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Navigating barriers and facilitators to lifestyle changes after bariatric surgery among Emirati adolescents: a qualitative study
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Adolescent obesity is a major public health concern, with bariatric surgery emerging as an effective treatment option. However, little is known about adolescents’ long-term adherence to healthy behaviors after surgery, especially in non-Western settings. This qualitative interview study explored lifestyle challenges faced and enablers experienced by adolescents who had undergone bariatric surgery at least one year before the interview, addressing a research gap. Semi-structured interviews were conducted with 15 adolescents (12–19 years) who had undergone bariatric surgery (sleeve gastrectomy: 86.6%; Roux-en-Y gastric bypass: 13.2%) more than a year ago, using the social–ecological model (SEM) to guide data collection and interpretation. The interviews revealed five key themes: Motivations for bariatric surgery, post-surgery barriers to regular physical activity, enablers for overcoming post-surgery challenges, post-bariatric surgery lifestyle change strategies, and suggestions for overcoming post-surgery challenges. Barriers to regular physical activity included family and academic responsibilities, as well as environmental, psychological, and medical factors. Health challenges were more difficult to manage than food or physical activity. Support from healthcare teams played a crucial role in overcoming post-bariatric surgery challenges, especially those related to diet and medication adherence. Participants recommended adapting lifestyle changes and consulting health professionals to overcome post-bariatric surgery challenges.
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1 Introduction

According to the World Health Organization (WHO), the prevalence of overweight and obesity among 5–19-year-old children and adolescents has increased dramatically from 8% in 1990 to 20% in 2022 (1). A Sematic Review and Meta-Analysis of data from 154 countries found high prevalence of overweight and obesity among children and adolescent (2). The Middle East has the second-highest obesity rates globally, with 75% of the population living with obesity or being overweight, mainly within the Gulf states (3). Moreover, the prevalence of obesity among children and adolescents is higher in this region than the global average, with rates ranging between 5 and 18% (3). The increasing prevalence of obesity in the Arab Gulf region has been attributed to external factors such as shifts in diet, socioeconomic changes, demographics, and urbanization, along with factors such as genetic predisposition (2).

Previous studies conducted in the UAE reported high prevalence of overweight and obesity among adolescents (4, 5). Among 38,813 adolescents aged 1–18 years who attended community -based healthcare facilities in Dubai between 2018 and 2023, the prevalence of obesity and severe obesity were 10.8 and 6.2%, respectively (6). Moreover, a large-scale epidemiological study (n = 44,942) conducted in Ras Al-Khaimah, the United Arab Emirates (UAE), revealed a steady increase in obesity among individuals aged 3–18, with 2.36 and 0.28% becoming obese and extremely obese, respectively, annually (7), a serious public health concern.

Adolescents living with obesity are at risk of continuing to be obese into their adulthood, and developing related health conditions (8, 9). Type 2 diabetes mellitus, hypertension, insulin resistance, and glucose intolerance are more likely to appear among children or adolescents living with obesity (9, 10). In addition, adolescents with obesity face a variety of emotional challenges, such as low self-esteem and self-worth, poor educational outcomes, and difficulties in building and supporting peer relationships (11). Furthermore, adolescents with morbid obesity often experience bullying and victimization due to societal stigma, appearance-based discrimination, and negative weight-related stereotypes (12). These factors lead to social exclusion and being targeted (12).

The emergence of these comorbidities at young ages increases their medical needs and healthcare costs (13). Therefore, obesity among youth is a serious problem that has prompted revisions of existing treatment protocols, which have considered the introduction of surgical treatment (14).

Treatment for adolescent obesity begins with behavioral management, including encouraging healthier eating habits, increasing physical activity levels, and promoting long-term maintenance of these changes (15). Moreover, pharmacotherapy treatment and bariatric surgery can be classified as a type of treatment for adolescent obesity (15). In particular, bariatric surgery is encouraged for adolescents with severe obesity (16, 17).

The indications for adolescent metabolic and bariatric surgery include body mass index (BMI) criteria: a BMI ≥ 35 kg/m2 or 120% of the 95th percentile with clinically significant comorbid conditions, including obstructive sleep apnea, type 2 diabetes, idiopathic intracranial hypertension, nonalcoholic steatohepatitis, Blount’s disease, slipped capital femoral epiphysis, gastroesophageal reflux disease, or hypertension or a BMI ≥ 40 kg/m2 or 140% of the 95th percentile (whichever is lower) (18). A multidisciplinary team should evaluate patient and family readiness to assess the patient’s and their family’s ability and motivation to adhere to pre- and post-operative treatment plans, including the consistent use of micronutrient supplements (18).

Procedures such as sleeve gastrectomy and gastric bypass have demonstrated encouraging outcomes in addressing severe adolescent obesity (19). These surgical interventions have led to a substantial weight loss of 23–28% after 1 year and 16–22% after 5 years when compared with individuals who did not undergo surgery (19).

After bariatric surgery, lifestyle changes, particularly dietary habits and physical activity, are crucial for reducing obesity rates (20). In the first year post-surgery, adolescents follow a restricted diet due to a reduced stomach size, impacting hormone regulation and intake (21). After the first year, their diet becomes more diverse (21), highlighting the need for research into changing dietary habits for evaluating long-term outcomes and identifying unmet needs.

The Social Ecology Model (SEM) is a framework that is frequently used in public health research and practice (22). Building on Bronfenbrenner’s multilevel framework, McLeroy et al. proposed the Social Ecological Model (SEM) consisting of five levels influencing health behavior: intrapersonal (e.g., beliefs and behaviors), interpersonal (e.g., family and peer influences), organizational (e.g., institutional policies), community (e.g., local resources and programs), and public policy (e.g., government regulations on health and education, such as access to healthy foods, and physical education requirements in schools) (23). Accordingly, these five levels can have an impact on adolescent behaviors (24).

The SEM framework is relevant for exploring the complex determinants of adolescent health behaviors following bariatric surgery. In particular, few studies that examined the challenge of determining whether adolescents readily adopt changes in diet and physical activity 1 year after bariatric surgery have been conducted worldwide, highlighting a notable research gap (20). Similarly, there are no studies conducted in the UAE on this aspect. Thus, the main objective of this study was to explore the perspectives of adolescents at least 1 year after bariatric surgery on their barriers and facilitators related to diet and physical activity.



2 Methods


2.1 Design and participants

This study employed a qualitative design that included in-depth individual interviews with adolescents who had undergone bariatric surgery to explore barriers and facilitators related to diet and physical activity 1 year after bariatric surgery. A qualitative interview was deemed a suitable method to explore perspectives. This study was conducted in a major hospital in Abu Dhabi specializing in maternal and child healthcare.

The inclusion criteria were adolescent males and females aged between 12 and 19 years who had undergone bariatric surgery at least 1 year before the date of the interview. Adolescents who underwent laparoscopic sleeve gastrectomy, laparoscopic mini gastric bypass, and laparoscopic Roux-en-Y gastric bypass with or without comorbidities were included in the study. Those who had gastric balloon insertion or gastric plication, were younger than 12 years old or older than 19 years old, or became pregnant after surgery, were excluded from the study. According to the WHO, adolescents are typically defined as individuals aged 10–19. This age group covers the transition from childhood to adulthood and includes early, middle, and late adolescence (25).



2.2 Data collection

The data for this study were collected from June to July 2022. All adolescent males and females who had undergone bariatric surgery in a major hospital for women in Abu Dhabi between June 2018 and June 2020 were contacted and invited to participate in the study. This time frame was chosen to ensure that the study would include participants for whom more than 1 year had elapsed since surgery. The study identified 19 adolescents who underwent bariatric surgery at least 1 year before the study from the hospital’s medical records, and four were excluded. Two patients refused to participate, one did not respond to calls, and one had an incorrect contact number. The remaining 15 adolescent patients participated in the study (Figure 1).
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FIGURE 1
 Participant flow chart.


The participants’ medical records were used to obtain information about the type and date of surgery, anthropometric measurements (weight, height, BMI), and medical history, encompassing conditions such as diabetes, hypertension, hypothyroidism, and sleep apnea. The CDC growth chart BMI for age was used to classify the participants’ weight status as underweight, overweight, or obese (26).

Before the data collection, the participants were given information sheets and consent forms to be signed by their parents/guardians. They also received a verbal outline of the project over the phone immediately before the study to ensure they understood the information. The letter sheet included information about the study’s title, the aim of the analysis, its benefits, what participants should do, and that attendance was entirely voluntary. This information letter was sent via WhatsApp to participants (and their parents if the participants were under 19 years old) and was collected after obtaining their signatures.

This information letter was sent via WhatsApp to participants (and their parents if the participants were under 19 years old) and was collected after obtaining their signatures.



2.3 Interview discussion guide

The interview discussion guide contained 12 questions, and its development was guided by the Socio-ecological Model (SEM) (27, 28). It focused on three key areas: (1) Personal level: reasons for the motivation to undergo bariatric surgery, physical activity, and dietary habits after bariatric surgery (four key questions); (2) challenges and facilitators (personal and interpersonal): four key questions; and (3) institutional level (healthcare team) and community levels (four key questions). Additional probes were used to obtain further information as necessary. The interview discussion guide is available as Supplementary material S1.

The research team, consisting of a dietitian (first author) and a university faculty member with expertise in qualitative research, developed the interview discussion guide. The questions aimed to elicit adolescent patients’ experiences at least 1 year after bariatric surgery, on motivators for bariatric surgery, lifestyle challenges, and facilitators after the surgery.

The interview guide was translated into Arabic and underwent content validation before data collection. This process included a review by two bilingual Arabic and English research team members to ensure that the questions aligned with each level of the SEM. A pretest for the interview was conducted with three participants before the formal interviews.



2.4 Interviews

A female interviewer conducted semi-structured, individual interviews with the 15 adolescents using an interview discussion guide designed to guide the interview process (28). The interviewer was a native Arabic-speaking graduate student and the study’s first author. She attended a training session on qualitative research interviewing conducted by the last author. The interview was not associated with any of the study participants. Her only prior communication with the participants was through WhatsApp, inviting them to the interviews. The interviews were conducted in Arabic because it is the preferred language for the participants. The interviews were conducted by phone in the presence and with the permission of the parent/guardian of the participant and were audio recorded. Throughout the interviews the interviewer considered the interview guide and her own conduct to minimize bias. The interviews stopped when all 15 participants who agreed to participate in the study were interviewed. The duration of each interview was 15 to 20 min.



2.5 Data analysis

Because the interviews were collected in Arabic, the interviewer translated the interview transcripts into English so that the NVIVO software could be used for text-based analysis. Data were analyzed using the inductive thematic method (29). The transcripts were checked for completeness and against the original Arabic recordings. The interview transcripts were imported into NVIVO 12 software. The data were analyzed by reviewing the interviews to establish the initial codes and categories (29, 30). To facilitate the categorization of the initial concepts, the information from each interview was entered into the Nvivo12 software. Based on this first analysis, the interview questions were improved with additional examinations using the qualitative research technique (31). The constant comparison method was used to identify the initial codes, create categories, conduct a systematic comparison, and group the interview responses into themes (26, 30). The transcripts were read several times to become acquainted with the interview data to recognize the starting codes. The codes were continuously compared, divided into categories and themes, and then further divided into sub-themes. The first author performed the initial coding, which was reviewed by the last author, who has experience with qualitative research. The emerging themes and sub-themes from the interviews were categorized into individual, interpersonal, institutional (healthcare), and community levels according to the SEM (23, 29). Descriptive statistics (percentages, means, and standard deviations) were performed using Microsoft Excel to analyze participant demographic information.



2.6 Quality assurance

Several methods were used to increase the quality of the study findings. An independent reviewer who is fluent in Arabic and English verified the consistency of the Arabic transcriptions and their translations into English. In addition, the translated transcript and 15 recorded interviews were sent to an external reviewer, who confirmed that the English translations matched the Arabic recordings. The Results section includes participant references that support the main themes and sub-themes that were developed. These quotes are supplied to increase the worthiness of derived themes and sub-themes. The interviews were audio recorded and translated into Arabic verbatim. An external reviewer checked both the Arabic transcription from the recordings and the English translation of the Arabic transcripts. The study adhered to the Consolidated Criteria for Reporting Qualitative Research (COREQ) checklist (32) to maintain transparency and comprehensive reporting of the qualitative research process (Supplementary material S2).




3 Results


3.1 Participant characteristics

Table 1 provides an overview of the participants’ demographic characteristics. A total of 15 individual interviews were conducted, with most (80%) being females. The average age of the participants was 17.6 ± 1.75 years. Sleeve gastrectomy was the most performed surgical procedure, representing 86.6% of all surgeries. Most participants had undergone surgery more than 25 months before the interview (73.3%), and most had no significant medical history (86.6%).


TABLE 1 Sample demographic characteristics (n = 15).


	Characteristic
	n (%)
	Mean ± SD



	Male
	Female

 

 	Male 	3 (20) 	 	


 	Female 	12 (80) 	 	


 	Age 	 	17.3 ± 2.6 	17.7 ± 1.5


 	Height (m) 	 	181.8 ± 2.4 	157.7 ± 6.6


 	Pre-surgery weight (kg) 	 	174.4 ± 17.8 	106.3 ± 18.2


 	% of >95% BMI for age* 	15 (100) 	52.8 ± 6.1 	42.5 ± 5.2


 	Insurance cover 	15 (100) 	 	


 	Sleeve gastrectomy 	13 (86.6) 	 	


 	Roux-n-Y-gastric bypass 	2 (13.3) 	 	


 	12–18 months post-surgery 	2 (13.3) 	 	


 	19–24 months post-surgery 	2 (13.3) 	 	


 	>25 months post-surgery 	11 (73.3) 	 	


 	Medical history


 	Obstructive sleep apnea 	1 (6) 	 	


 	Hypothyroidism 	1 (6) 	 	


 	Type 2 diabetes, primary hypertension, hypothyroidism 	1 (6) 	 	


 	None 	13 (86.6) 	 	


 	Insurance covered (surgery, consultations, and follow-ups visits) 	15 (100) 	 	





* Based on the CDC2000 growth charts.
 



3.2 Themes

Five primary themes emerged from the interviews. The first theme, “Motivations for bariatric surgery,” consisted of internal and external motivator sub-themes. The second theme was “Post-surgery challenges,” which included barriers to physical activity and other challenges. The third theme was “Enablers for overcoming post-surgery challenges,” which entailed support from the healthcare team and access to healthy food options in schools. The fourth theme was “Post-bariatric surgery lifestyle change strategies,” which focused on both successful post-surgery adaptation of self-management strategies and limited adaptation to lifestyle changes due to certain challenges. Finally, the fifth theme focused on “Suggestions” for overcoming post-surgery challenges (Table 2).


TABLE 2 Main themes and subthemes.


	Theme
	Sub-theme

 

 	Theme 1: motivations for bariatric surgery 	

	• Internal motivators

	• External motivators






 	Theme 2: post-surgery challenges 	

	• Barriers to physical activity

	• Other challenges






 	Theme 3: enablers for overcoming post-surgery challenges 	

	• Healthcare support

	• Access to healthy food options in schools






 	Theme 4: post-bariatric surgery lifestyle change strategies 	

	• Successful adaptation to lifestyle Changes

	• Challenges in adaptation to lifestyle changes






 	Theme 5: suggestions for overcoming post-surgery challenges 	

	• Healthcare team support

	• Self-management behaviors








 


Theme 1: motivations for bariatric surgery


Sub-theme 1: internal motivators

Weight gain due to eating more and less physical activity during COVID-19 was also a motivator to undergo bariatric surgery.


“During the COVID-19 pandemic, I chose to eat more while having less physical activity, primarily due to being engaged in online studying. Controlling my appetite became a challenge. Despite my parents initially disagreeing about the surgery, I persuaded them to consult with a doctor and make the decision together” (Participant #5, F, 15 years).


Another participant said,


“Actually, I tried many types of diet, and I did exercise. I was losing weight, but then I regained the weight I had lost. Also, I was consuming a large meal. Then, I saw my brother do the surgery. He was happy with his experience, so I made the decision.” (#7, M, 19 years).




Sub-theme 2: external motivators

This study identified various motivators for seeking bariatric surgery, leading to the classification of two sub-themes: internal and external motivators. External factors were the primary motivators, whereas internal motivators were less common. Of the 15 participants, only three had a past medical condition such as type 2 diabetes, primary hypertension, or sleep apnea, which served as internal motivators for their decision to undergo surgery.

Most participants reported parents, family members, a friend with previous bariatric surgery experience, or a healthcare provider (surgeon) as their motivator for the surgery


“I did a lot of meal plans, but I felt that it was not working. My friends and family encouraged me to do the surgery to lose weight” (Participant #13, F, 19 years).


Another reason raised by the participants was related to motivation from family and doctors due to medical conditions, such as type 2 diabetes and hypothyroidism.


“I had tried many diets before, but they were useless. Also, I had diabetes. My family and doctor motivated me to do the surgery because losing weight would help the diabetes disappear” (Participant #9, F, 19 years).





Theme 2: post-surgery challenges

The participants mentioned several post-surgery challenges, which were further categorized into two sub-themes: Barriers to physical activity and other challenges.


Sub-theme 1: barriers to physical activity

Time constraints due to academic responsibilities were a significant barrier to physical activity:


“Immediately, post-surgery, I was doing regular physical activities, but after a few months, I had stopped due to my studies. In my free time, sometimes, I swim just for fun” (P#5, F, 15 years).


Another participant stated:


“Due to my school and academic commitments, I couldn’t engage in regular physical activities. I only managed to walk 2–3 times a week, which was not consistent—some weeks I did, while others I did not.” (P#10, M, 19 years)


Other physical activity barriers included a lack of access to safe exercise facilities and a limited social support network:


“I don’t do any regular physical activity. I plan to start in the gym, but the problem is that I am alone and don’t know how to use the machines there” (P#11, F, 16 years).


Lack of motivation negatively impacted physical activity engagement:


“I engaged in consistent physical activity for a year after the surgery, but eventually, I discontinued it due to feeling bored” (P#13, F, 19 years).


Medical challenges, such as chronic health conditions or physical disabilities that limit mobility or cause pain during physical activity, also negatively impacted regular physical activity.


“Yes, I was doing regular physical activity; then I stopped because my iron level had decreased, and I have low blood pressure when sleeping, sitting, or swimming” (P#12, F, 19 years).




Sub-theme 2: other post-surgery challenges

After undergoing bariatric surgery, the participants encountered a range of challenges, such as feeling dizzy or lethargic, and reported low water intake and hair loss. Losing weight, especially after 1 year of surgery, was another challenge that some of the adolescent participants encountered. Furthermore, some participants experienced challenges related to their health status, such as stomach ulcers and hypoglycemia, as well as a lack of energy. One participant commented:


“I faced no physical activity or food challenges; the only challenges were hair loss, from the physical side, dizziness, and lethargy” (P#11, F, 16 years).


Another participant stated:


“I did not experience any challenges after the surgery; the only issue was hair loss” (P#5, F, 15 years).





Theme 3: enablers for overcoming post-surgery challenges

Most participants did not mention food or physical activity as their primary post-surgery challenges. They emphasized various enablers that aided them in overcoming their challenges due to the support they received from their healthcare team. When asked about the foods available in the academic or work settings, most participants indicated the availability of healthy food options:


“All food choices that I need are available and easy to get” (Participant #5, F, 15 years).


However, one of the participants felt that the food in the university residential campus is not healthy for adolescents after bariatric surgery.


“Not all the food choices that I need are available and easy to get, especially since I am living in a university hostel. But I bought the food and cooked” (Participant #6, F, 19 years).


Participants preferred to seek healthcare advice through doctor consultations and followed the medical instructions for taking medications and vitamins and receiving intravenous (IV) fluids. One of the participants stated:


“I was going to the hospital to take IV fluids and other vitamins or medications” (P#11, F, 16 years).




Theme 4: post-bariatric surgery lifestyle change strategies

This theme was categorized into two sub-themes: successful adaptation to lifestyle changes and challenges in adaptation to lifestyle changes.


Sub-theme: successful adaptation to lifestyle changes

After bariatric surgery, eating habits and regular exercise are the main elements requiring change. However, how the participants adapted differed. Some participants followed the self-support strategy in adapting to lifestyle changes, such as making healthy food choices, eating less, taking medications, and engaging in regular exercise. Moreover, some participants changed the amount of food they ate and tried to make healthy food choices:


“Yes, it is changing to become better; I increased my water intake, less amount of food, light food (low fat), and very little sugar” (Participant #14, F, 19 years)


Another participant said:


“Yes, it is changing to become better. I am choosing healthier choices. For example, if I have a few healthy food choices, I try to choose the healthier one between them. Also, my food choices depend on food tolerance; for example, I cannot tolerate rice and sweets, so my consumption is less” (Participant # 3, F, 19 years).


Meanwhile, with regard to the importance of regular physical activity, one of the participants said:


“It is necessary to do physical activities; I believe that regular physical activity is playing an important role in losing weight after surgery” (P#2, M, 14 years).




Sub-theme challenges in adaptation to lifestyle changes

A few of the participants stated that they were unable to adapt to the required lifestyle change following bariatric surgery. According to one of the participants, she still eats the same as before the surgery:


“Home food is mostly prepared light [healthy…]. My food choices are still the same as before surgery, such as full-fat dairy products, refined sugar, and white or brown bread, depending on what is available” (P#15, F, 19 years).


Another participant said:


“I dislike doing exercise” (Participant #5, F, 15 years).





Theme 5: suggestions to overcome post-surgery lifestyle challenges

Suggestions for supporting adolescents in managing post-bariatric surgery challenges related to food, exercise, and weight loss were categorized into two sub-themes: healthcare team support and self-management behaviors. Most participants believed that following healthcare team instructions, especially those of the consultant, played an essential role in overcoming challenges, whereas others thought that the dietitian had a more important role.


“The role of the dietitian is essential because it is important to know what to eat and how to eat post-surgery” (P#3, F, age 19 years).


Some participants suggested that eating healthy food and exercising regularly played an essential role in overcoming post-bariatric surgery challenges. In addition, it was crucial to increase awareness of healthy food and general health.


“Exercise and eat healthily” (P#12, F, 19 years).


When asked if participants believe there is a need to develop new programs to facilitate weight loss maintenance after bariatric surgery for adolescents in the hospital, they stated that the current healthcare team members (doctor, dietitian, and nurse) are sufficient. Thus, there was no need to develop any new program in the hospital:


“All is good, the healthcare team is complete” (P#15, F, 19 years).


On the other hand, most participants expressed interest in joining a community-based program for adolescents aimed at maintaining weight loss after surgery:


“Yes, I am willing to join it to take care of my health.” (Participant #3, F, 19)






4 Discussion

This qualitative study used the social-ecological model (SEM) to explore the factors influencing dietary and physical activity behaviors, and related barriers and facilitators of 15 adolescents aged 12–19 years old in the UAE, after at least 1 year since undergoing bariatric surgery, addressing a major research gap. The main themes that emerged from the interviews were motivators for bariatric surgery, barriers, and enablers for overcoming post-surgery challenges, and strategies and suggestions for post–bariatric surgery lifestyle changes and community-based programs.

According to Figure 2, the participants faced individual-level barriers such as time constraints due to academic commitments and a lack of self-efficacy, which affected their exercise and dietary habits. Medical issues such as dizziness also acted as obstacles. Meanwhile, interpersonal barriers included limited parental support for bariatric surgery. At the community level, the lack of accessible exercise facilities and supportive staff to train adolescents in using the equipment hindered regular physical activity. The findings of the study also highlight individual-level facilitators, such as making better food choices, maintaining regular physical activity, and recognizing its importance, which contribute to adopting a healthier lifestyle after surgery to achieve weight loss goals. At the interpersonal level, the support of family and friends significantly aided in motivating adolescents to undergo bariatric surgery. At the institutional level, the support of a multidisciplinary healthcare team was essential for meeting post-surgery challenges.

[image: Diagram depicting barriers and facilitators in different contexts related to bariatric surgery and health. Barriers include lack of exercise facilities, parental support, time, low self-efficacy, and medical issues. Facilitators include access to healthy food in schools, a supportive healthcare team, supportive family and friends, choosing healthier foods, eating smaller portions, and staying active. The structure is divided into community/institutional, interpersonal, and individual levels.]

FIGURE 2
 Barriers and facilitators of lifestyle factors among adolescents ≥1 year post–bariatric surgery, classified according to the social-ecological model.


Childerhose et al. highlighted the significant influence of parents, particularly mothers, in the decisions of adolescents to undergo surgery (33). Müssener et al. found that adolescents with obesity were motivated by avoiding adverse outcomes, including shame, breathing difficulties, and social isolation, as well as improving their mental health (34). Peacock et al. investigated nonadherence to physical activity among patients who underwent bariatric surgery, identifying internal barriers such as motivation and biological issues and external barriers such as pain and postoperative problems (35). This contrasts with the findings of the current study, which identified barriers related to social, environmental, psychological, and medical factors, highlighting differences between adolescent and adult experiences, particularly with respect to timing and scheduling difficulties.

This study found that the main challenge encountered by participants was a lack of time, primarily due to substantial academic workload and responsibilities, which hindered their exercise routines. Likewise, Childerhose et al. identified heavy academic duties as a primary barrier for adolescents (33) and Foley et al. (36) highlighted the lack of time as a common barrier to promoting healthy eating and physical activity among adolescents. Moreover, Abdelghaffar et al. found that lack of time represented a significant barrier to physical activity among school-age adolescents, especially girls, influenced by factors such as heavy academic workloads, excessive screen time, socializing, poor time management skills, and household chores (37). This study further identified environmental, psychological, and medical barriers to regular exercise, such as poor gym skills, boredom, and medical conditions, which align with the findings of Nelson et al., who noted themes such as unfavorable weather, lack of motivation, and inadequate social support in adolescents (38).

The literature has identified insurance coverage as a barrier to bariatric surgery for adolescents, with Perez et al. highlighting its influence on access based on race and ethnicity (39). Armstrong et al. (2019) noted significant obstacles for low-income individuals, despite advocacy from the American Academy of Pediatrics (40). In contrast to previous studies, all participants in the present study had insurance coverage for their surgeries and consultations, which served as a motivator. In addition, most participants in this study reported minimal concerns about diet and physical activity, but encountered other challenges, such as dizziness, lethargy, and hair loss. Some of the participants also experienced stomach ulcers and hypoglycemia. Li et al. highlighted the participants’ awareness of severe and rapid hair loss after surgery (41). The participants in this study valued supportive care and guidance from healthcare providers, especially the management of dumping syndrome.

The findings highlight significant lifestyle changes after the surgery, including smaller food portions and adherence to healthier eating habits, such as reduced sugar. Despite these challenges, the participants reported engaging in regular physical activity, reflecting efforts to maintain their health after surgery, which is aligned with the findings of previous studies (41, 42).

At the institutional level, most participants sought weight loss assistance from a healthcare team, which consisted of doctors, dietitians, and nurses. They recognized that support from the healthcare team and personal management were both crucial in navigating the adjustments needed after bariatric surgery. Therefore, they expressed no need for the development of a new program. Müssener et al. highlighted the importance of psychosocial assistance to address relapse concerns and create new healthy lifestyle habits, roles, and identities (34). In this study, strategies for overcoming post-surgery challenges included seeking support from healthcare teams and developing self-management skills. Availability of healthy food options in schools and universities supported lifestyle changes, and this should be reinforced through the required local policies.

The participants in Li et al.’s study emphasized the importance of informed decision-making and realistic expectations for adolescents considering bariatric surgery (41). Although some did not consistently follow medical advice, such as taking vitamin supplements, they advised future bariatric surgery candidates to prioritize compliance. Likewise, Nordin et al. found that adolescents faced challenges navigating healthcare transitions post-surgery, with the participants expressing confusion within the healthcare system (42). In contrast, the participants in this study cited receiving adequate support and guidance from their healthcare team to deal with medical challenges after surgery. They highlighted the importance of healthcare support and adherence to medical instructions, including medication and nutritional supplements, as crucial for overcoming post-surgery challenges.

Although psychological assessment of the adolescents in this study before or after the surgery is not available, several participants raised body image-related issues, such as hair loss following the surgery. Previous research found that adolescents with severe obesity who underwent bariatric surgery had a high prevalence of psychiatric disorders before surgery, which persisted for at least 10 years postoperatively (43). Similarly, studies have shown that although adolescents achieve sustained weight loss after bariatric surgery, mental health issues persisted (44–46). These findings highlight the need for pre- and post-surgery psychological assessments as part of the care, which could help identify adolescents who require ongoing support.

This study recommends providing adolescents with education after bariatric surgery on alternative exercise options to address time constraints, engaging parents to influence dietary choices positively, and fostering effective time management skills. Collaboration between schools and healthcare facilities is also advised for universal promotion of healthy lifestyles. Thus, supportive collaborations should be maintained for improved post-surgery outcomes.


4.1 Strengths and limitations

This study is the first to provide insights into the post-surgery lifestyle experiences among adolescents in the UAE, a country with high prevalence of adolescent overweight and obesity. It is also one of the few studies investigating the lived experiences of adolescents who underwent bariatric surgery, including barriers and enablers to a healthy lifestyle. The main limitation of this study pertains to its small sample size, which only comprised 15 adolescents, predominantly females and recruited from a single healthcare facility. Thus, their views and lived experiences may not reflect the broader demographics of adolescents seeking bariatric surgery in the UAE. To address this limitation, future research should involve multiple healthcare settings and reach data saturation to broaden the relevance of the findings. Another major strength is the use of the SEM to explore the factors influencing dietary and physical activity behaviors, as well as related barriers and facilitators at various levels, that may affect adolescents’ lived experiences after bariatric surgery.

The study’s qualitative methods also restrict the generalizability of the findings, and the presence of parents during the interviews may have affected the participants’ willingness to disclose certain information in their responses. On the other hand, the presence of parents may have reassured adolescents and facilitated safe interaction with the facilitator, particularly given that all interviews were conducted online and neither the participants nor their families were previously acquainted with the facilitator.




5 Conclusion

The study highlights the impact of social factors on adolescents’ decisions and experiences with bariatric surgery in the UAE. The participants stressed the importance of ongoing healthcare support and adopted healthier habits, such as improved nutrition and portion control, after the surgery. However, they struggled to integrate regular exercise due to time constraints. Understanding these lifestyle changes is crucial for enhancing adolescent healthcare and ensuring future well-being. Continuous monitoring and interdisciplinary collaborations are vital for sustaining post-surgery outcomes and promoting overall health among adolescents undergoing bariatric surgery interventions.
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