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Jackson Hospital will be offering a monthly
support group meeting. Starting January 14
from 5:30 - 6:30pm. This will help you get the
required meetings you need prior to your
weight loss surgery. The meeting will be held
in the Goode building across from Hospital, in
the Center Front room on the 11th floor.

Baby Steps – Emotional Adjustments after Weight-Loss Surgery By Lynne Routsong-Wiechers, MSW, LISW
These are the thoughts that race through a person with obesity’s mind daily. Obesity is something that you go to
sleep and wake up with. You can’t get away from it. It becomes your identity. There is so much shame and guilt that
is associated with being overweight.
















I look in the mirror (if I get the nerve up) and see somewhat of a familiar face, but unsure
as to whom is looking back.
I look at my body and wonder how on earth I allowed myself to get this way… I then cry.
I see the disappointment in my children’s faces when they ask me to play with them, but
I just don’t have the energy nor the will to move.
I wake up in the morning and dread putting my feet on the ground because of the pain
that I know is coming.
I avoid public places and gatherings with friends because I fear the stares and the
comments that may come.
I look at my closet, and realize that the majority of my closet consists of blue and black stretch pants and
wide slip on shoes.
I dread traveling far distances, especially by plane, for fear that my luggage gets lost and I can’t find clothes
in my size at the stores and the fact that I can no longer comfortably sit in a seat.
I pretend that my seatbelt fits on an airplane because I don’t want to ask for an extension.
I go grocery shopping at night so I am not judged by what I put in my cart.
I am convinced that my arms are becoming shorter because my bathroom habits are becoming difficult.
I notice that walking even short distances feels like I have run a marathon.
I am always hot and sweating even when it’s cold outside.
I no longer feel attractive towards my significant other.
I feel like I have lost all sense of myself.
I am scared that today may be my last.

Having weight-loss surgery causes a ripple effect and many other areas of your life will change. A person will often
experience changes in their emotional state; for example, depression may often times go away. Patients also could
experience less physical pain and obstacles. Some changes that could occur include:







Career
Relationships
Marriage
Friendships
Spirituality

Currently, I no longer suffer with the physical co-morbidities. I am able to walk and even sometimes run around the
yard with my children. I even got on a bike! I no longer suffer from depression and my energy level is off the charts.
After having undergone my surgery, I realized that many people don’t truly understand what its like to be affected by
obesity unless they walked in our shoes.
Patients with obesity need a voice and they need to be heard. I decided to open up a counseling practice specifically
for gastric bypass patients and obesity-related issues. I see the relief in my patients’ eyes when they see my presurgery picture and realize that, “I have walked in their shoes.” There is so much shame and guilt that is associated
with being overweight. I try to encourage my patients to let the guilt go and focus on the reality that they will lead a
very different life after surgery.

The Changes: This is Not the Easy Way out.
We dream about it. We think about it. We almost become obsessed with the thoughts of being a healthy person. It
sometimes keeps us up a night. We finally see the light at the end of the tunnel and realize that we will get there. We
wait for weeks sometimes months for that “letter.” You know which one I am talking about – the letter from the
insurance company. Then one day you go to the mailbox and there it is. You realize that it’s now a reality! All of the
preparation has paid off, but now the reality of what is about to happen sets in.
Getting patients to realize that weight-loss surgery is not the easy way out is essential in successful weight-loss.
Regardless of what we hear in the media and from society, this is not easy. Deciding to have this surgery is difficult,
but living as a weight-loss surgery patient is not always
easy.
Fear of the Unknown: “Baby Steps”
Although we are looking for a change in our lives,
change can be scary and unknown. Many of us fear
change, but at the same time look forward to it. I can’t
tell you how many times patients, including myself, ask
themselves, “why did I do this,” right after surgery. Most often this emotion is short lived, but it’s an example of how
change can affect us.
I realized that I was no longer going to allow food to control me. Food issues become an addiction and we must learn
that we no longer live to eat, but instead we eat to live.
In addition, we all go through a phase where you have a difficult time realizing the new you. For example, although
patients may reach their goal weight, they may look in the mirror and ask themselves, “who is that thin person?”
Losing a massive amount of weight can make a person feel vulnerable and afraid. Remember, individuals with
obesity like to “blend in” with the crowd, but all of a sudden we are now the focus of attention. People are watching
us. They are now watching what we eat, asking us how much we have lost and even giving us compliments. This can
make us feel uncomfortable.
I call it taking “baby steps.” We are re-learning who we are in life. In relation to baby steps, we have to re-learn how to
eat according to our surgery. We have to adjust to eating smaller portions, chewing food to a pulp, not drinking while
eating, avoiding high sugar and fatty foods and changing our eating behaviors for good.
Food is a central part of our life. If you’re an alcoholic, the cure for alcoholism is to stop drinking. Unfortunately, we
need food for survival. Food issues become an addiction and we must learn that we no longer live to eat, but instead
we eat to live. It took me a long time to understand this concept. There were so many things in my life related around
food. I realized that I was no longer going to allow food to control me.
What’s in my Toolbox: “Surgery as a Tool”
Weight-loss surgery is a great tool. This means that it is not the
fix all, but if you correctly use the tool then you will have
increased chances of success. If you choose to misuse the
tool, then chances are you will have less success. This surgery
will enable you to only eat small portions and feel a sense of
fullness.
Although this sounds so “simple” it can be difficult. In addition,
we go through phases where we long for food. This is also
known as “food grief.” It is as if we long for our “friend” of food.
We turn to food in times of celebration, sadness, for reward and
for comfort. When a person can no longer turn to food to fill the
void, they must find other ways.
Many of my patients, including myself, find other hobbies or activities. In addition, this is when bariatric support
groups become so helpful and beneficial.

Seven Steps to Improving Emotional Adjustments Post-Surgery
1. Follow your doctor’s orders and recommendations. This means following the dietary changes from the start. Get
lots of rest and take care of your physical needs.
2. Journal. I know what you are thinking. Journaling is boring and tedious and we don’t like it, right? By keeping track
of the foods you eat and how you feel will truly help you feel more in control emotionally and
physically. This is especially helpful if you find that you are emotionally eating.
3. Set realistic goals and expectations. For many, goals may be getting off their
medication(s), walking without getting winded or the ability to cross their legs. So whatever
your goals are make sure that you write them down and modify them as needed.
4. Reflect on the past. Although it is important to move on, it’s also important for patients to remember the moment
when they decided to have weight-loss surgery. It’s sort of like we have to hit our “low or bottom” to realize that we
have to change.
5.Take lots of pictures, measurements and keep your pants. It is important that we take pre-op pictures and post-op
pictures regularly. This reminds us about our success. Measurements and pre-op clothing are important especially
during the dreaded plateaus. We may be losing inches and it’s important that we have visual aids to help us realize
our success. Although you may be a smaller size, you may still view yourself as the larger you. It’s important to have
a visual reference point to remind us that we are losing weight.
6.Seek help. It is important to ask for help if you find that you are having difficulty adjusting to the many changes after
surgery. Seek support via support groups, family, friends and/or professional counseling. Support groups and
counseling are especially rewarding and helpful because we realize that many patients often experience the same
adjustment issues and it makes us feel less isolated and alone while we travel our journey.
7.Live life to the fullest. You deserve to be healthy, happy and have fun! Enjoy and savor every moment of your
weight-loss journey. You deserve it.

Lynne’s Story
I was 285 pounds at 5’4” tall. I had tried every diet known to man, including rigorous exercise programs, usually
ending up with only a five to 10 pound weight-loss. I realized that my weight gain was not going to stop.
Physically, I was hurting. Emotionally, I suffered from depression, and my career became a struggle. I was counseling
in a private practice but barely had the energy to see three patients per day, often having to take a nap in between. I
came to the realization that “I” was the one who needed to gain control and get help. That’s a tall order coming from a
psychotherapist. After all, we are the ones who are supposed to be helping others. I swallowed my pride and decided
to take control of my life. I wanted to be free; free of this body and free to “live” life, not just exist.
I began living my new life three years ago. I underwent gastric bypass surgery in Dayton, Ohio and have not looked
back. I lost 160 pounds and went from a size 24 to a size 4/6. My whole life has changed.
About the Author:
Lynne Routsong-Wiechers, MSW, LISW, has worked in private practice counseling since 1996. She underwent
gastric bypass in 2003 and has dedicated her practice to working with gastric bypass and obesity patients. She is
currently a Bariatric Psychotherapist in Dayton, Ohio, providing consultation to medical professionals and speaking to
the public regarding gastric bypass.
https://www.obesityaction.org/community/article-library/baby-steps-emotional-adjustments-after-weight-loss-surgery/

Why is it required to have a psychological evaluation prior to weight-loss
surgery? by David Engstrom, PhD, ABPP
If you become a candidate for bariatric surgery, you will likely be referred for evaluation and consultation with a
psychologist. Although this may seem surprising to you, it has become a routine part of your preparation for surgery.
Your follow-up care will be provided by a team of professionals and each of them, including a dietitian, exercise
therapist and psychologist, will need to become more familiar with you and your individual situation and needs.
People sometimes say, “Why do I have to see a psychologist?”
There are two very good reasons for this evaluation. First, many insurance companies realize its importance and
require a psychological evaluation before they will approve bariatric surgery. More importantly, your entire surgery
team of physicians, nurses and dietitians want you to maximize your success – to lose excess body weight, become
a healthier person and improve the quality your life to the greatest possible extent.
The psychological evaluation can help identify your strengths, such as a strong motivation to exercise as your weight
is coming off, a complete understanding of the effects of surgery or a supportive marital relationship. It can also help
find areas where you might need support after surgery, such as depression or mood swings, lack of family support or
triggers for past emotional eating.
The thought enters some people’s minds, “Do they think I’m crazy?”
It is important for you to understand that people with obesity are usually psychologically normal and do not fit any
specific psychological profile. The psychologist’s main purpose is not to find underlying problems and conflicts that
might have caused you to become affected by obesity. Most psychologists who perform these evaluations specialize
in health psychology, and as such, are looking for ways to help you prevent disease and promote health in the future.
The psychologist’s purpose is never to “fail” people and exclude them from surgery. In fact, studies have shown that a
very small number (perhaps four percent) of individuals are found to be poor candidates based on their psychological
evaluation results.
Weight-loss surgery is by far the most successful treatment method for people with morbid obesity, where the body
mass index (BMI) approaches 40 or greater. There is really no specific personality pattern that predicts success or
failure after surgery. Many studies have examined depression, bipolar illness, history of childhood sexual abuse and
even severe mental illness or eating disorder as potential predictors of failure to reach weight-loss goals after
surgery.
Results have shown no clear-cut predictors of failure. As an example, about 40 percent of candidates for bariatric
surgery have a history of depression. Often, the depression is being treated with medication and/or counseling and is
well controlled. This situation almost never presents a problem after surgery.
There are, however, behavior patterns which suggest greater need for follow-up after your surgery. For example,
grazing, or non-mindful snacking and nibbling on high-calorie foods between meals can be a problem if not identified
and stopped once you have had surgery. It is a pattern that significantly reduces your chances of success.
Your evaluation will probably include psychological testing, such as personality tests, mood inventories and other
questionnaires. This paperwork is often completed before meeting with the psychologist. You will also have a face-toface interview, usually scheduled for about an hour.
It is often suggested that you bring a family member or close friend along to the interview if possible, since it is
important to know that you have good family and social support. Results of the testing are usually discussed during
this time, and the psychologist will want to know about your family and social history, any medical or psychological
concerns you may have and your reasons and motivation for seeking the surgery. You will also be asked about your
past and present eating patterns, your level of activity and exercise and your current family and social situation.
The psychologist can often answer questions you might have. For instance, some people are fearful of the surgery
itself and may be able to benefit from stress management techniques. There is evidence that people who are relaxed

prior to many types of surgery not only heal faster, but also have less post-operative pain. The psychologist may be
able to guide you toward techniques which may help with this.
Others may be concerned about future feelings of “deprivation,” such as not being able to eat their favorite rich, highcalorie foods after surgery. The psychologist will help you to understand that these feelings, if they occur at all, will
usually be short-lived. And, if you feel the need for a referral for counseling, please feel free to ask. Just remember,
the psychologist is part of your “safety net” after your surgery whose primary focus is your ultimate success.
About the Author:
David Engstrom, PhD, ABPP, is a clinical health psychologist, board certified in Clinical Psychology. He practices in
Scottsdale, Arizona and is a psychologist at Scottsdale Bariatric Center. An active member of the American Society
for Bariatric Surgery and is a specialist in applying mindfulness techniques to long-term weight management. Dr.
Engstrom currently serves on the OAC Advisory Board.
https://www.obesityaction.org/community/article-library/why-is-it-required-to-have-a-psychological-evaluation-prior-to-weightloss-surgery/

Pesto Shrimp Recipe,
Bariatric-Friendly with 24g of
Protein
This Pesto Shrimp Recipe is not only bariatric-friendly but also diabetic-friendly, gluten-free, freezer-friendly. Perk up shrimp
with pesto and tomatoes for a quick, insanely amazing meal. Keep a jar of pesto sauce in your refrigerator for the best
recipe shortcut!

Pesto Shrimp Recipe
Recipe by: Holly Clegg
Makes 4 servings
Prep time: 5 minutes; Cook Time: 15 minutes; Total Time: 20 minutes

Ingredients







1 pound peeled medium shrimp
1 tablespoon basil pesto (from jar)
1 tablespoon olive oil
1 pint cherry or heirloom assorted tomatoes
1/4 teaspoon red pepper flakes
Salt and pepper to taste

Directions
1. Season shrimp to taste. In a nonstick pan coated with cooking spray, heat pan and add shrimp cooking until done, about
5 minutes.
2. Toss with pest and remove from heat.
3. Meanwhile, in another nonstick pan, heat olive oil. Add tomatoes, salt and pepper, and red pepper flakes, cooking until
tomatoes begin to burst, smashing slightly while cooking, about 5-7 minutes. Add to shrimp.
Terrific Tip: A jar of Basil Pesto is one of my favorite shortcuts. From Holly’s cookbook, Guy’s Guide To Eating Well: A
Man’s Cookbook For Health And Wellness, you can try my White Spinach and Artichoke Pesto Pizza (page 22) or Pesto
Potatoes (page 138). Basil Pesto quickly will become a favorite ingredient to toss into recipes for a quick Italian flavor.

Nutritional Info Per Serving
Calories 170; Carbohydrates 5g; Fat 6g; Protein 24g
https://www.obesityhelp.com/articles/pesto-shrimp-recipe

Melissa’s Corner
HAPPY NEW YEAR!! What a start to the new year. I think mother nature is confused about
what time of year it is. We aren’t suppose to have tornados in January. I hope none of you
were effected by the Wetumpka tornado. I pray for them every night and hope they are
able to rebuild soon.
I hope everyone had a great holiday season. We sure did. We spent Christmas eve with our
new grandson and then rushed home to spend Christmas day with our older grandson and
the rest of the family. Then for New Year’s we spent it with my bestie and her family. I’m
sad the holiday’s are over. It’s a long time before out next one (lol).
Just a reminder Jackson Hospital started their support group meetings this month. It’s on
the second Monday of each month from 5:30 pm to 6:30pm. They are held on the 11 th floor
of the Goode building. It is the building next to Jackson Hospital.
One final thing, BLOOD WORK!! Baptist has gotten a new system that I put your lab orders
in. There have been difficulties with some orders being found. If you would please call me a
few days before you go to have the labs drawn. So I can make sure it’s at the correct
hospital. If you live near Jackson Hospital, I can put orders in there too. I want to do what
ever is easier for you. Just remember to get them done before your appointment so Dr.
Mora is able to go over them with you. If you have to repeat labs in one month please
remember to get them done. I put the orders in when you leave the office so they will be
there when it’s time for you to repeat them.

Until next time… Stay warm!!

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 melissa@morasurgicalclinic.com 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@morasurgicalclinc.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 SEPTEMBER
2019 NOW, SO MARK YOUR CALENDARS TO ATTEND!
LOCATION:
Prattville Doster Community Center
424 South Northington Street, Prattville, AL.
TIME: 6:00 P.M. -7:00 P.M.
DATE: 2019 January 28, February 25, March 25, April 22, May 20, June 24, July 22,
August 26, September 23
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
Meet Monthly on the 2nd Monday of the Month
11th Floor, Goode Building
5:30 pm- 6:30 pm
Hope to see you: Feb 11, March 11,April 8, May 13, June 10, July 8, August 12,
Sept 9, Oct 14, Nov 11 and Dec 9!


Bring your support person.



We will have monthly agenda items to help with your journey of new beginnings
For more information:
Erica Sears, MSN, RN
Bariatric Surgery Coordinator
Erica.Sears@jackson.org
334-293-4065

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

