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MOTIVATION AND DECISION-MAKING FACTORS IN CHOOSING BARIATRIC SUR-

GERY. A PROSPECTIVE STUDY (Abstract): Understanding patients' reasons for undergoing 

bariatric surgery and their expectations regarding their next surgery it is important to provide 

best clinical practice and reduce unrealistic expectations. Materials and methods: The present 

study represents a prospective cohort, which included 65 patients undergoing bariatric surgery 

at the Iași Bariatric Surgery Center, Romania, between April 2023 and April 2024. The pre-

operative evaluation included the analysis of the reasons why the patients opted for surgery, as 

well as the collection of anthropometric, socio-professional data and associated comorbidities. 

The postoperative evaluation aimed at weight loss and the evolution of the results obtained fol-

lowing the surgery. Results: The mean change in body mass index (BMI) before and after sur-

gery was 14.42 kg/m². At 1 year after surgery, the mean percentage of excess weight loss 

(%EWL) was 66.04%. Before surgery, the most frequently reported reason for requesting sur-

gery was weight loss (47.9%), and this was maintained postoperatively, followed by improved 

self-esteem and reduced comorbidities. Conclusions: The main reason for seeking bariatric 

surgery was weight loss. However, despite significant weight loss, self-esteem was the element 

that generated the greatest satisfaction after surgery. Our findings may be useful in the clinical 

context, when patients are informed before surgery about what to expect, as well as when meet-

ing with a patient after surgery to discuss aftercare. Keywords: OBESITY, BARIATRIC 

SURGERY, EXPECTATION, WEIGHT LOSS.  

INTRODUCTION 

Obesity has become one of the greatest 

global public health challenges of the 21st 

century. Obesity has reached epidemic 

proportions worldwide, with over 1 billion 

people classified as obese in 2022, repre-

senting 13% of the global population 

(1,2,3). 

Bariatric surgery is currently considered 

the most effective long-term treatment for 

morbid obesity when lifestyle interventions 

fail to achieve healthy and sustained weight 

loss (4). 

Bariatric surgery is divided into two 

classes: restrictive procedures (e.g., sleeve 

gastrectomy) and gastrointestinal bypass 

procedures (e.g., Roux-en-Y gastric by-

pass). Both restrictive and gastrointestinal 

bypass procedures produce significantly 

greater weight loss and more profound 

improvements in glucose tolerance than 

medical treatments (5). 

Bariatric surgery improves morbidities 

such as diabetes and cardiovascular disease 
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and reduces the risk of developing cancer 

(6, 7).  

It is associated with a low risk of com-

plications and has been shown to be more 

effective than conservative treatment for 

long-term weight loss and control of type 2 

diabetes (8). 

Although bariatric surgery is typically 

associated with significant overall weight 

loss (e.g., 30%–50% of excess weight with-

in the first 6 months and 71% of excess 

weight at 1 year after surgery), a reduction 

in medical and psychological comorbidi-

ties, and an improved quality of life. Insuf-

ficient weight loss (<50% excess weight 

loss) is also the most common reason for 

performing additional bariatric surgery (9). 

Although bariatric surgery is recognized 

as a safe and successful treatment for obe-

sity despite good results in terms of weight 

loss after surgery, patients are not always 

satisfied due to unrealistic expectations 

(10, 11). 

Patients undergoing nonsurgical weight 

loss treatments have similar unrealistic 

expectations, but some studies indicate that 

high expectations lead to greater weight 

loss (12, 13).  

Previous studies exploring patients' ex-

pectations of bariatric surgery have focused 

primarily on weight loss and, to some ex-

tent, on quality of life. Preoperative reasons 

for seeking bariatric surgery have been 

explored to some extent, but no prospective 

follow-up has been conducted after surgery 

(14, 15). 

This study aims to explore the main rea-

sons for seeking bariatric surgery and to 

further investigate which aspects patients 

report as most satisfying after surgery. In 

addition, we aimed to study patients' per-

ceived satisfaction with the surgical out-

come and the association with postopera-

tive weight loss and quality of life. Our 

hypotheses are that, regardless of patient-

related factors, weight loss remains the 

most important reason for seeking surgery, 

and the degree of satisfaction with the 

postoperative outcome depends on the 

amount of weight loss. 

 

MATERIALS AND METHODS 

We performed a prospective analysis of 

data collected in a dedicated, anonymized 

bariatric database of patients who under-

went bariatric surgery between April 2023 

and April 2024, at our Reference Center for 

Bariatric and Metabolic Surgery, Sf. Spiri-

don County Emergency Hospital Iași, Ro-

mania. 

Thus, 83 obese patients were accepted 

for laparoscopic sleeve gastrectomy (SG) 

or Roux-en-Y gastric bypass (RYGB) 

procedures and were invited to participate 

in the study. Preoperative patient evalua-

tion included laboratory tests, upper gas-

trointestinal endoscopy, abdominal ultra-

sound, chest radiography, as well as nutri-

tional, cardiological, endocrinological, 

psychological, anesthesiologic, and pneu-

mological (sleep apnea test) assessments. 

All patients in whom Helicobacter pylori 

infection was detected endoscopically 

underwent bacterial eradication treatment 

before surgery. 

The inclusion criteria were to qualify 

for bariatric surgery, according to national 

guidelines (a BMI > 40 kg/m
2
 or a BMI > 

35 kg/m
2
 and comorbidities, e.g. diabetes). 

The exclusion criteria were failure to attend 

the 12-month follow-up, therefore 65 pa-

tients remained in the study. 

Other exclusion criteria were age under 

18 years, inability to read or understand 

Romanian language, severe decompensated 

hepatic and renal disease, severe decom-
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pensated cardiovascular pathology, uncon-

trolled psychiatric disease. Informed con-

sent was obtained from all participants 

before the start of the study. The study was 

approved by the local ethics committee. 

A questionnaire designed specifically 

for this study was distributed to patients 

before surgery and at the 12-month follow-

up after surgery. A questionnaire designed 

specifically for this study was distributed to 

patients before surgery and at 12-month 

follow-up. It included questions in the form 

of reasons for seeking bariatric surgery. 

Participants in the study were asked to rate 

14 items on a Likert scale from 1 (not im-

portant) to 5 (very important). The items 

were weight loss, taking less medication, 

improvement in comorbidities, having less 

pain, chances of being employed, im-

provements in social life, expectations to 

live longer, improved intimacy, improved 

self-esteem, improved fertility, improved 

ability to perform sports, having smaller 

cloth size, improved psychiatric health, and 

improved work performance. Participants 

were also asked to rate their top three rea-

sons for seeking surgery, or their top three 

satisfaction items. 

It was initially developed in English and 

subsequently translated and in Romanian 

by the two independent certified translators 

and the questionnaire were finalized and 

distributed to the patients in printed form. 

In the questionnaire, participants were 

asked to self-report their age, height, 

weight, marital status, children, smoking, 

current goal, level of education, comorbidi-

ties and medication use. BMI (kg/m
2
) was 

calculated based on reported height and 

weight. 

Statistical Analysis. Categorical base-

line characteristics and comorbidities were 

compared between surgery types using 

Pearson’s chi-square test; Fisher’s exact 

test was used when expected cell counts 

were <5. For the occupation variable (3-

category distribution), a permutation-based 

chi-square test was applied due to sparse 

expected counts. Changes in binary ques-

tionnaire items between baseline and 12-

month follow-up were assessed using 

McNemar’s test (exact for small numbers 

of discordant pairs; otherwise asymptotic 

with continuity correction). 

 

RESULTS 

Statistical analysis. The study included 

a total of 65 patients who completed the 

preoperative questionnaire and had com-

plete data at all preoperative and postopera-

tive assessments. Of the total participants, 

53 (81.5%) were female and 12 (18.5%) 

were male (fig. 1), indicating a clear pre-

dominance of female patients in the ana-

lyzed cohort (tab. I). Demographic charac-

teristics 

The mean age at the time of the pre-

operative assessment was 40.5 years. A 

total of 27 patients (41.5%) were under 40 

years of age, while the majority of partici-

pants were over 40 years of age. Regarding 

family status, 36 patients (55.4%) had chil-

dren and 29 (44.6%) did not have children. 

Regarding smoking, 23 patients (35.4%) 

were smokers, while 42 (64.6%) declared 

that they did not smoke. 

Socio-professional characteristics. 

The analysis of occupational status showed 

that 30 patients (46.2%) were employed, 30 

(46.2%) were unemployed, and 5 patients 

(7.7%) were retired. The educational level 

was relatively balanced: 33 patients 

(50.8%) had university education, and 32 

(49.3%) had no university education. A 

total of 27 patients (41.5%) were under 

chronic drug treatment at the time of the 
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preoperative evaluation. Anthropometric 

characteristics  

The preoperative body mass index 

(BMI) had a mean value of 43.39 kg/m², 

indicating severe obesity. The majority of 

patients, 42 (64.6%), had a BMI > 40 

kg/m², while 23 (35.4%) had a BMI < 40 

kg/m² at baseline. At 12 months after sur-

gery, the mean BMI decreased significantly 

to 28.9 kg/m², reflecting a substantial im-

provement in weight status. The mean de-

crease in BMI between preoperative and 

postoperative periods was 14.42 kg/m². 

Also, the mean percentage of excess weight 

lost (%EWL) at 12 months was 66.04%, 

indicating a favorable surgical outcome.  

Associated comorbidities. The main 

comorbidities reported preoperatively 

were: hepatic steatosis, dyslipidemia, hepa-

tomegaly, arterial hypertension, obstructive 

sleep apnea syndrome (fig. 2). These re-

sults confirm the high prevalence of meta-

bolic and cardiovascular diseases associat-

ed with severe obesity in the studied popu-

lation.  

Type of surgery. The types of bariatric 

surgery performed are shown in figure 3. 

(SG) was the most frequently used proce-

dure, performed in 64.6% of patients, fol-

lowed by (RYGB) in 35.4% of patients.  

 

TABLE I. 

Characteristics of the study population 

Characteristic Total (n=65) RYGB (n=23) SG (n=42) p value 

Age (years): <40 27 (41.5%) 7 (30.4%) 20 (47.6%) 
0.179 

Age (years): ≥40 38 (58.5%) 16 (69.6%) 22 (52.4%) 

BMI (kg/m²): <40 23 (35.4%) 6 (26.1%) 17 (40.5%) 
0.246 

BMI (kg/m²): ≥40 42 (64.6%) 17 (73.9%) 25 (59.5%) 

Children: Yes 36 (55.4%) 15 (65.2%) 21 (50.0%) 
0.238 

Children: No 29 (44.6%) 8 (34.8%) 21 (50.0%) 

Smoking: Yes 23 (35.4%) 5 (21.7%) 18 (42.9%) 
0.089 

Smoking: No 42 (64.6%) 18 (78.3%) 24 (57.1%) 

Occupation: Working 30 (46.2%) 14 (60.9%) 16 (38.1%) 

0.044 Occupation: Retired 5 (7.7%) 3 (13.0%) 2 (4.8%) 

Occupation: Unemployed 30 (46.2%) 6 (26.1%) 24 (57.1%) 

Education: University degree 33 (50.8%) 15 (65.2%) 18 (42.9%) 
0.085 

Education: No university degree 32 (49.2%) 8 (34.8%) 24 (57.1%) 

 

Baseline characteristics were broadly 

comparable between surgery groups. No 

statistically significant differences were 

observed for age category, BMI category, 

parental status, smoking status, or educa-

tion level (all p>0.05). Occupational status 

differed between groups (p=0.044), with a 

higher proportion of employed patients 

among the RYGB group and a higher pro-

portion of unemployed patients among the 

SG group. 

Overall, the most prevalent comorbidities 

at baseline were hepatic steatosis (83.1%) 

and dyslipidemia (70.8%), followed by 
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hepatomegaly (49.2%), sleep apnea (40.0%), 

and arterial hypertension (26.2%) (tab II). 

Sleep apnea was more frequent in the 

RYGB group compared with the sleeve 

gastrectomy group (56.5% vs. 31.0%, 

p=0.044), and hepatomegaly was also more 

frequent in the RYGB group (73.9% vs. 

35.7%, p=0.003). Hepatic steatosis showed 

a non-significant trend toward higher prev-

alence in the RYGB group (95.7% vs. 

76.2%, p=0.080), while dyslipidemia and 

arterial hypertension did not differ signifi-

cantly between surgery types (p=0.680 and 

p=0.241, respectively). 

 
Fig. 1. Sex distribution of sample patients 

 

TABLE II. 

Distribution of comorbidities 

Comorbidity RYGB (n=23) SG (n=42) p value 

Dyslipidemia 17 (73.9%) 29 (69.0%) 0.68 

Sleep apnea 13 (56.5%) 13 (31.0%) 0.044 

Arterial hypertension 8 (34.8%) 9 (21.4%) 0.241 

Hepatic steatosis 22 (95.7%) 32 (76.2%) 0.08 

Hepatomegaly 17 (73.9%) 15 (35.7%) 0.003 

 

 
Fig. 2. Distribution of most common comorbidities in sample patients 

 
 

 

 

 

The three most common reasons (fig. 3) 

for choosing bariatric surgery were weight 

loss (73.8%), followed by improved social 

life (50.8%) and improved self-esteem 

(43.1%). At 12 months, the most frequently 

endorsed items were weight loss (87.7%), 

improved self-esteem (63.1%), and im-

proved co-morbidity (55.4%). 
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Fig. 3. The most important reason to seek bariatric surgery 

and items of greatest importance for satisfaction 12-month follow-up 

 

TABLE III. 

The most important reason to seek bariatric surgery  

Reason Before surgery After surgery p value 

Weight loss 48 (73.8%) 57 (87.7%) 0.004 

Improved co-morbidity 23 (35.4%) 36 (55.4%) <0.001 

Increased life expectancy 19 (29.2%) 29 (44.6%) 0.021 

Improved self-esteem 28 (43.1%) 41 (63.1%) 0.031 

Improved physical activity 25 (38.5%) 33 (50.8%) 0.077 

Improved social life 33 (50.8%) 22 (33.8%) <0.001 

Pain reduction 5 (7.7%) 13 (20.0%) 0.021 

Improved mental health 17 (26.2%) 9 (13.8%) 0.134 

Reduced need for medication 2 (3.1%) 20 (30.8%) <0.001 

Better work performance 5 (7.7%) 12 (18.5%) 0.118 

Increased chance of employment 6 (9.2%) 16 (24.6%) 0.021 

Improved intimacy and partnership 8 (12.3%) 21 (32.3%) 0.002 

Reduction in clothing size 14 (21.5%) 23 (35.4%) 0.110 

Improved fertility 5 (7.7%) 7 (10.8%) 0.688 

 

From baseline to 12-month follow-up, 

several motivations / satisfaction items 

changed significantly (tab. III). The propor-

tion endorsing weight loss increased 

(73.8% to 87.7%, p=0.004), as did im-

proved co-morbidity (35.4% to 55.4%, 

p<0.001), increased life expectancy (29.2% 

to 44.6%, p=0.021), improved self-esteem 

(43.1% to 63.1%, p=0.031), pain reduction 

(7.7% to 20.0%, p=0.021), increased 

chance of employment (9.2% to 24.6%, 

p=0.021), and improved intima-

cy/partnership (12.3% to 32.3%, p=0.002). 

Reduced need for medication also in-

creased (3.1% to 30.8%, p<0.001). In con-

trast, endorsement of improved social life 

decreased from baseline to 12 months 

(50.8% to 33.8%, p<0.001). No statistically 
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significant changes were observed for im-

proved physical activity, improved mental 

health, better work performance, reduction 

in clothing size, or improved fertility (all 

p>0.05). 

 

DISCUSSION  

The results of the present study show 

that weight loss was one of the most im-

portant reasons for patients to choose bari-

atric surgery, as well as one of the main 

factors of satisfaction at 12 months postop-

eratively. This result is expected and is con-

sistent with data previously reported in the 

literature, which indicate weight loss as the 

main determinant of the decision to resort to 

bariatric surgery (10). In our study, im-

proved social life and, increased self-esteem 

occupied the second and third places in the 

hierarchy of reasons why patients resorted to 

bariatric surgery. Regarding postoperative 

satisfaction, weight loss is important for 

patients and improved self-esteem was a 

frequently mentioned factor. This finding 

supports the results of other studies that 

have shown that self-esteem plays an essen-

tial role in the subjective assessment of the 

success of bariatric surgery (16). The in-

crease in self-esteem is likely the result of 

both significant weight loss and improved 

perceptions of body image and social inte-

gration. However, existing data suggest that 

improvements in self-esteem may occur 

early after surgery, even before significant 

weight loss is achieved. Previous studies 

have shown a significant increase in self-

esteem just a few months after surgery, 

suggesting the existence of additional psy-

chological mechanisms independent of 

weight loss (17). In addition, weight loss has 

been shown to be associated with significant 

increases in social and professional relation-

ships, which may indirectly contribute to 

increased self-esteem (16). Obesity-related 

comorbidities were an important reason for 

resorting to bariatric surgery, and they were 

among the top three criteria for postopera-

tive satisfaction. This observation can be 

explained by the fact that the population 

included in the present study presented im-

portant co-morbidities that improved or 

healed after weight loss. Improvements in 

quality of life after surgery have been re-

ported as early as 3 months postoperatively 

in some studies (18). However, studies with 

longer follow-up periods suggest that these 

improvements may decline over time (19).  

 

CONCLUSIONS  

It is important for patients to understand 

the importance of lifestyle changes and 

maintaining a healthy lifestyle after surgery 

to achieve successful weight loss and avoid 

weight regain. While some patients are well 

informed, others may need additional coun-

seling, as weight regain after bariatric sur-

gery has been shown to be unexpected, and 

patients have reported being unprepared for, 

and having unrealistic expectations of 

weight loss (20). A future challenge will be 

to effectively identify patients who need 

additional support before, as well as after 

surgery. To further address the effect of 

expectations on outcomes such as weight 

loss and weight maintenance after bariatric 

surgery, prospective studies with repeated 

and long-term follow-up of patients, includ-

ing men, who have undergone different 

types of bariatric surgical procedures, are 

needed. 
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