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Abstract:

Background: Bariatric surgery now is considered the most effective solution for morbid obesity or
obesity with associated medical conditions. Despite bariatric surgery providing significant weight loss, a
considerable portion of patients do not achieve relevant outcomes which lead to physical and
psychological problems. Aim: To evaluate the effect of a structured teaching program on physiological
and psychological problems among post-bariatric surgery patients. Subject and methods : Design: a
quasi-experimental research design was used. Setting: This study was applied in Surgical Outpatient
Clinics at Sohag University Hospital. Sample: a convenient sample included 100 adult patients who
were on bariatric surgery status. Tools: Tool I: "Structured Interview Assessment Schedule" which
included three parts; Part 1 Patients' demographic data, Part2: Patients' clinical data, and Part III:
Bariatric Surgery Patients' knowledge Assessment Sheet; Tool II: Post Bariatric Surgery patients’
Physiological Assessment Tool, Tool III: Post Bariatric Surgery Patients’ Psychological assessment tool;
Part One: Body Image-Acceptance and Action Questionnaire; Part Two: Rosenberg self-esteem scale;
and Tool IV: Eating disorders questionnaire. Results: There was a significant improvement in the total
knowledge scores of the post-bariatric surgery patients pre and post-structured teaching program
implementation. There was a significant improvement in physical problems and psychological problems
among those patients. The majority of the studied patients accepted their body image post-structured
teaching program implementation more than half of them had high self-esteem and more than three-
fifths of them were restraining their eating post-structured teaching program implementation.
Conclusion: Structured teaching program implementation has a positive effect on improving
physiological and psychological problems among post-bariatric surgery patients. Recommendations:
Teaching program implementation for bariatric surgery patients is recommended to identify the
physiological and psychological conditions of patients post-bariatric surgery and is highly needed to
achieve appropriate post-bariatric surgery outcomes for a longtime.
Keywords: Physiological problems, Post-bariatric surgery patients, Psychological Problems, Structured
teaching program

Introduction:
Several researches has recently begun to focus
on obesity as it has become a medical disaster.
The accumulation of excessive adipose tissue is
a pathological condition. It is one of the main
risk factors for numerous illnesses, including
cancer,cardiovascular diseases, and is
frequently evaluated using the body mass index
(BMI) measurement (Larson, 2021). In addition

to having a detrimental effect on all bodily
systems, obesity raises the chance of
developing diabetes mellitus, hypertension,
asthma, arthritis, sleep apnea, low self-esteem,
depression, and strained interpersonal
connections. Comorbid medical problems refer
to the elevated risk of developing one or more
medical conditions connected with obesity in
patients (Lawson, 2020).
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Such procedures are currently performed on an
exponential scale throughout the world,
especially in Asia. Globally, almost 700,000
procedures were performed in 2016 alone. In
addition to the West, the East has also seen a
significant increase in the prevalence of obesity,
particularly in Egypt. In addition to its
detrimental effects on appearance, obesity
raises the risk of several illnesses and
conditions, including hypertension, type 2
diabetes, and cardiovascular disease, and it can
seriously compromise patients' quality of life.
According to Vuori (2022), bariatric surgery is
regarded as one of the more efficient and
widely accessible therapies for obesity and
associated comorbidities. Egypt is the country
with the greatest global obesity prevalence,
ranking 18th. Furthermore, obesity costs the
Egyptian economy some 62 billion pounds a
year. This value is the cost of treating diseases
attributable to obesity amongadults (Zafar and
Ismail 2018, Aboulghate, 2021)

In this context, bariatric surgery started to be
considered the most effective alternative to
treat obesity. It could be suggested when other
weight loss methods had been tried and failed.
Bariatric surgery is currently the most effective
therapy for inducing long-term weight loss and
for reducing comorbidity burden and mortality
rate among patients with severe obesity
(Bettini et al, 2020). Management of obesity
has demanded efforts by nurses, medical staff,
and other health professionals to find new
alternatives for treatment.

Surgery for extreme overweight or morbid
obesity is referred to as "Bariatric Treatment."
Restrictions on food intake, impaired calorie
absorption from food, an increase in metabolic
rate, reduced appetite, enhanced satiety, and a
host of other hormonal pathways are some of
the ways bariatric surgery works. Reduced food
intake following bariatric surgery is essentially
the primary factor contributing to weight loss in
the first half-year after the procedure. Bariatric
surgery modifies the digestive tract to help

patients lose weight by restricting their food
intake, decreasing their absorption of nutrients,
or utilizing both strategies. Patients with a BMI
of more than 40 are considered candidates for
bariatric surgery; According to Ann, 2020, and
Calcaterra et al. (2021), having a BMI
between 35 and 40 is linked to substantial
comorbidities such as diabetes mellitus,
hypertension, arthritis, and sleep apnea.

Not only does bariatric surgery result in large
and long-lasting weight loss, but it also
significantly improves patients' quality of life
and comorbidities related to obesity.
Additionally, non-Hodgkin lymphoma, breast
cancer, and endometrial cancer in women are
among the cancers for which bariatric surgery
may lower the risk. It may also lower the
chance of developing stomach, colon, rectum,
liver, gallbladder, pancreatic, kidney, and
thyroid cancers. Moreover, improved
comorbidities such as type 2 diabetes mellitus,
hypertension, sleep apnea, dyslipidemia, sexual
functioning, and increased activity are
additional benefits of bariatric surgery. Given
the link between type 2 diabetes mellitus and
obesity, one could anticipate that bariatric
surgery would result in better blood sugar
regulation. In addition, the psychological
benefits of bariatric surgery include remission of
depression and anxiety symptoms (Alison et al,
2019, Tao et al, 2020).

Unfortunately, weight loss following bariatric
surgery may result in some physiological,
social, and psychological issues, even if it has
been shown to enhance patients' quality of life.
Despite its growing popularity globally,
bariatric surgery carries a risk of severe
physical side effects and stress. However,
psychological variables may play a major role
in the difficulty of sustaining long-term weight
loss, as well as the potential for weight gain. In
general, bariatric surgery is safe and beneficial;
nonetheless, there is a risk of catastrophic
consequences, some of which could be fatal if
not promptly addressed. I.e. The
gastrointestinal anatomy of a patient is

https://link.springer.com/article/10.1007/s11892-019-1269-4
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tao%20W%5BAuthor%5D&cauthor=true&cauthor_uid=32535785
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permanently altered after bariatric surgery,
which may result in several restrictions,
particularly after restrictive bariatric procedures
(Larson, 2021).
The outcomes of bariatric surgery are variable
in some studies. They show that depressive
symptoms may worsen in some patients
(Ivezaj & Grilo, 2023). Further studies
have also reported that up to 65% of bariatric
surgery patients endorsed a history of
depression or mood disturbance (Duarte-
Guerra et al., 2021; Alsubaie et al.,
2021). Studies focusing on psychological
changes and psychiatric disorders among
bariatric patients are limited in Saudi Arabia
(Dawes et al., 2023, Sait et al., 2019)

Malabsorptive bariatric surgery may also
impact a patient's nutritional condition, which
may have existed before surgery, independent
of the patient's body mass index. To make
informed decisions and plan treatments, it may
be necessary to analyze a patient's nutritional,
cardiovascular, and psychological health
(Dumon and Daniel ;2019).

Moreover, several studies have discovered that,
in the first year following bariatric surgery, a
patient's physiological and psychological state
may have an impact on their ability to lose
weight. Extreme obesity can lead to
psychosocial issues occasionally, which makes
individuals who have had bariatric surgery
more susceptible to these conditions. Several
studies highlighted the possibility of post-
bariatric surgery issues, which included
increased challenges with weight loss following
surgery, in around one-third of individuals who
had undergone bariatric surgery. This may be
the cause of some bariatric surgery patients'
failure to shed excess weight and the potential
for weight increase in the initial years following
surgery in other patients. (Joshua et al., 2020;
Nawfal et al. , 2021)

Professional nurses with experience in the field
of bariatric surgery should also evaluate

patients before and after the procedure. When it
comes to providing patients with care both
before and after bariatric surgery, bariatric
nurse practitioners are crucial. Assessing the
patient's issues and delivering well-planned,
efficient care could accomplish this. Bariatric
nurses therefore prioritize the providing
continuity of care for their patients by utilizing
the nursing process, which involves working
with the patient to detect potential health issues
early on (Bellicha et al., 2021).

Finding health issues in patients who have had
bariatric surgery is the duty of the nurse and is
regarded as essential to nursing practice. In
addition to the early discovery of health-related
complications following bariatric surgery, the
patient-nurse relationship is crucial for the
execution of a weight loss program and the
maintenance of subsequent weight loss.
Patients recovering from bariatric surgery need
the assistance of bariatric nurses to identify
common issues and implement the necessary
lifestyle modifications to help control the
patient's weight (Sharon, 2017, Schlottmann
et al., 2018, Conceição et al., 2020). Following
these recommended guidelines, bariatric
surgery patients must ensure long-term
postoperative success. After bariatric surgery,
physical activity can be improved for blood
sugar control, speed up recovery, wound curing,
improve circulation, and strengthen bones and
heart. It can also help patients lose weight and
maintain a healthy lifestyle (Bellicha et al.,
2021).

Medical-surgical nurses play a significant role
in assessing malnutrition. The primary role of
nutritionists is to teach patients about
appropriate eating habits and how to rationalize
their intake of liquids, protein, carbohydrates,
and fat. Patients who are menstruating are more
likely to be iron deficient and anemic, so it is
advised that they should take 325 mg of iron
sulfate with vitamin C to strengthen their
absorption. Chronic malnutrition difficulties
might manifest as muscle discomfort and
tingling in the hands, feet, and legs. These
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disorders arise from altered nutrient absorption
following surgery. So that Energy needs will be
estimated by a Registered Dietitian (RD) or
bariatric nurse such Estimated energy intake
should be adjusted according to the severity and
type of illness or surgery. Energy requirements
may be calculated either through simplistic
formulas (25-30 kcal/kg/d), published
predictive equations, or the use of indirect
calorimetry (Sabera et al., 2021).

When Obesity BMI >29.9 post bariatric surgery
the plan of energy needs are calculated as
Mifflin St. Jeor Equation: Men: (10 x kg) +
(6.25 x cm) – (5 x age) + 5 Women: (10 x kg) +
(6.25 x cm) – (5 x age) – 161. Also, protein
needs post-surgery will be estimated for
patients with a BMII <30 protein requirements
and should be in the range of 1.2-2.0 g/kg
actual body weight per day. Protein should be
provided in a range of≥2.0 g/kg ideal body
weight per day for Class I and II patients (BMI
30-40) and≥2.5 g/kg ideal body weight per day
for Class III (BMI ≥ 40). Patients should
constantly take vitamin/mineral supplements as
directed by their physician to prevent
malnutrition (Balsiger et al., 2022).

Whereas a medical surgical nurse has a crucial
role in the management of obesity for inpatient
and outpatient as following up the dietary
regimen and nutritional status assessment , She
has a major factor in helping people maintain
stable weight following surgery by encouraging
good habits like exercise and a balanced
healthy diet. Additionally, after bariatric
surgery, nurses should support, inform, and
provide patients with best practice standards
(Pearce et al., 2019). In addition to treating and
caring for patients, nurses also help patients
plan for surgery, educate them about potential
post-operative complications, and get ready for
discharge.

The nurse plays acting crucial part in the
follow-up process to guarantee optimal weight
reduction outcomes with the least amount of
nutritional danger. Standardized nutrition

protocols are necessary for the treatment and
monitoring of patients after obesity surgery.
After bariatric surgery, identifying, and treating
common and rare undernutrition that may
develop both soon after the procedure and over
time, as well as identifying and treating
deficiency symptoms, are critical to improving
long-term health (Akkayaoğlu & Çelik, 2020).

Significance of the study:

According to the estimation from 2018, there
could be about 3 million fatalities globally as a
result of rising morbidity and mortality from
obesity that are linked to shorter life spans. On
the other hand, the number of obesity-related
premature deaths rose to almost 4.7 million in
2021. The sixth most common preventable
cause of death was listed as having this
condition. Obesity affects several co-
morbidities associated with obesity, such as
type 2 diabetes mellitus, hypertension, elevated
serum cholesterol, gallbladder disease, and
coronary heart disease. It also lowers work
performance and social relationships, according
to the World Health Organization (WHO,
2023). For the majority of people, bariatric
surgery represents the only long-term and
reliable means of achieving substantial weight
loss and improving comorbidities associated
with obesity. It can improve quality of life,
prevent several cancers, and decrease overall
mortality (Upton, 2019).

Aim of the study:
To evaluate the effect of structured teaching
programs on physiological and psychological
problems among post-bariatric surgery patients.

Research hypothesis:

H1: Structured teaching program
implementation is expected to have a positive
effect on improving the mean score of
knowledge among post-bariatric surgery
patients.
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H2: Post-bariatric surgery patients who receive
the structured teaching program are expected to
have fewer physiological problems.
H3: Post-bariatric surgery patients who receive
the structured teaching program are expected to
have low levels of psychological problems
post-structured teaching program
implementation.

Subjects and Methods

Research design:
To achieve the aim of this study a quasi-
experimental research design was used (one
group, pre-posttest).

Research Setting:
This study was applied in Surgical Outpatient
Clinics at Sohag University Hospital, Egypt.

Subjects:
A convenient sample included 100 adult
patients who had been in post-bariatric surgery
status for six months.

Tool of the study:-

Four tools were used:

Tool I: "Structured Interview Assessment
schedule ".

This tool was developed by the researcher after
reviewing the recent related literature (Al-
Mutawa & Anderson, 2018, Valina et al.,
2019, Ann, 2020, Meyer et al 2021, WHO,
2023) to obtain the necessary data. It included
three main parts asfollows

Part one: "Patients' Demographic Data Sheet:
which included data about code, age, gender,
level of education, occupation, and area of
residence.

Part two: "Patient’s Clinical Data
Questionnaire" such as smoking, body mass
index, type of bariatric surgery, comorbid
conditions such as D.M, hypertension,
dyslipidemia and arthritis, past medical and

surgical history, previous diet and exercise
regimen, laboratory investigations, the post-
operative success of weight reduction and
previous history of psychological problems
such as anxiety, depression, and eating
disorders.
Part three: Bariatric Surgery Patients'
Knowledge Assessment Sheet: To find out
how much patients knew about bariatric
surgery, the researcher created this section.
fifteen closed and open-ended questions
covering topics such as the definition of
bariatric surgery, indications, contraindications,
preoperative instructions, and preparation,
laboratory and radiological investigations,
pre/postoperative care, postoperative
complications, postoperative diet, exercise, and
discharge instructions were included.

Scoring system:

Each question was revised, categorized, and
scored. Each correct and complete answer was
given 2 grades, correct and complete was given
one, and incorrect answer was given zero. The
score of each part of knowledge was added and
converted into a percentage score. A total score
was 30 was categorized as a score less than
60% was considered unsatisfactory level and a
score of more than 60% was considered
satisfactory level of knowledge.

Tool II: "Post Bariatric Surgery Patients’
Physiological Assessment tool" :

This questionnaire was constructed and
developed by the researcher after reviewing the
related literature and aimed to assess the
necessary data about common physiological
problems experienced by patients' post-bariatric
surgery. This part included a comprehensive
assessment of the different body systems to
evaluate post-bariatric surgery patients for
physiological problems. It contained 20 items
covering the main physical problems such as
dumping syndrome, wound infections, stenosis,
hemorrhage anastomotic leak, deep venous

https://www.ncbi.nlm.nih.gov/pubmed/?term=Anderson%20AK%5BAuthor%5D&cauthor=true&cauthor_uid=29324643
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thrombosis, and pulmonary embolism. The
assessment tool was established according to 3
levels of Likert scale.

Scoring system

Each item had a set of answers; the chosen
answer was given one mark. The first response
is 1, second response 2, third response 3. The
total score equals 60.

Low physical problems <30, Moderate physical
problems [30-45], and High physical problems
[46-60].

Tool III: Post Bariatric Surgery Patients’
Psychological Assessment tool:

This part was constructed and developed by the
researchers after reviewing the related literature
and aimed to assess the necessary data about
patients’ psychological conditions and
problems post-bariatric surgery. It is comprised
of four main parts as follows:

Part one: The Beck Depression Inventory-II
(BDI-II): Created by Aaron Beck and was
modified by the researcher. It contains 16 items
to identify related symptoms of depressionsuch
as sadness, pessimism, past failure, loss of
pleasure, guilt, punishment feeling, and self-
dislike.

Scoring system:

Each item has a set of responses ranging in
intensity. The first response is 1, second
response 2, third response 3, fourth response 4.
The total score equals 50.

Mild depression [16 <24], Moderate depression
[24-38] & Severe depression [>38–50].

Higher total scores indicate more severe
depressive symptoms

Part two: Body image-Acceptance and
actionquestionnaire:
Created by Emily, Sandoz & Kelly in 2006.
After reviewing the literature, the researcher

modified it. It consists of 14 items on a 5-point
Likert scale that assess body image concerns,
acceptance, and dissatisfaction. Some of the
items are: I get by in life even when I feel self-
conscious about my appearance; worrying
about my weight makes it difficult for me to
live a life that I value; I care too much about
my weight and body shape; and How I feel
about my body has very little to do with the
decisions I make daily.

Scoring system:
For every item, the replies were scored on a
Likert scale: never, seldom, sometimes,
frequently, and always. Each response received
a score between 1 and 5, with the following
possible outcomes: never = 1, seldom = 2,
occasionally = 3, frequently = 4, and always =
5.

The total score equals 70. Higher scores
indicate more acceptance.

Part three: "Rosenberg self-esteem scale":
developed by "Morris Rosenberg in 1965". The
researcher utilized it exactly as it is to gauge the
subject's degree of self-worth. The 10 items on
the Likert-type scale are rated on a four-point
scale that runs from strongly disagree to
strongly agree. There are five statements with
positive wording and five with negative
wording in each item. To gauge the
respondents' level of self-esteem, the scale asks
them to consider their current feelings, such as
how content they are with themselves overall or
how sometimes they feel like they are
completely unworthy. I believe I possess many
positive traits and can perform most tasks just
as effectively as most others.
Scoring system:
For items 1, 2, 4, 6, and 7, the numbers are as
follows: strongly disagree = 0, strongly agree =
3, and agree=2 .For the valence-reversed
elements 3, 5, 8, 9, and 10: Strongly agree = 3.
Strongly disagree = 0, disagree = 1, and agree =
2.
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The total score equals 30. How do you calculate
low self-esteem or moderate or high

Tool IV: "Eating disorders questionnaire":
This questionnaire was created by the
researcher following a comprehensive analysis
of pertinent literature (Bethany and Christina,
2022). Its purpose is to evaluate eating
disorders following bariatric surgery, whether
they are allowed or not. An Arabic translation
was done by the researcher. It had fifteen
questions covering the main points of eating
disorders, like how often you feel hungry, what
kind of food you eat, how attentive are you to
what you eat, how often you eat, how many
calories you count, and how slowly you eat and
chew.

Scoring system:

The answer for each item is either yes or no,
scoring as follows: yes=1, no=0, the total score
equals 15. Restrain [0-8], NotRestrain [9-15].
Research methods:
I. Administrative Design:

After submitting an official letter outlining the
study's objectives to the dean of Sohag
University's nursing faculty and receiving her
consent, the director of SohagUniversity
Hospitals was contacted to request permission
to conduct the research. The director of Sohag
University Hospitals provided formal approval
for the study to be carried out.

II. Ethical Consideration:
At Sohag University Hospital, the research
proposal was accepted by the nursing faculty's
ethical committee. The study subject did not
face any risks while the research was being
applied. Clinical research ethics guidelines
were adhered to by the study. Additionally,
after describing the nature and goals of the
study to each patient, a signed agreement was
acquired. Every volunteer was advised by the
researcher that they could decline to take part
in the study at any time or leave it without

giving a reason. We guarantee privacy and
confidentiality.
Data collection: started in July 2023 and ended
at the end of December 2023, the data
collection process took six months to be
completed. Three days a week, on Saturday,
Sunday, and Tuesday, the researcher gathers
data in the morning (from 8 am to 12 pm) and
afternoon shift (from 1 pm to 8 pm) from
surgical words.

Fieldwork:
To gather comprehensive knowledge for
creating the study instruments, the researcher
studied the contemporary, historical, local, and
international literature about the various facets
of medical and mental issues. The patients are
given the tools by the researcher once they have
been informed of the purpose and goals of the
study. Patients spent twenty to thirty minutes to
finish the page. The patients' replied sheets
were collected by the researcher.

The fieldwork included three phases
(preparatory and assessment phase,
planning phase, implementation phase, and
evaluation phase).

1-The Preparatory phase:
After studying current and relevant literature,
the researcher created instructional materials
and a curriculum during this step. Teaching
aids and media, including photos, posters, and
films, as well as educational places and Arabic
guidelines booklets, were produced to help with
the implementation of the structured teaching
program. Pilot research and reliability marked
the end of this phase.

Validity:
The tools (I&IV) state that a panel of five
knowledgeable academics with expertise in
mental and psychiatric health nursing, medical-
surgical nursing, and nursing determined the
face and content validity. Reviewing the
instruments to ensure that they were clear,
relevant, thorough, applicable, and easy to
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administer did not result in any corrections
being made.

Pilot Study:
Pilot research was conducted on ten adult
patients (10% of the sample) who had recently
undergone bariatric surgery to assess the tools'
clarity, applicability, timeliness, and potential
problems that might have affected the data-
gathering procedure. The 10 patients who
participated in the pilot trial were included in
the main study sample after the data from the
study were examined and no modifications
were made to the assessment instruments.

Reliability:
The following instruments were used to test the
reliability and determine consistency: the body
image acceptance tool (r = 0.92), the physical
problems questionnaire (r = 0.78), the Beck
depression inventory (r = 0.87), the Rosenberg
self-esteem scale (r = 0.88), the patient
knowledge related to bariatric surgery tool (r =
0.89), and the eating disorder questionnaire (r =
0.90).
2- Planning Phase :
At the initial interview, the researcher simply
explained the aim & purpose of the structured
teaching program.
The objectives of a structured teaching program
for post-bariatric patients are as follows:

 Define bariatric surgery

 Recognize preoperative instructions,

preparation, and postoperative care.

 List the advantages and disadvantages

of bariatric surgery.

 Discuss nutritional principles

following bariatric surgery

 Recognize how to and what type of

eating after bariatric surgery.

 List common nutritional problems

following bariatric surgery.

 Identify follow-up and recommended
exercises following bariatric surgery.

3. Implementation phase:
- The patient's informed consent was obtained
for voluntary participation, and after that, all
studied patients answered the following tools.
Small teaching sessions were used to introduce
the patients to the material in addition to
receiving standard hospital care on an
individual basis.
In addition to the initial interview session, a
total of four sessions were conducted separately
for each patient. These sessions were repeated
for each patient, and they lasted anywhere from
thirty to forty-five minutes, plus an additional
ten minutes for discussion and feedback.

Patients were notified about the time and
location of the first session, which began with
an orientation on the program and its goals (15-
20 patients). A handout was developed by the
researcher and distributed to each study
participant. Following the initial consultation,
the patient was informed about the meaning of
bariatric surgery, laboratory and radiological
procedures, preoperative instructions and
preparation, risks and advantages, and
postoperative care.

During the second session, patients received
information regarding what to eat after bariatric
surgery. This included eating small, balanced
meals, chewing food thoroughly, eating slowly,
and keeping a daily log of their protein and
calorie intake. Additionally, patients were
instructed to follow a diet low in calories, fats,
and sweets. Post-operative dietary progression,
lifelong vitamin and mineral supplements,
protein and fluid requirements, nutritional
principles following bariatric surgery, and
behavioral modification by planned
instructional phases.
(compliance means maintaining lifestyle
changes through eating healthy food, health
monitoring, and practicing exercise),
recognizing the appropriate portion size (the
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amount of meat, dairy, fruits, vegetables, and
grains that one should eat at a time),
maintaining a daily food diary, and keeping an
eye on one's weight and body mass index. The
handout also includes typical nutritional issues,
a clinical presentation of nutritional issues and
strategies for preventing them, food-related
complications, a quick guide to good eating,
and advice for leading an active lifestyle.

In the third session, patients received the
instructions related to follow-up and the
recommended exercise after bariatric surgery
such as the importance of physical exercise,
duration of physical exercise per day, and types
of physical exercise, walking, aerobic exercise,
and strength training to maintain the weight
loss, strengthen heart and bones, burn calories,
develop muscles, increase metabolic rate after
calculation of BMR and giving dietary food
allowances and avoidance for each patient,
improve mood, relieve stress, and also increase
the control of blood sugar, and late
postoperative complications. Every session
usually started with a summary of what had
been given during the preceding session and the
goals of the new session. After every session,
there were five minutes for discussion and give
feedback.

- The researcher used the teaching aids and
media for illustration, besides discussion as a
teaching method, and every person within the
study group obtained an Arabic copy of the
educational instructions booklet. - The
researcher collected data 3 days/week, during
the morning and afternoon shifts from the
patients.

In the fourth session:

It consisted of techniques to cope with
depression among patients post-bariatric
surgery about meditation (definition, steps of
meditation), and the importance of practicing
exercises such as deep breathing exercises,
muscle relaxation exercises, and yoga exercises.

3-Evaluation phase:

The patients were re-assessed after three
months

of the study implementation (post-test) using
the same pre-test to evaluate the effect of a
structured teaching program on physiological
and psychological problems among post-
bariatric surgery patients.

Statistical design:
After being examined, the data were coded,
examined, tabulated, and ready for computer
entry. The SPSS version 22 computer
application was used to do descriptive statistics,
such as frequencies, percentages, means,
standard deviation, etc. The frequency,
percentage, mean, and standard deviation tests
for significance were applied. The significance
of numeric variables was assessed using the
Mann-Whitney test, and the significance of
categorical variables was assessed using Chi-
Square. ANOVA, t-test, and Pearson
correlation were also utilized to compare means
and ascertain group correlation. Statistical
significance was defined as P-values less than
0.05.

Results:
Table (1): Shows that 42% of the

studied patients were in the age group 29 >40
years with a mean age of 37.22±3.34 and 68%
of them were females. Regarding the level of
education, 35% of the studied patients were
illiterate. Regarding the patients' residence and
occupation, it could be noticed that the highest
percentage of them are from urban and not
occupied (58%, and 60%) respectively.

Table (2): Illustrates that 63% of the
studied patients never had previous bariatric
surgery. As regards to type of bariatric surgery;
56% of the studied patients have performed
sleeve gastrostomy and 42%of patients have no
associated medical disorders. Additionally, the
table showed that 75% had previous surgery,
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and 92% had a previous diet regimen.
Regarding the success of weight reduction, the
majority of studied patients (82%) had success
in weight reduction. Concerning previous
psychological problems, it was observed that
more than half of the studied patients (57%) had
anxietydisorders.

Table (3); shows the mean score of
knowledge pre/post- structured teaching
program implementation among post-bariatric
surgery patients. It was observed that, the
knowledge score among post-bariatric surgery
patients after structured teaching program
implementation had improved compared to
before application, with high statistically
significant differences between pre and post-
structured teaching program implementation
regarding knowledge about bariatric surgery (at
<0.001).

Figure (1) demonstrates that 16% of
the post-bariatric surgery patients had a
satisfactory level of total knowledge of pre-
structured teaching program implementation
Compared to the intervention, this total
knowledge level improved and became
satisfactory among 92% of the post-bariatric
surgery patients.

Table (4): Represents that, there was a
statistically significant improvement and
reduction regarding physiological problems of
the studied patient post bariatric surgery pre and
post-structured teaching program
implementation at p = 0.001.

Figure 2 illustrates that there was a
reduction in physical problems, where 8% of
the studied patients had high physical problems
post-structured teaching program
implementation and 50% in pre-structured
teaching program implementation.

Figure 3 illustrates that there was an
improvement in the Total level of depression
among patients post-bariatric surgery, where
70% of the studied patients had a low Total
level of depression post-structured teaching

program implementation compared to no one in
pre-structured teaching program
implementation.

Figure 4 clarifies that there was an
improvement in the level of body image
acceptance among patients post-bariatric
surgery, where 75% of the studied patients do
not accept their body image pre-structured
teaching program implementation but post-
structured teaching program implementation
(68%) of them accept their body image.

Figure 5 clarifies that there was an
improvement in the level of self-esteem among
patients post-bariatric surgery, where 28% of
the studied patients had low self-esteem pre-
structured teaching program implementation but
post-structured teaching program
implementation (46%) of them had high self-
esteem.

Figure 6 shows that there was an
improvement in the level of eating disorders
among patients post-bariatric surgery, where
75% of the studied patients were not restraining
eating pre-structured teaching program
implementation but post-structured teaching
program implementation increased to be (65%)
of them were restraining eating.
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Table (1): Demographicdata distribution of the studied patient post-bariatric surgery (n=100).
Demographic Data No. %
Age (years)
21 - 29 years 20 20.0%
>29 - 40 years 42 42.0%
>40 - 50 years 25 25.0%
>50 - 55 years 13 13.0%
Mean ±SD 37.22±8.34
Gender
Male 32 32.0%
Female 68 68.0 %
Educational level
Illiterate 35 35%
Primary 10 10%
Secondary 23 23%
University 29 29%
Postgraduate 3 3%
Occupation
Working 42 42.0%
Not working 58 58.0%
Residence
Urban 60 60%
Rural 40 40%

Table (2): Clinical data distribution of the studied patient post bariatric surgery (n=100).
Clinical data No. %
Previous bariatric surgery
Yes 37 37%
No 63 63%
Type of bariatric surgery
Adjustable gastric band 0 0.0%
Sleeve Gastrostomy 56 56%
Gastric bypass 44 44%
Other associated medical disorders
No 63 42.0
GIT 44 28.0
Cardiovascular 19 10.0
Endocrine 24 20.0
Previous surgery
Yes 75 75.0
No 25 25.0
History of diet regimen
Yes 92 92.0
No 8 8.0
Successful weight reduction
Yes 82 82.0
No 18 18.0
History of psychological problems
Eating disorder 6 6.0
Anxiety disorder 57 57.0
Depression 14 14.0
No 23 23.0
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Table (3): Mean Scores Differences of Knowledge regarding bariatric surgery among the Studied patients Pre- and
Post- -structured teaching program implementation (n= 100)

Items Pre- structured
teaching program
implementation

Post-structured
teaching program
implementation

X2 P-value

Meaning of bariatric surgery 2.7 ± 0.9 3.7 ± 0.4 19.44 0.0001**
Indications 3.6 ± 1.4 8.1 ± 1.0 17.33 0.0001**
Contraindications 3.1 ± 1.5 6.8 ± 0.4 16.56 0.0001**
Preoperative instructions and preparation 2.7 ± 0.9 3.7 ± 0.4 19.77 0.0001**
Radiological and laboratory
investigations

3.6 ± 1.4 8.1 ± 1.0 17.88 0.0001**

Pre/post-operative care 3.1 ± 1.5 6.8 ± 0.4 16.99 0.0001**
Postoperative complications 2.7 ± 0.9 3.7 ± 0.4 19.23 0.0001**
Postoperative diet 3.6 ± 1.4 8.1 ± 1.0 17.79 0.0001**
Exercise 3.1 ± 1.5 6.8 ± 0.4 16.64 0.0001**
Instructions on discharge 3.6 ± 1.4 8.1 ± 1.0 17.77 0.0001**

(**) highly statistical significance at p < 0.001

Figure (1): Total patients' Knowledge Level Distribution as regards bariatric surgery pre and post-structured
teaching program implementation (n= 100)
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Table (4): Comparison between physiological problems of the studied patient post bariatric surgery pre and post-
structured teaching program implementation (n= 100)

Physiological problems post-bariatric surgery Pre- structured
teaching program
implementation

Post-structured
teaching program
implementation

No. % No. %
1. Dumping syndrome:
Nausea 69 69% 66 33%
Vomiting 67 67% 58 36%
Diarrhea 36 36% 98 29%
Weakness 32 32% 102 18%
No symptoms 25 25% 116 15%
2. Vit B12 deficiency:
Depression 33 33.0% 72 25.0%
Neuropathy 10 10.0% 144 8.0%
Pernicious anemia 6 6.0% 156 5%
No symptoms 43 43% 94 87%
3. Iron deficiency:
General malaise 77 77% 42 26%
Anemia 65 65.0% 56 35%
Pale skin and nails 55 55.0% 72 35.0%
Dizziness/lightheadedness 80 80.0% 32 20.0%
No symptoms 15 15% 10 10%
4. Vit A deficiency:
Decreased vision 13 13% 7 7%
Night vision difficulty 46 46% 14 14%
Itching 50 50.0% 20 20.0%
Dry hair 71 71% 28 28%
No symptoms 52 52% 18 18%
5. Vit D deficiency:
Osteopenia 52 52.0% 25 25%
Osteoporosis 65 65.0% 35 35.0%
Bone aches 63 63% 33 33%
No symptoms 42 42% 38 38%
6. Zinc deficiency:
Nail dystrophy 48 48% 22 22%
Skin eruptions 43 43% 27 27%
Poor wound healing 41 41% 17 17%
Hair loss 35 35% 25 25%
No symptoms 25 25% 15 15%
7. Copper deficiency:
Anemia 35 35% 15 15%
Unexplainedbleedingunderthe skin 25 25% 5 5 %
Fatigue 25 25% 9 9%
Difficultylearningandremembering 35 35.0% 10 10%
No symptoms 37 37% 15 15%
8. Folate deficiency:
Sore tongue and redness 27 27% 15 15%
General weakness 30 30% 10 10.0%
Anemia 65 65.0% 25 25.0%
No symptoms 32 32.0% 20 20.0%
9. Steatorrhea. 90 90.0% 20 20.0%
10.Sagging skin. 65 65% 35 35%
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Figure (2): Level of physical problems among patients post bariatric surgery pre and post-structured teaching
program implementation.

Figure (3): Total level of depression among patients post bariatric surgery pre and post-structured teaching program
implementation
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Figure (4): Total level of body image acceptance among patients post bariatric surgery pre and post-structured
teaching program implementation

Figure (5): Total level of self-esteem among patients post bariatric surgery pre and post-structured teaching program
implementation

Figure (6): Total level of eating disorders among patients post bariatric surgery pre and post-structured teaching
program implementation
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Discussion:

A series of surgical procedures intended to
enhance and maintain weight loss, bariatric surgery is the
most effective way for patients with obesity to lose a
significant amount of weight and see improvements in
obesity-related comorbid medical conditions improve
quality of life, prevent several cancers, and lower overall
mortality (Hall & Guo, 2019). The detrimental effects of
obesity on patients' health and associated diseases, such as
cardio-metabolic disease and other diseases, especially in
females, can be avoided through nursing guidelines that
are offered before and after bariatric surgeries for patients
with morbid obesity. Today, governmental organizations
like the Governmental Institute for Health and Care
Excellence promote bariatric surgery as an effective
treatment for severe and complex obesity. One of the
most important ways to prevent excessive weight gain is
to engage in regular physical activity (Nuijten et al.,
2021).

Also, Bariatric patients may be at riskof failing
to comply with the recommended supplements and need
close follow-up for a long period. During the first six
months, patients need standardized nutrition guidelines
regularly followed up to improve their long-term health
after bariatric surgery and to ensure compliance which is
often missing ( Bruce, 2019). So, this study aimed to
evaluate the effect of structured teaching programs on
physiological and psychological problems among post-
bariatric surgery patients.

Regarding the demographic information of patients
who had undergone bariatric surgery, the study found that
the average age of these patients was 37.22±3.34 and that
women made up the majority of the sample. These
findings were consistent with Omar et al., (2020), who
reported that women made up the majority of participants
who complained of obesity; additionally, Alebshehy et
al., (2019) noted that there is a notable rise in obesity in
Egypt, with over one-third of the population classified as
obese. One particular concern in Egypt is that women
account for more than twice as many cases of obesity as
males do. These findings could be justified by the fact
that obesity rates are higher among females than males
and so the bariatric surgery rate is increased among
females (WHO, 2021).

These findings were also derived from a study
conducted in Ethiopia by Darebo et al. (2019), who
discovered that the majority of the sample was roughly 35
years old and that women were more representative than
men. Additionally, the majority of responders could read

and write with ease. Furthermore, a high prevalence of
adult obesity has been found in Egypt, especially in
women (Mehanna et al., 2020). Our results are in
contrast to those of Chung et al. (2018), who did the
study in South Korea, and Reilly et al. (2018), who
discovered that men had much higher rates of obesity than
women. The discrepancies, in my opinion, are what
caused the discrepancy between their studies in sample
size.

The present study revealed that more than half of
post-bariatric surgery patients have associated medical
disorders. These findings were supported by the findings
of a study done by Meyer et al, (2021) who mentioned
that they found that obesity always had been associated
with multiple medical comorbidities.

Regarding the type of bariatric surgery, this study
made it clear that over half of the patients were Sleeve
Gastrostomy recipients. This conclusion might result from
the fact that sleeve gastrostomy procedures had fewer
problems than other procedures. Our study's results are
consistent with those of Angrisani et al. (2017), who
concluded that sleeve gastrectomy was the most often
performed treatment worldwide.

Regarding the success of weight reduction, the
present study results revealed that the majority of studied
patients had success in weight reduction which means that
they have achieved the objective of bariatric surgery. This
finding agrees with Alison et al (2019) who found that
the majority of the studied patients in their study had
effective weight loss post-bariatric surgery. This
highlights the basic and primary role of bariatric surgery
in the management of obesity.

The present study findings revealed that the
knowledge score among post-bariatric surgery patients
after structured teaching program implementation had
improved compared to before application, with high
statistically significant differences between pre and post-
structured teaching program implementation regarding
knowledge about bariatric surgery. From the researcher's
point of view, it reflected the positive effects of structured
teaching program implementation for post-bariatric
surgery patients.

Regarding the total post-bariatric surgery patients'
total knowledge level as regards bariatric surgery pre and
post-structured teaching program implementation, the
present study revealed that less than one-fifth of the post-
bariatric surgery patients had a satisfactory level of total
knowledge of pre-structured teaching program
implementation. Compared to post-structured teaching
program implementation, this total knowledge level
improved and became satisfactory among almost all post-
bariatric surgery patients. These results come in
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agreement with a study done by Goldstein & Hadid,
(2020) about the impact of bariatric preoperative
education on patient knowledge and satisfaction with
overall hospital experience, who revealed that the
majority of the patients who attended preoperative
education about bariatric surgery and follow-up, obtained
high scores in knowledge and high levels of satisfaction.
From the researcher's point of view, the low level of
knowledge of pre-structured teaching program
implementation confirmed the need for structured
teaching program implementation for post-bariatric
surgery patients to improve their knowledge.

Regarding the physiological problems post-
bariatric surgery according to the postoperative period,
the current study results showed that there was a
statistically significant improvement and reduction
regarding physiological problems of the studied post-
bariatric surgery patients pre and post-structured teaching
program implementation. From the researcher's point of
view, the high level of knowledge post structured teaching
program implementation confirmed the success of
structured teaching program implementation for post-
bariatric surgery patients that provides them with
knowledge that helps them in reducing their physiological
problems in the postoperative period. This finding is
supported by a study conducted by Chang et al., (2018)
who reported in their similar studies that most of the
physical problems had started just after bariatric surgery.
These results might be attributed to the anatomical
changes caused by bariatric surgery which includes
smaller stomach size and changes in the way through
which food moves in the GIT. On the contrary, Adil et al
(2019) were not in agreement with this finding and
emphasized that post-bariatric assessment of the patient's
physical activity did not show significant improvement
post-bariatric surgery.

The present study findings revealed that there was
a reduction in physical problems, where less than one
percent of the studied post-bariatric surgery patients had
high physical problems post-structured teaching program
implementation compared to half pre- pre-structured
teaching program implementation. It could be rationalized
by several factors such as the normal aging process, lack
of fluid intake especially post bariatric surgery because of
patients’ fear of abdominal distension and emesis,and also
nutritional deficiencies following bariatric surgery such as
vitamin D that affects dermatological health conditions.
This agreed with the study done by Whitlock (2021) who
found the same results in his previous similar study.

Concerning post-bariatric surgery patients’
psychological problems, the present study findings
revealed that there was an improvement in the total level
of depression among patients post-bariatric surgery,

where the majority of the studied patients had a low total
level of depression post-structured teaching program
implementation. It might be due to many reasons such as
the young age of the studied patients with unrealistic
expectations of weight loss associated with fear of
inability to achieve the goal of bariatric surgery.
Furthermore, the presence of preoperative psychological
disorders and lack of social supportmight delay successful
weight loss and so could lead to post-bariatric
psychological problems. This finding is supported by the
finding of a studydone by Usubini et al (2020) who found
that post bariatric surgery patients demonstrated a
psychological disturbance, such as depression as well as a
high prevalence of binge eating disorder. This finding
agreement with Ivezaj et al., (2019) and Faria, et al.,
(2019) proposed that depression post-surgery was 58.8%.

Others suggested that some patients may have a
higher chance of depression, anxiety, and other
psychiatric illnesses (Kubik et al., 2023). Elevated
levels of depression post-surgery may contribute to the
experience of suboptimal outcomes after surgery,
including unsatisfactory weight loss or weight regain,
comorbid psychopathology, and reduced health-related
quality of life (White et al., 2023; Sarwer et al., 2019).

The results of the current study revealed that there
was an improvement in the level of body image
acceptance among patients post-bariatric surgery, where
three-quarters of the studied patients do not accept their
body image pre-structured teaching program
implementation but post-structured teaching program
implementation more than three-fifths of them accepttheir
body image. This result might be attributed to increased
stress, efforts, and life burden on female patients due to
increased responsibilities, and in another way, body
image and weight might have greater importance among
female rather than male patients. In this context,
psychological problems because of fear of unachieved
weight reduction goal of surgery or weight regain post-
surgery. This finding is on the same line with a study
done by Sarwer, Dilks & West-Smith (2019), assured
that more than two-thirds of post-bariatric surgery
patients reported body image dissatisfaction, and
Biörserud et al., (2018), proposed that, self-image is
lower among those who experience a high degree of
discomfort of excess skin after bariatric surgery.

The results of the current study revealed that there
was an improvement in the level of self-esteem among
patients post-bariatric surgery, where more than one-
quarter of the studied patients had low self-esteem after
pre-structured teaching program implementation but post-
structured teaching program implementation more than
two-fifths of them had high self-esteem. It reflected the
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effectiveness of interventions that help to overcome these
post-surgical consequences and achieve better
postoperative successful weight reduction as well as all of
the best health outcomes. According to a study by
Aldaqal & Sehlo (2018), self-esteem considerably
increased following surgery, which runs counter to this
finding. Ghanbari et al. (2019) further stated that there
was no discernible difference in self-esteem before and
after the procedure, concluding that self-esteem was not
enhanced by weight loss following bariatric surgery.

The current study revealed that there was an
improvement in the level of eating disorders among
patients post-bariatric surgery, where three-quarters of the
studied patients were not restraining eating pre-structured
teaching program implementation but post-structured
teaching program implementation increased to slightly
less than two-thirds of them were restraining eating.
From the researchers' point of view, it confirmed the good
impact of structured teaching program implementation.
This finding goes on the same line as Sioka et al., (2019)
explained that, eating disorders and emotional patterns
had the worst excessive weight loss. While Kofman et
al., (2020) reported that, nearly half of the subjects could
not stop eating or control how much they were eating.
Also, Colles et al., (2018) noted the same results.

Conclusion:

Based on the present study results, the study concluded
that structured teaching program implementation has a
positive effect on improving physiological and
psychological problems among post-bariatric surgery
patients. There was an improvement in the Total level of
depression among patients post-bariatric surgery. there
was an improvement in the level of body image
acceptance among patients post-bariatric surgery. there
was an improvement in the level of self-esteem among
patients post-bariatric surgery. There was an improvement
in the level of eating disorders among patients post-
bariatric surgery

Recommendations:

Based on the study findings, the following
recommendations are suggested:

- Teaching program implementation for bariatric
surgery patients is recommended to identify the
physiological and psychological conditions of
patients post-bariatric surgery are highly needed
to achieve appropriate post-bariatric surgery
outcomes for a longtime.

- Appropriate counseling and education should be

provided by bariatric nurses for post-bariatric
surgery patients regarding any health problems
that possibly might occur and ways of prevention.

- Further study is recommended about
lifestyle modification for patients post-
bariatric surgery.

- Replication of the study on a large sample and
different settings is recommended.

References:

 Aboulghate M, Elaghoury A, Elebrashy I,
Elkafrawy N, Elshishiney G, Abul-Magd E,
Bassiouny E, Toaima D, Elezbawy B,Fasseeh
A, & Abaza S, Vokó Z. (2021): The Burden
of Obesity in Egypt. Front Public Health., Aug
27;9:718978. doi: 10.3389/fpubh.2021.718978.
PMID: 34513789; PMCID: PMC8429929.

 Adil M, Jain V, Rashid F, Al Rashedy M,
Jambulingam P & Whitelaw D. (2019). Meta-
analysis of the effect of bariatric surgery on
physical activity. Surgery for obesity and related
diseases. Vol 15, issue 9, 1620- 1631.

 Akkayaoğlu, H., & Çelik, S. (2020). Eating
attitudes, perceptions of body image, and patient
quality of life before and after bariatric surgery.
Applied Nursing Research, 53(December 2019).
https://doi.org/10.1016/j.apnr.2020.151270.

 Aldaqal, S.M., Sehlo, M.G. (2019): Self-esteem
and quality of life in adolescents with extreme
obesity in Saudi Arabia: the effect of weight loss
after laparoscopic sleeve gastrectomy. Gen Hosp
Psychiatry, 35(3), 259-64. DOI:

 Alebshehy, R., Shuaib, N. M., Mbako, J. D.,
Barffo, D., & Nuotol, R. K. (2016):
Determinant Analysis of Obesity among Adult
Females in Egypt. The Egyptian Journal of
Hospital Medicine, 65(1), 662–669.
https://doi.org/10.12816/0033779

 Alison H, Nazarene H, Elif A. Andrew T.
(2019). Bariatric Surgery in the Treatment of
Type 2 Diabetes. Current Diabetes Reports
volume 19, Article number: 156.

 Al-Mutawa A & Anderson AK; 2018
"Nutritional Status of Bariatric Surgery
Candidates". Nutrients. 2018 Jan 11;10(1). pii:
E67. doi: 10.3390/nu10010067.

 Alsubaie, S., Asiri, G., & Asiri, E. (2021).
Depression and anxiety on post-bariatric
surgery among Saudi Adults residing in
Abha, Asir Province, Saudi Arabia. IJMDC,
5:165-71. 10.24911/IJMDC.51-1605799192

https://doi.org/10.1016/j.apnr.2020.151270
https://link.springer.com/article/10.1007/s11892-019-1269-4
https://link.springer.com/article/10.1007/s11892-019-1269-4
https://link.springer.com/article/10.1007/s11892-019-1269-4
https://link.springer.com/article/10.1007/s11892-019-1269-4
https://link.springer.com/journal/11892
https://link.springer.com/journal/11892
https://link.springer.com/journal/11892
https://www.ncbi.nlm.nih.gov/pubmed/?term=Al-Mutawa%20A%5BAuthor%5D&cauthor=true&cauthor_uid=29324643
https://www.ncbi.nlm.nih.gov/pubmed/?term=Anderson%20AK%5BAuthor%5D&cauthor=true&cauthor_uid=29324643
https://www.ncbi.nlm.nih.gov/pubmed/29324643


Original Article Egyptian Journal of Health care, June 2024 EJHC Vol.15 No. 2

101

 Angrisani, L., Santonicola, A., Iovino, P.,
Formisano, G., Buchwald, H., & Scopinaro,
N. (2017): Bariatric surgery worldwide. Obesity
surgery, 25(10), 1822-1832.

 Ann M. (2020). Current state of bariatric
Surgery: Procedures, data, and patient
management. January 18, Volume 23,

 Balsiger B. M., Ernst D., Giachino D.,
Bachmann R., & Glaettli A. (2022):
Prospective evaluation and 7-year follow-up of
Swedish adjustable gastric banding in adults with
extreme obesity; 11(11): 1470–77.

 Bellicha, A., van Baak, M., Battista, F.,
Beaulieu, K., Blundell, J., Busetto, L.,
Carraça, E., Dicker, D., Encantado, J.,
Ermolao, A., Farpour- Lambert, N., Pramono,
A., Woodward, E., & Oppert, J. (2021): Effect
of exercise training before and after bariatric
surgery: A systematic review and meta-analysis.
Obesity Reviews : An Official Journal of the
International Association for the Studyof Obesity.https://doi.org/10.1111/OBR.13296

 Bethany J & Christina W (2022). Eating
Disorders Assessment Tool. available at
www.psychcentral.com

 Bettini S , Belligoli A, Fabris R, & Busetto L.
(2020). Diet approach before and after bariatric
surgery. Endocr Metab Diso Sep;21(3):297-306.

 Biörserud, C., Shams, K., Elander, A., and
Fagevik Olsén, M. (2018): Skin and health-
related quality of life. J Plast Surg Hand Surg, 1-
6. DOI: 10.1080/2000656X. 2018. 1481860.
https://www.ncbi. nlm. NIH. gov/ pubmed/
29957078

 Bruce M. Wolfe, Elizaveta Kvach, Robert H.
& Eckel, (2019): "Treatment of Obesity:
Weight Loss and Bariatric Surgery" Circ Res.
Author manuscript; available in PMC May 27.
Published in final edited formas Circ Res. May
27; 118(11): 1844–1855.

 Calcaterra V, Cena H, Pelizzo G, Porri D,
Regalbuto C, Vinci F & Cody Stanford F.
(2021). Bariatric Surgery in Adolescents:To Do
or Not to Do? Children, 8(6), 453

 Chung W, Kim J, Lim Sj, & Lee S (2018):
Sex-specific role of education on the
associations of socioeconomic status indicators
with obesity risk: A population-based study in
South Korea. PLOS ONE 13(1): e0190499.
https://doi.org/10.1371/journal.pone.0190499

 Colles, S.L., Dixon, J.B., & O'Brien, P. E.
(2018): Grazing and loss of control related to
eating: two high-risk factors following
bariatric surgery. Obesity,16(3), 615-622.

 Darebo, T., Mesfin, A., & Gebremedhin,
S.(2019). Prevalence and factors associated with
overweight and obesity among adults in Hawassa
city, southern Ethiopia: a community-based
cross-sectional study. BioMed Central Obesity,
6(8): 1-10.

 Dawes, A., Maggard-Gibbons, M., Maher, A.,
Booth, M., Miake-Lye, I., Beroes, J., &
Shekelle, P. (2023). Mental health conditions
among patients seeking and undergoing bariatric
surgery: a meta-analysis. JAMA. 2023, 315:150-
63. 10.1001/jama.2023.18118

 Duarte-Guerra, L., Coêlho, B., Santo, M.,
& Wang, Y. (2021). Psychiatric disorders
among obese patients seeking bariatric
surgery: results of structured clinical
interviews. Obes Surg, 25:830-7.
10.1007/s11695-014- 1464-y

 Dumon K & Daniel T. (2019). Postgastrectomy
syndromes in Shackelford's Surgery of the
Alimentary Tract, 2 Volume Set (Eighth Edition),
Available at www. sciencedirect. Com

 Faria, S., Faria, O., Cardeal, M., de Novaes, M.,
Marques, J., & Feitosa, I. (2019): Association
between depression and nutritional deficiencies
among Roux-en-Y Gastric Bypass patients.
Surgery for obesity and related disease, 12(7),
S175–S176.DOI:
https://doi.org/10.1016/j.soard.2016.08. 313
https://www.soard.org/ article/S1550-
7289(16)30492- 0/fulltext

 Ghanbari, J. A., Lotfi, T., Pazouki, A.,
Mazaheri, M. A., Soheilipour, F., & Jesmi F.
(2019): Comparison Between Marital
Satisfaction and Self-Esteem Before and After
Bariatric Surgery in Patients With Obesity. Iran
J Psychiatry Behav Sci, 10(3), e2445. DOI:
10.17795/ ijpbs-2445

 Hall, K., & Guo, J. (2019): Obesity
Energetics: Body Weight Regulation and the
Effects of DietComposition. Gastroenterology,
152 (7), 1718- 1727.e3.
https://doi.org/10.1053/J.GASTRO.2017.01.052

 Ivezaj, V., Barnes, R. D., & Grilo, C. M.
(2019): Validity and clinical utility of subtyping
by the beck depression inventory in women
seeking gastric bypass surgery. Obesity surgery,
26(9), 2068-2073.

https://www.techvir.com/issue/S1089-2516(20)X0002-3
https://psychcentral.com/authors/christina-ward
http://www.psychcentral.com/
https://pubmed.ncbi.nlm.nih.gov/?term=Bettini%2BS&cauthor_id=32734395
https://pubmed.ncbi.nlm.nih.gov/?term=Belligoli%2BA&cauthor_id=32734395
https://pubmed.ncbi.nlm.nih.gov/?term=Fabris%2BR&cauthor_id=32734395
https://pubmed.ncbi.nlm.nih.gov/?term=Busetto%2BL&cauthor_id=32734395
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4888907/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4888907/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4888907/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4888907/
https://doi.org/10.1371/journal.pone.0190499
https://doi.org/10.1371/journal.pone.0190499
https://www.sciencedirect.com/book/9780323402323/shackelfords-surgery-of-the-alimentary-tract-2-volume-set
https://www.sciencedirect.com/book/9780323402323/shackelfords-surgery-of-the-alimentary-tract-2-volume-set
https://www.sciencedirect.com/book/9780323402323/shackelfords-surgery-of-the-alimentary-tract-2-volume-set
http://www/
https://doi.org/10.1016/j.soard.2016.08.%20313
https://doi.org/10.1016/j.soard.2016.08.%20313
https://www.soard.org/%20article/S1550-7289(16)30492-0/fulltext
https://www.soard.org/%20article/S1550-7289(16)30492-0/fulltext
https://www.soard.org/%20article/S1550-7289(16)30492-0/fulltext
https://www.soard.org/%20article/S1550-7289(16)30492-0/fulltext


Original Article Egyptian Journal of Health care, June 2024 EJHC Vol.15 No. 2

102

 Ivezaj V, & Grilo C. (2023). When mood
worsens after gastric bypass surgery:
characterization of bariatric patients with
increases in depressive symptoms following
surgery. Obes Surg. 2023, 25:423-9.
10.1007/s11695-014- 1402-z

 Joshua R, Rivera J, Cole J,
Merchant A & Joshua P. (2020).
Personality Psychopathology: Longitudinal
Prediction of Change in BMI and Weight
Post-Bariatric Surgery. Health Psychol.
Mar; 39(3): 245–

 Kubik, J., Gill, R., Laffin, M., & Karmali,
S. (2023). The impact of bariatric surgery on
psychological health. J Obes. 2023,
2023:837989. 10.1155/2023/837989

 Kofman, M.D., Lent, M.R., & Swencionis, C.
(2020): Maladaptive Eating Patterns, Quality of
Life, and Weight Outcomes Following Gastric
Bypass: Results of an InternetSurvey. Obesity,
18(10), 1938–zz43. DOI: https://doi.org/
10.1038/oby.2010.27

 Larson M. (2021). Adult Obesity in Sanpete
Country, Utah. Walden University.
ScholarWorks, Prevention, Consultation, and
Advocacy. available at: www. scholarworks.
waldenu.edu

 Lawson, J., Kerrigan, S., Meagan M. Carr,
Ashley A. Wiedemann, Valentina Ivezaj, &
Carlos M. Grilo (2020): Physical activity and
psychosocial correlates following bariatric
surgery among patients with loss-of-control
eating, Mental Health, and Physical Activity,
Volume 19, 100343

 Mehanna, A., Ali, M., Dabbous, N., & Tayel,
K. (2020): Knowledge of Female University
Students about Obesity and its Adverse Effects
onReproductive Health. Journal of High Institute
of Public Health, 2020; 50(1): 18-24. DOI:
10.21608/jhiph.2020.81234

 Meyer H, Riauka R, Dambrauskas Z, &
Mickevicius A. ( 2021). The effect of surgical
gastric plicationon obesity and diabetes mellitus
type 2: a systematic review and meta-analysis.
Wideochir Inne Tech Maloinwazyjne.
Mar;16(1):10-18.

 Nawfal W, Lipartia M, Anderson W, Hess
D, & Caroline M. (2021). Approach to the
Patient: Management of the Post–Bariatric
Surgery Patient With Weight Regain. The
Journal of Clinical Endocrinology &Metabolism,
Volume 106, Issue 1, January, Pages 251–263,

 Nuijten, M., Tettero, O., Wolf, R., Bakker, E.,
Eijsvogels, T., Monpellier, V., Hazebroek, E.,
Janssen, I., & Hopman, M. (2021): Changes in
Physical Activity in Relation to Body
Composition, Fitness and Quality of Life after
Primary Bariatric Surgery: a Two-Year Follow-
Up Study. Obesity Surgery, 31(3),1120–1128.https://doi.org/10.1007/s11695-020-05009-x

 Olsén, M., Wiklund, M., Sandberg, E.,
Lundqvist, S., & Dean, E. (2021): Long-term
effects of physical activity prescription after
bariatric surgery: A randomized controlled trial.
Physiotherapy Theory and Practice, 00(00), 1–11.
https://doi.org/10.1080/09593985.2021.1885087

 Omar, S., Taha, Z., Hassan, A., Al-Wutayd,
O., & Adam, I. (2020): Prevalence and factors
associated with overweight and central obesity
among adults in Eastern Sudan. PloS One, 15(4).
https://doi.org/10.1371/JOURNAL.PONE.02326
24

 Pearce, C., Rychetnik, L., Wutzke, S., &
Wilson, A. (2019): Obesity prevention and the
role of hospital and community-based health
services: a scoping review. BMC Health Services
Research 2019 19:1, 19(1), 1–16. https://doi.org/10.1186/S12913-019-4262-3

 Reilly JJ, El-Hamdouchi A, Diouf A, Monyeki
A, & Somda SA. (2018): Determining the
worldwide prevalence of obesity. Lancet. 2018
May 5;391(10132):1773-1774. DOI:
10.1016/S0140- 6736(18)30794-3. PMID:
29739565.

 Sabera Sultana, Md Mizanur Rahman, Byron
Sigel, & Masahiro Hashizume, (2021):
Associations of lifestyle risk factors with
overweight or obesity among adolescents: a
multicountry analysis, The American Journal of
Clinical Nutrition, Volume 113, Issue 3, March
2021, Pages 742–750,
https://doi.org/10.1093/ajcn/nqaa337

 Sait, S., Trabulsi, N., Zagzoog, M., Mortada,
H., Altowaireb, A., & Hemdi, A. (2019).
Prevalence of depression and anxiety disorders
among bariatric surgery patients. J Surg Med,
3:574-8. 10.28982/josam.604856

 Sarwer, D., Allison, K., & Wadden, T. (2019).
Psychopathology, disordered eating, and
impulsivity as predictors of outcomes of bariatric
surgery. Surg Obes Relat Dis, 15:650-5.
10.1016/j.soard.2019.01.029

 Sarwer D.B., Dilks R.J. & West-Smith L.
(2019): Dietary intake and eating behavior after
bariatric surgery: threats to weight loss
maintenance and strategies for success, surgery
for obesity and related diseases, 7(5), 644-651.

https://www.ncbi.nlm.nih.gov/pubmed/?term=Oltmanns%20JR%5BAuthor%5D&cauthor=true&cauthor_uid=31944798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rivera%20JR%5BAuthor%5D&cauthor=true&cauthor_uid=31944798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cole%20J%5BAuthor%5D&cauthor=true&cauthor_uid=31944798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Merchant%20A%5BAuthor%5D&cauthor=true&cauthor_uid=31944798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Steiner%20JP%5BAuthor%5D&cauthor=true&cauthor_uid=31944798
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=31944798
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=31944798
https://doi.org/%2010.1038/oby.2010.27
https://doi.org/%2010.1038/oby.2010.27
http://www/
https://pubmed.ncbi.nlm.nih.gov/?term=Meyer%2BHHG&cauthor_id=33786112
https://pubmed.ncbi.nlm.nih.gov/?term=Riauka%2BR&cauthor_id=33786112
https://pubmed.ncbi.nlm.nih.gov/?term=Dambrauskas%2BZ&cauthor_id=33786112
https://pubmed.ncbi.nlm.nih.gov/?term=Mickevicius%2BA&cauthor_id=33786112
https://doi.org/10.1093/ajcn/nqaa337


Original Article Egyptian Journal of Health care, June 2024 EJHC Vol.15 No. 2

103

DOI: https://doi.org/10.1016/j.soard.2011.06.
016

 Schlottmann F, Nayyar A, Herbella F, &
Patti M. (2018). Preoperative evaluation in
bariatric surgery. Journal of Laparoendoscopic
& Advanced Surgical Techniques, 28(8), 925-
929.

 Sharon M. (2017). Obesity: Risk factors,
complications, and strategies for sustainable
long‐term weight management. J Am AssocNurse
Pract. Oct; 29(Suppl 1): S3–S14.

 Sioka E, Tzovaras G, Oikonomou K,
Katsogridaki G, Zachary E, &
Papamargaritis D. (2019): Influence of eating
profile on the outcome of laparoscopic sleeve
gastrectomy. Obesity Surgery, 23(4), 501–8.
DOI: 10.1007/ s11695-012- 0831-9

 Tao W, Santoni G, Euler-Chelpin M, Ljung R,
Lynge E, Pukkala E, Ness-Jensen E,
Romundstad P, Tryggvadottir L &
Lagergren J. (2020). Cancer Risk After
Bariatric Surgery in a Cohort Study from the
Five Nordic Countries. Obes Surg.; 30(10):
3761–3767.

 Upton, J. (2019): Obesity and the nurse’s role:
reducing health inequalities through health
promotion. Links to Health and Social Care, 2(2),
39–51. http://openjournals.ljmu.ac.uk/lhsc

 Usubini A, Cattivelli R, Villa V, Varallo G,
Granese V, Pietrabissa G, Manzoni G,
Castelnuovo G & Molinari E. (2020).
Psychological Considerations for Bariatric
Surgery. November 10th, ebook, N/A 2021:N/A-
N/A [https:// hdl. handle. net/ 10807/ 222451]

 Valiña P, Blanco E, Pértega S, Varela-
Rodríguez B, García-Brao M, Mena E,
Pena-Bello,1,2 María Cordido L, Sangiao-
Alvarellos S & Cordido F. (2019). Effect of
Weight Loss after Bariatric Surgery on Thyroid-
Stimulating Hormone Levels in Euthyroid
Patients with Morbid Obesity. Nutrients. May;
11(5): 1121.

 Vuori, I. (2022):World Health Organization and
Physical Activity. Progress in Preventive
Medicine, 3(1), e0012.
https://doi.org/10.1097/PP9.0000000000000012

 Whitlock J. (2021). Long-Term Complications
After Gastric Sleeve Surgery. Medically
reviewed by Scott Sundick, MD. Available at:
www.verywellhealth.com

 White, M., Kalarchian, M., Levine, M.,

Masheb, R., Marcus, M., & Grilo, C. (2023).
Prognostic significance of depressive symptoms
on weight loss and psychosocial outcomes
following gastric bypass surgery: a prospective
24-month follow-up study. Obes Surg, 25:1909-
16. 10.1007/s11695-015-1631-9

 WHO. (2023): Obesity and overweight.
https://www.who.int/news-room/fact-
sheets/detail/obesity-and-overweight Physical
problems less than three-quarters of the studied
patients had to dump

 Zafar A & Ismail A. (2018). An overview of
complications affecting the Central Nervous
System following bariatric surgery. Journal List
Neurosciences (Riyadh) v.23(1); Jan

https://doi.org/10.1016/j.%20soard.2011.06.%20016
https://doi.org/10.1016/j.%20soard.2011.06.%20016
https://doi.org/10.1016/j.%20soard.2011.06.%20016
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fruh%20SM%5BAuthor%5D&cauthor=true&cauthor_uid=29024553
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6088226/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6088226/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6088226/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tao%20W%5BAuthor%5D&cauthor=true&cauthor_uid=32535785
https://www.ncbi.nlm.nih.gov/pubmed/?term=Santoni%20G%5BAuthor%5D&cauthor=true&cauthor_uid=32535785
https://www.ncbi.nlm.nih.gov/pubmed/?term=von%20Euler-Chelpin%20M%5BAuthor%5D&cauthor=true&cauthor_uid=32535785
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ljung%20R%5BAuthor%5D&cauthor=true&cauthor_uid=32535785
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lynge%20E%5BAuthor%5D&cauthor=true&cauthor_uid=32535785
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pukkala%20E%5BAuthor%5D&cauthor=true&cauthor_uid=32535785
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ness-Jensen%20E%5BAuthor%5D&cauthor=true&cauthor_uid=32535785
https://www.ncbi.nlm.nih.gov/pubmed/?term=Romundstad%20P%5BAuthor%5D&cauthor=true&cauthor_uid=32535785
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tryggvadottir%20L%5BAuthor%5D&cauthor=true&cauthor_uid=32535785
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lagergren%20J%5BAuthor%5D&cauthor=true&cauthor_uid=32535785
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7467909/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7467909/
http://openjournals.ljmu.ac.uk/lhsc
https://pubmed.ncbi.nlm.nih.gov/?term=Juiz-Vali%C3%B1a%20P%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Outeiri%C3%B1o-Blanco%20E%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=P%C3%A9rtega%20S%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Varela-Rodr%C3%ADguez%20BM%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Varela-Rodr%C3%ADguez%20BM%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Garc%C3%ADa-Brao%20MJ%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Mena%20E%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Pena-Bello%20L%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Cordido%20M%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Sangiao-Alvarellos%20S%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Sangiao-Alvarellos%20S%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Cordido%20F%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6566754/
https://www.verywellhealth.com/jennifer-whitlock-rn-msn-fnp-c-3156781
https://www.verywellhealth.com/scott-sundick-md-facs-4775166
http://www.verywellhealth.com/
http://www.who.int/news-room/fact-
https://pubmed.ncbi.nlm.nih.gov/?term=Zafar%20A%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Khatri%20IA%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pmc/journals/
https://www.ncbi.nlm.nih.gov/pmc/journals/
https://www.ncbi.nlm.nih.gov/pmc/journals/
https://www.ncbi.nlm.nih.gov/pmc/journals/2847/
https://www.ncbi.nlm.nih.gov/pmc/issues/342413/

	Introduction: 
	Tool I: "Structured Interview Assessment schedule 
	Part one: "Patients' Demographic            Data S
	Tool  II: "Post Bariatric Surgery Patients’ Physio
	Tool III: Post Bariatric Surgery Patients’ Psychol
	Part three: "Rosenberg self-esteem scale":
	Scoring system: 
	The total score equals 30. How do you calculate lo
	Tool IV: "Eating disorders questionnaire":
	I.Administrative Design:
	 (**) highly statistical significance at p < 0.001

	Colles, S.L., Dixon, J.B., & O'Brien, P. E. (2018)
	Pearce, C., Rychetnik, L., Wutzke, S., & Wilson, A


