting With the Dietician

The session with the dietician (who may also be called a “nutrition-
ist,” depending on his or her degree and credentialing) will likely be
similar in many ways to your meetings with some of the other pro-
fessionals. You will probably spend up to an hour with the dietician,
and you may be encouraged to schedule one or more follow-up ses-
sions. In most cases, the session will be held in a private office. The
dietician may or may not be connected to the medical center at
which you will be having your surgery. In some instances, the weight
loss surgery program will allow you to work with a dietician you al-
ready know (e.g., if you have been consulting with someone on is-
sues such as weight management, diabetes control, or any other con-
cerns). In other instances, the program might require that you work
with a dietician specifically connected to their program, whose ex-
pertise in evaluating patients before weight loss surgery is already
well established. Usually, the person you meet with will be a regis-
tered dietician, which means that he or she has passed certain licen-
sure requirements in the state in which you live.

In some cases, before meeting with the dietician, you will be
asked to keep records of your eating patterns for a period of three
days or more. (Forms for recording your daily food intake and the
amount and type of daily physical activity you undertake are in-
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cluded later in this chapter.) You will also be asked to clarify whether
or not you are currently making efforts to diet, and if so, how these
have altered your typical eating patterns. Also, depending on the par-
ticular weight loss surgery center and the individual practitioner with
whom you are working, you might be asked to fill out a number of
questionnaires, either before or during the session, that pertain to past
and present eating habits and attitudes. Usually, these will be reviewed
at least briefly during the session, as the dietician strives to under-
stand as much as he or she can about your relationship to food and
eating. For example, the dietician will determine whether you generally
maintain a schedule of regular meals or snacks, “graze” frequently on
small amounts of food throughout the day, or go for long periods
without eating anything at all and then overeat or binge, in a context
not typically associated with overeating for others. Other questions
might focus on your tendencies to eat large quantities of food late at
night or even after you’ve gone to sleep, or to drink large amounts of
fluids, such as sodas or juices. The dietician will also ask you ques-
tions about current or past purging—that is, using strategies such as
vomiting or overuse of laxatives in an attempt eliminate excess food. 

Based on your dietary recall and the information you share dur-
ing the interview, the dietician will assess your current and past caloric
intake and will note whether or not you are adhering to your “typi-
cal” eating patterns or are dieting. He or she will estimate the num-
ber of calories that you should be consuming to lose weight steadily
before surgery—if that has been recommended—; likewise, the di-
etician will estimate how many calories you should consume after sur-
gery and will advise you on one or more dietary strategies to help you
restrict calorie intake and lose weight. In addition, your current and
past relationship with exercise will be examined. Depending on your
level of fitness, individual health concerns, physical limitations, fa-
miliarity and comfort with various types of exercise, and the advice of
your primary care physician, the dietician might talk with you about
various exercise options likely to facilitate your weight loss.
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During the session, the dietician will also be sizing up your gen-
eral knowledge base about nutrition issues. You will probably be
asked about your understanding of what calories are and how calo-
ries contribute to changes in weight, the calorie counts of some of
your favorite foods, and your sense of the calorie ranges you would
need to stay within to progressively lose weight. Your knowledge of
other matters of nutrition may also be assessed, such as your under-
standing of the health contributions of the major nutrient groups:
protein, fat, and carbohydrates, the ways in which these are incor-
porated into a balanced diet, and their relative contributions to
hunger and fullness.

If you have been asked by the surgical team to lose weight be-
fore surgery, some of the session will focus on helping you create a
presurgery weight loss plan to achieve that goal; in many instances,
doctors recommend a weight loss of 10% before surgery, but this
varies greatly from case to case, and some surgical candidates may be
discouraged from losing any weight at all. For example, some centers
might ask you to participate in research studying the impact of los-
ing or not losing weight before surgery; some patients may therefore
be asked not to lose weight before the procedure. In making recom-
mendations, the dietician will consider your past successful dieting
efforts (e.g., following structured, commercial plans such as Weight
Watchers, Optifastv or other liquid protein diets, Jenny Craig, or
Atkins; or following your own strategy of counting calories and in-
creasing your physical exercise) and the central components of each,
to emphasize strategies that are appropriate and that proved success-
ful for you (at least in the short term). Also, aspects of your lifestyle
that are likely to have a significant impact on your efforts to lose
weight will be taken into account, for example, your food prefer-
ences, exposure to high-risk eating situations, proximity to problem
foods, level of physical activity, stress level, and degree of mental for-
titude and physical resilience that can be applied to the challenging
and often frustrating terrain of dieting.
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The discussion will also include a detailed evaluation of your
current physical activity patterns and some recommendations, sub-
ject to approval by your PCP, for beginning a mild exercise regimen
or adding to your current routine, if your current activity is seen as
not strenuous enough to facilitate weight loss, reconditioning of your
body, or both. For example, occasionally patients are encouraged to
begin walking 10–30 minutes a day, up to a few times a week, or to
participate in some form of water exercise before surgery. The latter
can be helpful in that it is a low-impact activity that is easier on the
body than many other forms of exercise that can be painful for obese
persons already struggling with lower-body or other joint or extrem-
ity pain. Although some weight loss surgery programs will include or
suggest that you consult with a physical therapist or even a personal
trainer with expertise in working with obese clients, remember that,
no matter what, you should always consult with your PCP about any
and all exercise before embarking on a new regimen, particularly if
you are excessively obese and/or have very serious physical problems
that make even short, slow walks of several yards difficult.

A portion of your session with the dietician will focus on help-
ing you learn how to eat after surgery. You will probably be given var-
ious handouts containing guidelines. These will most likely include a
description of the various postoperative “phases,” each of which dic-
tates a slightly different eating strategy. For example, in the first few days
and weeks after surgery, most programs emphasize a high-protein liq-
uid diet of very small portions consumed at regular, specified inter-
vals (e.g., 2–4 ounces every 2 hours). Many programs encourage pa-
tients to add pureed and then soft food over the next few weeks, and
eventually more solid foods. All these suggestions include very clear
guidelines about portion control, emphasizing, for example, the im-
portance of initially eating servings that are no more than two to four
ounces, and then slowly and steadily increasing the size of servings
over time to no more than 6–8 ounces at a time, maximum. Also,
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there will probably be suggestions about which foods you should
avoid for periods ranging from weeks to a year; you will likely be asked
to permanently eliminate some foods from your diet. The specific na-
ture of these suggestions will vary, depending on the type of weight
loss surgery you will be having and the philosophy and approach of the
dietician with whom you are working. But the list will likely include
meat, sweets, alcohol, carbonated beverages, certain bread products,
and possibly other foods that are hard to digest after weight loss surgery.

During the nutrition evaluation, it is likely that you will also
have a chance to discuss certain postsurgery eating trends and pat-
terns that have been observed for other patients. For example, fol-
lowing weight loss surgery, many patients find that their food pref-
erences, tolerances, and intolerances change quite radically. Some
postoperative patients might report great tolerance for a wide variety
of foods, including healthy fare such as fruits and vegetables and less-
desirable foods such as sweets. On the other hand, some might re-
port difficulty with vegetables or other foods considered desirable
from a health and weight maintenance standpoint.

Ultimately, to make sense of the array of inputs and suggestions
about your food intake postoperatively, it might be best to think
about comparing, contrasting, and integrating all that you’ve heard
and read. For example, you will get both verbal and written rec-
ommendations from your dietician and your surgeon, and you
might also come across certain materials on the Internet and through
discussions in your weight loss surgery support group. Obviously,
should there be any discrepancies, you will want to discuss these with
your surgeon. But it is important to keep in mind that in many cases
there is more than one right way to eat following surgery. So, rather
than adopting a perfectionistic, black-and-white attitude about post-
operative eating, it is best to anticipate shades of gray: you will need
to assess your individual needs, preferences, and judgments about
what is best for you and incorporate all of this data into your deci-
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sions about food. Remember, it is probably extremes in your think-
ing about food (e.g., “one slipup and I’ve blown it”) that contributed
to your weight and eating problem in the first place.

The culmination of the nutrition evaluation will be handled
similarly to how the sessions with the other professionals have been
handled. For example, at the conclusion of your session with the di-
etician, he or she will summarize the session and provide an evalua-
tion of the strengths and weaknesses of your eating patterns, your
knowledge base about food and dieting, and your readiness for
weight loss surgery. Any written materials that were part of the eval-
uation will be included in the report, which will be sent to the sur-
gical team and possibly also to your PCP. Should you have any
questions about what the dietician will say in the report, or what he
or she is thinking—about your eating habits or any other aspect of
your weight issue—you should ask. Remember: don’t be afraid to
raise questions with any of the consultants.

A Comprehensive Checklist

The following checklist can help you keep track of where you are in
terms of these numerous preoperative requirements. Your diary or
journal will also prove useful to help you keep track of the process.
Following the checklist are discussion questions and exercises to help
you get in touch with several of the crucial issues related to your
surgery.

Have you:

1. Found a program you like?

2. Identified a surgeon with whom you are comfortable, who has ac-
cepted you as a patient and offered the weight loss procedure that
you want?
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3. Been referred to this program and surgeon by your primary care
physician (PCP)?

4. Determined if your insurance will cover the surgery, or found
other financing?

5. Met with a program-endorsed:
a. Dietician?
b. Mental Health Professional?
c. Internist?
d. Gastroenterologist?

6. Followed through with the professionals’ recommendations:
a. To keep records such as food and exercise logs?
b. To start to lose weight and/or exercise, if this is required?
c. To begin to recondition yourself in preparation for surgery

(e.g., improve eating patterns, nutrition, activity level), if weight
loss is not required?

d. To start counseling, therapy, or medication treatment for a
mood issue?

e. To begin any other necessary medication or treatment (such
Continuous Positive Airway Pressure [CPAP] for sleep apnea)?

f. To make follow-up visits with the dietician, if this was recom-
mended?

7. Begun to think at a deeper level about the experience of under-
going a radical surgery, to emotionally prepare for the surgery,
and to discuss these issues with significant others or other mem-
bers of your support network? This work should include:
a. Getting in touch with your feelings about surgery, including

reviewing the costs and benefits of the procedure; 
b. Examining your feelings of guilt, anxiety, deservingness, and

entitlement and how these might affect your behaviors post-
operatively;

c. Thinking about the ways in which your relationship with food
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will change after the surgery and trying to identify strategies
for filling the voids left by this change by incorporating grati-
fying and meaningful activities not related to food; 

d. Looking at the positive and negative aspects of your relation-
ships with others to prepare an interpersonal stance that will
allow you to hold on to healthy attitudes about your decision
to undergo weight loss surgery no matter what others say.

e. Planning in advance to share at least some of the above, in-
cluding your anxious thoughts and feelings about any aspect of
the surgery (including an untoward outcome such as death),
with your significant others so that they can know in advance
what you feel, what you need, and how they can help.

Home Exercises to Help You Prepare for Surgery

• Create a presurgery journal, if you have not already done so.
• Read and review the description of the professional consul-

tation meetings.
• Decide upon a set of anxiety-management and relaxation

tools to calm you before, during, and after these sessions.
• Complete and review the checklist in this chapter.
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Chapter 5 What to Expect
After Surgery

This chapter discusses what to expect immediately after your surgery
and in the following few days and weeks. It will remind you of the
importance of following the recommendations of your surgical team
regarding your dietary intake, the amount of rest and physical activ-
ity you will need, and the necessity of being patient, using various
supports, normalizing frustrations, and so on, in the short term.

Once you have undergone your surgery, you deserve to give
yourself a big congratulations and pat on the back for following
through on your goal—an undertaking that was extensive in terms
of mental, physical, financial, social, and logistical challenges. You
deserve to be commended for persevering and accomplishing what
you set your mind to.

Hopefully, all will go well with your procedure. There are sev-
eral steps you can take prior to your surgery. Before undergoing your
surgery, it can be particularly helpful to identify those who will be
able to care for you at various stages before and after the operation.
For example, you should have a complete list of people who will be
available for you, and the specific tasks that you would like each of
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them to perform (if they agree). You will want to know well in ad-
vance who will drive you to the hospital, who will stay while the pro-
cedure is completed, and who will be there to visit you in the first
hours and days after the procedure (assuming there are no complica-
tions). Think about what, if anything, you would like each person
to bring when they come to visit you and in what capacity they can
be “on call” for you, should you have an unanticipated need.

You will also want to know who will be there in the days and
weeks after the procedure when you’re recovering at home. For ex-
ample, you will want to know who will prepare the simple meals that
you need and bring them to you if you are having trouble getting
around. At some point before your surgery, you will also want to
make a detailed list of all the food and other supplies you will need so
that you or one of the members of your support team can purchase
these necessities during the initial postoperative period. Also, you
may need special first aid supplies on hand to treat your healing in-
cision wounds. You might be prescribed certain vitamins or other
medications that need to be picked up and prepared a certain way
(crushed, halved, or softened). In addition, it will be important that
you restart all medications that you were using before the surgery if
your physicians recommend that you continue them. Particularly im-
portant is restarting any medication to regulate mood. Knowing be-
fore surgery how you and others will keep track of all these necessities
is essential so that nothing comes as a complete surprise to anyone.

Finally, you will be required to make a number of postoperative
follow-up visits scheduled at various intervals after your surgery, de-
pending on the practices of the surgical center, the type of procedure
that was done, the initial surgical outcome, and your particular
health needs. Since it will be weeks (depending on the exact nature
of the surgery) before you can drive, you will need to arrange for
members of your support team to drive you to these visits. It goes
without saying that no follow-up visit should be missed, as it is at
these meetings that your surgeon and members of the team fully as-
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sess your progress. After they make their assessments, your team may
make suggestions, adjustments, or interventions.

It is at these visits that you will be able to get consistent and re-
liable data about what is happening with your weight, relative to oth-
ers who have undergone the same procedure. While you might be
one of the few who has a scale at home able to accurately measure
your weight both before and after surgery, the scales at physicians’
offices are more accurate than typical home scales.

The Postsurgery Journal (pages 84–86) and checklist (page 87) that
follow can help you organize the above information, and you should of
course feel free to add as many people and tasks to your list as you want.

Assuming that the first few days at home have gone well, you
might feel quite relieved, if not euphoric, that you have made it
through this crucial stage of healing. Once you become aware that
the first few days have passed uneventfully, it’s possible that you will
start to worry about the surgery, or you may start to hastily develop
future plans. For example, you might become somewhat anxious
about some of your body’s reactions to the surgery and/or some of
the bodily changes you observe (such as continued pain at the site of
the wound(s) or changes in your bathroom habits). Alternatively,
your mind may already have jumped to what the next few stages of
healing, recovery, and adjustment will be like. Some people may
even feel an initial, somewhat catastrophic, reaction of “what have I
done to myself ?”—a type of buyer’s remorse. This reaction reflects
anxiety about the unpredictability of what’s in store and how things
will progress and evolve over the next few days, weeks, and months.

While some level of anxiety might help motivate someone to
keep them on track after weight loss surgery, too much anxiety can
shut a person down and so prevent them from caring for themselves
correctly after surgery. For example, entertaining highly anxious
thoughts, also known as “catastrophizing,” might cause a person to
lose sight of the positive aspects of their decision to undergo surgery
and of all the improvements to come as they lose weight. Instead, they
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Weight Loss Surgery Support, Supplies, and Tasks List

Supplies List

1. ____________________________________________________

2. ____________________________________________________

3. ____________________________________________________

4. ____________________________________________________

5. ____________________________________________________

6. ____________________________________________________

7. ____________________________________________________

8. ____________________________________________________

9. ____________________________________________________

10. ____________________________________________________

Support Team Member Assignments for Him or Her

1. ____________________________________________________

2. ____________________________________________________

3. ____________________________________________________

4. ____________________________________________________

5. ____________________________________________________

6. ____________________________________________________

7. ____________________________________________________

8. ____________________________________________________

9. ____________________________________________________

10. ____________________________________________________



may be aware only of pain and exhaustion, stiffness and soreness, and
other unpleasant sensations accompanying most radical surgeries.
Or they may choose to focus on some of the specific, slightly disori-
enting changes this surgery caused their bodies, such as having a dis-
tinctly different experience of appetite that requires very extreme
changes in eating habits. These imposed physical and behavioral
modifications might initially feel scary and permanent, and thoughts
like “it will always be like this” might occur, along with worries such
as “what if the surgery doesn’t work and I don’t lose weight?” or,
“what if it wasn’t worth it?”

Managing Anxious Thoughts After Surgery

If you start experiencing anxious thoughts after your surgery, it is very
important that you stare them in the face, embrace them, and then
sensibly “massage” and transform them into thoughts that are less wor-
risome and more constructive. You will know when appropriate and
healthy thoughts are on board because these will be oriented toward
keeping you in an optimistic frame of mind. These positive thoughts
help you stay on the right track regarding a successful recovery from
your surgery. They also help keep you focused on your commitment
to learning to relate to food and your body in a new and healthier way.

A technique you can use to combat your negative, anxious
thoughts after surgery is outlined below. Consult Figure 5.1 for an
example of how this works, and use the Changing Your Negative
Thoughts Worksheet (page 90) to perform the exercise yourself.

How to Change Your Negative Thoughts
1. Write out the core problem thought in simple terms.
2. List the objective evidence (not just your feelings but actual

data) to support the problem thought.
3. Do the same for the objective evidence that argues against

the problem thought.
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Figure 5.1 Example of Problem-Solving Exercise

Problem Thought: 

Everyone is watching me because they think that I weigh too much to
be eating so much at this meal.

Supportive Evidence:

1. I see more glances coming my way from other people.
2. My daughter said, “Mom, do you really need that?” when I reached

for a piece of pie.
3. When my brother saw me he said, “Wow, it looks like you’ve gained

weight, and I thought you were dieting. Are you going to be eating
with us?”

Disconfirming Evidence:

1. It was kind of a free-for-all at the table—everyone was
interacting with everyone about food and other topics, too.

2. People in our family always comment on others’ weight and what
others are eating; this is just how it is in our family.

3. Some other family members are overweight, too.
4. I know that I have been watching my weight and that I had

deemed this a special meal that I could indulge at a little bit.
Given that, I was doing pretty well at this dinner.

Reasoned, Evidenced-Based Conclusion (that will lead 
to positive behavior):

People may have been watching me (or maybe not), but it really doesn’t
matter what they say or think about my weight and eating because
I know that I was doing my best with food at this special meal and
that it didn’t ruin my diet. So the last thing I want to do is overeat
because of them and my interpretations of what they were thinking.
I will make an even firmer commitment to eat healthfully, for myself,
not because of anyone else.
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Changing Your Negative Thoughts Worksheet

Problem Thought:

Supportive Evidence:

Disconfirming Evidence: 

Reasoned, Evidenced-Based Conclusion (that will lead to positive behavior):
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4. Come up with a reasoned conclusion based on the evidence
to guide you to appropriate and healthy behavior.

At such times of anxiety, when you may be second-guessing
your decision about the surgery, it is very important to figure out
what other options are available to help ease your anxiety. You may
wish to use the worksheet below to create a list of pleasurable, alter-
native activities in which you can partake that don’t involve food or
eating. Obviously, you will be somewhat limited in the early stages
of recovery as to what you can and can’t do, but you should create a
short list that includes simple, relaxing, and sedentary activities such
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Pleasurable, Alternative Activities

1. ____________________________________________________

2. ____________________________________________________

3. ____________________________________________________

4. ____________________________________________________

5. ____________________________________________________

6. ____________________________________________________

7. ____________________________________________________

8. ____________________________________________________

9. ____________________________________________________

10. ____________________________________________________



as reading, watching TV, looking up information on the Internet,
chatting with a friend, and so on. It is very important to overcome
any signs of anxiety in this early postoperative stage because anxiety
can cause you to act out—that is, engage in a behavior that is ulti-
mately not in your best interest given your desire to heal adequately
after surgery and get on with the business of serious weight loss.

After you have had at least a few weeks to adjust to the changes
associated with your surgery, you should have a sense of how you are
coming along in terms of following through with the dietary recom-
mendations appropriate to your recovery stage, feeling comfortable
with those changes in eating, and losing weight at an appropriate
rate. At your regular follow-up meetings with your physician, he or
she should provide feedback on your progress (including documen-
tation of your continuing weight loss) and encouragement to stay on
the right track. These messages should correct any misperceptions
that you may have been struggling with regarding how things “should”
be going as opposed to how you are actually doing and should ad-
dress any problem behaviors that you’ve been exhibiting. Within the
first few weeks and months after your surgery much of your focus
will be on ensuring that you are handling your food and liquid in-
take correctly, losing weight, healing from the wounds of surgery,
and generally staying positive and optimistic about all you’ve been
through and are hoping for.

Mind and Mood

At some point in the first few months after surgery, you might be
ready to shift your focus from your body and the physical changes you
are going through to your mind and your mood. You might even de-
liberately begin a process of asking yourself how you’re really feeling—
in an emotional sense—to get in touch with this deeper or subtler
layer of perception that you might have overlooked while busy keep-
ing your body on track and healthy after surgery. Although there are
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no established research statistics that specify the exact percentage of
people who might develop significant mood problems (such as de-
pression or anxiety) at some point after weight loss surgery, there is
always the possibility that a mood issue will develop. It is logical to
assume that this may be particularly true for those individuals for
whom mood issues were a moderate or serious problem in the past.

On the other hand, those individuals for whom mood issues
were not problematic before surgery might nevertheless be affected by
mood problems after. Again, without actual data to support it, this
vulnerability might be more pronounced in those who relied on food
to a great degree, in the form of binge eating or other types of com-
pulsive eating, to regulate their mood, or relied on other substances
or alcohol for the same effect. In any case, given the very dramatic
physical changes following the radical weight loss made possible by
weight loss surgery, even previously nondepressed and nondistressed
individuals might begin to feel some unpleasant mood changes post-
operatively. Be prepared for this.

Depression

In terms of sizing up a depressed mood, if you were falling into a de-
pression, you would most likely experience at least some of the fol-
lowing symptoms: a feeling of sadness, a sense of pessimism that is
inconsistent with the positive decisions and changes you have made,
tearfulness, distractibility, difficulty getting up to greet the day, diffi-

culty performing your usual activities (at least those appropriate in
your recovery stage), and in the worst cases, suicidal thoughts or
plans. Clearly, if you were thinking of suicide, you would likely al-
ready be painfully aware of your depressed mood and would not need
to do any structured form of self-inquiry about your mood state. (On
the other hand, certain individuals can become quite skilled at hid-
ing from themselves and others—or denying—negative mood states
such as depression.) In any case, if the low mood were this severe, it
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would likely be “announcing itself ” to you and your therapist rather
than lying dormant and hidden. You and your therapist would next
try to understand all the circumstances contributing to your mood.
You would then discuss how to work through these problems (both
from the biological perspective, possibly seeking a psychiatrist’s or
other medical doctor’s opinion, and also from the psychosocial per-
spective). It is most important to talk to the team of professionals al-
ready involved in your care, including your surgeon and primary care
physician. You should also consider disclosing your difficulties to
your trusted significant others so that they know what is happening.
Discuss with your therapist the possibility of increasing the fre-
quency of your sessions together. Becoming more involved in some
type of a support group or other ongoing, structured activity that
typically has made you feel better will also help. At some point, your
spouse, partner, or other family members might be asked to join
you for one or more therapy sessions or to take part in family or
couples therapy with you (separate from the work you are doing
individually).

Once you have let at least one, and hopefully a few, of the doc-
tors you are working with in on the fact that you are struggling with
your mood, you will find that they have numerous suggestions for
helping with your depression (in addition to all the work you are
doing with your therapist in therapy sessions). For example, they
might recommend that you start on an antidepressant medication,
switch medications if you are already taking one, increase your
dosage, or restart a medication you may have discontinued but that
was helpful before. 

Anxiety

As with depression, you will likely be the first to know if you are ex-
periencing anxiety due to feeling “stressed,” “under strain,” or “fear-
ful,” and if you are having persistent intrusive and ongoing wor-
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ries. The presence of moderate or serious anxiety would warrant
your consulting with the members of your professional team, as well
as your therapist, just to make sure that those caring for you and 
advising you about your medical issues are aware of what is going 
on; disclosing to significant others what you are going through; 
and thinking through, together with your consultants the viability
of medication, additional psychotherapeutic interventions (e.g., an
anxiety-management group), and so on. Although to date there has
been only limited clinical and research data available to support this
impression, it appears that serious anxiety postoperatively is more
likely to occur in those with a history of anxiety or other difficulties
in mood regulation. Postoperative patients may be left feeling par-
ticularly uncomfortable because they can no longer use unproduc-
tive solutions like overeating, binge eating, or substance use or abuse
to escape difficult, anxious feelings. The key is to work with your
therapist to identify the best solutions for conquering your negative
thoughts and feelings.

Problem Eating

Obviously, eating potentially presents problems after weight loss
surgery. Ideally, after your surgery you will be following the program
(in terms of all the eating suggestions) in full, for example, eating
(and drinking) as recommended at the appropriate times and in the
appropriate amounts, no more, no less. In the best case, following
the program will result in your having no difficulties or problems.
Unfortunately, even when a person is doing his or her best to follow
the program to the letter, there might still be inadvertent or invol-
untary eating difficulties of one type or another. For example, one
side effect of weight loss surgery is occasional vomiting or other gas-
tric upsets after eating certain foods or, in rare instances, after eating
anything. Although such difficulties are infrequent, some people
may experience vomiting, diarrhea, or other problems that could
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cause dehydration in the short term or even some level of malnutri-
tion over the long term because the body is not regularly absorbing
enough nutrients.

There are also obvious and noteworthy physical consequences
of repeated vomiting (or diarrhea for that matter), including sore-
ness or sensitivity when swallowing or when using the bathroom.
With time, there is a potential psychological effect; for example, the
person who is vomiting or “dumping” might begin to fear eating be-
cause of the possibility of vomiting or having diarrhea again. This
problem can develop into a full-blown food phobia that might re-
semble classic anorexia nervosa to some degree. The affected person
is likely to deny hunger or appetite out of fear of the potential phys-
ical consequences. Clearly, if any of this is happening to you, it is im-
perative to address this problem as quickly as possible. You need to
stay vigilant about your own eating patterns and habits and about
the thoughts and feelings that eating conjures. Keeping regular food
logs in which you document your habits can be quite useful for both
you and your therapist as you try to fully understand your eating be-
haviors and associated attitudes and emotions. Also, it can be help-
ful to listen to your significant others’ feedback based on their ob-
servations of your eating habits, even though you might initially
bristle at like what feels like criticism. Whereas others’ constant in-
trusion in a situation like this is obviously not desirable, when it
comes to eating patterns, weight loss, self-care, and mood states (in-
cluding anxiety and depression) those around you might sometimes
see more clearly than you can.

Binge Eating

Another problem can be overeating or “binge-eating” episodes,
which, after surgery, should obviously occur on a smaller scale than
they did before. A pattern of overeating can develop slowly and in-
sidiously or might appear all of a sudden, as if out of nowhere. Based
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on clinical impressions, it appears that people who had problematic
binge-eating habits before surgery are at greater risk for redeveloping
the problem after surgery (even if there was a considerable “binge-
free” phase before the surgery) than those who had never binged.
However, there is so far no research data proving this. In any case,
there are a number of potential scenarios involving overeating that
might develop. For example, in one person a craving for “just a little
bit” of a certain type of food might trigger what ultimately becomes
an overeating episode, at least from the standpoint of what is ideal in
terms of recommended food content and quantity (even if this eat-
ing episode would have been considered perfectly acceptable before
surgery). When the eating episode transitions from normal or ac-
ceptable to problematic, the person might begin to have negative
thoughts, leading to even more overeating. This is what is known as
catastrophic thinking. For example, after consuming a “non-optimal”
food (or too much food of any kind), one might think, “Now I’ve
gone and blown it! I am ruining my surgery and will never lose
weight!” These thoughts would obviously be more likely to perpetu-
ate problematic behaviors than would a more constructive thought
such as, “OK, this was just a small indulgence and it would be best
to quit now while I’m still ahead with no damage done.”

Cravings

Another type of overeating or binging that might happen “out of the
blue” involves developing a strong craving for a particular food.
When you experience a craving, you may allow yourself a “treat” of
some type and then end up feeling uncomfortably full. In your zeal
to take in as much of the indulgence food that you want or “can”
consume, you end up significantly overeating relative to the post–
weight loss surgery recommendations. Some individuals in this in-
stance might go on to experience “dumping syndrome” in response,
partly depending on the amounts and types of foods ingested, which
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could result in stomach upset, sweating, trembling, diarrhea, and
possibly vomiting. In this instance, as much as the “dumping syn-
drome” proves to be a negative reinforcer for overeating (maximizing
the distress or negative consequence that results from overeating to
the point that you would likely wish to avoid a repeat at all costs),
some people may ultimately experience the “dump” as something
akin to a “purge.” When it is seen this way, as eliminating food from
one’s body, it enables the person to feel—even if illogically—that he
or she has, in essence, rid the body of the excess food and calories and
therefore “can do it again” if and when the urge strikes. (This is the
same logic that keeps bulimic individuals tied to their habit of binge
eating and purging.)

If this type of overeating has been a problem for you in the past,
there may be a greater likelihood that you will develop such a pattern
again, particularly if you have experienced mood issues related to all
stages of the binge-and-purge cycle (for example, initial “pre-binge”
anxiety, followed by a distracted euphoria during and immediately
after eating, then panic as the reality of what you’ve consumed sets
in, followed by discomfort as “awareness” returns and satiety regis-
ters, then more pre-purge panic, followed by calm, after purging). In
all such instances of chronic and frequent (e.g., more than a few in a
week or a few weeks) problematic eating, it is absolutely essential
that you and your therapist focus on this problem as soon as possible.

In addition, you will want to discuss what is happening with
your eating patterns (including any purge-like behaviors) with your
primary care physician and surgeon. Their involvement is particu-
larly important since they know what to look for in terms of poten-
tial physical damage or side effects that can stem from a combination
of your surgery and this type of behavior, and they might also want
to make suggestions about other staff you should consult (e.g., a gas-
troenterologist). It is also important that you and your therapist dis-
cuss having you undergo a psychiatric evaluation, in which your like-
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lihood of benefiting from certain mood and appetite medications
can be assessed and appropriate recommendations made. No matter
the type of eating problem, always keep in mind that, in addition to
your work with the medical professionals who are already part of
your team (including your therapist) and any weight loss surgery
support group meetings that you are already attending, you can
always attend other types of group meetings (for example, Over-
eaters Anonymous) and expand your significant others’ involvement
in your care.

Alcohol and Drugs

Finally, one other cluster of problematic behavior patterns that can
occur after any type of stressful life experience, such as radical sur-
gery, is alcohol and drug abuse. People with predispositions to or
family histories of this type of problem or who have themselves had
substance-abuse problems even years before surgery (most programs
require that patients are “clean and sober” for at least five years be-
fore weight loss surgery) are probably more at risk than those who
have had no substance-abuse problems. However, as with the de-
velopment of problematic eating behaviors, substance abuse can de-
velop secondary to an untreated underlying mood disorder such as
anxiety or depression. Clearly, quickly and appropriately treating
mood-regulation problems after surgery decreases the probability
that you will abuse food, drugs, or alcohol to manage your mood.
However, if you do notice that substance-abuse problems are newly
developing or resurfacing after your surgery, the same recommen-
dations apply: you need to talk with your therapist about getting
specific, expert substance-abuse treatment in addition to your ther-
apy sessions as soon as possible. You should not, under any circum-
stances, concern yourself with thoughts that you have let down the
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members of your surgical or medical team or that you have broken
the rules or will be getting in trouble. The simple fact of the matter
is that you are in acute need of professional assistance if you are abus-
ing or dependent upon any substance, and the sooner you are able to
get appropriate treatment, the better off you will be.

Options for Seeking Help

In all instances involving mood, eating, and substance abuse issues,
the problems are serious enough to require specific, expert, individ-
ual, professional assistance, and possibly some form of group therapy
or support as well. Keep in mind, however, that any type of prob-
lematic feeling or behavior, no matter how mild, deserves attention
and treatment, if that is what you want. Hopefully, your therapist
met many of your treatment and support needs as you prepared for
weight loss surgery. But at some point both you and your therapist
might reevaluate the course of treatment and decide to make some
changes, perhaps including working with someone else. Before mak-
ing any changes, however, your therapist should help you address
and challenge any notion that you might have about the importance
of “keeping a stiff upper lip,” as embodied in thoughts like, “unless
my problem is severe and includes depression, anxiety, major eating
issues, or substance abuse, I should not seek help.” The reality is,
even if you are doing amazingly well, or moderately well with the
exception of a few minor problems, if you want extra help or assis-
tance in the form of individual psychotherapy (which may or may not
include a consultation for medications), couples counseling, or group
interventions (e.g., Alcoholics Anonymous or Overeaters Anony-
mous) in addition to your weight loss surgery support group, or any
other type of group forum, you should feel that you are entitled to
seek it out. In terms of individual therapy, the chemistry or fit 
between you and your next therapist is important. There are several
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different schools of therapy that your current therapist can help you
understand or that you might educate yourself about, just to know
what your options are.

Cognitive Behavioral Therapy

Cognitive behavioral therapy (CBT)—which is likely the type of
therapy you do with your current therapist—would basically address
the types of thoughts you are having and the behaviors you are ex-
hibiting relative to issues of your weight loss surgery, eating, weight,
body shape, mood, self-esteem, cultural pressures to be thin, and other
concerns. The sessions would likely be somewhat structured and
driven by an agenda based on your and your therapist’s ideas about
appropriate goals for the stage of therapy that you are in. In CBT,
you are often assigned homework at each session, so that in your 
between-session time you are encouraged to experiment with various
new perspectives and behaviors you talked about in your sessions.

CBT Self-Help Manuals

This is a “short-hand form” of CBT therapy based on a written man-
ual, used in conjunction with intermittent and brief (e.g., every other
week for 20 minutes) therapy sessions to keep you focused on the
tasks and issues presented in the book.

Interpersonal Therapy

Interpersonal therapy (IPT) is a less directive approach to treatment,
although there is a clearly defined agenda that involves your talking
about one or a few primary interpersonal problems integrally related
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to your eating issues and weight concerns. Examples of core inter-
personal problems might be navigating a difficult transition, such as
that associated with becoming a more assertive person; becoming
thin for the first time ever or for the first time in a long time; fre-
quently experiencing conflicts with other people; or working through
unresolved grief. In the initial few sessions of IPT your therapist
would encourage you to take some time to reflect on your entire so-
cial life, for example, the number, quality, and type of relationships
you have now and have had in the past in an attempt to identify the
core problem areas that are troubling you. In many cases, it turns out
that these same problem areas have also been instrumental, to one
degree or another, in triggering or perpetuating aspects of your dis-
ordered eating behavior and your weight problem.

Other Therapies

Many other types of therapy exist and are practiced in a form that
could potentially be very helpful to someone with eating problems
and weight concerns. These days, an extremely popular form of
treatment is emotion-regulation therapy, in which an individual is
taught a number of different strategies and tools to embrace, vali-
date, and gradually change any excessive or unconstructive emo-
tional reactions they may have in response to “charged” or stressful
situations of one type or another. In addition, there are several non-
specific therapies that may offer support, encouragement, feedback,
reality checks, and an opportunity for accountability that can be
quite helpful. In every case, therapy is most helpful when it involves a
combination of the right people at the right time and in the right cir-
cumstances. Given the significance of what you have been through,
continuing with your current therapy or embarking upon an alter-
native approach with a new therapist might be something to strongly
consider.
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