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Abstract:
Obesity has been linked to a variety of psychological problems and has been demonstrated to have a detrimental effect
on one's overall well-being in several research investigations. Research has found that the link between obesity and
mental health varies by culture. Predictors of reduced family income are associated with poorer self-assessed beauty;
gender; health policy; life satisfaction; and socioeconomic situations. More weight reduction and better comorbidity
remission have been seen in trials comparing bariatric surgery with non-surgical therapy for obesity. Some studies
have shown that bariatric surgery improves mental health and quality of life, as well as the financial condition of
patients. A few experts, like Borgeraas et al., have studied the impact of bariatric surgery on health, including
psychological elements. Variability in weight loss results after bariatric surgery might be rather high. The kind of
bariatric surgery done, weight reduction, medical comorbidity, and social support are all important predictors of
improved mental health in bariatric surgery patients. Mental health benefits from bariatric surgery may be influenced
by variables other than weight reduction alone, such as pre-existing health conditions and the aftermath of surgery.
Sleeve-gastrectomy and gastric bypass surgery resulted in higher improvements in mental health than laparoscopic
adjustable gastric banding and vertical banding gastroplasty, research by Picot et al. found (2 years). Possibly due
to the fact that these operations result in increased weight loss throughout this timeframe.
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INTRODUCTION:
It is estimated that obesity affects 300 million
individuals throughout the globe [1]. An excess of
adipose tissue, which causes several chronic illnesses
and early death, is considered a global pandemic
disease. Obesity has garnered national and worldwide
attention because of its negative effect on health, the
immense financial burden it places on society, and the
fact that it is on the rise. Overeating and obesity are
becoming more common among children and
adolescents as they consume more food and become
less active [2].
Obesity has been linked to a variety of psychological
problems and has been demonstrated to have a
detrimental effect on one's overall well-being in
several research investigations[3]. Research has found
that the link between obesity and mental health varies
by culture. Predictors of reduced family income are
associated with poorer self-assessed beauty; gender;
health policy; life satisfaction; and socioeconomic
situations[4]. More weight reduction and better
comorbidity remission have been seen in trials
comparing bariatric surgery with non-surgical therapy
for obesity[5]. Some studies have shown that bariatric
surgery improves mental health and quality of life, as
well as the financial condition of patients[6]. A few
experts, like Borgeraas et al., have studied the impact
of bariatric surgery on health, including psychological
elements[7]. Variability in weight loss results after
bariatric surgery might be rather high[8]. The kind of
bariatric surgery done, weight reduction, medical
comorbidity, and social support are all important
predictors of improved mental health in bariatric
surgery patients. Mental health benefits from bariatric
surgery may be influenced by variables other than
weight reduction alone, such as pre-existing health
conditions and the aftermath of surgery[9]. Sleevegastrectomy and gastric bypass surgery resulted in
higher improvements in mental health than
laparoscopic adjustable gastric banding and vertical
banding gastroplasty, a research by Picot et al. found
(2 years). Possibly due to the fact that these operations
result in increased weight loss throughout this
timeframe[10]. 10
Furthermore, Diet and exercise guidance is combined
with exercise and movement therapy, as well as
psychoeducation and cognitive behavioral therapy at
obesity treatment clinics that provide complete
conservative treatment[11]. It is necessary to look at
the impact on patients' psychological well-being of the
treatment strategies used to treat obesity thus this
study aims at studying the effect ofbariatric surgery on
depression and anxiety.
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Method:
The online data was investigated using key words
including bariatric surgery, depression and anxiety
then the articles were evaluated then all the eligible
English studies from 2009-2022 included in the
present study. Older studies were used if there is no
new available data.
Results
The study included56 articles were included in this
review that were published between 2009-2020
including RCTs, reviews, case-controlled studies and
clinical trials.
Discussion:
Psychological Health of Obese subjects:
Obese people have a high frequency of psychological
comorbidities, including mood disorders, anxiety, and
poor self-esteem, which are all common in the
population. The likelihood of experiencing a severe
depressive episode in the preceding year is about 5
times higher in very obese persons than in those of
medium weight [12]. The relationship between these
two illnesses is complex and involves many factors.
Dissatisfaction with one's body image, which is
frequent in obese patients, is highly connected with
symptoms of depression, and this is especially true in
women, which is likely due to cultural focus on the
feminine form. People who are overweight or obese
face prejudice and discrimination, which has been
shown to induce or worsen depression [13]. When
compared to their non - obese contemporaries with
equivalent intellectual potential, these people have
lower family earnings, struggle to get further
education, and are less likely to be married, according
to a number of studies. [14, 15].
Another research found that obese persons who seek
medical treatment for obesity (pharmacotherapy or
surgery) are more likely to experience psychological
discomfort than their counterparts with same BMI who
seek behavioral therapy and food restriction,
according to the findings. The development of obesityrelated complications including cardiovascular disease
and type 2 diabetes mellitus, as well as the degradation
of psychological health among the obese population,
has also been linked [16, 17].
Effect of bariatric surgery on weight loss:
Short- and long-term weight reduction after bariatric
surgery has been investigated and documented, since
weight loss is the main goal of bariatric surgery.
Generally, people report losing on average significant
of weight. Even with seemingly identical surgical
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treatments like RYGB or LAGB, there is a substantial
degree of diversity in the amount of weight lost[18].
Bariatric procedures reduce oral intake and/or cause
malabsorption in order to achieve weight loss. LAGB
(laparoscopically adjustable gastric banding) is the
main restrictive bariatric operation; RYGB (roux-enY gastric bypass) combines restrictive and
malabsorptive techniques. Laparoscopic sleeve
gastrectomy (LSG) and biliopancreatic diversion are
two more options. There are several factors to consider
while deciding on a bariatric operation, including
medical, psychological, and social considerations[19].
A meta-analysis of bariatric surgery found that
patients who had gastric banding lost an average of
47.5% of their extra weight, whereas those who had
gastric bypass lost an average of 61.6 percent of their
excess weight. Generally, weight reduction plateaus
two years after surgery, with some regaining of lost
weight possible in the third year. Numerous studies
have shown that surgical procedures may significantly
reverse various obesity-related comorbidities, such as
type 2 diabetes, metabolic syndrome, and adjusted
long-term mortality. Additionally, bariatric surgery
has been shown to be a cost-effective treatment option
for very obese individuals [10, 20-22].
Weight loss following RYGB was categorized into
five distinct weight loss trajectories, ranging from 12
percent TBW loss to 45 percent at 3 years, by the
LABS consortium after 6 months of follow-up
surgery[23]. A year after surgery for LAGB, most but
not all patients have trajectories that can be followed.
The wide range of weight reduction results has been
studied and reported on, but the underlying causes
remain a mystery. Weight loss may be predicted by a
variety of variables, including both the patient and the
provider. Comorbid illnesses such as diabetes, as well
as gender, age, and behavioral variables including
physical activity and eating habits are among these
determinants[24].
The first 3 yearsof RYGB were associated with weight
reduction of 30 to 35 percent of body weight (TBW).
Weight reduction after LAGB in Australia was said to
be comparable to that found with RYGB, according to
early reports. In Europe and the United States,
however, there has been no evidence of a similar
weight reduction after LAGB, closer to 15.9 percent
TBW after 3 years[25]. There has been a significant
decrease in the use of LAGB as therapy for extreme
obesity because of this lower weight loss. While
RYGB weight loss is equivalent or slightly less than
that of biliopancreatic diversion/duodenal switch,
weight loss after RYGB has been shown to be
somewhat more than that of RYGB in numerous
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publications. [26-28]. Researchers have found no
long-term weight reduction in non-surgical
comparison groups, such as the Swedish Obese
Subjects study and Utah's prospective clinical trial
using a population-based comparison. Patients
selected for surgery must first undergo and fail
medical treatment before being selected for surgical
intervention. This is not a surprise. In addition to
Pories and the Swedish and Utah investigations,
longer-term follow-up has been described. Following
RYGB, all patients have significant weight reduction
for the first 12 months, followed by a gradual weight
increase over the next 3 to 5 years. Weight reduction
tends to stabilize around the 30 percent TBW range in
the third and fourth years of treatment. Maintaining
weight reduction with RYGB for 10 to 20 years has
been proven[29, 30].
Losing weight using minimally invasive or endoscopic
techniques like LAGB, vagal blocking, and balloon
implantation is more difficult; however, the
perioperative and long-term risks are much reduced.
Research is required to better predict the amount of
weight reduction needed to obtain a given response,
such as improved control or remission of a certain
comorbid disease, after any of these approaches,
including lifestyle modification and medication. So, if
it is feasible to correctly estimate the weight reduction
needed to attain a certain clinical result and the relative
risk associated, candidates for specific treatments may
be more reliably identified by considering the
projected weight loss and risk profiles[19, 31].
-

Psychological outcomes of bariatric
surgery:
The influence of weight reduction surgery on
psychological change is well documented, despite
substantial measurement variation. A meta-analysis of
40 trials from 1982–2002 found continuous
improvement of axis I mental illnesses (especially
sadness and anxiety) postoperatively [32]. These
benefits are similar to those shown in people who lose
weight by behavioral or pharmaceutical means.
Postoperative weight gain has also been linked to
greater depression. Overall, evidence implies that
severely obese people's psychopathology is caused by
their weight, not their character. The quantity of
mental health gain may be linked to postoperative
weight reduction [33-35]
Weight reduction and improved self-concept are
believed to be contributors to postoperative
improvements in psychological health. Patients who
do not lose weight or who do not lose weight
significantly after a few weeks of surgery have
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reported mental health benefits. This might be due to
patients actively improving their lifestyles despite
being overweight. As a result of being relieved of the
stressful incident that caused surgery, patients may
report an exaggerated shift in mood immediately after
surgery [36-39].
Despite overall surgical improvements, a large
minority of patients report long-term mental health
advantages dissipating or no psychological benefit.
Even if considerable weight reduction is
accomplished, preoperative patient expectations that
life would significantly alter following bariatric
surgery may have a detrimental influence on
psychological health. Also, some patients discover
that presurgical issues linger postoperatively, which
displeases them since they cannot link their weight to
underlying mental issues. Patients may also struggle to
cope with unfavorable life situations that they
previously attributed to their weight[1, 3].
Postoperative depression levels have been shown to
diminish up to two and even four years, whereas others
show an initial recovery followed by a deterioration.
This corresponds to early weight loss, followed by
weight gain or stability [40, 41]. The patient's
psychological condition may improve initially after
surgery owing to many post-operative clinic visits [42,
43]. However, long-term follow-up is required to
monitor and support the patient's psychological wellbeing.
Several studies have found higher rates of suicide in
their patient group following surgery, however cohort
features and follow-up time vary widely. Thus,
comparing postbariatric patient suicide rates to the
general population is challenging [44, 45].
In both groups of test subjects, bariatric surgery had a
stronger effect on mental health than non-surgical
obesity management. The research compared the
physical and psychological effects of individuals who
had or had not undergone bariatric surgery. The
surgical group outperformed the standard therapy
group in terms of depression, health perception, social
engagement, and psychosocial functioning[3, 46].
The quality of mental health in individuals with
morbid obesity is influenced by gender and the
percentage of total weight lost. The scientific literature
backs up our findings. Weight reduction and
subsequent increases in body image, self-esteem, and
self-concept have been linked to improved mental
health in most studies[47]. Also, obese women
experience sadness and anxiety symptoms more than
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fat males. Obese patients who have bariatric surgery
and those who get conservative therapy are both in the
same predicament[3].
Many clinical studies have linked obesity to
depression however the link between depression and
fat is likely muddled by confounding variables.
Gender may have a role in the link between obesity
and depression[22].
The kind of bariatric surgery done had no effect on the
felt levels of depression, anxiety, and stress in obese
patients from Poland and Germany. Some studies
compared outcomes such as weight loss, quality of
life, anxiety and depressive symptoms, post-operative
complications, and mortality after laparoscopic sleeve
gastrectomy vs laparoscopic Roux-en-Y gastric
bypass in individuals with obesity and type 2
diabetes[48-50].
In Saudi Arabia , it was found that the majority of
patients experienced melancholy following bariatric
surgery, around 30.4 percent[51], which is similar to
the findings of a research done in Jeddah in Saudi
Arabia, which found that 31.3 percent of patients had
post-operative depression [52]. It was discovered in a
research done in the United States of America that the
proportion of those suffering from depression
following bariatric surgery was 32% [53]. Another
research, found that the incidence of depression
following surgery, with 16.5 percent experiencing
sadness at one year and 14.3 percent experiencing
depression at two years after surgery[54].
Despite major assessment heterogeneity in evaluating
depression, previous findings on the prevalence of
depression after bariatric surgery are estimated to be
higher than the most of depression in the general
population, whether in the United States or elsewhere
in the world. According to the Saudi national mental
health survey, major depressive disorder and GAD- 7
accounted for 6 percent and 1.9 percent, respectively,
of the population [55].In a recent Saudi study, the
prevalence of anxiety after bariatric surgery was 33
percent[51], and 16.8 percent in a study done by de
Zwaan et al. [54]. When comparing postoperative
anxiety ratings to preoperative values, several studies
found either a reduction or no change in anxiety.
Perhaps the use of different anxiety questionnaires is
to blame for these discrepancies. Despite this, the
prevalence of anxiety after bariatric surgery is still
greater than the general population [56].
CONCLUSION:
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In this literature review, patients' mental health
improves dramatically with bariatric therapy for
obesity, both in terms of lowering depression, stress,
and anxiety symptoms as well as reducing body mass,
compared to the more conservative treatment choice.
The percentage of total weight lost, the gender of the
patient, and the kind of bariatric surgery were all
unrelated to improvements in mental health as a result
of therapy. However, obese patients contemplating
surgery have a greater frequency of psychological
distress than other obese people in the community, and
the negative responses to adverse outcomes may be
amplified in these patients. Thus, the preoperative
examination is crucial in identifying and monitoring
people at risk of post-surgical psychopathology. Also,
postoperative behavioral and lifestyle changes and
their impact on weight reduction should also be
discussed in other studies. Weight reduction and
physical and psychological comorbidities may be
greatly improved with long-term rigorous surgical
follow-up.
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