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Abstract

Bariatric surgery is an accepted method to treat obesity and itsco-morbidities in adults.

Objectives: This study assesses long-term bariatric surgery outcomes across four adult age groups by comparing
changes in milestone BMIs, and changes in well-being, self-esteem, depression, happiness, outlook on life and per-
ceived picture of the future.

Methods: Using a survey method, a 40-item questionnaire was mailed to 2520 patients of a Midwestern weight
management center who were >18 months post-procedure. This process was researcher blinded. The 534 respondents
were divided into four age groups: 18-49 years (n=171), 50-59 years (n=148), 60-69 years (n=138) and >70 years
(n=77).

Results: The older and oldest age groups were as successful at losing weight and keeping it off as young and midlife
groups. Respondents of all age groups were happier,reported higher self-esterm and better health after bariatric sur-

gery.

Conclusion: Older and oldest adults had similar improved psychological outcomes and satisfaction with bariatric
surgery than young and midlife age adults. Bariatric surgery should be considered for disease management for older

adults as much as it is for younger adults.
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Introduction

Obesity increases psychological problems, reduces sleep
quality, and reduces quality of life for many adults [1-3]. Obe-
sity is also associated with increased mortality and reduced life
expectancy as a result of increased medical risks [4-7]. With the
increased obesity rates for older adults, increased life expectancy
does not necessarily mean an increase in healthy years [8]. Instead,
obese elderly may be facing additional years of discomfort, lack of
mobility and chronic ill health [9,10]. The most common obesity
related chronic diseases are type II diabetes, hypertension, heart
disease, stroke, certain types of cancers, metabolic syndrome, re-

spiratory disease, sleep apnea, fatty liver disease, osteoarthritis,
gall bladder disease, pulmonary embolism, gastro-esophageal
reflux disease, urinary incontinence, chronic renal failure, gout,
and depression [11]. If obesity continues into older age, there is
a greater likelihood of increased assistance needed and earlier
coupled with more frequent admissions to nursing facilities [12].
Many obese people may struggle with physical mobility as a result
of their weight; these limitations may lead to increased psycho-
logical problems or reduced quality of life.

Psychological Effects of Obesity

The psychological effects of obesity are equally significant
and include lowered self-esteem, depression, anxiety, social with-
drawal and loneliness.(13-14)In addition to the physical and psy-
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chological effects of obesity on individuals, obesity significantly
affects society through rising health care costs [15,16]. People who
are obese are three to four times more likely to report depression
and anxiety than thinner individuals [13].

In addtition to the psychological consequence obesity expe-
rienced by some individuals,many obese people experience dis-
crimination, shunning and shame resulting from their battle with
weight loss [13]. This may lead to social withdrawal and lone-
liness, which in turn can create more depression and isolation.
Obese individuals often experience increased psychological issues
related to work-related psychosocial stress such as discrimination
at work [13]. Roehling [16] conducted an exhaustive literature re-
view in which numerous work-related stereotypes were identified
in the obese patients, such as lack self-discipline, laziness, sloppy
appearance, disagreeableness, slower to think, and less conscien-
tious. Other researchers report similar findings [17,18]. Obesity
creates many problems, not only for the person with obesity, but
also for family members and society as a whole as we struggle to
deal with the far reaching concerns obesity raises.

In an examination of beliefs of General Practitioners (GPs)
about the causes and solutions to obesity, Ogden et al [19] noted
another aspect of GPs and obese patients-GPs believe obesity is
more behaviorally based rather than biologically based; thus, GPs
believe that obesity is a behavioral problem and not a medical
problem. As a result, some GPs may fail to address their patients’
obesity and provide appropriate lifestyle advice to obese patients
[20]. Approaches to weight loss have included self-help groups,
drugs, exercise programs, psychotherapy, nutritional counseling,
education programs, and surgery [21]. These effects of obesity
led researchers and healthcare professionals to search for effec-
tive weight loss treatments. Many diets and behavioral treatments
resulted in initial weight loss, only to be followed by weight regain
[14].

Weight Loss Alternatives

Even though obesity is very difficult to treat with lifestyle
changes, the medical community continues toencourage people to
lose weight by diet and exercise [11]. As a result of these recom-
mendations, overweight and obese people attempt multiple diets,
medications and exercise regiments resulting in very limited suc-
cess over the long-term weight-loss results [11,22,23]. Increasing-
ly, a viable option for obese patients has been surgery as a means
to aid weight loss [8-11,24]. Bariatric surgery that either restricts
caloric intake or absorption has been found to be the most effective
method to lose weight and maintain a healthy lifestyle [9-11,24].
Since bariatric surgery has become so successful, many more
healthcare providers have turned to surgical treatments for obesity
[25]. There are various bariatric procedures available.

Bariatric Surgery

Bariatric surgery often results in effective and enduring
weight loss with complete resolution or significant improvement
in obesity-related comorbidities [25,26]. Age restrictions were ini-
tially in place because it was believed that the health risks of bar-
iatric surgeries surpassed beneficial outcomes for aging patients
[27]. In 2006, the NIH recommendations changed and Medicare
reversed their policy to deny bariatric requests based solely on age;
therefore, age restrictions were eliminated [26,28]. Payment for
bariatric surgery has improved considerably for older adults mak-
ing it a more viable option. After the Medicare authorized approval
of bariatric surgery for older adults in 2006; 2.7% of all bariatric
operations were performed on patients older than 60 years old in
2006 [29]. Younger patients may have a greater weight loss and
have a more complete resolution of their co-morbid conditions,
but older people reduced the number of medications [30-32]. It ap-
pears age did not influence the rate of occurrence of postoperative
complications and outcomes between older vs. younger patients
[30,32-33]. Bariatric surgery for older patients has shown to be
safe and effective for weight loss and in improvement of obesity
comorbidities especially type II diabetes and blood pressure [34].
The medical community recommends that surgical treatment of
obesity should only be considered after all nonsurgical methods
are exhausted. Potential bariatric patients are required to have at-
tempted and failed several traditional diet methods [32]. However,
more research opportunities exist for comparing older and younger
bariatric patients’ perceived psychological outcomes post surgery.

Outcomes of Bariatric Surgery for Older Persons

Physical outcomes of bariatric surgery have steadily im-
proved during the past decade [34]. The most common obesity
related chronic diseases are type 11 diabetes, hypertension, heart
disease, stroke, certain types of cancers, metabolic syndrome, re-
spiratory disease, sleep apnea, fatty liver disease, osteoarthritis,
gall bladder disease, pulmonary embolism, gastro-esophageal re-
flux disease, urinary incontinence, chronic renal failure, gout, and
depression which can all be improved by weight loss from bariat-
ric surgery [11,35].

Bariatric surgery can offer patients an effective and long
lasting treatment for obesity and its related diseases. Literature is
limited on many of the experiences of older adults and bariatric
surgery, the bulk of existing research has focused on the safeness
of bariatric surgical procedures itself [5,8,22]. Quite a number of
studies that have demonstrated that the surgery is safe for the aging
population [29]. Many of the existing studies review the immedi-
ate response to the surgery while still in the hospital analyzing
such things as length of time of procedure and/or hospitalization,
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while other research only reviews a small aspect of the bariatric
experience such as number of medications reduced or amount of
weight lost.

Purpose of the Study

The purpose of this study was to compare long-term (>18
months post-bariatric proceedure) outcomes across four broad
adult age groups by comparing changes in milestone Body Mass
Indices (BMIs), changes in well-being, self-esteem, depression,
outlook on life andperceived picture of their future.The study
identified four age groups: young adult - ages 18-49, midlife adult
- ages 50-59, older adult - ages 60-69 and oldest adult ages 70 and
greater.

Methods

Research Design

The research design for this study was a survey method,
using a cross-sectional, self-reported questionnaire. Institutional
Review Board (IRB) approval was given by North Dakota State
University for this research.

Survey Instrument

After an exhaustive search, the researchers found no existing
bariatric questionnaire that met their needs. The researchers, there-
fore, developed a bariatric questionnaire addressing the surgical
outcomes of patients who were at least 18 month post-bariatric
surgery. The questionnaire included demographic information
such as age, height, 4 milestone weights, and type of surgery.The
4 milestone weights were highest weight before surgery, weight
on surgery day, lowest weight after surgery, and current weight.
Likert-style questions were designed which focused on changes in
well-being, self-esteem, depression, outlook on life, and their per-
ceived picture of their future between age groups. The question-
naire was reviewed by education and health professionals for con-
tent and readability. The instrument was revised and pilot tested
with a sample of 12 bariatric patients to test clarity.

Participants

Bariatric patients were recruited from a Midwestern hospital

in the United States which specializes in bariatric surgery.Criteria
includedpatients who were at least 18 years old, >18 months post-
proceedure as a minimum and 15 years post-surgery as a maxi-
mum.

Procedure

To abide by HIPPA regulations, hospital personnel mailed
paper questionnairesto individuals who met the selection criteria.
There was an optionto complete the questionnaire online instead
of completing the paper version. The questionnaires were returned
to the researchersin postage paid envelopes with no identifying
information. The questionnaires were then coded and entered into
Qualtrics (Survey Software, Provo, UT, version 60,114). Approxi-
mately 12 weeks after the questionnaires were mailed, the data
collection was stopped.

Data Analysis

The data was analyzed using SAS (Statistical Analysis Soft-
ware, Cary, NC, version 10.3)Analyses included frequency, per-
centages and ANOVA. BMI was calculated using the 4 milestone
weights and height.

Results

A total of 2520 surveys were mailed, with 178 returned as
undeliverable. Overall, 534 surveys were completed and returned,
a 22.8% response rate.As seen in Table 1, the 534 respondents
were divided into four age groups: 18-49 years (n=171), 50-59
years (n=148), 60-69 years (n=138) and > 70 years (n=77). The
majority were female (n=442; 82.8%), and the majority of all par-
ticipants were married (n=350; 65.7%). Employment status varied
with part-time work (n=254; 47.7%), and full-time work (n=66;
12.4%), and a large number of retired participants (n=160; 30.1%),
likely due to the age of many respondents. The majority had some
college (n=252; 47.3%) or a college degree (n=142; 26.4%), and
the majority of all participants underwent gastric bypass surgery
(n=511; 96.2%) rather than the gastric sleeve or gastric band or
other alternative.
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Overall Young Midlife Older Oldest
N=534 n=171 n=148 n=138 n=77
Characteristic Number (%) Number (%) Number (%) Number (%) Number (%)
Gender
Woman 442 153 123 103 63
(82.8) (89.4) (83.1) (74.6) (81.8)
Man 92 18 25 35 14
(17.2) (10.5) (16.9) (25.4) (18.2)
Education
‘ g 2 3 3
< High School (1.5) 0 (1.4) 22) (3.9)
. 131 30 32 38 31
High School/GED (24.6) (17.5) 21.8) 27.5) (40.3)
Some Collese 252 91 64 63 34
& (47.3) (53.2) (43.5) (45.7) (44.2)
College Degree 142 >0 49 34 9
geee (26.4) (29.2) (33.3) (24.6) (11.7)
Marital Status
Single / Never Mar- 48 30 13 4 1
ried (9.0) (17.5) (8.8) (2.9) (1.3)
Married 350 100 105 92 53
(65.7) (58.5) (71.0) (67.2) (68.8)
. . 5 2 1 1 1
Domestic Partnership (0.9) (1.2) 0.7) 0.7) (1.3)
6 5 1
Separated (1.1 2.9) 0 0 (1.3)
Divorced 86 32 27 24 3
v (16.1) (18.7) (18.2) (17.5) (3.9)
. 38 2 2 16 18
Widowed (7.1) (1.2) (1.4) (11.7) (23.4)
Employment Status
. 22 13 7 1 1
Caregiver at Home @.1) (71.7) (4.8) 0.7) (1.3)
. 254 119 94 40 1
Work Part-Time 47.7) (70.0) (63.5) (29.0) (1.3)
. 66 22 17 22 5
Work Full-Time (12.4) (12.9) (11.5) (15.9) (6.6)
. 160 1 19 72 68
Retired (30.1) (0.6) (12.8) (52.2) (89.5)
30 15 11 3 1
Other (5.6) (8.8) (7.4) 2.2) (1.3)
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Surgery Type
. 511 162 143 132 74
Gastric By-Pass (96.2) (94.7) (98.0 (96.4) (96.1)
_ 4 3 1
Gastric Sleeve (0.8) (1.8) 0 0.7) 0
. 15 6 2 4 3
Gastric Band 2.8) (3.5) (1.4) (2.92) (3.9
Biliopancreatric 1 0 1 0 0
Diversion (<0.01) 0.7)

*Some characteristics are less due to non-response by some participants.

Table 1: Demographic Characteristics of Total Sample and by Age Group.

Body Mass Index (BMI)

As seen in Table 2, participants lost weight,and most experi-
enced some weight regain regardless of age. The young adults had
a significantly larger highest BMI with a mean > 50 kg/m2 com-

pared to a mean BMI of 46.3 kg/m?2 for the oldest group (p=0.03).
Although not significant, each mean milestone BMIwas larger for
the young group and progressed in chronological order with the
oldest age group having the lowest milestone BMIs in all four ar-
eas.

. Overall Youn Midlife Older Oldest
BNsltloﬁ“e' N=534 n=17% n=148 n=138 n=77
Mean + SD* Mean £+ SD Mean = SD Mean £+ SD Mean + SD P value
Highest 479+8.2 49.1. £ 8.7 479+8.5 47.7+17.5 47.0+8.0 0.03
Surgery Day 46.5+7.7 475+74 46.5+8.3 463+7.0 45.6 £8.0 0.28
Lowest 26.5+5.1 264+54 26.5+5.5 26.7+5.1 263 +4.2 0.93
Current 30.1 6.1 30.5+6.2 30.2+6.1 30.2+6.1 293+5.8 0.51

* Standard Deviation

Table 2: Mean BMI Milestones Overall and by Age

Changes in Emotional Quality of Life

Depression improved by an average of 54.8% for all age
groups. In regards to sense of well-being after surgery over 60%
reported feeling better/much better with a range of 61.8% to 64.8%.
Over three-fourths of the participants claimed a better outlook on
life with the oldest group reporting 81.6% compared to 75.7%
of the young group. Overall all groups were optimistic about the
future,with the midlife group (79.9%), older (79.3%) and the oldest

group (78.7%) being similar, with the young group almost as high
(73.2%). However, it should be noted while there are some minor
differences among the groups, all of the participants showed a great
deal of improvement in depression, outlook on life, and their future
as they age. On the other hand, a very small percentage of respon-
dents reported negative changes to well-being, outlook on life, the
future as one ages, and perceived overall health. See Table 3 for
specifics. Overall, perceived health increased the most at 85.1% .
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Overall Young Midlife Older Oldest
Percent Percent Percent Percent Percent
Depression N=321 n=117 n=96 n=68 n=40
Worse/much worse 15.0 18.8 14.6 14.7 5.0
About the same 30.2 28.2 28.1 33.8 35.0
Better/much better 54.8 53.0 57.3 51.5 60.0
Sense of Well-being N=527 n=170 n= 145 n=135 n=77
Worse/much worse 6.8 11.2 8.3 1.5 3.9
About the same 30.0 27.1 26.9 34.8 33.8
Better/much better 63.2 61.8 64.8 63.7 62.3
Outlook on Life N =528 n=169 n =146 n=137 n=76
Worse/much worse 3.0 4.1 4.8 1.5 0.0
About the same 19.3 20.1 17.1 21.2 18.4
Better/much better 71.7 75.7 78.1 77.4 81.6
Future as you Age N =522 n=168 n=144 n=135 n="75
Worse/much worse 4.4 6.5 4.9 3.0 1.3
About the same 18.2 20.2 15.3 17.8 20.0
Better/much better 77.4 73.2 79.9 79.3 78.7
Overall Health N =430 n=171 n=147 n=137 n=75
Worse/much worse 53 7.0 4.1 2.2 2.7
About the same 9.5 8.8 7.5 6.6 8.0
Better/much better 85.1 84.2 88.4 91.2 89.3
*Some characteristics may not add to total sample size due to non-response by some participants.
Table 3: Percentage of Participants Reporting Changes in the Emotional Quality of Life.
Overall Young Midlife Older Oldest
Percent Percent Percent Percent Percent
Are you satisfied with your weight loss since surgery? N=516* n=167 n=144 n=132 n=73
Very dissatisfied/dissatisfied 12.4 10.8 10.4 14.4 16.4
Neutral 7.8 11.4 8.3 6.1 1.4
Satisfied/very satisfied 79.8 77.8 81.3 79.5 82.2
Are you happy with your bariatric surgery N=530 n=171 n=148 n=135 n=76
Very unhappy/unhappy 8.3 8.8 7.4 8.9 7.9
Neither happy or unhappy 6.4 9.9 6.1 3.7 3.9
Happy/very happy 85.3 81.3 86.5 87.4 88.2
Are you happy with how you look and feel since the surgery? N =532 n=170 n=148 =137 n=77
Very unhappy/unhappy 8.5 11.8 6.8 6.6 7.8
Neither happy or unhappy 10.7 13.5 12.8 7.3 6.5
Happy/very happy 80.8 74.7 80.4 86.1 85.7

Volume 1; Issue 04




Citation: Marihart C, Brunt AR, Marihart SA, Geraci AA (2016) Looking at a Happier Tomorrow: A Psychological Study Comparing Adults Following Bariatric Surgery.

Food NutrJ 1: 117. DOI: 10.29011/2575-7091.100017

Do you feel healthier? N =531 =173 n-152 n= 146 n=175
Never/rarely 5.5 8.7 7.2 8.2 8.0
Sometimes 18.1 249 13.2 15.1 14.7
Often /all the time 76.5 66.5 79.6 76.7 77.3
Has your self-esteem changed since you lost weight? N=530 n=170 n=148 n=137 n=75
Much lower/slightly lower 3.6 4.1 34 2.9 4.0
About the same 18.3 21.8 16.2 16.8 17.3
Much higher/higher 78.1 74.1 80.4 80.3 78.7

*some characteristics may not add to total sample size due to non-response by some participants.

Table 4: Satisfaction and Happiness with Bariatric Surgery.

Satisfaction with Surgery

Almost 80% were satisfied with the weight loss they had ex-
perienced after bariatric surgery, there were no differences among
age groups. Over an average of 85.3% of the patients stated they
were happy with the bariatric surgery itself. When it comes to hap-
piness with how they look and feel since bariatric surgery, the hap-
piest age group is the older group (86.1%) compared to the young
group (74.7%). In regards to feeling healthier, the young group
(66.5%) of patients feel healthier compared with the midlife group
(79.3%) the older group (76.7%) and the oldest group (77.3%).

Discussion

All age groups lost weight after bariatric surgery and all
groups experienced some weight regain as indicated by increased
current BMI. The older and oldest age groups were as success-
ful at losing weight and keeping off as the young and midlife age
groups.

There were significant improvements in depression among
all age groups. While all the age groups improved greatly, it was
interesting to note that the oldest age group, those ages 70 or greater
were the most satisfied with the weight loss (82.2%). The midlife
(ages 50-59) and older (ages 60-69) groups were very similar on
most questions and were either closely ahead or behind the oldest
age group. The central theme seems to be that the young group is
slightly albeit not significant less happy and less satisfied than any
other age group.

Limitations

One limitation is the sample was limited from only one Mid-
western hospital in the United States so there will not be a large
diversity of ethnicity within the group so generalizability could
be affected. Another is the fact that the survey is self-reported and
while the response rate was good, it is unclear if their outcomes

necessarily represent the entire sample. Perhaps participants that
did not have as good of outcomes failed to return the survey.

Conclusion

There are many positive outcomes in this study which indi-
cates adults of all ages seem to benefit from the weight loss that
accompanies bariatric surgery. Besides the obvious decrease in
BMI across all age groups, there is a significant improvement in
the participant’s mental health outlook now and in their percep-
tion of their future. From improved self-esteem,happiness, to bet-
ter self-concept and overall satisfaction with how they look and
feel. This improves their general outlook on life and future as they
age as well. There does not appear to be any worse outcomes for
weight loss or quality of life for older and oldest adults compared
to midlife and young age groups. Bariatric surgery should be con-
sidered for older adults for disease management and for improve-
ment in mental health as much as it is for younger adults. Of course
a patient must be healthy enough to sustain such a surgery and
surgery should be the method of last resort, with reduced diet and
exercise program being implemented first.

References

1. Algul A, Ates M, Semiz U, Basoglu C, Ebrinc S, et al. (2009). Evalua-
tion of general psychopathology,subjective sleep quality, and health-
related quality of life in patients with obesity. Int J Psychiatry Med 39:
297-312.

2. Hopman WM, Berger C, Joseph L, Barr S|, Gao Y, et al. (2007) The
association between body mass index and health-related quality of
life: data from CaMos, a stratified population study. Qual Life Res 16:
1595-1603.

3. Wee HL, Cheung YB, Loke WC, Tan CB, Chow MH, et al. (2008) The
association of body mass index with health-related quality of life: an
exploratory study in a multiethnic Asian population. Value Health 11:
105-114.

Volume 1; Issue 04


https://www.ncbi.nlm.nih.gov/pubmed/19967901
https://www.ncbi.nlm.nih.gov/pubmed/19967901
https://www.ncbi.nlm.nih.gov/pubmed/19967901
https://www.ncbi.nlm.nih.gov/pubmed/19967901
https://www.ncbi.nlm.nih.gov/pubmed/17957495
https://www.ncbi.nlm.nih.gov/pubmed/17957495
https://www.ncbi.nlm.nih.gov/pubmed/17957495
https://www.ncbi.nlm.nih.gov/pubmed/17957495
https://www.ncbi.nlm.nih.gov/pubmed/18387053
https://www.ncbi.nlm.nih.gov/pubmed/18387053
https://www.ncbi.nlm.nih.gov/pubmed/18387053
https://www.ncbi.nlm.nih.gov/pubmed/18387053

Citation: Marihart C, Brunt AR, Marihart SA, Geraci AA (2016) Looking at a Happier Tomorrow: A Psychological Study Comparing Adults Following Bariatric Surgery.
Food Nutr J 1: 117. DOI: 10.29011/2575-7091.100017

10.

1.
12.

13.

14.

15.

16.

17.

18.

19.

20.

Beer M, Hofsteenge GH, Koot HM, Hirasing RA, Delemarre-van de
Waal HA, et al. (2007) Health-related-quality-of-life in obese adoles-
cents is decreased and inversely related to BMI. Acta Paediatr 96:
710-714.

Maggard MA, Shugarman LR, Suttorp M, Maglione M, Sugarman HJ,
et al. (2005) Meta-analysis: surgical treatment of obesity. Ann Intern
Med 142: 547-W-118.

Padwal RS (2005) Characteristics of patients undergoing bariatric sur-
gery in Canada. Obes Res 13: 2052-2054.

Sach TH, Barton GR, Doherty M, Muir KR, Jenkinson C, et al. (2007)
The relationship between body mass index and health-related quality
of life: comparing the EQ-5D, Euro Qol VAS and SF-6D. Int J Obes
(Lond) 31: 189-196.

Han TS, Tajar A and Lean MEJ (2001) Obesity and weight manage-
ment in the elderly. Br Med Bull 97: 169-196.

Mathus-Vliegen EMH (2012) Obesity and the elderly. J Clin Gastroen-
ter 46: 533-544.

Mathus-Vliegen EMH, Basdevant A, Finer N, Hainer V, Hauner H, et
al. (2012) Prevalence, pathophysiology, health consequences and
treatment options of obesity in the elderly: a guideline. Obes Facts 5:
460-483.

Zamosky L (2013) The obesity epidemic. Med Econ 90: 14-17.

Zhang N, Li Y, Temkin-Greener H (2013) Prevalence of obesity in New
York nursing homes: associations with facility characteristics. Geron-
tologist 53: 567-581.

Greenberg |, Sullivan MA, Kaplan M, Perna F (2005) Behavioral and
psychological factors in the assessment and treatment of obesity sur-
gery patients. Obes Res 13: 244-249.

Huberman WL (2008) One psychologist’'s 7-year experience in work-
ing with surgical weight loss: the role of the mental health professional.
Prim Psychiatry 15: 42-47.

Bachman KH (2007) Obesity, weight management, and health care
costs a primer. Dis Manag 10: 129-137.

Roehling MV (1999) Weight-based discrimination in employment: psy-
chological and legal aspects. Personnel Psych 52: 969-1016.

Puhl RM, Andreyeva T and Brownell KD (2008) Perceptions of weight
discrimination: prevalence and comparison to race and gender dis-
crimination in America. Int J Obes (Lond) 32: 992-1000.

Schafer M and Ferraro K (2011) The stigma of obesity: does perceived
weight discrimination affect identity and physical health? Soc Psych
Q 74:76-97.

Ogden J and Flanagan Z (2008) Beliefs about the causes and solu-
tions to obesity: a comparison of GPs and lay people. Patient Educ
Couns 71: 72-78.

Booth A and Nowson C (2010) Patient recall of receiving lifestyle ad-
vice for overweight and hypertension from their general practitioner.
BMC Fam Prac 11: 8.

21.

22.

23.

24.

25.

26.

27.

28.

30.

31.

32.

33.

34.

35.

Wadden TA, Wilson GT, Stunkard AJ, Berkowitz Rl (2011) Obesity and
associated eating disorders: a guide for mental health professionals.
Psychiatr Clin North Am 34: 13-16.

Dorman RB, Abraham AA, Al-Refaie WB, Parsons HM, lkramuddin S,
et al. (2012) Bariatric surgery outcomes in the elderly: An ACS NSQIP
study. J Gastrointest Surg 16: 35-43.

Neff KJ, Olbers T, Le Roux CW (2013) Bariatric surgery: the chal-
lenges with candidate selection, individualizing treatment and clinical
outcomes. BMC Med 11: 1-17.

Zevin B, Aggarwal R, Grantcharov TP (2012) Volume-outcome asso-
ciation in bariatric surgery: a systematic review. Ann Surg 256: 60-71.

Karmali S, Stoklossa CJ, Sharma A, Stadnyk J, Christiansen S, et al.
(2010) Bariatric surgery: a primer. Can Fam Physician 56: 873-879.

Buchwald H and Oien DM (2013) Metabolic/bariatric surgery world-
wide 2011. Obes Surg 23: 427-436.

Quebbemann B, Engstrom D, Siegfried T, Garner K, Dallal R (2005)
Bariatric surgery in patients older than 65 years is safe and effective.
Surg Obes Relat Dis 1: 389-392.

Henrickson HC, Ashton KR, Windover AK, Heinberg LJ (2009) Psy-
chological considerations for bariatric surgery among older adults.
Obes Surg 19: 211-216.

Varela JE, Wilson SE and Nguyen NT (2006) Outcomes of bariatric
surgery in the elderly. Am Surg 72: 865-869.

Folope V, Hellot MF, Kuhn JM, Téniere P, Scotté M, et al. (2008)
Weight loss and quality of life after bariatric surgery: a study of 200
patients after vertical gastroplasty or adjustable gastric banding. Eur J
Clin Nutr 62: 1022-1030.

Karlsson J, Taft C, Rydén A, Sjostrom L, Sullivan M (2007) Ten-year
trends in health-related quality of life after surgical and conventional
treatment for severe obesity: the SOS intervention study Int J Obes
31:1248-1261.

Sugerman HJ, DeMaria EJ, Kellum JM, Sugerman EL, Meador JG, et
al. (2004) Effects of bariatric surgery in older patients. Ann Surg 240:
243-247.

Sjostrom L, Peltonen M, Jacobson P, Sjostrom CD, Karason K, et al.
(2012) Bariatric surgery and long-term cardiovascular events. JAMA
307: 56-65.

Dimick JB, Nicholas LH, Ryan AM, Thumma JR, Birkmeyer JD (2013)
Bariatric surgery complications before vs after implementation of a na-
tional policy restricting coverage to Centers of Excellence. JAMA 309:
792-799.

Poirier P, Cornier MA, Mazzone T, Stiles S, Cummings S, et al. (2011)
Bariatric surgery and cardiovascular risk factors: a scientific statement
from the American Heart Association. Circulation, 123: 1683-1701.

Volume 1; Issue 04


https://www.ncbi.nlm.nih.gov/pubmed/17381471
https://www.ncbi.nlm.nih.gov/pubmed/17381471
https://www.ncbi.nlm.nih.gov/pubmed/17381471
https://www.ncbi.nlm.nih.gov/pubmed/17381471
https://www.ncbi.nlm.nih.gov/pubmed/15809466
https://www.ncbi.nlm.nih.gov/pubmed/15809466
https://www.ncbi.nlm.nih.gov/pubmed/15809466
https://www.ncbi.nlm.nih.gov/pubmed/16421336
https://www.ncbi.nlm.nih.gov/pubmed/16421336
https://www.ncbi.nlm.nih.gov/pubmed/16682976
https://www.ncbi.nlm.nih.gov/pubmed/16682976
https://www.ncbi.nlm.nih.gov/pubmed/16682976
https://www.ncbi.nlm.nih.gov/pubmed/16682976
https://www.ncbi.nlm.nih.gov/pubmed/21325341
https://www.ncbi.nlm.nih.gov/pubmed/21325341
https://www.ncbi.nlm.nih.gov/pubmed/22797374
https://www.ncbi.nlm.nih.gov/pubmed/22797374
https://www.ncbi.nlm.nih.gov/pubmed/22797374
https://www.ncbi.nlm.nih.gov/pubmed/22797374
https://www.ncbi.nlm.nih.gov/pubmed/23480892
https://www.ncbi.nlm.nih.gov/pubmed/23480892
https://www.ncbi.nlm.nih.gov/pubmed/23480892
https://www.ncbi.nlm.nih.gov/pubmed/15800280
https://www.ncbi.nlm.nih.gov/pubmed/15800280
https://www.ncbi.nlm.nih.gov/pubmed/15800280
https://www.researchgate.net/publication/289407353_One_psychologist's_7-year_experience_in_working_with_surgical_weight_loss_The_role_of_the_mental_health_professional
https://www.researchgate.net/publication/289407353_One_psychologist's_7-year_experience_in_working_with_surgical_weight_loss_The_role_of_the_mental_health_professional
https://www.researchgate.net/publication/289407353_One_psychologist's_7-year_experience_in_working_with_surgical_weight_loss_The_role_of_the_mental_health_professional
https://www.ncbi.nlm.nih.gov/pubmed/17590143https://www.ncbi.nlm.nih.gov/pubmed/17590143
https://www.ncbi.nlm.nih.gov/pubmed/17590143https://www.ncbi.nlm.nih.gov/pubmed/17590143
https://www.researchgate.net/publication/227726640_Weight-based_discrimination_in_employment_Psychological_and_legal_aspects
https://www.researchgate.net/publication/227726640_Weight-based_discrimination_in_employment_Psychological_and_legal_aspects
https://www.ncbi.nlm.nih.gov/pubmed/18317471
https://www.ncbi.nlm.nih.gov/pubmed/18317471
https://www.ncbi.nlm.nih.gov/pubmed/18317471
https://www.researchgate.net/publication/258189753_The_Stigma_of_Obesity_Does_Perceived_Weight_Discrimination_Affect_Identity_and_Physical_Health
https://www.researchgate.net/publication/258189753_The_Stigma_of_Obesity_Does_Perceived_Weight_Discrimination_Affect_Identity_and_Physical_Health
https://www.researchgate.net/publication/258189753_The_Stigma_of_Obesity_Does_Perceived_Weight_Discrimination_Affect_Identity_and_Physical_Health
http://www.pec-journal.com/article/S0738-3991(07)00476-4/abstract
http://www.pec-journal.com/article/S0738-3991(07)00476-4/abstract
http://www.pec-journal.com/article/S0738-3991(07)00476-4/abstract
https://www.ncbi.nlm.nih.gov/pubmed/20113530
https://www.ncbi.nlm.nih.gov/pubmed/20113530
https://www.ncbi.nlm.nih.gov/pubmed/20113530
https://www.ncbi.nlm.nih.gov/pubmed/22098813
https://www.ncbi.nlm.nih.gov/pubmed/22098813
https://www.ncbi.nlm.nih.gov/pubmed/22098813
https://www.ncbi.nlm.nih.gov/pubmed/22038414https://www.ncbi.nlm.nih.gov/pubmed/22038414
https://www.ncbi.nlm.nih.gov/pubmed/22038414https://www.ncbi.nlm.nih.gov/pubmed/22038414
https://www.ncbi.nlm.nih.gov/pubmed/22038414https://www.ncbi.nlm.nih.gov/pubmed/22038414
https://www.ncbi.nlm.nih.gov/pubmed/22584692
https://www.ncbi.nlm.nih.gov/pubmed/22584692
https://www.ncbi.nlm.nih.gov/pubmed/20841586
https://www.ncbi.nlm.nih.gov/pubmed/20841586
https://www.ncbi.nlm.nih.gov/pubmed/23338049
https://www.ncbi.nlm.nih.gov/pubmed/23338049
https://www.ncbi.nlm.nih.gov/pubmed/16925254
https://www.ncbi.nlm.nih.gov/pubmed/16925254
https://www.ncbi.nlm.nih.gov/pubmed/16925254
https://www.ncbi.nlm.nih.gov/pubmed/19050986
https://www.ncbi.nlm.nih.gov/pubmed/19050986
https://www.ncbi.nlm.nih.gov/pubmed/19050986
https://www.ncbi.nlm.nih.gov/pubmed/17058723
https://www.ncbi.nlm.nih.gov/pubmed/17058723
https://www.ncbi.nlm.nih.gov/pubmed/17671446
https://www.ncbi.nlm.nih.gov/pubmed/17671446
https://www.ncbi.nlm.nih.gov/pubmed/17671446
https://www.ncbi.nlm.nih.gov/pubmed/17671446
D:\PDF\GFNS\GFNS-117\CyberLink
D:\PDF\GFNS\GFNS-117\CyberLink
D:\PDF\GFNS\GFNS-117\CyberLink
D:\PDF\GFNS\GFNS-117\CyberLink
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1356399/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1356399/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1356399/
D:\PDF\GFNS\GFNS-117\Bariatric surgery and cardiovascular risk factors: a scientific statement from the American Heart Association
D:\PDF\GFNS\GFNS-117\Bariatric surgery and cardiovascular risk factors: a scientific statement from the American Heart Association
D:\PDF\GFNS\GFNS-117\Bariatric surgery and cardiovascular risk factors: a scientific statement from the American Heart Association
https://www.ncbi.nlm.nih.gov/pubmed/23443442
https://www.ncbi.nlm.nih.gov/pubmed/23443442
https://www.ncbi.nlm.nih.gov/pubmed/23443442
https://www.ncbi.nlm.nih.gov/pubmed/23443442
https://www.ncbi.nlm.nih.gov/pubmed/21403092
https://www.ncbi.nlm.nih.gov/pubmed/21403092
https://www.ncbi.nlm.nih.gov/pubmed/21403092

