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Factors Predicting Quality of Life in Obese Patients after
Bariatric Surgery

Pattamaporn Kaegtao* M.N.S. (Adult and Gerontological Nursing)
Suchira Chaiviboontham** Ph.D. (Nursing)
Piyawan Pokpalagon*** Ph.D. (Nursing)

Extended Abstract:

Obesity is a global public health concern that leads to pathophysiological changes.
These changes significantly impair mobility, hinder daily functioning, reduce sleep quality, and
ultimately deteriorate an individual’s overall quality of life. Excessive accumulation of adipose
tissue also in obese patients increases the risk of accidents, particularly motor vehicle accidents,
which in turn impacts occupational performance and restricts job opportunities. As the prevalence
of obesity continues to rise globally, effective treatment strategies have become increasingly
crucial. Bariatric surgery has emerged as a standard and effective treatment modality for patients
suffering from severe obesity, particularly those with a body mass index (BMI) = 40 kg/m?. This
surgical intervention effectively reduces excess body weight and helps manage or even resolve
obesity-related comorbidities. Moreover, it improves physical appearance, self-confidence, and
quality of life. Key factors influencing postoperative quality of life include the percentage of excess
weight loss (%EWL), depression, physical functioning, and social support.

This predictive correlational study was designed to examine the influence of selected
variables on the quality of life among individuals who had undergone bariatric surgery. The
conceptual framework was based on Wilson and Cleary’s model of health-related quality of life,
which integrates biological and psychological aspects to offer a comprehensive view of factors
influencing patient well-being. A purposive sampling approach was utilized to recruit participants
who met specific inclusion criteria. Eligible participants were aged 18 years or older, of both
sexes, had been clinically diagnosed with obesity, and had undergone either Laparoscopic Sleeve
Gastrectomy or Roux-en-Y Gastric Bypass surgery at least six months before the study—individuals
who were not diagnosed with cancer, kidney disease, heart failure, or stroke. Additionally,
participants were required to have no impairments in vision, hearing, or other sensory functions.

All participants were required to be fluent in Thai and willing to engage fully in the research
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process. Data collection involved the use of five well-established instruments. These included: a
demographic and health information questionnaire; the Center for Epidemiologic Studies Depression
Scale (CES-D), which measures depressive symptoms; the Karnofsky Performance Status Scale,
used to assess physical functioning; the Social Support Questionnaire; and the Obesity and Weight-
Loss Quality of Life Instrument. Descriptive statistics, including means and standard deviations,
were used to summarize participant characteristics, while hierarchical regression analysis was
employed to identify significant predictors of quality of life.

The results indicated that participants had a generally good quality of life (Mean = 53.30,
SD=26.17). The average %EWL was 58.42% (SD = 17.63), indicating a substantial reduction
in excess body weight. In terms of mental health, participants, on average, did not report clinical
levels of depressive symptoms, as reflected in the mean CES-D score of 11.40 (SD = 8.76).
Social support was also reported to be good, with a mean score of 3.55 (SD = 0.54), suggesting
that most individuals had access to supportive interpersonal relationships following surgery.
Hierarchical regression analysis demonstrated that depression and physical functioning were
statistically significant predictors of postoperative quality of life, jointly accounting for 25.40%
of the variance in quality of life scores (R>=.25,F = 6.37, p <.001). Among these two factors,
depression emerged as the most influential predictor (B =-0.38,p<.001), followed by physical
functioning (B =0.36,p =.002).

These findings have important implications for healthcare providers and policymakers
involved in the postoperative care of bariatric patients. Interventions should prioritize regular
screening and management of depression, as untreated psychological distress can significantly
undermine the benefits of surgical weight loss. Additionally, programs aimed at promoting physical
rehabilitation and functional independence can further enhance long-term outcomes. Emphasis
should also be placed on reinforcing social support systems, as positive interpersonal interactions
contribute to emotional resilience and encourage sustained lifestyle changes. Ultimately,
maintaining weight loss, fostering self-worth, and promoting a positive body image are essential
components in achieving a lasting improvement in quality of life after bariatric surgery.

Keywords: Bariatric surgery, Obese patients, Quality of life
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ANV dilualan (Speaz 51.30) dndamsAnmszau

Usayane3auld (3awaz 82.50) Usznauandn

dayangueiad NIMIWIDIINNNA (5882 46.30) inalane
naufaehaiinavag 80 au dulvaidlu t#iBU 30,001-50,000 UM (Table 1)

q

LAV (0882 75.00) ende 38.06 U (SD="7.87)

Table 1 Participants Demographic (N = 80)

Demographic data N (%)
Gender
Male 20 (25.00)
Female 60 (75.00)

Age (years) (Min = 23.00, Max = 61.00, Mean = 38.06; SD = 7.87)

Marital status

Single 41 (51.30)
Married 33 (41.30)
Widowed/Divorced/Separated 6 (7.50)
Education level
Elementary school or less 1(1.30)
Secondary school 9(11.30)
High vocational certificate /Diploma 4 (5.00)
Bachelor’s degree or higher 66 (82.50)
Current occupation
Government employee/state enterprise 37 (46.30)
Private business/trader/business owner 24 (30.00)
Freelancer 4 (5.00)
Agriculture /Fishing 0 (0.00)
Student 3 (3.80)
Not employed 2 (2.50)
Others 10 (12.50)
Monthly income
< 5,000 baht 0 (0.00)
5,100-10,000 baht 6 (7.50)
10,001-20,000 baht 14 (17.50)
20,001-30,000 baht 18 (22.50)
30,001-50,000 baht 29 (36.30)
> 50,001 baht 13 (16.30)
MINATEVTDYAN UGN NYBINGNEIDEN mé]'(ﬂammagiﬁ 31.97 dlansu/iuas? gie
WU ardriiniamanasiaumsigariiu drulualidilsauszaraa (Seeaz 38.80) law
46.69 Alan3u/as® Lazmauilinamomasnas mméfu‘[aﬁmgqL‘TJuT,‘sﬂéauﬁwuuwnﬁqmlunejuﬁﬁ
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Tsadszanen (Segas 20.00) fihadiulngsu Bypass; LRYGB) (50882 61.30) wazdiulneidl
ﬂssmumﬂszﬁﬂaﬁwaajﬁt,aua (5p88% 53.80) srgzMBAINSEHaNINN 2 U (Speas 42.50)
Fwdsnananudulaio sanlaiuluden uas naualadaulngseeas 87.50 lufine
N3NHIIVINU NN NSUlnglasumsEhae unsndaundsmsife fisauediuiinige
ATZLINZDIMIDBNUNEIUTINNUMIANADNTLLINE UNISNGau laun 218U NSALYatau NN
2INsuaza e (Laparoscopic Roux-en-Y Gastric (59882 12.50) (Table 2)

Table 2 Health information of the participants (N = 80)

Health information

N (%) Min-Max Mean (SD)

Preoperative BMI (kg/m?)

<30 kg/m®
30 — 35 kg/m®
> 35 kg/m®
Current BMI (kg/m?)
< 30 kg/m”
30 — 35 kg/m®
> 35 kg/m®
Preoperative weight (kg)
Current weight (kg)
Height (cm)
Underlying disease*
No
Diabetes
Hypertension
Dyslipidemia
Cardiovascular disease
Obstructive sleep apnea
Gout
Deep vein thrombosis
Fatty liver disease
Other
Regular medications
No
Yes
Alcohol use
Never used
Former use

Current use

27.82-85.33 46.69 (11.32)
1(1.30)
8 (10.00)
71 (88.80)
19.67-60.44 31.97 (7.46)
40 (50.00)
22 (27.50)
18 (22.50)
73.00-270.00  126.77 (34.85)
48.60-152.00  86.72 (23.04)
144.00-186.00  164.15 (8.26)

31 (38.80)
14 (17.50)
16 (20.00)
12 (15.00)
1(1.30)
15 (18.80)
5 (6.30)
1(1.30)
2 (2.50)
13 (16.30)

37 (46.30)
43 (53.80)

43 (53.80)
29 (36.30)
8 (10.00)
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Table 2 Health information of the participants (N = 80) (con't)

Health information N (%) Min-Max Mean (SD)
Tobacco use
Never used 66 (82.50)
Former use 12 (15.00)
Current use 2(2.50)
Type of surgery
Laparoscopic Sleeve Gastrectomy 31 (38.80)
Laparoscopic Roux-en-Y Gastric Bypass 49 (61.30)
Duration since undergoing bariatric surgery
<1 year 16 (20.00)
1 - 2 years 30 (37.50)
> 2 years 34 (42.50)
Postoperative complications
No 70 (87.50)
Yes 10 (12.50)

"Participants answered more than one

Hasuiidnm

msanasasuindIuAuTBuRUIhwn
N0557U (%EWL) waIMsEhaanszmnzamsiiie
anhwiinagsswiedanas 25.66 — 109.39 lasdl
Amandanas 58.42 (SD = 17.63) Favadhims
Bhaadszauanudda fiheiiazuuuamsuas
RAINAINGAWNAY 11.40 AzuuY (SD = 8.76)
FausdnlifianeFuadh NENMIBENTAZUUUMNT

atuayumedianindsszdugslosiiasuuuaie
(AU 3.55 (SD = 0.54) uasiiazuuuaumniio
Tassowit 53.30 Fevisdh aumwdioudsmsindod
BB EAGINTIN 3 (Table 3)
msanmwuhangnluasauaiiiuuvas
advayunanamsugthalsadrumaimenainis
EGaNIEINZIMSIan NN 5898930 A9
YAMINTNNMNTUNNE Waztilay MUSIAU (Table 4)

Table 3 Descriptive statistics of the study variables (N = 80)
Variables Min Max Mean SD Interpretation by mean
%EWL 25.66 109.39 58.42 17.63 Successful
Depression .00 39.00 11.40 8.76 Absence of depression
Physical function 80.00 100.00 93.75 6.44 Good
Social support 1.29 4.00 3.55 .54 High
The overall quality of life 1.96 100.00 53.30 26.17 Good
Self-image .00 6.00 3.48 1.68 Good
Social stigma .00 6.00 3.06 1.86 Good
Trying to lose weight .00 6.00 2.93 1.76 Fair
Physical health .00 6.00 3.03 1.52 Good
400 Nurs Res Inno J e September — December 2025
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Table 4 Descriptive statistics of individuals providing support and assistance to the sample group (N = 80)
Individuals providing support and assistance N (%)
Family members 74 (92.50)
Friends 29 (36.30)
Medical personnel 54 (67.50)

*Participants answered more than one

anudiusszwieilasefidnm

MsAnANNFNNUSNUD Mudsdaselud
ANUFNWUSHIULDY (no multicollinearity) MIHN
wHiaNNFNNUSINaUAUANMWEInaE 19l
SFumeadn (r = -0.36, p < .05) lugaefimsh
wﬁ'wﬁﬁ'ms'wmaﬁmmﬁuﬁuémqmﬂﬁ'uqmmw

FinodNNUEHIAUNINGDA (r=0.32, p<.05) MN
seu aghalsiimumsanasanihminguhudie
ﬁuﬁmﬁ’nmmgwuuasm’saﬂ'uaqumﬁmulﬁﬂ
ANNFNNUS RN AN UANMNE TN auana
Tumns19di 5 (Table 5)

Table 5 Correlation between the study variables (N = 80)
Variable 1 2 3 4 5
1. 2EWL 1.00
2. Depression -.02 1.00
3. Physical function 41 .01 1.00
4. Social support .15 -.17 .29 1.00
5. Quality of life .17 -.36" .32 .06 1.00

'p < .05, a = Pearson’s product-moment correlation, b = Spearman’s rank correlation

Tadgrinnaamaniie

1un15’3Lﬂswzﬁmsnﬂaaﬂwn@muuuéwﬁuﬁv'u
(hierarchical regression analysis) Tag %EWL Qﬂ‘l:h
EaM S UMUK MNMEANLTNLA NI
whfiguseme waEMIENUAYUNNEIAN 03
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e dulsmnuasnsaasnaauwlssiu
snamnEinlasasas 25.40 (R*=.25,F=6.37,
p <.001) Tagamsguadudvinneiifianswe
g@‘?{qm (B = -.38, p = .000) sB9@ABMIIN
whieusame (B =.36,p=0.02) (Table 6)
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Table 6 Hierarchical regression analysis of predictors of quality of life in obese patients after bariatric surgery
(N =80)
Variable b SE, Beta t p-value
Constant -47.91 39.52 -121 .229
%EWL .06 .16 .04 .39 .697
Depression -1.15 .30 -.38 -3.78 .000
Physical function 1.45 .46 .36 3.13 .002
Social support -7.03 5.19 -.14 -1.36 .180

R =.05;R? =.25; R ? = .21; SE, = 23.20; Overall F = 6.73; p = <.001
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