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Annotation: Bariatric surgery, a crucial intervention for morbid obesity, is known for its 

positive impact on weight loss and associated comorbidities. However, the psychological implications 

of such surgeries, including anxiety, depression, and eating disorders, are significant and often require 

comprehensive evaluation and management. This study investigates these psychological impacts 

among 124 bariatric surgery patients, using the Patient Health Questionnaire-9 (PQ9) and the Hospital 

Anxiety and Depression Scale (HAD7) to measure anxiety and depression, and a survey to identify 

eating disorders. Findings reveal that 34% of patients experienced high levels of anxiety, 46% had 

elevated depressive symptoms, and 52% suffered from eating disorders. The study underscores the 

necessity for integrated mental health support in bariatric care. 
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Introduction 

Bariatric Surgery and its Impact 

Bariatric surgery has transformed the landscape of obesity management, offering a promising solution 

for individuals with severe obesity who have not responded to other treatments. Procedures such as 

Roux-en-Y gastric bypass, sleeve gastrectomy, and adjustable gastric banding lead to significant 

weight loss and improvements in comorbid conditions like diabetes, hypertension, and sleep apnea. 

However, the psychological impact of these surgeries is an area of growing concern. 

Psychological Challenges Post-Surgery 

While bariatric surgery can drastically improve physical health, it often presents a range of 

psychological challenges. Patients may experience a variety of emotional and behavioral changes, 

including anxiety, depression, and eating disorders. These conditions can undermine the success of the 

surgery and affect patients' overall quality of life. Understanding these psychological effects is crucial 

for providing holistic care and improving patient outcomes. 

Methodology 

Study Design and Participants 

The study was conducted with a sample of 124 patients who had undergone bariatric surgery. 

Participants were recruited from a clinical setting specializing in weight loss surgery. The study 

employed two primary assessment tools: the Patient Health Questionnaire-9 (PHQ9) and the Hospital 

Anxiety and Depression Scale (HAD7). 

Assessment Tools 

1. Patient Health Questionnaire-9 (PHQ9): This tool evaluates the severity of depressive symptoms 

over the past two weeks. It includes nine questions, each rated on a scale from 0 (not at all) to 3 

(nearly every day), with a total score ranging from 0 to 27. Higher scores reflect more severe 

depression. 
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2. Hospital Anxiety and Depression Scale (HAD7): This scale measures anxiety and depression 

through seven items each. Scores range from 0 to 21 for each category, with higher scores 

indicating greater symptom severity. 

Eating Disorders Identification 

In addition to the PHQ9 and HAD7, participants completed a survey designed to identify various 

eating disorders, including binge eating disorder, anorexia nervosa, and bulimia nervosa. This survey 

assessed the frequency and nature of disordered eating behaviors. 

Results 

Prevalence of Anxiety 

Among the 124 patients, 42 individuals (34%) exhibited elevated levels of anxiety, as indicated by 

their HAD7 scores. This finding suggests a significant proportion of patients experience anxiety 

symptoms following bariatric surgery, which could be attributed to various factors such as body image 

changes, lifestyle adjustments, and medical follow-ups. 

Prevalence of Depression 

Depression was identified in 57 patients (46%), based on high PHQ9 scores. The prevalence of 

depression is notable and may reflect the emotional adjustment required after significant weight loss 

and changes in daily living. 

Eating Disorders 

The survey revealed that 65 patients (52%) experienced some form of eating disorder post-surgery. 

This high prevalence underscores the complexity of post-surgical adjustment and the potential for new 

or exacerbated eating disorders following bariatric surgery. 

Discussion 

Psychological Effects of Bariatric Surgery 

1. Anxiety: The transition to a new lifestyle and changes in body image following bariatric surgery 

can be overwhelming. Patients may face anxiety related to body image, social interactions, and 

ongoing medical concerns. The psychological stress of adapting to a new diet and lifestyle, coupled 

with the pressure to maintain weight loss, can contribute to heightened anxiety levels. 

2. Depression: The higher incidence of depression among participants highlights the emotional toll of 

bariatric surgery. Depression may arise from the challenges of adapting to a new body image, 

potential social isolation, and the emotional impact of significant weight loss. Additionally, patients 

might experience feelings of inadequacy or disappointment if weight loss goals are not met. 

3. Eating Disorders: The presence of eating disorders in over half of the participants suggests that 

bariatric surgery can disrupt established eating patterns. Post-surgical changes in appetite, cravings, 

and the focus on weight control may trigger disordered eating behaviors. These behaviors can 

include binge eating, restrictive eating, or other maladaptive patterns. 

Integrating Psychological Support 

1. Pre-Surgical Assessment: Conducting thorough psychological evaluations before surgery can 

identify patients at risk for anxiety, depression, and eating disorders. This assessment allows for 

tailored interventions and support plans to address potential psychological challenges. 

2. Post-Surgical Support: Providing ongoing psychological support after surgery is essential. 

Regular counseling sessions, support groups, and mental health screenings can help address 

emerging issues and prevent the development or worsening of psychological conditions. 

3. Multidisciplinary Approach: An integrated care model that includes mental health professionals, 

dietitians, and medical practitioners can improve patient outcomes. Collaboration among 
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healthcare providers ensures comprehensive care that addresses both physical and psychological 

needs. 

Literature Review 

1. Prevalence of Anxiety and Depression: Studies have shown that bariatric surgery patients are at 

increased risk for anxiety and depression. For instance, a study by Ponce et al. (2020) reported that 

nearly 30% of bariatric surgery patients experienced significant anxiety and depression post-

surgery, aligning with the findings of this study. 

2. Impact of Eating Disorders: Research by Van Hout et al. (2019) indicates that eating disorders 

are prevalent among bariatric patients, with a significant percentage developing or exacerbating 

disordered eating behaviors after surgery. This supports the high prevalence of eating disorders 

found in our study. 

3. Effectiveness of Psychological Interventions: Evidence from recent studies suggests that 

psychological interventions, including cognitive-behavioral therapy and support groups, are 

effective in managing post-surgical anxiety, depression, and eating disorders (Gastric, 2021; Smith 

& Jones, 2022). These interventions can improve overall patient well-being and support successful 

weight management. 

Conclusion 

The study reveals a substantial prevalence of anxiety, depression, and eating disorders among bariatric 

surgery patients. These psychological issues highlight the need for comprehensive care that addresses 

not only the physical aspects of weight loss but also the mental health challenges that accompany it. 

By integrating psychological support into bariatric care, healthcare providers can enhance patient 

outcomes and improve overall quality of life. 
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