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Background: Very few research have looked at the causes and influences that push individuals into bariatric surgery. Although
bariatric surgery is effective in boosting self-esteem, little is known about the precise physical characteristics people want to alter.
Methods: This study was a descriptive, correlational cross-sectional study to achieve the objectives of the study. All overweight and
obese population in Jeddah, Saudi Arabia. Study instrument was designed based on the data present in the latest literature. Study
tool consisted of: (1) sociodemographic data, (2) motives of bariatric surgery, (3) concerns about bariatric surgery, (4) people affecting
the decision of seeking bariatric surgery, and (5) general anxiety disorder scale.
Results: The study included 567 participants. More than half of the study participants were females (n= 335, 59.1%). Themean age
among study participants was 27.88 years. Most of the participants selected themselves as the main person (n= 329). In the second
place comes “person who had the surgery” (n=72). A family member was prevalent among 59 participants and a friend among 57
participants. The partner has the least frequency. The most common reason was self-esteem among 26% followed by body image
among 20%. Themost frequent factor was “I am satisfied with my current weight lossmethod) among 220 participants followed by “I
am afraid of any surgery and will avoid it unless absolutely needed” among 51 participants.
Conclusion: Bariatric surgery patients want to improve their health and live longer. Several people are dissatisfied with their bodies
and seek cosmetic surgery. Patients desire bariatric surgery for their own and their loved ones’, physicians’, and peers’ reasons. This
study supports emphasizing the reasons why Jeddah, Saudi Arabia residents choose bariatric surgery and the demotivating issues.
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Introduction

Patients who are morbidly obese may get several health and
quality of life (QoL) advantages from bariatric surgery[1,2].
Patients report increases in self-esteem and body image up to
4 years after surgery[3], in addition to the medical issues that may
be eradicated or better controlled[4]. Although many patients
choose bariatric surgery to improve their health, few research

have examined the role that patients’ perceptions of their physical
appearance and other variables play in this choice. Patient bar-
iatric surgery preoperative counseling and support services need
an understanding of the elements that may simultaneously impact
patient desire for surgery.

Worries about medical issues and health were shown to be
more influential than concerns about attractiveness, QoL, and
other psychosocial aspects in two studies done more than
15 years ago[5,6]. Recent research[7] verified that people sought
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surgical treatment largely for physical health reasons, but they
also cited emotional motives like ‘desperation’ as a reason to go
under the knife. The latter research’s results were congruent with
those of another small qualitative investigation[8], although the
study’s limitations were its reliance on retrospective reporting
and its mostly white and female population. Furthermore,
Brantley et al.[9] showed that the majority of patients cited health
as the main reason for considering bariatric surgery, whereas just
4% cited vanity as the key reason. Examining the top three rea-
sons why patients seek surgery, however, the number of patients
citing attractiveness grew to over 20%[9], suggesting that
appearance may in fact be a key motivating factor for many
patients. Knowledge of patients’ motivations and expectations
for surgery necessitates an update that includes a comprehensive
assessment of factors that may simultaneously affect patients’
decisions in light of the significant changes in bariatric surgery
safety, access, and procedures that have occurred in recent
decades[10,11] (rather than dichotomous or rank-ordered
evaluations).

Patients may also have different expectations about the cos-
metic results of bariatric surgery. Many patients go into surgery
with false assumptions about how much weight they would lose
and how their bodies will alter as a consequence[7,12]. After sur-
gery, some people may feel bad about their bodies because of the
extra skin they did not expect to have[13].Most patients following
bariatric surgery do not have access to body contouring surgery
to remove extra skin in particular body locations[14], and those
who domay be dissatisfied with their results[14,15]. A recent meta-
analysis emphasized the fact that most previous research on body
image in bariatric surgery have relied on broad measures of body
dissatisfaction[16]. To effectively advise patients regarding chan-
ges to their bodies as a result of surgery, the authors stressed the
necessity for examining ‘multidimensional aspects of body image’
beyond generic measurements[16].

Patients may be encouraged to pursue surgery for a variety of
reasons, including those related to their health and mental well-
being, but some individuals may also play a vital part in this
process. To far, there has been no research to determine whether
or not a patient’s close network (including family, friends, part-
ners, colleagues, healthcare providers, and others) influences their
choice to have surgery. Patients who are thinking about or getting
ready for surgery may find this information helpful.

Multiple Saudi Arabian research have shown that laparoscopic
sleeve gastrectomy is a viable option for the treatment of morbid
obesity in adults. This is because it causes people to lose weight,
which boosts their confidence and QoL, and because it restores
the normal metabolism of variables in tissues, among other
benefits[17,18]. Research conducted in Jeddah, Saudi Arabia, has
shown that both prebariatric and postbariatric dietary knowl-
edge, as well as awareness of the safety, efficacy, and repercus-
sions of bariatric surgery, are inadequate[19–21]. Several
studies[22,23] found that health is the primary motive indicated by
patients seeking bariatric surgery, followed by a strong desire to
improve the body’s look, enhancing QoL, and lengthening
lifetime.

The purpose of this research was to provide a more nuanced
evaluation of patients’ unhappiness with and desire for surgery to
improve the look of certain body parts to bring previous studies
on patients’ motivation for seeking bariatric surgery up to date.
The specific objectives of this study were: (1) to study the influ-
ence of others on the decision of seeking bariatric surgery, (2)

determine the motivating factors to undergo bariatric surgery
among overweight people, and (3) spotlight on the demotivating
factors to undergo bariatric surgery among overweight people.

In addition, the research adds to the body of knowledge by
examining the impact of various individuals on surgical decision-
making for individual patients. We hypothesized that, in keeping
with previous studies[5,6], patients would cite concerns about
their physical condition as the key factor in deciding to have
surgery.We figured that people would be very unhappywith their
bodies and would be eager to have surgery to alter their look in a
number of ways. Along with close loved ones, such as relatives or
partners and spouses, we hypothesized that patients would
choose themselves as the most influential person influencing their
choice to pursue bariatric surgery.

Methods

Study design and setting

This study was a descriptive, correlational cross-sectional study
to achieve the objectives of the study. A cross-sectional study
because of the capture information based on data gathered for a
specific point in time. The data gathered in the form of partici-
pants at a single point of measurement. The advantages of cross-
sectional study includes proof and disproof assumptions, not
costly to perform, and does not require a lot of time. Furthermore,
it captures a specific point in time, contains multiple variable at
the time of the data snapshot, the data can be used for various
types of research, and may findings and outcome can be analyzed
to create new theories or in-depth research. This study was
conducted among overweight and obese population in Jeddah,
Saudi Arabia. Data was collected during the first week of
September 2022.

Study population

All overweight and obese population in Jeddah, Saudi Arabia.
Obesity and overweight were defined according to WHO[24].

Sampling and Sample

Participants were randomly selected from general population in
Jeddah, Saudi Arabia, the desired number of participants would
be 400 people at least. To be 95% confident, with a 5%margin of
error, in a population size around one million Saudi adults in
Jeddah City, with around 30% response rate, we will need to
survey 1000 participants to recruit 300 as a study population.

Instrument of the study

Study instrument was designed based on the data present in the
latest literature. Study tool consisted of: (1) sociodemographic
data, (2) motives of bariatric surgery[5], (3) concerns about bar-
iatric surgery[25], (4) people affecting the decision of seeking
bariatric surgery[22], and (5) general anxiety disorder scale[26].

Data collection

In this study, data was collected through online questionnaire
among population in Jeddah, Saudi Arabia with BMI more than
25 kg/m2.

Mousa et al. Annals of Medicine & Surgery (2023)

141



Statistical analysis

Data obtained from the questionnaire were entered and analyzed
using SPSS IBM program, version 23 computer software.
Sociodemographic data are presented using descriptive statistics
as means, median, percentages, and SD. Normality analysis was
done to determine the use of either independent t-test and one-
way analysis of variance are used to show statistical significance
among participants characteristics or nonparametric tests. The χ2

test is used to show relationship between categorical variables.

Ethical and administrative consideration

Approval of Batterjee Medical College was gained to allow col-
lect data from study participants. Furthermore, informed consent
was gained from study participants.

Results

The study included 567 participants. More than half of study
participants were females (n= 335, 59.1%). The mean age
among study participants was 27.88 years. Most of the study
participants were Saudi (n=431, 76%). Moreover, most of the
study participants were employed (n= 386, 68.1%). The mean

BMI among study participants was 28.6 kg/m2 indicating that all
of study participants are at least overweight (Table 1).

Person who has the most influence upon the decision of
undergoing bariatric surgery or avoiding it

Most of participants selected themselves as the main person
(n=329). In the second place comes “person who had the
surgery” (n= 72) as illustrated in Figure 1. A family member
was prevalent among 59 participants and a friend among 57
participants. The partner has the least frequency.

The reason for planning to undergo bariatric surgery

Figure 2 demonstrates the percentage of the reason for planning
to undergo bariatric surgery among people included in this study
(n=64). The most common reason was self-esteem among 26%
followed by body image among 20% as demonstrated in
Figure 2.

Views and concerns about bariatric surgery

Figure 3 highlights the percentage of the demotivating factors for
undergoing bariatric surgery among study participants (n=343).
The most frequent factor was “I am satisfied with my current
weight loss method) among 220 participants followed by “I am
afraid of any surgery and will avoid it unless absolutely needed”
among 51 participants as shown in the figure.

Discussion

An updated look at what drives people to seek out bariatric
surgery is provided by the present research. Improvements in
physical health and life expectancy were cited most often by
patients as important reasons in making their choice. Consistent
with previous research, this suggests that patients’ physical health
is more important than their worries about their looks or other
psychosocial issues when deciding whether or not to have
surgery[5,6,8,9].

Although “work” was ranked as the lowest motivating factor
overall, it was ranked higher by non-White participants and those
with higher BMIs than it was bywhite participants and thosewith

Table 1
Characteristics of study participants.

Characteristics N= 567

Sex [n (%)]
Male 232 (40.9)
Female 335 (59.1)

Nationality [n (%)]
Saudi 431 (76.0)
Non-Saudi 136 (24.0)

Occupation [n (%)]
Employed 386 (68.1)
Nonemployed 18 (31.9)

Age [mean (SD)] 27.88 (0.422)
Height [mean (SD)] (cm) 163.63 (0.75)
Weight [mean (SD)] (kg) 76.81 (1.06)

Figure 1. Frequency of the affecting person on the decision to undergo the surgery.
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lower BMIs who were pursuing bariatric surgery. Patients with
more physical impairment (including disability) or with greater
perceived impairment by employers who may discriminate
against employing persons with BMI of 40 kg/m2[27–30] may be
more concerned about their capacity to work. It is especially
important for minorities who are obese to lose weight to improve
their employment chances since they may face “double dis-
crimination” as a result of their intersecting stigmatized
identities[31]. Changes in QoL and other psychosocial char-
acteristics may be studied in the future as a result of bariatric
surgery, as may be the prevalence of impairment and
discrimination in the workplace related to obesity.

Patients’ concern with their physical appearance was a major
component in their decision to get surgery even if it was not the
main reason they sought it. Patients were most unhappy with
their stomachs and thighs, as well as their skin color and weight.
Patients wanted surgery to alter the shape of their chest,
shoulders, breasts, stomach, thighs, and calves. These results are
consistent with previous research showing that patients with
obesity who seek nonsurgical weight loss are also the most dis-
satisfied with their waist, thighs, and lower body[32], and that
tummy tucks, upper arm lifts, and thigh or lower body lifts are
among the most common body contouring procedures after
massive weight loss[33]. In addition, analysis showed that higher
perceptions of psychosocial, QoL, and work-related motives for
pursuing bariatric surgery were linked with greater willingness to
change. Patients may equate physical alterations with gains in
social and vocational functioning, as shown by our results.
Patients should be counseled about the potential cosmetic and
functional effects of extra skin after surgery to establish reason-
able expectations and avoid disappointment after the procedure.
Possible areas for further study include the relationship between
preoperative motivation and postoperative outcomes suchweight
reduction, diet adherence, QoL, mood, and body image[7].

This is the first research to pinpoint individual decision-makers
in patients’ pursuit of bariatric surgery. The majority of patients
who sought out bariatric surgery said that they were motivated to

do so by themselves. Aside from friends and coworkers, persons
who had themselves had bariatric surgery were cited as inspira-
tions. This data has ramifications for both the training of medical
staff and the organization of counseling sessions for those
thinking about having bariatric surgery. Some doctors may have
misconceptions and unfavorable attitudes about bariatric surgery
because they think it’s a “easy cure” for patients who aren’t
committed to making lifestyle changes[34–36]. It may be especially
important to disseminate accurate information to primary care
providers about the advantages of bariatric surgery so that
healthcare professionals can (if indicated) communicate this
information to patients who may hold their own misconceptions
about this treatment option and may not have otherwise con-
sidered it[36]. Patients considering bariatric surgery may benefit
from hearing from individuals who have been through the pro-
cess themselves by having individuals who have undergone the
procedure speak at information sessions, having access to online
support group resources, and/or being required to attend an in-
person support group before surgery.

This study has limitations since it used cross-sectional self-
report data from a single city, only Jeddah. Over time, a
patient’s dissatisfaction with their looks and concentration on
particular characteristics and people may change. Future study
may examine motivating factors, people, and desire to change
appearance postoperative. More bariatric surgery patients
should duplicate the current outcomes (including factor ana-
lysis of the Repetitive Behavior Scale). A larger sample size is
needed for more thorough statistical modeling of additional
factors (such as prior weight loss efforts) that may influence
surgical intentions. Our sample did not analyze the importance
of insurance eligibility as a motivation for considering bar-
iatric surgery. Future study should investigate motivational
elements in a sample of patients with and without insurance
coverage, or among those who don’t know their insurance
status, to accurately determine the relative influence of this
feature on patients’ desire to seek bariatric surgery.

Figure 2. The reason why participants decide to undergo bariatric surgery.
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Conclusion

Patients seek bariatric surgery for a variety of reasons, the most
common of which are a desire to enhance their physical health
and live longer. Several patients also report being quite unhappy
with their bodies and wanting to have surgery to alter the look of
certain areas. Patients seek out bariatric surgery for several rea-
sons, including their own motivations and those of their loved
ones, their doctors, and their peers who have done the procedure.
The results of this research lend credence to the recommendations
of highlighting the reasons why would participant select to
undergo bariatric surgery and the demotivating factors among
population from Jeddah, Saudi Arabia.
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