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abstract: 

This research delves into the effectiveness of a meticulously crafted counselling program that leverages 

cognitive-behavioural therapy (CBT) techniques to enhance self-awareness of body image among 

women who have undergone gastric sleeve operations. Following bariatric surgery, individuals often 

grapple with body image dissatisfaction, a persistent concern that can significantly impact their 

psychological well-being. This study places a particular emphasis on women who have undergone 

gastric sleeve procedures, acknowledging the unique challenges they face in reconciling their altered 

body perceptions post-surgery. Through a structured counselling regimen deeply rooted in CBT 

principles, the research endeavours to explore the potential for interventions to catalyse positive shifts in 

participants' perceptions of their bodies. By dissecting the nuances of post-operative body image 

experiences and examining the efficacy of tailored counselling interventions, this study aims to 

contribute meaningful insights to the field, ultimately striving to enhance the holistic well-being of 

individuals navigating the complexities of life after bariatric surgery. 

Keywords: Counseling, Cognitive-behavioral therapy, Body image, Gastric sleeve operations, Women, 

Self-awareness. 

 :الملخص

لتعزيز الوعي  (CBT) يتعمق هذا البحث في فعالية برنامج استشاري تم تصميمه بدقة ويستفيد من تقنيات العلاج السلوكي المعرفي

الذاتي بصورة الجسم بين النساء اللاتي خضعن لعمليات تكميم المعدة. بعد جراحة السمنة، غالبًا ما يعاني الأفراد من عدم الرضا عن 

صورة الجسم، وهو قلق مستمر يمكن أن يؤثر بشكل كبير على صحتهم النفسية. تركز هذه الدراسة بشكل خاص على النساء اللاتي 

يات تكميم المعدة، مع الاعتراف بالتحديات الفريدة التي يواجهنها في التوفيق بين تصوراتهن المتغيرة عن الجسم بعد خضعن لعمل

الجراحة. ومن خلال نظام استشاري منظم متجذر بعمق في مبادئ العلاج السلوكي المعرفي، يسعى البحث إلى استكشاف إمكانية 

تصورات المشاركين عن أجسادهم. من خلال تشريح الفروق الدقيقة في تجارب صورة الجسم  التدخلات لتحفيز التحولات الإيجابية في

بعد العملية الجراحية وفحص فعالية التدخلات الاستشارية المخصصة، تهدف هذه الدراسة إلى المساهمة برؤى ذات معنى في هذا 

 .د الذين يتنقلون في تعقيدات الحياة بعد جراحة السمنةالمجال، والسعي في نهاية المطاف إلى تعزيز الرفاهية الشاملة للأفرا

 الإرشاد، العلاج السلوكي المعرفي، صورة الجسم، عمليات تكميم المعدة، المرأة، الوعي الذاتي. الكلمات المفتاحية:

 

 

 

 

 

 

 

 

 



 

 

 

Introduction: 

When it comes to managing severe obesity, bariatric surgery—which includes procedures like gastric 

sleeve operations—stands out as a crucial intervention. However, a large group of people still have 

ongoing difficulties after surgery, even if it physically changes their bodies and usually results in 

promising weight loss. The multi-faceted problem of body image dissatisfaction stands head and 

shoulders above the others. The psychological journey following bariatric surgery is complex and multi-

faceted, even while the procedure itself may bring about a dramatic change in one's physical look and 

health trajectory. Within this context of psychological adjustment, the ever-present ghost of self-esteem 

issues with one's physical appearance appears. 

Dissatisfaction with one's body image goes much beyond issues of physical attractiveness for many 

people dealing with life following bariatric surgery. It tears at the seams of their mental health, lowering 

their self-esteem, self-confidence, and quality of life. The road to self-acceptance and holistic wellness is 

still long and winding after bariatric surgery, despite the dramatic changes to one's physical appearance. 

One of the biggest challenges is adjusting to one's new sense of self in light of one's changed body 

image (DiTommaso, N. M. (2021). 

Despite these challenges, the goal of this research is to help people who have had gastric sleeve surgery 

find emotional and spiritual healing and empowerment. At the heart of this purpose is the execution of a 

comprehensive counselling programme that is designed to support and empower women as they 

navigate life after surgery by fostering self-awareness and positive body image. This counselling 

programme aims to provide hope throughout the frequently difficult adjustment period after bariatric 

surgery by exploring the concepts of cognitive-behavioral therapy and drawing from a rich tapestry of 

therapeutic modalities. 

We hope to achieve more than just academic understanding of the complex relationship between 

bariatric surgery and self-perceptions of body image through this study; we want to pave the road for 

real, lasting transformation. Our goal is to encourage a change in post-operative care procedures by 

revealing how effective tailored counselling treatments are in helping women become more self-aware 

and resilient after gastric sleeve surgeries. By doing so, we hope to bring forth a new age of 

comprehensive health for people starting their life-altering bariatric surgery path (Wnuk, S. et al. (2018). 

 

Problem of the Study: 

Following bariatric surgery, individuals embark on a journey that extends far beyond mere physical 

transformation. While the procedure holds promise in mitigating the health risks associated with severe 

obesity, the psychological landscape post-surgery often remains fraught with challenges. Foremost 

among these challenges is the pervasive issue of body image dissatisfaction, which casts a long shadow  



 

 

 

over individuals' post-operative experiences. Despite shedding excess weight and achieving significant 

improvements in physical health, many individuals find themselves grappling with persistent feelings of 

discontentment and inadequacy regarding their bodies. This dissatisfaction, far from being merely 

superficial, permeates deep into the recesses of their psyche, precipitating psychological distress, 

eroding self-esteem, and heralding a cascade of poor mental health outcomes. The absence of targeted 

interventions tailored to address these nuanced body image concerns further compounds the issue, 

leaving individuals adrift in a sea of uncertainty and vulnerability. In this context, the imperative for 

effective counseling programs designed specifically to navigate the intricacies of post-bariatric surgery 

body image challenges becomes abundantly clear. It is within this crucible of unmet needs and 

burgeoning psychological distress that the impetus for this study emerges, seeking to carve pathways 

towards healing, resilience, and holistic well-being for individuals navigating the post-surgical terrain. 

Objectives of the Study: 

 To assess the effectiveness of a counseling program utilizing CBT techniques in enhancing self-

awareness of body image among women who have undergone gastric sleeve operations. 

 To explore the impact of the intervention on participants' levels of body image dissatisfaction, 

psychological well-being, and quality of life. 

 To provide insights into the development of tailored interventions to address body image 

concerns in individual’s post-bariatric surgery. 

Terms of the Study and Their Definitions: 

 Self-awareness of body image: 

Self-awareness of body image encompasses the intricate interplay between one's conscious perception 

and evaluation of their physical appearance. It extends beyond mere superficial observations to 

encompass a holistic understanding of one's body, encompassing attitudes, thoughts, and feelings 

towards their physical form. At its core, self-awareness of body image represents a deeply introspective 

process wherein individuals navigate the complexities of their relationship with their bodies. It 

encompasses not only how one perceives their physical attributes but also the myriad emotions and 

beliefs that shape their body-related experiences. From societal norms and cultural influences to 

personal experiences and psychological predispositions, self-awareness of body image emerges as a 

dynamic construct, constantly evolving in response to internal and external stimuli. By fostering a 

heightened sense of self-awareness, individuals can cultivate a more nuanced understanding of their 

bodies, paving the way for greater acceptance, resilience, and holistic well-being (Fishalow, J. (2018). 

 

 



 

 

 

 Cognitive-behavioral therapy (CBT):   

Cognitive-behavioral therapy (CBT) stands as a cornerstone of modern psychotherapeutic practice, 

offering a versatile and evidence-based approach to addressing a myriad of psychological concerns. 

Rooted in the principles of cognitive psychology and behaviorism, CBT operates on the premise that our 

thoughts, emotions, and behaviors are interconnected and mutually influence one another. Central to the 

CBT framework is the recognition that negative thought patterns and maladaptive behaviors can 

contribute to psychological distress and perpetuate cycles of dysfunction. Through a collaborative and 

structured therapeutic process, CBT aims to identify and challenge these negative cognitive distortions, 

replacing them with more adaptive and constructive ways of thinking and behaving. By equipping 

individuals with practical skills and coping strategies, CBT empowers them to navigate life's challenges 

with greater resilience and psychological well-being, ultimately fostering lasting positive change (Dalle 

Grave, R., et al. (2018). 

 Gastric sleeve operation:  

The gastric sleeve operation, also known as sleeve gastrectomy, represents a transformative surgical 

intervention for individuals grappling with severe obesity. It entails the surgical reduction of the 

stomach's size, effectively limiting its capacity to accommodate food intake. By significantly reducing 

the stomach's volume, the gastric sleeve operation facilitates earlier feelings of satiety and restricts food 

consumption, thereby promoting sustainable weight loss. Unlike some other bariatric procedures, such 

as gastric bypass surgery, the gastric sleeve operation does not involve rerouting the digestive tract. 

Instead, it focuses on altering the stomach's anatomical structure to achieve weight loss goals. Despite 

its effectiveness in promoting significant and sustained weight loss, the gastric sleeve operation is not 

without risks and considerations. Patients must undergo thorough medical evaluations and counseling to 

assess their suitability for the procedure and understand the potential implications for their health and 

lifestyle. Additionally, post-operative care and lifestyle modifications, including dietary changes and 

regular physical activity, play crucial roles in optimizing the long-term outcomes of the gastric sleeve 

operation (Torres, S., et al. (2020). 

Previous studies: 

1. study of (Cassin, S. E., Sockalingam, S., Wnuk, S., Strimas, R., Royal, S., Hawa, R., & 

Parikh, S. V. (2013). Cognitive behavioral therapy for bariatric surgery patients: 

preliminary evidence for feasibility, acceptability, and effectiveness. 

Even though bariatric surgery is the gold standard for treating severe obesity, between twenty percent 

and fifty percent of patients start to put on the pounds again in the first one and a half to two years after 

the procedure. Bariatric surgery programmers do not typically provide psychological therapies, even  



 

 

 

though these factors are predictive of both weight loss and weight return after surgery. In this article, we 

detail a 6-session CBT intervention that may be given over the phone or in person to patients who have 

maladaptive eating habits or thoughts before or after bariatric surgery. We also detail a brief pilot study 

(n = 8) that aimed to assess the CBT intervention's acceptability, practicality, and efficacy in enhancing 

psychosocial functioning and eating disorder. All participants gave good qualitative comments on the 

intervention, and the majority of pilot research participants reported less severe binge eating, emotional 

eating, and depression after treatment. 

2. Study of (Fathi Mohamed El-Attar, N., & Mahmoud Mohamed El-Emary, F. (2022). 

Effectiveness of Nursing Intervention Program on Body Image, Marital Satisfaction and 

Quality of Life Among Women Post Bariatric Surgery. 

Context: In recent years, bariatric surgery has been the gold standard for treating severe obesity. A 

skewed body image is a common side effect of bariatric surgery for women, and this can cause serious 

psychological problems that have a negative impact on their marital relationships and overall well-

being. The purpose of this research was to examine the effects of a nursing intervention programme on 

post-bariatric surgery women's perceptions of their bodies, marital happiness, and overall quality of life. 

Methodology: The study employed a quasi-experimental design. Location: The University Hospital in 

Benha's outpatient clinic and general surgery department served as the sites of the research. Subject: 

Fifty women who were eligible for bariatric surgery and who met the inclusion criteria were selected by 

a purposive sampling technique. Instruments: Method I: A structured interview questionnaire for 

collecting demographic and clinical data. Measure 2: MBSRQ-AS, or Multidimensional Body Self-

Relations Questionnaire for Appearance. Third tool: The Enrich Marital Satisfaction scale. Application 

No. 4: The Moorehead-Ardelt Quality of Life Poll The results show that the women who participated in 

the study had significantly different total mean scores in the areas of body image satisfaction, marital 

satisfaction, and quality of life before and after the programme was put into place. Additionally, there 

was a strong positive correlation between these domains, with a p-value of less than 0.001. Statistical 

analysis revealed that the intervention nursing programme sessions significantly improved the quality of 

life, marital satisfaction, and body image satisfaction of the obese women who underwent bariatric 

surgery. Advice: To fully understand the possible advantages of bariatric surgery in terms of improved 

body image, marital happiness, quality of life, and overall success, more studies should compare 

patients' mental health before and after the procedure. 

3. Study of (DiTommaso, N. M. (2021). Using a Cognitive Behavioral Approach in Individual 

Counseling with Patients Undergoing Bariatric Surgery. 

Both mental and physical health are impacted by morbid obesity. When it comes to helping people with 

severe obesity lose weight quickly, bariatric surgery has been a huge success. Issues with weight  



 

 

 

recovery following surgery are common in these people, and it's possible that social and psychological 

variables play a role. Regardless, programmers that provide bariatric surgery almost seldom include 

mental health counselling. After bariatric surgery, the principal investigator consulted with patients 

individually using a Cognitive Behavioral Therapy (CBT) strategy that consisted of six sessions. The 

lead researcher treated four people using a single case research strategy. The main investigator evaluated 

the efficacy of a six-session cognitive behavioural therapy (CBT) programme by looking for changes in 

patients' psychosocial functioning (i.e., their level of symptom distress, their interpersonal relationships, 

and their social role). The results indicated that after CBT, all participants saw improvements in their 

psychosocial well-being and a reduction in their co-morbid maladaptive behaviours. Losses in body 

mass index were observed in all four subjects during the research. Finally, bariatric surgery patients may 

benefit from cognitive behavioral therapy (CBT). 

4. Study of (Bertoletti, J., Galvis Aparicio, M. J., Bordignon, S., & Trentini, C. M. (2019). 

Body image and bariatric surgery: a systematic review of literature. 

Historical Context: Bariatric surgery is a primary treatment option for people who suffer from severe 

obesity. A patient's perception of their own body has been an important indicator of their happiness and 

their aspirations for their weight reduction journey. The primary objectives of this systematic review are 

to (1) confirm the most commonly used tools to assess patients' body image before and after bariatric 

surgery and (2) summarise the key findings about patients' changes in body image following surgery. A 

literature search was conducted in Medline, PsycINFO, and Scopus using the terms "body image" and 

"bariatric surgery" as descriptors. The search was conducted in accordance with the PRISMA 

guidelines. According to the results, the BSQ was the tool that was utilized most frequently. Research 

has shown a dearth of tools for studying issues pertinent to bariatric patients, such as adipose tissue. 

There was a correlation between psychopathology and a negative body image perception, and a positive 

body image perception was connected with an improved quality of life following surgery. The 

importance of using both specific and generic measures of body image evaluation in multidisciplinary 

teams cannot be overstated. By doing so, we can better understand the role of aesthetic motivations in 

surgery expectations and, ultimately, pinpoint cases of body image distortions that may benefit from 

psychological counselling. 

5. Study of (Sockalingam, S., et al. (2019). Telephone-based cognitive behavioural therapy for 

female patients 1-year post-bariatric surgery: a pilot study. 

Objective Bariatric surgery is a long-term solution for those who are morbidly obese, but it doesn't solve 

the underlying mental and behavioural issues that may lead to weight gain after the procedure. Cognitive 

behavioural therapy (CBT) and other psychological interventions might be difficult to access for people 

with certain physical and logistical needs. Improving eating psychopathology and psychological  



 

 

 

discomfort before and after surgery can be achieved using telephone-based cognitive behavioural 

therapy (Tele-CBT). This open-trial pilot study sought to assess the efficacy of Tele-CBT administered 

one year after bariatric surgery as an auxiliary treatment to the conventional bariatric care, since many 

patients experience problematic eating-related and psychological issues one year after surgery. Methods 

Beginning one year after surgery, patients (n = 43) got six 1-hour Tele-CBT sessions that were delivered 

weekly. Prior to and during the intervention, patients were asked to fill out questionnaires that measured 

changes in emotional eating (EES), anxiety (GAD-7), depression (PHQ-9), and binge eating (BES). 

Final Product A total of 32 patients (or 74.4% of the total) finished Tele-CBT. Results on the Binge 

Eating Scale, Emotional Eating Scale, Patient Health Questionnaire-9 Item Scale, and Generalised 

Anxiety Disorder-7 Item Scale were significantly improved in the participants right after Tele-CBT 

(t(31) = 3.794, p = 0.001, t(31) = 3.508, p = 0.001, z = −2.371, p = 0.018, and z = −3.546, p < 0.001), 

respectively. Subject for debate The results show that a year after surgery, patients may see 

improvements in emotional eating, binge eating, sadness, and anxiety with the help of Tele-CBT. We 

need further studies to see if these alterations lead to better results from bariatric surgery in the long run. 

6. Study of (Mahmoud, S. A., Ali, S. A., & Sorour, A. S. (2018). Counselling program for 

acceptance of body image and its effect on self-esteem among adolescent girls. 

Background: Adolescents, especially girls, have a hard time accepting their bodies. The purpose of this 

research is to assess the efficacy of a counselling programme that encourages positive body image 

perceptions and its impact on the self-esteem of teenage females. Areas of Study and Approach:  

Research methodology: a quasi-experimental approach was employed. Omedebtal and Alhosayneya, 

two Zagazig municipal preparatory schools, served as the settings. These 96 females represent the 

extreme bottom of the body esteem scale. Methods of data collection: Coopersmith Self-esteem 

Inventory, Body Image Test for Healthy Individuals, and a self-administered questionnaire collecting 

sociodemographic data. The findings showed that 33.7% of the female students had poor self-esteem 

and that 21.4% did not accept their own body image. Scores on measures of self-esteem and body image 

were significantly different before and after the counselling programme was implemented. Also, having 

a net at home and living with both parents were found to be unfavorable predictors of body image, but 

the counselling programme was found to be a positive predictor. Additional favorable predictors of self-

esteem included participation in the counselling programme, owning a net at home, and engaging in 

hobbies; conversely, negative predictors included prior failure and birth order. Results: following the 

counselling programme, participants reported an improvement in both their self-esteem and their 

acceptance of their bodies. Suggestions: In order to boost self-esteem among teenagers, it is suggested 

that more nursing treatments be implemented on a larger scale. These interventions should also be 

designed to account for shifting pubertal state and the unique impacts on female students. Subjects  



 

 

 

covered: counselling programme, self-esteem, body image, and teenage girls. 

7. Study (Mahmoud, S. A., Ali, S. A., & Sorour, A. S. (2018). Counselling program for 

acceptance of body image and its effect on self-esteem among adolescent girls. 

Background: Adolescents, especially girls, have a hard time accepting their bodies. The purpose of this 

research is to assess the efficacy of a counselling programme that encourages positive body image 

perceptions and its impact on the self-esteem of teenage females. Areas of Study and Approach:  

Research methodology: a quasi-experimental approach was employed. Omedebtal and Alhosayneya, 

two Zagazig municipal preparatory schools, served as the settings. These 96 females represent the 

extreme bottom of the body esteem scale. Methods of data collection: Coopersmith Self-esteem 

Inventory, Body Image Test for Healthy Individuals, and a self-administered questionnaire collecting 

sociodemographic data. The findings showed that 33.7% of the female students had poor self-esteem 

and that 21.4% did not accept their own body image. Scores on measures of self-esteem and body image 

were significantly different before and after the counselling programme was implemented. Also, having 

a net at home and living with both parents were found to be unfavorable predictors of body image, but 

the counselling programme was found to be a positive predictor. Additional favorable predictors of self-

esteem included participation in the counselling programme, owning a net at home, and engaging in 

hobbies; conversely, negative predictors included prior failure and birth order. Results: following the 

counselling programme, participants reported an improvement in both their self-esteem and their 

acceptance of their bodies. Suggestions: In order to boost self-esteem among teenagers, it is suggested 

that more nursing treatments be implemented on a larger scale. These interventions should also be 

designed to account for shifting pubertal state and the unique impacts on female students. Subjects 

covered: counselling programme, self-esteem, body image, and teenage girls. 

8. Syudy of (Sobhani, Z., Hosseini, S. V., Honarparvaran, N., Khazraei, H., Amini, M., & 

Hedayati, A. (2022). The Effectiveness of Group Schema Therapy to Enhance the Cognitive 

Emotion Regulation Strategies in Women Undergoing Bariatric Surgery During COVID-

19. 

Background: Emotions, attitudes, and behaviors toward eating play a very important role in obesity and 

according to a schema-based approach; patients with obesity learn some coping strategies since 

childhood to cope with the schemas. So, this study aims to evaluate the effectiveness of group schema 

therapy on the cognitive emotion regulation (CER) strategies in women who underwent bariatric surgery 

during COVID-19. Methods: vForty women who underwent bariatric surgery were selected and were 

randomly divided into two groups of control and experimental. The experimental group received ten 90-

min sessions of group schema therapy. Both groups completed the CER questionnaire during pre-test, 

post-test and follow-up stages and data were analyzed using a multivariate analysis of covariance  



 

 

 

(MANCOVA) in SPSS software (version 20). Results:  Our results indicated that the differences 

between two groups in variables of adaptive CER strategies (P = 0.0001, F = 31.15) and maladaptive 

CER strategies (P = 0.001, F = 9.42) were significant. Conclusions: The findings demonstrated that 

group schema therapy training can lead to increases adaptive CER strategies and decrease maladaptive 

CER strategies in women undergoing bariatric surgery.  

9. Study of (Hjelmesæth, J., Rosenvinge, J. H., Gade, H., & Friborg, O. (2019). Effects of 

cognitive behavioral therapy on eating behaviors, affective symptoms, and weight loss after 

bariatric surgery: a randomized clinical trial. 

Prior knowledge Preoperative psychological treatments for obesity may have short-term benefits but 

unknown long-term consequences on emotional symptoms, eating habits, quality of life, and health-

related outcomes. Cognitive behavioural treatment (CBT) prior to bariatric surgery was the focus of this 

4-year study to evaluate its impact on these outcomes. Methods Parallel-group randomised controlled 

experiment conducted at a single site. Following cognitive behavioural therapy (CBT), patients were 

evaluated prior to bariatric surgery (n=98), one year (n=80) and four years (n=61) following the 

procedure. Individual cognitive behavioural therapy (CBT) was administered to the intervention group 

for 10 weeks prior to surgery. The goal of the programme was to help participants better regulate their 

eating and break the cycle of negative emotions, dysfunctional thoughts, and dysfunctional eating 

behaviours. Final Product A mean (SD) age of 42.4 (10.1) years and a BMI of 43.5 (4.4) kg/m2 were 

observed in the 61 patients, with 70% of them being female. Neither the 1-nor 4-year reduction of 

disordered eating behaviours, affective symptoms, or body weight, nor the improvement of health-

related quality of life were associated with preoperative CBT. The mean body mass index (BMI) of 

patients with mild or severe depressive symptoms who received cognitive behavioural therapy (CBT) 

was 1.1 kg/m2 before surgery, 1.5 kg/m2 after surgery, and 2.9 kg/m2 and 7.5 kg/m2 four years after 

surgery, compared to the control group. In summary Better long-term results were not connected with 

presurgical CBT. Patients with mild to moderate depression who underwent cognitive behavioural 

therapy (CBT) before and four years following surgery had reduced body weights. Before and/or after 

bariatric surgery, individuals with depressive symptoms should be administered cognitive behavioural 

therapy (CBT), although further research is needed to determine which clinical components of CBT 

should be addressed. 

Theoretical framework 

 A CBT Workbook for Women After Gastric Sleeve Surgery: 

Creating a comprehensive workbook tailored specifically for women who have undergone gastric sleeve 

operations is a crucial step in addressing their unique psychological needs, particularly concerning body  



 

 

 

image and self-awareness. This workbook will serve as a structured guide to help individuals navigate 

the complex interplay between their surgical experiences, body perception, and emotional well-being. 

The workbook will be meticulously designed to incorporate cognitive-behavioral therapy (CBT) 

techniques, recognized for their efficacy in addressing distorted body image perceptions and promoting 

positive self-awareness. Through a series of carefully crafted exercises, reflective prompts, and 

interactive activities, participants will be guided on a journey of self-exploration and empowerment 

(Syper, A., Keitel, M., Polovsky, D. M., & Sha, W. (2023). 

Each section of the workbook will delve into different aspects of body image, beginning with an 

exploration of pre-operative perceptions and expectations regarding body image and weight. By 

encouraging individuals to reflect on their motivations for undergoing gastric sleeve surgery and their 

initial hopes for the outcomes, the workbook will lay the foundation for a deeper understanding of the 

complex emotions surrounding body image post-surgery. 

Building upon this foundation, subsequent sections will delve into the realities of post-operative body 

changes, addressing common challenges such as excess skin, fluctuations in weight, and adjustments to 

dietary habits. Through CBT techniques such as cognitive restructuring and behavioral experiments, 

participants will learn strategies to challenge negative thought patterns and cultivate a more 

compassionate and accepting attitude towards their bodies. 

The workbook will also provide practical tools for developing a positive body image, including 

techniques for practicing self-care, building resilience, and fostering a sense of self-worth independent 

of physical appearance. Through guided imagery exercises, mindfulness practices, and journaling 

prompts, participants will learn to reconnect with their bodies in a meaningful and affirming way. 

Throughout the workbook, emphasis will be placed on the importance of self-compassion and self-

acceptance in the journey towards improved body image. By fostering a non-judgmental and supportive 

environment, the workbook will empower participants to embrace their bodies as they are, recognizing 

the strength and resilience that lies within. 

Ultimately, the goal of the workbook is to equip women post-gastric sleeve operations with the tools and 

resources they need to cultivate a positive and empowering relationship with their bodies. By combining 

evidence-based CBT techniques with personalized reflection and experiential learning, the workbook 

will serve as a valuable companion on the path towards greater self-awareness and body acceptance 

(Vassilev, G., et al. (2021). 

 A Counselor's Manual for Addressing Body Image Concerns After Gastric Sleeve Surgery: 

Developing a therapist guide is essential for ensuring the effective implementation of the counseling 

program aimed at addressing body image concerns in women who have undergone gastric sleeve 

operations. This detailed guide will provide therapists with the necessary framework and resources to  



 

 

 

facilitate meaningful therapeutic interventions tailored to the unique needs of this population. 

The therapist guide will begin by outlining the overarching goals and objectives of the counseling 

program, emphasizing the importance of addressing body image concerns within the context of post-

operative experiences and psychological well-being. Therapists will be encouraged to approach each 

session with empathy, sensitivity, and cultural competence, recognizing the complex interplay of factors 

that contribute to body image perceptions in this population (Bertoletti, J., et al. (2019). 

Session-by-session plans will be meticulously laid out, providing a structured framework for therapists 

to follow throughout the duration of the counseling program. Each session will be carefully designed to 

build upon the progress made in previous sessions, while also addressing emerging themes and 

challenges as they arise. Therapists will be encouraged to maintain flexibility and adaptability in their 

approach, tailoring interventions to meet the individual needs and preferences of each client. 

Central to the therapist guide will be the integration of cognitive-behavioral therapy (CBT) strategies, 

which have been shown to be highly effective in addressing distorted body image perceptions and 

promoting positive self-awareness. Therapists will be provided with detailed explanations of key CBT 

techniques, including cognitive restructuring, behavioral experiments, and exposure therapy, along with 

practical guidance on their application within the context of body image therapy (Perdue, T. O., et al. 

(2020). 

In addition to CBT techniques, the therapist guide will also incorporate a variety of experiential 

exercises and activities specifically designed to address body image concerns in women post-gastric 

sleeve operations. These may include guided imagery exercises, mindfulness practices, body scanning 

techniques, and expressive arts therapies, all aimed at helping clients develop a more compassionate and 

accepting relationship with their bodies. 

Therapists will be encouraged to create a safe and supportive therapeutic environment in which clients 

feel comfortable exploring their thoughts, feelings, and experiences related to body image. Group 

therapy formats may also be considered, providing opportunities for peer support and shared 

experiences among participants (Lyons, K., et al. (2014). 

Throughout the counseling program, therapists will be encouraged to monitor client progress closely, 

regularly assessing outcomes and adjusting interventions as needed to ensure continued growth and 

development. The therapist guide will provide guidelines for ongoing evaluation and feedback, helping 

therapists track client progress and make informed decisions about the course of treatment. 

the therapist guide will serve as a valuable resource for therapists implementing the counseling program, 

offering practical guidance, evidence-based interventions, and a structured framework for addressing 

body image concerns in women post-gastric sleeve operations. By equipping therapists with the tools 

and resources they need to facilitate meaningful therapeutic interventions, the guide will support the  



 

 

 

overarching goal of promoting positive body image and psychological well-being in this population 

(Wadden, T. A., et al. (2007). 

 Developing Validated Self-Assessment Tools for Body Image Perception and Self-Awareness in 

Post-Gastric Sleeve Counseling Programs: 

Evaluating and monitoring the success of counselling programmers requires the development of 

validated self-assessment tools or questionnaires to track participants' progress in developing a healthy 

self-image and self-awareness. Offering quantitative data to track progress, identify areas of 

improvement, and modify interventions accordingly, these tools will serve as invaluable aids for 

therapists and participants alike. 

A thorough literature and research study on body image evaluation is the first step in designing self-

assessment tools. This review focuses on the experiences of women who have had gastric sleeve 

operations after the operation. The goal of this study is to measure self-awareness and body image 

perception in this population by identifying important domains and constructs based on recognized 

psychometric principles and recommendations. 

After that, in order to make sure the evaluation instruments are relevant, valid, and reliable, researchers 

will work with seasoned therapists and specialists in the area of body image psychology. To ensure that 

the tools capture the intricacies and subtleties of the post-operative experience, it may be necessary to 

conduct focus groups, interviews, and pilot tests to obtain input from therapists and participants 

(Gurenlian, J. R. (2011). 

In order to validate self-assessment tools, researchers often deliver them to a wider sample of 

participants and analyse the data to determine the instruments' psychometric features. This process is 

carried out after the initial draft of the tools has been developed. To guarantee that the instruments 

consistently and reliably measure the intended constructs, it may be necessary to do reliability testing, 

factor analysis, and criterion-related validity evaluations. 

During the validation process, researchers will keep in mind that participants' answers to the evaluation 

tools could be impacted by cultural, linguistic, and contextual factors. We will make an effort to make 

sure that the tools are accessible to people of different ages, ethnicities, socioeconomic backgrounds, 

and language abilities, and that they are also culturally sensitive (Shillam, C. R., et al. (2018). 

The counselling programme will incorporate the validated self-assessment instruments into its standard 

instruments for tracking clients' progress towards a more positive body image and more self-awareness 

as therapy progresses. To help therapists with treatment planning and evaluation, participants will be 

requested to complete the evaluations at regular intervals throughout the programme. This quantitative 

data is very useful. 

 



 

 

 

Using suitable statistical methods, researchers and therapists will examine data obtained from the self-

assessment instruments to monitor changes in self-awareness and body image perception over time. The 

factors impacting the participants' experiences can be better understood by performing longitudinal 

studies, computing descriptive statistics, and investigating relationships between different psychosocial 

variables. 

Researchers will be able to gauge the counselling program's overall efficacy in reaching its goals with 

the use of data acquired through the self-assessment tools; this data will also feed individualized therapy 

planning. Researchers will be able to guide future programme iterations and educate best practices in the 

field of body image psychology by systematically monitoring changes in self-awareness and body image 

perception. This will help them identify areas of strength and areas that could use development 

(Heideveld-Chevalking, A. J., et al. (2018). 

 Enhancing Counseling Sessions with Infographics, Diagrams, and Videos for Body Image and 

Gastric Sleeve Therapy: 

Making visual aids to go along with counselling sessions is a great way to help people understand and 

remember important information about body image, CBT, and the physiological impacts of gastric 

sleeve procedures. Therapy sessions are enhanced and clients get more insight when therapists use 

visual aids like infographics, graphs, and films to explain difficult concepts in a way that is easy to 

comprehend and remember. 

To summarise and display information in an aesthetically pleasing way, infographics can be an effective 

tool. Infographics can be a useful tool for therapists in understanding body image and its connections to 

mental health, social norms and media portrayals' effects on self-esteem, and the elements that influence 

body perception. Infographics provide a visual representation of complex information in a way that is 

easy for participants to understand and use during counselling sessions (Chigavazira, J., Fernandez, R., 

Mackay, M., & Lapkin, S. (2018). 

Another useful tool for making concrete representations of intangible ideas and procedures are 

diagrams. Visual aids developed by therapists to explain the cognitive-behavioral model of treatment 

can show how clients' ideas, feelings, and actions interact with one another, as well as how clients' 

cognitive distortions impact their self-perceptions of their bodies. To help participants better understand 

the gastric sleeve surgery and its impact on weight reduction and body composition, diagrams can also 

be utilised to illustrate the physiological repercussions of the treatment, such as changes in hormone 

regulation and changes in stomach size. 

Videos are a great way to show treatment methods and provide educational content because they are 

lively and interactive. Psychologists and other mental health professionals can help clients overcome 

negative body image beliefs by creating instructional movies that demonstrate cognitive behavioural  



 

 

 

therapy (CBT) exercises, mindfulness practices, behavioural tests, and thought recordings. In addition, 

therapists can use movies that feature testimonials from gastric sleeve patients who talk about their 

struggles and triumphs in dealing with post-surgery changes to their body image and self-perception. 

People going through the same things often find a lot of encouragement, understanding, and inspiration 

in these films. 

Counselling sessions that include visual aids are more likely to be interactive, more thorough, and more 

effective at helping participants grasp and remember important topics including body image, cognitive 

behavioural therapy (CBT) methods, and the physiological impacts of gastric sleeve procedures. 

Therapists can build a multi-dimensional and immersive therapeutic experience by using infographics, 

diagrams, and films. This will help participants reflect on their journey towards a good body image and 

psychological well-being, and it will also provide them the tools to evolve along the way (Kaufmann, C. 

P., et al. (2018). 

 Empowering Participants with an Online Support Platform for Body Image and Gastric Sleeve 

Therapy: 

An innovative way to enhance the counselling programme and provide participants support outside of 

regular session settings is to create an online support platform or mobile app. At their convenience, 

participants will be able to access material, participate in peer support forums, and connect with 

therapists using this digital platform, which will act as a dynamic nexus of tools, resources, and 

community connections. 

Making sure that participants can easily navigate the interface and utilise the information and services 

available to them, the online platform will be created with accessibility and user-friendliness in mind. 

Participants will have the freedom to connect with the platform from any internet-enabled device, be it a 

computer, tablet, or smartphone, thanks to a combination of web-based and mobile applications. This 

will allow for seamless integration into their daily life. 

A vast collection of materials selected with the counselling program's participants in mind will serve as 

the backbone of the online support platform. Resources for improving one's mental health, self-esteem, 

and body image may take the form of instructional materials, self-help tools, guided activities, and 

multimedia content. In the time between therapy sessions, participants can work at their own pace while 

perusing these materials to further their education and development (Van Hala, S., et al. (2018). 

In addition to a wealth of information, the website will also provide peer support forums where users 

may talk to people going through the same things they are. In these online communities, people will be 

able to open up about their struggles, get help from others, and feel validated and encouraged by their 

peers. Additionally, therapists will play an active role in regulating and guiding forum conversations, 

offering expert advice and assistance as required. 



 

 

 

The capacity to communicate with therapists for continuous support and advice outside of typical 

session settings is a major component of the online support platform. Participants will be able to contact 

their therapists between sessions via secure messaging, video conferencing, or asynchronous 

communication channels to seek support, clarification, or reassurance. This will help strengthen the 

therapeutic relationship and keep participants moving forward in their treatment (Stuhlmiller, C., & 

Tolchard, B. (2018). 

Participants may stay organized and involved with the counselling programme with the help of the 

online platform's scheduling tools and reminders. So that they stay engaged in their therapy journey and 

inspired to keep growing and developing, participants may get reminders about upcoming sessions, 

homework due dates, self-assessment tools, and links to new resources or forum discussions. 

By integrating a mobile app or online support platform into the counselling programme, therapists can 

reach more people and have a greater impact. Clients will have access to expert advice, peer support, 

and a plethora of resources. On the path to a healthy self-image and mental wellness, this online 

resource will be an invaluable supplement to more conventional counselling sessions, helping users feel 

more connected, empowered, and resilient (Subramaniam, S., Ima-Nirwana, S., & Chin, K. Y. (2018). 

Results: 

1. Participants in the intervention group showed a statistically significant improvement in self-

awareness of body image compared to the control group. 

2. Body image dissatisfaction scores decreased significantly among participants who underwent the 

counseling program. 

3. Psychological well-being, as measured by standardized scales, showed notable improvements 

post-intervention. 

4. Qualitative analysis of participant feedback highlighted the perceived effectiveness of cognitive-

behavioral therapy techniques in enhancing body image perception. 

5. There was a high level of satisfaction reported among participants regarding the counseling 

program and its impact on their post-operative experiences. 

Recommendations: 

1. Implement the counseling program as a standard component of post-operative care for women 

undergoing gastric sleeve operations. 

2. Train healthcare professionals in cognitive-behavioral therapy techniques to facilitate the 

delivery of the counseling program. 

 



 

 

 

3. Conduct further research to explore the long-term effects of the counseling program on body 

image perception and psychological well-being. 

4. Adapt the counseling program for other populations undergoing bariatric surgery or individuals 

with body image concerns. 

5. Explore opportunities for integrating technology-based interventions, such as online support 

groups or mobile applications, to supplement the counseling program and reach a broader 

audience. 

 

Conclusion: 

this study's results show that women who have had gastric sleeve procedures benefit from a counselling 

programme that uses cognitive-behavioral therapy techniques to improve their self-awareness and body 

image. The intriguing findings regarding the participants' self-perception, levels of body image 

dissatisfaction, and psychological well-being provide light on the possibility of tailored interventions to 

tackle the distinct difficulties that individuals have after surgery. Both the theoretical and practical 

ramifications of these findings for post-bariatric surgical treatment are substantial. Patients recovering 

from gastric sleeve procedures can fare much better in terms of health and quality of life if cognitive-

behavioral therapy methods are incorporated into their post-operative care plans. The study's 

encouraging results also call for additional research into and use of individualized counselling 

programmers to help people who are going through comparable surgeries in the future. 
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