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Background

● I searched PubMed and Embase for articles 

that studied and analysed psychological 

outcomes for bariatric surgery patients 

post-operatively. 

● This is what I found…
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Background

● A prospective cohort study was published in 

The Lancet: Diabetes & Endocrinology that 

associated gastric bypass surgery with an 

increased risk of self-harm and suicidality.

● Patients living in rural communities were 

found to be more vulnerable to adverse 

psychological outcomes following bariatric 

surgery. 
○ Neovius, M. et al. (2018). 
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Background

● A cohort study published in JAMA Surgery 

reported a significant increase in self-harm 

emergencies in bariatric surgery patients 

post-operatively who were  living in rural 

areas, as well as those with a low-income 

status or older than 35 years. 
○ Bhatti, J. et al. (2016). 
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Background
● The American Journal of Psychiatry published a 

paper that linked bariatric surgery patients 

post-operatively with:

○ Decreased life satisfaction.

○ Excess skin folds leading to body image concerns.

○ De novo binge eating disorders and substance 

use disorders.

● The authors recommended routine integration 

of psychologists into bariatric surgical teams to 

provide counselling prior to and following 

patients’ surgeries. 

○ Sockalingam, S. (2017). 
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Background
● The American Journal of Medicine reported 

that long-term surveillance  of bariatric surgery 

patients post-operatively was advised in order 

to track their psychological symptoms 

longitudinally and minimize their suicide risk.

○ Tindle, H. (2010). 
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Why this research matters?
● Bariatric surgery is linked to a reduction in traditional 

cardiovascular risk factors as well as an improvement in 

cardiac structure and function. 
○ Vest, A. (2012). “Bariatric surgery and cardiovascular 

outcomes: a systematic review.” Heart BMJ.

● The obesity trend in both adult and child populations is 

expected to rise in our province leading to increased 

rates of hypertension, diabetes, cardiovascular disease 

and avoidable mortality, thus indicating an expected 

increased demand for bariatric surgery. 

● Given the associations between bariatric  surgery and 

adverse psychological outcomes, further data is needed.
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Idea conception
● I proposed the study to Dr. Smith who agreed to it 

and explained that the bariatric surgical team had 

been looking into potentially recruiting a 

psychologist.

● Currently the team follows up with patients for 

one year post-operatively.

● Certain public mental health services in St. John’s 

had been outright refusing to see bariatric surgery 

patients.

● It seemed like a worthwhile topic to investigate.
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Objectives
1. Explore the perspectives of health care providers 

with respect to the most common psychological 

challenges facing bariatric surgery patients  

post-operatively in Newfoundland and Labrador.

2. Investigate the potential benefits and barriers of 

integrating a psychologist into the bariatric 

surgical program.

3. Develop recommendations and encourage 

partnerships that will lead to more 

comprehensive and longitudinal healthcare 

services for these patients.
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What do healthcare providers think are the 
potential benefits and barriers of 
integrating a psychologist into the bariatric 
surgical program in Newfoundland and 
Labrador? 
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Methodology
● A mixed-methods approach was used.

● An online survey was created with Qualtrics 

Software and distributed via the Newfoundland 

and Labrador College of Family Physicians, 

Department of Psychiatry, Association of 

Psychologists of Newfoundland and Labrador 

and to the health care providers comprising the  

bariatric surgical team.

● Semi-structured in-person and telephone 

interviews were conducted.

● Any trends were used to further our 

understanding of the current situation.
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Why Go Qualitative?
● The research question is exploratory in 

nature and requires a probing and personal 

medium, such as a personal interview.

● A personal interview uncovers a 

participant’s thoughts, ideas, knowledge, 

anecdotes and experiences.

● A semi-structured interview allows for 

flexibility.

● A personal interview aims to uncover the 

human experience and is more compelling 

than quantitative data.
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Survey Results
● Questions=24

● N=11

● 73% females, 27% males

● 1  manager, 1  nurse practitioner, 1 dietitian, 1 

surgical resident, 1 psychiatrist, 2  surgeons, 4  

family physicians

●  Years in practice:
○  0-5 years 9%
○ 6-10 years 9%
○ 11-15 years 18%
○ 16+ years 64%
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Survey Results
● Have any of your patients experienced newly 

onset substance abuse post-operatively?
○ 18%

● Have any of your patients experienced newly 

onset depression post-operatively?
○ 36%

● Have any of your patients experienced newly 

onset psychopharmacological changes 

post-operatively?
○ 36%

● Have any of your patients experienced newly 

onset body image concerns post-operatively?
○ 55%
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Survey Results
● Have any of your patients experienced  newly 

onset eating disorders post-operatively?
○ 55%

● Have any of your patients warranted a referral 

to either psychology or psychiatry 

post-operatively?
○ 55%

● Interested in learning more or willing to 

support an initiative aimed at improving the 

psychological wellbeing of bariatric surgery 

patients post-operatively?
○ 100%

Background Why it matters? Methodology Results Discussion



Qualitative Results
❖ N=7

❖ 11 emerging themes including:
➢ Unrealistic expectations
➢ Lifelong commitment (i.e. behavioural modifications, 

food journals, good compliance, etc.)
➢ Stigmatized population (within healthcare)
➢ Niche expertise needed
➢ Accessibility issues (i.e. 2-year wait times if no insurance)
➢ Provincial lack of resources $$$
➢ GPs overwhelmed (i.e. not a high-priority, ≠ skill set)
➢ No skipping the queue
➢ Budgeting and office space barriers 
➢ Disappointment
➢ Next steps unknown

Background Why it matters? Methodology Results Discussion



If applicable, which adverse psychological 
outcomes were experienced 
post-operatively by your patients following 
their bariatric surgery?
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Direct quotes

● “Selƅ ƄƬtƞeƌ, boƃƲ ƈmƚƆe, reƕƄƫt Ɠƨ oƥd ƄƚƓiƧg ƇƀƛƢtƒ/foƎƃ ƚƝdiƂƭƈƨnƒ/biƍƠƄ ƞatƈƍƠ 
beƇƀƯƢoƔrƒ, maƑƫƈƚge ƒƭrƀƢƍƬ, soƂƈƚƥ pƑeƬsƔƑƞƬ”

● “InƂƫeƀsƞƃ aƧxƈƞƓƲ”
● “SevƄƑƞ ƝepƑƄƬsƢoƍ ƝƔƞ to ƓơƄ dƢƅƟicƔƋƭy ƖƢƭh ƖeƈƠhƓ ƢƬsuƄƒ ƭhƞƘ ƬtiƋƥ hƀƕƞ”
● “ExƂeƬs ƒƤƈn ƅƨƥdƒ”
● “Not ƋƎƬƢnƆ aƬ mƔƂơ wƞiƆơt ƀƒ ơƨpeƃ ƟƎr”
● “DepƑƄƬsƢoƍ, inƂƫƄƚseƃ ƀƧxƢeƓƲ,  reƒƔƫgƞƍƜe Ǝf ƁƨƝy iƌƀƠƞ or ƏƎƬt-tƑaƔƦƚ isƒƔƞƬ”
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● “TheƘ ƀƥl ƖƚƭcƇ Ʀy 600 lƁ ƥifƄ ƚƍƝ alƋ ƭhƄƒƞ ƬhoƖƬ. TheƘ’re ƀƋƥ ƨn FaƂƄƛƨok 
gƑoƔƩs. TheƘ’re ƂƎƦpƚƑiƧg ƓơƄmƒƞƥveƒ ƭƎ ƨtƇeƫ pƄƨƏƥe wƇƎ ơƚve ƇƀƝ sƮƑƠerƘ. 
TheƘ’re ƀ ƕƞƫy ƓiƠhƓ ƤniƓ ƠrƎƮƏ oƟ pƀƓƢeƧtƒ. TheƘ ƀƥl Ɠƚƥk Ɠo ƄƚƜh oƓơƄr, tƇeƲ ƀlƋ 
haƕƄ ƞaƜh ƎƓơƞr oƍ ƬƎcƢaƋ ƦƄdƢa, so ƘƎƮ Ơet ƀ Ƌƨƭ of ƏƄƨƩle ƒƀƲƢnƆ “weƋƥ, so ƀƍƝ 
so ƋƎƬt ƓơƢs ƌuƜh ƖƄƢƠhƓ, wƇƲ diƃƧ’t I ƋoƬƄ tƇƚƭ muƂơ wƄƢƆơt?”

Direct quotes
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● “A loƓ ƎƟ tƢƌeƬ wƄ ƃƨ ƬeƄ tƇƞƦ be ƑƄƟƞrƑeƝ Ǝn ƅƨƫ pƋaƬtƈƂ ƬƮrƆeƫy ƅƎƫ ƞxƂeƬs 
sƊiƧ, wƇiƜh ƌƎƬt Ƣƅ Ƨot ƀƋƥ ƨf Ɠơem ƇƀƯƞ anƃ a lƎƓ ƨƟ tiƌƄƬ tƇƞƲ’re ƓƔƫnƞƃ 
doƖƧ bƘ Ʃlaƒƭƈcƒ ƛƞcaƔƒƞ ƭheƘ’re ƒƭƈlƋ ƨƛesƄ. TheƘ ƬtƈƋƥ hƚƕeƧ’t ƑeƀƜhƞƃ a B´I 
of 30, wƇiƜh ƈƒ ưhƚƓ Ʃlaƒƭƈcƒ ưƚnƓƬ tƇeƦ tƎ Ɓƞ” [otƇƄƫwƢƒe ƭhƄƘ’re ƀƓ] a 
hiƆơƄr ƑƢƬk ƅoƫ cƎƌƩlƢƂaƭƈƨnƒ.”

Direct quotes
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In your professional experience, does the 
bariatric surgical program safeguard 
patients’ psychological wellbeing before 
and after surgery?
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Direct quotes

● “We ƀsƊ ƚƛoƔt ƢƓ”
● “No I hƀƕƞ ƜalƋƄƝ tƇƞ ƩroƆƫƀm ƅƨƫ suƏƩƎrƓ ƨƫ reƒƎƮƫceƒ ƀƧd ƖƚƬ giƕƄƧ nƨ ƃiƫƄcƓƢoƧ”
● “Yes, goƎƃ ƟƨlƋoư Ɣp ƁƲ teƀƌ. GoƎd Əƫƞp iƍ ƀƝvƚƍƜe”
● “The ƏƫƎgƑƚƦ atƓƄƦpƓƬ to ƈƃƞƧtiƅƲ tƇƎƬƞ paƓƈƞƧtƒ ưitƇ ƀƜƮte ƎƍƬƞt oƑ ƩƎƨrƋƲ 

coƍƭrƎƋƥƞd ƂơroƍƈƜ mƞƍƭal ƇƄƚƥtƇ/adƃƈƜtƢoƍƬ ƈsƒƮeƬ...The ƒƔƫgƞƑƲ pƑoƠrƀƌ Ɲƨes ƑƄƥy 
on ƄƗƭƞrƍaƥ mƄƍƭƚl ƇeƀƥtƇ ƫƞsoƔƑƜƞs Ɠo ƛƄ rƞƒƩonƒƈƯƞ anƃ ƦƀnƚƆe ƭhƄƒƞ iƬsƔƞƒ”
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In your professional experience, how has 
the bariatric surgical program managed 
patients who experienced adverse mental 
health outcomes in the past?
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Direct quotes
● “RefƄƑ ƭƨ pƒƲcƇoƥƎgƘ ưhƨ ƇaƯƄ bƞeƍ ƫƄlƮƂƭanƓ ƭƎ sƞe ƓơƄsƞ ƏaƭƈƞnƓƬ”
● “Not ƀƓ ƚƥl. No pƒƲcƇoƥƎgƢƂaƥ pƑƄƩƚraƓƈƨƧ pƑiƎƫ tƨ ƒuƫgƄƑƲ ƚnƃ Ƨo sƔƏƩƨrƓ aƟtƄƑ ƬƮrƆeƫy”
● “TheƘ ơƀvƞƍ’t, as I ƇƀƯƞ tƑiƄƝ tƨ ƂoƧtƀƂƭ tƇƞ ƩroƆƫƀm ƅƨƫ asƒƈƬtƚƍƜe tƎ ƍƨ aƯƀƢl. TheƒƄ ƩƚtiƄƍƭs 

haƕƄ ƭƨ enƓƄƫ tƇƞ ƠenƄƑƚƥ pƒƲcƇiƀƭrƢƂ ƭreƀƓƦƞnƓ Ƭyƒƭem ƖơƈcƇ ƢƬ alƑƄƚƝy ƋaƜkƈƍƠ”
● “Patƈƞƍƭs aƑƄ ƫƞfeƑƫƄd Ɠƨ ƭhe ƀƏƩrƨƏƫiƀtƞ ƒeƫvƈƂƞƬ. It iƒ ưƈdƞƋƲ acƊƧƎwƋƞƝgeƃ ƭhƀƓ ƞƱisƓƈƧg 

meƍƭƀl ƇƞaƥtƇ ƀƧd ƏƬyƂơolƎƆƢƜal ƒƄƫvƢƂeƬ hƀƕƞ iƬsƔƞƒ ưitƇ ƭƈmƞƋƲ acƂƄƬs ƚƍƝ haƕƄ ƨƟteƍ ƝƄnƢeƃ 
acƂƄƬs ƅƨƫ baƑƈƚƭriƂ ƩƀtƢeƍƭs. TheƑƄ ƢƬ a sƈƆƧƢfiƂƀƧt ƆƚƩ in ƒƄƫvƢƂeƬ ƀnƃ ƞƱpeƑƭƈsƞ ƅoƫ tƇƈƬ 
poƏƔƥƚtiƎƍ”
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Discussion
● A worthwhile but controversial topic to 

investigate further.

● Health considerations
○ The potential to improve psychological 

health outcomes by increasing surveillance 
and accessibility to mental health resources.

● Ethical considerations
○ Principle of justice (equal treatment for all).
○ Principle of nonmaleficence (do no harm).
○ Principle of beneficence (do good).

● Financial considerations
○ Limited $$$ to go around, not a priority 

population.
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Limitations
● The quality of qualitative research is highly dependent on the 

researcher’s individual skills and experience.
○ The PI has qualitative research experience in the Dept. of 

Community Health and Epidemiology at Queen’s University.

● 7 participants for the personal interviews.
○ Interviews are time-intensive and several hours were required to 

interview, transcribe and analyse a single discussion.
○ Grounded theory approach whereby additional interviews may 

be later conducted on specific themes and areas of inquiry as the 
analysis unfolds.

● Low N in the survey.
○ There is a typically low response rate in similar types of studies. 

● Convenience sample.
○ Not randomized.
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What do healthcare providers think are the 
potential benefits and barriers of 
integrating a psychologist into the bariatric 
surgical program of Newfoundland and 
Labrador? 
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● Integrating a psychologist into the bariatric surgical 

team…

● Benefits: 
○ Significant benefits for specific patients who would 

have timely access to these services.
○ Specialized mental health care worker to identify and 

manage issues and would benefit the team.
○ More avenues for GPs to expedite psych referrals.

● Barriers:
○ No $$$ in the bariatric surgical team’s budget to recruit 

a psychologist.
○ No office space for a psychologist @ Major’s Path.
○ A psychologist would be more $$$ than a social worker.

Key Takeaways
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Funding for this research

● Mach Gaensslen Foundation of Canada Award



Questions?
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