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The Truth About the
Psychological Evaluation for
WLS
March 6, 2017

Regardless of whether you have fully committed to bariatric surgery or whether you are just beginning the process
and considering the pros and cons, you are embarking on a major decision. Most patients are required (by their
insurance company and their surgeon) to have a psychological evaluation (clearance) prior to having surgery.
Addressing the psychological and behavioral contributors to obesity and ensuring that you are prepared to undergo
surgery is an important step in the process.
It is normal to feel nervous or anxious when you hear the words “psychological evaluation.” Patients often wonder
what the meeting will be about, what questions they will be asked, should they say the “right” thing or be honest. They
do not want a psychologist to deny them for surgery. However, the psychological evaluation is not to rule you out for
surgery. The role of the psychologist is to identify emotional, psychiatric, cognitive, and behavioral factors that might
relate to long-term success.
The psychologist can provide education and treatment to better prepare you for surgery as well as be available for
long-term assistance. If you look at it this way, the psychologist can be viewed as your ally to surgery.

What Does The Psychological Evaluation Entail?
While there are differences in the way providers conduct the evaluations, many will have you answer a battery of
questions about your mood, eating, and weight, and/or some personality questions. They will then meet with you in
person to discuss the factors below and make recommendations.
1.

Eating and Weight History: The psychologist will likely discuss your eating patterns including your
typical meals as well as assess for any binge, nighttime, and emotional eating behaviors. These behaviors
are all important to manage as they are associated with long-term weight management. Many people have
unhealthy eating habits and this is not a reason to deny someone surgery. By going to a psychologist who
specializes in this field, he/she will be able to help you identify your own unique triggers and challenges to
eating, barriers that prevent you from staying on track, and the best plan to help get you on your way for
post-surgical success.

2.

Mood and Psychological History: The psychologist will also assess your mood and emotional stability,
psychological history, and current ways of coping with stressors. If there are severe issues that may affect
your stability, safety, or success, treatment may be required prior to surgery to help you become more stable
and thus allowing for a better surgical outcome. It is normal for people to have ups and downs at times as
well as normal bouts of sadness or anxiety. Since many people suffer from depression, anxiety, binge
eating, and other problems, these are typically not reasons to delay or deny surgery. Rest assured that the
majority of psychiatric issues do not prevent someone from having surgery. In fact, researchers are still
studying the effects of psychiatric illness on post-surgical outcome. It is best to be honest for your own
safety and so that you can have a solid plan for after surgery.

3.

Alcohol and Drug Use:

4.

Social Support:

5.

Understanding of the Surgery: Finally, you will likely discuss your understanding of the weight loss

The evaluation will entail your current and history of drinking and drug use. The
use of alcohol post-operatively can be dangerous (e.g., 1 drink pre-op might equal 4 drinks post-op). It is
important to stabilize current alcohol abuse dependence and learn other ways of coping with stressors so
that you do not resort to these unhealthy behaviors after surgery.
The psychologist will ask about your living situation, work, and friends/family. For
example, if people in your life support your surgery, do you have people who may sabotage you, and how
your social connections and relationships might change after surgery. Again, these are not pass/fail
questions but will help you identify factors that can help or hinder your success.

surgery procedure, any risks involved, and the necessary long-term behavioral changes that you will have to
make so that you are most prepared for success.
In sum, the evaluation is not a pass or fail test. The psychologist will assess your eating behaviors and make
recommendations, diagnose any psychiatric issues and make a treatment plan if needed, help you understand your
ways of coping and make sure that you understand the procedure and the lifestyle changes.
The majority of patients undergoing the surgery process are ready to have surgery and are not delayed or denied
from a psychological perspective, other than in the rare instances when the risk of surgery may outweigh the benefits.
It is best to be honest so that you can better prepare for a more successful and safe outcome. Ultimately, your
surgeon will make a decision as to whether he or she will proceed with the surgery.

How Do I Choose A Psychologist?
Your surgeon will likely have some recommendations for you. You have put a lot of time, thought, and money into this
surgery and you want the evaluation performed by a clinician who thoroughly understands bariatric surgery. Eating
disorders, weight loss, and bariatric surgery are a specialty. Just like you are having a bariatric surgeon perform your
surgery, look for a psychologist who specializes in this field to perform your evaluation. This person will be
knowledgeable about eating and weight issues as well as the benefits of surgery (without being biased) and organize
a specific plan for you to help you adjust post-operatively.
Finally, it is helpful to have a relationship with a therapist should you need support before or after surgery. Nobody
expects to be one of the people who struggle or re-gain weight after surgery, but unfortunately, some people have
difficulty. Successful weight loss maintenance requires many lifestyle and behavioral changes and adherence to the
post-operative recommendations is paramount.
https://www.obesityhelp.com/articles/the-truth-about-the-psychological-evaluation-for-wls/

7 Psychological Barriers to LongTerm WLS Success
December 8, 2016
Bariatric Surgery, or “weight loss surgery,” is an effective tool to help
you reach your weight loss goals. But weight loss surgery is just
that, a tool. As part of your preparatory regimen before you had surgery, you may have met with a physician, dietitian,
and a psychologist to help you prepare for all of the complex changes you are required to make before and after
surgery. You may have wondered, “Why do I need to meet with a psychologist?” as part of your pre-operative
preparation.
It has been shown that those patients who address emotional factors pre-operatively have better success with weight
loss maintenance (Toussi et al., 2009).
Many patients begin to realize that having the surgery is more than just changing eating habits. It requires you to
change your lifestyle, old habits and your emotional relationship with food. Psychologists that specialize in health
behaviors, namely weight loss, can help you identify and anticipate emotional factors that are or can become barriers
to long-term weight loss success. As a mental health professional, I’ve identified the top 7 barriers that get in the way
of long-term WLS success.

7 Barriers That Get In The Way of Long-Term WLS Success
1.

Forget that the old habits are what led to weight gain
It can be very exciting to see the amount of weight you lose after surgery. However, patients must realize
that weight loss is one facet of long-term weight loss success. I often see patients allow old habits such as
dessert after dinner, grazing, reintroducing “slider” foods, or increasing portions sizes to creep back into
daily eating habits. Heading down this slippery slope can lead to weight regain—which can leave you feeling
defeated and in the cycle of yo-yo dieting that you may have been in the past.

2.

Stray from the Basics
Your bariatric dietitian likely provided you with a handbook of post-operative diet basics. It’s easy to feel
bored with some of the same foods, but they provide the vital nutrition that will help you to reach long-term
goals. Any time patients feel like they are straying too far from their diet, I remind them to take a look at their
surgery handbook and keep their diet simple. This reminder can lead to feeling a sense of empowerment,
control, and encouragement.

3.

Miss Post-Operative Follow-Up Appointments
Whether you have regained some weight, are stuck, or are doing great, attending all post-operative
appointments is vital to long-term success. You may think that it’s been a long enough time in months or
even years and that you are doing fine, but our bodies change over time. At these appointments, your
bariatric care team can help to address issues related to physical and psychological well-being.

4.

Don’t Use Support
While your friends and family are imperative in providing a post-operative support system, remember that

your bariatric center likely offers peer support groups. Peer groups can be a valuable resource to help you
over any hurdles and keep you from feeling isolated post-operatively.
5.

Allow Stress to Get the Best of You
Stress has detrimental effects on our body (Chao et al., 2015). It can often cascade into poor eating choices,
less activity, and weight gain. Finding healthy coping strategies or practicing stress prevention techniques
can help you to overcome stress-related weight gain.

6.

Make Health Less of a Priority
We’ve all heard them— the reasons (or excuses) — such as lack of time, family obligations, cost, etc.
Before we know it, we’ve regained weight, are burned out and feel defeated. In the process of preparing for
surgery, you made time for appointments, tests and changing your eating/exercise habits. All of your other
obligations were met with some adjustment. Take some time to re-prioritize your health.

7.

Succumb to Emotional Eating
Weight loss surgery changes how much you can eat, what you can eat and how you eat. However, it will not
necessarily change the relationship you have with food. Emotional eating is a complex behavior that we all
engage in sometimes to some degree. You may be suppressing negative emotions (i.e.: I’m feeling sad, this
treat will help me to feel better) or enhancing positive emotions (i.e.: It’s time to celebrate, I am going to
indulge). Recognizing these eating behaviors and adjusting your habits is critical to long-term weight loss
success.
https://www.obesityhelp.com/articles/7-psychological-barriers-to-long-term-wls-success/

Beyond Feeling Blue:
Depression Before & After Bariatric
Surgery
March 18, 2021

Depression and Bariatric Surgery
Evidence is strong that mental health and obesity are interrelated. Depression is the most commonly diagnosed
mental illness in bariatric patients, with a recent report stating that 19% of pre-surgery patients meet clinical criteria
for depression. This is more than twice the percentage of the general US population, which is 8%. Addressing
depression pre-and post-operatively has a profound impact on achieving optimal outcomes. If you have depression
and bariatric surgery, you are not alone!

How Do I Know If I’m Depressed?
Depression does not look the same in everyone. It can manifest as feeling tired, irritable, not motivated, tearful,
hopeless, hungry, or avoidant. You may not even recognize that what you are experiencing is depression.

Most bariatric programs require you to meet with a clinical psychologist before surgery. These mental health
providers have specialized training to meet the needs of weight loss surgery patients. They can help you to identify if
any of these symptoms are severe enough to require treatment before having surgery or begin treatment to address
symptoms that occur after surgery.
Prior to surgery, depression often interferes with meeting your diet and exercise goals, reduces motivation to change,
and makes it harder to change your emotional relationship with food. It may lead you back to the comforting, yet
destructive, patterns of emotional eating and inactivity.





Have you felt "Down", Depressed or Hopeless?
Have you had little pleasure or interest in doing things?
Do you find yourself withdrawing from family, friends, or co-workers?

If you have answered yes to one or more of these questions, it’s time to reach out for
help.
It can be difficult to talk about your feelings because of shame, fear, or even worry that you will not be able to have
surgery. Remember, the psychologist is there to help set you up for success, not to be a barrier or gatekeeper in your
weight loss journey.
Research shows that if depression is not addressed at any point in your weight loss journey, it can lead to suboptimal
outcomes (ie: losing very little weight, weight regain, transfer addiction to other substances, and complications).

Depression and Bariatric Surgery
After surgery, depression can interfere in the same ways. You may not have felt depressed before surgery, but the
sudden and significant changes in surgery can cause these symptoms to emerge. This is very common, you are not
alone!
Recovering from major surgery and making associated behavior changes related to food can be very emotionally
taxing. Patients sometimes “miss” the comfort of their eating habits, or struggle to keep up with the treatment
recommendations.
Some patients even feel that the experience did not meet their expectations (ie: I feel worse than I thought I would,
this is not as easy as I thought it might be). Family and friends may offer their support, but they often do not
understand the full experience of weight loss surgery. It may feel a bit isolating.

Seeking Treatment
So what can you do? The first step is recognizing that these symptoms are more than just feeling down. Clinically,
we look if it is interfering with your daily functioning beyond the recovery period. By daily functioning, we mean
activities such as daily tasks, going to work, getting out of bed, or even personal hygiene.
Many bariatric programs have psychologists on the treatment team who are there to support and treat patients just
like you! It can feel intimidating to call in and ask for help. Remember, that is what we are here for. We want to see
you be successful, there is no timeline except your own.

How Do I Feel Better?
More than likely, you just want to feel better, more like yourself, and enjoy the journey. Weight loss is physical and
mental.

Tips to Jumpstart Emotional Recovery during the WLS Process
Talk to friends and family



“This has been a lot for me and I need some support right now”
“I am struggling to feel motivated to take care of myself right now”

Simplify



Set boundaries. Sometimes saying yes to everything or allowing others to freely voice their opinions about your
weight can take an emotional toll. Responding with “This has been a lot for me, and right now I feel like I need to
take a break from discussing my weight.”
Small goals each day will help you feel a sense of accomplishment. Go for a five-minute walk, start the day with a
protein shake, or call a friend.

Positive Activity Planning


I recommend that my patients get out their calendar and write ONE thing every day that they can do for
themselves. Having something to look forward to and engage in really boosts mood. A short five minute walk can
work wonders! Sitting down and concentrating on a project can be very calming. Planning a walk with a furry friend
may be the motivation you need.

Join a SUPPORTIVE support group


There are a number of support groups online. Some are not so supportive. A great resource on ObesityHelp and
other social media groups are just a few clicks away.

Reach out to your bariatric team


They are there to help you. They will not judge you, shame you, or be upset. In fact, they will be glad you called
and are invested in your well-being. Your bariatric surgery journey begins before you have surgery, it certainly
does not end on your surgery date, and continues long-term.
https://www.obesityhelp.com/articles/beyond-feeling-blue-depression-before-after-bariatric-surgery/

Today’s Inspiration
Rest when you’re weary.
Refresh and renew yourself, your body, your mind, and your spirit.
Then get back to work
Ralph Marston

Cottage Cheese Omelet
Muffins
Recipe by: Kristen McCaffrey of Slender Kitchen
Makes 6 Servings: (1 serving is for 2 muffins)
Prep Time: 5 minutes; Cook Time: 20 minutes, Total
Time: 25 minutes

Ingredients
 12 eggs
 1 cup reduced-fat cottage cheese
 1/4 cup green peppers, chopped
 1/4 cup onion, chopped
 1/4 cup broccoli, chopped
 1 tomato, chopped
 1/2 cup reduced-fat shredded cheddar cheese
 Salt and pepper

Directions
1. Preheat the oven to 350 degrees. Spray a muffin tin with cooking spray. Whisk the
eggs. Stir in the cottage cheese, vegetables, and cheddar cheese. Season with salt
and pepper.
2. Pour the egg mixture into the muffin tin. Bake for 20-25 minutes until eggs are puffed
up and cooked through. As the egg muffins cool, they will deflate slightly. This is
normal.

Nutritional Info (2 muffins)
Calories 202; Carbohydrates 4 grams; Fat 11 grams, Protein 20 grams
https://www.obesityhelp.com/articles/cottage-cheese-omelet-muffins-recipe/

My Weight Loss Success Story
By: Melissa Stahura
Ever since I can remember I’ve always been the fat kid. At the age of 12 I remember going on
Weight Watchers for the first time. Throughout my teen/adult years I would try every diet and
exercise plan out there just to go back to unhealthy eating habits and sedentary lifestyle. I’d
lose some weight then gain more then I lost back. In late 2019 I finally had enough. At my
heaviest I weighed 272lbs, 5’6 and 25 years old. At the time I had one son who was 2 years old. I
could barely keep up with him and I had no energy. My body would hurt, I could barley go up 2
flights of stairs without being out of breath, I couldn’t even walk half a mile without my shins
and feet hurting. At 25… my body shouldn’t be giving up on me, but it was because of all the
years of being morbidly obese. I knew I needed help changing my life so I could be here for my
son. I sought out information about weight loss surgery. Had my consultation with Dr. Mora and
started the insurance approval process with the help of Melissa. After 6 months of going through
the insurance approval process my surgery was scheduled for July 13th 2020. I’m going to be
honest the 2 week liver shrinking diet prior to surgery was very hard. But I kept reminding
myself what I was doing this for and that my life was more important then food. I had Gastric
Bypass as an outpatient surgery due to COVID restrictions. I woke up from surgery and the
majority of the pain was from gas. Which improved with walking and moving around. But this is
really when the hard part started for me. Then started the mental game. I got home from surgery,
sat down and I was craving Chipotle… I seriously wanted chipotle right after stomach surgery. I
knew I couldn’t have it, I wasn’t hungry but my mind was telling me I wanted it. The cravings
sucked. But I stayed strong, and followed the plan Dr. Mora gives. It’s not all rainbows and
butterflies once you can eat “normal” food again. I missed the old food I used to eat, I missed
going out to eat, I missed the connection I had with food, I missed sweets. But the more I
thought about it the more I realized what a unhealthy relationship I had with food. Believe me
when I say weight loss surgery isn’t the easy way out. You still have to work for your weight
loss, the surgery is a tool to help you. Fast forward to today March 2022. I have a almost 4 year
old boy and also a 4 month old boy. Yes I had a baby after my gastric bypass. Which was
definitely hard craving things while pregnant that I know I shouldn’t eat. I’ve lost 120lbs, I
currently weigh 152lbs. I can walk a mile with no problems, I can climb stairs with ease, I can
run around after my toddler and keep up with his wild energy! I know I will be here for both my
boys for a long time. Gastric Bypass saved my life… really Dr. Mora saved my life. I want to say
thank you with all my heart to Dr. Mora and his entire staff. Y’all are awesome!!

IMPORTANT! ! IMPORTANT!! IMPORTANT!!
1. Maintain a healthy, low calorie diet that is low in
carbs and fat, but rich in protein. Your water intake
should be at least 64 oz. per day.
2. Exercise (walking, jogging, swimming, biking, cardio,
etc.) 1 hour per day, 5 days a week.
3. Take vitamins and prescribed minerals without fail.
4. Seek out help from a mental health care individual (psychiatrist, psychologist)
to learn new ways of coping with stress as needed.
5. If you are a lap band patient and you have had an adjustment to your band,
and start having problems keeping foods or liquids down that day, that night,
or the next day, CALL US IMMEDIATELY and let us know. Adjustments are
usually done on Tuesdays and Wednesdays and Thursdays when Dr. Mora is in
clinic. You MUST let us know by Friday if you are experiencing problems so Dr.
Mora can evaluate you before the weekend. Do not go over 24 hours without
reporting problems to us or you can damage your band.
6. If you are a gastric bypass patient, 3 months or more out from surgery,
have your lab-work done one week prior to your follow-up appointments.
7. Regularly attend support group meetings.

Please write a story of YOUR weight loss
story with pictures and submit to
Melissa @ Dr. Mora’s office for
publication in the newsletter. Submit
to or call the office @ 361-6126

IS THERE A TOPIC YOU WANT TO SUGGEST
FOR OUR NEWSLETTER OR SUPPORT
GROUP MEETING? IT’S A GREAT TIME TO
LET US KNOW!!! WE WANT TO HEAR FROM
YOU! The support group meetings and
newsletters are for you, our patients. We want
to make sure you’re getting the information you want from
both the meetings and the monthly newsletters. Send your
suggestions to Melissa at Melissa@morasurgicalclinic.com
or call the office 361-6126

Search
morasurgicalclinic

UPCOMING SUPPORT GROUP MEETINGS
FOR PRATTVILLE
**PLEASE NOTE! WE HAVE THE DATES LISTED BELOW FOR MEETINGS THROUGH DECEMBER 2020
NOW, SO MARK YOUR CALENDARS TO ATTEND!

St Mark’s Episcopal Church 174 East 4th St
Prattville, Al 36067
LOCATION:

2022 April 25, May 23, June 27, July 25, Aug 22, Sept 26, Oct 24, Nov 28, Dec 19
PLEASE note all dates are subject to change due to availability of Dr. Mora or other
extenuating circumstances. We encourage you to call to check that the date has not
been moved ahead of time each month, especially if you live out of town.

Jackson Hospital Bariatric Support Group Meetings
Location: The Jackson Wellness Center 7150 Halycon Park Dr
Montgomery
2022: May 9, June 13, July 11, Aug 8, Sept 12, Oct 10, Nov 14, Dec 12

st

rd

Zoom meetings are on the 1 and 3 Monday of the month at 4 p.m. This is the information you
need to join those meetings.

Join Zoom Meeting
https://us04web.zoom.us/j/2758175103?pwd=bkt5Q2svc2hySHVKWTZiVnNnRzRuZz09
Meeting ID: 275 817 5103
Passcode: 5bYWAh

GUIDELINES FOR SUPPORT GROUP MEETINGS


Everything said and heard in the group will be treated with respect for the
participants’ privacy. What is said in the group stays in the group.

• Silence is acceptable. No one needs to say anything she/he does not wish to say. The
group is supportive rather than judgmental.
• The group offers respect for individual choices and experiences.
• Only one person talks at a time.
• Turn off all mobile phones and pagers.
• No one is allowed to dominate the conversation.
• The group facilitators’ roles must be respected.
• Begin and end meetings on time.
• The group is a safe place to share feelings, and to obtain and provide support,
information, reassurance and encouragement.
• The group is broadly defined. It is flexible; flowing with the participants’ needs and
interests, and provides an opportunity to reduce feelings of isolation.
• Bariatric surgery support groups are open to all persons going through the surgery
process, including family members and others in a supporting role.
• Although the results of going to the group can be therapeutic, the group is not meant to
replace individual behavior therapy.
• Every effort should be made within the group to resolve conflict arising from or during
group interaction.
If you have any concerns or questions after attending one of our meetings, please feel free to contact Melissa confidentially
by email at Melissa@morasurgicalclinic.com

