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Abstract
Purpose When bariatric surgery is performed, a successful outcome is usually described as % total weight lost (EWL) 
or a change in BMI. These definitions fail to address the importance of post-operative psychosocial adjustment. Previous 
research has alluded to a ‘mind–body lag’ where the patient’s experienced body feels larger than their physically smaller 
post-operative body, perhaps as a result of amygdalae conditioning. The purpose of this study is to further investigate this 
psychological issue and assess its relationship to health locus of control, alexithymia, health quality of life and weight regain 
in bariatric surgery patients.
Methods Forty female bariatric surgery patients between 18 and 30 months post-op completed demographic data, survey 
instruments and anthropometric testing. Their evolving self-view, health locus of control, tendency toward alexithymic 
thought, and health quality of life were measured to identify significant relationships. Hermans’ Dialogical Self Theory was 
used to understand the conflicted self-view of the participants.
Results The majority of participants retained an obese view of self despite weight loss. Those who retained an ‘I-obese’ 
viewpoint were significantly more likely to see external situations and powerful others as controlling their weight, have dif-
ficulty identifying their feelings and score significantly lower in vitality, social functioning and mental health.
Conclusion Despite losing weight, the majority of participants retained an obese view of self that was significantly associated 
with a lessened health quality of life. Use of the Evolving Self-View (ESV) exploratory tool may allow early identification 
of post-operative patients with a prolonged ‘I-obese’ self-view and provide an opportunity for intervention.
Level of evidence Level III, cross-sectional case-control study.

Keywords Bariatric surgery · Body image · Weight loss · Post-operative care · Hermans’ dialogical self theory · Obesity

Introduction

Bariatric surgery has increased in prevalence as a way to 
address the health issue of obesity and related metabolic dis-
orders for patients with a body mass index (BMI) ≥ 40 kg/m2 
or a BMI ≥ 35 kg/m2 accompanied by serious weight-related Tamara O. Perdue: doctoral student at ECU CON when this 
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health conditions such as diabetes or heart disease [1]. When 
a patient with obesity decides to pursue bariatric surgery, a 
successful outcome is defined as rapid and sustained weight 
loss. In preparing pre-operatively for physical change, the 
patient may not be fully prepared for the psychological, emo-
tional and social challenges that rapid weight loss presents 
[2]. Pre-surgical psychological testing is an established tool 
to screen for mental illness that may negatively affect adjust-
ment [1]. There is another subtle psychological issue which 
is alluded to in the research literature, however; but remains 
largely unexplored in quantitative research.

Qualitative studies and case reports describe patients 
who have experienced rapid weight loss in a physical sense 
but remain a ‘fat person’ on the inside [3–7]. Previous 
researchers have defined this paradox as a ‘mind–body lag’ 
or ‘allocentric lock’ in which the patient’s body has physi-
cally become smaller but remains obese in the patient’s mind 
[6, 8]. Neuroscience research has found that the amygdalae 
play a role in processing allocentric (body as object in the 
physical world) sensory input to long-term memory and are 
influenced by survival instincts and emotions such as fear, 
anger and sadness. The societal stigma of obesity may result 
in negative emotions that are stored by the amygdalae, and 
repeatedly resurface in bariatric surgery patients despite 
weight loss [8, 9]. Psychology offers another view of how 
individuals with obesity become psychologically ‘stuck’ 
at their heavier weight through Hermans’ Dialogical Self 
Theory (DST).

Hermans states that as a person moves through space and 
time, they transition through a number of imaginative posi-
tions, or ‘I-positions’, some of which are extremely dominant 
[10]. A voice such as ‘I (am) obese’ may dominate a per-
son’s life for many years. After bariatric surgery, their body 
changes, and the patient is forced to begin to see themselves 
in a new I-position, ‘I (am) ex-obese’ [3]. Some research-
ers have found that the ‘I am obese’ position remained domi-
nant in most participants even after massive weight loss. 
The effect that the resulting psychological disquietude has 
on the recovery and subsequent weight management of the 
bariatric patient has not been quantitatively defined. Faccio 
et al. [3] used the framework of DST in her phenomenologi-
cal study of pre- and post-operative bariatric surgery patients 
which serves as a sentinel study for this research project. The 
hypothesis for this research study is that women who have 
had bariatric surgery and have an ‘I-ex-obese position’ also 
have higher internal locus of control, higher health quality 
of life, lower alexithymia scores (resulting in better ability 
to identify and describe feelings) and less weight regain than 
women who have an ‘I-obese’ position.

Methods

Study design and sample selection

This study used a descriptive cross-sectional design and was 
approved by the University and Medical Center Institutional 
Review Board. The original sample consisted of 55 men 
and women. In that exploratory study [11], men and women 
were found to differ in significant ways. For purposes of 
further investigating the psychological transition in women, 
this study sample consisted of 40 female bariatric surgery 
patients who were between 18 and 30 months post-surgery. 
This post-operative time frame was selected in an attempt to 
investigate female patients who had already experienced the 
massive weight loss of the first post-operative year, but were 
still in the process of adjusting to life as a lighter weight per-
son. There was not a pre-calculated sample size because of 
the exploratory nature of the ESV concept, and the unknown 
effect size. Patients were recruited in four ways: (1) records 
at a private bariatric surgery clinic with operating privileges 
at a MBSAQIP (Metabolic and Bariatric Surgery Accredita-
tion and Quality Improvement Program)-accredited hospital; 
(2) scheduled 24 month post-op visit; (3) monthly Bariatric 
Surgery Support Group; (4) Facebook page and the Patient 
Portal (automated phone system). Systematic random sam-
pling and use of a phone script ensured that each partici-
pant was approached in a similar fashion. Each participant 
was scheduled for a 60-min interview appointment. Inclu-
sion criteria consisted of female bariatric surgery patients, 
legal adults (21 years or older) who speak English, have 
a BMI ≥ 35 kg/m2 and were seen at least twice in the first 
post-op year. Twenty-dollar gift card incentives were given 
to each participant at the conclusion of their interview.

Data collection

At the beginning of each 60-min interview, written 
informed consent was obtained from all individual par-
ticipants included in the study. A Tanita scale was used 
to measure weight, BMI and body fat percentage. Height 
was recorded through self-report. During the face-to-face 
interview, a demographics form was completed and the 
participants were asked to complete six paper survey ques-
tionnaires, five of which have been used for past research 
focused on persons with obesity [2]: Multidimensional 
Health Locus of Control and Weight Locus of Control 
(MHLC and WLOC), Alexithymia (TAS-20), Body Shape 
Questionnaire (BSQ) and Health-Related Quality of Life 
(SF-36v2). The sixth questionnaire, Evolving Self-View 
After Bariatric Surgery (ESV) was developed for this 
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dissertation research. This paper will focus on the results 
from the ESV, MHLC, WLOC, TAS-20 and the SF36v2.

Survey instruments

Obesity identification was measured using questions devel-
oped by the researcher entitled ‘Evolving Self-View After 
Bariatric Surgery’ (ESV). The ESV identified the partici-
pant’s orientation as predominately ‘I-obese’ or ‘I-ex-obese’ 
using a 25-question tool based on the qualitative research 
of Faccio et al. [3]. A three-pronged statement from their 
research (p. 1713) generated three main concepts: thinking 
about oneself as if he/she was still the weight before surgery; 
behaving as if he/she were still the weight before surgery; 
and relating to others as if he/she were still the weight before 
surgery.

These three concepts were used to extrapolate 22 other 
statements that described situations and ways of think-
ing that fit within the three areas. The development of the 
ESV was an exploratory attempt to quantify the concept of 
‘I-orientation’ or self-view following bariatric surgery as 
proposed by Faccio et al. [3]. The work of other qualitative 
researchers in the field of bariatric weight adjustment served 
as inspiration and background for the extrapolated state-
ments and added content validity [3–6, 12–15]. To further 
establish content validity, three women who had bariatric 
surgery reviewed and commented on the ESV questions dur-
ing their development. The ESV that contains 25 questions 
on a six-point Likert scale ranging from 1 (‘Strongly Disa-
gree’) to 6 (‘Strongly Agree’) is written on the 7–8th grade 
level, and takes 5 min to complete.

Locus of Control (LOC) was assessed using the MHLC 
[16] (Cronbach’s alpha = 0.72; 8th grade reading level) 
which has 18 questions using six-point Likert scale. The 
MHLC is scored on three scales: LOC Internal, LOC 
Chance, and LOC Powerful Others. The Powerful Others 
subscale in turn is divided into ‘Powerful Others (doctors)’ 
and ‘Powerful Others (others)’ which includes family, 
friends and religious figures. Each of the three subscales 
is scored on a scale from 6 to 36. MHLC authors state that 
the scores cannot be combined as a total score. Rather it 
is possible for an individual to be high or low on all three 
scales [17]. Weight Locus of Control was assessed using the 
WLOC instrument that uses a six-point Likert scale (5–6th 
grade reading level) [18, 19]. Alexithymia was assessed 
using the Toronto Alexithymia Survey (TAS-20) which 
has 20 questions on a five-point Likert scale (Cronbach’s 
alpha = 0.81; 5–6th grade reading level). The TAS-20 has 
three subscales: Difficulty Identifying Feelings, Difficulty 
Describing Feelings and Externally Oriented Thinking [20, 
21]. Health-Related Quality of Life was measured using 
the SF-36v2 survey which has eight domains, or subscales 
(Cronbach’s alpha > 0.70 on all items; 5–6th grade reading 

level; three- and five-point Likert scales). The SF-36v2 is 
one of the most commonly used tools for health studies and 
assesses both physical and mental health across age and dis-
ease groups with t scores based on a normative group with 
standard score of 50 and SD = 10 [22]. Higher scores on the 
subscales indicate higher levels of health.

Data analysis

Demographic data and instrument responses were analyzed 
using SPSS v22. The SPSS Two-Step Cluster Analysis 
procedure is an exploratory tool designed to reveal natural 
groupings (or clusters) of cases within a dataset that would 
otherwise not be apparent. The clustering algorithm works 
with continuous variables, categorical variables, or any com-
bination of the two variable types. Users can select to have 
the procedure automatically determine clusters or they can 
specify the number of clusters. The output of the analysis 
includes the number of cases in each cluster and the impor-
tance of each variable in developing the separate clusters. 
The first step of the two-step procedure is formation of pre-
clusters. Pre-clusters are clusters of the original cases that 
are used in place of the raw data in the hierarchical cluster-
ing. As a case is read, the algorithm decides, based on a 
distance measure, if the current case should be merged with 
a previously formed pre-cluster or start a new procedure. 
When pre-clustering is complete, all cases in the same pre-
cluster are treated as a single entity. In the second step, the 
two-step procedure uses the standard hierarchical clustering 
algorithm on the pre-clusters to determine the number of 
clusters.

To determine whether the 25 ESV items could identify 
two separate groups of women in the original study sample, 
the ESV items were entered as continuous variables to the 
two-step procedure and the two cluster option was selected. 
The log-linear distance criterion and Schwartz’s Bayesian 
criterion were default selections for the distance criterion 
and clustering criterion, respectively. The output of the pro-
cedure identified two clusters and six items with the highest 
cluster prediction importance (Table 3). One of the clusters 
included 28 women and was labeled ‘I-obese’, while the sec-
ond cluster included 12 women and was labeled ‘I-ex-obese’.

Results

This female sample was almost evenly divided between 
Caucasian and African-American participants, with roughly 
two-thirds reporting that they were married. Almost two-
thirds of the sample reported at least some college or a col-
lege degree, and incomes were evenly distributed between 
$26,000 and $100,000. The mean age was 48 (SD 9.97) 
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and the mean number of months post-op was 22 (SD 3.44) 
(Tables 1, 2).

ESV mean scores ranged from < 1.50 to ≥ 3.00 for the 
sample. Mean scores for ‘I-obese’ participants clustered at 
the higher end of the scale and mean scores for ‘I-ex-obese’ 
clustered at the lower end of the scale (Table 3). Six of the 
25 ESV items (Table 4) were strong predictors of ‘I-position’ 
membership and are listed in descending order of strength 
of prediction. The significant items on the ESV fell into two 
of the three stem concept areas: relating to physical feel-
ings of how the participant moves and acts in the physical 
world, and how the participant interacts with others. The 40 
female participants clustered into either ‘I-obese’ or ‘I-ex-
obese’ categories. Overall, there were more women in the 
‘I-obese’ category (n = 28, 70%) than ‘I-ex-obese’ (n = 12, 
30%). All mean scores for ‘I-obese’ and ‘I-ex-obese’ groups 
differed significantly for the six items. This remainder of this 
paper focuses on the use of the ESV score as a distinguish-
ing variable.

Results for the MHLC and WLOC scales showed higher 
mean scores in the participants who identified as ‘I-obese’ 
on the ESV continuum, than those who identified as ‘I-ex-
obese’. This held true for all three subscales of the MHLC 
and on the WLOC. An independent samples t test was 
conducted to explore the impact of the ‘I-position’ on the 
MHLC scores and WLOC. The locus of control scores of 
‘I-obese’ participants was significantly higher for two of the 
subscales (Table 5): Powerful Others and Weight Locus of 
Control.

Results for the TAS-20 scale showed that participants 
who identified as ‘I-obese’ on the ESV continuum had 
higher mean scores for the TAS-20 Total score, the Dif-
ficulty Identifying Feelings subscale and the Difficulty 
Describing Feelings subscales, indicating more alexithymia. 
An independent samples t test was conducted to explore the 
impact of the ‘I-position’ on the TAS-20 scores. The scores 
were significantly higher for ‘I-obese’ participants on the 
Difficulty Identifying Feelings subscale (Table 5).

Results for the SF36v2 (Health-Related Quality of 
Life or HRQOL) show that participants who identified as 
‘I-obese’ on the ESV continuum had lower mean scores on 
seven out of eight domain subscales, as well as the Mental 
Health Summary scale. Lower scores indicate a lower level 
of health. An independent sample’s t test was conducted to 
explore the impact of the ‘I-position’ on the SF36v2 scores. 
The scores were significantly lower for ‘I-obese’ participants 
on the Vitality (VT) scale, Mental Health (MH) scale, and 
the Mental Health Component Summary. In addition, there 
were two scales that were lower with moderate significance 
and moderate effect sizes (Table 5). These scales were Gen-
eral Health (GH) scale and Social Functioning (SF) scale.

There were four weight measures included in this analy-
sis: pre-operative weight, lowest weight achieved, recalled 

Table 1  Demographic characteristics of female participants (N = 40)

Totals of percentages are not 100 for every characteristic because of 
rounding
a Total reported (N = 39)

Characteristic n %

Age at time of survey (years)
 24–35 3 8
 36–45 14 35
 46–55 14 35
 56–65 7 18
 66–68 2 5

Race
 African-American 19 48
 Caucasian 21 53

Marital status
 Divorced 4 10
 Married 26 65
 Single 10 25

Highest level of education completed
 Less than HS diploma or GED 3 8
 HS diploma or GED 2 5
 Some college 10 25
 Assoc degree 8 20
 Four-year college degree 8 20
 Some graduate school 5 13
 Masters degree 3 8
 Doctoral degree 1 3

Household  incomea

 $25,000 or less 3 8
 $26,000–50,000 8 20
 $51,000–75,000 10 25
 $76,000–100,000 10 25
 $100,000 or more 8 20

Table 2  Female participant characteristics (N = 40)

a For this item, n = 37 since some participants refused BMI
b Weight at age 18 is a recalled weight
c BMI calculation based on adult height

Characteristic M SD

Age at time of survey (years) 48.00 9.97
Months post-op time of survey 22.47 3.44
Pre-op weight 271.20 41.55
Today’s weight 171.01 35.11
Pre-op BMI 45.07 7.40
Today’s  BMIa 28.31 6.14
Percent total weight loss 36.94 8.97
Weight age  18b 168.67 45.80
BMI age  18c 28.41 7.35
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Table 3  Evolving self-view items’ mean scores and SD

M SD

1. Today, I think about myself as if I were still the weight I was before surgery 2.65 1.56
2. I have difficulty recognizing myself in a mirror or reflection in a window 2.48 1.22
3. I have difficulty recognizing my lighter weight self in photographs or videos 2.43 1.17
4. Who I am on the outside is not the same as who I am on the inside 2.95 1.50
5. I feel sad about losing my previous, fatter self 1.18 0.39
6. When I look at myself in a mirror, the person I see is not really who I am 1.90 1.13
7. My thinner self battles with my fatter self 2.58 1.37
8. My body is the center of my attention even though I have lost weight 3.18 1.50
9. Today, I behave as if I were the same weight that I was before surgery 2.03 1.07
10. It is hard to get used to shopping for clothes for my new lower weight 2.65 1.67
11. I still turn sideways to pass through doors, turnstiles, or crowded areas as if I were my fatter self 2.15 1.39
12. I prefer to eat alone where no one can see me 1.53 0.85
13. I don’t like to try new activities for health and recreation even though I am thinner 1.53 0.68
14. My thinner body fits into the world like my fatter body used to 3.08 1.76
15. In my mind, I can still ‘feel’ my fatter self when I move 2.33 1.29
16. I have difficulty acting like a thinner person acts 2.43 1.15
17. Today, I relate to others as if I were the same weight that I was before surgery 3.18 1.48
18. People compliment me on my appearance but I have trouble believing them 2.48 1.26
19. Losing weight has not made it easier to interact with others 2.33 1.40
20. Conversations about weight make me uncomfortable 1.90 1.13
21. When I get to know people, I feel that I need to share my weight loss story 3.15 1.56
22. I prefer to be with new friends, rather than old friends who knew me before my weight loss 1.55 0.64
23. I feel less powerful in my thinner body 1.60 0.74
24. People still think of me as being a fat person 1.93 1.05
25. Being a thinner person is harder than I thought it would be 1.83 0.96

Table 4  Differences between the six most important evolving self-view items that identified the I-obese and I-ex-obese clusters

All the mean scores between the I-obese and I-ex-obese groups were statistically significant, p < .01
ή2 is the proportion of variance in the dependent variables by the independent variable. Conventional estimates for small, medium and large 
effects would be the values of ή2

Items listed in order of importance in the cluster formation
a n = 28
b n = 12
c Higher mean scores indicate more agreement with item
d Equal to 0.01, 0.06, and 0.14, respectively

ESV item  numberd I-obesea I-ex-obeseb ή2

Mc SD Mc SD

17. Today, I relate to others as if I were the same weight that I was before surgery 3.68 1.28 2.00 1.23 0.28
15. In my mind, I can still ‘feel’ my fatter self when I move 2.75 1.29 1.33 0.49 0.26
22. I prefer to be with new friends, rather than old friends who knew me before my 

weight loss
1.75 0.64 1.08 0.29 0.24

9. Today, I behave as if I were the same weight that I was before surgery 2.36 1.06 1.25 0.62 0.23
18. People compliment me on my appearance but I have trouble believing them 2.86 1.18 1.58 1.00 0.22
23. I feel less powerful in my thinner body 1.82 0.77 1.08 0.29 0.21
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weight at age 18 and percent of pre-op weight lost. On 
the first three measures, the participants who identified as 
‘I-obese’ on the ESV continuum had mean weights that were 
higher than their ‘I-ex-obese’ counterparts. In addition, the 
‘I-ex-obese’ individuals showed a slightly greater percent of 
pre-op weight lost. In independent samples t test, however, 
these differences were not found to be significant.

Discussion

This research may provide further insight into the fact that 
obesity is a multifactorial disease with biological, envi-
ronmental and psychological roots [2]. A more traditional 
focus on weight loss as the primary measure of surgical suc-
cess fails to emphasize this fact. Significant relationships 
between the correlation of the ESV results (obesity iden-
tity) with other psychosocial and emotional indicators may 
help us understand how bariatric patients see themselves. 
First, the participants in this study whose obesity identity 
remained ‘I-obese’ had a significantly higher external ori-
entation toward their views of their health and weight than 
participants who had transitioned to see themselves as ‘I-ex-
obese’. In particular, ‘I-obese’ individuals were oriented 
to the influence of powerful others as forces instrumental 
in their ability to stay healthy and maintain their weight 

(MHLC and WLOC). The subscale of ‘Powerful Others’ 
on the MHLC refers not only to health providers, but also 
family, friends and religious figures. Physicians, nurses, 
nutritionists, psychologists and other health providers that 
are assisting ‘I-obese’ individuals to maintain their weight 
and adjust post-operatively should recognize that programs 
must provide positive external reinforcement, include these 
significant others, and not count on all patients being moti-
vated within themselves to maintain the prescribed diet and 
exercise programs. The results of the TAS-20 revealed that 
those participants who are higher on the ‘I-obese’ contin-
uum are significantly more likely to have the alexithymic 
trait of ‘difficulty in describing feelings’. Researchers have 
described this as ‘meta-cognition’, or the participant’s abil-
ity to see their situation from a removed, external position. 
Without this ability, it is difficult for patients to be self-aware 
and mindful about behavioral decisions such as eating and 
exercise.

In addition, the participants who identified as higher 
on the ‘I-obese’ continuum experienced significant nega-
tive impact on their vitality (feeling full of life and hav-
ing energy), their mental health (feeling calm, peaceful 
and happy) and their overall mental health component 
measurement as measured on the SF36v2. These findings 
are similar to the results from a systematic review which 
found that post-operative physical HRQOL improved more 

Table 5  Differences between 
I-obese and I-ex-obese women 
on study measures (N = 40)

a n = 28
b n = 12

Measures I-obesea I-ex-obeseb t(38) p η2

M SD M SD

Health locus of control
 LOC internal 27.04 3.54 27.17 3.79 0.11 0.92 < 0.001
 LOC chance 15.96 4.46 13.42 4.66 1.63 0.11 0.065
 LOC powerful others 19.32 3.24 16.50 5.30 2.07 0.045 0.101

Weight locus of control 7.82 2.60 5.58 1.51 2.78 0.008 0.169
Alexithymia
 Difficulty identifying feelings 12.21 3.98 8.42 2.91 2.98 0.005 0.189
 Difficulty describing feelings 9.50 3.51 7.75 3.31 1.47 0.150 0.053
 Externally oriented thinking 16.61 3.65 17.25 4.65 0.47 0.640 0.006

SF36v2
 Physical functioning 53.64 5.53 53.57 10.96 0.03 0.990 < 0.001
 Role physical 54.08 5.03 54.35 5.34 0.15 0.880 0.001
 Bodily pain 51.01 9.23 54.54 9.78 1.09 0.280 0.030
 General health 57.11 6.18 61.11 4.57 2.01 0.051 0.096
 Vitality 54.40 6.78 61.02 8.29 2.64 0.012 0.155
 Social functioning 53.22 7.84 57.34 0 1.80 0.079 0.079
 Role emotional 50.08 9.22 53.56 4.95 1.23 0.230 0.038
 Mental health 52.27 8.10 60.46 2.81 3.39 0.002 0.233
 Physical health summary 54.66 6.82 54.53 7.90 0.06 0.960 < 0.001
 Mental health summary 51.48 10.17 59.22 2.96 2.57 0.014 0.148
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readily than psychological HRQOL in bariatric patients 
[2]. General health (see themselves as healthy, less likely 
to get sick and trending toward good health) and social 
functioning (ability to spend time in normal social activ-
ity) were negatively affected to a lesser degree. These find-
ings support the mixed results of other studies that assess 
the impact of bariatric surgery and diminished post-op 
weight on quality of life and life satisfaction [23–27]. This 
research seems to indicate that the patient’s position on 
the ‘I-obese’ continuum may assist in identifying those 
patients that do not experience the expected increase in 
health quality of life after bariatric surgery.

This research was limited by the fact that all the par-
ticipants are patients of the same surgeon in a private 
practice office in the Southeastern US and, therefore, may 
not be representative of all bariatric patients. In addition, 
this research is not longitudinal and, therefore, does not 
account for changes in attitudes or psychological adjust-
ment over time. When assessing the issue of weight regain, 
the time frame may not have been extended far enough to 
capture the weight regain after the 24–30-month period. 
The data collected in this research depends mostly on self-
report and thus may be prone to bias and recall issues. 
Another limitation of this study is that there was no control 
group of patients with severe obesity or normal weight 
patients to establish what constitutes baseline mental 
health for these groups. Further, the sample in this study 
was small and the results on the ESV are preliminary. 
Future research with more diverse and larger samples is 
needed to further develop an ESV instrument. With fur-
ther studies, validity (construct, content and face validity), 
internal consistency and factor analysis can be established.

Post-operative weight loss maintenance for bariatric 
surgery patients is variable and dependent on type of 
procedure that is used, patient selection and time frame. 
Courcoulas et al. [28] recommend improved pre-op patient 
selection and education, along with enhanced post-opera-
tive support to positively affect weight maintenance. This 
research expands upon Courcoulas et al.’s [28] recommen-
dations for standardized survey instruments to triangulate 
and define personality traits and psychological positions 
that may significantly affect adjustment and post-op weight 
loss. The ESV may meet this call by serving as a ‘diag-
nostic umbrella’ under which psychological and health 
quality of life measures fall. Mental health counseling and 
support should be a prescribed part of the post-operative 
care for bariatric surgery patients who remain fixed on 
the ‘I-obese’ end of the identity continuum. For future 
research, a longitudinal study is recommended to imple-
ment the ESV at later post-operative periods in an effort to 
identify the attenuation or strengthening of these personal-
ity traits and ongoing weight maintenance. Validation of 
the role of negative emotions and fear/survival instincts 

as moderated by the amygdala could be validated through 
qualitative and quantitative research on early weight 
stigma experiences. An increased emphasis on basic 
post-operative psychological counseling is recommended 
to address the adjustment concerns of bariatric surgery 
patients.

Conclusion

Despite losing weight, the majority of participants retained 
an obese view of self that was significantly associated 
with a lessened health quality of life. Use of the develop-
ing ESV exploratory tool may allow early identification of 
post-operative patients with a prolonged ‘I-obese’ self-view 
and provide an opportunity for intervention. The females 
in this study who still identified as obese were more exter-
nally influenced by ‘Powerful Others’, and were more likely 
to experience difficulty in describing and identifying feel-
ings (Alexithymia). Those women still identify as ‘I-obese’ 
also reported lower vitality, social functioning and mental 
health than those who identified themselves as ‘I-ex-obese’. 
While these data are preliminary, further examination of the 
psychological adjustment of women who received bariatric 
surgery is warranted even when successful goals of weight 
loss are achieved.

Author contributions Role of authors in this manuscript: TOP and 
MS—research and writing; AS, MS, JN and RC—review and revision.

Funding This research was supported in part by a dissertation grant 
from Beta Nu Chapter of Sigma Theta Tau, International.

Compliance with ethical standards 

Conflict of interest The authors (Drs. Perdue, Schreier, Swanson, Neil 
and Carels) declare that they have no conflict of interest in the research 
and writing of this manuscript.

Human and animal rights statement All procedures performed in stud-
ies involving human participants were in accordance with the ethical 
standards of the institutional and/or national research committee and 
with the 1964 Helsinki declaration and its later amendment or compa-
rable ethical standards.

Informed consent Written informed consent was administered to all 
participants.

References

 1. Sarwer DB, Allison KC, Bailer B, Faulconbridge LF, Wadden TA 
(2013) Bariatric surgery. In: Block AR, Sarwer DB (eds) Presurgi-
cal psychological screening: understanding patients, improving 
outcomes, 1st edn. American Psychological Association, Wash-
ington, DC, pp 61–83. https ://doi.org/10.1037/14035 -004

https://doi.org/10.1037/14035-004


364 Eating and Weight Disorders - Studies on Anorexia, Bulimia and Obesity (2020) 25:357–364

1 3

 2. Lazzeretti L, Rotella F, Pala L, Rotella CM (2015) Assessment of 
psychological predictors of weight loss: how and what for? World 
J Psychiatry 5(1):56–67. https ://doi.org/10.5498/wjp.v5.i1.56

 3. Faccio E, Nardin A, Cipolletta S (2016) Becoming ex-obese: 
narrations about identity changes before and after the experi-
ence of the bariatric surgery. J Clin Nurs 25(11–12):1713–1720. 
http://eastc aroli na.summo n.seria lssol ution s.com.jprox y.lib.ecu.
edu/2.0.0/link/0/eLvHC XMwnV 1LS8Q wEA4i CF58P 6orBL 
wJ3e0 2bdJ6 08Vl9 aAXPZ ekmYA LtrLd Bb35E _yN_hLz6N btKoL 
eQgmB ZmaSb yYz3y BEwm7 gL50J LO7ry VIrlC RAEiY oxIoQ 
EKLPS CiXaA ua-Jtji2 jCb8Z O7Om9 YO69c ZkXXf tg0OP ChAfy 
qTmRt Sqa-pLr0e Kbgms sT0Pf EKfVZ KXtNd rX0zf M2Yaw 9g4ab 
qJ5Ou nYpZ5 8tf-a_cDt-L9f2k IbNUL FF06l ttEKF DtorY 4q7KL 
yUjus T3qI4 eXj7b 0UUME 5LvjE qVKFb aozfn QFwK_YVRZX 
WICGx 4B5Ib HtS44 18sTQ EC3jU tkvQv vutms ArlzB 9h56G 
F7dD0 Z-3bXBz zUWCH 1FRRx DLASL AkhTF UVxGu VCAQk 
CFQpF qEhUw PQkBo lUijK iuARJ Q5Ur7 Q2Sfb RalAU cIszT 
mCtmI AuDiH IugGq AS6V5 zE0hE R46nQ sre3b kHFnj 1Og9z 
Oweeq gzl2N WG2iV 9Zmpj AkYYx 46cLJ tlghp Sg1vp ofOrH 
x-WTu7u Rvc2t HRXyY fo3UN vKhLO eug1e lkBif tbk2f -3_62g. 
https ://doi.org/10.1111/jocn.13222 

 4. Guardia D, Metral M, Pigeyre M, Bauwens I, Cottencin O, Luyat 
M (2013) Body distortions after massive weight loss: lack of 
updating of the body schema hypothesis. Eat Weight Disord 
18(3):333–336. http://searc h.ebsco host.com.jprox y.lib.ecu.edu/
login .aspx?direc t=true&db=rzh&AN=20122 38259 &site=ehost 
-live. http://jprox y.lib.ecu.edu/. https ://doi.org/10.1007/s4051 
9-013-0032-0

 5. LePage CT (2010) The lived experience of individuals fol-
lowing Roux-en-Y gastric bypass surgery: a phenomenologi-
cal study. Bariatric Nurs Surg Patient Care 5(1):57–64. http://
searc h.ebsco host.com.jprox y.lib.ecu.edu/login .aspx?direc 
t=true&db=rzh&AN=20106 05015 &site=ehost -live. http://jprox 
y.lib.ecu.edu/. https ://doi.org/10.1089/bar.2009.9938

 6. Lyons K, Meisner BA, Sockalingam S, Cassin SE (2014) Body 
image after bariatric surgery: a qualitative study. Bariatr Surg 
Pract Patient Care 9(1):41. https ://doi.org/10.1089/bari.2014.0001

 7. Warholm C, Øien AM, Råheim M (2014) The ambivalence of 
losing weight after bariatric surgery. Int J Qualitative Stud Health 
Well-Being. http://searc h.proqu est.com.jprox y.lib.ecu.edu/docvi 
ew/16294 57794 ?accou ntid = 10639 . https ://doi.org/10.3402/qhw.
v9.22876 

 8. Riva G (2012) Neuroscience and eating disorders: the allocen-
tric lock hypothesis. Med Hypotheses 78(2):254–257. https ://doi.
org/10.1016/j.mehy.2011.10.039

 9. Byrne JH (2017) Neuroscience. McGovern Medical School at 
University of Texas Health, Houston

 10. Hermans HJ, Kempen HJ, Van Loon RJ (1992) The dia-
logical self: beyond individualism and rationalism. Am Psy-
chol 47(1):23–33. http://jprox y.lib.ecu.edu/login ?url=http://
searc h.ebsco host.com.jprox y.lib.ecu.edu/login .aspx?direc 
t=true&db=psyh&AN=1992-19900 -001&site=ehost -live

 11. Perdue TO, Schreier A, Swanson M, Neil J, Carels R (2018) 
Evolving self view and body image concerns in female postopera-
tive bariatric surgery patients. J Clin Nurs 27(21–22):4018–4027. 
https ://doi.org/10.1111/jocn.14527 

 12. Carr D, Jaffe K (2012) The psychological consequences of weight 
change trajectories: evidence from quantitative and qualitative 
data. Econ Hum Biol 10(4):419 –419 30. https ://doi.org/10.1016/j.
ehb.2012.04.007

 13. De Panfilis C, Cero S, Torre M, Salvatore P, Dall’Aglio E, Adorni 
A, Maggini C (2007) Changes in body image disturbance in mor-
bidly obese patients 1 year after laparoscopic adjustable gastric 

banding. Springer-Verlag, New York. https ://doi.org/10.1007/
s1169 5-007-9145-8.

 14. Henderson KE (2008) Guest editorial. Time to think outside 
the box. Bariatric Nurs Surg Patient Care 3(4):233–235. http://
searc h.ebsco host.com.jprox y.lib.ecu.edu/login .aspx?direc 
t=true&db=rzh&AN=20101 51012 &site=ehost -live

 15. Riva G, Gaudio S, Dakanalis A (2014) I’m in a virtual body: 
a locked allocentric memory may impair the experience of the 
body in both obesity and anorexia nervosa. Eat Weight Disord 
19(1):133–134. http://searc h.ebsco host.com.jprox y.lib.ecu.edu/
login .aspx?direc t=true&db=rzh&AN=20125 16760 &site=ehost 
-live. http://jprox y.lib.ecu.edu/. https ://doi.org/10.1007/s4051 
9-013-0066.3

 16. Wallston BS, Wallston KA, Kaplan GD, Maides SA (1976) 
Development and validation of the health locus of control 
(HLC) scale. J Consult Clin Psychol 44(4):580. https ://doi.
org/10.1037/0022-006X.44.4.580

 17. Wallston KA, Wallston BS, DeVellis R (1978) Development of the 
multidimensional health locus of control (MHLC) scales. Health 
Educ Monogr 6(2):160–170. https ://doi.org/10.1177/10901 98178 
00600 107

 18. Saltzer EB (1978) Locus of control and the intention to lose 
weight. Health Educ Behav 6(1):118–128

 19. Saltzer EB (1982) The weight locus of control (WLOC) scale: a 
specific measure for obesity research. J Pers Assess 46(6):620–
628. https ://doi.org/10.1207/s1532 7752j pa460 6_11

 20. Bagby RM, Taylor GJ, Parker JDA (1994) The twenty-item 
Toronto alexithymia scale—II. convergent, discriminant, and 
concurrent validity. J Psychosom Res 38(1):33–40. https ://doi.
org/10.1016/0022-3999(94)90006 -X

 21. Leising D, Grande T, Faber R (2009) The Toronto alexithymia 
scale (TAS-20): a measure of general psychological distress. J Res 
Pers 43(4):707 –707 10. https ://doi.org/10.1016/j.jrp.2009.03.009

 22. QualityMetric (2009) Quick start guide for the SF-36-v2 health 
survey. QualityMetric Incorporated. http://www.quali tymet ric.
com

 23. Hachem A, Brennan L (2016) Quality of life outcomes of bariatric 
surgery: a systematic review. Obesity Surg 26(2):395–409. https 
://doi.org/10.1007/s1169 5-015-1940-z

 24. Lee DW, Kim S, Cho DY (2013) Obesity-related quality of life 
and distorted self-body image in adults. Appl Res Quality Life 
8(1):87–100. https ://doi.org/10.1007/s1148 2-012-9174-x

 25. Muller MK, Wenger C, Schiesser M, Clavien PA, Weber M (2008) 
Quality of life after bariatric surgery—a comparative study of 
laparoscopic banding vs. bypass. Obesity Surg 12:1551–1517. 
https ://doi.org/10.1007/s1169 5-008-9522-y

 26. Nickel F, Schmidt L, Bruckner T, Büchler MW, Müller-Stich B, 
Fischer L (2017) Influence of bariatric surgery on quality of life, 
body image, and general self-efficacy within 6 and 24 months—
a prospective cohort study. http://jprox y.lib.ecu.edu/. https ://doi.
org/10.1016/j.soard .2016.08.017

 27. Shiri S, Gurevich T, Feintuch U, Beglaibter N (2007) Positive psy-
chological impact of bariatric surgery. Obes Surg 5(17):663–668. 
https ://doi.org/10.1007/s1169 5-007-9111-5

 28. Courcoulas AP, Christian NJ, Belle SH, Berk PD, Flum DR, Gar-
cia L, Horlick M, Kalarchian MA, King WC, Mitchell JE, Patter-
son EJ, Pender JR, Pomp A, Pories WJ, Thirlby RC, Yanovski SZ, 
Wolfe BM (2013) Longitudinal assessment of bariatric surgery 
(LABS) consortium. Weight change and health outcomes at 3 
years after bariatric surgery among individuals with severe obe-
sity. JAMA 310(22):2416–2425. https ://doi.org/10.1016/j.soard 
.2015.01.011

https://doi.org/10.5498/wjp.v5.i1.56
http://eastcarolina.summon.serialssolutions.com.jproxy.lib.ecu.edu/2.0.0/link/0/eLvHCXMwnV1LS8QwEA4iCF58P6orBLwJ3e02bdJ608Vl9aAXPZekmYALtrLdBb35E_yN_hLz6NbtKoLeQgmBZmaSbyYz3yBEwm7gL50JLO7ryVIrlCRAEiYoxIoQEKLPSCiXaAua-Jtji2jCb8ZO7Om9YO69cZkXXftg0OPChAfyqTmRtSqa-pLr0eKbgmssT0PfEKfVZKXtNdrX0zfM2Yaw9g4abqJ5OunYpZ58tf-a_cDt-L9f2kIbNULFF06lttEKFDtorY4q7KLyUjusT3qI4eXj7b0UUME5LvjEqVKFbaozfnQFwK_YVRZXWICGx4B5IbHtS4418sTQEC3jUtkvQvvutmsArlzB9h56GF7dD0Z-3bXBzzUWCH1FRRxDLASLAkhTFUVxGuVCAQkCFQpFqEhUwPQkBolUijKiuARJQ5Ur7Q2SfbRalAUcIszTmCtmIAuDiHIugGqAS6V5zE0hER46nQsre3bkHFnj1Og9zOweeqgzl2NWG2iV9ZmpjAkYYx46cLJtlghpSg1vpofOrHx-WTu7uRvc2tHRXyYfo3UNvKhLOeug1elkBiftbk2f-3_62g
http://eastcarolina.summon.serialssolutions.com.jproxy.lib.ecu.edu/2.0.0/link/0/eLvHCXMwnV1LS8QwEA4iCF58P6orBLwJ3e02bdJ608Vl9aAXPZekmYALtrLdBb35E_yN_hLz6NbtKoLeQgmBZmaSbyYz3yBEwm7gL50JLO7ryVIrlCRAEiYoxIoQEKLPSCiXaAua-Jtji2jCb8ZO7Om9YO69cZkXXftg0OPChAfyqTmRtSqa-pLr0eKbgmssT0PfEKfVZKXtNdrX0zfM2Yaw9g4abqJ5OunYpZ58tf-a_cDt-L9f2kIbNULFF06lttEKFDtorY4q7KLyUjusT3qI4eXj7b0UUME5LvjEqVKFbaozfnQFwK_YVRZXWICGx4B5IbHtS4418sTQEC3jUtkvQvvutmsArlzB9h56GF7dD0Z-3bXBzzUWCH1FRRxDLASLAkhTFUVxGuVCAQkCFQpFqEhUwPQkBolUijKiuARJQ5Ur7Q2SfbRalAUcIszTmCtmIAuDiHIugGqAS6V5zE0hER46nQsre3bkHFnj1Og9zOweeqgzl2NWG2iV9ZmpjAkYYx46cLJtlghpSg1vpofOrHx-WTu7uRvc2tHRXyYfo3UNvKhLOeug1elkBiftbk2f-3_62g
http://eastcarolina.summon.serialssolutions.com.jproxy.lib.ecu.edu/2.0.0/link/0/eLvHCXMwnV1LS8QwEA4iCF58P6orBLwJ3e02bdJ608Vl9aAXPZekmYALtrLdBb35E_yN_hLz6NbtKoLeQgmBZmaSbyYz3yBEwm7gL50JLO7ryVIrlCRAEiYoxIoQEKLPSCiXaAua-Jtji2jCb8ZO7Om9YO69cZkXXftg0OPChAfyqTmRtSqa-pLr0eKbgmssT0PfEKfVZKXtNdrX0zfM2Yaw9g4abqJ5OunYpZ58tf-a_cDt-L9f2kIbNULFF06lttEKFDtorY4q7KLyUjusT3qI4eXj7b0UUME5LvjEqVKFbaozfnQFwK_YVRZXWICGx4B5IbHtS4418sTQEC3jUtkvQvvutmsArlzB9h56GF7dD0Z-3bXBzzUWCH1FRRxDLASLAkhTFUVxGuVCAQkCFQpFqEhUwPQkBolUijKiuARJQ5Ur7Q2SfbRalAUcIszTmCtmIAuDiHIugGqAS6V5zE0hER46nQsre3bkHFnj1Og9zOweeqgzl2NWG2iV9ZmpjAkYYx46cLJtlghpSg1vpofOrHx-WTu7uRvc2tHRXyYfo3UNvKhLOeug1elkBiftbk2f-3_62g
http://eastcarolina.summon.serialssolutions.com.jproxy.lib.ecu.edu/2.0.0/link/0/eLvHCXMwnV1LS8QwEA4iCF58P6orBLwJ3e02bdJ608Vl9aAXPZekmYALtrLdBb35E_yN_hLz6NbtKoLeQgmBZmaSbyYz3yBEwm7gL50JLO7ryVIrlCRAEiYoxIoQEKLPSCiXaAua-Jtji2jCb8ZO7Om9YO69cZkXXftg0OPChAfyqTmRtSqa-pLr0eKbgmssT0PfEKfVZKXtNdrX0zfM2Yaw9g4abqJ5OunYpZ58tf-a_cDt-L9f2kIbNULFF06lttEKFDtorY4q7KLyUjusT3qI4eXj7b0UUME5LvjEqVKFbaozfnQFwK_YVRZXWICGx4B5IbHtS4418sTQEC3jUtkvQvvutmsArlzB9h56GF7dD0Z-3bXBzzUWCH1FRRxDLASLAkhTFUVxGuVCAQkCFQpFqEhUwPQkBolUijKiuARJQ5Ur7Q2SfbRalAUcIszTmCtmIAuDiHIugGqAS6V5zE0hER46nQsre3bkHFnj1Og9zOweeqgzl2NWG2iV9ZmpjAkYYx46cLJtlghpSg1vpofOrHx-WTu7uRvc2tHRXyYfo3UNvKhLOeug1elkBiftbk2f-3_62g
http://eastcarolina.summon.serialssolutions.com.jproxy.lib.ecu.edu/2.0.0/link/0/eLvHCXMwnV1LS8QwEA4iCF58P6orBLwJ3e02bdJ608Vl9aAXPZekmYALtrLdBb35E_yN_hLz6NbtKoLeQgmBZmaSbyYz3yBEwm7gL50JLO7ryVIrlCRAEiYoxIoQEKLPSCiXaAua-Jtji2jCb8ZO7Om9YO69cZkXXftg0OPChAfyqTmRtSqa-pLr0eKbgmssT0PfEKfVZKXtNdrX0zfM2Yaw9g4abqJ5OunYpZ58tf-a_cDt-L9f2kIbNULFF06lttEKFDtorY4q7KLyUjusT3qI4eXj7b0UUME5LvjEqVKFbaozfnQFwK_YVRZXWICGx4B5IbHtS4418sTQEC3jUtkvQvvutmsArlzB9h56GF7dD0Z-3bXBzzUWCH1FRRxDLASLAkhTFUVxGuVCAQkCFQpFqEhUwPQkBolUijKiuARJQ5Ur7Q2SfbRalAUcIszTmCtmIAuDiHIugGqAS6V5zE0hER46nQsre3bkHFnj1Og9zOweeqgzl2NWG2iV9ZmpjAkYYx46cLJtlghpSg1vpofOrHx-WTu7uRvc2tHRXyYfo3UNvKhLOeug1elkBiftbk2f-3_62g
http://eastcarolina.summon.serialssolutions.com.jproxy.lib.ecu.edu/2.0.0/link/0/eLvHCXMwnV1LS8QwEA4iCF58P6orBLwJ3e02bdJ608Vl9aAXPZekmYALtrLdBb35E_yN_hLz6NbtKoLeQgmBZmaSbyYz3yBEwm7gL50JLO7ryVIrlCRAEiYoxIoQEKLPSCiXaAua-Jtji2jCb8ZO7Om9YO69cZkXXftg0OPChAfyqTmRtSqa-pLr0eKbgmssT0PfEKfVZKXtNdrX0zfM2Yaw9g4abqJ5OunYpZ58tf-a_cDt-L9f2kIbNULFF06lttEKFDtorY4q7KLyUjusT3qI4eXj7b0UUME5LvjEqVKFbaozfnQFwK_YVRZXWICGx4B5IbHtS4418sTQEC3jUtkvQvvutmsArlzB9h56GF7dD0Z-3bXBzzUWCH1FRRxDLASLAkhTFUVxGuVCAQkCFQpFqEhUwPQkBolUijKiuARJQ5Ur7Q2SfbRalAUcIszTmCtmIAuDiHIugGqAS6V5zE0hER46nQsre3bkHFnj1Og9zOweeqgzl2NWG2iV9ZmpjAkYYx46cLJtlghpSg1vpofOrHx-WTu7uRvc2tHRXyYfo3UNvKhLOeug1elkBiftbk2f-3_62g
http://eastcarolina.summon.serialssolutions.com.jproxy.lib.ecu.edu/2.0.0/link/0/eLvHCXMwnV1LS8QwEA4iCF58P6orBLwJ3e02bdJ608Vl9aAXPZekmYALtrLdBb35E_yN_hLz6NbtKoLeQgmBZmaSbyYz3yBEwm7gL50JLO7ryVIrlCRAEiYoxIoQEKLPSCiXaAua-Jtji2jCb8ZO7Om9YO69cZkXXftg0OPChAfyqTmRtSqa-pLr0eKbgmssT0PfEKfVZKXtNdrX0zfM2Yaw9g4abqJ5OunYpZ58tf-a_cDt-L9f2kIbNULFF06lttEKFDtorY4q7KLyUjusT3qI4eXj7b0UUME5LvjEqVKFbaozfnQFwK_YVRZXWICGx4B5IbHtS4418sTQEC3jUtkvQvvutmsArlzB9h56GF7dD0Z-3bXBzzUWCH1FRRxDLASLAkhTFUVxGuVCAQkCFQpFqEhUwPQkBolUijKiuARJQ5Ur7Q2SfbRalAUcIszTmCtmIAuDiHIugGqAS6V5zE0hER46nQsre3bkHFnj1Og9zOweeqgzl2NWG2iV9ZmpjAkYYx46cLJtlghpSg1vpofOrHx-WTu7uRvc2tHRXyYfo3UNvKhLOeug1elkBiftbk2f-3_62g
http://eastcarolina.summon.serialssolutions.com.jproxy.lib.ecu.edu/2.0.0/link/0/eLvHCXMwnV1LS8QwEA4iCF58P6orBLwJ3e02bdJ608Vl9aAXPZekmYALtrLdBb35E_yN_hLz6NbtKoLeQgmBZmaSbyYz3yBEwm7gL50JLO7ryVIrlCRAEiYoxIoQEKLPSCiXaAua-Jtji2jCb8ZO7Om9YO69cZkXXftg0OPChAfyqTmRtSqa-pLr0eKbgmssT0PfEKfVZKXtNdrX0zfM2Yaw9g4abqJ5OunYpZ58tf-a_cDt-L9f2kIbNULFF06lttEKFDtorY4q7KLyUjusT3qI4eXj7b0UUME5LvjEqVKFbaozfnQFwK_YVRZXWICGx4B5IbHtS4418sTQEC3jUtkvQvvutmsArlzB9h56GF7dD0Z-3bXBzzUWCH1FRRxDLASLAkhTFUVxGuVCAQkCFQpFqEhUwPQkBolUijKiuARJQ5Ur7Q2SfbRalAUcIszTmCtmIAuDiHIugGqAS6V5zE0hER46nQsre3bkHFnj1Og9zOweeqgzl2NWG2iV9ZmpjAkYYx46cLJtlghpSg1vpofOrHx-WTu7uRvc2tHRXyYfo3UNvKhLOeug1elkBiftbk2f-3_62g
http://eastcarolina.summon.serialssolutions.com.jproxy.lib.ecu.edu/2.0.0/link/0/eLvHCXMwnV1LS8QwEA4iCF58P6orBLwJ3e02bdJ608Vl9aAXPZekmYALtrLdBb35E_yN_hLz6NbtKoLeQgmBZmaSbyYz3yBEwm7gL50JLO7ryVIrlCRAEiYoxIoQEKLPSCiXaAua-Jtji2jCb8ZO7Om9YO69cZkXXftg0OPChAfyqTmRtSqa-pLr0eKbgmssT0PfEKfVZKXtNdrX0zfM2Yaw9g4abqJ5OunYpZ58tf-a_cDt-L9f2kIbNULFF06lttEKFDtorY4q7KLyUjusT3qI4eXj7b0UUME5LvjEqVKFbaozfnQFwK_YVRZXWICGx4B5IbHtS4418sTQEC3jUtkvQvvutmsArlzB9h56GF7dD0Z-3bXBzzUWCH1FRRxDLASLAkhTFUVxGuVCAQkCFQpFqEhUwPQkBolUijKiuARJQ5Ur7Q2SfbRalAUcIszTmCtmIAuDiHIugGqAS6V5zE0hER46nQsre3bkHFnj1Og9zOweeqgzl2NWG2iV9ZmpjAkYYx46cLJtlghpSg1vpofOrHx-WTu7uRvc2tHRXyYfo3UNvKhLOeug1elkBiftbk2f-3_62g
http://eastcarolina.summon.serialssolutions.com.jproxy.lib.ecu.edu/2.0.0/link/0/eLvHCXMwnV1LS8QwEA4iCF58P6orBLwJ3e02bdJ608Vl9aAXPZekmYALtrLdBb35E_yN_hLz6NbtKoLeQgmBZmaSbyYz3yBEwm7gL50JLO7ryVIrlCRAEiYoxIoQEKLPSCiXaAua-Jtji2jCb8ZO7Om9YO69cZkXXftg0OPChAfyqTmRtSqa-pLr0eKbgmssT0PfEKfVZKXtNdrX0zfM2Yaw9g4abqJ5OunYpZ58tf-a_cDt-L9f2kIbNULFF06lttEKFDtorY4q7KLyUjusT3qI4eXj7b0UUME5LvjEqVKFbaozfnQFwK_YVRZXWICGx4B5IbHtS4418sTQEC3jUtkvQvvutmsArlzB9h56GF7dD0Z-3bXBzzUWCH1FRRxDLASLAkhTFUVxGuVCAQkCFQpFqEhUwPQkBolUijKiuARJQ5Ur7Q2SfbRalAUcIszTmCtmIAuDiHIugGqAS6V5zE0hER46nQsre3bkHFnj1Og9zOweeqgzl2NWG2iV9ZmpjAkYYx46cLJtlghpSg1vpofOrHx-WTu7uRvc2tHRXyYfo3UNvKhLOeug1elkBiftbk2f-3_62g
http://eastcarolina.summon.serialssolutions.com.jproxy.lib.ecu.edu/2.0.0/link/0/eLvHCXMwnV1LS8QwEA4iCF58P6orBLwJ3e02bdJ608Vl9aAXPZekmYALtrLdBb35E_yN_hLz6NbtKoLeQgmBZmaSbyYz3yBEwm7gL50JLO7ryVIrlCRAEiYoxIoQEKLPSCiXaAua-Jtji2jCb8ZO7Om9YO69cZkXXftg0OPChAfyqTmRtSqa-pLr0eKbgmssT0PfEKfVZKXtNdrX0zfM2Yaw9g4abqJ5OunYpZ58tf-a_cDt-L9f2kIbNULFF06lttEKFDtorY4q7KLyUjusT3qI4eXj7b0UUME5LvjEqVKFbaozfnQFwK_YVRZXWICGx4B5IbHtS4418sTQEC3jUtkvQvvutmsArlzB9h56GF7dD0Z-3bXBzzUWCH1FRRxDLASLAkhTFUVxGuVCAQkCFQpFqEhUwPQkBolUijKiuARJQ5Ur7Q2SfbRalAUcIszTmCtmIAuDiHIugGqAS6V5zE0hER46nQsre3bkHFnj1Og9zOweeqgzl2NWG2iV9ZmpjAkYYx46cLJtlghpSg1vpofOrHx-WTu7uRvc2tHRXyYfo3UNvKhLOeug1elkBiftbk2f-3_62g
http://eastcarolina.summon.serialssolutions.com.jproxy.lib.ecu.edu/2.0.0/link/0/eLvHCXMwnV1LS8QwEA4iCF58P6orBLwJ3e02bdJ608Vl9aAXPZekmYALtrLdBb35E_yN_hLz6NbtKoLeQgmBZmaSbyYz3yBEwm7gL50JLO7ryVIrlCRAEiYoxIoQEKLPSCiXaAua-Jtji2jCb8ZO7Om9YO69cZkXXftg0OPChAfyqTmRtSqa-pLr0eKbgmssT0PfEKfVZKXtNdrX0zfM2Yaw9g4abqJ5OunYpZ58tf-a_cDt-L9f2kIbNULFF06lttEKFDtorY4q7KLyUjusT3qI4eXj7b0UUME5LvjEqVKFbaozfnQFwK_YVRZXWICGx4B5IbHtS4418sTQEC3jUtkvQvvutmsArlzB9h56GF7dD0Z-3bXBzzUWCH1FRRxDLASLAkhTFUVxGuVCAQkCFQpFqEhUwPQkBolUijKiuARJQ5Ur7Q2SfbRalAUcIszTmCtmIAuDiHIugGqAS6V5zE0hER46nQsre3bkHFnj1Og9zOweeqgzl2NWG2iV9ZmpjAkYYx46cLJtlghpSg1vpofOrHx-WTu7uRvc2tHRXyYfo3UNvKhLOeug1elkBiftbk2f-3_62g
http://eastcarolina.summon.serialssolutions.com.jproxy.lib.ecu.edu/2.0.0/link/0/eLvHCXMwnV1LS8QwEA4iCF58P6orBLwJ3e02bdJ608Vl9aAXPZekmYALtrLdBb35E_yN_hLz6NbtKoLeQgmBZmaSbyYz3yBEwm7gL50JLO7ryVIrlCRAEiYoxIoQEKLPSCiXaAua-Jtji2jCb8ZO7Om9YO69cZkXXftg0OPChAfyqTmRtSqa-pLr0eKbgmssT0PfEKfVZKXtNdrX0zfM2Yaw9g4abqJ5OunYpZ58tf-a_cDt-L9f2kIbNULFF06lttEKFDtorY4q7KLyUjusT3qI4eXj7b0UUME5LvjEqVKFbaozfnQFwK_YVRZXWICGx4B5IbHtS4418sTQEC3jUtkvQvvutmsArlzB9h56GF7dD0Z-3bXBzzUWCH1FRRxDLASLAkhTFUVxGuVCAQkCFQpFqEhUwPQkBolUijKiuARJQ5Ur7Q2SfbRalAUcIszTmCtmIAuDiHIugGqAS6V5zE0hER46nQsre3bkHFnj1Og9zOweeqgzl2NWG2iV9ZmpjAkYYx46cLJtlghpSg1vpofOrHx-WTu7uRvc2tHRXyYfo3UNvKhLOeug1elkBiftbk2f-3_62g
http://eastcarolina.summon.serialssolutions.com.jproxy.lib.ecu.edu/2.0.0/link/0/eLvHCXMwnV1LS8QwEA4iCF58P6orBLwJ3e02bdJ608Vl9aAXPZekmYALtrLdBb35E_yN_hLz6NbtKoLeQgmBZmaSbyYz3yBEwm7gL50JLO7ryVIrlCRAEiYoxIoQEKLPSCiXaAua-Jtji2jCb8ZO7Om9YO69cZkXXftg0OPChAfyqTmRtSqa-pLr0eKbgmssT0PfEKfVZKXtNdrX0zfM2Yaw9g4abqJ5OunYpZ58tf-a_cDt-L9f2kIbNULFF06lttEKFDtorY4q7KLyUjusT3qI4eXj7b0UUME5LvjEqVKFbaozfnQFwK_YVRZXWICGx4B5IbHtS4418sTQEC3jUtkvQvvutmsArlzB9h56GF7dD0Z-3bXBzzUWCH1FRRxDLASLAkhTFUVxGuVCAQkCFQpFqEhUwPQkBolUijKiuARJQ5Ur7Q2SfbRalAUcIszTmCtmIAuDiHIugGqAS6V5zE0hER46nQsre3bkHFnj1Og9zOweeqgzl2NWG2iV9ZmpjAkYYx46cLJtlghpSg1vpofOrHx-WTu7uRvc2tHRXyYfo3UNvKhLOeug1elkBiftbk2f-3_62g
https://doi.org/10.1111/jocn.13222
http://search.ebscohost.com.jproxy.lib.ecu.edu/login.aspx?direct=true&db=rzh&AN=2012238259&site=ehost-live
http://search.ebscohost.com.jproxy.lib.ecu.edu/login.aspx?direct=true&db=rzh&AN=2012238259&site=ehost-live
http://search.ebscohost.com.jproxy.lib.ecu.edu/login.aspx?direct=true&db=rzh&AN=2012238259&site=ehost-live
http://jproxy.lib.ecu.edu/
https://doi.org/10.1007/s40519-013-0032-0
https://doi.org/10.1007/s40519-013-0032-0
http://search.ebscohost.com.jproxy.lib.ecu.edu/login.aspx?direct=true&db=rzh&AN=2010605015&site=ehost-live
http://search.ebscohost.com.jproxy.lib.ecu.edu/login.aspx?direct=true&db=rzh&AN=2010605015&site=ehost-live
http://search.ebscohost.com.jproxy.lib.ecu.edu/login.aspx?direct=true&db=rzh&AN=2010605015&site=ehost-live
http://jproxy.lib.ecu.edu/
http://jproxy.lib.ecu.edu/
https://doi.org/10.1089/bar.2009.9938
https://doi.org/10.1089/bari.2014.0001
http://search.proquest.com.jproxy.lib.ecu.edu/docview/1629457794?accountid%20=%2010639
http://search.proquest.com.jproxy.lib.ecu.edu/docview/1629457794?accountid%20=%2010639
https://doi.org/10.3402/qhw.v9.22876
https://doi.org/10.3402/qhw.v9.22876
https://doi.org/10.1016/j.mehy.2011.10.039
https://doi.org/10.1016/j.mehy.2011.10.039
http://jproxy.lib.ecu.edu/login?url=http://search.ebscohost.com.jproxy.lib.ecu.edu/login.aspx?direct=true&db=psyh&AN=1992-19900-001&site=ehost-live
http://jproxy.lib.ecu.edu/login?url=http://search.ebscohost.com.jproxy.lib.ecu.edu/login.aspx?direct=true&db=psyh&AN=1992-19900-001&site=ehost-live
http://jproxy.lib.ecu.edu/login?url=http://search.ebscohost.com.jproxy.lib.ecu.edu/login.aspx?direct=true&db=psyh&AN=1992-19900-001&site=ehost-live
https://doi.org/10.1111/jocn.14527
https://doi.org/10.1016/j.ehb.2012.04.007
https://doi.org/10.1016/j.ehb.2012.04.007
https://doi.org/10.1007/s11695-007-9145-8
https://doi.org/10.1007/s11695-007-9145-8
http://search.ebscohost.com.jproxy.lib.ecu.edu/login.aspx?direct=true&db=rzh&AN=2010151012&site=ehost-live
http://search.ebscohost.com.jproxy.lib.ecu.edu/login.aspx?direct=true&db=rzh&AN=2010151012&site=ehost-live
http://search.ebscohost.com.jproxy.lib.ecu.edu/login.aspx?direct=true&db=rzh&AN=2010151012&site=ehost-live
http://search.ebscohost.com.jproxy.lib.ecu.edu/login.aspx?direct=true&db=rzh&AN=2012516760&site=ehost-live
http://search.ebscohost.com.jproxy.lib.ecu.edu/login.aspx?direct=true&db=rzh&AN=2012516760&site=ehost-live
http://search.ebscohost.com.jproxy.lib.ecu.edu/login.aspx?direct=true&db=rzh&AN=2012516760&site=ehost-live
http://jproxy.lib.ecu.edu/
https://doi.org/10.1007/s40519-013-0066.3
https://doi.org/10.1007/s40519-013-0066.3
https://doi.org/10.1037/0022-006X.44.4.580
https://doi.org/10.1037/0022-006X.44.4.580
https://doi.org/10.1177/109019817800600107
https://doi.org/10.1177/109019817800600107
https://doi.org/10.1207/s15327752jpa4606_11
https://doi.org/10.1016/0022-3999(94)90006-X
https://doi.org/10.1016/0022-3999(94)90006-X
https://doi.org/10.1016/j.jrp.2009.03.009
http://www.qualitymetric.com
http://www.qualitymetric.com
https://doi.org/10.1007/s11695-015-1940-z
https://doi.org/10.1007/s11695-015-1940-z
https://doi.org/10.1007/s11482-012-9174-x
https://doi.org/10.1007/s11695-008-9522-y
http://jproxy.lib.ecu.edu/
https://doi.org/10.1016/j.soard.2016.08.017
https://doi.org/10.1016/j.soard.2016.08.017
https://doi.org/10.1007/s11695-007-9111-5
https://doi.org/10.1016/j.soard.2015.01.011
https://doi.org/10.1016/j.soard.2015.01.011

	Majority of female bariatric patients retain an obese identity 18–30 months after surgery
	Abstract
	Purpose 
	Methods 
	Results 
	Conclusion 
	Level of evidence 

	Introduction
	Methods
	Study design and sample selection
	Data collection
	Survey instruments
	Data analysis

	Results
	Discussion
	Conclusion
	References




