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Abstract

Morbid obesity is a disease affecting the health of thousands of people around the world, representing a great eco-
nomic burden for health services. One of the most effective methods of weight reduction is bariatric surgery; howe-
ver this procedure is commonly used only after other weight reduction methods have failed. This study explores the
importance of certain elements as pre- and post-surgery motivators, as well as their relevance in the evolution of the
bariatric patient. In this qualitative study we analyzed the discourse of 9 morbid obese people who had gone through
bariatric surgery to lose weight, to identify their motivation to do the bariatric procedure, as well as doing and keeping
changes to their lifestyle after surgery. We found that the most important motivating factors in pre-surgery period are
fear of suffering diseases derived from their morbid obesity, and failure of other weight reduction methods; in post-
surgery period, the main motivators to do and keep lifestyle changes are family support and desire to be able to do
physical activities. We conclude that motivation should be considered in the treatment of bariatric patients, and trea-
ted by a psychologist as part of a multidisciplinary team of health experts.
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Resumen

La obesidad mérbida es una enfermedad que afecta la salud de miles de personas en el mundo, y representa una
carga econdémica importante para los servicios de salud. Uno de los principales métodos para reduccién de peso es la
cirugia bariatrica, sin embargo, este procedimiento cominmente es usado después del fracaso de otras alternativas.
Este estudio explora la importancia de los motivadores en el periodo pre y post-cirugia, asi como su relevancia en la
evolucién del paciente. En este estudio cualitativo se analizaron los discursos de 9 personas con obesidad mérbida
que se sometieron a cirugia de reduccién de peso, para identificar los motivadores que los llevaron a realizarse la
cirugia y para cambiar su estilo de vida tras esta. Los principales motivadores en el periodo pre-cirugia son miedo a
sufrir enfermedades derivadas de la obesidad y fracaso de otros métodos de reduccién de peso; en el periodo post-
cirugia, los motivadores para hacer y mantener cambios en el estilo de vida fueron apoyo familiar y deseo de poder
hacer actividad fisica. Concluimos que la motivaciéon debe considerarse en el tratamiento de pacientes bariatricos, y
tratada por un psicélogo como parte de un equipo multidisciplinario de expertos en salud.

Palabras clave: anélisis de discurso, cirugia bariatrica, motivacién, obesidad mérbida.
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Introduction

Obesity is a chronic disease of multifactorial origin, characte-
rized by an excessive increase of body fat that puts in risk the
health of people suffering from it. Obesity can be related to
genetic, environmental or metabolic factors. Because of the
complications derived from this chronic disease, it represents
an important economic burden for health services around the
world, especially in countries where this disease has become
epidemic (Moreno, 2013; World Health Organization [WHO],
2012).

In Mexico, there are more than 48 million obese people, re-
presenting 71.3% of population. Following the WHO classi-
fication of obesity, this percentage is distributed into 38.9%
overweight people, 32.4% obese, and 0.1% of morbidly obese.
According to these numbers, there are around 480,000 mor-
bidly obese people in Mexico (Barquera, Campos-Nonato,
Hernandez-Barrera, Pedroza & Rivera-Dommarco, 2013).

This disease brings along many physiological complications,
such as type two diabetes, cardiovascular, pulmonary and
gastrointestinal alterations (Moreno, 2013). Morbid obesity
also creates predisposition to psychosocial alterations re-
sulting in low self-esteem, poor body image, anxiety and de-
pression among others (Korbman de Shein, 2010; Marin-Leal,
2015; Moreno, 2013).

One of the most effective methods for weight reduction in
morbidly obese patients is bariatric surgery. However, it has
been found that most bariatric patients will choose to go
through surgery only after other methods of weight reduc-
tion have failed, such as diets, exercise, etc. (Lecards-Bravo,
Cruzat-Mandich, Diaz-Castrillon & Moore, 2015; Van Hout &
Van Heck, 2009).

Factors most commonly associated with successful weight
loss before bariatric surgery are: attendance to follow-up mo-
nitoring with a surgeon, attendance to support groups, and
doing exercise, also having realistic expectations about post-
surgery lifestyle changes. Presence of low self-esteem, binge
eating and lack of family support, are factors associated with
lower weight loss after surgery (Livhits et al., 2010; Lépez-Vi-
llata & Soto, 2010; Olguin, Carvajal & Fuentes, 2014).

To understand the factors leading morbidly obese patients to
go through bariatric surgery, it is important to understand the
psychological implications behind their motivation. This term
refers to those internal states directing an individual's beha-
vior towards specific goals (Larsen & Buss, 2013). Two types
of motivation are distinguished: intrinsic and extrinsic. Intrin-
sic motivation is associated with activities which are satisfac-
tory by themselves; extrinsic motivation is associated with
behaviors motivated by separable results, such as rewards or
punishment (Ryan & Deci, 2000). These forms of motivation
are related to the individual's social environment: a suppor-
ting environment for the individual's feelings of autonomy and
self-competence increases their intrinsic motivation, while a
hindering and constraining environment increases extrinsic
motivation (Legault, 2016). It is necessary to consider both of
these types of motivation when dealing with patients who are
candidate for bariatric procedures, since they will direct the
patient’s actions when doing and keeping changes in their
lifestyle (Espantoso de Fitts, Salinas Sedd, Saavedra, Dongo
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Valdés, & Sanchez Vargas, 2014; Tarraga et al., 2014). It has
been found (Madeira, do Carmo, Bicha & Santos, 2017) that
self-regulation is positively correlated with higher percen-
tages of weight loss after surgery. This means that bariatric
patients will increase their possibilities of losing weight and
making changes to their lifestyle, if the motivators in their en-
vironment promote their sense of self-competence, autonomy
and intrinsic motivation to maintain a healthier lifestyle.

Motivation can be read through the discourse of individuals.
Fairclough (1989) states that discourse is a form of representa-
tion of the individual's subjective experience of reality though
the use of language. An individual discourse is placed within a
sociohistorical context thus, besides describing a subject’s ex-
perience, it also gives information of the way a society percei-
ves phenomena (Tannen, 1995).

The objective of this investigation was to explore, from the
analysis of the discourse, the common elements that motiva-
ted individuals suffering from morbid obesity to finally decide
to go through a bariatric surgery.

Method

This was a retrospective qualitative study of exploratory cha-
racter, which describes the experience of formerly morbid
obese people (BMI=40 kg/m2) who had gone through baria-
tric procedures. We used a phenomenological perspective, in
which phenomena and situations are analyzed based on the
way individuals describe their own experience (Trejo, 2010).
The phenomenological approach provides a better understan-
ding of the motives that lead people to make informed choi-
ces, acting on the ground of their motives and beliefs (Pérez-
Serrano, 1994).

Participants.

We worked with a sample of nine individuals who fulfilled our
selection criteria: having been morbidly obese, having gone
through a weight reduction surgical procedure at least one
year prior to this research, having lost at least 30kg of weight,
and having reached a BMI equal to the WHO category of nor-
mal weight or overweight (25 to 40kg/m2). Subjects were se-
lected through the Bariatric Surgery Unit of a local hospital.

Material and procedure.

We collected data using a semi-structured interview format,
through which, according to Adler and Adler (1994), open
questions are asked focusing on a given subject, in a way
that makes it possible to obtain richer answers, also allowing
linking similar subjects. Interviews lasted between 40 and 90
minutes, all of them were recorded in audio and then were
transcript.

We first talked to the institution’s directives to explain the ob-
jective of this research, and to ask for permission to interview
some of the patients. We then asked the Unit's staff to inform
the patients going to their follow-up sessions if they would be
interested in collaborating in this research. We contacted tho-
se who agreed, establishing a day to be interviewed.

We asked for the participants’ informed consent, in accordan-
ce with the ethical aspects in research in humans established
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in the Helsinki Declaration of the World Medical Association
(2015) and in the ethical code by the Sociedad Mexicana de
Psicologia (2010).

Data Analysis.

All interview transcripts were included in a single meta file,
and we used the Atlas.ti software to build units of analysis ba-
sed on the transcripts. Since this is a qualitative exploratory
study, and because of the data collection format, we can notice
that this is an inductive study, and therefore, the categories of
analysis are not given previously, but emerge from the analysis
of the discourse as one confronts the texts (Santander, 2011).
This is the way in which the experiences of the participants
that answer our question were analyzed and conceptualized
according to the categories that emerge from their discourse.
In our case, for the present writing, we focus on the speeches

of the interviewees who referred to our research question. The
number of participants was determinate by the saturation of
answers. Finally, we chose fragments from the discourses and
compared them with elements from literature.

Results

The sample was formed by six men and three women, whose
average age was 391 years (SD=7.80). Five participants were
married and four were single, all of them have professional
careers and were working at the moment of the interview,
with the exception of one who is housewife. Most of the par-
ticipants reported having a middle-high socioeconomic level.
Before surgery, all participants suffered from morbid obesity,
with a total average weight of 138.88kg (SD=17.57). This value
decreased after surgery to an average of 81.44kg (SD=15.19).
See Table 1.

Table 1. Socio-demographic characteristics of the patients before and after surgery

No. Gender Age Occupation Marital Status SES Weight (BS) Weight (AS)
1 M 38 Doctor Married Mid-high 139 107
2 M 47 Engineer Married Mid-high 125 92
3 M 40 Engineer Single Mid-high 180 90
4 F 50 Teacher Married Mid-high 135 84
5 M 39 HR Manager Single High 146 91
6 F 40 Housewife Married Mid-high 140 75
7 F 22 Student Single High 128 61
8 M 40 Technician Married Middle 132 68
9 M 36 Executive Single High 120 65

Notes: M = male; F = female; SES = Socioeconomic Status, weight in kilograms; BS = Before surgery; AS = After surgery.

Two categories of analysis were defined from the participants’
discourses: 1) Motivators before surgery, and 2) Motivators af-
ter surgery.

Motivators before surgery.

This category includes the motivating factors that led the
participants to go through bariatric surgery. The principal
motivating factors before surgery detected in the discourse
of participants, were in relation to diseases derived from their
excess weight, fear of suffering further health complications,
fear of dying, presence of family members with similar weight
and health issues, and failure of previous weight reduction
methods. There were also psychosocial factors like anxiety,
sadness, depression and discrimination, as well as support
from other people.

Several participants (six out of nine) reported having a relative
with some degree of obesity as well as diseases related with it,
such as diabetes, hypertension, and cardiovascular diseases
as expressed in the next discourse fragments:

[S1]: I did the surgery because | am diabetic and had many
health problems (...) | had high sugar levels [in blood], |
needed insulin shots (...) high blood pressure, cholesterol,
triglycerides (...) [I told to myself] “I have to do something else
or I'll die. (...) I had already done diet, | had lost 30kg, but |
gained them again.

[S3] I already had blood pressure issues (...) [I felt] too tired

to walk, to talk (...) | was carrying too much weight, really so

much ...it was dangerous, | was a time bomb (...) My biggest
fear was that | could develop diabetes.
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[S4] | had the surgery because my levels of blood sugar were

too high (...) when the doctor told me I had high sugar levels

| got scared and told to myself “I don’t want to be sick, | don’t
want to be sick” (...) and also my knees started to hurt.

All the interviewees also talked about having used other
methods of weight reduction before opting for bariatric
surgery, such as diets, exercise routines, many kinds of pills,
magnet therapy, etc. The lack of satisfactory results with these
methods seems to be a further motivator for the search for
bariatric surgery:

[S7] Everything started when | was 7 years old, | went to,
not kidding, but I've been to like 50 nutritionists, I've met all
[from the city where the research was done], | mean, | did
everything, and nothing worked.

[S8] I tried doing exercise, diet, pills, and I did lose some
weight, but not enough to feel good with myself. | mean... |
lost 10kg and then gained them again... even if | took the pills,
to the exercise routine or the diet, | could not get the results |
wanted.

Motivators after surgery.

This category includes factors which motivated the parti-
cipants to do and keep lifestyle changes post-surgery. Here
we include elements such as: family support, concerns about
health, and presence of goals to reach that were formerly im-
possible due to their excessive weight.

All of the subjects expressed having received support after
surgery from family members, especially those who were ma-
rried with children, as well as from parents and friends:

[S1]: My wife and kids were always there, my parents, too. (...)

[S2]: I had the support mostly of my family, they were always

with me in every step of the way, and | did it because | knew |

had to take care of myself to be able to spend more time with
them.

All the participants reported having changed their eating ha-
bits, specifically the amount of food they eat, as well as increa-
sing their physical activity. Most of the interviewees expressed
goals to exercising more, something that they could not do
before the surgery. Losing weight also gave all participants
higher self-esteem and positive feelings about themselves.

[S1]: I'm not following a rigorous diet but I'm doing a lot more
exercise, and every time | can do more and last longer (...) my
heart condition changed drastically, | can run now, | can play
more with my children and do other things, like playing soccer.
(...) I wish to run a marathon, if | was fat | wouldn’t do it.

[S2]: My eating habits changed drastically. For six months |
couldn't eat any solid food, | felt desperate because | used to
eat a lot of food (...) I do exercise now, I never felt like doing it

before, but I'll do anything to be healthy. (...)

[S5]: I can’t eat many things, like dried chicken breast, tortilla,
| can’t drink soda either (...). Food lasts me longer on the plate,
it's not the same anymore, my stomach is smaller so | can’t eat
the same amount. | do feel hungry every four hours or so, but |

eat just a little.

Summa Psicolégica UST (CC - BY - 3.0)
ISSN: 0718-0446 / ISSNe: 0719-448x
http://summapsicologica.cl/

[S6]: I started walking, and then jogging, and now I've run
5km already, and I'm preparing to run a 10km marathon. (...)
I'd like to buy a new house. Or maybe meeting someone and
getting married again. (...) | started to see changes a month
after surgery, the emotional aspect does feel a lot better. My
health improved a lot, | now feel better emotionally and psy-
chologically. | even got a divorce. | got stronger, that's what

happened.

[S7]: The main change for me was doing exercise, something
| didn't use to do. Now | eat healthy food, obviously | won't
eat a hamburger, tacos or drink soda, because now | know

what | should and shouldn't eat.

Discussion

Discourses show that the main factors motivating the inter-
viewed individuals to go through weight reduction bariatric
surgery were related to diseases associated with this condi-
tion as well as the fear of the possible negative consequences
of it, including death. This is congruent with the results found
by Karmali, Kadikoy, Brandt and Sherman (2009), Engstrom,
Wiklund, Fagevik, Lonroth and Forsberg (2011), Dongo-Valdés
(2012) and Lecarés-Bravo et al. (2015), who agree that one of
the most important motivating factors in bariatric patients is
a concern about their own integrity and wellbeing, which im-
plies a desire to avoid diseases related to their excess of body
weight.

Other important motivating factor was the failure of alternative
weight reduction methods. Interviewees reported having used
a wide range of methods without success. These results agree
with those of Rios et al. (2010), Maluenda (2012) and Olguin
et al. (2014), who reported that a lack of concrete results with
treatments similar to those found in this research is also an
important motivator for the individual to consider the possibi-
lity of going through a bariatric procedure.

The support of family members and friends is important for
the proper post-surgery evolution of the patient, since it is
common that lifestyle changes for the patient are also adop-
ted by their family (Guisado-Macfas, Alvarez Ormazabal, Bajo-
Cabello & Escudero, 2015; Lecards-Bravo et al,, 2015; Rios et
al,, 2010). This situation helps to alleviate the stress felt by the
individual, thus creating an optimal environment for positive
change (Ortiz-Torres, 2013). Concern from family members
and friends was found in most of the individuals’ discourses.
This is also important because a supporting environment is
ideal for the increase of intrinsic motivation (Legault, 2016).

Discourses also showed that pre-surgery motivation was
mostly extrinsic, while post-surgery motivation was intrinsic.
Before the procedure, individuals were found to be motivated
mostly because of health issues as well as emotional and so-
cial factors, such as medical complications, anxiety and dis-
crimination, as well as a desire to do activities that they were
unable to do because of their weight. On the other hand, post-
surgery environmental factors were optimal for a change of fo-
cus, leading to intrinsic motivation being predominant, which
can be appreciated in the patients’ enjoyment of being able to
pass time with their family in activities in which they couldn’t
participate prior to the surgical procedure. Perceiving positive
changes in their lifestyle also helped them to keep up with
the recommendation made by the surgery team. This agrees
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with the model of motivation by Ryan and Deci (2000), which
holds that an important factor in intrinsic motivation is a sense
of autonomy, something that is perceived in the analyzed dis-
courses, in which individuals express having recovered their
bodily movement and with it a sense of self-sufficiency.

One of the main post-surgery supporting elements for the ba-
riatric patient is family and friends. It has been found that if
there is no proper post-surgery follow-up, patients can relapse
into behaviors leading to recovering the lost weight, and also
to the emergence of psychopathologies that can endanger
their lives (Olguin et al,, 2014; Peterhanser, Petroff, Klinitzke,
Kersting & Wagner, 2014). For this reason, we recommend that
bariatric patients should be monitored not only by a surgeon,
but by a multidisciplinary team of health experts which should
include a psychologist, nutritionist, general doctor, among
others (Delgado et al., 2015; Olguin et al., 2014).

Obesity is not only a matter of weight reduction, and it is impor-
tant to take care of the psychosocial, behavioral and affective
dimensions of the person. Acting otherwise could lead to the
patient being unable to do and/or keep the lifestyle changes
necessary for their recovery. This could happen if the patient’s
environment does not promote their sense of autonomy and
self-sufficiency, and thus their intrinsic motivation (Tarraga et
al., 2014). Psychological therapy has positive effects on the
patient’s motivation to adhere to their new eating and exercise
habits (Lépez-Villalta & Soto, 2010). Thus, by re-signifying and
re-learning behaviors, subjects can change their motivation
focus from extrinsic (“I keep my weight to avoid being sick"),
to intrinsic ("l keep my weight because it's good for me"). Psy-
chological support can also help the patient to keep realistic
expectations about the surgery outcomes, as unrealistic ex-
pectations about surgery and lifestyle changes can also lead
to negative results (Olguin et al., 2014). It's worth mentioning,
that of the 9 persons interviewed in this report, only one recei-
ved psychological support, and by his own initiative.

The compromising of health due to obesity and the failure of al-
ternative methods for losing weight seem to be crucial elements
in a patient’s choice to opt for bariatric surgery. Work with a
multidisciplinary team of health professionals is necessary, as
a multifaceted perspective is needed to help patients to adapt
to a new post-surgery lifestyle. This includes the need for the
patient to be kept properly motivated to adhere to treatments
and to make changes in their eating and exercise habits.

The role of the psychologist in the morbidly obese patient's
follow-up is related to their understanding of their emotional
states, especially those connected to anxiety and depression
(Taube-Schiff, Van Exan, Tanaka, Wnuk, Hawa & Sockalingam,
2015), adaptations of their body image in relation to their new
body schema (Marin-Leal, Cortés-Mellado, Diaz-Castrillén &
Cruzat-Mandich, 2017), and to avoid recidivism of behaviors
such as binge eating (Shakory, Van Exan, Mills, Keating &
Taube-Schiff, 2015).

Some limitations of the present study are in the chosen method
of investigation and the characteristics of the sample. We re-
commend that future studies include the use of mixed methods
enabling a deeper understanding of the subject’s own experien-
ce. Likewise, we recommend access to a representative or bi-
gger sample which can allow a wider understanding of morbid
obese persons going through bariatric procedures.
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