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INTRODUCTION

ABSTRACT

Objective: Acceptable preoperative psychosocial indicators of weight loss after obesity surgery in
morbidly obese(MO) patients are still unknown. In this study, the association between personality
traits, multidimensional perceived social support, and the percentage of excess weight loss (EWL)
following obesity surgery was researched in MO patients.

Methods: Participants in this prospective study were recruited from MO patients who applied to the
hospital’s obesity unit between July 2021 and June 2022. The study comprised 84 MO individuals.
The Temperament and Personality Inventory (TCI) was used to evaluate the personality traits of the
MO. Perceived social support was measured using the multidimensional perceived social support
scale. The percentage of weight loss after obesity surgery was compared with personality traits and
perceived social support scores.

Results: The mean age of the patients who were MO was 36.7 +8.7 years. There were 22 men (25.3%)
and 62 women (74.7%). The mean preoperative BMI was 46.2 +63. The perceived social support
score was 68.0+16.4. A univariate analysis found a positive relationship between 6 months and one
year’s EWL and Self-Transcendence, a TCI subcategory (p=0.011,p=0.023).

Conclusion: Obesity treatment is a complex situation that requires a multidisciplinary approach.
Given the potential physiological and psychological consequences of obesity surgery, it is critical
to uncover psychological predictive factors such as personality traits that boost the success of
obesity surgery and are connected with weight loss. As a result, knowing the individuals who self-
transcendence before obesity surgery may be useful in predicting the success of obesity surgery and

planning treatment. This requires large-scale research.

Keywords:Obesity surgery; Personality; Self-transcendence

tried n dietary therapy but failed, and certain specific medical

Obesity is a chronic condition that causes a number of medical
problems. Morbid obesity (MO) is defined as obesity that reduces
lifespan and can have serious consequences depending on the
risks it poses. For the treatment of obesity, there are numerous
non-pharmacological options. One of the most effective non-
pharmacological treatments for MO is obesitysurgery. Patients
who have a BMI of at least 40, a BMI of 35 to 40 who have
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comorbidities should consider having obesitysurgery. Weight
loss following obesitysurgery has been shown to reduce some
obesity-related problems such as diabetes, and hypertension
[1]. However, there are discrepancies in the outcomes of
obesitysurgery for patients who are MO. Some people have
difficulty losing weight after surgery. Some of them began to
put on the weight they lost after the operation in the sixth month
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[2]. It has been noted in studies on the variations in long-term
outcomes after obesitysurgery that this circumstance is related
to psychological variables [3]. It is crucial to be aware of these
psychosocial aspects of weight loss, given the risk and expense of
the procedure. Additionally, if these psychosocial characteristics
are found, they can be used to help choose MO individuals for
surgery and create follow-up strategies for people who are less
likely to lose weight. Numerous studies on the causes of weight
gain or loss after obesitysurgery have been published in the
literature. An association between preoperative problematic
eating and postoperative weight gain was discovered in a study
[4]. In another study, it was revealed that various behaviors, such
as non-compliance with treatment programs, were related to

decreased weight reduction after obesitysurgery [5].

Recent research has concentrated on the association between
weight loss following obesitysurgery and personality traits and
social support. In the literature, investigations undertaken for
this aim have discovered conflicting results between a certain
personality attribute and the extent of post-operative weight
loss [6,7]. While there is a body of literature on the topic,
the relationship between personality traits and the outcomes
of obesity surgery remains inconclusive due to conflicting
findings. Some studies suggest a potential positive association
between specific personality traits, such as self-discipline and
motivation, and improved surgical outcomes. However, the
mechanisms underlying this relationship and the consistency
of these results require further investigation and clarification

through rigorous research.

There are few studies examining the link between perceived
social support and post-surgical weight loss, despite the fact
that the relationship between social support and weight loss has
been extensively researched in the literature [8]. As opposed to

objective social support, it has been suggested that subjectively

Main Points;

e Our findings suggest that there is a relationship between
personality traits and the success of bariatric surgery.

o Self-transcendent individuals lost more weight after bariatric
surgery.

e There was no association revealed between the temperament

subscales and bariatric surgery success.
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felt multidimensional social support may be a better indicator
of psychological adjustment [9]. In conclusion, acceptable
preoperative psychosocial indicators of weight loss after
obesitysurgery in MO patients are still unknown. In this study,
the association between personality factors, multidimensional
perceived social support, and the percentage of excess weight
loss (EWL) following obesitysurgery was researched in MO
patients.

MATERIALS AND METHODS

Participants in this prospective study were recruited from MO
patients who applied to hospital’s obesity unit between July
2021 and June 2022. A committee of general surgery specialists,
endocrine specialists, dietitians, and psychiatrists selects

patients for surgery in the obesity unit.

The study comprised 84 MO individuals. Patients who were
deemed unfit for surgery were referred to non-surgical treatment
and were thus excluded from this study. The study excluded ten
respondents because they refused to participate and three people
because they filled out the scales improperly. Obese subjects aged
18—65 years with a BMI 40 kg/m2 were included in the study.
The aim of the study was explained to the participants, and their
permission was obtained.First of all, the sociodemographic data
of the individuals and their preoperative weight were recorded.
Second, the TCI was used to evaluate the personality traits of
the MO. Finally perceived social support was measured using

the multidimensional perceived social support scale.

Those who accepted the study and had obesitysurgery(Roux-
en-Y gastric bypass) were tracked prospectively for one year
beginning in July 2021. Weights were taken three, six, and twelve
months after the operation. The percentage of excess weight loss
(%EWL) was calculated. EWL was calculated by subtracting
the preoperative weight from the postoperative weight, dividing
the result by the preoperative weight, and multiplying by 100
[10]. The percentage of weight reduction was compared with

personality attributes and perceived social support scores.

Temperament and Personality Inventory(TCI)

TCI stands for TCI. TCI is a 240-item self-assessment scale
established by Cloninger (1987) to measure temperament and
character characteristics based on Psychobiological Personality
Theory [11]. It consists of four temperaments: novelty seeking
(NS), harm avoidance(HA), reward dependency (RD), and
persistence (P), as well as three personality sub-dimensions: self-
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directedness (SD), cooperativeness (C)and self-transcendence
(ST). The Temperament character inventory in Turkish was
employed in the study. In a study on the mean (M) and standard
deviation (SD) of TCI scales and subscales in Turkish population
subjects, NS=18.5+5.00, HA= 6.8+ 6.4, RD=14.1+ 3.2, P =4.8
+1.9, SD=29.1 + 6.2, C=29.4 + 5.9 and ST= 18.6 + 5.4 results

were obtained [12].

The Multidimensional Scale of Perceived Social Support
(MSPSS)

The belief that one can get help when needed is characterized
as perceived social support. It’s a seven-point Likert scale.
Developed by Zimet et al. it is made up of three sub-dimensions:
the family support dimension, the friend support dimension, and
the special human support dimension, totaling 12 items [13].

The study made use of the Turkish version [14].

Statistical Analysis

The variables preoperatively described above were subjected to
descriptive statistics. Data analysis for testing hypotheses was
always done at the end of the study. First, a series of univariate
analyses were carried out to examine the connection between
the pertinent preoperative factors and the EWL at each endpoint.
For variables that were continuous, Pearson correlation was
applied. Following examination of the sample’s normality
distribution, t-tests for independent samples and ANOVAs were
applied to categorical variables. The data were analyzed using
SPSS software (v 22.0; SPSS Inc., Chicago, IL).

RESULTS

The mean age of the patients who were MO was 36.7 £8.7 years.
There were 22 men (25.3%) and 62 women (74.7%). The mean
preoperative BMI was 46.2 +63. The perceived social support
score was 68.0+16.4. TCI scores of MO individuals were similar
to those of the healthy Turkish population (Tablel).

Table 2 shows the univariate analysis, which demonstrated
a positive connection between 6 months and one year’s EWL
and preoperative BMI(p=0.032, p=0.002). EWL was found
to be higher in unmarried MO patients at three months
(p=0.010). Furthermore, a negative connection was discovered
between three months EWL and the age of Obesity Onset. A
univariate analysis found a positive relationship between 6
months and oneyear’s EWL and Self-Transcendence, a TCI
subcategory(p=0.011,p=0.023) (Table 2).
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Table 1. Baseline features of the sample of 84 patients who have

undergone Roux-en-Y gastric bypass

Total (n=84)

Age (years)—mean (SD) 36.7 (£8.7)
Gender—n (%)

Male 22 (25.3)

Female 62 (74.7)
Marital Status—n (%)

Single 14 (16.9)

Married 63 (75.9)

Wife passed away 1(0.01)

Divorced 6(7.2)
Preoperative BMI —mean (SD) 46.2 (£6.3)
Age of onset of obesity —mean (SD) 16.8 (£8.4)
Perceived social support —mean (SD) 68.0 (£16.4)

Temperament and Character Inventory —mean (SD)

NS—mean (SD) 17.3 (£5.1)
HA —mean (SD) 17.8 (£6.4)
RD —mean (SD) 13.0 (£3.2)
P —mean (SD) 4.6 (+2.0)

SD" —mean (SD) 26.0 (£6.9)
C —mean (SD) 28.9 (£6.9)
ST —mean (SD) 21.3 (£5.9)

TCI; Temperament and Character Inventory, HA; harm
avoidance, NS; novelty seeking, RD; reward dependence, P;
persistence, SD; self-directedness, C; cooperativeness, ST; self-
transcendence

DISCUSSION

In this study, the association between personality and the success
of obesitysurgery in MO patients was studied. In our study, a
positive link was discovered between %EWL at 6 months and
1 year following obesity surgery and Self-Transcendence(ST),
one of the Temperament and Character Inventory (TCI)

subcategories.

Temperament and character are two sub-dimensions of
personality. Temperament is a genetically determined
characteristic of personality. The side learned through societal
interaction is character. Temperament is inherited and does not
alter. Character is the dimension of personality learned through
social interaction. Depending on the environment, this may alter
over time [15]. There was no correlation between the percentage
of weight loss following obesitysurgery and temperament

sub-dimensions in our study. Only one of the character sub-
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Table 2. Association between %EWL and baseline variables across the endpoints of patients who have undergone Roux-en-Y gastric

bypass
;I;(‘:gih f/:;::,lih 1-year %EWL
(n=84) p value (n=84) p value | (n=84) p value

Preoperative BMI* 0.075 0.508 0.257 0.032" 10.367 0.002"

Age? -0.181 0.108 -0.190 0.115 |-0.079 0.519

Gender® 0.206 0.712 0.087
Male 14.1 (£5.4) 25.8(+6.0) 37.7(+4.8)

Female 15.1(x4.3) 23.9(+6.4) 33.8(£8.3)

Marital Status® Group ?igrooup 2) 0.114 0.136
Single(Group 1) 17.1(£3.4) 25.6(x6.0) 35.3(+6.7)
Married(Group 2) 14.6(+4.4) 23.8(+5.7) 33.9(=7.3)

Divorced (Group 3) 15.2(£5.9) 30.1(x12.6) 43.1(x16.4)

Age of Onset of Obesity* -.254 0.023" -0.162 0.180 | -0.101 0.410

Perceived social support® -0.052 0.649 -0.061 0.618 | 0.117 0.338

Temperament and Character Inventory —mean (SD)

NS® -0.065 0.565 0.084 0.490 -0.054 0.660
HA® -0.035 0.756 -0.105 0.389 -0.209 0.085
RD* 0.097 0.391 0.056 0.647 -0.057 0.642
p? 0.162 0.152 0.177 0.143 0.085 0.486
SD*# 0.005 0.963 -0.041 0.738 -0.072 0.558
ct 0.109 0.337 0.128 0.290 0.003 0.982
ST*® 0.006 0.958 0.302 0.011™ 0.273 0.023™

*p<0.005, **p<0.05, *Pearson’s correlation, T test for independent samples, "ANOVA
TCI; Temperament and Character Inventory, HA; harm avoidance, NS; novelty seeking, RD; reward dependence, P; persistence,

SD*; self-directedness, C; cooperativeness., ST; self-transcendence

dimensions, Self-Transcendence, showed a positive association.
Self-transcendence is the attempt to exceed one’s own potential
and attain gains greater than oneself. Beyond himself, it is the
individual’s efforts to benefit the environment and social life
that, in self-transcendence, the individual attempts to solve not
just his own difficulties but also the issues of others [16]. There
is no evidence in the literature that there is a link between self-
transcendence and weight loss following obesitysurgery. This

finding may contribute to the literature for new research.

The role of personality traits as predictors of obesitysurgery
outcome is still uncertain [17]. The findings of the few
studies available are inconsistent. Some research revealed
no association between personality traits and the outcome
of weight loss [18-22]. A few studies on temperament sub-

dimensions and postoperative weight loss were discovered

after a literature search. According to certain studies, there
may be a link between weight loss after obesitysurgery and
some sub-dimensions of personality traits. Novelty-seeking is
a behavior that is motivated by fresh discoveries. A few studies
have identified a link between higher novelty-seeking ratings
and more weight loss [6, 7]. Persistence is defined as the state
of remaining determined and constant in the face of adversity
[15]. Low-persistence obese individuals have been observed to
have fewer consistent lifestyle modifications required for weight
loss after obesitysurgery; hence, lower Persistence scores are
positively associated with reduced weight loss [6, 23]. In other
words, those who scored better on persistence lost more weight.
A small number of studies studying the association between
character sub-dimensions and postoperative weight loss were
reported in the literature. A small number of studies have found

a link between increased cooperativeness and weight loss after
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obesitysurgery. This was explained by the MO person with a
high Cooperativeness score interacting with social groups
similar to himself and seeking more social support [24]. Higher

self-directedness scores were associated with greater short-

term weight loss in one study [25]. In our study, no relationship
was found between novelty seeking, persistence, harm avoidance,
and reward dependence, which are the temperament sub-
dimensions of personality, and weight loss after obesitysurgery.
There was also no relationship between the personality sub-
dimensions of cooperativeness, self-directedness, and weight
loss after obesitysurger. This may be connected to the small
number of our patients. Despite the limited evidence in the
literature, there seems to be an association between personality
traits and the outcome of obesitysurgery [26, 27]. There is much
research in the literature studying the association between
obesitysurgery success and social support. In most of the
investigations, it has been observed that social support groups

have a favorable contribution [28, 29].

There are few studies investigating the relationship between
perceived social support, which is defined as different from

social support, and obesitysurgery success.

Perceived social support refers to how a person perceives social
assistance. In our study, there was no correlation between weight
loss after obesitysurgery and perceived social support. Only
one study in the literature directly explored perceived social
support and obesitysurgery success. In this study, a difference
in perceived social support in MO people before and after
obesitysurgery was studied, but no difference was identified.
There was no link discovered in the same study between the
perceived social support and the level of post-operative weight
loss [30].

Our research has some limitations. Because psychological pre-
assessment is required for the operation, MO people may have
hidden their problems and made themselves appear better than
they really are. Our sample size was limited. Finally, we followed
MO patients for up to 12 months following obesitysurgery. Our

understanding of the long-term implications is inadequate.

CONCLUSION

Obesity has an extensive variety of effects on the body’s
systems, including the endocrine, cardiovascular, respiratory,
musculoskeletal, and skin

genitourinary, gastrointestinal,
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systems. It is also a medical issue that must be addressed due
to the detrimental consequences it has on the psychological
condition. In this regard, treatment must take a multidisciplinary
approach. Given the potential physiological and psychological
consequences of obesitysurgery, it is critical to uncover
psychological predictive factors such as personality traits that
boost the success of obesitysurgery and are connected with
weight loss. Despite contradicting findings, there appears to
be a relationship between personality traits and the outcome of
obesitysurgery. As a result, knowing the individuals who self-
transcendence before obesitysurgery may be useful in predicting
the success of obesitysurgery and planning treatment. Large-
scale studies are needed for this.
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