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Unrealistic weight loss expectations in candidates for bariatric surgery
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bstract Background: Unrealistic expectations of weight loss are prevalent in obese patients and can
negatively affect their adherence to dietary and health goals. We sought to examine the expectations
and perceived notions about weight loss in candidates for bariatric surgery.
Methods: A total of 284 consecutive and prospective bariatric patients were surveyed using a
validated Goals and Relative Weights questionnaire before an educational seminar. The participants
categorized their weight loss expectations as “dream,” “happy,” “acceptable,” and “disappointed” and
rated the effect of surgically-induced weight loss on 21 indicators of health, quality of life, social
functioning, and self-image on a 1–10 scale. The data are presented as the mean � standard deviation.
Results: Of the 284 patients, 230 were women and 54 were men (age 45 � 10 years; body mass
index 50 � 8 kg/m2). These patients stated that their “dream” weight would be 89% � 8% excess
body weight loss and that 77% � 9%, 67% � 10%, 49% � 14% excess body weight loss would
be their “happy,” “acceptable,” and “disappointed” weight, respectively. Participants ranked health,
fitness, body image, work performance, and self-confidence as the most important benefits of bariatric
surgery. Women had greater “happy” and “acceptable” weight loss expectations and put more emphasis
on physical presence (r � .17–.33, P �.01). Younger patients put more emphasis on attractiveness and
improvements in social and sex life after bariatric surgery (r � .15–.19, P �.01).
Conclusion: The results of our study have shown that although the candidates for bariatric surgery
understand its benefits, they have unrealistic expectations of weight loss. In our study, the patients’
most modest weight loss expectation, the “disappointed” weight, was equivalent to what providers
would consider a successful weight loss outcome after bariatric surgery. Setting realistic expecta-
tions is an important aspect of the preoperative evaluation and education, especially for younger
women. (Surg Obes Relat Dis 2008;4:6–10.) © 2008 American Society for Metabolic and Bariatric
Surgery. All rights reserved.
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Bariatric surgery has become the treatment choice for
atients with clinically significant obesity who want to
chieve and sustain significant weight loss and amelioration
f the medical and psychological co-morbidities of obesity
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1,2]. Roux-en-Y gastric bypass is the most commonly used
peration for clinically significant obesity in North America
nd is associated with sustainable and durable weight loss
3]. Adjustable gastric banding has been gaining more pop-
larity because of its low perioperative morbidity.

Despite the significant benefits of bariatric surgery, the
ariability in the delivery of care and patient outcomes is
ide. Because of the major lifestyle changes that bariatric

urgery patients face, significant effort has been made to
xamine the medical, surgical, psychosocial, psychiatric,
nd behavioral factors that might be predictive of the post-

perative outcomes. However, consistent predictors, partic-

ariatric Surgery. All rights reserved.
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larly psychosocial, behavioral, and psychiatric variables,
ave remained elusive. Moreover, patient expectations re-
arding weight loss, the effect of bariatric surgery on their
ives, and the link between patient’s preoperative expecta-
ions and the perception of postoperative outcome have
eceived relatively little attention.

The lessons learned from nonoperative weight loss pro-
rams have demonstrated that unrealistic expectations of
eight loss are pervasive and are potentially linked with
oor long-term outcomes [4,5]. More importantly, unreal-
stic expectations can lead to the abandonment of goals and
ecreased performance with regard to goal attainment [4].
dditionally, behavior is significantly affected by expecta-

ions according to the self-efficacy theory [6,7]. It is ex-
ected that candidates for bariatric surgery will exhibit
imilarly unrealistic expectations of weight loss, as well as
ow the resultant weight loss might affect their lives.

Emerging research with surgical weight loss patients and
eight loss expectations has indicated findings similar to

hose with the nonoperative weight loss population in that
ariatric patients have generally unrealistic weight loss ex-
ectations [8–11]. However, despite exhibiting unrealistic
eight loss expectations, it appears that the little evidence

hat does exist is equivocal regarding the effect of these
xpectations on outcome. Specifically, White et al. has
emonstrated that, at least in the first postoperative year,
nrealistic weight loss expectations were not associated
ith any negative outcomes [8]. In consideration of the

entrality of patient expectations and the obvious link be-
ween patient satisfaction and expectations, we sought to
xamine the weight loss expectations of candidates for bari-
tric surgery and the factors that determined patients’ per-
eption of what would constitute a successful outcome.

ethods

The institutional review board at the University of South
lorida Health Science Center approved this study, which
as conducted in compliance with Health Insurance Porta-
ility and Accountability Act guidelines and regulations.

atient population

Data were collected prospectively for 284 consecutive
atients who attended an educational session for bariatric
urgery (gastric bypass and adjustable gastric banding) from
ay 2005 to December 2005. All patients were surveyed

efore the start of the session using a validated Goals and
elative Weights questionnaire (GRWQ) [5]. An attending
ariatric surgeon and the bariatric coordinator facilitated the
ession and described the surgical procedures, risks, preop-
rative evaluation, postoperative diet and lifestyle changes,

ollow-up care, and typical weight loss. s
oals and Relative Weights questionnaire

The GRWQ was developed and validated to assess the
eight loss expectations of obese patients seeking nonop-

rative weight loss treatment [5]. The GRWQ is divided into
sections. The first assesses patients’ weight loss expecta-

ions along 4 categories “dream,” “happy,” “acceptable,”
nd “disappointed” by asking participants to assign a nu-
eric value in pounds to each of the 4 categories (Table 1).
he second section assesses the expected effect of weight

oss on 21 indicators related to health, quality of life, social
unctioning, aesthetic features, and self-image on a 1–10
ikert scale (1, extremely negative to 10, extremely posi-

ive). Those indicators are health, social life, sex life, work
erformance (inside or outside of house), attractiveness to
pouse or significant other, physical presence, others’ per-
eption of participant’s competence, comfort in social situ-
tions with strangers, assertiveness, likeability, ability to
hysically defend yourself, physical strength, comfort at
amily gatherings, fitness, stress, anxiety, depression, self-
onfidence, attention from others, sexual attention/interest
rom others (not including your spouse/significant other),
nd body image. Appropriate modification of language in
he GRWQ was made to fit the candidates for bariatric
urgery.

One additional item was added to the original GRWQ to
sk patients to identify the “single most important thing in
our life that you expect to change as a result of weight loss
urgery” from the following list: (1) improved overall med-
cal condition, (2) decreased chronic pain, (3) increased
obility and activity level, (4) improved quality of life, (5)

mproved self-esteem, (6) improved interpersonal relation-
hips (social, family, romantic), (7) improved occupational
ife, and (8) all of the above.

sychometrics

Foster et al. [5] normed the measure on obese patients

able 1
eight loss expectations

xpectation Description

ream weight “A weight you would choose if you could
weigh whatever you wanted”

appy weight “This weight is not as ideal as the first
one. It is a weight, however, that you
would be happy to achieve”

cceptable weight “A weight that you would not be
particularly happy with, but one that
you could accept, since it is less than
your current weight”

isappointed weight “A weight that is less than your current
weight, but one that you could not
view as successful in any way. You
would be disappointed if this were your
final weight after the program”
eeking nonoperative weight loss treatment and reported
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atisfactory reliability coefficients for the GRWQ, with test-
etest reliability coefficients for the 4 weight loss categories
f r �.96 (P �.0001) for all, and r � .60–.82 (P �.001) for
he 21 factors affected by weight loss [5].

tatistical analysis

The mean values of the parametric continuous data were
alculated and are reported as the mean � standard devia-
ion. Pearson correlations were conducted to assess the
evels of the associations between the specific weight loss
xpectations and the 21 quality-of-life factors, with P �.05
onsidered significant.

esults

eight loss expectations

The 284 patients (230 women and 54 men; age 45 �
0 years; body mass index [BMI] 50 � 8 kg/m2, 100%
esponse rate) stated that their “dream” weight would be
9% � 8% excess body weight loss (EBWL), and that
7% � 9%, 67% � 10%, and 49% � 14% EBWL would be
heir “happy,” “acceptable,” and “disappointed” weight, re-
pectively (Fig. 1).

ender versus expectations

Women had greater “happy” (r � .17, P �.01) and
acceptable” (r � .19, P �.01) weight loss expectations
han did the men. Women expected weight loss to have the
ost positive effect on social and physical attributes: asser-

iveness (P �.01), likeability (P �.05), attention from oth-
rs (P �.01), others’ perception of participant’s competence
P �.05), physical defense (P �.01), and physical strength
P �.01).

ge versus expectations

Younger patients had greater BMIs (r � .12, P �.05).
ounger patients also expected weight loss to have the most
ositive effect on social aspects: social life (P �.01), sex
ife (P �.01), and sexual attention from others (P �.05).

ig. 1. Weight loss expectations of 284 prospective bariatric patients:

lccept � acceptable; Disappoint � disappointed.
MI versus expectations

A greater BMI was associated with greater “acceptable”
r � .13, P �.05) and “disappointed” (r � .13, P �.05)
eight loss expectations. Patients with a greater BMI ex-
ected weight loss to have the most positive effect on the
ollowing (in descending order of association): work per-
ormance (r � .18), depression (r � .16), and likeability
r � .15; all P �.01), followed by anxiety (r � .13), social
ife (r � .13), ability to physically defend oneself (r � .13),
ssertiveness (r � .12), stress (r � .12), and physical pres-
nce (r � .12; all P �.05).

enefits of bariatric surgery

The participants indicated the following benefits of bari-
tric surgery to be of greatest importance: improved medical
ondition (36%), improved quality of life (27%), “all of the
bove” (22%), less pain (6%), increased mobility (5%),
mproved self-esteem (2%), improved relations (1%), and
mproved work life (1%; Fig. 2).

iscussion

The results of this study have confirmed that candidates
or bariatric surgery have unrealistic weight loss expecta-
ions. The most modest weight loss expectation, the “dis-
ppointed” weight was 49% � 14% EBWL according to the
articipants, within the range of what most bariatric sur-
eons consider a successful weight loss outcome after bari-
tric surgery.

Although these candidates for bariatric surgery exhib-
ted unrealistic weight loss expectations, they were well-
nformed of the benefits of surgically induced weight loss
nd its effect on their quality of life. However, the ques-
ion remains as to whether the salutary effects of weight

ig. 2. Benefits of bariatric surgery as reported by 284 prospective bariatric
atients. Imp Med Condition � improved overall medical condition; Imp
OL � improved overall quality of life; Less Pain � less pain; Inc
obility � increased mobility; Imp Self Esteem � improved self esteem;

mproved Rels � improved relationships; Imp Wrk Life � improved work
ife; All � all of the above.
oss are considered sufficient for all patients to sustain
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ealth-promoting behaviors in the long term. The only study
e could find to date that specifically addressed patients’

xpectations of surgically induced weight loss and the ef-
ects on multiple quality-of-life factors confirmed that pa-
ients generally believed that physical benefits, social rela-
ionships, and mood improved as a result of weight loss
10]. However, that study was limited by its retrospective
esign, use of mailed questionnaires, and a 47.9% response
ate, making the potential for selection bias great.

Our data have confirmed the findings from the nonop-
rative weight loss data. Foster et al. [4,5] have clearly
hown that participants in nonoperative weight loss pro-
rams have equally unrealistic expectations of weight loss.
hey reported that nearly one half (47%) of the study
articipants did not meet even their “disappointed” weight
fter a 48-week structured behavioral weight loss program
5]. Participants rated their actual weight loss at the end of
he 48-week program more positively than they had antic-
pated because of improvements in physical and psychoso-
ial benefits; however, they remained dissatisfied with their
egree of weight loss.

The few studies that have examined the weight loss
xpectations of surgical weight loss patients have found
imilar results. A study of a smaller cohort of 44 bariatric
urgery patients found that patients expected to lose 81%
BWL, and that patients would be dissatisfied if they did
ot reach at least a 52% EBWL [11]. Another recent study
f 139 gastric bypass patients found that weight loss expec-
ations averaged a 35% total body weight reduction [8].
owever, at least at the 12-month follow-up visit, the un-

ealistic weight loss expectations were not predictive of less
eight loss, and a modestly statistically significant finding
as found that more unrealistic weight loss expectations
ere actually associated with greater weight loss. However,

he more unrealistic weight loss expectations were associ-
ted with lower self-esteem at the 12-month follow-up visit.
he investigators admitted that “the clinical significance of

hese unrealistic goals remains unclear” [8].
Our data have indicated that aesthetic, relational, and

hysical comfort features are among the most important
enefits of weight loss for bariatric surgery candidates.
lthough most of our cohort indicated that improved health

onditions and improved quality of life were the most im-
ortant aspects that they expected to have improve as a
esult of surgically induced weight loss, those very same
atients went on to rate aesthetic, social, and physical com-
ort features as their primary concerns. These results are
onsistent with the findings in the surgical and nonoperative
eight loss populations, suggesting that despite significant
ealth improvements, patients continue to be disappointed if
heir weight loss expectations and changes in appearance
nd physical comfort are not achieved [4,5,11,12]. Addi-
ionally, our data suggest that younger women with a greater
MI are at the greatest risk of exhibiting the most unreal-
stic weight loss expectations and placing primary impor- p
ance on physical and social features and lesser importance
n the medical and health benefits of weight loss. One
ecent report has corroborated this finding, indicating that
omen with a greater BMI have more unrealistic expecta-

ions of surgically induced weight loss [9].
Our concerns about unrealistic weight loss expectations

n bariatric surgery patients stems from the findings that
xpectations are linked to motivation and compliance, par-
icularly long-term compliance with health-promoting be-
aviors. These concerns have been substantiated by our
nderstanding of research in the self-efficacy theory and
ealth-promoting behavior [5,7]. In a large-scale analysis of
785 obese nonoperative weight loss patients who were
urveyed from 23 medical centers in Italy in 2005, the
nvestigators found a high rate of attrition (�50%) from
he weight loss programs at 1 year of follow-up [13]. The
ingle most significant predictor of attrition was unrealistic
eight loss expectations [13]. In addition, our findings that

ndicate a high association between unrealistic weight loss
xpectations and more emphasis on social quality-of-life
actors are of concern because of those findings in the
onsurgical weight loss field that indicate ongoing disap-
ointment with successful weight loss if these quality-of-
ife factors do not also change [4,5,12]. These findings
ighlight the critical importance of addressing the unrealis-
ic expectations of weight loss in prospective bariatric pa-
ients.

This study had some limitations because of its observa-
ional design, nonrandom assignment, and lack of a control
roup. Also, the candidates received an informational book-
et before the educational session, which could have influ-
nced their responses about their improvement in medical
o-morbidities and quality of life. Future studies of patients’
xpectations would benefit from using prospective designs,
ncluding control groups and before and after tests.

Moreover, future longitudinal research is needed to as-
ess the relationship between weight loss expectations,
lobal quality-of-life expectations, and the relationship be-
ween these expectations and long-term compliance and
utcomes. It seems quite possible that unrealistic weight
oss and quality-of-life expectations, and the subsequent
otential for disappointment, could exhibit their influence
ver the very long term, years after surgery.

As a result of our data and findings, we have imple-
ented a comprehensive educational component related to

ealistic expectations with weight loss and the effect that
eight loss can have on the medical, psychosocial, and
uality of life for patients postoperatively. Patients in our
rogram receive extensive written information that dis-
usses expected weight loss from bariatric procedures, at-
end an orientation session where this information is dis-
ussed, undergo a comprehensive evaluation with a
ariatrician, dietician, and psychologist where this informa-
ion is reiterated, and finally discuss their weight loss ex-

ectations with the bariatric surgeons. During each of these
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ncounters, a consistent message of realistic expectations is
elivered to the prospective patients.

Simply providing education does not in itself lead to
hanges in expectations and behavior. Recent research has
hown that just educating patients before nonoperative
eight loss programs about the expected weight loss has not

ignificantly changed patients’ unrealistic expectations or
ates of attrition [14]. However, motivational interviewing
as shown promise in decreasing unrealistic expectations
nd improving retention in weight loss programs [15].

onclusion

The results of our study have shown that candidates for
ariatric surgery understand its benefits but have unrealistic
xpectations of weight loss. The most modest weight loss
xpectation, the “disappointed” weight, was equivalent to
hat would be considered a successful weight loss outcome

or bariatric surgery. Setting realistic expectations is an
mportant aspect of the preoperative evaluation and educa-
ion process.
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