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ABSTRACT

Introduction. Obesity is a worldwide problem, and there
are several genetic, metabolic and, social factors that can in-
crease the risk of suffering it, however, psychological aspects
play an important role in the development of the disease. It
is known that bariatric surgery has been a method that im-
proves the quality of life in patients with obesity and even
more so when intervening in the area of mental health.

Objective. To evaluate which are the most relevant psy-
chological aspects associated with the development of obesity
in patients who are candidates for bariatric surgery.

Methodology. It is a study with a quantitative focus, it is
a prospective transversal study with a level of descriptive
analysis, in a group of 30 women with obesity who are can-
didates for bariatric surgery. They were evaluated employing
a semi-structured interview and instruments that allowed
them to identify the existence of anxiety, psychopathological
symptoms, somatic symptoms, and positive mental health.

Results. It was identified that, on average, each woman
presents 3 pathological symptoms related to mental health as
a major depressive episode, suicide risk, life-long anxiety dis-
orders, and generalized anxiety, and that 28.97% of the eval-
uated population presents trait anxiety. Likewise, 80% of the
participants manifested a constant presence of somatic symp-
toms added to the physiological problems that obesity brings.
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Discussion. The women with obesity evaluated present
trait anxiety, that is, it is more linked to their personality, and
therefore require greater psychological and nutritional ac-
companiment

Conclusion. women candidates for bariatric surgery pres-
ent comorbidity with anxiety, distress, depression, and suici-
dal risk, so they should have psychological and multidiscipli-
nary care.
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INTRODUCTION

Recently, the relationship between obesity and malnutrition
has been reported with the presence of symptoms that affect
and intervene in the mental health of patients who are candi-
dates for bariatric surgery. The World Health Organization
(WHO) defines obesity as: “an abnormal or excessive accu-
mulation of fat that can be harmful to health”. People who
suffer from obesity often consider surgery as a definitive so-
lution. Still, it has been seen that this treatment requires an
interdisciplinary team and a certain level of psychological sta-
bility. Therefore, this research investigated the symptomatic
aspects of mental health that obesity brings with it, as the
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product of the confluence of genetic, environmental, socio-
cultural and psychological factors.

Psychology addresses the emotional problems, body per-
ception deficiencies and interpersonal relationship problems
that significantly affect people who suffer from it. The de-
crease in the quality of life caused by obesity is not only due
to the increase in the incidence of chronic medical pathologies
such as diabetes, cancer or diseases of the type cardiovascu-
lar but also to the increase in health disorders mental like
depression (major or minor), anxiety, low self-esteem, emo-
tional flattening, fatigue, difficulty in sleeping and/or daytime
sleepiness, bipolar disorder, panic disorder or agoraphobia
and disorders due to abuse of substances?3.

Low self-esteem is associated with obesity given the im-
pact people have on their appearance, athletic skills and so-
cial competencies since self-image and self-confidence are
mediated by weight, mainly in women mediated by the
beauty standards set by the market and accepted by society
as a prototype3.

On the other hand, depression in malnutrition by excess is
a state determined by phases of irritability or sadness, which
have a variable intensity and duration, where learning diffi-
culties or resistance to execute activities are presented,
which is evident in the different contexts in which the person
interacts?, affecting their behaviour and relationships with
their peers.

Based on the physical and psychological consequences,
medicine has created bariatric surgery as a short and long
term technique, which has proven to be effective in the treat-
ment of morbid obesity, bringing as benefits the reduction of
complications, weight loss and significant improvements re-
lated to excess malnutrition®. Although this procedure is di-
rected to the aspect of improvement of the quality of life, it is
necessary to take into account that the support of diverse ex-
perts in nutrition, endocrinology and in the area of psychol-
ogy is required to work on self-control and mental health.

Obesity has not been classified as a mental disorder; re-
lationships can be found between malnutrition due to excess
and psychopathological symptoms, without being able to
identify a specific profile and diagnostic criteria of the peo-
ple who suffer from it. However, at present, it has been pos-
sible to identify that “there is increasing evidence of the pos-
sible existence of certain psychopathological comorbidity in
obesity”®.

Mental health is generally understood as “a state of well-
being in which a person faces the usual stresses of family and
community life or as the development of a person’s potential
is an integral part of public health””. WHO and the Pan
American Health Organization (PAHO) consider this definition
from the perspective of well-being, but in people with obesity,
well-being is clearly affected. however, people with mental ill-
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nesses who receive treatment with drugs for affective disor-
ders, anxiety, and other psychotic disorders, can facilitate the
development of overweight and obesity8. The above shows
the relationship between mental illness and obesity in another
direction.

Bariatric surgery has been known to improve the quality of
life and even more so when intervening in the area of mental
health®. Within the requirements for patients before and after
the procedure, they must have intervention from the area of
psychologyl0. However, little research has been found on psy-
chological treatments or methods of coping with levels of anx-
iety and impulsivity in the face of food intake. It is known that
for people who do not have psychological intervention before
surgery and follow-up after the procedure, surgery may not
be successful in the long term, because patients who do not
control their anxiety and impulsivity levels of food intake
could lead back to weight gain and continue with the problem
of obesity!!.

METHODOLOGY

It is a study with a quantitative approach, it is prospective
transversal with a level of descriptive analysis, which has a
type of intentional sampling in that we looked for a clinical
population with special characteristics, that is, that they were
women, candidates for bariatric surgery, without any neu-
rodevelopmental impediment, that they were in an age range
between 18 and 60 years old, literate and women who were
not under the effect of any medication or psychoactive sub-
stances at the time of the interview. The objective of the re-
search was explained to them and a pre-clinical assessment
was conducted to determine whether they met the inclusion
criteria. People already included in the study were those who
accepted their voluntary participation and signed informed
consent. The bioethics committee of the University of San
Buenaventura in Medellin determined that the study is low
risk. The research adopted the guidelines established in the
Declaration of Helsinki and in Resolution 8430 of 1993, title
11, chapter I of the Colombian Ministry of Health. The study
was conducted in the third quarter of 2018.

The sample was composed of 30 women, who were evalu-
ated by means of a semi-structured interview and instru-
ments that allowed them to identify the existence of anxiety,
psychopathological symptoms, somatic symptoms and posi-
tive mental health. The interviews were carried out by the re-
searchers (previously trained psychologists) to solve possible
doubts and to verify the complete filling out of the instru-
ments. The interviews were carried out in the morning and
lasted between 30 and 45 minutes.

In the characterization of the participants, basic informa-
tion such as age, socioeconomic level, marital status, aca-
demic training, level of stress, number of people with whom
they currently live and occupation was investigated in a gen-
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eral way. Said information allows for the identification of the
general conditions of the participants, observing common
characteristics present in the sample.

In the psychological interview, we inquired about family his-
tory related to obesity, level of study, work situation, personal
history of alcohol consumption, smoking and eating patterns.
Questionnaires such as the State-Trait Anxiety Inventory
(STAI) were also applied to measure anxiety in the sample, the
positive mental health inventory generating an identification of
personal satisfaction, prosocial attitude, self-control, auton-
omy, problem-solving, self-actualization and interpersonal re-
lationship skills.

The PHQ-15 questionnaire was used, which is a short and
self-administered instrument that can be useful in the detec-
tion of somatization and in the monitoring of the severity of
somatic symptoms in clinical practice and research. It evalu-
ates eight diagnoses, corresponding to specific DSM-IV diag-
noses: major depressive disorder, panic disorder, and bulimia
nervosa) depressive disorder, other anxiety disorder, probable
alcohol abuse / dependence, binge eating disorder, and prob-
able somatoform disorder. PHQ-15 scores of 5, 10, 15 repre-
sented cut-off points for low, medium, and high somatic
symptom severity, respectively. Additionally, the International
Neuropsychiatric Interview (MINI) was applied, which is a
short diagnostic structured interview for diagnostic psychiatric
disorders, developed in clinical formats (MINI-CR) and pa-
tient-rated formats (MINI-PR), the test was designed to apply
it in clinical, multicenter, epidemiological and clinical trials.

DATA ANALYSIS

A descriptive analysis of the variables that were sensitive
for the understanding of the phenomenon was carried out.
Data were tested for normality using the Shapiro Wilk test.
To measure the strength of the relationship of the variables
of interest, the correlation analysis of Sperm, Mann
Whitney’s U and Kruskal Wallis was used. A logistic regres-
sion analysis was performed for the variables most closely re-
lated to obesity and an explanatory model was run to estab-
lish the variables that account for the phenomenon. The data
were analyzed with the statistical program SPSS version 20
licensed for the University of San Buenaventura headquarters
Medellin Colombia.

RESULTS

After the application of the different psychological tests, it
was identified that the evaluated women belong to the age
ranges between young and adult women, as well as the pres-
ence of psychopathological symptoms, trait anxiety, somatic
symptoms and positive mental health related to obesity.

Among the characteristics of the participants, it was estab-
lished that the average age for the sample of this study was
36.33 + 14.052 (Li 31.09 Ls 41.58).

The characterization found that 66.7% of women had pre-
viously received some type of psychological care before start-
ing the process for surgery and the remaining 33.3% of the
population had no history of mental health intervention be-
fore applying for surgery. On the other hand, the results
showed that 66.7% of women were in a medium socio-eco-
nomic level, 23.3% in a low socio-economic level and 10% in
a high socio-economic level (Table 1).

Table 1. Characterization of a group of 30 obese women, candi-
dates for bariatric surgery.

n %

Young adult 25 83.3
Age by stages

Adultintermediate 5 16.7

Married 11 36.7

Free union 4 13.3
Marital status Single 11 36.7

Separate 2 6.7

Widow 2 6.7

Low 7 23.3
Socioeconomic Medium 20 66.7
level

High 3 10

high school 12 40
Leve lof Incomplete University 7 23.3
academic trainig Professional 8 26.7

Postgraduate 3 10
History of No history 10 33.3
psychological
care With a history 20 66.7

Young adult 25 83.3
Age by stages

Intermediate adult 5 16.7

Source: own. Data are expressed as porcentages (%).

Symptomatic Pathology in Women

The International Neuropsychiatric Interview (MINI) test
shows the presence or absence of certain psychological
symptoms, so the disorders with the highest frequency in
women with excess malnutrition are the major depressive
episode with 30%, suicide risk with a slight score of 30%, ex-
ceeded by lifelong distress disorders with 33.3%, with this be-
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ing a striking factor, since distress has been present through-
out the lives of these women and could be related to obesity,
followed by generalized anxiety disorder with 30% as re-
ported in the literature mentioned above (Figure 1).

On the other hand, the disorders that are least present in
women are current alcohol dependence with 13%, current al-
cohol abuse with 10%, suicide risk with a high score of 6.7%,
lifelong antisocial with 3.3% and abuse of psychoactive sub-
stances, pills and slimming agents with 3.3%. (Figure 1).

Anxiety State and Anxiety Trait

It was found in the investigation that the variables do not
follow a normal distribution, due to this the theory of central
means is taken as a guide having as reference values the me-
dian and the confidence intervals, which allows verifying that
there is a tendency to present high scores of anxiety, which
for this case is greater the trait anxiety.

Thus, the STAI test shows a tendency for the women in the
study to be anxious, and it is notable that the state anxiety as
a current moment of the women is less than the trait anxiety,
since the state anxiety has an average of 26.8 and the trait
anxiety has an average of 28.97, although there is no signifi-
cant difference, thus implying that the anxiety that is tied to
the personality of the women is greater and is a characteris-
tic part of it (Table 2).

An explanatory model was run using the Durbin-Watson
test (DW = 2,373), which shows that the assumption of in-
dependence of errors is fulfilled and that it means the final re-
sults are reliabile. The model used showed us that 70.0% of
the women evaluated present generalized anxiety and the
ROA efficiency score indicates that there is a significant im-
provement in the prediction of generalized anxiety when the
patient has depressive episodes (Chi 2 = 9.618 gl = 1 p =
.002). The Nagelkerke R-squared value indicates that the pro-

Figure 1. Percentage of psychopathological symptoms found in a group of obese women candidates for bariatric surgery.

0.0

Lifelong antisocial personality disorder &
Current generalized anxiety disorders I ———- .7
Current Psychotic Disorder el
Lifelong Psychotic Disorder | — 5
Current Substance Abuse &&
Slimming pills and marijjuana &
Yes current alcohol abuse | S—
Current alcohol dependency —— - -
Current post-traumatic stress state  —" 5=
Obsessive/Compulsive/Current Disorder vl
Current social phobia (social anxiety disorder) |— ol
Current Agoraphobia  —" 50l
Currenf crisis of distress with limited symptoms [ vl
Lifelong distress disorder i —— - 7
Suicide risk high points 5
Mild nisk of suicide —i.'ﬂ."
Current Dysthymic Disorder  — -
Major depressive episode with current . | I ——————— . | A
Major Depressive  —— 7
Depressive episode e —— 0
."r"[EI.jﬂf l'.‘l.rl']‘rf:'."."it‘nl‘ﬂ!' :!']'!1hfld.E —-.'.1"
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Source: own. Percentage of psychopathological symptoms found in a group of obese women candidates for bariatric surgery. As significant
data, it was evidenced by this screening test that each woman on average presents 3 possible disorders.
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Table 2. Anxiety score in a group of women with obesity, candidates for bariatric surgery. A group of women with obesity, candidates

for bariatric surgery.

CI 95%
X Medium SD
Li Ls
Anxiety Condition 26.80 28.00 +3.809 25.38 28.22
Anxiety Trait 28.97 29.50 +5.933 26.75 31.18

Source: own. Data are expressed as medium and standard deviation (SD), upper limit and lower limit. CI — confidence interva, X:average.

posed model explains 39% of the variance of generalized anx-
iety disorder. For the regression analysis, it was observed that
there is an 83.3% probability of success in diagnosing gener-
alized anxiety when women do not report depressive
episodes, in other words, for each depressive episode there is
25 times less probability of developing generalized anxiety
(Wald = 5, 33, gl1, Exp (B) = 0.04). On the other hand, in
the presence of panic disorder, the TGA is decreased 5.2
times and with self-control the presence of TGA is decreased
2.8 times.

Positive Mental Health

The psychological resources that these women have were
evaluated through positive mental health, among them: per-
sonal satisfaction, autonomy, self-control, problem solving
and interpersonal relationships. In the study it was found that
in general the women present a good positive mental health,
in a range from 1 to 4 the scores obtained were:, personal
satisfaction with a median of 3.5 (X= 3.5%0.5, Li=3.3 Ls=3.7)
and prosocial attitude with a median of 3.6 (X = 3.5%0.6,
Li=3.3 Ls=3.7). The variable that presented the lowest score
was self-control which gave a median of 3.0 (X = 2.8+0.5,
Li=2.6 Ls=3.0) showing significant differences. (table 3).

The above reflects that although malnutrition due to excess
is present in the population studied, there is also a personal
satisfaction not necessarily linked to self-image, where it al-
lows them to acquire a degree of confidence that leads them
to present a performance in activities concerning the social
sphere, however it is observed that self-control is the variable
that records the lowest score which could be linked to the
control of impulses associated with food consumption.

Somatic Symptoms

Among the results obtained in the PHQ-15, which evalu-
ated the current somatic symptoms, it was identified that
56.7% of the population evaluated presented stomach pain;
with regard to back pain, 66.6% of the women scored with
the presence of such pain. On the other hand, 63.4% of the
women in the study currently suffer from pain in their arms,
legs, joints, knees, hips, among others. Similarly, 43.3%
have menstrual cramps or other associated pain and the re-
maining 56.7% have no discomfort or definitely no longer
have a period.

Headache is one of the most frequent symptoms in the par-
ticipants of the investigation, 73.3% of the women evaluated

Table 3. Positive mental health in a group of women, candidates for bariatric surgery.

CI 95%
X Medium sd Minimum | Maximum
Li Ls
Positive mental health 3.3 3.5 0.4 3.2 3.5 1.9 3.9
Personal satisfaction 3.5 3.5 0.5 3.3 3.7 1.8 4.0
Prosocial attitude 3.5 3.6 0.6 3.3 3.7 1.8 4.0
Autonomy 3.3 3.5 0.7 3.0 3.6 1.2 4.0
Self-control 2.8 3.0 0.5 2.6 3.0 2.0 3.6
Problem solving and self-updating 3.4 3.7 0.6 3.2 3.6 1.8 4.0
Interpersonal relationship skills 3.4 3.5 0.6 3.1 3.6 1.9 4.0

Source: own. Data are expressed as medium and standard deviation (sd), upper limit and lower limit. CI — confidence interva, X:average.
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present it, as well as the symptom of feeling tired or with lit-
tle energy in 73.3%, followed by constipation problems in
70%. In the same way, sleep problems are present in 63.3%
of the sample.

On the other hand, chest pain is present in 20% of the
sample and dizziness in 33.4% of those evaluated.
Palpitations are present in 26.7% and 30% of the population
currently has difficulty breathing. Nausea, gas and indigestion
are present in 15 of the women (50%). Finally, the somatic
symptoms with the lowest percentages were the presence of
pain during sexual relations with 10% and total absence of
fainting in the women evaluated.

Association Between Psychopathological
Symptoms and Psychological Resources

In order to establish the relationship of comorbidity in the
patients, an association analysis (Spearman) was performed
between the evaluated aspects, and a moderate and negative
relationship between state anxiety and prosocial attitude
could be established (r = -0.448, p = 0.013) and the trait of
variable with autonomy, (r = -0.550, p = 0.002); which indi-
cates that the lower the state of anxiety, the greater the
prosocial attitude and the lower the trait of anxiety, the
greater the autonomy. Additionally, it was found that there is
no association between the state of anxiety with psychotic
disorders and suicidal risk respectively (p = 0.837), (p =
0.879), as well as with the trait of anxiety with psychotic dis-
orders and suicide risk (p = 0.092), (p = 0.601).

As a synthesis, it was found that the trait of anxiety and the
state of anxiety are independent of positive mental health and
that the state of anxiety is the same for those with lifelong
anxiety disorder and generalized anxiety disorder.

DISCUSSION

In this research work, when applying the MINI screening
test that allows identifying psychopathological symptoms in
the evaluated women, we found a prevalence of major de-
pressive episodes, generalized anxiety and lifelong distress.
These results are similar to those reported, where the psycho-
logical aspects often presented by women with obesity are re-
lated to emotional or mood aspects, difficulties in adapting to
the environment in which they are, anxiety, lack of self-control,
impulsivity and other pathologies related to eating disorders
that play an important role in excess malnutrition*6:12:13,

On the other hand, obesity is mediated by factors such as
sedentary or unhealthy living habits, which are also closely
linked to psychological disorders such as anxiety, depression,
bipolar disorder, panic or agoraphobia disorder and substance
abuse disorders!*. However, at present, there is no specific
psychopathology of the patient with obesity, but we know
that certain psychological factors (motivation and resistance
to change, impulsivity, executive functions, emotional regula-
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tion and addictive tendency) could be pathogenic before the
appearance of adiposity"2.

Additionally, in this study, it was found that beyond the ef-
fects at the psychological level, there are physiological symp-
toms, such as those found in the population studied when ap-
plying the PHQ-15 instrument, predominantly those related to
indicators of major depressive disorder. A total of 24 women
of the 30 evaluated present 4 or more somatic symptoms
such as sleep problems, tiredness, exhaustion and headache,
which may be a consequence of obesity or a possible cause
for the development of other diseases since this is a constant
problem in malnutrition due to excess as a predecessor and
consequence of this.

With the above, there are two positions regarding depres-
sion and obesity, which are associated in the first place be-
cause women with depression tend to present eating disor-
ders such as binge eating and a notable decrease in physical
activity, these aspects being precursors to the appearance of
obesity. It has been reported that individuals with psycholog-
ical distress are 25 times more likely to gain weight than
those without it!>, On the other hand, the second position
refers to the fact that women with obesity tend to be guided
by social stigma and present limitations when participating in
various social activities, malnutrition due to excess being a
predecessor of depression®. Associating the above with the
variables evaluated in this research, the somatic symptoms
such as the feeling of low energy, exhaustion and sleep prob-
lems highlight the lack of physical activity in comorbidity with
the diagnostic criteria of depression and generalized anxiety.

In different researches, it has been found that anxiety is a
common psychological disorder and repeatedly associated with
obesity since food intake increases significantly when episodes
of this pathology occur!’.18 When establishing the relationship
or independence of the variables analyzed for this study, it was
found that a large part of the factors evaluated are independ-
ent and there is a low correlation between them, unlike the
variable generalized anxiety and trait anxiety, which were con-
sidered significant in the symptoms present in obesity.

This is why the results allowed the identification of anxious
symptoms in the population, therefore, in state of anxiety an
average of 26.80 was recognized and in trait anxiety 28.97,
no high percentage differences were found between both,
however, trait anxiety it is linked to the personality of women.
When reviewing a logistic regression modeling for generalized
anxiety disorder it was established that only the presence of
depressive episodes explains this disorder, since other disor-
ders or symptoms do not show statistically significant associ-
ations in this populationi?20, With these data, it is important
to review that when women present depressive episodes,
their anxiety decreases, which should be taken into account
in diagnoses that focus only on anxiety, because they may be
compensating for their involvement with these episodes.
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At present, one of the most effective and successful treat-
ments to solve the problem of obesity, which brings with it
psychological and social problems, is bariatric surgery as it
is one of the most effective techniques for weight loss?!.
Although this procedure has immediate benefits, in the long-
term patients who do not follow a healthy diet, physical ac-
tivity and manage food anxiety can regain their lost weight.
It has been reported that between 20 and 87% of patients
with weight regain after surgery can gain between 10 and
60 kilos, favoring the reappearance of comorbidities such as
diabetes!®. This weight gain in most cases is influenced by
behavioural factors such as eating on impulse and not at-
tending controls since it has been shown that patients with
these characteristics increase up to 5 times more likely to
gain weight. The results obtained when applying the STAI
A/E A/R test were found to be significant in that most of the
women with obesity evaluated present trait anxiety, that is,
it is more linked to their personality, and therefore require
greater psychological and nutritional accompaniment, since
if their anxiety is mediated by food intake, bariatric surgery
could failt2.

Many of these psychological and behavioral factors men-
tioned above could be identified before surgery, in order to
evaluate and plan treatment before and after surgery to-
gether with an interdisciplinary group to ensure the mainte-
nance of long-term weight loss for the physical health and
psychological well-being of the bariatric surgery candidate?2.

On the other hand, it was shown that the women evaluated
with the Positive Mental Health inventory in the self-control
variable have an average of 2.8 being below the median,
which indicates a possible correlation with high food intake,
consumption of some psychoactive substances such as mari-
juana and the supply of diet pills, which is present in 3.3% of
the women evaluated. Thus, it was found that self-control
could be linked to trait anxiety since both factors can be trig-
gers of potential impulsivity directed to excess food or sub-
stance use®. Thus, interpersonal relationships in women with
malnutrition due to excess are reduced due to low assertive-
ness, difficulty in expressing feelings and in adapting to soci-
ety, since the high levels of emotionality and anxiety to which
they are predisposed to generate high degrees of tension and
impulsivity reflected in frequent addictions not only to food
but also to alcohol and drugs'223,

Taking into account that the psychological aspects evalu-
ated in this research are significant and predominant in the
women studied, the need to provide timely treatment and ac-
companiment in conjunction with interdisciplinary work with
nutritionists, psychiatry, psychology and the families of af-
fected women is evident, as this will provide support for pa-
tients to maintain the weight lost through bariatric surgery in
the long term?* and thus avoid sequelae in mental health, ob-
tain tools and coping strategies to improve their quality of life,
which will be reflected in the reduction of anxiety, depression,

antisocial behaviour and consumption of some substances,
reducing the risk of future psychological and physical condi-
tions associated with malnutrition from excess?.

CONCLUSIONS

In the present study, it was possible to evidence that there
are predisposing factors such as the family history of obesity,
stress, sedentary life or alcohol intake associated with malnu-
trition due to excess as reported in the literature. Additionally,
it was evident that at a general level, specific socio-cultural
criteria such as socioeconomic stratum, marital status, aca-
demic level, support network or a number of people with
whom one lives, are not found to identify a predisposition to
obesity.

Women with obesity present trait anxiety, an aspect asso-
ciated with personality; in addition they present a high pres-
ence of depression and anguish, these psychological aspects
of greater need for intervention that are linked to aspects of
their personality require interdisciplinary accompaniment to
provide tools for the control of aspects related to anxious
symptoms and make it possible to prevent sequelae in men-
tal health associated with malnutrition.

Likewise, psychological factors were identified based on the
positive mental health present in the evaluated population,
where it is highlighted that obesity does not show significant
affectations in aspects such as personal satisfaction, prosocial
attitude, problem-solving and interpersonal relationships. On
the contrary, in this research project, the variables evaluated
in this inventory can allow the generation of coping strategies
in the face of psychological evaluation processes.

To conclude, women who are obese show headaches,
backaches and joint pain, these symptoms being a way of
manifesting the discomfort that these people without treat-
ment must suffer, so medical intervention is not enough since
it focuses on the relief of these as symptoms, but they are
not recognized as part of the central problem such as obesity
and the implications that these can bring to the psychologi-
cal discomfort.

LIMITATIONS OF THE STUDY

The present study evidences some of the methodological
limitations as a small sample and the absence of a compara-
tive group. However, the results of the study may serve as a
baseline for future studies with larger samples that can con-
firm our results.
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