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Abstract
The infection control measures implemented as a result of COVID-19 led to a postponement of bariatric surgical procedures
across many countries worldwide. Many bariatric surgical teams were in essence left without a profession, with many redeployed
to other areas of clinical care and were not able to provide the levels of patient support given before COVID-19. As the pandemic
continues, some restrictions have been lifted, with staff adjusting to new ways of working, incorporating challenging working
conditions and dealing with continuing levels of stress. This article explores the concept of emotional labour, defined as ‘inducing
or suppressing feelings in order to perform one’s work’, and its application to multidisciplinary teams working within bariatric
surgery, to offer insight into the mental health issues that may be affecting healthcare professionals working in this discipline.

Keywords Bariatric surgery .Mental health . Emotional labour . Compassion fatigue . Resilience

Introduction

Following the World Health Organisation’s (WHO) declara-
tion of coronavirus as a global pandemic [1], the International
Federation for the Surgery of Obesity and Metabolic
Disorders (IFSO) issued guidance recommending the post-
ponement of bariatric surgical procedures to protect both
healthcare professionals and patients, many of whom were at
increased risk of developing COVID-19 owing to pre-existing
conditions, e.g. obesity, diabetes and cardiovascular disease
[2]. Additionally, day to day practice has altered in terms of

patient care, with remote consultations, and home working,
which for many is a new concept [3]. The halting of bariatric
surgery and the impact of COVID-19 has, for some bariatric
surgical professionals, meant redeployment (assigned to work
in another clinical area) or being furloughed [4]. Many
healthcare providers implemented recruitment freezes; all of
these may be a source of stress for bariatric surgical profes-
sionals who are used to working in a specialist clinical
environment.

Early evidence from the current and previous pandemics
such as severe acute respiratory syndrome (SARS) has shown
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that healthcare professionals are at risk of adverse psycholog-
ical effects in addition to physical ones [5]. Conditions such as
depression, insomnia and anxiety, which may exist in all sur-
gical disciplines in everyday practice [6], may be increased in
the current pandemic [7, 8].

The psychological impact of SARS in a Taiwanese study
of 1257 healthcare workers reported differences in mental
health across two phases of the outbreak. In the initial phase
(rapid spread of virus), 81% experienced anxiety and exces-
sive worry, 68% experienced depression and associated neg-
ative impact on family relationships, 62% experienced somat-
ic symptoms and 50% experienced sleep problems,
underpinned by perceived threats to life, vulnerability amidst
a high level of uncertainty. In the repair phase (infection
brought under control), 83% experienced depression and poor
family relationships, 78% experienced somatic symptoms,
77% experienced anxiety and excessive worrying and 54%
experienced sleep problems. In the repair phase, there were
higher rates of depression compared with higher levels of
anxiety experienced in the initial phase. The reduction in anx-
iety was thought to be the result of the virus being under
control and recognition that the disease was preventable.
The high levels of depression were proposed to be a contrib-
uting factor for 120 nurses (8% of participants) tendering their
resignations during the repair phase [9].

The first published study examining the mental health of
clinical staff inWuhan in the wake of the COVID-19 pandem-
ic found that out of 994 staff, 37% had experienced sub-
threshold mental health incidents, 34% had mild disturbances,
22% had moderate issues and 6% had severe disturbances,
with young women experiencing a higher burden of mental
health issues compared with older females and males in the
study cohort. In terms of support, 36% had accessed psycho-
logical materials (e.g. books), 50% accessed media (e.g. text
messages on self-help coping methods) and 17% had sought
counselling or psychotherapy. There was little access to for-
mal mental health service provision, but this was nevertheless
perceived as an important resource [10]. Additional recom-
mendations emphasised the importance of supporting the
mental health and well-being of all frontline healthcare
workers during the pandemic [11].

The WHO has recognised the impact of COVID-19 on
mental health and well-being and has issued guidance on the
provision of support specifically for health professionals in
terms of being aware of feeling stressed, practicing self-care
and encouraging staff to seek help for mental well-being if
needed, and for healthcare organisations to have, and actively
signpost to sources of support [12].

The emotional impact of the pandemic on the public in the
USA with a representative sample of 1500 people over a 2-
week period in May was undertaken using the Pandemic
Emotional Impact Scale (PEIS), consisting of a 16-question
survey comparing levels of well-being pre-pandemic with the

present. Findings showed that 55% of respondents reported
more life stress than at the pre-pandemic level, 66% worried
more about the health and safety of family and friends, 57%
worried about their personal health and safety, 53% were
more bored and 51% reported feeling ill at ease or anxious
[13].

Bariatric surgery is a unique specialty in that it relies on the
skills and expertise of other healthcare professionals, such as
psychologists, dietitians, nurses and pharmacists in addition to
those of a surgeon pre-, peri- and post-operatively tomaximise
clinical outcomes. The skills of a surgeon are useless unless a
patient understands, is prepared for and motivated to comply
with the life-long changes that surgery brings, which requires
a collaborative, multidisciplinary approach to patient care.
This is what sets bariatric surgery apart from other surgical
specialties.

Emotional Labour

Emotional labour is defined as managing or suppressing one’s
emotions in order to portray themselves in a socially con-
structed view of their profession, to produce a desired expec-
tation in others [14]. Within the bariatric multidisciplinary
team, the socially constructed norms of the roles of each team
member have different attributes. As an example, the roles of
surgeons and nurses are illuminated. The nature of the tradi-
tional surgeon-patient relationship invokes a need for trust,
with the patient giving power and control to the surgeon in
terms of intervention [15]; thus, there is an expectation for the
surgeon to present these qualities. The nursing profession is
inextricably linked with the concept of building a more com-
passionate, patient-centred culture, with robust evidence of
this construction linked to positive patient outcomes [16].
For two professions involved in bariatric surgical multidisci-
plinary team working, a large degree of emotional labour is
needed to fulfil the societal expectations of these roles.
Additionally, bariatric patients are generally a complex and
challenging cohort and suffer not only from the physical ef-
fects of obesity but the psychological issues, including many
living with the stigma associated with obesity [17]. This also
may place emotional burdens on professionals who provide
care for these patients.

Moral Injury

Another way of looking at the mental well-being of bariatric
healthcare teams is through the concept of moral injury.
Defined as occurring when ‘we perpetrate, bear witness to or
fail to prevent an act that transgresses our deeply held moral
beliefs’ [18], such as knowing what patients need, but being
unable to provide levels of care owing to external factors
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beyond individual control [18]. For bariatric surgical teams,
the pandemic initially resulted in a global postponement of
surgical procedures. Six months on, despite resumption of
bariatric surgery in some countries, there are still increased
waiting lists, altered or reduced working practices which af-
fect the ability to provide the levels of patient contact and
support at pre-pandemic levels. The ongoing and unpredict-
able nature of the pandemic means that the care provided to
patients may not be what bariatric surgical teams are used to
providing or that patients have come to expect. Many of the
resources needed to provide these levels of care are out of both
individual and the team’s control, and the duality of wanting
to support and provide optimal care and being unable to do so
has the potential to perpetuate moral injury.

Compassion Fatigue

Like other healthcare professionals, bariatric multidisciplinary
teams are exposed to the traumatic experiences of the patients
they care for, which can lead to compassion fatigue, described
as the ‘convergence of secondary traumatic stress and cumu-
lative burnout, a state of physical and mental exhaustion
caused by a depleted ability to cope with one’s everyday en-
vironment’ [19]. Compassion fatigue can adversely affect pa-
tient care, relationships with colleagues, and be a trigger for
the development of mental health conditions, e.g. depression,
anxiety and post-traumatic stress disorder. If not identified and
addressed, this may ultimately lead to burnout [20].

With the pervading stigmatisation of obesity, the increased
risks of contracting COVID-19 in the bariatric surgical-
seeking population [21], the potential negative impact of con-
finement on patients’ weight, worsening physical and mental
health, slow restart of bariatric surgery and altered ways of
working may also be triggers for compassion fatigue in bar-
iatric surgical teams. The situation may be further exacerbated
owing to the prolonged stress of the impact of COVID-19 in
their everyday practice, the fears of contracting the virus and
giving it to others, issues with personal protective equipment
and witnessing the deaths of patients and colleagues [7].

Recommendations

The ongoing pandemic, and its continued impact on the pro-
vision of bariatric surgery, pre- and post-operative support, the
need to be aware of emotional labour, moral injury and com-
passion fatigue, in terms of the potential impact on the mental
health and well-being of bariatric surgical professionals is of
paramount importance. Identifying and reflecting on the signs
of these concepts, both in oneself and colleagues, mean being
aware and acknowledging additional pressures in everyday

practice and to integrate active mechanisms of coping and
resilience.

As a result of the social distancing measures implemented
in most organisations to contain the spread of COVID-19,
remote consultations for surgical procedures, through tele-
phone and videoconferencing, have been recommended
[22], and their use has increased exponentially [23], especially
in countries where this is not normal practice. In addition to
protecting professionals and patients from infection, remote
consultations offer opportunities for patient support and en-
gagement and may contribute to reducing the current high
levels of patients who do not attend post-surgical follow-up
appointments [24]. A systematic review of studies examining
eHealth pre- and post-operatively in bariatric surgical
programmes found variation in study design, methodologies
and method of eHealth delivery across the 38 studies.
Although there was evidence of weight loss and other positive
health outcomes, many of the studies were pilot and had ac-
knowledged limitations [25]. The review was published pre-
pandemic, which may not reflect the current situation and
increased the use of eHealth technologies.

However, remote consultations have the potential to also
support the mental health and well-being of bariatric surgical
professionals, allowing them to continue to practice, albeit in a
restricted capacity, and develop new and innovative ways of
working, until such time that normal provision of bariatric
surgery can resume.

A database of healthcare workers’ experiences during the
pandemic may be accessed at https://heroesresearch.org.
Although not specific to bariatric surgery or any of the
professional disciplines within bariatric surgical teams,
HERO offers insights into other healthcare workers’
narratives, which may provide a source of support through
reading about others’ experiences [26].

Conclusion

Unfortunately, the ongoing pandemic may mean bariatric
multidisciplinary teams may face additional challenges. For
example, patients are likely to resume their bariatric surgical
journeys after manymonths on hold, often with little improve-
ment or indeed worsening of both physical and mental health
and lifestyle habits as a result of the impact of the pandemic.
This may cause further difficulties at a time when additional
pressure from other specialties and modern surgical
prioritisation may affect the capacity to deliver the usual com-
prehensive bariatric surgical service.

The ability to be aware of, and understand emotional la-
bour, moral injury and compassion fatigue within bariatric
surgical teams, along with developing resilience strategies, is
necessary to be able to adapt and work within this complex
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and difficult pandemic-induced environment and develop sus-
tainable working practices for the future.
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