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Abstract

Background.—Metabolic and bariatric surgery (MBS) is a safe and effective treatment choice
for severe obesity. Yet only about 50% of those referred to MBS complete the procedure. Studies
show that racial minority groups are less likely than non-Hispanic Whites to complete MBS
despite having higher rates of severe obesity and comorbidities.

Objectives.—To conduct a qualitative study to determine facilitators and challenges to racially
diverse patients completing MBS based on the four socioecological model domains (intrapersonal,
interpersonal, organization/clinical interaction, societal/environmental).

Setting.—One university-based surgery practice serving a racially diverse patient population.

Methods.—Focus groups and in-depth interviews were conducted (Spring 2019) among patients
(N=24, 70% female, 50% non-Hispanic black, 4% Hispanic) who completed MBS over the past
year. Social support members were also included (N= 7). Grand tour questions were organized by
the four socioecological model domains and within the context of MBS completion. Data was
audio-recorded, transcribed and coded. A thematic analysis combining a deductive and inductive
approach was conducted. Codes were analyzed using Dedoose to identify themes/sub-themes.

Results.—Ten themes and 15 sub-themes were identified. Key intra/interpersonal facilitators to
MBS completion included social support systems, primary care physician (PCP) support of MBS,
comorbidity resolution, discrimination experiences, and mobility improvements. Key community/
environment themes associated with post-MBS sustained weight loss included community support
groups and access to healthy foods and exercise facilities. No themes/sub-themes varied by race.
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Conclusions.—Educating PCPs and social support networks about the benefits of MBS could
improve utilization rates. MBS patients have a desire to have their communities provide resources
to support their post-operative success.
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Introduction

Metabolic and bariatric surgery (MBS) has become a safe and medically effective treatment
choice for severe obesity (body mass index [BMI] > 40 kg/m? or > 35 kg/m? with > 1
comorbidity) (2-6), type 2 diabetes (T2D) ("-15) and other cardiometabolic risk factors, when
conventional lifestyle change methods (decreased caloric intake, increased activity levels)
are unsuccessful 16-27)_|n fact, a large body of evidence including 11 randomized clinical
trials (28) indicate that MBS is a highly effective procedure that can also reduce blood sugar
levels below diabetic thresholds. Based on this strong evidence, MBS has been endorsed as a
standardized treatment option for people with diabetes, including those who suffer from
obesity and fail to respond to conventional treatment, in a Joint Statement endorsed by 45
professional organizations (28). Moreover, patients with obesity who complete MBS live
higher quality and longer lives than those who do not complete the procedure (29-31),

Yet, despite (1) an increase in the number of MBS procedures performed in the United
States annually over the past decade and (2) the fact that many people express interest and
thus voluntarily attend MBS information sessions, and schedule initial MBS appointments,
only about 50% of referred or eligible persons for MBS actually complete the procedure
(32-36)  specifically, Hispanics and non-Hispanic Blacks (NHB) are significantly less likely
than non-Hispanic Whites (NHW) to complete MBS despite having higher rates of severe
obesity as well as obesity-related comorbidities (e.g.T2D, cardiovascular disease) versus
NHW (32:34.36) Reasons for this high noncompletion rate among racial minority groups
referred for MBS is largely unknown. With an increasing number of insurance carriers now
covering MBS, including Medicaid when medically indicated, absence of medical insurance
does not fully explain the racial discrepancies in MBS (32-36)_ Indeed, several studies have
found that the highest proportion of patients who do not follow through with MBS do so for
“unknown” reasons. The success of committing to, and following through with MBS must
take into consideration not only intrapersonal (psychosocial, behavioral) factors but social,
group, cultural, organizational, community, clinical and other environmental interaction
aspects as well. Socioecological models can reframe behavior often seen as the
“responsibility” of the individual to include required change at the clinical and community
levels to support post-MBS patients and their lifestyle changes (Figure 1). As our nation
becomes more diverse, recognition of how cultural differences may impact different types of
health-related behaviors is important. This qualitative study examines whether these four
socioecological domains can provide additional insights about utilization of MBS across
diverse racial groups.
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Materials and Methods

Procedures

Potential study participants were recruited from one large academic/university-based
multidisciplinary surgery clinic during post-MBS support group meetings hosted by a
dietician. Recruitment was conducted from March 2019 to July 2019. Out of a total of 37
participants who stated they were interested in participating in the study, 31 enrolled (24
post MBS patients and 7 of their social support network members). A sample size of 30 has
been shown to be sufficient to achieve data saturation of meta-themes, and thus no more
patients were recruited after this sample size was achieved (37). Participants were contacted
after the support group by a research team member and scheduled to participate in either a
focus group or in-depth one-on-one interview. All focus groups were video and audio
recorded, and all phone interviews were audio recorded. All participants signed an informed
consent before their group or interview commenced. This study was approved by the
university Institutional Review Board.

A phenomenological approach explored the various factors that influence the decision to
have MBS. A semi-structured interview was conducted with participants. They were asked a
series of open- and closed-ended questions pertaining to their exposure, knowledge,
thoughts, concerns, and experiences related to MBS completion. A total of 11 grand tour
questions were organized by interpersonal, intrapersonal, social and organizational
constructs to capture each socioecological model construct. Specific questions included:
“What were some of your main concerns or issues when considering having bariatric
surgery for yourself?”, “Did you feel like the relationship you had with your primary care or
specialist made a difference in your decision to have surgery? “Did other people effect your
decision to have the surgery?” The participants social support members were asked similar
grand tour questions. The questions were restated to address the family member or friend
being interviewed. For example: “What were some of your concerns when your (daughter,
son, sister, brother, cousin or friend) was considering having bariatric surgery?” and “How
did you support him/her throughout their weight loss journey?”

Participants.

Study eligibility criteria were as follows: (a) must be 18 years of age or older; (b) consent to
participate, and (c) be willing to spend at least 60 to 90 minutes responding to questions in a
group setting or at least 30 to 60 minutes responding to questions individually via telephone
call. All participants for the focus groups and telephone interviews were aware they would
be audio or video recorded or both.

Analysis

The focus groups and telephone interviews were transcribed verbatim by researchers. A
thematic analysis using a combined deductive and inductive approach were used to analyze
the data. Researchers designed a codebook to structure and define thematic codes. The codes
were developed based on key words and quotes mentioned in both the focus groups and
interviews that were documented by researchers (authors AO, JK, QBN). Together, two
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graduate-level trained researchers (authors AO and JK) meticulously coded multiple
transcripts to refine the codebook. Transcripts were then inputted in Dedoose and analyzed
to develop themes using qualitative charts such as code co-occurrence and code application.

The analytical sample included 31 participants (70% female, 48% non-Hispanic black, 48%
non-Hispanic white and 4% Hispanic). Eleven participated in two focus groups, and 20
participants completed an in-depth telephone interview. Social support network members
(n=7) included spouses, relatives, or friends.

A total of 10 themes and 15 sub themes were found that described key factors that
contributed to participants’ decision to complete MBS (see Tables 1 and 2). Findings are
summarized below and organized by the four socioecological model domains.

INTRAPERSONAL

Theme 1. Motivation

Subtheme 1a. Comorbidity resolution: The majority of participants stated comorbidity
resolution was a personal motivator to complete MBS. For example, one participant suffered
from numerous obesity related comorbidities and knowledge that MBS was potentially
effective in treating these health conditions was the deciding factor for her to complete MBS
(Table 1, 1.0). Several participants stated they were grateful to have lost weight post-MBS,
but they were more excited about their comorbidity resolution including lower blood
pressure, cholesterol, less required diabetes medication, and in some cases ceasing
medication use completely (1.1, 1.2 & 1.3).

Subtheme 1b. Mobility: Mobility was a major reason stated by almost all participants as
to why they completed MBS. Participants wanted to be able to partake in normal daily
activities such as walking, climbing steps and other exercises without feeling excessively
tired and without feeling joint pains as a result of carrying excess weight (1.4, 1.5 & 1.6).

Theme 2. Adapting to dietary changes

Subtheme 2a. Relationship with food: Many participants were hesitant about their
decision to have MBS because of their relationship with food. One participants considered
herself a “foodie” and was fearful of how MBS would change her eating experience post-
MBS (2.0). Others were unsure of how they would be able to make the adjustment from
their past eating habits and adapt to a post-MBS diet that they perceived as a restrictive diet
compared to their past dietary eating behavior (2.1). Post-MBS, some participants stated that
they continue to struggle with adaptation to new dietary guidelines. Several participants used
certain food as a reward for emotional satisfaction before surgery (2.2).

Theme 3. Self-esteem

Subtheme 3a. Post-MBS Improvement: After completing MBS, many participants and
their social support network members commented on an improvement in self-esteem.
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Several patients stated they were learning to “love themselves more” and were more
confident post-MBS (3.0, 3.1. & 3.2).

Theme 4. Social Interaction

Subtheme 4a. Social Changes: Participants stated that losing excess weight post-MBS
changed how they perceived themselves as well as how others perceived themselves in social
settings. Participants noticed they dressed better and looked better when they went out on
social occasions (4.0). They stated they were recognized more in social settings, were less
insecure and were motivated to socialize more often (4.0, 4.1, & 4.2).

Theme 5. MBS-Related Concerns

Subtheme 5a. Health Effects: Participants expressed that before surgery they often had
general fears about the possibility of MBS-related complications. Most concerns were about
the general safety of the procedure, pain they would potentially have to endure during the
recovery process, and the fear of suffering from complications previously experienced by
friends, family or co-workers who had MBS. All participants knew someone who had
completed MBS and those who were reluctant to have the surgery knew a relative or friend
that had a negative experience post-MBS. The common negative experiences were weight
regain and infections post-surgery that resulted in other health complications. However,
these participants ultimately overcame these fears and thought the benefit of surgery
outweighed their concerns. This was accomplished through extensive discussions with their
primary care physician (PCP), and key family and social support members. Additionally,
their motivation to overcome obesity and its related health conditions was instrumental in
their decision to complete MBS. Few participants also mentioned that attending a bariatric
informational seminar helped to ease their minds about completing MBS (5.0, 5.1. 5.2, &
5.3).

INTERPERSONAL

Theme 6. MBS Referral Network

Subtheme 6a. Family/Friends: Before deciding to have MBS, most participants learned
about the procedure through family, friends, co-workers and other individuals in their social
network who had completed MBS. Hearing about their health and weight loss success post-
MBS often was influential in the decision to have MBS (6.0 & 6.1).

Theme 7. Social Support System

Subtheme 7a. Pre/Post MBS: A good support system was the decisive factor for
participants who were fortunate enough to have family members and friends to support them
with their decision to have MBS, as well as their successful weight loss journey post-MBS.
It was often mentioned that social support network members were key throughout the
process by providing consistent encouragement, post-MBS assistance and emotional
support. Additionally, social support members reassured patients during the MBS decision
making process that they were making the right decision to have the surgery for their health
and well-being (7.0, 7.1 &7.2)
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Theme 8. Discrimination

Subtheme 8a. Discrimination from Strangers: The majority of participants stated that
they had experienced discrimination in a public settings pre-MBS, and thus a key factor in
their decision to complete MBS. Participants often mentioned discrimination in public
seating in particular. For example, participants were required to purchase two airplane seats
due to excess weight when traveling. Many others shared experiences of not been offered
seating at restaurants because servers thought that participants were unable to fit the seats or
booths in the restaurants due to excess weight (8.0 & 8.1). Others mentioned discrimination
in retail clothing stores where employees have blatantly said “we have nothing for you here”
(8.2).

Subtheme 8b. Discrimination within the Community: Most participants believe that
individuals with excess weight are stigmatized and mistreated in their local communities on
an everyday basis, whether it be in the grocery store, other retail establishments, movie
theaters, and so on (8.3). One participant stated that most people consider bigger individuals
to be “lazy and disheveled” (8.4).

GROUP/COMMUNITY/INSTITUTIONAL

Theme 9. Physician Influence

Subtheme 9a. Primary Care: Many participants stated that the medical opinion and the
support of the participants’ physician, specifically their PCP played a major role in their
decision to have MBS (9.0, 9.1, 9.2). One non-Hispanic black female participant mentioned
that if the surgery was not recommended to her by her PCP she would be hesitant to follow
through (9.0). Additionally, participants often trusted the opinion of their PCPs because they
were more informed about the participant’s medical history so they felt their opinion was
more important than others (9.2). One participant decided to have MBS because three of her
doctors; a cardiologist, family medicine and endocrinologist recommended MBS (9.3).

MACRO-LEVEL/SOCIETAL/ENVIRONMENT/PUBLIC POLICY

Theme 10. Community-Based Support Programs

Subtheme 10a. Support Groups: In terms of support for long-term success post-MBS,
participants often suggested holding consistent support groups and meetings in their
neighborhood/community. They felt these sessions would be important to share each other’s
recommendations and also discuss some of the challenges and changes faced post-MBS
(10.0 & 10.1). One participant shared his experience with depression post-MBS, and he
could not find a support group in his community to help him through such a difficult stage.
(10.2) A lack of supportive programs for post-MBS patients especially support groups could
hinder long-term post-MBS weight loss success. Additionally, some participants would like
to have an all-inclusive program in their community that offers a variety of resources
including post-MBS mental, physical and dietary support(10.3).

Subtheme 10b. Education: Study participants often stated the need for more “MBS
awareness” in their communities. Participants felt this would assist with a better
understanding and consideration of people who are overweight and also those who decide to
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complete MBS, which would ultimately lead to a reduction in discrimination and stigma
associated with obesity (10.4 & 10.5).

Subtheme 10c. Access to Healthy Food: Several participants stated that healthy food
options were limited in their communities (10.6,10.7). Many experienced difficulties finding
healthy food options and had few or no access to local grocery and health food stores (10.6,
10.7). One participant would often purchase healthy food from online market places which
are not always convenient, and healthy food items are more expensive than those found in-
store (10.6). Others were surrounded by fast-food restaurants and at times had to travel for
miles going from one grocery story to another in order to find affordable food (10.8, 10.9).
Another participant mentioned the need for companies to create an environment in the
workplace that promotes healthy eating by providing healthy snack options in vending
machines or snack bars in breakrooms (10.10).

Subtheme 10d. MBS-Friendly Portion Sizes: In addition, participants would like to see
more restaurants offer MBS friendly portion sizes (10.11) Post-MBS patients find it difficult
to eat out because they are unable to eat large service sizes and would like to see more
restaurants offer smaller portion sizes that are not reserved only for kids meals (10.12, 10.13,
10.14).

Subtheme 10e. Access to Exercise Facilities: Some participants expressed the need for
more exercise facilities, sidewalks, walking trails and biking trails in their neighborhood and
communities to support and sustain post-MBS physical activity levels (10.13). A few
participants who live in industrial and rural areas find it difficult to exercise due to a lack of
infrastructure. There are no sidewalks, fitness centers and fitness groups for them to join
(10.14 &10.15). Additionally, participants raised concerns about community safety which
often prevents them from exercising outside. They would prefer to go to an indoor exercise
facility. For example, one participant shared that she no longer runs outside because several
homes in her community that have dogs do not have fences so she is often chased by her
neighborhood dogs (10.16).

Discussion

In this study, post-MBS patients and their family members were interviewed to determine
what factors influenced their decision to undergo surgery. Study results found that the key
facilitators to MBS completion were: the presence of social support systems, support from
PCPs, the possibility of improvements in obesity related health conditions post-surgery, and
increased mobility in particular.

Facilitators to MBS utilization

Our findings indicate that participants who had family and friends who provided
encouragement and reinforced MBS-related health and weight loss benefits found it easier to
commit to their decision to undergo surgery. Similarly, a recent study by Ficaro(38) that
examined the psychosocial concerns of women who have undergone MBS highlighted the
importance of pre and post-surgery social support systems to MBS success (38). This study
reported that family support, such as attending MBS support groups provided MBS patients
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with the confidence, moral support and practical steps that resulted in a successful pre-to
post-operative transition and recovery, as well as improved weight loss outcomes (8). As
such, MBS clinics and healthcare facilities should be encouraged to offer post-op support
groups for their patients to provide continued moral support, peer-to-peer experience
sharing, and positive peer influence that may facilitate both short-and long-term desirable
weight loss and other comorbidity outcomes. Additionally, this may increase MBS
completion rates, and prevent weight regain after the 18-to-24 month plateau that many
patients experience.

Our study found that patients, and those from racial minority backgrounds in particular,
were more secure in their decision to undergo MBS with the full support of their PCP.
Interestingly, others have reported that obesity is widely viewed by PCPs as a behavioral
problem only (39). Consequently, PCPs view lifestyle changes as the most effective method
for patients with obesity to lose weight 49). In a survey of PCPs, Perlman et al.(4)) found
that PCPs had fears of complication and death and therefore did not refer their patients to a
bariatric surgeon (41.42), Indeed, the value and perception of obesity care among primary
healthcare providers is a barrier that may affect the rates of MBS completion.

The overall desire for improved physical and mental health was a significant motivational
factors for study participants to undergo MBS. Many looked forward to discontinuing their
medication for obesity related health conditions. Indeed, the study subject’s desires for
improved health are corroborated in a study conducted by Boochieri et al. (43) that reported
that patients often experienced full remission or improvements in obesity related health
conditions post-MBS®4). Several study participants identified relief from joint pain, and an
increase in physical activity, or decrease in sedentary behavior as key motivators to undergo
MBS. A number of studies have reported that patients who achieved major weight loss
experienced a significant improvement in mobility and energy levels (43.44). These patients
were able to partake in more activities of daily living versus pre-MBS, which many
described as “emancipating” (44).

Challenges to MBS Utilization

In prior studies, insurance type and coverage status were reported as barriers to MBS
utilization®®). Contrary to these findings, our study did not find that insurance coverage or
MBS insurance approval process posed any challenges to the decision to undergo MBS.
Participants in our study instead highlighted the need for community-based resources to
overcome mental, physical and dietary challenges associated with long-term weight loss
post-MBS. Specifically, access to healthy foods, exercise facilities and support groups were
key resources identified by study participants to facilitate post-MBS weight loss and
comorbidity resolution success. Unfortunately, the majority of participants reported a lack of
access to healthy food stores and restaurants which complicated their decision to complete
MBS, especially for racial minorities. Currently, many of these participants live in food
desert and swamp communities and as such drive several miles to a major grocery store.
Some reported using online market places to purchase healthy food items, which may not be
a feasible, or cost-effective solution in the long-term. Additionally, study participants often
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described a lack of community exercise facilities that posed a major challenge to consistent
physical activity to facilitate long-term weight loss.

Based on this study’s reported findings, possible additional strategies to facilitate MBS
completion could include (1) collaborative goal-setting reinforced by the patient’s social
support network; (2) community resources and policies that support long term healthy
lifestyle change such as facilities/reimbursements for regular physical activity and quality
food purchases if offered at local stores/markets; and (3) continued acceptance of MBS by
PCP providers as a safe and effective strategy for weight loss and comorbidity resolution.
Indeed, MBS patients can be advocates for public health change in their communities by
requesting the provision of resources to support their post-operative lifestyle; consumer
demand is often what drives change.

Study Limitations and Strengths—There are some limitations to the study that should
be mentioned. Study recruitment was limited to one large geographic region, therefore
findings may not be generalizable to other MBS patient samples. Additionally, MBS
participants in this study were predominantly female, also limiting generalizability.
Moreover, the sample size of the social support members included in the study was fairly
small and majority were of African American decent, therefore findings may not be
generalizable across all racial groups. Also, we did not collect data on patient education,
employment, health insurance, disability and co-morbidities; all factors which may influence
the decision to undergo MBS. Therefore, our findings may not be generalizable to other
MBS patient populations.

However, the study does provide unique insights among patients who have successfully
undergone MBS, their reasons for following through with the surgery, and resources they
believe will support their weight loss and co-morbidity resolution success. Additionally, this
study was supported by the socioecological model to generate the grand tour questions and
provide the framework for results and interpretation.

Conclusion

This study utilized the socioecological framework to determine intrapersonal, interpersonal,
social and environmental facilitators and barriers to MBS utilization. Study themes and sub-
themes did not vary by race. Key intra/interpersonal facilitators to patients successfully
undergoing MBS included social support systems, primary care physician (PCP) support of
MBS, comorbidity resolution, discrimination experiences, and mobility improvements. Key
community/environment themes associated with post-MBS sustained weight loss included
community support groups and access to healthy foods and exercise facilities. Conversely,
lack of community resources to support post-MBS lifestyle changes were identified as
barriers. Results reported here can inform PCPs and social support networks about the
benefits of MBS to improve MBS utilization rates. Communities should consider
incorporating permanent accessible and affordable built environment resources to sustain
increased physical activity and healthy food markets for their members who have undergone
MBS.
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Highlights

. Ten themes and 15 sub-themes were identified.

. Key intra/interpersonal facilitators to MBS completion included social
support systems, primary care physician (PCP) referrals, comorbidity
resolution, discrimination experiences, and mobility improvements.

. Key community/environment themes to post-MBS sustained weight loss
included community support groups and access to healthy foods and exercise
facilities.

. No themes/sub-themes varied by ethnicity.
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Figure 1.
Socioecological Model Constructs to Inform MBS Completion Rates
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