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ABSTRACT
Objectives  Patients experience significant physical and 
psychological changes within the first 3 months post-
surgery, yet few studies focus on patient experiences 
during the early postoperative period. This study aimed 
to explore the patient experiences and expectations 
for nursing follow-up during the home recovery period 
following metabolic and bariatric surgery.
Design  A qualitative descriptive study design was used. 
Participants were selected using a purposive sampling 
method, and semi-structured interviews were conducted 
to collect data, which then were analysed using the 
content analysis method.
Setting  The study was conducted in a tertiary hospital in 
eastern China.
Participants  21 patients (8 men and 13 women; aged 
18–51 years) who received metabolic and bariatric surgery 
were included, with 16 within 3 months post-surgery and 5 
beyond 3 months.
Results  Four themes emerged: (1) Physical and 
psychological rehabilitation: patients were enthusiastic 
and motivated about their physical recovery and 
mental well-being. (2) Stress and challenges: patients 
encountered various pressures and challenges, especially 
in dietary transitions and emotional management. (3) 
Adjustment and adaptation: patients were committed 
to managing discomfort and developing healthy dieting 
strategies through personal effort and diverse support. (4) 
Expectations for comprehensive support: patients desire 
comprehensive support and services from healthcare 
providers.
Conclusions  Healthcare providers should focus on the 
early postoperative experiences of patients and deliver 
personalised health education and emotional support 
to help them navigate the postoperative adaptation and 
ultimately achieve long-term health goals.

INTRODUCTION
The global prevalence of obesity has 
increased significantly due to shifts in dietary 
habits and lifestyles, posing serious health 
and economic challenges. Currently, 16% 
of adults worldwide are classified as obese.1 
Conventional medical treatments often fall 
short in managing obesity and its related 
complications, making sustained long-term 
weight loss difficult to achieve.2 With lapa-
roscopic surgery advanced, metabolic and 

bariatric surgery has become an increasingly 
popular intervention for achieving substan-
tial weight loss among patients with obesity.3 
Metabolic and bariatric surgery could alter 
the digestive tract’s volume or pathway, modi-
fying food intake and absorption to achieve 
weight loss and improve metabolic health.4 5 
In China, 90 million people are affected by 
obesity, with 12 million of them classified as 
severely obese, making it the country with 
the highest prevalence of severe obesity glob-
ally.6 This demand has led to a rapid increase 
in metabolic and bariatric surgeries, with 
approximately 30 071 procedures performed 
in 2022—a 20% rise from the previous 
year.7 Aligned with Enhanced Recovery 
After Surgery protocols, patients are often 
discharged 1–2 days post-surgery, with home-
based recovery and care becoming central 
to their postoperative management.8 There-
fore, healthcare providers need to focus on 
home-based recovery and keep continuous 
postoperative follow-up, which is essential to 
sustain long-term weight loss and minimise 
postoperative complications.9 The European 
Association for Endoscopic Surgery guideline 
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on metabolic and bariatric surgery recommends sched-
uled, multidisciplinary follow-up post-surgery to support 
patients undergoing metabolic and bariatric surgery 
across various aspects of life and maximise the benefits of 
surgery through a high-frequency and diverse follow-up 
model.10 Nurses play a vital role in the follow-up multidis-
ciplinary team, managing follow-up schedules, providing 
guidance and investing considerate time in postoper-
ative care. During the first year after surgery, patients 
need to visit outpatient settings in the hospital five times. 
However, the follow-up adherence is suboptimal, with 
rates declining from 63.97% in the first postoperative 
year.11–13 Patients frequently report feelings of isolation 
and abandonment, which encounter discontinuation of 
follow-up,14 which could lead to increased postoperative 
complications, poorer weight loss outcomes and a height-
ened risk of malnutrition.15

The early postoperative stage (within 3 months post-
surgery) is critical for adapting to the significant lifestyle 
and dietary changes, often involving challenges such as 
unpredictable gastrointestinal side effects or a tempo-
rary ‘loss of body control’ when eating.16 17 Despite these 
challenges during this time, patients tend to be highly 
motivated and self-driven achieve self-transformation 
and rapid weight loss could greatly boost the confidence 
of patients to take action. Effective support from nurses 
during this stage is crucial to promote lasting habits and 
weight control.18 Exploring patient experiences and 
expectations during this early recovery phase is essential 
for designing follow-up services that align with patient 
preferences, which can, in turn, improve patient follow-up 
adherence.19 20

While several qualitative studies have explored patients’ 
post-surgical experiences, most have focused on patients 
6 months or more after surgery. Lier et al21 examined 
patient experiences 5 years post-surgery, finding that 
patients experienced lifestyle and diet changes and posi-
tive emotional experiences resulting from weight loss, and 
meanwhile, they reported physical discomfort and body 
image concerns related to excess skin post-surgery. Lin 
and Tsao22 interviewed 17 patients 2 years post-surgery and 
reported that managing complications while adjusting 
to a small stomach is challenging. Hou23 explored the 
experiences of patients 6 months post-surgery, identifying 
various positive outcomes including normalised labora-
tory parameters and increased self-confidence, and nega-
tive effects like hair loss and skin laxity. However, fewer 
studies focus on the first 3 months post-surgery—a pivotal 
period for establishing long-term health behaviours. This 
study aims to fill this gap by exploring patient experience 
and expectations during this early stage.

METHODS
Design
A descriptive qualitative method using content analysis 
was employed to gain a deep understanding of patients’ 
experiences and expectations within 3 months after 

metabolic and bariatric surgery.24 The study followed the 
COREQ (Consolidated Criteria for Reporting Qualitative 
Research) checklist to ensure thorough reporting.25 26

Participants
Patients who received metabolic and bariatric surgery in 
a hospital in Jiangsu, China were selected using a purpo-
sive sampling method to ensure the maximum variation 
in terms of age, gender and time since surgery. Inclusion 
criteria were age over 18, undergoing a first-time meta-
bolic and bariatric surgery, capacity for verbal communi-
cation and absence of intellectual or psychiatric disorders. 
Patients with recent severe postoperative complications 
such as gastrointestinal fistulas or bleeding were excluded 
due to potential readmission bias. Researchers verified 
the surgery dates through hospital records, contacted 
the patients by phone, explained the study purpose and 
procedure and obtained their informed consent. The 
sample size was determined by data saturation, which was 
achieved when no new information emerged.26

Data collection
One-to-one, semi-structured interviews were conducted 
with patients by the first author at Nanjing Drum 
Tower Hospital, a large comprehensive tertiary hospital 
performing over 600 metabolic and bariatric surgeries 
annually. Each participant completed a single individual 
interview. The interviewer, a female nursing postgraduate 
student with 2 years of experience in qualitative research 
and nearly 10 years of clinical nursing experience in 
metabolic and bariatric surgery conducted interviews in a 
private and quiet consultation room to ensure confidenti-
ality. Interviews were audio-recorded with the participant 
consent, and participants completed a brief demographic 
questionnaire before the interview.

The interview guide was developed by the research team 
through literature review and group discussion, with pilot 
testing conducted on three patients to refine questions. 
The interview questions include: (1) Can you describe 
your daily life at home after surgery? (2) What challenges 
have you encountered in managing your postoperative 
symptoms? What measures do you take to address these 
challenges? (3) What are your emotional and psycholog-
ical experiences after surgery? (4) Could the available 
healthcare services and resources meet your needs? (5) 
What are your expectations for nursing follow-up care 
after surgery? The interviews were performed based 
on the techniques of timely and effective questioning 
and repetition and clarification, in a language-neutral, 
non-judgemental and non-inducing manner. The body 
language of the participants was observed and noted by 
the interviewer. Each interview lasted for 39±13 min.

Data analysis
Interviews were transcribed verbatim by the interviewers 
within 48 hours, incorporating observations of non-verbal 
behaviour in the interview notes. Content analysis was used 
to analyse data using NVivo (V.14).24 27 Two researchers 
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read the transcribed interviews repeatedly and carefully 
to obtain a sense of the whole of the interviews and then 
coded the meaningful data units line by line. Discrep-
ancies were resolved through discussion until coding 
consistency was achieved. The codes were compared and 
similar codes were categorised into subthemes and then 
main themes, which were reviewed and confirmed by two 
additional researchers who had not been involved in the 
initial coding process to confirm robustness. The rela-
tionships between themes were identified, and analysis 
was performed cyclically until data saturation, with no 
further emerging themes.

Rigour
The rigour and trustworthiness of the study are main-
tained through credibility, transferability, dependability 
and confirmability.28 Credibility was supported by the 
interviewer’s extensive experience in the nursing of 
metabolic and bariatric surgery. These experiences 
helped researchers establish trusting relationships with 
participants, who could feel comfortable expressing their 
genuine post-surgery experiences. Besides, the partici-
pants with diverse backgrounds could broaden the scope 
of the data, enhancing the potential applicability of the 
findings to other patients undergoing similar surgeries. 
Dependability was ensured by peer verification of content 
and repeated checks for data accuracy. The researcher 
remained faithful to the narratives derived from the 
interview transcripts, avoiding personal biases, thereby 
ensuring the study’s confirmability.

Patient and public involvement
The study focused on the patient’s perspective. Patients 
and/or the public were not involved in the design, 
conduct, reporting or dissemination plans of this research.

The patients participated voluntarily and signed written 
informed consent. Personal identities were strictly confi-
dential, by assigning each participant an anonymous 
number, for example, (P1).

RESULTS
A total of 21 participants (8 men and 13 women) were 
included in this study. Participant demographics are 
presented in table 1. Four major themes emerged from 
the data: (1) physical and psychological rehabilitation; 
(2) stress and challenges; (3) adjustment and adaptation; 
(4) expectations of comprehensive support. Table 2 pres-
ents the analysis process.

Physical and psychological rehabilitation
Moving towards health
Participants reported significant physical improvements 
following surgery, including reduced obesity-related 
comorbidities, regular daily routines and healthier 
dietary habits.

Improvements in health conditions after surgery: My 
menstrual cycle is regular and my sleep is good. I used to 

rely on medication to fall asleep, but not anymore. I feel 
much better than before. (P5)

Changes in lifestyle habits: I used to stay up late, but 
now I have a regular schedule. For instance, I sleep before 
23:00 and wake up at 06:00 or 07:00. My days feel longer 
and more fulfilling. (P6)

Changes in dietary habits: The biggest change is my 
diet. I used to frequently order takeout or eat snacks, but 
now my appetite has decreased significantly and I prefer 
healthier food. Additionally, I pay more attention to the 
nutritional contents of the food. (P1)

Rebuilding self-identity
Patients mentioned that the surgery boosted their moti-
vation for self-improvement, and the enhancement in 
body image significantly improved their self-confidence, 
transforming them from previously being self-conscious 
to becoming more self-assured.

Beliefs and motivation brought about by the surgery: 
My outlook has changed significantly. Since surgery, 
I have felt a need to improve my health, so I bought a 
sports watch before my first monthly check-up. (P9)

Changes in self-confidence brought about by body 
image: I used to feel inferior because of my weight, but 
now I’m confident. I wanted to exercise before, but I 
never did. Now my physical ability has improved and I’m 
more open to sharing my emotional journey. (P4)

Stress and challenges
Multisymptom burden
Patients experienced early postoperative symptoms such 
as constipation, diarrhoea, orthostatic hypotension, hypo-
glycaemia and other symptoms, but often normalised or 
ignored these symptoms.

Normalising the symptoms: I think it should be a 
normal phenomenon, and it is probably the same for 
everyone after surgery. (P17)

Table 1  Demographic information of 21 participants

N (%) or mean±SD

Gender

 � Female 8 (38)

 � Male 13 (62)

 � Age (years) 30±7.38 (18–51 years)

Type of surgery

 � Sleeve gastrectomy 17 (81)

 � One-anastomosis gastric bypass 4 (19)

Postoperative (years)

 � 3 months 16 (76)

 � ≥3 months 5 (24)

Relationship status

 � Married 9 (43)

 � Single 12 (57)
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Choosing to downplay the symptoms: I feel embar-
rassed that so many people offer help for what I see as a 
minor problem. (P2)

Challenging diet transition
In the first 3 months post-surgery, patients gradually 
transitioned from a liquid diet to a regular diet. Initially, 
they experienced a desire to eat but were unable to do 
so. They attempted to eat following the suggestions from 
healthcare providers but struggled to consume adequate 
amounts of food. During the adjustment period, patients 
needed to modify their eating habits and often found 
themselves intolerant to certain foods.

Experiencing appetite deprivation: I had a craving for 
food in the first month, and I wanted to eat everything 
I saw. Now I do not have that obsession anymore. The 
doctors ask me to eat meat as they are afraid I’m anaemic, 
but I cannot eat at all. (P2)

Unable to tolerate specific foods: Noodles make me 
vomit. I did not realise it at first, but I kept vomiting when-
ever I ate those noodles. (P2)

Confronting their own dietary habits: I vomited a lot 
during the first 3 months. I do not know if it was because 
I ate too much food or ate too fast. Anyway, it was easy to 
feel uncomfortable and vomit. (P6)

Table 2  Themes, subthemes and corresponding codes

Theme Subtheme Codes

Physical and psychological rehabilitation Moving towards health Improvements in health conditions after 
surgery

Changes in lifestyle habits

Changes in dietary habits

Rebuilding self-identity Beliefs and motivation brought about by 
the surgery

Changes in self-confidence brought about 
by body image

Stress and challenges Multisymptom burden Normalising the symptoms

Choosing to downplay the symptoms

Challenging diet transition Experiencing appetite deprivation

Unable to tolerate specific foods

Confronting their own dietary habits

Challenges in emotional management Emotional experiences brought about by 
dietary deprivation

Emotions influenced by weight

Adjustment and adaptation Symptom self-coping methods Individualised strategies

Avoiding stressors

Compromise or acceptance

Taking extreme measures

Taking personal responsibility Independent decision-making

Persistence

The contribution of support Support from family members

Support from peers

Support from professional medical staff

Support from online information

Expectations of comprehensive support 
services

The good nurse: closer connections Emotional support by professionals

More online interactive communication

Desire for personalised nursing care Introverted personality and social 
challenges

Knowing the reasons: greater 
understanding

Balancing weight and health Key period for weight loss

Prioritising health over rapid weight loss
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Challenges in emotional management
Patients reported feeling frustrated due to the inability 
to eat desired foods, and fluctuating weight levels signifi-
cantly impact their mood. When weight loss plateaued, 
patients experienced heightened anxiety.

Emotional experiences brought about by dietary depri-
vation: I was in a bad mood during the first month because 
I could not eat what I wanted, and I could not eat foods 
that I used to be able to eat. I felt very upset thinking I 
might never eat certain food again. (P3)

Emotions influenced by weight: When you realise that 
your weight has not decreased, you are disappointed and 
when you are physically weak, you start to regret having 
had the surgery. When I saw that my friends were enjoying 
eating, but I could not eat, I felt depressed. (P7)

Adjustment and adaptation
Symptom self-coping methods
In the first 3 months post-surgery, patients adopt various 
self-adjustment methods to enhance their comfort. Each 
patient employs individualised coping strategies.

Individualised strategies: I feel very uncomfortable 
after drinking, but better when I lie flat. And I cannot lie 
on my side, so I have to lie flat. (P21)

Avoiding stressors: One important thing in the first 
3 months is that it is best not to live with your family, so 
I do not see family eating or hear their comments about 
eating more. I was living on my own at the time, and 
when I came home, there was nothing to eat and I did 
not want to cook, so I just ate protein powder or vegetable 
soup. These helped me transition smoothly in the first 
3 months. (P12)

Compromise or acceptance: If I have gained weight and 
feel uncomfortable, I do not eat. I did not eat enough, 
and I got through it, but I was dizzy every day. (P7)

Taking extreme measures: I used to drink soup before I 
ate, which could make me feel full, so I do not eat much. 
Everything aims to control weight. Lower weight, and 
then focus on nutrition. (P3)

Taking personal responsibility
Patients viewed the decision to undergo surgery as a 
personal right requiring respect and support, free from 
external pressures or interference. They emphasised the 
importance of maintaining personal commitment, partic-
ularly during the critical initial 3 months, which they iden-
tified as essential for establishing long-term weight-loss 
outcomes.

Independent decision-making: I believe my suffering 
stems from my mother’s decision about this surgery, 
which impacts my mindset. Only those who strongly want 
to do it should pursue the surgery and adhere closely to 
the recovery process. (P13)

Persistence: I regret not persisting from the start. I 
would like to share with everyone who is considering this 
surgery that you should stay committed, especially in the 
beginning. Early missteps will have lasting consequences. 
(P10)

The contribution of support
Patients viewed strong family and social support as crucial 
to successful recovery. In addition to guidance from 
healthcare providers, they noted that online resources 
served as significant sources of information during the 
post-surgery period.

Support from family members: My family is very 
supportive; they prepare foods I can eat and are mindful 
of my mood. Even something as simple as a homemade 
egg custard can be comforting. (P6)

Support from peers: I like to listen to other people’s 
feelings, and I can learn from commonalities and differ-
ences. (P7)

Support from professional medical staff: If I have ques-
tions, I reach out directly to your group, because you are 
the professionals. (P20)

Support from online information: I frequently search 
on platforms like Xiaohongshu (a social media in China) 
for advice on postoperative care, and they offer various 
helpful recommendations. (P21)

Expectations of comprehensive support
The good nurse: closer connections
Patients expressed a need for increased online interac-
tions with the healthcare team to provide timely guidance, 
reduce psychological stress and enhance the overall reha-
bilitation experience during the postoperative recovery 
period.

Emotional support by professionals: The most 
comforting support is when medical staff truly under-
stand what I am going through. I feel so much better after 
talking to them. (P3)

More online interactive communication: After every 
check-up, we can connect online. This allows us to discuss 
what I need to pay attention to and deal with my doubts 
and questions. There is no need to come to the hospital 
every time, which is especially helpful for patients from 
out of town. (P4)

Desire for personalised nursing care
Patients expressed a desire for personalised and needs-
based nursing care. Some patients reported difficulties 
articulating their needs or lacked experience with weight 
management, underscoring the need for foundational 
guidance on specific dietary and exercise practices, as 
well as the principles and benefits behind them.

Introverted personality and social challenges: I do not 
participate in WeChat discussions. I am more introverted 
and feel embarrassed to say anything because I think we 
are not close friends. (P21)

Knowing the reasons: greater understanding: My 
experience with weight loss is limited. Before I was 
discharged, I hoped for a more detailed explanation 
so that I could better understand my diet. Otherwise, I 
might make some mistakes, like eating the wrong fruits. 
(P16)
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Balancing weight and health
Patients recognised that the initial 3 months post-surgery 
represented a crucial period for weight loss and expressed 
a desire to maximise this period through nursing support 
to achieve rapid weight loss. However, some patients are 
concerned about the risk of malnutrition and potential 
impacts on health, which could diminish dietary compli-
ance. Therefore, they require guidance to achieve a 
balance between weight loss and overall health.

Key period for weight loss: I lost a total of 26 kg, 20 kg 
of which was in the first 3 months post-surgery. This rapid 
progress built my confidence and helped me establish 
lasting habits. (P11)

Prioritising health over rapid weight loss: As I age, I feel 
that health is the top priority. Some people focus solely on 
rapid weight loss, but I believe health is more important. 
I prioritise being healthy more than being skinny. (P13)

DISCUSSION
This study examined the experiences and expecta-
tions of patients during the initial 3 months of home 
recovery after metabolic and bariatric surgery. While 
patients generally reported positive physical and psycho-
logical changes, they also encountered significant pres-
sures, especially regarding dietary adjustments. Patients 
managed discomfort and adapted to the lifestyle changes 
through personal efforts, as well as support from family, 
social networks and healthcare providers. Patients also 
reported their expectations for diversified follow-up from 
healthcare providers to meet their individualised needs. 
These findings indicated healthcare providers could 
develop and implement appropriate prevention and 
management protocols for common postoperative symp-
toms, and provide emotional support to patients during 
home recovery. For patients with complex or persistent 
mental healthcare needs, referral to specialised mental 
health professionals is necessary.5

This study’s findings align with previous studies on 
the varied postoperative experiences of patients under-
going metabolic and bariatric surgery, both positive and 
negative responses.22 29 30 Similar to the study conducted 
by Lin et al.,22 this research highlights that patients face 
challenges such as dietary adjustments and food intol-
erances. However, most report improvements in their 
overall quality of life, with weight loss leading to both 
physical and psychological benefits. These consistent 
findings suggest that the challenges patients experience 
after metabolic and bariatric surgery are persistent and 
not limited to the early postoperative period. Clinically, 
this underscores the importance for healthcare providers 
to consider long-term, individualised interventions to 
address ongoing issues, in order to promote sustained 
recovery and optimise long-term outcomes. Unlike some 
studies, which attributed bad feelings largely to unsatisfied 
eating desires,22 31 the results of this study highlight weight 
plateauing as the primary source of patients’ anxiety 
during the first 3 months post-surgery, likely due to the 

focus on patients within this early postoperative period, 
whereas other studies focused on patients 1 year or more 
post-surgery. Since the first 3 months are often consid-
ered the ‘golden phase’ for weight loss, patients are espe-
cially concerned with weight reduction during this time.32 
Many patients expected continuous weight loss, leading 
to frustration when progress slowed, possibly reflecting 
their unrealistic expectations of surgery outcomes. This 
finding is consistent with other studies that emphasise the 
importance of managing patient expectations to prevent 
psychological distress.32 33 During weight-loss plateaus, 
targeted health education could help patients main-
tain a balanced perspective, thus reducing anxiety and 
supporting long-term adherence.

In this study, participants commonly reported similar 
symptoms such as orthostatic hypotension, hypogly-
caemia, abdominal distension, vomiting, constipation 
and diarrhoea. These findings are consistent with other 
studies focusing on post-surgery management, which also 
highlight similar postoperative symptoms affecting their 
recovery quality.5 Nevertheless, many patients hesitated 
to seek help, normalising these symptoms as ‘expected’, 
and feeling embarrassed to raise such problems that they 
think are ‘minor’. Notably, if unmanaged, these symp-
toms could significantly diminish the quality of life and 
in cases such as orthostatic hypotension and hypogly-
caemia, may pose potential mobility risks to patients.34 
Therefore, nurses should recognise patient ‘normaliza-
tion’ for symptoms and develop prevention and manage-
ment protocols and emergency plans to ensure safe home 
recovery following surgery. Besides, the effectiveness of 
home recovery appears to be influenced by combined 
individual, family and social support. Family and social 
support have been shown to correlate positively with 
postoperative weight loss.35 Strict supervision from family 
members can help to facilitate effective rehabilitation 
behaviours of patients, particularly for those in the weight 
maintenance phase, where such oversight is crucial.30 
However, this study reveals that patients often experience 
severe emotional fluctuations, with the desire for under-
standing and companionship from their family members 
during the initial 3 months post-surgery.36 Therefore, 
family is a crucial source of emotional support for the 
patient’s mental health. Clinically, this underscores the 
importance of integrating family-centred support into 
the postoperative care plan to address both physical and 
emotional recovery needs.

Patients in this study expressed their expectations for 
more personalised guidance from healthcare providers, 
underscoring the importance of patient-centred health 
education in accord with individualised needs. Effective 
health education requires a deep understanding of the 
patient’s motivations for undergoing surgery.37 Fischer 
et al38 mentioned that patients’ desire to solve phys-
ical health problems, meet female reproductive needs, 
improve life quality and pursue the goal of a beautiful and 
slim figure led them to receive the surgery. Therefore, 
tailored education that addresses specific motivations 
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may improve patient adherence,34 particularly for young 
patients focusing on aesthetic outcomes. Healthcare 
providers should counsel these patients on the impor-
tance of balanced weight loss to avoid extreme measures 
that could compromise health.39 Besides, it is necessary to 
gain a deep understanding of patients’ personalities and 
their prior weight-loss experiences. First-time patients 
who are seeking to lose weight often require compre-
hensive and intuitive education, while those patients with 
prior weight-loss experience may benefit from a focus on 
core weight management principles, which is consistent 
with previous studies.40 Additionally, healthcare providers 
could adopt proactive communication strategies to 
engage more introverted patients, ensuring they do not 
miss critical weight-loss opportunities. In line with these 
approaches, technology can play a key role in supporting 
personalised health education. Globally, dietary and nutri-
tional management is increasingly supported by mobile 
health applications and wireless devices.41–43 In China, 
some studies have developed information management 
platforms, such as WeChat mini-programmes, for remote 
follow-up, offering patients additional resources to track 
their progress and receive tailored advice.

While some patients in this study were interviewed 
during more than 3 months post-surgery period, they 
provided insights into the crucial recovery period. All 
participants in this study widely regarded the first 3 months 
post-surgery as essential for building confidence, estab-
lishing healthy habits and achieving effective weight loss. 
Therefore, healthcare providers should prioritise patient 
needs during this transition period, offering appropriate 
support and assistance to maximise recovery outcomes.

Strengths and limitations
This study contributes to the knowledge by providing a 
detailed understanding of patients’ early postoperative 
experiences and expectations, offering insights into the 
psychological and physical challenges they face during 
home recovery. One of the key strengths of this study is its 
focus on the subjective experiences of patients, providing 
valuable qualitative data that are often overlooked in clin-
ical research. However, the study also has several limita-
tions. The sample size was relatively small, which may 
limit the generalisability of the findings. Additionally, this 
study only examined the experiences of patients during 
the first 3 months of recovery. A longer-term follow-up 
would provide a more comprehensive understanding of 
recovery trajectories and the long-term impacts of meta-
bolic and bariatric surgery on patients’ health and quality 
of life. Future studies could investigate the long-term 
psychological and physical recovery processes, examining 
factors such as ongoing emotional well-being, weight 
maintenance and the impact of sustained family and 
social support. Additionally, exploring the effectiveness of 
various intervention models (eg, digital health tools and 
peer support networks) in improving recovery outcomes 
could provide important guidance for enhancing patient 
care. Finally, examining the role of healthcare providers 

in managing patients’ expectations and providing 
tailored education during the critical recovery period 
may improve overall patient satisfaction and long-term 
success after metabolic and bariatric surgery.

CONCLUSION
This study illuminates that the first 3 months post-surgery 
are crucial for patients undergoing metabolic and 
bariatric surgery, where they establish the foundation for 
long-term recovery. During this period, patients benefit 
from emotional and informational support from both 
healthcare providers and family. Healthcare providers 
could prioritise patient-centred care, managing both 
physical symptoms and emotional well-being and offering 
tailored guidance that addresses individual needs. Further 
research is needed to understand the long-term recovery 
process and to develop interventions that can enhance 
recovery outcomes.
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