Body image concerns, depression, suicidality and
psychopharmacological changes in post-operative
bariatric surgery patients: A mixed-methods study
from a healthcare provider perspective

Saturday, November 17th, 2018
Project investigator: Katrina Bartellas, M.Sc
Mentor: Dr. Chris Smith, FRCSC



Agenda

Background
o  Scopingreview
Why this research matters?

o ldeaconception
o  Research objectives

Methodology
Results
Discussion

o Limitations
o  Keytakeaways




Background

e |searched PubMed and Embase for articles
that studied and analysed psychological
outcomes for bariatric surgery patients
post-operatively.

e Thisiswhat I found...
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Background

e Aprospective cohort study was published in
The Lancet: Diabetes & Endocrinology that
associated gastric bypass surgery with an
increased risk of self-harm and suicidality.

e Patientsliving in rural communities were
found to be more vulnerable to adverse
psychological outcomes following bariatric
surgery.

o  Neovius, M. etal.(2018).
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Background

e 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.
o  Bhatti, J.etal.(2016).
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The American Journal of

Psychiatry

Background

e The American Journal of Psychiatry published a
paper that linked bariatric surgery patients
post-operatively with:

O  Decreased life satisfaction.
o  Excess skin folds leading to body image concerns.

O  Denovo binge eating disorders and substance
use disorders.

e Theauthors recommended routine integration
of psychologists into bariatric surgical teams to
provide counselling prior to and following
patients’ surgeries.

O  Sockalingam, S. (2017).
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Background

e 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.

o  Tindle, H.(2010).
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Why this research matters? E ]/.
e Bariatricsurgery is linked to a reduction in traditional a

cardiovascular risk factors as well as an improvement in

cardiac structure and function. Eittitls elioiiss

o  Vest, A.(2012). “Bariatric surgery and cardiovascular e exacerbatké?esgﬁ?npgfifafgfaoccif;ﬁinv‘vn"?
outFomes: a sYstematic review.” Hear.t BMJ. . . — honnongia?lg'haazll;gztn?nqg s':;f;thg;ﬁ?:ﬂee

e Theobesity trend in both adult and child populations is Interventional cardiology

ABSORB cohort b trial: bioresorbable stenting of small vessels

expected to rise in our province leading to increased
rates of hypertension, diabetes, cardiovascular disease
. . Lo . Education in Heart
and aVO'dabIe mortahty’ thus |nd|cat|ng an expected Transesophageal echocardiography: potential role during AF ablation
increased demand for bariatric surgery.
e Giventhe associations between bariatric surgery and

adverse psychological outcomes, further data is needed. HeBFE il e )
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Idea conception

e | 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.

e Currently the team follows up with patients for
one year post-operatively.

e Certain public mental health services in St. John'’s
had been outright refusing to see bariatric surgery
patients.

e Itseemed 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.
Investigate the potential benefits and barriers of
integrating a psychologist into the bariatric
surgical program.

Develop recommendations and encourage
partnerships that will lead to more
comprehensive and longitudinal healthcare
services for these patients.

Background Methodology
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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

e A mixed-methods approach was used. Quantitative

e Anonline 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.

e Semi-structured in-person and telephone
interviews were conducted.

e Anytrends were used to further our
understanding of the current situation.
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Why Go Qualitative?

e Theresearch question is exploratory in
nature and requires a probing and personal

medium, such as a personal interview.
e Apersonalinterview uncovers a

participant’s thoughts, ideas, knowledge,
anecdotes and experiences.
e Asemi-structured interview allows for

flexibility.

e Apersonalinterview aims to uncover the
human experience and is more compelling
than quantitative data.
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Survey Results

Background

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:
o O-5years 9%
o 6-10years 9%
o 11-15years 18%
o 16+years 64%
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Survey Results

Background Why it matters? Methodology

Have any of your patients experienced newly

onset substance abuse post-operatively?

o 18%
Have any of your patients experienced newly
onset depression post-operatively?

o 36%
Have any of your patients experienced newly
onset psychopharmacological changes
post-operatively?

o 36%
Have any of your patients experienced newly

onset body image concerns post-operatively?
o 55%

Discussion



Survey Results

e Have any of your patients experienced newly

onset eating disorders post-operatively?
o 55%

e Have any of your patients warranted a referral
to either psychology or psychiatry
post-operatively?

o 55%

e Interested in learning more or willing to
support an initiative aimed at improving the
psychological wellbeing of bariatric surgery
patients post-operatively?

o 100%
Background Why it matters? Methodology
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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 th

stgg;:gindeo?#: ipace barriers vn“ MEA" I-IKE
Disappointment G“ﬂﬂl[?

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

®  “Celf ecteem, body image, revert to old eating habits/food addictions/binge eating
behaviours, marriage strains, cocial prescures”

“Increased anxiety”

Cevere depreccion due to the difficulty with weight iccues they <till have”
“Excese skin folds”

Not locing as much weight as hoped for”

“De,brecs’ion, increaced anxiety, resurgence of body image or post-trauma iecues”
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Direct quotes

® They all watch my 600 b [ife and all these chows. Theyre all on Facebook
groups. Theyre comparing themselves fo other people who have had curgery.
Theyre a very tight knit qrovp of patients. They all talk to each other, they all
have each other on social media, <o you get a lot of people saying “well, co and
¢o loct thic much weight, why didn't I loce that much weight?”
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Direct quotes

® A lot of times we do cee them be referred on for plastic surgery For excess
ckin, which most if not all of them have and a lot of times theyre turned
down. by plastics because theyre otill obese. They <till havent reached a BMI
of 30, which is what plastics wante them to be” [otherwise theyre at] a

higher rick for complications.”
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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 ack about it”
‘Wo I have called the program for cupport or resovrces and was given no direction”

“Yes, good follow up by team. Good prep in advance”

“The program attempts to identify those patients with acvte onset or poorly
controlled chronic mental health/addictions icsves...The surgery program doec rely

on external mental health recources to be responsive and manage these iccues”
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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?

Background Why it matters? Methodology Results Discussion



Direct quotes

® ‘Refer to psychology who have been relvctant to cee thece patients”

® ‘Wot at all. No psychological preparation prior to surgery and no cupport after surgery”

® They havent, ac I have tried to contact the program for assistance to no avail. These patiente
have to enter the general psychiatric treatment system which i already lacking”

®  “Patientc are referred to the appropriate services. It ic widely acknowledged that exicting
mental health and psychological services have iccues with timely accese and have often denied
accese for bariatric patients. There ic a cignificant gap in services and expertice for this

population”
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Discussion

e A worthwhile but controversial topic to
investigate further.

e Health considerations
o  The potential to improve psychological
health outcomes by increasing surveillance
and accessibility to mental health resources.
e Ethical considerations
o  Principle of justice (equal treatment for all).
o  Principle of nonmaleficence (do no harm).
o Principle of beneficence (do good).
e Financial considerations
o  Limited $$$ to go around, not a priority
population.
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Limitations

e The quality of qualitative research is highly dependent on the

researcher’s individual skills and experience.

o  The Pl has qualitative research experience in the Dept. of

Community Health and Epidemiology at Queen’s University.
e 7/ participants for the personal interviews.

o Interviews are time-intensive and several hours were required to
interview, transcribe and analyse a single discussion.

o  Grounded theory approach whereby additional interviews may
be later conducted on specific themes and areas of inquiry as the
analysis unfolds.

e Low N inthesurvey.

o  Thereisatypically low response rate in similar types of studies.
e Convenience sample.

o 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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Key Takeaways

e Integrating a psychologist into the bariatric surgical YERH, IF “’.‘L@.‘!w JUST GIVEME
== THE KEY TARKEAWAYS

team...

o  Significant benefits for specific patients who would
have timely access to these services.

o  Specialized mental health care worker to identify and
manage issues and would benefit the team.

o  More avenues for GPs to expedite psych referrals.

e Barriers: y

o No$%$%$%in the bariatric surgical team’s budget to recruit

a psychologist.
o  No office space for a psychologist @ Major’s Path.

- .
o Apsychologist would be more $$$ than a social worker. THAT n BE GREAT' THANKS'

meneyenciatuialet
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