
Pessoa, J.D.; Gaudêncio, J.F.F.S.; Gonçalves, K.K.N.; Souza, B.F.N.; Castro, M.C.A.; Oliveira, T.L.B.; 
Evaluation of the social demographic and clinical profile of patients candidate for bariatric surgery

artigo

6651   saúdecoletiva  •  2021; (11) N.67

Evaluation of the social demographic and clinical 
profile of patients candidate for bariatric surgery

ABSTRACT
Objective: to evaluate the sociodemographic and clinical profile of patients who are candidates for bariatric surgery. Method: a des-
criptive and cross-sectional study, carried out with candidates to the bariatric surgery process in a hospital in Recife, Pernambuco, 
through individual interviews. The sample consisted of 120 individuals. Descriptive statistics was applied for data analysis. Results: 
the profile found was made up of female patients (78.3%), white (56.7%), single (50.0%), with a mean age of 35.8 years and a weight 
of 126, 6 kg. The use of weight loss medications before surgery occurred in 79.2% of the participants and the use of a diet for weight 
control in 98.3%. At least one comorbidity was observed in 89.1% of the patients, the main ones being hepatic steatosis, low back 
pain and arterial hypertension. Conclusion: most patients had risk factors for obesity and sought surgery for health reasons, after 
trying non-surgical methods.
DESCRIPTORS: Bariatric Surgery; Obesity; Nursing.

RESUMEN 
Objetivo: evaluar el perfil sociodemográfico y clínico de los pacientes candidatos a cirugía bariátrica. Método: estudio descriptivo y 
transversal, realizado con candidatos al proceso de cirugía bariátrica en un hospital de Recife, Pernambuco, mediante entrevistas 
individuales. La muestra estuvo formada por 120 individuos. Se aplicó estadística descriptiva para el análisis de datos. Resultados: 
el perfil encontrado estuvo conformado por pacientes del sexo femenino (78,3%), blancas (56,7%), solteras (50,0%), con una edad 
media de 35,8 años y un peso de 126,6 kg. El uso de medicamentos para adelgazar antes de la cirugía ocurrió en el 79,2% de los 
participantes y el uso de una dieta para el control del peso en el 98,3%. Se encontró al menos una comorbilidad en el 89,1% de los 
pacientes, siendo las principales esteatosis hepática, lumbalgia e hipertensión arterial. Conclusión: la mayoría de los pacientes 
presentaba factores de riesgo de obesidad y acudió a cirugía por motivos de salud, tras probar métodos no quirúrgicos.
DESCRIPTORES:  Cirugía bariátrica; Obesidad; Enfermería.

RESUMO
Objetivo: avaliar o perfil sociodemográfico e clínico de pacientes candidatos à cirurgia bariátrica. Método: estudo descritivo e trans-
versal, realizado com candidatos ao processo de cirurgia bariátrica em hospital do Recife, Pernambuco, por meio de entrevista 
individual. A amostra foi composta por 120 indivíduos. Aplicou-se estatística descritiva para análise dos dados. Resultados: o perfil 
encontrado foi de pacientes do sexo feminino (78,3%), de cor branca (56,7%), solteiros (50,0%), com média de idade de 35,8 anos e 
peso de 126,6 quilogramas. O uso de medicamentos para emagrecimento antes da cirurgia ocorreu em 79,2% dos participantes e a 
realização de dieta para controle de peso em 98,3%. Foi evidenciada pelo menos uma comorbidade em 89,1% dos pacientes, sendo 
as principais esteatose hepática, lombalgia e hipertensão arterial. Conclusão: a maioria dos pacientes possuía fatores de risco para 
a obesidade e buscaram a cirurgia por motivos de saúde, após a tentativa de métodos não cirúrgicos. 
DESCRITORES:  Cirurgia bariátrica; Obesidade; Enfermagem.
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INTRODUCTION

Obesity, due to its high inciden-
ce, is considered a public heal-
th problem. It is classified as a 

disease that develops from excess body 
fat and may result from metabolic, ge-
netic, social, cultural and behavioral 
factors. 1 In addition, it causes a nu-
tritional disorder with high morbidity 
and lethality, which can affect the enti-
re human body system. 2

Weight control brings numerous he-
alth benefits and is ideal to help redu-
ce overweight-related illnesses. 3 When 
this nutritional problem is not achie-
ved naturally, people look for clinical 
and surgical treatments, the latter being 
more sought after for having greater and 
faster efficacy in the results compared to 
conventional clinical treatment. 2,4

The therapeutic indication for 
bariatric surgery must be performed 
with multidisciplinary follow-up, as 
the success of the treatment depends 
on changes in lifestyle and emotio-
nal balance. 5 The simplest, low-cost, 
quick and accessible method to defi-
ne treatment is the assessment of an-
thropometric measurements, which 
are used to analyze nutritional status. 
6,7 Individuals with Body Mass Index 
(BMI) ≥ 40 kg/m2 and those with 
BMI ≥ 35kg/m2 associated with dise-
ases correlated to excessive weight are 
indicated for gastroplasty. 3

Bariatric surgery is considered effec-
tive in treating severely obese patients. 
8 According to the National Supple-
mentary Health Agency (ANS - Agên-
cia Nacional de Saúde), in addition to 
BMI, it is also an assessed criterion for 
performing the surgical procedure in 
private health care plans, being aged 
between 18 and 65 years, having failed 
clinical treatment for at least two years 
old and morbidly obese for more than 
five years. It is also necessary that it is 

not a decompensated psychiatric pa-
tient at risk for suicide and a user of 
alcohol or illicit drugs in the last five 
years. 9

When conventional means are not 
enough to achieve the desired result, 
it becomes common to consider baria-
tric surgery. The process brings drastic 
changes in behavioral and social habits, 
leaving the individual's self-esteem 
vulnerable and bringing major dietary 
changes, which is why pre- and posto-
perative follow-up by the nursing staff 
is necessary. 10 

Given the above, this study aimed to 
evaluate the sociodemographic and cli-
nical profile of patients who are candi-
dates for undergoing bariatric surgery, 
in order to support interventions for 
advanced nursing practice for this au-
dience.

METHOD

This is a descriptive, quantitative, 
cross-sectional study, carried out be-
tween the months of October and No-
vember 2020 in a private hospital in 
the city of Recife, Pernambuco, Brazil. 
The service was chosen because of the 
local representation of multidiscipli-
nary care and the demand of patients 
seeking the procedure under study. The 
population was characterized by pa-
tients who are candidates for bariatric 
surgery, whose non-probabilistic sam-
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as a disease that 
develops from 
excess body fat and 
may result from 
metabolic, genetic, 
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pling process for convenience inclu-
ded a finite sample calculation for the 
population, resulting in 120 patients, 
with a sampling error of 5% and a con-
fidence level of 90%.

The inclusion criteria used were: 
patients aged 18 years or over, of both 
genders, with obesity equal to or abo-
ve grade II, and those with established 
obesity with unsatisfactory previous 
medical treatment. Those who had any 
communication barriers that prevented 
the interviews were excluded.

Data collection took place upon 
admission of the patient to the preo-
perative period. The beginning of the 
care with the multidisciplinary team 
happens through the nursing consulta-
tion, where the patient is admitted and 
the criteria for the preoperative period 
of bariatric surgery are evaluated, such 
as the degree of obesity, previous treat-
ment and emotional condition.

The interviews took place in the 
nursing office, individually, being gui-
ded by a semi-structured questionnaire 
authored by the researchers. Patients 
who agreed to participate signed the 
Informed Consent Form. The study 
complied with the ethical precepts re-
gulated by Resolution 466/12, being 
approved by the Ethics Commit-
tee of the University of Pernambu-
co HUOC/PROCAPE under Opi-
nion number 4.337.541 and CAAE 
37826620.1.0000.5192.

Data were tabulated in the Microsoft 
Office Excel© spreadsheet editor and 
transported to the Statistical Package 
for Social Sciences (SPSS) software, ver-
sion 21.0, where they were analyzed by 
the researchers using simple descriptive 
statistics with calculation of absolute 
and relative frequencies for categorical 
variables and measures of position and 
dispersion for continuous variables.

RESULTS

The study included 120 patients 
with clinical indication to be admitted 
to the preoperative process of bariatric 

VARIÁVEIS N %
Grau de Obesidade
Obesidade Grau II 17,0 14,2
Obesidade Grau III 103,0 85,8
Uso de Medicamentos para emagrecer
Sim 95,0 79,2
Não 25,0 20,8

Table 2 – Clinical characteristics of patients who are candidates for bariatric 
surgery. Recife, Pernambuco, Brazil, 2020.

VARIABLES N %
Sex
Female 94,0 78,3
Male 26,0 21,7
Ethnicity
White 68,0 56,7
Black 21,0 17,5
Brown 31,0 25,8
Education
Complete Elementary School 1,0 0,8
Incomplete High School 3,0 2,5
Complete High School 41,0 34,2
Incomplete Higher Education 28,0 23,3
Complete Higher education 47,0 39,2
Marital Status
Married/Stable Union 53,0 44,2
Single 60,0 50,0
Divorced 7,0 5,8
Occupational Status
Employed 70,0 58,3
Unemployed 41,0 34,2
Student 5,0 4,2
Retired 4,0 3,3
Dwelling house
Own House 98,0 81,7
Rented 22,0 18,3
Members of the family
Lives with family 116,0 96,7
Lives alone 4,0 3,3
Total 120,0 100,0
Source: the authors, 2020.

Table 1 – Sociodemographic characteristics of patients eligible for bariatric 
surgery. Recife, Pernambuco, Brazil, 2020
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surgery. Table 1 shows the sociodemo-
graphic profile of the individuals inclu-
ded in the survey.

The prevalence of patients regarding 
gender was female (78,3%) and white 
(56,7%). It can be seen that most were 
single (50,0%), with educational ins-
truction in Higher Education (39,2%) 
and employed (58,3%). In addition, 
81,7% had their own house and 96,7% 
lived in these houses with their fami-
lies. The average age group, for both 
sexes, was 35,8 years. Table 2 summa-
rizes the clinical data found in this in-
vestigation.

It was found that 85,8% of patients 
had grade III obesity and that the ma-
jority (79,2%) had already used drugs 
to lose weight. Of the total number 
of respondents, more than 98% were 
on a diet for weight control, with the 
majority (87,3%) being accompanied 
by a nutritionist. As for daily living 
conditions, it was identified that most 
patients did not exercise (66,7%) and 
did not use alcohol (60,8%) and tobac-
co (95,0%). Table 3 shows information 
about the preoperative health status of 
the interviewed patients. 

It was possible to identify that most 
patients (75,8%) tried other procedu-
res before seeking surgical intervention 
and had health needs. The mean age at 
which patients started obesity was 22,1 
years. Added to this, the presence of se-
veral pathologies was noticed, such as 
diabetes, hypertension, hepatic steatosis 
and low back pain, in addition to eating 
disorders, depressed mood and anxiety.

DISCUSSION

The results pointed to a sociodemo-
graphic and clinical profile of patients 
with good living conditions, but not 
free from risk factors for obesity. Some 
data from the study, such as gender, 
were similar to studies carried out in 
other regions of Brazil. 3,5 It is believed 
that the fact that the female sex prevails 
in the search for weight loss may be as-
sociated with the pressure imposed by 

VARIABLES N %
Reasons to perform bariatric surgery
Tried other procedures without success 9,0 7,5
Tried other procedures without success and health need 91,0 75,8
Tried other procedures without success, need for health and 
aesthetics 20,0 16,7

Diabetes Mellitus
Yes 35,0 29,2
No 85,0 70,8
Systemic Arterial Hypertension
Yes 49,0 40,8
No 71,0 59,2
Hepatic steatosis
Yes 52,0 43,3
No 68,0 56,7
Backache
Yes 51,0 42,5
No 69,0 57,5
Presence of Eating Disorders
Yes, but recovered 11,0 9,2
Yes, still undergoing treatment 11,0 9,2

No 98,0 81,6

Table 3 – Pre-existing clinical conditions of patients who are candidates for 
bariatric surgery. Recife, Pernambuco, Brazil, 2020.

Dieting for weight control

Yes 118,0 98,3

No 2,0 1,7

Diet monitoring

With nutritionist 103 87,3

On its own 15 12,7
Physical Activity Practice
Yes 40,0 33,3
No 80,0 66,7
Alcohol consumption
Yes 47 39,2
No 73 60,8
Tobacco use
Yes 6,0 5,0
No 114,0 95,0
Total 120,0 100,0
Source: authors, 2020.
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society that, to be considered beautiful, 
a woman must have a thin body. 14 Unli-
ke women, men's search for weight loss 
tends to arise when there is difficulty in 
performing daily activities. ³

The prevalence of white color among 
the participants may be associated with 
the purchasing power of this population, 
which facilitates access to private heal-
th units, such as the one in which the 
research was conducted. 16 Regarding 
marital status, this investigation differs 
from another study, which shows most 
candidates for bariatric surgery as mar-
ried. 16,17 This number may be related to 
the fact that obese people, for not being 
able to meet the media's expectations 
regarding the perfect body, feel insecure 
and consequently develop difficulty in 
achieving pleasure in social interaction 
and in building relationships. 18

Bariatric surgery can provide pa-
tients with a reduction in morbidity 
and mortality rates, which explains the 
great demand for the procedure, 16 un-
veiled in the main reason for choosing 
the procedure in this research. The ave-
rage weight found was 126,6kg and the 
height was 1,65m. Thus, it is possible 
to infer that the BMI had an average 
of 46,3 (grade III obesity), which is al-
ready at a very high level of body fat. 
In this condition, patients are already 
affected by other comorbidities and are 
highly likely candidates for the surgical 
procedure, considering that bariatric is 
the most effective treatment for grade 
III obesity. 16

The results showed that most res-
pondents were overweight at an early 
stage of life. This factor is associated 

with the risk of developing and conti-
nuing obesity in adulthood. To prevent 
this occurrence, it is necessary for nur-
ses to invest in interventions focused 
on food re-education and encourage-
ment of healthy habits during the scho-
ol period, thus, possibly the healthy 
habits learned during this age group 
will be transferred to adulthood, thus 
decreasing the chance of developing 
obesity. 20

In patients who are candidates for 
bariatric surgery, the ideal is for the 
nurse to count on the help of a nu-
tritionist to monitor the diet, so that 

individuals will be better prepared 
to accept food in the postoperative 
period. 23-24 A study points out that 
pharmacological treatment helps the 
patient to lose weight, but the effecti-
veness of the medication for a period 
longer than two years is not fully es-
tablished. 15

The practice of physical activity is 
essential for weight loss and helps to im-
prove quality of life. A survey conduc-
ted at the Obesity and Digestive System 
Surgery Clinic of Santa Maria-RS repor-
ted that 69% of candidates for surgery 
performed physical activity. This can be 
explained by the preoperative monito-
ring by a multidisciplinary team, which 
encourages the patient to practice. 15 

Some comorbidities have been noti-
ced in patients undergoing surgery. Ac-
cording to the literature, depression is 
the psychiatric disorder that is most re-
lated to morbid obesity.16 As found in 
the present study, anxiety also appears 
in other studies, where obese individu-
als, mainly females, are more likely to 
develop anxiety disorders when com-
pared to individuals with BMI within 
the parameters considered normal. 21 

Authors claim that patients with obesi-
ty can use food as an outlet to fill emo-
tional voids. 18

In addition to emotional illnesses, 
candidates for bariatric surgery have 
pre-existing illnesses that are important 
for directing care, so they must be well 
evaluated by the nurse.3 In this inves-
tigation, comorbidities related to wei-
ght were identified, such as diabetes, 
dyslipidemias, obstructive sleep apnea, 
degenerative musculoskeletal diseases, 
arterial hypertension, hepatic steatosis 
and low back pain, the last three being 
most frequently reported, unlike other 
studies, where hypertension and diabe-
tes have higher results. 22

CONCLUSION
	
It was possible to show that most pa-

tients seek to undergo bariatric surgery 
for health needs, after unsuccessful at-

Depressed Mood
Yes 30,0 25,0
No 90,0 75,0
Anxiety
Yes 79,0 65,8
No 41,0 34,2
Total 120,0 100,0
Source: authors, 2020.

Bariatric surgery 
can provide 
patients with 
a reduction in 
morbidity and 
mortality rates, 
which explains the 
great demand for 
the procedure
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tempts of non-surgical methods, since 
they have physical and psychological 
pathologies, in addition to having im-
paired social relationships. Many of 
the study participants started obesity 
in childhood and spent their lives in 

clinical treatment, dieting and taking 
medications to reduce weight, however, 
without favorable results. The sociode-
mographic and clinical assessment of 
such patients is necessary as it allows 
nurses to know and design effective 

strategies according to the main needs 
of the surgical client in the perioperati-
ve period, so that they do not develop 
complications during the surgical pro-
cedure or in the postoperative period of 
bariatric surgery.  
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