Current Psychosomatic Research

Research Paper a‘ ‘i‘

Relationship Between Coping Strategies and Outcome of Bariatric Surgery ok
in Patients With Morbid Obesity

Atefeh Ghanbari Jolfaei® (5, Yasaman Zahedi? ©, Abdolreza Pazouki® (5, Sara Nooraeen* ©, *Mohammad Pir Hayati®

1. Deparetment of Psychiatry, Minimally Invasive Surgery Research Centre, Iran University of Medical Sciences, Tehran, Iran.

2. Deparetment of Psychiatry, School of Medicine, Iran University of Medical Sciences, Tehran, Iran.

3. Department of General Surgery, School of Medicine Minimally Invasive Surgery Research Center, Iran University of Medical Sciences, Tehran, Iran.
4. Department of Psychiatry and Psychology, Mayo Clinic, Rochester, Minnesota, United States.

5. Department of Psychiatry and Psychology, School of Medicine, Iran University of Medical Sciences, Tehran, Iran.

Use your device to scan

andread the artice oine [STETILT7] Ghanbari Jolfaei A, Zahedi Y, Pazouki A, Nooraeen S, Pir Hayati M. [ Relationship Between Coping Strategies and
: Outcome of Bariatric Surgery in Patients With Morbid Obesity (Persian)]. Current Psychosomatic Research. 2023; 1(3):346-359.
https://doi.org/10.32598/cpr.1.3.134.1

https://doi.org/10.32598/cpr.1.3.134.1

ABSTRACT

Bariatric surgery is one of methods for treatment of morbid obesity.
Psychological factors can affect its outcome. This study aims to investigate the relationship between
coping strategies and the outcome of bariatric surgery in patients with morbid obesity.

This prospective observational study was conducted on 85 patients who underwent
bariatric surgery in the obesity clinic of Hazrat-e Rasul Akram and Milad Hospitals in Tehran, Iran.
Subjects were evaluated before and two years after surgery using Folkman & Lazarus’ ways of coping
questionnaire and the Bariatric Analysis and Reporting Outcome System (BAROS).

(ST During the follow-up, 9 patients left the study. The mean age of participants was 38.11+11.5
years (ranged 17-65 years). Problem-focused coping strategies and their components had a significant
positive relationship with the surgery outcome (P<0.05), but emotion-focused coping strategies had no
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Extended Abstract serious public health problem worldwide [1]. Excessive
amount of body fat is usually caused by an imbalance be-
Introduction tween consuming calories and the energy intake [2]. Sed-
entary lifestyle and unhealthy diet are other factors that
besity is a chronic condition character- can lead to obesity. The global obesity prevalence has led
ized by an increase in body fat. The body to an alarming increase in mortality rate and associated
fat content can be measured by the body complications. Obesity has also significant economic and
mass index (BMI) which is defined as psychological consequences. Evidence suggests an asso-
the ratio of body weight (in kilograms) to ciation between obesity and eating disorders (especially
body height (in meters squared). In clinical binge eating disorder), substance use disorders, schizo-
definition, a BMI of 25-29 kg/m? indicates overweight phrenia, anxiety disorders, mood disorders, personal-
and a BMI >30 kg/m? is considered obesity. Obesity is a
e u
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ity disorders, attention deficit/hyperactivity disorder, and
post-traumatic stress disorder [2-4].

Morbid obesity (BMI>40 kg/m?) has become a major health
problem in many countries [1]. This disorder is often resistant
to dietary regimen or medications. It also has a low response
to psychotherapy or other conventional interventions [3], but
it has responded well to bariatric surgery [5]. This treatment
method has a favorable short-term and long-term effect in
controlling weight and obesity complications [6]. Studies
have shown that bariatric surgery can reduce and maintain
weight and improve other health conditions [7-9]. Although
bariatric surgery is an effective treatment for obesity, it was
shown that the psychological factors can affect its outcome
[10]. There is a need to obtain information about the psycho-
logical predictors of obesity after surgery [11, 12]. Stress is
one of the effective psychological factors, because stressful
conditions can lead to dietary problems, lack of exercise, and
difficulty regulating emotions, each of which is involved in
the development and persistence of obesity [13].

In addition, Stress can alter eating patterns [14-16]. In
stressful situations, people use different thoughts and be-
haviors called “coping strategies”. These strategies are di-
vided into two main categories, problem-focused and emo-
tion-focused. In problem-focused strategies, the individual
uses active methods and directly takes action to solve the
cause of the problem. In emotion-focused strategies, a
person regulates his/her feelings and emotional responses
to tolerate stress. Studies have also shown that successful
weight maintenance is associated with better coping strate-
gies and better ability to manage life stressors. Eating in
response to negative emotions and stress are the factors
that can increase the risk of weight regain after bariatric
surgery [17]. Therefore, this study aims to investigate the
relationship between coping strategies and the outcome of
bariatric surgery. The results can help develop psychologi-
cal interventions before and after bariatric surgery.

Materials and Methods
Study design and participants

This prospective/observational study was conducted on
85 patients with morbid obesity who were candidates for
bariatric surgery in two general hospitals (Hazrat-e Rasoul
Akram and Milad) in Tehran, Iran, who were selected by
a convenience sampling method. They had 18-66 years of
age, referred to obesity clinics to receive bariatric surgery
(gastric bypass or mini-gastric bypass). First, medical his-
tory was recorded and the structured clinical interview for
DSM-5 was used to ensure that patients had no endocrine
or psychiatric disorders. Those with metabolic or hormonal
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disorders, major psychiatric disorders, and eating disor-
ders were excluded from study. All participants received
surgery by one surgery team and in one place and center.
Their lifestyle, daily exercises, and family support were not
evaluated. Their BMI was measured and coping strategies
were evaluated. After two years, the outcome of the sur-
gery was assessed by the Bariatric Analysis and Reporting
Outcome System (BAROS). In addition, their BMI was
recorded again. After two years, 76 (90%) patients agreed
to continue the study and 9 (10%) left the study.

Instruments

A demographic checklist was used to survey the demo-
graphic characteristics including age, gender, marital status,
and cigarette smoking. Coping strategies were evaluated us-
ing the 66-item ways of coping questionnaire developed by
Folkman & Lazarus in 1988. This questionnaire measures
two strategies of problem-focused and emotion-focused.
The problem-focused dimension measures four character-
istics include seeking social support, accepting responsibil-
ity, planful problem-solving, and positive reappraisal. The
emotion-focused dimension measures four characteristics
of confrontive coping, distancing, self-controlling, and es-
cape-avoidance. Folkman & Lazarus reported the reliability
of its subscales from 0.61 for coping to 0.79 for positive re-
appraisal. The validity and reliability of the Persian version
of this tool have been confirmed in Iran [18]. The BAROS
was used to evaluate the success of bariatric surgery. This
questionnaire has 6 questions measuring weight loss and
medical conditions. The total score is 9; a score of 1 or
less indicates failure, a score >1-3 shows a fair outcome, a
score > 3-5 indicates a good outcome, a score >5-7 shows
a very good outcome, and a score >7-9 shows an excellent
outcome. The validity and reliability of the Persian version
of this tool have been confirmed in Iran [19].

Statistical analysis

We used SPSS software, version 23 for data analysis.
Correlation test and regression analysis were used to ana-
lyze the data. The significance level was set at 0.05.

Results

The mean age of participants was 38.11£11.5 years.
There were 18 males (23.7%) and 58 females (76.3%);
25% (n=19) were single and 75% (n=57) were married.
In terms of cigarette smoking, 27.6% (n=21) had a posi-
tive history (Table 1). The mean score of BAROS was
4.6%1.4. The frequency of outcomes were as follows: 1
(1.3%) failure, 8 (10.5%) acceptable, 36 (47.4%) good,
26 (34.2%) very good, and 5 (6.6%) excellent (Table 2).
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Table 1. Demographic characteristics of participants

Characteristics No. (%)
Female 58(76.3)
Sex
Male 18(23.7)
Single (26)19
Marital status Married 50(65)
Divorced 7(9)
Smocking Yes 21(27.6)
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Table 2. Outcome of surgery based on the BAROS score

Outcome No. (%)
Failure 1(1.3)
Fair 8(10.5)
Good 36(47.4)
Very good 26(34.2)
Excellent 5(6.6)
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Table 3. Mean scores of coping strategies

Coping Strategies Mean+SD
Seeking social support 37.2421.9
Accepting responsibility 88.5174.1
Problem-focused Planful problem-solving 10.943.15
Positive reappraisal 69.11451.3
Total 89.35+15.8
Confrontive coping 75.2122.8
Distancing 84.7+2.3
Emotion-focused Self-controlling 44.10+£11.3
Escape-avoidance 31.347.9
Total 88.7+59.35
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Table 4. Correlation coefficients between coping stategies and the surgery outcome

Independent variable P R
Confrontive coping 0.67 0.49
Distancing 0.162 0.162
Emotion-focused Self-controlling 0.11 0.18
Escape-avoidance 0.16 -0.159
Total 0.27 0.12
Seeking social support <0.001 0.52
Accepting responsibility 0.043 0.233
Problem-focused Planned problem solving <0.001 0.51
Positive reappraisal <0.001 0.66
Total <0.001 0.68
Current Psychosomatic Research
Table 3 shows the scores of copying strategies. The Discussion

mean total score of problem-focused coping strategies
was 89.35 and the mean total score of emotion-focused
coping strategies was 59.35. Table 4 shows the cor-
relation coefficients between the domains of coping
strategies and the outcome of surgery. Table 5 presents
the correlation coefficients between demographic fac-
tors and the surgery outcome. Multivariate regression
analysis was used to examine the predictive power of
problem-focused coping strategies. Based on the re-
gression model, the scores of seeking social support,
planful problem-solving, positive reappraisal, and the
total score of problem-focused strategies could explain
26%, 18%, 47%, and 44% of the changes in the out-
come of bariatric surgery, respectively (Table 6).

According to the results, there was no significant rela-
tionship between the domains of emotion-focused coping
strategies and the outcome of bariatric surgery; however,
the domains of problem-focused strategies including
seeking social support, planful problem-solving, positive
reappraisal and the total score of problem-focused strate-
gies had a positive relationship with the outcome of sur-
gery. According to previous studies, stress can increase
the likelihood of weight gain through biological and be-
havioral changes [20]. Therefore, psychological functions
and coping strategies in response to stressful events could
play a crucial role in weight loss maintenance [21]. In a
study by Figura et al. on 64 patients with morbid obesity
who were a candidate for bariatric surgery, the relation-
ship between preoperative psychological issues including
coping styles and the outcome of the surgery was exam-
ined in terms of excess weight loss. The results showed

Table 5. Correlation coefficients between demographic factors and the surgery outcome

Independent Variable P R
Marital status 0.269 0.539
Smoking 0.269 0.539
Age 1.000 0.000
Sex 0.605 0.270
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Table 6. Results of regression analysis for predicting the outcome of bariatric surgery based on problem-focused coping strategies

Model B Standard Error B R R2 Adjusted R? F P
Seeking social support 0.320 0.060 0.526 0.526 0.227 0.267 28.334 0.000
Planful problem-solving 0.205 0.048 0.447 0.447 0.200 0.189 18.487 0.000
Positive reappraisal 0.285 0.034 0.694 0.694 0.482 0.475 68.922 0.000
Problem-focused strategies - Total 0.119 0.015 0.673 0.673 0.453 0.445 61.253 0.000

that patients with more active coping styles (i.e., active
coping and planning) before surgery had higher excess
weight loss after the surgery (60-115%). They concluded
that active coping styles can be a predictive factor for the
success of bariatric surgery [22].

One possible explanation is that problem-focused cop-
ing strategies may be associated with a higher level of
awareness about bariatric surgery and its outcomes. For
instance, those with problem-focused coping strategies
tend to search on the internet, ask the peers with a history
of surgery, and obtain information from doctors; there-
fore, they develop a more informed perspective on bariat-
ric surgery. They understand that bariatric surgery is not
enough and healthy lifestyle and weight control are also
needed [23]. In addition, problem-focused coping strate-
gies can help patients overcome the barriers to having a
healthy lifestyle, manage daily stressors, and consequent-
ly have better adherence to postoperative dietary and ex-
ercise. Furthermore, healthy coping styles can improve
interpersonal relationships and daily function [24], and
increase psychological adjustment with post-operative
changes. In contrast, the use of maladaptive coping styles
is significantly associated with a higher rate of depression,
anxiety, and emotional overeating, and a poor adherence
to postoperative treatments [25]. The use of inefficient
emotion-focused coping strategies can lead to increased
stress and thus lead to unhealthy lifestyles. For instance,
increased stress can lead to overeating, which is a risk fac-
tor for weight regain and treatment failure [26]. In fact,
bad eating habits such as emotional eating and the use of
maladaptive coping strategies can lead to negative emo-
tions, body dissatisfaction, and low self-esteem which
cause persistent engagement in bad eating habits, poor
lifestyle, and obesity [13]. The guidelines for pre- and
post-operative psychological assessments and interven-
tions for bariatric surgery need to be improved by using
the evidence-based approach [27]. Assessment of coping
strategies before bariatric surgery should be considered as
a crucial step.
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As the limitations of this study, those with metabolic and
hormonal disorders, major psychiatric disorders and eat-
ing disorders were excluded, and all candidates had sur-
gery by one medical team and in one place and center.
Moreover, life styles, daily physical activity, and family
support factors were not evaluated in our study. These
factors should be considered as confounding variables in
future studies.

Conclusion

Problem-focused coping strategies can predict the out-
come of bariatric surgery for treatment of obesity. There-
fore, it is recommended that pre- and post-operative
psychological support for obese people should focus on
improving their problem-focused coping strategies.
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