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As bariatric surgery has grown in popularity over the past decade, so has interest in the
psychosocial aspects of extreme obesity. Within the past several years, a number of scholarly
reviews have detailed the psychosocial burden associated with the experience of being
extremely obese.1–6 The paper by Kolotkin and her accomplished colleagues7 adds to this
literature and attempts to provide at least some answers to the question as to why vast majority
of individuals who seek bariatric surgery are women, while the population-based statistics
indicate that the rate of extreme obesity among men and women is not as disparate.8

Kolotkin and colleagues asked 794 candidates for bariatric surgery to complete two widely
used psychometric measures of quality of life. Women, while being younger and less obese
compared to men, endorsed lower levels of physical functioning as well as greater impairments
in self-esteem and sexuality. Women also reported more than double the rate of clinically
diagnosed and treated depression as compared to men. While these results are not particularly
surprising to those who work with bariatric surgery patients on a regular basis, they underscore
the emotional toll many women with extreme obesity experience.

One of the most novel and likely important findings from this study is the association between
a greater number of comorbidities and reductions in both physical and mental health related
quality of life. While research on all aspects of bariatric surgery is increasing, all too often
studies are limited to either the physical or psychosocial aspects of extreme obesity. If we are
to truly understand the experience of the bariatric surgery patient--both pre- and postoperatively
—we must consider both the physical and psychological aspects of extreme obesity not in
isolation, but as variables that often strongly impact one another. Such studies will advance
our scientific knowledge and also hold the greatest potential to impact clinical care.

While the present paper adds to our understanding of the quality of life experiences of
individuals interested in bariatric surgery, it tells us little about the postoperative changes that
occur in these domains. As is widely known, a growing number of investigations have
demonstrated improvements in mortality associated with surgically induced weight loss.9–16

These weight losses are, in most cases, accompanied by significant improvements in many
domains of psychosocial functioning, including quality of life and reductions in depressive
symptoms.1–6 Unfortunately, just as obesity related comordities do not improve or resolve for
every patient, psychosocial issues also do not always improve. Every bariatric surgery program
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has witnessed patients who continue to struggle with disordered eating, depression, and
extreme body image dissatisfaction even after experiencing a successful surgical outcome from
a weight and comorbidity reduction perspective. As suggested by at least two recent studies,
the emotional challenges associated with the experience of bariatric surgery unfortunately leads
a greater than expected number of patients to turn to suicide.9,17 While the reasons for this are
not well understood at present, it underscores the need for additional quality research, like that
found in the present study, to help us better understand the psychological factors that lead to
the decision to undergo bariatric surgery, as well as the changes in these variables that occur
postoperatively.
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