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Abstract 

Background: Bariatric is a branch of medicine dealing with the causes, prevention, and 

treatment of obesity. It leads to massive and rapid weight loss in severely obese patients. This may 

result in numerous complications that affect body image satisfaction and self-esteem. Aim of the 

study: Was to evaluate the effect of a psycho-educational intervention for obese women after bariatric 

surgery on body image and self-esteem. Study design: A quasi-experimental design was followed. 

Study setting: This study was conducted in two settings namely the surgical department at University 

Hospital in Benha and the Gastroenterology ward in the Main University hospital in Alexandria. 

Subject:  A convenient sample of 40 women who had bariatric surgery constituted the study subject. 

They were divided into two equal groups randomly; a study group that received the nursing 

psychological educational intervention and a control group that was exposed to routine care only. Tools 

of the study: Rosenberg Self-Esteem Scale and the Multidimensional body self-relations questionnaire 

appearance scale (MBSRQ-AS) and socio-demographic and clinical characteristics sheet. Results: 

Study group who received psychoeducational program show higher mean in self-esteem scale than the 

control group with Mean ± SD (33.55±2.25 and 29.10±2.59 respectively) with highly statistical 

significant difference between the study and control group. Also, the Mean ± SD   of different domains 

of body image satisfaction in study group were higher than control group with highly statistical 

significant differences. Conclusion: The psychoeducational program implementation had a positive 

effect in self-esteem and all domains of body image satisfaction for studied subjects undergoing 

bariatric surgery. Recommendation: Psycho educational programs should be offered for obese 

women’ undergoing bariatric surgery as a regular and integral component of health care. 

__________________________________________________________________________  
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Introduction 

Obesity is now considered as a chronic 

disease, causing an increased likelihood of 

developing comorbidities, such as diabetes, 

hypertension, cardiovascular syndromes, 

respiratory abnormalities and psychiatric 

conditions (Kyrou et al., 2018). Data published 

by the World Health Organization revealed that 

in 2016 more than 1.9 billion adults were 
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overweight.  Obesity has approximately tripled 

since 1975 and has become a worldwide 

epidemic. It is recently the focus of numerous 

studies (WHO, 2018).   

Obese person usually exposure to 

weight stigma that effect negatively on body 

image satisfaction and self-esteem level (Wu 

and Berry, 2018),  Also the obese women 

exposed to discrimination and sarcasm that lead 

to social isolation, loneliness, poor body image 

satisfaction, and low self-esteem (Jung and 

Sikorski, 2019, Mehrdad et al., 2015, 

Ozcanarslan et al., 2018). 

Bariatric is a branch of medicine dealing 

with the causes, prevention, and management of 

obesity (Odom, 2017). Weight loss is attained 

by reducing the size of the stomach through an 

implanted of medical device (gastric banding) 

or by removal of a portion of the stomach 

(biliopancreatic diversion with duodenal switch 

or sleeve gastrectomy) or through resecting and 

re-routing the small intestines to a small 

stomach pouch (gastric bypass surgery) 

(Rothrock, 2018).  A person is considered a 

candidate for bariatric surgery, if Body Mass 

Index (BMI) is higher than 40 kg/m
2
 or above 

35 kg/m
2
 in the presence of associated co-

morbidities e.g. type II diabetes, sleep apnea, 

arterial hypertension and others (Wolfe et al., 

2016). 

Bariatric surgery leads to massive and 

rapid weight loss in severely obese patients 

(Maciejewski et al., 2016). This may result in 

numerous complications that affect the body 

image satisfaction and self-esteem. Thus, the 

increase loose and/or sagging skin after surgery 

are as high as 89.2%. Moreover extensive scars 

add to the dissatisfaction with body image 

(Aldaqal et al., 2013). (Tovar et al., 2014) 

also found that hair loss after bariatric surgery 

is more frequent in female patients and may 

lead to changes in body image and low self-

esteem.  

Many post bariatric surgery patients 

stated that they hold unrealistic expectations 

about the bariatric outcomes. Some may 

anticipate that bariatric surgery will result in a 

total body transformation that makes their 

bodies comparable to persons who never 

experienced excessive body weight. Others may 

not fully understand that bariatric surgery cause 

skin hanging especially in the areas of chest and 

abdomen, large and visible scars, skin 

irregularities, as well as residual deformities in 

body shape. In this respect, the role of 

psychiatry and psychiatric nursing is to manage 

bariatric surgery patients’ and to evaluate the 

patients’ expectations and their degree of 

satisfaction about the results of bariatric surgery 

(Gelinas et al., 2013). 

Mental health nurses play a significant 

role in obesity psychological pre and 

postoperative assessment to help patients adjust 

to the post-operative lifestyle and subsequent 

emotional, behavioral, and social changes that 

often occur (Edwards and Wedin, 2015). 

Furthermore, the assessment of psychiatric 

status , pre and post bariatric surgery, and 

treatment if needed, play a crucial role in 

maximizing successful postoperative outcomes 

(Malik et al., 2014). Therefore, currently the 

preoperative psychosocial assessment is the 

standard care for patients undergoing bariatric 

surgery. Comprehensive assessments include 

the information that assist both the patient and 
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the management team, anticipate and prepare 

patients for challenges associated with 

extensive behavioral and lifestyle changes that 

are required post bariatric surgery (Edwards 

and Wedin, 2015).  

In addition, psycho educational 

intervention was found to have a positive effect 

on post bariatric surgery patients outcomes who 

attend at least four sessions of psycho education 

intervention were experienced greater 

improvements in social function and showed 

better in general health aspects of quality of life 

(Lent et al., 2019). Also , (Wild et al., 2017) 

found that psycho educational intervention for 

bariatric patients shows sustained greater 

effects on both depression severity scores and 

self-efficacy.  

 Significance of the study: 

 Egypt has high percentage of obese 

adults. Around nineteen million Egyptians i.e. 

35 % of the adult population are obese 

(Collaborators, 2017). Study about obesity in 

24 African countries exhibited that Egypt has 

the highest level of overweight and obesity 

(Amugsi et al., 2017). The same study 

confirmed that the prevalence of overweight 

and obesity among urban women has rapidly 

increased in the last two and half decades. 

Obesity is increasingly conceptualized 

and accepted as a chronic illness caused by a 

complex interchange of genetic, behavioral, 

environmental, and physiological factors 

(Garvey et al., 2014). Moreover results in body 

image dissatisfaction and low self-esteem in 

turn lead to harmful health behaviors such as 

non-adherence to diet recommendations after 

surgery, and the emergence of eating disorders 

such as anorexia, bulimia and body 

dysmorphia. Thus, this study sought to 

investigate the effect of psycho-educational 

intervention for obese women after bariatric 

surgery on body image and self-esteem. 

Aim of the study 

The aim of the present study was to evaluate 

the effect of psycho-educational intervention 

for obese women after bariatric surgery on 

body image and self-esteem  

Research Hypothesis: 

Obese women after bariatric surgery 

who attended a psycho-educational intervention 

will show better satisfaction with body image 

and higher self-esteem than those who did not. 

Subject and Method 

Research design: A quasi-experimental design 

was followed to fulfill the aim of this study. 

Research Setting: This study was conducted in 

two settings; the general surgical ward and the 

outpatient clinics of University Hospital in 

Benha and the Gastroenterology ward and the 

outpatient clinic of the Main University hospital 

in Alexandria. 

Sample:  

A convenient sample of 40 women who had 

bariatric surgery constituted the study subject. 

The number of subjects with the following 

inclusion criteria was selected over a period 6 

months.  

Inclusion criteria: The patients, involved in 

this study were selected according to the 

following criteria: 

• Obese Female patients admitted for 

bariatric surgery, 

• Willing to participate in the study 

• More than 18 years old,  

• Free from co-morbid psychiatric disorders.  



Asmaa Taha Altaheri, Mervat Mostafa El Gueneidy, Mervat Hosny Shalaby
 
and Nagla Fathi El-Attar 

 

  

 173 

 

 

JNSBU 

Subjects were divided into two equal groups 

randomly; a study group who received the 

nursing psycho-educational intervention and 

control group who were exposed to routine care 

only 

Tools of the study: 

The study data was collected using the 

following tools:  

Socio-demographic and clinical data 

structured interview this  was attached to the 

tools of the study. It was developed by the 

researcher and comprised the Socio-

demographic data and Clinical data related to 

study subjects such as, age, education, marital 

status, residence, occupation, role in family, 

presence of chronic illness, behavioral 

approaches for weigh management, 

Wight/Body Mass Index, family history of 

overweight, diet pattern pre and post bariatric 

surgery, exposure to discrimination, being 

ridiculed, available of psychosocial support as 

well as the impact of obesity on their social 

relationship. 

 

Tool I: Rosenberg Self-Esteem Scale (RSE): 

Rosenberg Self-Esteem Scale (RSE) was 

developed by (Rosenberg, 1965). It is 

composed of 10 items that measure overall 

feeling of self-worth and self- acceptance. It is 

used to measure global self-esteem. Arabic 

version of Rosenberg Self-Esteem Scale was 

used in Egypt and showed to be valid and 

reliable (Arafat et al., 2017). 

Scoring system of Rosenberg Self-Esteem 

Scale was as follow; 34 -40  score was 

considered high self-esteem, 23-33 score was 

considered moderate self –esteem and 22 and 

less score was considered low self-esteem. 

Tool II: The Multidimensional body self-

relations questionnaire appearance scale 

(MBSRQ-AS) 

It is composed of 34-items, developed by (Cash 

1990) to assess body image. MBSRQ-AS 

proved to be valid and reliable on Egyptian 

population (Alkholy, 2018). (MBSRQ-AS) is 

well validated measure that evaluates 

appearance related component of body image 

and  each (MBSRQ-AS) is the mean of its 

subscale score It is used to assess Appearance 

Evaluation (7 items), Appearance Orientation 

(12 items), Body Areas Satisfaction (9 items), 

Overweight Preoccupation (4 items), and Self-

Classified Weight (2 items) (Cash, 2000).  

Scoring system of (MBSRQ-AS) as followed; 

A 5-point Likert Scale; a low score of “1” 

indicates that the participant highly disagrees 

with a given statement, whereas a high score of 

5 indicates that the participant highly agrees 

with it. Higher scores reflect greater satisfaction 

with the specific domain (MacKean et al., 

2010). 

Validity and Reliability:  

o Tool I was translated into Arabic language 

and back-translated into English by (Arafat 

et al., 2017) tool proved to be valid and 

reliable on Egyptian population; Cronbach’s 

alpha test up to 0.88 

o Tool II was translated into Arabic language 

and retranslated into English by (Alkholy, 

2018) tool proved to be valid and reliable 

on Egyptian population; Cronbach’s alpha 

test = 0.76 

Pilot study:  

A pilot study was carried out to test the clarity, 

feasibility and applicability of tools as well as 

to estimate the time needed for data collection. 

Few modifications were made on socio-

demographic and clinical data sheet such as 
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exposure to discrimination, and sarcasm, social 

relationship and availability of psychosocial 

support. 

Field work:  

Data collection was carried out over 10 months 

from August 2019 to May 2020. Through 

individual interview the Nursing 

Psychoeducational Interventions for obese 

women patients undergoing bariatric surgery 

was conducted throughout 4 phases: 

I: Assessment phase: 

During this phase, the researcher met 

the study subjects individually for the initial 

assessment. A consent was obtained from each 

patient after the explanation the purpose of the 

study. Baseline data for both groups such as 

age, education, marital status, residence, 

occupation, past history, treatment, Wight/Body 

Mass Index, family history of overweight, diet 

pattern was collected. Additionally, Body 

image and self-esteem were assessed for both 

groups (before psychoeducational program) 

each interviewed last about 30 minutes.  

II: Planning and development phase: 

During this phase the researcher 

developed the psychoeducational intervention 

according to pretest assessment by using tools I 

and II and review of related literature. 

III: Implementation phase: 

This phase began by data collection then 

implementation of a psycho-educational 

intervention for patients who met previously 

mentioned inclusion criteria in nine sessions. 

Each session was continued for approximately 

60 minutes.  

I. Sessions (I): Introductory session: 

(Theoretical) 

Time required: 60 minutes 

Setting: The Gastroenterology Ward.  

Aims of the first session : 

- Emphasize rapport between patients and 

researcher  

- Identify the purpose of the program.  

- Orient patients about the program and its 

expected outcomes.  

- Describe schedule of the program.  

- Outline the content of the program . 

Contents : 

- Introduction  

- Expected outcomes  

- Aim of the program 

- Schedule of the program.  

- Content of the program 

Method of teaching: 

- Discussion 

- Face to face interview  

Media used: 

- Booklet  

Evaluation method: 

- Feedback through oral question/ pretest 

questionnaire  

II. Sessions (2 and 3): Theoretical part: 

Time required: 60 minutes 

Setting: The Gastroenterology Ward and out 

patients clinic. 

Aim of the theoretical sessions: 

At the end of the above sessions, the 

patients will be able to: 

- Define the obesity and Body Mass Index 

- Recognize the physical and psychological 

causes of obesity. 

- Enumerate the complication of obesity 

- Discuss the different methods of treatment 

of obesity 

- Identify the bariatric surgery 
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- Count the reasons for bariatric surgery and 

it is complications. 

- Discuss the importance of healthy food 

- Explain the importance of adherence to 

dietitian advice. 

- Show off the importance of the activity for 

physical and mental health status post-

bariatric surgery 

- Demonstrate the past experiences of activity 

and exercise and how to take up new 

interests and activities 

Content: 

 

Definition of the obesity, classifications 

of the obesity, causes of obesity, consequences 

of obesity, psychological consequences of 

obesity, psychosocial concern related to 

obesity, methods of obesity treatment, bariatric 

surgery, types of bariatric surgery, 

complications of bariatric surgery, how to cope 

with complication of bariatric surgery, healthy 

food behaviors, the importance of adherence to 

dietitian advice, as well as allowed and 

unallowed food after bariatric surgery. 

 

Method of teaching: 

- One to one instruction 

- Group Discussion 

- Brainstorming 

 

Media used: 

- Booklet  

- Colored Pictures  

 

Evaluation method: 

- Feedback through oral question 

III. Sessions (4, 5, 6, 7 and 8): Practical 

part 

Time required: 60 minutes 

Setting: Out patients clinic. 

Aim of the practical sessions: 

- Explore the psychosocial influences (trigger 

for eating) 

- Identify the unhealthy behavior, pattern, 

beliefs, and attitudes about eating 

- Discuss the stimulus control techniques and 

coping strategies to deal with unhealthy 

eating behavior.  

- Understand the meaning of body image 

- Recognize the reasons for negative body 

image 

- Know different methods to improve body 

image satisfaction 

- Explore the different aspect of caring for 

their body 

- Practice the assertiveness techniques 

against negative comments 

- Encourage patient to express their feeling 

about their body  

- Apply the different methods of coping with 

low self-esteem 

- Learn the approaches that can be used to 

alleviate anxiety 

- Apply deep breathing exercise to decrease 

stress 

- Use muscle relaxation and other techniques 

e.g. Yoga, Meditation  

- Illustrate the importance of body exercises 

and a healthy lifestyle 
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- Modify their lifestyle in order to improve 

body image satisfaction and improve self-

esteem 

- List the exercises that used to improve their 

body appearance 

- Show of the different approaches to relieve 

the depression  

- Illustrate the importance of friendships and 

social support to decrease loneliness and 

social isolation.  

Contents:  

The reason of unhealthy eating and its 

psychological management, exercise how to 

overcome on psychosocial influences for 

unhealthy eating behaviors, skills to improve 

body image satisfaction, practices that affect 

negatively on body image satisfaction, how to 

care for their body, relaxation techniques, 

physical exercises, different methods to 

improve self-esteem, modify the lifestyle, 

different strategies to reduce stress, and 

importance of social support. 

Method of teaching: 

- Discussion, Role play, Demonstration and 

re demonstrations  

 

Media used: 

- Booklet , Pictures , Audiovisual , Color 

pens and cards , Paper and pen   

 

Evaluation method: 

- Feedback through oral question, re 

demonstration and positive participation. 

IV. Session (9): Ending of the 

psychoeducational program (last 

session)  

Setting: out patients clinic. 

Time required for session: 60 minutes  

Aim of this session : 

At the end of this session the patients 

will be able to recall the main points of the 

program's content. 

Contents:  

Revision of the program's content was 

done and researcher welcomed and required 

clarification.  

Methods of teaching:  

- Discussion and demonstration 

Media used:  

- Booklet and Flipchart. 

Methods of evaluation:  

- Feedback, redemonstration and positive 

participation 

Suitable teaching aids prepared 

specially for the program were: booklet 

(handout), videos, and pictures. At the end of 

every session, the patient's questions were 

discussed to clarify any misunderstanding that 

happened during it. 

Phase IV: - Evaluation phase : 

Three months followed the 

implementation of psycho educational 

intervention, each subject in the study group 

and control group was interviewed to evaluate 

her body image and self-esteem using the tool I 

and II. A comparison between the study and 

control groups was done. 
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Ethical considerations: 

The ethical research consideration in this study 

include the following: 

 No name was included in the questionnaire 

sheet. 

 The researcher has clarified the objectives 

and the aims of the study to each subject 

included in the study assuring the 

anonymity and confidently of data 

 Subjects were informed that they were 

allowed to choose to participate or refuse in 

the study and they have the right to 

withdraw at any time. 

Statistical design 

 The Statistical Package for Social Sciences 

(SPSS) program version 25.0 was utilized 

for data analysis.  

 Frequency tables and cross-tabulations were 

employed to clarify the results of 

categorical data and tested by the Chi 

Square Test or Fisher’s Exact Test.  

 Qualitative data were described using 

numbers and percent, and quantitative data 

were described using mean and standard 

deviation.  

 Comparison between both groups were 

carried out using independent t test and 

paired t test for the quantitative variable 

while Chi-Square (χ2) for qualitative 

variables. 

 The level of significance selected for this 

study was P equal to or less than 0.05. 

Limitations of the study 

 Due to the COVID-19 pandemic, the last 

cases were followed up at 3 months post-

surgery through phone contact.  

Results:  

Table ( 1): revealed that 47.5% of studied 

subjects, age ranged between 35- < 45 years old 

with Mean ± SD = 37.05 ± 8.52 years old, 

45.0% were married, 42.5% had basic 

education, 52.5% were not working and 77.5% 

were living in an urban area.  

Table (2) shows that 80.0% of the studied 

subjects have a chronic illness. Body mass 

index for 55.0% was more than 45, and most of 

the studied subjects have tried previous 

methods of weight loss as diet, exercise, diet 

and exercise, or use of medications  

Table (3) shows that the majority of the studied 

subjects in both groups were exposed to 

sarcasm and discrimination and their social 

relation was affected due to the obesity as well 

they did not receive any psychosocial support  

Table (4) shows that 70.0% and 65.0% 

respectively of the subjects in the study and 

control groups pre-implementation of psycho 

educational program had low self-esteem 

without any statistical significant difference 

between the two groups pre-implementation of 

the psycho educational program with (χ2=0.114 

P=1.000). After the implementation of the 

psycho educational program, 95.0% of the 

study group had moderate self-esteem as 

compared to 75.0% of the control group with 

statistically significant difference (χ2=6.471 

P=0.039). In the same line, the mean of the 

self-esteem was higher in the study group than 

the control group with 33.55±2.25, and 

29.10±2.59 respectively with a statistically 

significant difference between the study and 

control group (X2=0.189 P=0.00)  

Table (5) shows that there were no statistically 

significant differences between the study and 

control group in all body image satisfaction 

domains before the implementation of the 

psycho educational program , while there were 

statistically significant differences between 
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study and control groups after implementation 

of the psycho educational program in almost all 

body image satisfaction domains; appearance 

evaluation, appearance orientation, overweight 

preoccupation, body area satisfaction as well as 

in a total mean of body image satisfaction with 

P value is 0.00 in all domain  

 (Table 6) shows that there was a statistically 

significant correlation between body image 

satisfaction and self-esteem values before and 

three months after the implementation of 

psycho educational program  

 

Table (1): Distribution of the study and control group according to their socio-demographic 

characteristics 

Socio-demographic characteristics 

Study Group 

(n = 20) 

Control Group 

(n = 20) 

Total 

(n=40) X
2
 P 

No. % No. % No. % 

Age         

19-  < 25 2 10.0 3 15.0 5 12.5 

0.544 0.909 
25- < 35 6 30.0 5 25.0 11 27.5 

35- < 45 9 45.0 10 50.0 19 47.5 

45- < 55 3 15.0 2 10.0 5 12.5 

Min – Max 19- 50 20 - 52 19 – 52 t=0.11

0 
0.913 

Mean ± SD 37.2 ± 8.62 36.9 ±8.99 37.05± 8.52 

Marital status       

0.513 0.916 

Single 5 25.0 6 30.0 11 27.5 

Married 10 50.0 8 40.0 18 45.0 

Widowed 3 15.0 3 15.0 6 15.0 

Separated/Divorced 2 10.0 3 15.0 5 12.5 

Educational level       

0.545 0.909 

Illiterate 2 10.0 2 10.0 4 10.0 

Basic Education 8 40.0 9 45.0 17 42.5 

Secondary school 2 10.0 3 10.0 5 12.5 

Diploma/Bachelor 8 40.0 6 30.0 14 35.0 

Occupation         

Working 10 50.0 9 45.0 19 47.5 
0.100 

FET= 

1.000 Not working 10 50.0 11 55.0 21 52.5 

Residence         

Rural 3 15.0 6 30.0 9 22.5 
1.290 

FET= 

0.225 Urban 17 85.0 14 70.0 31 77.5 
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Table (2): Distribution of the study and control group according to their clinical 

characteristics 


2
:  Chi square test       

FE
p: p value for Fisher Exact                    P, t: Student t test 

 p: p value for comparing between the studied groups      *: Statistically significant at p ≤ 0.05             

# More than one disease at one time     Others* : Liver diseases, Cholelithiasis, Cardiac diseases and 

GIT disorders 

 

 

 

 

Clinical characteristics 

Study Group  

(n = 20) 

Control Group 

(n = 20) 

Total 

(n=40) X2 P 

No. % No. % No. % 

Presence of chronic illness         

Yes 15 75.0 17 85.0 32 80.0 
0.625 FET=0.347 

No 5 25.0 3 15.0 8 20.0 

Type of chronic illness# n=15 n=17 n= 32   

Hypertension 4 26.7 3 17.6 7 21.9 0.173 FET=0.500 

Diabetes Mellitus 4 26.7 6 35.3 10 31.3 0.533 FET=0.358 

Arthritis 9 60.0 7 41.2 16 50.0 0.417 FET=0.374 

Others* 4 26.7 5 29.4 9 28.1 0.143 FET=1.000 

Family history of obesity         

Yes 9 45.0 6 30.0 15 37.5 
0.960 FET=0.514 

No 11 55.0 14 70.0 25 62.5 

Body Mass Index         

30- <40 5 25.0 4 20.0 9 22.5 

2.444 0.485
 40- <45 6 30.0 3 15.0 9 22.5 

45- <50 4 20.0 8 40.0 12 30.0 

≥ 50 5 25.0 5 25.0 10 25.0 

Min – Max 33.6 - 55 34.1 - 55 33.6 - 55 t= 

-0.884 
0.382 

Mean ± SD 44.83±6.18 46.53±5.97 45.68±6.06 

Previous methods of 

weight loss 
        

No 6 30.0 5 25.0 11 27.5 

1.324  =0.857 

Diet 4 20.0 6 30.0 10 25.0 

Exercise 4 20.0 4 20.0 8 20.0 

Diet and exercise 5 25.0 3 15.0 8 20.0 

Medications 1 5.0 2 10.0 3 7.5 
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Table (3): Psychosocial factors affecting the study and control group. 

X
2:

  for Chi square test     P, t: for Student t test      FET= Fisher exact test 

*Significant difference at P level ≤ 0.05.            **Highly Significant difference at P level ≤ 0.01 

 

Table (4): Comparison between the studied subjects in both groups regarding level of self-esteem 

before and 3 months after implementation of the psycho educational program. 


2
:  Chi square test      

FE
p: p value for Fisher Exact   

p: p value for comparing between the studied groups          *: Statistically significant at p ≤ 0.05   

Subjects' state of Self-esteem  

Study Group 

(n=20) 

Control Group 

(n=20) 

Test of 

significance 

 No. % No. % 

Before  Psychoeducational intervention      

≤ 22 )low self-esteem) 14 70.0 13 65.0 
X

2= 0.114 

FET= 1.000 
22-33 (Moderate Self-esteem) 6 30.0 7 35.0 

≥ 34 (high self-esteem) 0 0.0 0 0.0 

Min. – Max. 16  – 26 16– 26 t= 0.701 
t
P= 0.488 Mean ± SD. 21.30±2.67 20.7±2.73 

3 months after Psychoeducational 

intervention 
    

X
2= 6.471 

*P= 0.039 
≤ 22 )low self-esteem) 0 0.0 5 25.0 

22-33 (Moderate Self-esteem) 19 95.0 15 75.0 

≥ 34 (high self-esteem) 1 5.0 0 0.0 

Min. – Max. 30 – 39 22 – 33 t= 0.786 

**
t
P= 0.00 Mean ± SD. 33.55±2.25 29.10±2.59 

Psychosocial relationship  
Study Group 

(n = 20) 
Control Group 

(n = 20) X
2
 FET 

No. % No. % 

Exposure to sarcasm      
0.114 0.500 Yes 13 65.0 14 70.0 

No 7 35.0 6 30.0 

Exposure to discrimination      
0.476 

0.366 
Yes 13 65.0 15 75.0 
No 7 35.0 5 25.0  

Effect of obesity on social relationship       
Yes 11 55.0 10 50.0   
No 9 45.0 10 50.0 0.100 0.500 

Receive psychological or social support       
Yes 5 45.0 9 45.0 

1.758 0.320 
No 15 75.0 11 55.0 

Source of psychosocial support n= 5 % n= 9 %   
Family 2 40.0 5 55.6 

0.519 0.790 Friends 2 40.0 2 22.2 
Other patients 1 20.0 2 22.2 
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Table (5): Comparison between means of body image satisfaction and their related domain of 

studied subjects in both groups before and after implementation of psychoeducational program 

 

 

 

 

 

 

 

 

 

P= Student t test.         *Significant difference at P level ≤ 0.05.   

**Highly Significant difference at P level ≤ 0.01 

P1=p value comparing between both groups pre surgery. 

 P2=p value comparing between both groups after psychoeducational intervention. 

Table (6): Correlation between self-esteem and body image before and after three months of 

implementation of psychoeducational program in both groups. 

 

 

 

 

 

R, P: Pearson correlation test 

R1, P1: correlation between body image satisfaction and self-esteem scale at pre surgery in both 

groups. 

R2, P2: correlation between body image satisfaction and self-esteem scale at post psychoeducational 

intervention in both groups. 

Discussion   

Management of obesity is not only 

important for the prevention of physical 

diseases but also for the prevention of 

psychiatric and emotional problems (Unlu et 

al., 2019). Obesity is one of the most 

important determinants of self-esteem scale 

and body image satisfactions among women. 

In fact body image dissatisfaction and low 

Q 
Body image 

satisfaction domain 

Subjects 

N= 20 

Pre 

Mean ±SD 

After 3 months 

Mean ± SD 
P1 P2 

1.  
Appearance 

evaluation 

Study 14.25±3.52 24.50±2.30 
0.531 **0.00 

Control 13.65±2.36 20.80±1.98 

2.  
Appearance 

orientation 

Study 31.35±4.41 45.05±2.83 
0.59 **0.00 

Control 32.05±3.81 41.65±2.05 

3.  
Body area 

satisfactions 

Study 17.90±1.77 23.10±1.61 
0.49 

**0.00

0 Control 18.35±2.32 20.30±2.22 

4.  
Overweight 

preoccupation 

Study 12.95±1.53 10.40±2.16 
0.62 **0.00 

Control 13.15±0.98 13.10±1.99 

5.  Self-classified weight 
Study 9.6±0.75 8.7±0.86 

0.30 0.525 
Control 9.8±0.41 8.85±0.58 

Correlations 

Body Image Satisfaction 

Before After 3 Months 

r1 p1 r2 p2 

Self-esteem Scale 0.669 0.000 0.400 0.000 
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self-esteem become silent attributes in obese 

people. The seriousness of this matter has led 

to the emergence of body image therapy as a 

psychological approach to alleviate 

psychological disturbances related to obesity. 

The importance of body image is not 

confined only to self-esteem and satisfaction 

it also has an impact on mental health-related 

issues (Hamdan et al., 2019). It has also 

been found that poor body image and low 

self-esteem are more common symptoms 

among people with obesity leading to 

psychological adverse effects (Ivezaj and 

Grilo, 2018). 

The obesity epidemic showed 

accelerated growth in the number of bariatric 

surgeries performed worldwide including 

Egypt. The reported number of bariatric 

surgeries in Egypt is around 30,000 

operations annually (Sabri, 2018). Bariatric 

procedures result in massive weight loss that 

gives rapid changes in physical appearance. 

This may result in altered body perception 

that may add to the disturbed body image and 

self-esteem. Consequently, the current study 

aimed to evaluate the effect of a psycho-

educational intervention for obese women 

after bariatric surgery on body image and 

self-esteem.  

At pre bariatric surgery, the present 

study indicates that obese women undergoing 

bariatric surgery have worsened body image 

as well as self-esteem disturbances. Many 

causes can be explained such as the negative 

representation of obese women in the media 

as nowadays, beauty is associated with slim 

being. This finding is in agreement with a 

number of previous studies that showed that 

obese women have lower self-esteem and 

that most obese women were dissatisfied 

with their body image(Mar et al., 2017, 

Raso et al., 2016, Pop, 2016). In the same 

line, (Musaiger and Al-Mannai, 2013) 

study conducted on female university 

students in Kuwait showed that the majority 

of obese females were dissatisfied with their 

current weight and figure. Obese women are 

usually ridiculed and discriminated. This 

opinion is supported by numerous studies 

that concluded that an obese person is usually 

exposed to discrimination and sarcasm that 

lead to social isolation, loneliness, poor body 

image satisfaction, and low self-esteem. 

(Jung and Sikorski, 2019, Mehrdad et al., 

2015, Ozcanarslan et al., 2018). 

The result of this study may also 

explain the negative impact of obesity on 

body image and self-esteem, it showed that 

most of the obese women experienced 

discrimination and were exposed to ridicule, 

Society repeatedly blames the obese person 

for their own ill-health because of laziness 

and overeating. Unfortunately, in 

communities that thought weight 

discrimination might encourage individuals 

with obesity to lose weight, the opposite is 

happening.  

 These findings were concurrent with 

(Johnson et al., 2018) that showed obese 

women who underwent bariatric surgery had 

experienced weight discrimination as well as 

in all of the interviews of the same study, the 

participants recalled situations of “fat-

shaming” by peers, family members, and 

colleagues. Also, (Jackson et al., 2015) 

documented harmful weight-based 

stereotypes describing overweight and obese 

individuals as lazy, weak-willed, 
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unsuccessful, and unintelligent. They were 

also represented as lacking self-discipline, 

having poor willpower, and are noncompliant 

with weight loss treatment.  

Furthermore, obese people usually 

perceive that obesity is life threatening as 

obesity is usually associated with 

comorbidities. In general obesity also has an 

effect on quality of  life and acceptance of 

self (Okop et al., 2019). In this respect, 

(Peralta et al., 2016) found that overweight 

persons feel less athletic and agile, slow, and 

unfit and have overall lower self-image 

perception than normal-weight participants. 

Thus, it is expected for an obese person to 

lose their happiness, feel hopeless and 

increasing their body image dissatisfaction. 

Considering the effect of obesity on 

the social relationship, this study exhibits 

negative impact of obesity on social 

relationship that add more to low self-esteem 

and altered body image. This may be due to 

that obesity and social withdrawal are 

connected with social isolation results less 

physical activity and unhealthy eating 

behavior that result in an increased body 

mass index and lead to more isolation. These 

findings are concurrent with those of (Jung 

and Sikorski, 2019) that showed the obesity 

associate with higher levels of loneliness 

regardless of the class of obesity. On the 

same line, (Varela et al., 2019) showed that 

overweight participants score significantly 

higher social withdrawal than normal weight 

persons. However, The finding of this study 

is incongruent with that of (Al-Ateeq and 

Al-Hargan, 2014) conducted in Saudi Arabia 

which showed that the majority of the obese 

population still engage in a social 

environment and social life. 

Regarding lack of support for obese 

women either from family members or 

friends the result of this study showed that 

obese women are predispose to depression, 

hopelessness, helplessness as well as low 

self-esteem. This finding is in agreement with 

(Kiernan et al., 2012) that indicated lack of 

support among  overweight and obese 

women was prevalent, with the most obese 

women reporting never or rarely receiving 

support from members of family and friends 

for their weight loss efforts. Additionally, 

(Martínez, 2019) showed that social support 

has a positive effect on weight loss in 

women. Also, (Kvalem et al., 2016) study 

showed that Post-bariatric patients who live 

with discouraging families report episodes of 

overeating post-surgery while the patients 

who live with a supportive family did not. 

Also(Voller et al., 2016) stated that social 

support help in long-term weight loss and 

suggested peer sponsorship as a unique 

strategy to maintain proper bariatric lifestyle 

practices over time.  

Another cause that may affect body 

image satisfaction and self-esteem is clothing 

size. The study of (Kinley, 2010) study 

showed that smaller and fit sizes clothes have 

a positive effect on body image and self-

esteem particularly for younger women. 

Stylists in general design clothes of smaller 

sizes, and if obese women can fit in a smaller 

size, they are more satisfied. Therefore, obese 

women may compare themselves with model 

of smaller body sizes which resulting in 

damaged body image and self-esteem. 

Furthermore, fashion and thin-ideal media 
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concept were found to result in more negative 

effect on body satisfaction as well as self-

esteem (Mask and Blanchard, 2011, 

Boothroyd et al., 2016).  

Considering, results of the study three 

months after implementation of 

psychoeducational program, the present study 

shows that bariatric patients who received 

psychoeducational intervention exhibit better 

self-esteem and body image satisfaction. This 

finding is consistent with (Williams et al., 

2018) which reported that the 

psychoeducation intervention for bariatric 

surgery has a significant role in decreasing 

body image dissatisfaction, feeling of fatness, 

and body image avoidance after one and six 

months of bariatric surgery. Also, the current 

results are in  agreement with (Delparte, 

2016) who stated that designed 

psychoeducational intervention improved 

post-surgical outcomes, which is in the long-

term beneficial to physical health, mental 

health, and quality of life of bariatric patients. 

Besides, reductions in rates of morbid obesity 

in the long-term may reduce the costs and 

resources required to treat this population, 

which is beneficial to society over time 

(Blüher, 2019).  

Likewise, (Güven and Akyolcu, 

2019) study showed that the patients 

receiving health education and follow-ups 

experienced improvements in physical 

functioning and role performance, 

physiological and mental health, social 

functioning, and vitality. In this respect, 

(Brown et al., 2016) found that pre-hospital 

assessment and education program including 

psychoeducation about how stress affects 

eating, psychological triggers of eating, 

negative thought as well as motivation were 

found to improve both compliance and 

weight loss outcomes following bariatric 

surgery. These results are inconsistent with 

the study of (Cassin et al., 2013) that showed 

six sessions for patients with bariatric or 

undergoing bariatric surgery had no effect on 

their psychosocial concerns. 

Talking about self-weight classified, 

this study unsurprisingly showed that the 

patients in both groups did not show 

improvement in self weight classified at the 

post psychoeducational intervention. This 

finding, it could be due to that the follow up 

of patients in this study was within six 

months after bariatric surgery which is short 

period for patients with high body mass index 

to reach the healthy body weight so they 

were still classified as obese. This result 

concord with (de Zwaan et al., 2014) who 

reported that after bariatric surgery, 

appearance evaluation, and body area 

satisfaction improved, but the self-weight 

classified still did not improve. Moreover,  

(Rudolph and Hilbert, 2020, Song et al., 

2016) showed that after bariatric surgery 

patients did not reach the ideal body weight 

after six months. Also, (Raaijmakers et al., 

2017) suggested that the weight loss after 

bariatric surgery will stabilize as long as after 

one or two years. In the same line, 

(Campbell et al., 2018) followed up the 

bariatric surgery patients at three months 

after surgery and found that almost all 

patients three months of bariatric still their 

body mass index obese.   

Conclusion 

The psycho educational intervention 

session played an important role on 
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psychological problems (Body image 

dissatisfaction and low self-esteem) in obese 

women undergoing bariatric surgery. The 

psychoeducational program implementation 

had a positive effect in self-esteem scale and 

all domains of body image satisfaction 

(appearance evaluation, appearance 

orientation, overweight preoccupation, body 

area satisfaction and self-classified weight) 

for studied subjects undergoing bariatric 

surgery.  

Recommendations  

Offer psycho educational programs 

for obese women’ who undergoing bariatric 

surgery as a regular and integral component 

of health care.  
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 علاج السونت  تلسُداث البدَناث بعد جزاحدي الحأثُز الخدخل النفسٍ الخعلُوٍ علً صىرة الجسن وحقدَز الذاث 

 نجلاء فخحٍ العطار  -شلبٍ حسنٍ هُزفج  -  هُزفج هصطفً الجنُدٌ  -أسواء طه علً الطاهزٌ

 

 ًىى يا،الٌقاٌح منيا ًاٌضا علاجح ًكٍفٍح سمنأسثاب ال مع رعاملذي ٌال الطة فزًع من فزع ىٌ جزاحح السمنح

جزاحاح عالاج السامنح  .المفزطاح السامنح الذٌن ٌعااوٌ  مان الأشخاص علاج إلى يذفٌ جزاحًعثاره عن إجزاء 

 إلاى ٌاؤدي قاذ ًىاذا .المفزطاح السامنح مان ٌعاوٌ  الذٌن المزضى ذؤدي إلى فقذا  الٌس  تشكل كثٍز ًسزٌع فً

  ىاذه الذراساح ئفا ذلكًلا.  الاذاخ ًاحرازا  الجسا  صاٌرج عان الزضا على سلثا ذؤثز الرً المضاعفاخ من العذٌذ

 ىاذه أجزٌاد ًقاذ تعاذ جزاحاح عالاج السامنح  الثاذٌناخ ساٍذاخلل الرعلٍماً النفساً الراذلل ذاثثٍز ذقٍاٍ  إلاى سعد 

 جامعاح تمسرشافى اليضامً الجيااس أمازا قسا  ً تثنياا الجاامعً تنياا تمسرشافى الجزاحاح قسا  فاً الذراساح

 السامنح  ً ذا  عالاج لجزاحاح لضاعن امازأج 04  مكٌوح مان عٍنحالرٍار ًذ   .تالإسكنذرٌح الزئٍسً الإسكنذرٌح

 ًمجمٌعاح النفساً الرعلٍماً الراذلل ذلقاد دراساٍح مجمٌعاحعشاٌائٍا   ;مرسااًٌرٍن مجمٌعرٍن إلى ذقسٍ  العٍنح 

ًقاذ اسارنرجد الذراساح ا  للراذلل النفساً الرعلٍماً ذاثثٍز إٌجااتً علاى  .فقظ الزًذٍنٍح للزعاٌح ضاتطح لضعد 

 النفساٍح المضااعفاخ عان نسااء الثاذٌناخال ذعلاٍ  ٌنثغاًصٌرج الجسا  ًاحرازا  الاذاخ  ًقاذ اًصاد الذراساح اواو 

 ذحسان الزضاا عان صاٌرج الجساذ الراً الأسالٍة مع ًكٍفٍح الركٍف السمنح ًمضاعفاخ جزاحح تالسمنح المرعلقح

 تشكل عا   الحٍاججٌدج سرزفع من  الذاخ ًالرً احرزا  ًذعشٌش

 


