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Abstract

Introduction: Bariatric surgery effectively reduces body weight
and remiss diseases associated with obesity. However, it may
cause short- and long-term postoperative complications that
can change lifestyle habits.

Objective: To evaluate short-term changes in the quality of life
of patients undergoing bariatric surgery.

Methods: This observational prospective cohort study was
conducted in three stages: preoperative and two and six
postoperative months. It was carried out at the outpatient clinic
of a bariatric surgery program of a university hospital in the
Brazilian Southeast. The World Health Organization Quality of
Life Bref was used. Data analysis: Kruskal-Wallis test; T-test for
unpaired samples, p<0.05.

Results: The sample consisted of 60 patients, most of whom
were women. The postoperative period showed an increase
in physical health scores, reduced social relations and
environment ones, and unchanged psychological ones. The
mean number of diseases associated with obesity and the
number of daily medications decreased but the number of
patients who used psychotropic drugs after surgery increased,
showing less weight loss.

Conclusion: Patients showed improved physical health but
reported negative impacts on social relationships and the
environment after the bariatric surgery. Comorbidities and
medication use decreased but the number of patients using
psychotropic drugs increased.
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Authors summary

Why was this study done?

This research describes unprecedented data in Brazil regarding how bariatric surgery affects the domains of quality-of-life assessment
according to the WHOQOL-Bref survey up to six months after the procedure. The obesity pandemic and the exponentially growing
number of bariatric surgeries makes the theme of this research very current and enriches the discussion on “bariatric surgery” and
medium-term “quality of life” in patients in the Brazilian Unified Health System.

What did the researchers do and find?

This observational prospective study investigated the impact of bariatric surgery on the quality of life of patients up to six months after
surgery. Analyses showed increased physical health scores, reduced social relations and environment scores, and an unchanged
psychological domain. The mean number of diseases associated with obesity and daily number of medications decreased but the
number of patients who used psychotropic drugs after surgery increased, showing less weight loss.

What do these findings mean?

The concept that the success of bariatric surgeries is exclusively linked to weight loss and the reduction of physical comorbidities
requires reflection and expansion to a holistic and complex view of human beings. This corroborates the importance of health
monitoring considering biological, social, psychological, and environmental aspects, ensuring the results of surgeries and the effective
improvement of patients’ quality of life, especially on approaches related to psychosocial support to thus create strategic public health
plans within the Brazilian Unified Health System to expand the social support network that includes patients, family members, and
healthcare providers and establish the monitoring and treatment of mental health based on a multidisciplinary approach from the

preoperative period to the long-term postoperative period as a routine.

Bl INTRODUCTION

Obesity is a chronic inflammatory disease, showing
the excessive accumulation of body fat and offering a
risk factor for metabolic diseases that can significantly
compromise the quality of life of this population'~.

Bariatric surgery can effectively treat severe
obesity and metabolic syndrome, being indicated when
the best clinical treatment alternatives regarding lifestyle
modifications being indicated when the best clinical
treatment alternatives regarding lifestyle modifications,
such as diet, physical activity, and medications, become
ineffective. The goals surgery seeks to achieve include the
initial loss of excessive weight, long-term weight control,
and the remission of diseases associated with obesity?.

However, the short- and long-term postoperative
complications of bariatric surgery and changes in lifestyle
habits seem to have negative consequences, ranging
from complications related to the surgical procedure
to nutritional malabsorption and hormonal disorders?
and other conditions related to important mental health
impairments, such as depression, anxiety, drug use, and
suicide attempts’”’.

Studies on the quality of life after bariatric surgery
have shown, for the most part, that surgery can benefit
people’s quality of life by improving physical domains
such as locomotion and mobility and the ability to perform
common daily activities and reducing pain and discomfort;
reversing the physical damage caused by obesity>*!!. On
the other hand, its impact on other aspects of quality-of-
life assessment due to the consequences surgery can bring
to individuals’ psychological, social, and environmental
domains still require many explanations and further
research (especially based on longitudinal studies) in
users of the Brazilian Unified Health System!'*!5.

Thus, this study aimed to evaluate short-term
changes in the quality of life of patients who underwent
bariatric surgery.

B METHODS
Study Design

This prospective longitudinal study was carried
out in three stages: 1. preoperative; 2. two postoperative
months; 3. six postoperative months.

Study Location and Period

Developed in the outpatient clinic of a Bariatric
and Metabolic Surgery Program of a university hospital
in Espirito Santo State, Brazil. The investigation period
spanned from January 2019 to March 2020.

Study Population and Eligibility Criteria

The sample includes patients who were followed
from the preoperative period to six months after
undergoing bariatric surgery.

The used convenience sampling recruited patients
during their last nursing consultation before the surgical
procedure. The following inclusion criteria were used: age
over 18 years and acceptance to participate in this research
(by signing an informed consent form). The following
exclusion criterion were used: previous bariatric surgery.
The following discontinuation criteria were used: surgery
cancellation and withdrawal from the study.

In compliance with the criteria described above,
98 surgeries were performed during the data collection
period, of which 94 were included in this study. However,
during this research, 31 patients withdrew from this study
for personal reasons and three patients had their surgery
definitively canceled, totaling 60 patients in the final
sample.

Data collection

Ensuring confidentiality and privacy, patients’
data were collected consecutively at three moments
in their treatment: at their last visit before their surgery
(preoperative), in a consultation two months after their
surgery (two postoperative months), and at a consultation
six months after surgery (six postoperative months).

Data collection was based on three instruments. It
applied asocioepidemiological characterization instrument
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on their gender, marital status, age group, and education.
A clinical investigation instrument on patients’ past and
current clinical history, body weight, height, alcoholism,
smoking, medications prescribed by the medical team,
medical diagnoses; prescribed medications, and suspended
medications. Diagnoses were confirmed by patients’
medical records in each period of this investigation. The
following were considered as comorbidities of obesity:
systemic arterial hypertension, type 2 diabetes mellitus,
dyslipidemias, and hepatic steatosis. Finally, the World
Health Organization Quality of Life (Whoqol-bref) was
applied to assess quality of life.

Whoqol-bref consists of 26 questions, the first
of which refers to subjects’ personal perception of their
quality of life and the second of which, to their satisfaction
with their health. The other 24 are divided into four
areas: 1 - Physical Health, 2 - Psychological, 3 - Social
Relationships, and 4 - Environment. Each question of the
Whoqol-bref has a Likert-type response scale ranging
from one to five in which higher scores indicate a better
perception of quality of life. The following are considered
to analyze and interpret the answers for each question:
must improve (1-2.9); regular (3-3.9); good (4-4.9), and
very good (5). The Portuguese version of the instrument
has been validated, showing satisfactory psychometric
characteristics®*'¢.

Data Analysis

Data were analyzed on the Statistical Package for
the Social Sciences, version 20, and Bioestat, version
5.3. The descriptive analysis is shown by its absolute
and relative frequencies. The distribution of the metric
variables was evaluated by means and their standard
errors. The Kruskal-Wallis test, followed by Dunn’s post-
test, were used to cross-check the data if data normality
was rejected by the Shapiro-Wilk test. The t-test for
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unpaired samples was used to compare the means of two
groups in normal samples. Differences were accepted if
p=0.05.

Ethical and Legal Aspects of the Research
National and international standards of ethics
in research involving human beings were met in
accordance with Resolution 466/12. This research was
approved by the ethics and research committee, CCAE
98067018.0.0000.5071, dated 10/28/2018.

B RESULTS

Most participants were women (n=54, 90%) who
were married (n=40, 66.6%) and had a monthly income
of 1.5 minimum wages. In total, 19 patients (31.6%) were
aged from 20 to 39 years, 29 (48.3%) from 40 to 59 years,
and 12 (20%) from 60 or older. Regarding schooling, 30
(50% participants) had completed primary education;
23 (38.3%), secondary education; six (10%), tertiary
education; and one (1.6%) was illiterate. Roux-en-Y
(88.3%, n=53) and sleeve (11.6%, n=7) gastric bypass
served as the most common surgical techniques.

The clinical characterization in Table 1 shows that
the preoperative period evinced a predominance of patients
with grade 3 obesity; that the two-month postoperative
period, an equivalence between the number of patients
with grade 2 and grade 3 obesity and up to 20% of weight
loss; and that the sixth month follow-up, a predominance
of grade 1 obesity and up to 30% weight loss.

The two- and six-month postoperative periods
showed a lower mean number of diseases associated
with obesity and the use of medications in general than
the preoperative period. On the other hand, the use of
psychotropic medications increased from the pre- and
postoperative periods. Alcoholism decreased and the
prevalence of smoking remained the same.

Table 1: Degree of obesity and percentage of weight loss, comorbidities, medication use, alcoholism, and smoking in patients before and

two and six months after bariatric surgery (n= 60)

Variables Preoperative 2 postoperative months 6 postoperative months
n % n % n %
Degree of obesity — BMI*
Overweight (25-29.9 kg/m2) 5 8.3 17 28.3
Obesity grade 1 (30-34.9 kg/m2) 15 20 25 41.6
Obesity grade 2 (35-39.9 kg/m2) 9 15 20 33.3 10 16.6
Obesity grade 3 (240kg/m2) 48 80 20 33.3 8 13.3
Percentage of weight loss
51t09.9% - - 5 8.3 0
10to 14.9% - - 25 41.6 0 0
1510 19.9% - - 26 43.3 11 18.3
20 to 24.9% - - 3 5 16 26.6
25 t0 29.9% - - 1 1.6 22 36.6
30 to 34.9% - - 0 0 1 18.3
Psychotropic use 12 20 21 35 20 33.3
Alcoholism 20 33.3 9 15 4 6.6
Smoking 1 1.6 3 5 1.6
Mean + SD Mean + SD Mean + SD
Obesity comorbidities 3.160.19 1.71+0.15 1.05£0.15
Overall used medication 4.10+0.21 1.85+0.19 1.47+0.24

*Body Mass Index (BMI). Source: Own authorship.
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Figure 1 indicates an increased self-perception
of quality of life scores at two (4.35 £ 0.09) and at six
postoperative months (4.33 + 0.10) than in the preoperative
period (3.53 + 0.10) and increased scores of satisfaction
with health at two postoperative (4.25 + 0.11) and six
postoperative months (4.33 = 0.10) than in the period
before surgery (2.70 £ 0.13). Both evaluations showed no
statistical differences between two and six postoperative
months.

Regarding the evaluation of the physical health
domain, patients showed a significant increase in their
scores two (3.88 + 0.79) and six months (3.92 + 0.72)
after they underwent surgery (3.02 + 0.79). Of all the
parameters in the Whoqol-bref to evaluate this domain,
the only facet that remained unchanged was sleep and rest
(Table 2).

W
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The psychological domain showed no statistically
significant changes (preoperative: 3.96 + 0.66; two
postoperative months: 4.22 + 0.07; six postoperative
months: (4.04 = 0.58). The facets of this domain six
months after surgery showed no statistical changes.
Regarding social relationships, patients showed lower
scores in the sixth postoperative months (3.90 + 0.08) than
in the preoperative period (4.22 + 0.09) but no significant
differences in the means two months after surgery (4.17
+0.07).

Similarly, the environment domain showed lower
scores six months after surgery (3.51 #+ 0.07) than before it
(3.83 £ 0.07, but no differences two months after it (3.80+
0.07). In this domain, home environment, health and social
care, and physical environment significantly decreased six
months after surgery.
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Figure 1: Mean scores for perceived quality of Life, satisfaction with health, and the physical health, psychological, social relationships, and
environment domains in the quality-of-life instrument Whoqol-bref of patients before and two and six months after bariatric surgery (n=60).
Values expressed as mean + standard error of the mean (SD). *P<0.05 for the pre-operative values. Kruskal-Wallis test followed by
Dunn’s post-test. Pre (preoperative); Post 2m (two postoperative months); Post 6m (six postoperative months).

Source: author

J Hum Growth Dev. 2025; 35(1):91-100. DOI: 10.36311/jhgd.v35.17287 94



HGD

i
www. jhgd.com.br
Table 2: Comparison of the mean scores of the facets incorporated into the domains of the quality-of-life
Whoqol-bref of patients before and two and six months after bariatric surgery (n=60).

Domains Preoperative Postoperative 2 Postoperative 6
month month
Mean = SD Mean = SD Mean * SD
Domain 1 - Physical Health
Pain and discomfort 2.5+0.16 4.08 + 0.15* 442 +0.15*
Dependence on medication or 2.13 £0.13 3.28+0.17* 3.53 £0.17*
treatments
Energy and fatigue 3.18 £0.14 3.80 £ 0.14* 3.78 £0.12*
Mobility 3.32 £0.13 4.08 £0.11* 4.23 £0.11*
Sleep and rest 3.73 £0.18 4.10+0.14 3.77 £0.15
Daily life activities 3.3510.16 3.98+£0.13* 3.88 £0.13*t
Work capacity 2.93 +0.18 3.82£0.15* 3.83 £0.15*
Domain 2 - Psychological
Positive feelings 3.87+0.15 3.83+0.14 3.68+0.14
Spirituality/religion/personal beliefs 4.701£0.08 4.7510.06 4.5810.10
Thinking, learning, memory, and 4.03£0.13 4.17+0.12 3.80+0.12
concentration
Body image and appearance 3.65+0.17 4.33+0.10* 4.07+0.13
Self-esteem 3.87+0.13 4.42+0.08* 4.10£0.10
Negative feelings, sadness, 3.67+0.14 3.92+0.14 3.98+0.16
moodiness, anxiety, depression
Domain 3 - Social Relations
Personal relationships 4.23 +0.12 4.23 +0.11 4.05 +0.11
Sexual activity 3.82 £0.17 3.80 +£0.15 3.75 £0.11
Social support 4.58 +0.09 4.50 +0.09 4,13 £0.10*t
Domain 4 — Environment
Physical safety and security 3.95 £0.15 4 +0.13 3.57 £0.15
Physical environment 3.87 £0.17 3.77 £0.15 3.27 +0.16*
Financial resources 2.82 +0.14 2.90 £0.14 2.83 £0.12
Opportunities to acquire new 4.20 +0.13 4.35 +0.09 4.12 £0.08
information and skills
Participation and recreation/leisure 3.83 +£0.15 3.67 £0.14 3.43 £0.15
opportunities
Home environment 4.45 +0.11 4.18 £0.12 3.92 £+0.13*
Health and social care 3.97 £0.17 3.90 £0.13 3.32 £0.15*t
Transportation 3.60 £0.17 3.63 £0.15 3.64 £0.14

Values expressed as mean * standard error of the mean (SD). (n=60). *p<0.05 for pre-operative values; 1p<0.05 for the postoperative
two months. Kruskal-Wallis test followed by Dunn’s post-test.

Source: Own authorship.
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Regarding weight loss, patients who used
psychotropic medications showed a statistically lower
mean percentage (23.8 £ 0.85) than those who abstained
from them (26.9 + 0.72).
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This study also investigated the associations

between the quality-of-life assessment parameters and the

percentage of weight loss, body mass index, and education

of patients in the sixth postoperative month, finding no
statistically significant differences (Table 3).

Table 3. Associations between the quality-of-life assessment parameters and the percentage of weight loss,
body mass index, and education of patients in the sixth postoperative month of bariatric surgery (n=60).

Percentage of weight loss

20 to 24.9%

25 t0 29.9%

30 to 34.9%

Variables

Mean = SD 15 t0 19.9%
Perception of Quality of 454 +£0.15
Life

Satisfaction with own 4.45+0.15
health

Physical Health Domain 3.85+0.22
Psychological Domain 4.01+0.13
Social Relations Domain 4+0.22
Environment Domain 3.4+0.17
Variables

Mean * SD 25t0 29.9
Perception of Quality of 458 +0.24
Life

Satisfaction with own 447 +£0.19
health

Physical Health Domain 416 £ 0.16
Psychological Domain 4.06+0.12
Social Relations Domain 4.05+0.15
Environment Domain 3.54+0.13
Variables

Mean * SD Primary Education
Perception of Quality of 429+0.14
Life

Satisfaction with own 4.25+0.15
health

Physical Health Domain 3.84 +£0.12
Psychological Domain 3.95+0.11
Social Relations Domain 3.89+0.12
Environment Domain 3.49+0.12

420+0.14 442 +0.13 4.3+0.32

413 +0.09 452 +0.22 4.38 + 0,31

3.65+0.16 4.08+0.15 4,05+ 0.21
4+0.16 4.01+£0.12 4+0.16
4 +0.11 3.8+0.15 415+0.14
3.4+0.15 3.55+0.13 3.7+0.14

Body Mass Index (km/m2)

30 to 34.9 35to0 39.9 240

421+0.14 42+0.2 412 +0.35

447 +0.15 4.10+0.23 3,75+ 0,41
4 +0.11 3.70+0.24 3,59 £ 0,25

4.01+0.13 421+0.14 3,85+0,22

4.02+0.11 413+0.10 3,37 £ 0,29

3.59 +0.11 3.50 £ 0.21 3,28 £ 0,24

Education

Secondary Tertiary

Education Education

4.39+0.18 4.33+0.21

4.39+ 0.18 450 +0.22

4.01+£0.16 3.97+0.27

411 +0.10 416+ 0.18

4.07+0.13 4.05+0.10

3.53 £ 0.11 3.56+0.13

*Values are shown as average + standard error of the mean (SD). p=0.05.

B DISCUSSION
This study shows data on the quality of life of
patients with obesity up to six months after bariatric
surgery, showing improved physical health and negative
impacts on social relationships and the environment.
Results suggest that surgery may affect several quality-
of-life aspects in the short term, indicating the need for
the comprehensive follow-up of patients. The degree of
obesity, comorbidities, and the use of medications also
decreased despite the increase in the number of patients
using psychotropic drugs.
Investigating quality of life in the context of
chronic diseases is fundamental to evaluating patients’

therapeutic process given the impact of these diseases on
the various dimensions that affect health. Thus, this study
contributes to the explanation of the impact of bariatric
surgery on the quality of life and clinical parameters of
patients from the preoperative period to the sixth month
after the procedure.

Corroborating data in the literature, most people
who underwent bariatric surgery are married women who
are aged from 30 to 59 years and have low education
and salary income. Research shows that although men
and women showed a similar percentage of obesity,
women comprise the majority of patients who undergo
bariatric surgery, seeking the procedure ever younger.
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This unequal gender distribution seems to occur because
women concern themselves more about their health,
survival, better self-image perception, and vanity and
show greater eligibility for surgery'”!8. This highlights the
need for health education actions that address the harm
of obesity on health aimed at men. Moreover, social, and
economic problems, such as low academic performance,
unemployment, and ethnic disparities, are directly linked
to high obesity rates'”.

As expected, the surgery significantly reduced
total body weight (mean of 25.7%) and BMI. According
to the International Federation for the Surgery of Obesity
and Metabolic Disorders (2018), the average percentage
of weight loss at one year after surgery totals 28.9% .
Due to excessive weight loss, clinical conditions tend to
improve after bariatric surgery, and many patients can stop
using antihypertensive and hypoglycemic drugs in less
than six months>%,

The Whoqol-brefshowed asignificantimprovement
in self-perception of quality of life and satisfaction with
health. Before the surgery, most participants reported
considering their quality of life as ‘regular,” and the item
‘satisfaction with health’ obtained even lower scores, such
as ‘must improve.” However, after the procedure, both
were classified as ‘good.’

Another perceived benefit was the positive impact
on the physical health domain, evinced by improvements
in almost all parameters of patients’ physical assessment
throughout the postoperative period, especially regarding
pain and discomfort and physical mobility, except for sleep
and rest, which showed no significant changes. Moreover,
the comorbidities associated with obesity and the daily use
of medications also decreased after the intervention.

Obesity constitutes a risk factor for several
inflammatory, cardiac, and metabolic diseases, and the
overload due to excess adiposity severely damages bones
and joints, and the incidence of arthritis is two to four
times higher among people with obesity>!". However,
the weight loss due to bariatric surgery is associated with
the remission of these comorbidities, especially systemic
arterial hypertension and type 2 diabetes mellitus, and
the improvement of gait biomechanics, pain, and joint
function, thus promoting less dependence on health
treatments, greater mobility, and a sense of physical well-
being®111,

On the other hand, the Social Relations domain
decreased six months after the surgery, a fact that was
mainly linked to the reduction in Social Support. Social
relationships have important implications in people’s
lives, evidence shows that a Network Support brings
health benefits, including adherence to healthy lifestyle
habits, coping with treatments for chronic diseases,
recovery from surgeries, among others?'-?,

Likewise, a positive association between weight
loss and social support in the postoperative period
of bariatric surgery has been shown, including from
family, friends, or support groups**. Thus, the scientific
evince the problems related to the predictor of positive
postoperative outcomes of this surgery”*?*.

Complaints of sexual problems are common
among people with severe obesity?. This study classified
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sexual activity as ‘regular’ from the preoperative period,
remaining in this same pattern up to the sixth-month
follow-up. Some studies point out that the erectile function
and sexual desire and satisfaction of obese patients
improve after bariatric surgery due to the correction
of wvascular endothelial dysfunction and hormonal
imbalance. However, these studies have limitations,
such as few participants, short investigations, and lack of
more comprehensive clinical data, indicating the need for
further research on the topic®.

Another negatively impacted domain refers to
the environment, especially associated with declines in
health and social care, home environment, and physical
environment. The various postoperative complications and
the physiological transformations of the body generated
by bariatric surgery accentuate the need for health care and
an environment that favors their recovery and adaptation
to new life habits. However, the low salary income of
participants in this research added to the socioeconomic
problems in Brazil bring difficulty in accessing health
services for postoperative follow-up, inappropriate
housing and lack of social support, reflecting a feeling
of worsening of patients’ environment*. Moreover, the
failure in the counter-referral system and admission of
this patient in primary health care can compromise health
care throughout the postoperative period in the medium
and long term?’.

Another important fact in this study refers to the
absence of changes in scores of the psychological domain
or its integral facets throughout the postoperative period,
showing that surgery provided no benefit (from the point
of psychological analysis) to patients, despite great loss of
body weight and ameliorated physical comorbidities. At
the same time, the number of patients who started using
psychotropic medications throughout the postoperative
period showed a significant increase. Psychotropic drugs
act on the central nervous system, changing behavior,
mood, and cognition and acting on psychic function and
mental state, with antidepressant, hallucinogenic, and/or
tranquilizing actions *.

Evidence suggests an association between bariatric
surgery and the worsening and/or emergence of psychiatric
disorders from the immediate postoperative period to long
after surgery. Depression, binge eating, anxiety, suicide
rates, and alcohol and other drug abuse tend to increase,
especially after two to three years after surgery, leading to
greater dependence on health care™”?*%-, QObservational
studies, which have also found an increase in the
postoperative incidence of mental health disorders, consider
that surgical complications, dissatisfaction with weight loss
achieved, excess skin and/or scars, history of psychiatric
disorders, and social factors may justify these findings™.

This study also showed that patients using
psychotropic drugs had less body weight loss throughout
the postoperative period. Although the theme still requires
explanation, psychological factors are pointed out as
negative predictors of the results of bariatric surgery.
Psychiatric disorders, especially depressive conditions,
cause damage to body weight loss after surgery or even
have an association with weight regain over a period of
three to five years*3°.
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In view of the above, the concept that the success
of bariatric surgery is exclusively linked to weight loss
and reduction of physical comorbidities requires reflection
and expansion to a holistic and complex view of human
beings. This corroborates the importance of health
monitoring considering biological, social, psychological
and environmental aspects to ensure the results of the
surgery and the effective improvement of patients’ quality
of life, with important emphasis on approaches related
to psychosocial support to thus aim at creating strategic
plans to expand the social support network that includes
patients, family members, and healthcare providers and
establish the multidisciplinary monitoring and treatment
of patients’ mental health from the preoperative to the
long-term postoperative period as a routine.

The limitations of this study are related to the
difficulties of a longitudinal study, including participant
dropout and cancellations of elective surgeries, which
partially contributed to the reduction of the sample.

B CONCLUSION

The six-month postoperative follow-up showed
changes in the assessment of the quality of life of patients
with obesity. Perceived quality of life, satisfaction with
health, and physical health improved throughout the
period, social relationships and environment showed
negative impacts, and the psychological domain remained
unchanged. Obesity comorbidities and total medication
use also occurred at the same time, following an increase
in the use of psychotropic medications and a negative
association between the use of these medications and body
weight loss over the period. This study found no significant
associations between quality of life and variables such as
weight loss, BMI, and education.

Author Contributions

All authors contributed to the manuscript. Nayara
Ariel da Sila Lisboa: Participated in data collection, data
analysis, statistical analysis, and writing of the text.

B REFERENCES

www. jhgd.com.br

Isabelle Maure Pezzin: Participated in data
collection, data analysis, statistical analysis, and writing
of the text.

* Nayara Ariel da Silva Lisboa and Isabelle Maure
Pezzin contributed equally to this manuscript

Lara Barbosa Potkul Soares: Participated in the
study design, statistical analysis, discussion of results, and
the final version of the text.

Nina Bruna de Souza Mawandji: Participated in
the study design, data collection, and review of the text.

Walckiria Garcia Romero: Participated in the study
design, statistical analysis, discussion of results, and the
final version of the text.

Fabiano Haraguchi Kenji: Participated in the
discussion of results and the final version of the text.

Bruno Henrique Fiorin: Participated in the general
orientation of the research, definition of the study design,
statistical analysis, discussion of results, and the final
version of the text.

Andressa Bolsoni Lopes: Participated in the
general orientation of the research, definition of the study
design, statistical analysis, discussion of results, and the
final version of the text.

Funding
Fundag¢ao de Amparo a Pesquisa do Estado do
Espirito santo- FAPES

Acknowledgments

Agradecemos a Fundacdo de Amparo a pesquisa
do estado do Espirito Santo através do EDITAL FAPES
N° 18/2023 PUBLICACAO DE ARTIGOS TECNICO-
CIENTIFICOS Chamada publica para concessdo de
auxilio financeiro para publicacdo de artigos técnico
cientificos, processo:

Conflicts of Interest
The authors report no conflict of interest.

1. Jaacks LM, Vandevijvere S, Pan A, McGowan CJ, Wallace C, Imamura F, Mozaffarian D, Swinburn
B, Ezzati M. The obesity transition: stages of the global epidemic. Lancet Diabetes Endocrinol.
2019;7(3):231-240. doi: http://dx.doi.org/10.1016/S2213-8587(19)30026-9

2. Chait A, Den Hartigh LJ. Adipose Tissue Distribution, Inflammation and Its Metabolic Consequences,
Including Diabetes and Cardiovascular Disease. Front Cardiovasc Med. 2020;7(22);1-41. doi:

3. Phillips BT, Shikora SA. The history of metabolic and bariatric surgery: Development of standards
for patient safety and efficacy. Metabolism. 2018; 79: 97-107. doi: http://dx.doi.org/10.1016/j.

metabol.2017.12.010

4. Arterburn DE, Telem DA, Kushner RF, Courcoulas AP. Benefits and Risks of Bariatric Surgery in
Adults: A Review. JAMA. 2020;324(9):879-887. doi: http://dx.doi.org/10.1001/jama.2020.12567

5. Yuan W, Yu KH, Palmer N, Stanford FC, Kohane I. Evaluation of the association of bariatric surgery
with subsequent depression. Int J Obes (Lond). 2019; 43(12): 2528-2535. doi: http://dx.doi.org/10.1038/

$41366-019-0364-6

6. Backman O, Stockeld D, Rasmussen F, Naslund E, Marsk R. Alcohol and substance abuse, depression
and suicide attempts after Roux-en-Y gastric bypass surgery. Br J Surg. 2016; 103(10): 1336-1342. Doi:

http://dx.doi.org/10.1002/bjs.10258

J Hum Growth Dev. 2025; 35(1):91-100. DOI: 10.36311/jhgd.v35.17287 98



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

ol

www. jhgd.com.br

Pezzin IM, Firmino APO, Carvalho R, Romero WG, Wandekoken KD, Fiorin BH, Bolsoni- Lopes
AB. Anxiety contributes to increasing the degree of dependence on nursing care in the immediate
post-operative of bariatric surgery. REME - Rev Min Enferm. 2020;24:e-1321. doi: http://dx.doi.
0rg/10.5935/1415-2762.20200058

WORLD HEALTH ORGANIZATION. WHOQoL-Bref: Introduction, administration, scoring and generic
version of the assessment. Geneva: World Health Organization, 1996. [Internet]. [Acesso 10 out 2018].
Disponivel em: <http://www.who.int/mental_health/media/en/76.pdf>.

Fleck MPa, Louzada S, Xavier M, Chachamovich E, Vieira G, Santos L, Pinzon V. Application of the
Portuguese version of the abbreviated instrument of quality life WHOQOL-bref. Rev. Saude publica.
2000;34(2):178-183. doi: https://doi.org/10.1590/S0034-89102000000200012

Mazer LM, Azagury DE, Morton JM. Quality of Life After Bariatric Surgery. CurrObes Rep. 2017; 6(2):
204-210. doi: http://dx.doi.org/10.1007/s13679-017-0266-7.

Springer BD, Carter JT, McLawhorn AS, Scharf K, Roslin M, Kallies KJ, Morton JM, Kothari SN. Obesity
and the role of bariatric surgery in the surgical management of osteoarthritis of the hip and knee: a
review of the literature. Surg Obes Relat Dis. 2017;13(1):111-118. doi: 10.1016/j.soard.2016.09.011.

Moraes JM, Caregnato RCA e Schneider DS. Qualidade de vida antes e apés a cirurgia bariatrica. Acta
Paul Enferm. [online]. 2014; 27(2). doi: https://doi.org/10.1590/1982- 0194201400028

Barros, LM, Moreira, RAN, Frota, NM, Caetano, JA. Changes in quality of life after bariatric surgery. Rev.
enferm. UFPE on line. 2013; 7(5): 1365-1375. doi: 10.5205/reuol.3960-31424-1- SM.0705201315

Sousa KO, Johann R LV. Cirurgia bariatrica e qualidade de vida . Psicol. Argum. 2014; 32(79), 155-164.
doi: http://dx.doi.org/10.7213/psicol.argum.32.079.A010

Castanha CR, Ferraz AAB, Castanha AR, Belo GQM, Lacerda RMR, Vilar R. Avaliagdo da qualidade de
vida, perda de peso e comorbidades de pacientes submetidos a cirurgia bariatrica. Rev. Col. Bras. Cir.
2018, 45(3). doi: https://doi.org/10.1590/0100-6991e-20181864

Kluthcovsky ACGC, Kluthcovsky FAO. WHOQOL-bref, an instrument for quality of life assessment:
a systematic review. Rev. Psiquiatr. 2009;31(3):1-12. doi: https://doi.org/10.1590/S0101-
81082009000400007

Brasil. Ministério da Saude (BR). Vigitel Brasil 2019: Vigilancia de Fatores de Risco e Protecao para
Doencas Crdnicas por Inquérito Telefonico: Estimativas Sobre Frequéncia e Distribuicao Sécio-
Demografica de Fatores de Risco e Prote¢ao para Doengas Cronicas nas Capitais dos 26 Estados
Brasileiros e no Distrito Federal em 2019. Brasilia: MS; 2020. [Internet]. [Acesso 10 nov 2020].
Disponivel em: https://www.saude.gov.br/images/pdf/2020/April/27/vigitel- brasil-2019-vigilancia-fatores-
risco.pdf

Young MT, Phelan MJ, Nguyen NT. A Decade Analysis of Trends and Outcomes of Male vs Female
Patients Who Underwent Bariatric Surgery. J Am Coll Surg. 2016; 222(3): 226-31. doi: http://dx.doi.
org/10.1016/j.jamcollsurg.2015.11.033

Yusuf ZI, Dongarwar D, Yusuf RA, Bell M, Harris T, Salihu HM. Social Determinants of Overweight and
Obesity Among Children in the United States. Int J MCH AIDS. 2020; 9(1): 22-33. doi: http://dx.doi.
org/10.21106/ijma.337

Welbourn R, Hollyman M, Kinsman R, Dixon J, Liem R, Ottosson J, Ramos A, Vage V, Al- Sabah

S, Brown W, Cohen R, Walton P, Himpens J. Bariatric Surgery Worldwide: Baseline Demographic
Description and One-Year Outcomes from the Fourth IFSO Global Registry Report 2018. Obes Surg.
2019;29(3):782-795. doi: http://dx.doi.org/10.1007/s11695-018-3593- 1

Gonzalez-Saenz de Tejada M, Bilbao A, Baré M, Briones E, Sarasqueta C, Quintana JM, Escobar A;
CARESS-CCR Group. Association between social support, functional status, and change in health-
related quality of life and changes in anxiety and depression in colorectal cancer patients.
Psycho oncology. 2017;26(9):1263-1269. doi: http://dx.doi.org/10.1002/pon.4303

Ter Braak UBJM, Hinnen C, de Jong MMC, van de Laar A. Perceived Postoperative Support
Differentiates Responders from Non-Responders 3 Years After Laparoscopic Roux-en-Y Gastric Bypass.
Obes Surg. 2018;28(2):415-420. doi: http://dx.doi.org/10.1007/s11695-017- 2852-x

El Ansari W, Elhag W. Weight Regain and Insufficient Weight Loss After Bariatric Surgery: Definitions,
Prevalence, Mechanisms, Predictors, Prevention and Management Strategies, and Knowledge Gaps-a
Scoping Review. Obes Surg. 2021;31(4):1755-1766. doi: http://dx.doi.org/10.1007/s11695-020-05160-5

Conceicao EM, Fernandes M, de Lourdes M, Pinto-Bastos A, Vaz AR, Ramalho S. Perceived social
support before and after bariatric surgery: association with depression, problematic eating behaviors, and
weight outcomes. Eat Weight Disord. 2020 Jun;25(3):679-692. doi: https://doi.org/10.1007/s40519-019-
00671-2

J Hum Growth Dev. 2025; 35(1):91-100. DOI: 10.36311/jhgd.v35.17287 99



WWW. jhgd.co%.br

25. Xu J, Wu Q, Zhang Y, Pei C. Effect of Bariatric Surgery on Male Sexual Function: A Meta- Analysis and
Systematic Review. Sex Med. 2019;7(3):270-281. doi: http://dx.doi.org/10.1016/j.esxm.2019.06.003

26. Almeida APSC, Nunes BP, Duro, SMS, Facchini LA. Socioeconomic determinants of access to health
services among older adults: a systematic review. Revista de Saude Publica. 2017; 50(51):1-15. doi:
https://doi.org/10.1590/S1518-8787.2017051006661

27. Conz CA, Jesus MCP, Kortchmar E, Braga VAS, Machado RET, Merighi MAB. Caminho percorrido
por obesos mérbidos em busca da cirurgia bariatrica no sistema publico de saude. Rev. Latino-Am.
Enfermagem. 2020;28:3294. doi: https://doi.org/10.1590/1518-8345.3579.3294

28. WORLD HEALTH ORGANIZATION. A report of the assessment of the mental health system in Brazil
using the World Health Organization — Assessment Instrument for Mental Health Systems (WHO-AIMS)
[Internet]. World Health Organization; 2007 [Acesso 10 out 2020]. Disponivel em: http://www.who.int/
mental_health/ evidence/who_aims_report_brazil.pdf

29. Lim RBC, Zhang MWB, Ho RCM. Prevalence of All-Cause Mortality and Suicide among Bariatric
Surgery Cohorts: A Meta-Analysis. Int J Environ Res Public Health. 2018; 15(7): 1519. doi: http://dx.doi.
org/10.3390/ijerph15071519

30. Szmulewicz A, Wanis KN, Gripper A, Angriman F, Hawel J, Elnahas A, Alkhamesi NA, Schlachta CM.

JHG

Mental health quality of life after bariatric surgery: A systematic review and meta-analysis of
randomized clinical ftrials. Clin Obes. 2019;9(1):12290. doi: https://doi.org/10.1111/
c0b.12290

Resumo

Introdugédo: a cirurgia bariatrica € um método eficaz para redugéo do peso corporal e remissdo das
doencas associadas a obesidade, porém nao esta isenta de complicagdes pds-operatérias, a curto e
longo prazo, que podem acarretar em mudangas dos habitos de vida.

Objetivo: avaliar as alteragdes de curto prazo na qualidade de vida de pacientes submetidos a cirurgia
bariatrica.

Método: estudo observacional, coorte prospectivo em trés ondas: pré-operatério, dois meses e seis
messes de poés-operatério. Realizado no ambulatério de um programa de cirurgia bariatrica de um
hospital universitario da regiao Sudeste-Brasil. Utilizou-se o World Health Organization Quality of Life
Bref. Analise dos dados: teste Kruskal-Wallis; Teste t para amostras ndo pareadas, p < 0,05.

Resultados: amostra de 60 pacientes, majoritariamente do sexo feminino. No decorrer do pds-operatorio
houve aumento nos escores do dominio Saude Fisica; redugdo nos dominios das Relagdes Sociais
e Meio Ambiente; o dominio Psicologico permaneceu inalterado. Evidenciou-se redugédo do numero
médio de doengas associadas a obesidade e de medicamentos utilizados diariamente, porém houve
aumento do numero de pacientes que utilizavam psicotropicos apds a cirurgia e estes apresentavam
menor perda ponderal.

Conclusao: os pacientes apresentaram melhorias na saude fisica, mas relataram impactos negativos
nas relagdes sociais € no ambiente apds a cirurgia bariatrica. Observou-se remissdo das comorbidades
e reducao no uso de medicamentos, porém com um aumento no numero de pacientes em uso de
psicotrépicos.

Palavras-chave: cirurgia bariatrica. qualidade de vida. apoio social. meio ambiente. perda de peso.

©The authors (2025), this article is distributed under the terms of the Creative Commons Attribution 4.0 International License (http://
creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium, provided
you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons license, and indicate
if changes were made. The Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/zero/
1.0/) applies to the data made available in this article, unless otherwise stated.

J Hum Growth Dev. 2025; 35(1):91-100. DOI: 10.36311/jhgd.v35.17287 100



