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Assessment of the Quality of Life of Patients Who Have
Had Obesity Surgery
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Abstract

Objective: This study was performed to determine the postoperative quality of life of patients
who had received obesity surgery.

Materials and methods: The study was conducted with 151 patients who underwent obesity
surgery in the gastroenterology surgical service of a training and research hospital. Data related
to the patients were collected using a Patient Information Form and the Quality of Life Following
Obesity Surgery Scale (QoL-OS). The online survey method was used for data collection.

Results: Among the patients who had obesity surgery, 83.4% were female, the mean age was
38.91£10.58 years, and 69.5% were married. The mean total score of the participants in the
Biopsychosocial Dimension of QoL-OS was 71.93+£14.25 (min: 31, max: 90). Among the sub-
dimensions, the mean scores were 29.10 in the Psychosocial Area sub-dimension 23.93 in the
Physical Function sub-dimension and 18.90 in the Sexual Life sub-dimension. The mean total
score in the Complications Dimension of QoL-OS was 18.48+5.164 (min: 7, max: 31).

Conclusion: In this study where the quality of life and complications of the patients were assessed
in the postoperative period by using the Quality of Life Following Obesity Surgery Scale, it was
observed that the quality of life of the patients increased with weight loss.
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INTRODUCTION

Obesity has become the chronic disease of our
age by increasing in the entire world, and the
number of obese individuals in the world has
reached 3-fold in almost half a century (1). Ac-
cording to the data of 2019, the rate of indivi-
duals over the age of 15 with obesity problems
has risen to 21.1% (2). Obesity negatively affe-
cts all aspects of the individual with many ch-
ronic diseases it brings about. Additionally, the
increase in the excess fat accumulating in the
body and body dimensions leads to functional
restrictions in individuals. These restrictions
lead to experiencing inadequacy in performing
several daily life activities such as wearing
clothes, personal care, sexual life and physical
movement (3). They also cause a decrease in
health-related quality of life in the psychologi-
cal (depression, anxiety, eating disorders) and
social (ostracizing, weight-related stigma) are-
as (4-6).

Health-related quality of life is a broad, subjec-
tive concept encompassing physical and mental
health, which is in complex relationships with
other external factors such as health, socio-e-
conomic status, environment, and other factors
(3). While mortality rates, recovery rates and
healthcare costs are important outputs in pro-
vision of healthcare services, improvement in
quality of life is now also being assessed as a
primary outcome (7). In connection to this is-
sue, surgical options used in treatment of obe-
sity have emerged as the most effective and
permanent weight loss treatment in loss of ex-
cess weight, reduction or elimination of obe-
sity-related comorbidities and achievement of
lower mortality rates and healthcare costs (8).
Therefore, the purpose in obesity surgery is to
free the patient from their excess weight in a
healthy way and increase their quality of life in
all areas. In the literature, a significant increase
has been shown in quality of life with the we-
ight loss and recovery of comorbid conditions
achieved after bariatric surgery (9-10).

In the literature, it is seen that there are many
measurement instruments based on the prin-
ciple of self-reporting developed for general
purposes, uniquely for obesity or uniquely for
obesity surgery, towards assessing the quality
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of life after obesity surgery (4). In the study
where de Vries et al. (2018) investigated qu-
ality of life scales that are used in relation to
obesity surgery, it was determined that there
was no measurement instrument that received
complete scores in terms of validity, reliability,
easiness of use and significance (11). In 2020,
researchers developed a reliable measurement
instrument which assesses quality of life with
both complication-related and biopsychosocial
aspects of obesity surgery for the Turkish so-
ciety (12). This study aimed to assess quality
of life in patients who had received obesity
surgery by using the Quality of Life Following
Obesity Surgery Scale.

METHODS

This study was to determine the postoperati-
ve quality of life of patients who had received
obesity surgery. The study was carried out with
the descriptive research method. The populati-
on of the study consisted of patients who had
obesity surgery at the Sakarya Research and
Training Hospital (SEAH) in the province of
Sakarya in Turkey between January 2016 and
July 2019 (N=395), while the sample inclu-
ded those among these patients who agreed
to participate in the study, were at or over the
age of 18, literate and did not have a cognitive
or mental problem. The study was conducted
with 151 patients who had obesity surgery at
the Gastroenterology Surgery Clinic of SEAH.
The method used for data collection was an on-
line survey conducted through Google Forms
on 1-30 December 2019.

Data Collection Instruments:

The data collection instruments consisted of
two parts. The first part of the questionnai-
re form included a Patient Information Form,
while the second part included the Quality of
Life Following Obesity Surgery Scale (QoL-
0S).

Patient Information Form: The form that was
prepared by the researchers by reviewing the
relevant literature consisted of questions on the
patients’ age, sex, individual and medical infor-
mation, obesity-related experiences and dietary
habits.
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Quality of Life Following Obesity Surgery
Scale (QoL-0S): QoL-OS consists of two
main dimensions and a total of 25 items. The
first dimension named “Biopsychosocial Area”
consists of 18 items and three sub-dimensions
of Psychosocial Area, Physical Function and
Sexual Life, while the second dimension of
“Complications” consists of seven items. The
scale is a 5-point Likert-type scale whose items
are scored as ‘Absolutely agree’, ‘Somehow
agree’, ‘Neither agree nor disagree’, ‘Somehow
disagree’ or ‘Absolutely disagree’. The possib-
le scores in the first dimension of QoL-OS vary
in the range of 18-90, where higher scores indi-
cate higher levels of quality of life after obesity
surgery. The Physical Function sub-dimension
of the scale is inversely scored. The possible
scores in the second dimension named Compli-
cations vary in the range of 7-35, where lower
scores indicate lower rates of complications ex-
perienced by the patient. The Cronbach’s alpha
value for the Biopsychosocial Area dimension
of the scale is 0.884, while that of the Compli-
cations dimension is 0.702.

Statistical Analysis

The data were analyzed by transferring to the
IBM SPSS Statistics 23 and IBM SPSS AMOS
23 software. In the results of the analyses,
frequency distribution (frequency, percenta-
ge) is given for the categorical variables, while
descriptive statistics (mean, standard deviati-
on) are given for the numerical variables. Inde-
pendent-samples t-test was used to determine
whether or not there was a difference between
two groups, while one-way analysis of variance
(ANOVA) was used to determine differences
among more than two groups. As a result of the
one-way ANOVA, first of all, Levene’s test was
conducted to test the homogeneity of the va-

riances, and then, “multiple comparison tests”
(Bonferroni or Tamhane’s T2) were used to
check the source of the difference. Bonferroni
test was conducted to examine the differences
among the groups in the variables that satisfied
variance homogeneity, whereas Tamhane’s T2
test was used to examine the differences among
the groups in the variables that did not satis-
fy variance homogeneity. A p value <0.05 was
considered statistically significant.

Ethical Approval

Ethics Board approval dated 26.06.2019 and
numbered 02 was obtained from the Ethics Bo-
ard of Sakarya School of Medicine. All proce-
dures involving participants were in accordan-
ce with the ethical standards of the institutional
and national research committee and with the
1964 Helsinki Declaration and later amend-
ments.

RESULTS

Among the patients who had obesity sur-
gery, 83.4% were female, the mean age was
38.91+£10.58 years, and 69.5% were married.
37.1% of the patients were high school gradua-
tes, 35.1% had primary and/or secondary scho-
ol degrees, and 25.8% had university degrees.
The BMI of 34.4% was 30-34.9, while the BMI
of 32.5% was 25-29.9. There was obesity in the
families of 78.8%, 36.4% were smokers, 6.6%
were alcohol consumers, and 29.8% had a di-
agnosed medical disorder. The mean age of the
start of obesity in the patients was determined as
20.05+11.33 years. The mean weight of the pa-
tients before surgery was 127.6+16.77 kg, whi-
le their current mean weight was 85.14+15.89.
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Tablo 1. HGKO ve Alt Boyutlarinin Cronbach’s Alfa Giivenirlik Katsayilari

X SD Min. Max.
Qu.ahty of Llfe.Follc.)Wlng.Obesny Surgery Scale 7193 1425 31 9
[Biopsychosocial Dimension]
*Psychosocial Area 29.10 7.19 7.0 35.0
*Physical Function 2393 6.39 6.0 30.0
*Sexual Life 1890 520 5.0 25.0
Quality of Life Following Obesity Surgery Scale 1848 516 7.0 31.0

[Complications Dimension]

The mean total score of the participants in the
Biopsychosocial Dimension of QoL-OS was
71.93£14.25 (min: 31, max: 90). Among the
sub-dimensions, the mean scores were 29.10 in
the Psychosocial Area sub-dimension, 23.93 in

the Physical Function sub-dimension and 18.90
in the Sexual Life sub-dimension. The mean
total score in the Complications Dimension of
QoL-OS was 18.48+5.164 (min: 7, max: 31)
(Table 1).

Tablo 2. Quality of Life Following Obesity Surgery Scale: Complications Dimension

Never Rarely Sometimes Usually Always

n % n % n % n % n %

Ifloav?/iigf;i’re};ys;rrlgsevrv;l- 110 728% 19 126% 14 93% 7 46% 1 0.7%
Ihada‘fltae‘;ss‘;ar'g:r‘;m“g 53 35.1% 44 29.1% 31 205% 10 6.6% 13 8.6%
Ihadhalrglé’:;aﬂersur' 25 16.6% 15 9.9% 20 132% 48 31.8% 43 28.5%
I experienced being cold 1 10.6° 1 11.9 2 13.90 4 2250 5 4110
afer surgery 6 106% 18 9% 3.9% 3 5% 6 1%
Ihadc";srt;i;onafter 17 113% 26 172% 34 225% 31 205% 43 28.5%
Iﬁ%ﬁf‘;jﬁ;‘iﬁfgg 37 245% 53 351% 38 252% 12 7.9% 11 7.3%
Ihadf‘;‘frgf;thaﬂer 82 543% 31 205% 24 159% 10 6.6% 4 2.6%

When the problems experienced by the pa-
tients after obesity surgery were examined, it
was determined that the patients always expe-
rienced being cold after surgery (41%), usually
experienced hair loss (31.8%) and constipation
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(20.5%) and rarely experienced nausea-vomi-
ting (29.1%), difficulty in swallowing (12.6%),
weakness/difficulty in walking (35.1%) and
foul breath (20.5%) (Table2).
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As a result of the independent-samples t-test
that was applied, while there was no significant
difference in the QoL-OS, Psychosocial Area,
Physical Function and Sexual Life scores ba-
sed on sex (p>0.05), there was a significant dif-
ference in the Complications scores (p<0.05).
Accordingly, the mean score of the women was
higher than that of the men in the Complicati-
ons dimension of the scale, and this may be in-
terpreted as that the women experienced more
complications (Table 3).

Based on education statuses, there was no sig-
nificant difference in the QoL-OS, Psychosoci-
al Area, Sexual Life and Complications scores
(p>0.05), but there was a significant difference
in the Physical Function scores (p<0.05). As
the groups causing the difference, the Physical
Function sub-dimension mean score of the high
school graduates was higher than that of those
with primary education or lower degrees, and it
was determined that those with high education
levels experienced more problems in their phy-
sical functions (Table 3).

As a result of the independent-samples t-test
that was applied, there was no significant dif-
ference in the QoL-OS, Psychosocial Area,
Physical Function and Complications scores
based on marital statuses (p>0.05). There was
a significant difference only in the Sexual Life
scores (p<0.05), and accordingly, the mean
Sexual Life sub-dimension score of the single
individuals were higher than that of the married
individuals. That is, it was determined that the
single individuals experienced less problems in
their sexual lives (Table 3).

It was found that the Sexual Life and Comp-
lications scores of the patients did not differ
significantly based on their BMI groups (one-
way ANOVA, p>0.05), but their QoL-OS, Ps-
ychosocial Area and Physical Function scores
differed significantly (p<0.05). Accordingly,
the QoL-OS, Psychosocial Area and Physical
Function scores of those with a BMI of 18.5-
29.9 were higher than those with a BMI of 30
or higher, whereas the scores of those with a
BMI of 25-29.9 were again higher than those
with a BMI of 30 or higher. In this case, it may
be stated that there was an increase in quality of
life as the body mass index got closer to normal
(Table 3).
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There was no significant difference in the
Complications scores based on the participants’
statuses of satisfaction with weight (p>0.05).
On the other hand, there were significant dif-
ferences in the QoL-OS, Psychosocial Area,
Physical Function and Sexual Life scores of
the participants (p<0.05). The QoL-OS and Ps-
ychosocial Area, Physical Function and Sexu-
al Life scores of those who found their weight
low/ideal were higher than those who found
their weight high or too high. That is, the qu-
ality of life of the patients with weights within
normal limits was better (Table 3).

DISCUSSION

The severe increase in the prevalence of obe-
sity worldwide and the failure of conservative
treatments have led to a significant increase in
the practice of bariatric surgery (9,10). Bari-
atric surgery, which reduces general mortality
and the incidence of diabetes and cardiovascu-
lar diseases, provides effective outcomes in ca-
ses where diet and exercise programs bases on
long-term weight loss fall inadequate. Weight
loss with bariatric surgery helps improvement
in quality of life in addition to alleviation of
comorbidities (13). Several studies have shown
that weight loss after surgery has a positive ef-
fect on quality of life (8,9,14,15). In studies, it
has been reported that outcomes in quality of
life start to change three months after surgery,
and a noticeable change is observed at the end
of the Ist year (8,16). However, although re-
duction in body weight, stabilization in weight
and reduction in obesity-related comorbidities
in the assessments of patients after bariatric
surgery are considered as tangible outcomes,
there is still no standard in determining chan-
ges in health-related quality of life (15.16). It is
seen that, in the literature, the Short Form (SF-
36) Health Questionnaire and Impact of Weight
on Quality of Life-lite (IWQoL-lite) have been
frequently used in assessing the quality of life
of patients having obesity surgery.

This study was conducted to determine the qu-
ality of life levels of 151 obese individuals who
agreed to participate in the study after bariatric
surgery. Considering the highest scores that can
be obtained from the Quality of Life Following
Obesity Surgery Scale (QoL-OS), it was de-
termined that the QoL-OS and dimension/su-
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b-dimension scores of the patients after obesity
surgery were high. In similarity to the findin-
gs of our study, in the systematic review were
Raaijmakers et al. (2017) examined 40 studies
regarding quality of life following obesity sur-
gery, it was determined that all studies gene-
rally reported a significant increase in quality
of life after obesity surgery (16). In the study
by Poelemeijer et al. (2020) which examined
patients who received operations with two dif-
ferent surgical techniques in terms of quality of
life, it was reported that low differences were
obtained, and thus, more studies are needed in
terms of quality of life (9). In another study,
666 cases among 1184 cases constituted the
group that received sleeve gastrectomy, the qu-
ality of life of the cases was assessed, and as
a result, significant increases were reported in
the quality of life of the patients after bariatric
surgery (15). The purpose of obesity surgery is
to increase the quality of life of the patient by
having them lose weight healthily. In this con-
text, the finding in our study that the QoL-OS
and dimension scores were high suggested that
the obesity surgery was successful, and the sur-
gical intervention affected the quality of life of
the individuals in the positive direction.

It has been frequently observed that quality of
life in obese individuals is lower in comparison
to the society average due to significant disrup-
tion in own physical functions, and they expe-
rience noticeable difficulties in daily life acti-
vities (18). It was reported that, after bariatric
surgery, there were significant improvements
in individuals’ gastrointestinal symptoms and
quality of life in the physical, emotional and
social aspects (19). A similar study stated that
patients reached better physical functions and
quality of life after bariatric surgery (20). In
this study, similarly, it was found that the mean
QoL-OS Physical Function sub-dimension sco-
re (23.93) related to weight loss after bariatric
surgery was high.

In addition to the physical and metabolic prob-
lems it causes, obesity also has negative effe-
cts on individuals in the psychosocial sense. In
obese individuals, the probability of encounte-
ring depression, anxiety, irregular dietary ha-
bits, body image dissatisfaction and disruption
in quality of life is higher (13,21). In their study

examining psychological determinants in qua-
lity of life and mental health after obesity sur-
gery, Sevinger et al. (2014) observed that, with
improvement of inappropriate eating behaviors
after the operation, similar psychiatric symp-
toms decreased (22). In the study where they
investigated the effects of obesity surgery on
quality of life and comorbid diseases, Altinok
et al. (2014) reported that there were statistical-
ly significant differences between the pre-ope-
ration and post-operation values of the patients
in the physical and mental dimensions among
the main dimensions of quality of life (23). In
our study, considering that the maximum sco-
re that can be obtained from the Psychosocial
Area sub-dimension is 35, it may be stated that
the mean score of the patients (29.10) was high.
In this case, it is thought that the patients’ reac-
hing the weight they wanted to have by weight
loss after the surgery had positive effects on the
Psychosocial Area.

Another important subscale in the study was
Sexual Life. It was observed that, with the wei-
ght loss of the patients after the operation, their
mean score in the Sexual Life sub-dimension
(18.90) was high. It may be stated that having
a decrease in the sexual problems of the pa-
tients after the operation affected their healthy
lifestyle behaviors and quality of life in the po-
sitive direction. The information in the litera-
ture also supported this finding of our study. In
comparison to the normal population, psycho-
social problems like dissatisfaction with body
image, unhappiness in marriage and difficulties
in sexual life are encountered more frequently
in obese individuals (22). In the study they exa-
mined changes in sexual satisfaction and body
perceptions after morbid obesity surgery, Ka-
rabuga et al. (2014) monitored patients in their
3rd month after the operation and reported that
the sexual problems they experienced in the
preoperative period decreased, and their body
perceptions and sexual functions were posi-
tively affected (24). Studies have stated that
significant weight losses reached with bariatric
surgery are typically associated with improve-
ments in quality of life, body image and sexual
functionality (25,26).

While all surgical interventions have some ris-
ks, obesity may lead patients of bariatric surgery
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to become high-risk. While the risk of major
complication development after surgery varies
based on different factors, it is approximately
in the range of 0.2-10%. In the early postope-
rative period, complications like hemorrhage,
atelectasis, venous thromboembolism, anas-
tomotic leak and rhabdomyolysis may be ob-
served, while in the late period, complications
such as dumping syndrome, marginal ulcers
and nutrition and vitamin deficiencies may be
encountered. Complications that may arise af-
ter bariatric surgery are effective on the quality
of'life of patients (9,27,28). When the problems
experienced by the patients after surgery were
examined in this study, it was determined that
problems of hair loss, getting cold and consti-
pation were the most frequent. Knowing comp-
lications and providing appropriate interventi-
ons and care for these is important in terms of
preventing complications. Preventing comp-
lications or intervening with them at the early
stage will also positively affect the quality of
life of patients.

While obesity is a possibility for both sexes, it
is seen more prevalently in women (29). The
heavy roles taken on by women within the fa-
mily and society lead them to not sufficiently
care about their individual health and health-re-
lated behavior styles (30). In our study, it was
seen that most of the patients who had obesity
surgery were women, more complications de-
veloped in the women, and the women were
more inadequate in comparison to the men in
managing the process after obesity surgery.

According to the results of our study, we may
state that obesity surgery contributed positively
to the quality of life of the patients from all
educational levels. Despite this, in our study,
it was determined that those with a high edu-
cational level experienced more problems in
the physical function sub-dimension. An incre-
ase in the education levels of individuals may
lead them to look for a new solution regarding
obesity, and this has a positive effect in more
responsible compliance with and management
of the adaptation process after obesity surgery.
Therefore, as educational level increases, clear
revelation of expectations from surgery and a
more responsible expectation of lifestyle chan-
ges after surgery are in question. It is thought
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that the quality of life levels of the patients with
high educational levels in this study were af-
fected due to the fact that they were aware of
their problems. Dagsland et al. (2018) conclu-
ded that, as the education level of individuals
increases, postoperative quality of life is affec-
ted positively in the physical and mental aspe-
cts (31). In another study, it was reported that
the postoperative quality of life of individuals
increased independently of sociodemographic
data (e.g., age, sex, educational status, marital
status) (32).

Several studies have determined that weight
loss after surgical intervention has a significant
effect on quality of life (25,33-35). A study on
cases who received bariatric surgery used the
Short Form (SF-36) and reported that there
were noticeable improvements in the quality
of life of patients who experienced a weight
loss of approximately 25% of their body we-
ight 20 weeks after surgery (35). Kiewieta et
al. (2008) observed that there was a significant
reduction in BMI values in patients who recei-
ved stomach bands, and as a result, this increa-
sed quality of life in the positive direction (36).
In our study, it was determined that the quality
of life of the patients with a BMI of 18.5-24.9
was better than those with a BMI of 30 or hig-
her. Moreover, the mean scores of the patients
who found their postoperative weight ideal in
QoL-0OS and dimensions/sub-dimensions were
higher, which meant that their quality of life
was higher in all aspects. It was observed that
the success of the individuals who participated
in the study in weight management and their
satisfaction status with their weight positively
affected their quality of life.

CONCLUSION

Consequently, Sleeve Gastrectomy, which is a
bariatric surgery method applied on morbidly
obese patients, is an effective method in terms
of weight loss. In assessment of the success of
surgery, in addition to weight loss and improve-
ment in comorbidities, improvement in quality
of life should also be kept in mind. The positi-
ve changes created in the life of the individu-
al by reduction in weight have an undeniably
important place in determining the benefits of
bariatric surgery. To determine the changes in
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the quality of life of individuals, multi-dimen-
sional and objective measurement instruments
should be utilized.

In this study where the quality of life and
complications of the patients were assessed
in the postoperative period by using the Qua-
lity of Life Following Obesity Surgery Scale,
it was observed that the quality of life of the
patients increased by weight loss. Furthermore,
we are of the opinion that it would provide sig-
nificant contributions to the literature and the
clinic to conduct multicenter studies with a suf-
ficient sample size by forming patient groups
on whom both the method applied in this study
and different bariatric surgery procedures are
applied and investigating the effects of these
methods on postoperative quality of life, where
patients will be also followed up at 1 year and
2 years after surgery, and long-term outcomes
will be combined.
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