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ABSTRACT 

After treatments for loss of large amounts of weight, the dissatisfaction with body image 

and the lack of recognition of the body itself is recurrent. These factors are elements 

of study due to the difficulties encountered in maintaining the results, in the long term, 

also in the surgical treatment of obesity. The lack of identity with the new form and 

dissatisfaction with body image have been pointed out as maintaining factors of poor 

eating habits and emotional eating that leads to weight recurrence. In this sense, the 

interest was raised as to whether: Would small mindfulness interventions have the 

ability to improve body image and favor the recognition of body distortions, in order to 

prevent weight recurrence in patients undergoing bariatric surgeries? This article aims 

to investigate the applicability of small mindfulness meditative strategies in the 
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prevention of weight recurrence in bariatric patients. The method presented is a case 

report through 12 weekly meetings with a female client, 48 years of age, preoperative 

BMI of 42 Kg/m2 and postoperative BMI of 21.67 Kg/m2. The themes of the meetings 

were: psychoeducation about bariatric surgery, family approach, evaluation and 

psychoeducation about cognitive patterns, assessment of body image and body 

identity through photo composition. The other meetings were distributed among the 

small practices of mindfulness: breathing, movement, eating with mindfulness and 

body scanning. The practices demonstrated efficacy in reducing the discrepancy 

between the internal subjective perception of the body (interoception) and body image 

(exteroception). There was a positive experience of the body outside the aesthetic 

requirements, achievement of greater identity with body shape, exit from the 

perfectionist pattern and evaluation improvement of body shape and size. The small 

mindfulness-like meditative strategies have been shown to be effective in cognitive 

behavioral therapy for the prevention of weight recurrence in bariatric patients. 

Keywords: Cognitive-Behavioral Therapy; Body Image; Mindfulness; Bariatric Surgery; 

Weight Recurrence. 

1. INTRODUCTION 

The current culture remains prejudiced against obesity and overweight despite efforts 

of body release movements and acceptance of diversity. The social concept about 

people living with excessive weight remains linked to the failure of willpower, without 

ever questioning the genetic inheritance or weakness of health. A more recent 

perspective referred to by Frederick et al. (2019) admits obesity as a disease and with 

defined heredity. From this perspective, weight control would not be entirely the 

responsibility of the patient, but multidimensional. These two frameworks, however, 

determine positions that stigmatize the individual, or as incapable in the face of the 

voracious behavior of obese people, or as a sick individual in the face of a genetic 

predisposition. 
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The framework of Cognitive-Behavioral Therapy observes some common 

characteristics in overweight and obese individuals.They are thought patterns that are 

repeated, interfere in the interpretation and quality of life, in the maintenance of eating 

symptoms, as well as in dissatisfaction with body image. In this sense, the change in 

rigid patterns of perception, thought and feeling open the possibility of an active and 

effective role for those who seek mental health beyond weight loss (SALA; 

VANZHULA; LEVINSON, 2019). 

Freeman and De Wolf (1992) presented the automatic and repetitive thoughts that 

most impact on the determination of the behavior of overweight individuals. These 

distortions of cognition, which are errors of access and interpretation of reality, are the 

basis of troubled relationships with food, body image and the world. 

According to Fairburn (2011) the dysfunctional self-assessment scheme, problems 

related to rigid eating patterns, dissatisfaction and distorted interpretation of body 

image itself are the central aspects of the problem of eating disorders that may or may 

not accompany obesity. This pattern of functioning involves perfectionism, leads 

individuals to minimize their positive achievements, magnify failures and potentiate 

lapses. In addition, it resonates with great magnitude on their self-concepts and self-

esteem, and contributes to weight recurrence. 

In this sense, the interest is raised as to whether: would small mindfulness 

interventions have the ability to exercise body image improvement and favor the 

recognition of body distortions, in order to prevent weight recurrence in patients 

undergoing bariatric surgeries? This article aims to investigate the applicability of small 

mindfulness meditative strategies in the prevention of weight recurrence in bariatric 

patients. For this, a case report was presented in a 48-year-old female client with pre-

surgical BMI of 42 Kg/m2 and post-surgical of 21, 67 Kg/m2  attended in 12 meetings, 

in a weekly scheme divided into 6 pre-surgical and 6 post-surgical meetings. The 

themes of the meetings were: psychoeducation about bariatric surgery, family 

approach, evaluation and psychoeducation about cognitive patterns, recording of 

dysfunctional thoughts, evaluation of body image and body identity through photo 
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composition. The other meetings were distributed among the mindfulness practices: 

breathing, movement, eating with mindfulness and body scanning. 

The small interventions of Mindfulness strategies are practices taken from the eight-

week program that intend acceptance in relation to thoughts, sensations or emotions 

that may arise in the face of internal and external perceptions of the body. The training 

of the exemption from judgment, typical of these practices, is a primordial posture for 

the gentle and curious approach to what arises moment by moment. 

Changes in eating behavior tend to trigger all-or-nothing thoughts. These thoughts are 

manifest in the violation of rigid self-imposed diets and result in impulsive attitudes 

radically contrary to programmed dietary restrictions. Regarding obesity itself, thoughts 

are catastrophic ("Being fat is worse than having cancer"), while the sense of potency 

in the face of the problem is minimized ("I can't! It's no use even trying!"). Selectively 

abstract professional recommendations and disqualify family help ("The nutritionist 

said nothing new! My mom keeps getting in the way and just gets in the way."). They 

faithfully believe in a widespread and negative pattern about their situation ("It's no 

use, it's no use to me!"; "I've tried everything you can imagine.") (BACALTCHUK; HAY, 

2004). 

People with long periods of overweight and obesity often incur cognitive distortion 

called "thought reading". This distortion is shown by the certainties of being rejected 

and suffering debauchery or discrimination in groups and situations of exposure ("They 

look at us as if we want to be fat, it seems that they are disgusted with us!").These 

people internally carry the sense of obligation and duty to fulfill the expectations of 

thinness imposed by the prevailing culture ("I should not have ate so much. I had to 

control myself. Everyone stares when it's a fat guy who's eating!"). 

According to the study by Sarwer et al. (2019) obese people, particularly those who 

seek bariatric surgeries, are likely to have mood disorders and eating disorders. The 

presence of these psychopathologies in the preoperative period influences the results 

of weight loss and the maintenance of results. These disorders include symptoms of 
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binge and/or dietary restriction, excessive concern with the theme of food and the body, 

dissatisfaction with weight and body shape, clinical perfectionism, depression and/or 

anxiety. 

On the other hand, the thought patterns that are recurrent in individuals in the process 

of weight recurrence cover the themes of food, body and control. They worry 

excessively and present a distortion called "cognitive fusion form/thought" that makes 

them jump from the imagination of excess quantitative intake of caloric foods to the 

feeling of being fat (DA LUZ et al., 2017). 

Geller et al. (2019) explain that in bariatric patients the body mass index (BMI) is 

related to the prevalence of suicide, but that not all are susceptible to this factor. Other 

interferences are present, with body image being the most related factor to stressful 

events and eating behavior used to regulate unpleasant emotions. Thus, observing the 

so-called episodes of "emotional eating" becomes an important indicator of a bad 

relationship with the body itself and its image. 

Fairburn (2011) states that cognitive-behavioral psychotherapies favor improvement of 

symptoms and symptom-maintaining factors, so they promote significant results that 

can be maintained over one to two years of follow-up. The same author states that 

acting on the factors maintaining symptoms rather than seeking the causes is one of 

the strategies used in Cognitive Behavioral Therapy of Eating Disorders and Obesity. 

Among these factors are: dissatisfaction with body image and loss of control at the 

time of eating. In Compulsive Eating Disorder as much as nervous bulimia, these 

factors should be considered. 

According to Preston and Ehrsson (2014) the perceived body refers to how the 

individual perceives and evaluates his body; the recording of body image according to 

Gao et al. (2016) is the representation of body image in the human brain. 
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2. DEVELOPMENT 

2.1 BODY IMAGE, EATING AND WEIGHT RECURRENCE: THE 

REPEATED CYCLE OF WEIGHT CONTROL 

Mindfulness meditation, in the conceptualization of its creator Kabat-Zinn (2005), is the 

practice of intentionally focusing attention on the experience of the present moment. 

This attitude of focused will occurs with receptivity and acceptance without judging 

what is happening or clinging to the way this experience should or should not be. 

Avoiding contact with the body, wearing loose clothes, weighing, dodging mirrors and 

avoiding social contact are behaviors that aim to prevent provocative situations of 

anxiety in relation to physical appearance (ALBERTS; THEWISSEN; RAES, 2012). On 

the other hand, mindfulness meditative practices, considered short interventions, favor 

improvements in body perception, assessment and conceptualization of oneself, and 

in the relationship with body image (ALBERTSON; NEFF; DILL-SHACKLEFORD, 

2015). 

In patients who lose large amounts of weight, Ramalho et al. (2014) and Busetto et al. 

(2018) refer to the occurrence of multiple improvements in general health, but the 

tendency of body image to suffer negative repercussions and even be the basis of 

weight recurrence.The excess of skin resulting from the loss of body volume leaves 

the memory of obesity, impairs aesthetics and favors well-being with the return of fat 

as a plastic resource. 

In a study by Bastos et al. (2014) conducted with the Portuguese population, the 

incidence of weight recurrence was up to 40% in bariatric operated patients, which 

makes the subject a concern. In Brazil, 105,642 bariatric surgeries were performed in 

2017 according to the Brazilian Society of Bariatric and Metabolic Surgery (SBCBM) 

with data obtained from the Hospital Information System and DATASUS[2]. The 

increase in the annual average in the number of surgeries in Brazil was 13.5% and 

together with this amount, weight recurrence rates also increased. 

https://www.nucleodoconhecimento.com.br/
https://www.nucleodoconhecimento.com.br/psychology/patients
https://www.nucleodoconhecimento.com.br


REVISTA CIENTÍFICA MULTIDISCIPLINAR NÚCLEO DO 

CONHECIMENTO ISSN: 2448-0959 

https://www.nucleodoconhecimento.com.br 

 

RC: 108496 

Available in: https://www.nucleodoconhecimento.com.br/psychology/patients  

Regardless of whether or not there is an understanding of the biological, genetic and 

psychological aspects involved in the process of weight loss and recovery, Velapati et 

al. (2018) comments that there seems to be an unfilled gap in the treatment of people 

living the frustrating cycle of chronic disease control that is obesity. This fact anchors 

the need for further studies that favor the recognition of internal resources for the 

management of impulsivity in feeding, new body image and self-esteem. 

Roux-en-Y gastric bypass surgery has shown efficacy in the treatment of severe 

obesity. Christou et al. (2006) and Pizato et al. (2017) cite important statistics and 

report that 93% of those operated maintain less than 10% of the initial weight and 40% 

maintain 30% of the weight lost in 12 years. The reduction of the gastric reservoir that 

occurs in bariatric surgeries promotes metabolic alterations whose difference depends 

on the presence or absence of intestinal deviation and the type of this deviation. 

Dimitriadis et al. (2017) report that changes in anatomy caused by different surgical 

techniques favor the reduction of hunger hormone secretion (ghrelin), in the increase 

of appetite-regulating peptides, and may alter insulin secretion with improved Diabetes 

Mellitus-2, among other changes. 

Reducing dissatisfaction with body image and favoring greater stability of long-term 

results is a necessary job that is not being performed in bariatric surgery. The lack of 

management of physiological perceptions (interoceptions) for greater control of 

impulsivity, the improvement of self-esteem and the assimilation of the new body 

image may be in the set of justifications for the problem of weight recurrence. 

Meditative practices were effective in improving the interoceptions (physiological 

sensations). According to Cella et al. (2019) obese and overweight individuals with 

eating problems are impoverished by the body's internal perceptions. Fischer et al. 

(2017) report that there is an effective experience of interventions such as "body 

scanning" or body scan in the format of eight weeks in group, which proved effective 

in increasing interoception when compared with control groups. Body signals such as 

heartbeat or breathing, once focused and observed without interference, through long-

term body scanning practices (20 minutes), led to improved interoceptive accuracy. 
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The perceptual levels measured with the subscale "interoceptive awareness" and the 

"Food Disorder Inventory-2" demonstrated the results. 

People with obesity and eating problems describe impoverished awareness and 

distorted perception of states of hunger and satiety. In individuals who have loss of 

control at the time of eating, more frequent and greater sensation in patients with 

Compulsive Eating Disorder, the perception and awareness of hunger and satiety are 

worse. This phenomenon occurs due to gastric hormones, but also suffers influence 

from low perceptual accuracy that impairs interception. These same individuals have 

low esteem and impulse dysregulation (CELLA et al., 2019). 

According to Vaitl (1996) and Herbert et al. (2012) hunger and satiety are classified as 

interoceptions because they refer to the perception of physiological sensations of 

internal organs, in this case the "interoceptive accuracy" of gastrointestinal signs. 

The enteric nervous system, also known as the brain-intestine axis, is significantly 

affected by bariatric procedures. The sensations of hunger, satiety, and even the effect 

of empanzinamento that is caused by excess food are determined by the limit of the 

gastric space imposed by the surgical technique, the decreased secretion of Ghrelin 

and other hormonal changes. 

Badoud and Tsakiris (2017) investigated the correlation between interoception and 

body image from behavioral and neuroimaging data. From there they traced a 

correlation between the perceived sensations about the physiological conditions of the 

own, sensations of the internal organs, and body image, the one that concerns the 

perception, feelings and attitudes about the body itself. 

Badoud and Tsakiris (2017) explain how perceptions of internal organs (interception) 

affect identity formation, as well as the perception of the body itself (exteroception). 

This is because the interception gives sensations of homeostase and balance that 

ensure the biological stability of the organism and that are also linked to emotional 

regulation. 
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Cella et al. (2019) report that emotional stability is deregulated in people with disturbed 

eating behaviors, as occurs in biological functions. The authors also explain that this 

emotional instability is a predictor of compulsive eating episodes and other dietary 

disorders. 

In obese candidates for bariatric surgery with binge eating and who participated in the 

study by Cella et al. (2019) it has been demonstrated that regulating impulses, 

decoding emotions and discriminating physiological sensations involves interception 

(perception of heartbeats, changes in breathing, perception of skin temperature, 

sweating, gastrointestinal sensations such as hunger, etc.) and that these are functions 

closely related to processes and patterns of thought. 

Mindfulness-type meditation practice allows actions to go out of the automatic mode 

they usually are. The time of the experience in mindfulness is in the here and now, 

therefore, in the present moment. That doesn't mean memories and fantasies can't 

come up. What changes is the attitude of observation in the face of these memories, 

fantasies or concerns. The flow of thought and sensations is observed and 

contemplated without seeking changes. (KABAT-ZINN, 2005). 

There is an intention of receptivity and acceptance in relation to thoughts, sensations 

or emotions that may arise in mindfulness practices. Nothing is rejected or even 

qualified as negative or good. The absence of judgment is a primordial posture for the 

gentle and curious approach to what is emerging. 

Curiosity must be like that of a beginner or that of a child who explores the world. The 

explorer and curious look is invited to open up to the amazing. What comes is well 

received, without judgment, with a gentle attitude, free to follow the flow. Nothing 

should be retained or imprisoned, with an attitude of detachment. 

Time here and now undoes the experience of expectations regarding how it should, or 

should not be. At the same time, gratitude allows there to be a positive and gentle 

perspective on the facts of life and with human nature itself. 
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Tylka and Barcalow (2015) point out that in psychological therapy it is not enough to 

eliminate the conception of negative body image, but it is necessary to help in the 

development of a positive posture with the body. They highlight that the positive body 

perspective involves appreciation and respect for one's own body, as well as the ability 

to celebrate and honor it. To go from negative to neutral posture would just move from 

"I hate my body" to "I tolerate my body". 

In this sense, interventions to promote acceptance and body appreciation are 

important in the practice of psychotherapy of individuals who have dissatisfaction with 

body image; factor of maintenance of upset eating, experience of lack of control and 

obesity. 

3. METHOD 

The present article is a case report attended in a private clinic for a period of twelve 

weeks, divided into two stages: six preoperative meetings and six postoperative 

meetings. Long-term postoperative follow-up is being continued in monthly meetings. 

The service began in September 2017. The client is female, at the time at 48 years of 

age, BMI 42 Kg/m2 (obesity grade III). Its maximum weight was 108 kg and its height 

1.60 m. Its minimum weight after surgery was 55.5 Kg (BMI=21.67 Kg/m2). She was 

recommended for bariatric surgery by the endocrinologist after several attempts at 

partial weight loss. She presented total weight recurrence and increased kilograms at 

each diet. His clinical and metabolic examinations justified the option for bariatric 

surgery. The option surgery was of the mixed type: gastric bypass with Roux-en-Y 

intestinal bypass. 

The preoperative sessions consisted of the evaluation of criteria described by Sarwer 

et al. (2014) as relevant points in patients who are candidates for bariatric surgeries. 

Items of the Bariatric Psychology Protocol of the Brazilian Society of Bariatric and 

Metabolic Surgery (2014) were also addressed. 
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The survey of the history of obesity and traumatic factors in the lifeline allowed the 

finding of possible situations that contributed to the triggering of the disease. The 

evaluation of previous attempts to lose weight and interference of the quality of family 

engagement in these treatments. The evaluation of the postures of the family and the 

client himself in the face of emotional problems brought perspective to the success of 

the future surgical treatment. 

The personal and family history regarding the use or abuse of alcohol and psychoactive 

substances made it possible to suppose behavioral possibilities, as well as helped in 

the realization of a possible migration from obesity to alcohol dependence beyond the 

anatomical and physiological facilitators of surgery. 

Also important conditions were the socio-biographical data, economic conditions, level 

of education, awareness about the procedure performed, resilience, the presence of 

psychiatric diagnosis, including the presence or absence of eating disorders. 

The client's history indicated the beginning of weight gain at thirteen years of age after 

menarche and lack of guidance on the natural biological processes of the woman. The 

parents were in marital conflict and the client revealed that she ate to relieve himself 

of the bad sensations she had when witnessing the couple's fights. The mother 

charged her for a placement in her favor as the conflict revolved around the discovery 

of paternal adultery. The genetics for obesity was of paternal origin (grade III obese 

grandmother). According to reports, the client's father was abusively using alcohol, but 

she herself did not exaggerate alcohol or use substances. He denied that he had been 

sexually abused or bullied at school due to obesity. He referred to discontent with his 

own body and lack of identity with his obese image. You've always pursued a skinny 

profile you've never been able to keep. 

The client is married and has two children. Both the husband and the children showed 

jealousy about her and, although they expressed support for bariatric surgery, they 

expressed fear for possible changes in the client's self-esteem and autonomy. 

Comments about possible betrayal after weight loss was made by the husband. 
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When he underwent diets, in the past, family members charged him control in food 

intake and physical exercise, but did not collaborate as to deprive her of making sweets 

or pasta to serve them. In an attempt to lose weight, the client made use of many 

appetite suppressants that are now banned on the market, as well as antidepressants. 

He also used diuretics and laxatives, all integrated into the formulas for weight loss. 

He reported having had binge eating with episodes that always occurred at the end of 

treatments for weight loss. He had bouts of loss of control when eating and only 

interrupted food intake when he was ill. He gained weight very quickly, regained the 

weight lost in diet programs and always gained a percentage of increase. 

4. INTERVENTIONS 

4.1 PSYCHOEDUCATION ON BARIATRIC SURGERY 

Colom and Vieta (2006) refer to psychoeducation as a tripod-based strategy of 

collaboration, information and trust.This strategy aims to provide knowledge about the 

problem to be addressed; develop resources so that the person himself can monitor 

his symptoms; provide an active role in the treatment itself and allow attention to the 

initial signs of worsening of the disease to favor the search for new treatment as soon 

as necessary. 

In a review article Frederick et al. (2019) found thirty-one articles in which 

psychoeducation appeared as the main strategy used in the preparation of patients for 

bariatric and metabolic surgery. It is an internationally known and used resource. 

In the present case, all mechanisms of Roux-en-Y gastric bypass surgery were 

clarified. The technique was presented as mixed, restrictive action (smaller stomach) 

and disabsorptive action (lower absorption of nutrients ingested due to intestinal 

deviation). Due to these characteristics, the client was oriented on the need for 

nutritional supplementation for the replacement of vitamins, minerals and proteins. All 

questions about the surgery had room for clarification at this stage. The predominant 

concern was with general anesthesia and hair loss in the postoperative period. 
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Orientations were made on future and new habits that impact surgical success, such 

as: abundant chewing, slow eating and attention to the new gastric space (to avoid 

entactions and/or vomiting), serving of meals, prioritization of taste rather than the 

amount of food, restriction of soda and pasty foods and partial prohibition of alcoholic 

beverages. 

The unpleasant effects of surgery (get stuck, dumping, nutritional supplementation, 

loss of muscle mass) were all reported, with emphasis on dumping that occurs through 

ingestion of foods sweetened with sucrose, rich in simple carbohydrates or with high 

concentrations of fats. Dumping may take place immediately after or up to one hour 

after the consumption of such food. May cause diarrhea, feeling sick, drowsy, feeling 

faint, sweating, shorty. 

Finally, issues related to alcohol intake, alcohol dependence and weight recurrence 

were addressed. Unlike food that is not absorbed and needs supplementation, alcohol 

is absorbed integrally and very quickly. This effect can promote faster brain gratification 

effects (disinhibition and relaxation), alcohol dependence, and unwanted effects on 

those who drink. 

4.2 FAMILY CONSULTATION 

The family sessions aimed to evaluate the family relationship, the understanding of 

obesity, their willingness to care for the client in the postoperative period, psychological 

support, financial capacity for the special care period (liquid, pasty, bland; help for 

dressing and bathing; returns to the multidisciplinary team; nutritional 

supplementation). 

The family relationship was tense due to the interpretation of obesity as lack of control 

and bad personal habits. The macho perspective of the family environment attributes 

to the woman the concept of figure responsible for the house. A pattern of obese 

woman, with low self-esteem and readiness to serve others. Family members 
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associated weight loss with excessive freedom, exhibitionism and female vanity. 

However, there was availability for the care of the client, due to its clinical picture. 

Psychological support proved to be fragile, but the family bond with the team was good, 

which favored the commitment to return consultations. The availability of nutritional 

supplementation was guaranteed, given the commitment to health maintenance. 

4.3 EVALUATION AND PSYCHOEDUCATION OF COGNITIVE 

STANDARDS 

The assessment of cognitive patterns is a type of self-monitoring task also known as 

The Dysfunctional Thoughts Registry (RPD)[3]. This activity consists of annotating the 

frequency and context of behaviors for which one wants to arouse greater attention 

and awareness, and understanding of the links between environmental events, 

spontaneous thoughts and sensations. In the research by Frederick et al. (2019) this 

type of strategy appeared in twenty-eight articles and was considered the second 

cognitive-behavioral strategy most used in obesity treatments and bariatric surgery. 

4.4 RECORD OF THOUGHTS, FEELINGS AND ATTITUDES OF 

EATING (EVALUATION OF SYMPTOMS: EMOTIONAL EATING, 

BINGE EATING, ANXIETY, DEPRESSION) 

The recording of dysfunctional thoughts and the distinction between events, thoughts 

and feelings focused on cognitive restructuring. For Leahy (2017) it is from a new 

meaning and meaning that it is possible to increase motivation for short- and long-term 

changes. This intervention allows the perception of the automaticity of unrealistic and 

evidence-based thoughts. The opposition of automatic thoughts with rational patterns 

is a possible resource through strategic questions that lead the client himself to verify 

the existence of other possibilities of cognitively conceiving the same reality. 

It was possible to observe that the "All or Nothing" thoughts related to the diet 

frequently appeared in the register of the client who was aware of the date of the 
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surgical procedure and the results promoted about weight loss. "Since I'm going to 

operate, I'm going to eat everything I want"; "Since I'm never going to be able to eat 

again, I'm going to say goodbye to what I like." 

In order to search for elements of factual reality, the patient was also instructed to 

conduct research of patient statements in groups of bariatric operated, and to seek 

data on the postoperative diet in professional reports on the Internet. More ingrained 

and persistent beliefs about weight loss could be confronted with rational thoughts and 

scientific evidence, both detached from the therapist's simple statement. The themes 

were: the false belief of weight loss from day to night; loss of body fluid; the idea that 

the weight gain process takes place in a single meal out of the pattern; caloric 

equivalence to the gain of 1 kg. 

4.5 EVALUATION OF BODY IMAGE AND BODY IDENTITY THROUGH 

COMPOSITION OF PHOTOS REQUESTED OF THE PATIENT: 

CONSTRUCTION OF CHILDHOOD TO THE PRESENT DAYS OF THE 

HISTORY OF BODY IMAGE 

Photos chronologically corresponding to the weight gain history were requested to 

evaluate the body image. There was a possibility of constructing a postoperative image 

according to BMI that progressed over time. In a second moment, with increased 

muscle mass, volume gain and healthy body design could be differentiated from the 

body with excess fat.The aim of this intervention was to promote coping with one's own 

body image and decreased anxiety about body volume, since volume does not 

correspond to the amount of fat. 

At this stage, short interventions were initiated in Mindfulness: self-assessment in front 

of the mirror in the company of the therapist and introduction to the practice 

Mindfulness breathing in three minutes. 

In relation to the body, small interventions aim at functional reality, living and full as 

opposed to perfection. 
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The resources of kindness and compassion help in the reduction of judgment and 

critical function, typical of clinical perfectionism in eating disorders. They are practices 

focused on sensations and body perceptions in the present moment, mainly with a 

focus on breathing and developed in Mindfulness-Based Cognitive Therapy (SEGAL; 

WILLIAMS; TEASDALE, 2013). 

4.6 INTRODUCTION TO MINDFULNESS INTERVENTIONS 

The practice of Mindfulness breathing consists of sitting in a comfortable position and 

at the same time with the upright but not rigid spine. The focus is taken to the body 

sensations and to the perception of possible tensions. Then the mind is invited to rest 

in the breath, without changing it. If thoughts pass through the mind, just watch them 

and not follow them. The mind is all breath: it breathes, exhales, in a natural cycle. 

The following invitation is to remain in the respiratory flow and detachment from 

thoughts to gently expand attention to the body as a whole and broaden the perception 

from the body in the environment to the environment in which the body is. 

The following practice is Mindfulness walking: walking gently and slowly, with your eyes 

adred, with wide attention on every movement of the body: the exit of the foot from the 

ground, the transfer of weight from one leg to another, the foot support further on the 

ground, the knee flexion of the posterior leg, the progressive retained of the foot from 

the ground (from the posterior leg), the movement of the arms, the exit towards the 

front of the body, etc. Moment by moment the consciousness of walking. 

Eating in a meditative state (practice of chocolate raisins or walnut): is an invitation to 

assume a respectful, erect and non-rigid posture to observe food in the palm of the 

hand. Then pay close to the shape, smell, color, texture, nuances and sounds of what 

will be ingested. 

The path of cultivation of food to the table increases gratitude. Mentally monitoring the 

entire process of planting, harvesting and processing that this food went through until 

it reaches the table helps in understanding the interdependence between all things. 

https://www.nucleodoconhecimento.com.br/
https://www.nucleodoconhecimento.com.br/psychology/patients
https://www.nucleodoconhecimento.com.br


REVISTA CIENTÍFICA MULTIDISCIPLINAR NÚCLEO DO 

CONHECIMENTO ISSN: 2448-0959 

https://www.nucleodoconhecimento.com.br 

 

RC: 108496 

Available in: https://www.nucleodoconhecimento.com.br/psychology/patients  

Awaken the collaborative whole in the availability of food until the transformation in 

what is presented in the here and now. 

It is useful for the interception the perception of the existence of hunger and its body 

location. Where is it located? Imagine the anatomy of the new surgically constructed 

stomach and realize its messages. Tune in to the visceral signals and see if there is 

hunger in the stomach. Continue with the nine types of hunger: hunger of the eye, 

nose, ear, hand and tongue (touch and taste), mouth, head and cells. The following 

practice is called "body scanning" or body scan and consists of inviting yourself to map 

the body like a scanner. The practice involves consciousness in each part of the body 

with onset on the left foot. The direction should be from the lower limbs toward the 

head, always alternating from the left limbs to the right ones. 

Next, the introduction to the practice of self-compassion and love for the functional 

body. It is a call to mind to settle with breathing in three minutes and gently evoke a 

welcoming image (either). The feeling of welcome is invited to remain so that good 

wishes are desired to themselves in the same way as to someone you love. Within this 

climate of welcome, kindness and compassion the therapist guides the vows: That I 

may be well, that I may be happy, that I may follow with peace. 

The post-surgical sessions repeated psychoeducation and mindfulness meditative 

techniques focused on the body (breathing, walking, body scan and self-compassion) 

whenever necessary. 

The exploration of the physiological sensations of the body (interception) including 

hunger, satiety, desire to eat, satisfaction, restlessness, sleep, and emotions and 

feelings with records and location in the body were part of this stage: where is hunger? 

Where does the seat feel? In the throat? In the stomach. The hunger is the nose, it 

comes from the smell? The hunger is of the eye, it comes from the aesthetics of food? 
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5. RESULTS 

In the course of the 12 sessions it was possible to perform the short interventions in 

Mindfulness that allowed the experience of the body outside the aesthetic 

requirements. The interoceptions have been trained to favor the recognition of the body 

in the here and now. The guided strategies allowed the client the experience of 

pleasurable sensations in addition to eating. 

With weight loss, the client showed a greater identity with the shape and size of the 

body, but there was a worsening regarding the sequelae related to excess skin. This 

was a reason for recontracting and considerations about reconstructive surgery. 

The small interventions in Mindfulness allowed the client to know practices that 

gradually changed the concept about themselves and about the body itself. The 

aesthetically valued object passed to the body of pleasure and fully functional 

deserving of care. This new concept of the body allowed a broad and improved self-

esteem. 

The cultures of acceptance and self-compassion allowed the acceptance of one's own 

body nature in transition and created conditions for a more harmonious physical 

experience. On the other hand, self-demand and clinical perfectionism typical of food 

conditions, as presented in Fairburn (2008), gave space for the permissiveness of 

difference and beauty of individuality. 

The difficulties presented with satisfaction with body image did not prevent the patient 

from practicing body scan, mindfulness in motion and mindfulness applied to feeding 

(with visualization of the new gastric space). All strategies used were duly highlighted 

as maintainers of the improvements obtained. The practice of self-compassion proved 

to be an important preparation for body visualization practices. 

Self-care and self-compassion enabled better choice of food and search for healthy 

and sustainable physical exercises. Foods previously perceived as non-palatable and 

non-rewarding began to be interpreted as maintainers of health, well-being and 
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physical disposition. Non-pleasant physical exercises could be adapted with intensity 

and frequency recommended for weight, height and body composition of the client. 

There was a healthier positioning in social relationships with less emotional reactivity 

and less personalized perception of reality. The reduction of the need to please peers, 

less need for social approval and validation allowed the advancement of personal 

goals. 

Weight loss promoted a sense of self-respect and self-care due to the positive and 

evident results related to the client's effort. The reconstruction of body image, although 

difficult, was progressive and positive. 

In the prevention of weight recurrence and maintenance of results, monthly sessions 

were maintained as interventions in the relapse prevention model. 

6. DISCUSSION 

The study has limitations due to the time spent. The period described in the literature 

for weight recurrence, according to Magro et al (2008), is in the interval between 2 and 

5 years postoperatively. 

In this sense it is necessary to test the short interventions in Mindfulness in a significant 

sample, prospectively and for a longer period of time. The development of practices 

with clients already in the process of weight recurrence is an alternative pathway, as 

well as randomized double-blind studies. Future research in this sense may prove the 

scientificity of the method. 

Metabolic factors relevant to the surgical technique are determinants of weight loss 

and were not taken into account in the present study. Also the anatomical (poorly 

performed surgery) or hormonal (return of ghrelin level) actions responsible for weight 

recurrence were not examined. The focus remained on the psychological aspects of 

body image described in the study. 

https://www.nucleodoconhecimento.com.br/
https://www.nucleodoconhecimento.com.br/psychology/patients
https://www.nucleodoconhecimento.com.br


REVISTA CIENTÍFICA MULTIDISCIPLINAR NÚCLEO DO 

CONHECIMENTO ISSN: 2448-0959 

https://www.nucleodoconhecimento.com.br 

 

RC: 108496 

Available in: https://www.nucleodoconhecimento.com.br/psychology/patients  

The case attended had the collaboration of the client and the good therapeutic bond. 

The acceptance of the proposed practices as well as the fulfillment of the requested 

tasks allowed the progress of the process. 

Although the family did not present good acceptance of obesity as a disease, it 

contributed to the multidisciplinary follow-up of the client and did not negatively 

interfere in the surgical results. 

7. FINAL CONSIDERATIONS 

The present case study had as a guide question to ascertain whether small 

mindfulness interventions would have the ability to perform body image improvement 

and recognition of body distortions in patients undergoing bariatric surgeries, with the 

objective of preventing weight recurrence in bariatric patients. Through the course of 

12 sessions it was possible to demonstrate that small interventions in Mindfulness are 

applicable to cognitive behavioral therapy in the prevention of weight recurrence in 

postoperative patients in bariatric and metabolic surgery. A decrease in the 

discrepancy between the internal subjective perception of the body (interoception) and 

body image (exteroception) was observed, with positive experience of the body outside 

the aesthetic requirements, greater identity with the body shape achieved, exit from 

the perfectionist pattern and evaluation improvement of body shape and size. 

The small practices in Mindfulness contributed to the prevention of weight recurrence, 

especially through the insertion of the interoceptive practice of the imagination of the 

reduced postoperative stomach. This practice was of great importance for the 

adaptation and improvement of body perception from the inside out. 

Considering the limitations that a case report may incur, the study showed applicability 

to the population to which it intended to attend and allowed benefits regarding the 

maintenance of surgical results in bariatric surgery. 
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