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• 67-75% of bariatric surgery patients regain ≥ 20% of 
maximum weight lost by 6 years post-op1,2

• ~70% of post-surgery patients experience symptoms 
of anxiety and depression3

• Gap: mental health remains undertreated in this 
population; limited research on integrating mental 
health care in bariatric clinical care post-surgery

• Pilot study to evaluate the effects of a mental 
health intervention program on anxiety, 
depression and weight loss motivation in bariatric 
patients

Methods

Discussion

Conclusion

• Population: Preliminary data from bariatric surgery 
patients (n=12) ≥ 2 years post-op, either >10% weight 
regain or non-responder, and screened positively for 
depression or anxiety

• Intervention: 
• Evidence-based, self-help internet CBT course for 

anxiety and depression (6 lessons, 3 months) 
• Bimonthly peer support group sessions
• Off-week 1:1 check-ins with peer support specialist
• Asynchronous support via optional private 

Facebook Group 
• Data Analysis: Qualitative analysis using 

conventional content methodology from peer field 
notes taken during support group sessions

• Findings demonstrated a negative effect of 
depression and anxiety symptoms on lifestyle 
behaviors, primarily manifesting as overeating 
and leading to weight recurrence

• Depression, anxiety symptom onset preceded 
rather than followed weight recurrence, and was 
commonly attributed to the death of a family 
member

• Prior literature demonstrates improved short-term 
mental health outcomes, but no weight changes at 1 
year with CBT4

• Limitations: Preliminary data on small sample, this 
limits transferability of findings

• Depression and anxiety negatively impact 
lifestyle modification efforts, necessitating a 
further call for mental health treatment in bariatric 
patients

• Clinical implications: iCBT program with support 
groups has the potential to improve access to mental 
health care in the bariatric population

Results

Figure 1. Word Cloud: Visualizing Categories from Support Group Sessions
Support group field notes reflecting patient experiences were coded into 4 categories. Word size is scaled to the frequency a category was 
mentioned in support group sessions. Related texts are color-coded within each category. Human brain graphic (left) represents primary 
category, adjacent quote bubbles (right) reflect 3 additional categories derived from comments. 
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