
                                                                                                                      

© 2020 Discovery Publication. All Rights Reserved. www.discoveryjournals.org     OPEN ACCESS 

 
 

ARTICLE 

P
ag

e1
7

9
6
 

ANALYSIS 

 

 

 

 

Assessment of knowledge and perception 

towards obesity and bariatric surgeries among 

adults in Hail City, Northern Saudi Arabia 
 

Fayez Saud Alreshidi1, Tamam Murdi Alshammari2, Eman Murdi Alshammari2, 

Ahmed O. alshammari3, Mohammed Ahmed S Abdulmogith4, Zaid Ali Albayih2, 

Hussain Gadelkarim Ahmed5,6 

 

1Department of Family Medicine, College of Medicine, University of Ha’il, Hail, Kingdom of Saudi Arabia (KSA) 

2College of Medicine, University of Ha’il, Hail, KSA 

3Department of Surgery, College of Medicine, University of Hail, Hail, KSA 

4Family and Community department, Prince Sultan Military Medical City, Riyadh, KSA  

5Department of Pathology, College of Medicine, University of Ha’il, Hail, KSA 

6Department of Histopathology and Cytology, FMLS, University of Khartoum, Sudan 

 

Corresponding author 

Prof. Hussain Gadelkarim Ahmed, College of Medicine, University of Ha’il, Hail, KSA  

Email: hussaingad5@gmail.com 

 

Article History 

Received: 15 March 2020 

Reviewed: 16/March/2020 to 26/April/2020 

Accepted: 27 April 2020 

E-publication: 02 May 2020 

P-Publication: May - June 2020 

 

Citation 

Fayez Saud Alreshidi, Tamam Murdi Alshammari, Eman Murdi Alshammari, Ahmed O. alshammari, Mohammed Ahmed S 

Abdulmogith, Zaid Ali Albayih, Hussain Gadelkarim Ahmed. Assessment of knowledge and perception towards obesity and bariatric 

surgeries among adults in Hail City, Northern Saudi Arabia. Medical Science, 2020, 24(103), 1796-1802 

 

Publication License 

 This work is licensed under a Creative Commons Attribution 4.0 International License. 

 

 General Note 

 Article is recommended to print as color digital version in recycled paper.

 
                 

                ANALYSIS                                                                                                                           24(103), May - June, 2020                         

Medical Science 
ISSN 

2321–7359        
EISSN 

2321–7367 



                             

© 2020 Discovery Publication. All Rights Reserved. www.discoveryjournals.org     OPEN ACCESS 

 
 

P
ag

e1
7

9
7
 

ARTICLE ANALYSIS 

 

ABSTRACT 

Background: Obesity is becoming prevalent all over the globe, which necessitates interventions at various levels of management. 

This study aimed to assess the knowledge and perception of bariatric surgeries among adults in Hail City, Northern Saudi Arabia. 

Methodology: In this cross-sectional descriptive study 200 participants living in the city of Hail (Northern Saudi Arabia) were recruited 

within three months period. A purposeful questionnaire was designed and used to obtain data about the knowledge and perception 

of the participants towards obesity and bariatric surgery. Results: About 82.5% of the study subjects have unfavorable beliefs about 

bariatric surgery, whereas, 17.3% have favorable attitudes towards this surgery. More than 80% of the study population has a 

positive perception of obesity-related factors. Conclusion: The Saudi community has superior perception and optimum awareness of 

obesity-associated measures and bariatric surgery. Some issues related to obesity and bariatric surgery still need to be addressed. 

 

Keywords: Bariatric Surgery, Weight loss, Obesity, Saudi Arabia. 

 

 

1. INTRODUCTION 

Obesity is considered a major health problem worldwide (National Nutrition Survey II, 2008). It represents a threat to the health of 

populations as it is rapidly growing in many countries (WHO, 2013). It was reported that 33% of Saudi adults are obese and 70% are 

overweight (Ng et al., 2014). Reports from Saudi Arabia showed an obesity/overweight prevalence rate of 63.6%. Moreover, in males, 

it was 56.2% and 71% in females (Ahmed et al., 2013). Obesity is preventable and could be managed by modifying lifestyle, eating 

habits, having daily exercise and using pharmacological therapy (Ryan and Bray, 2013; Motycka et al., 2011). During the past two 

decades, surgical treatment of obesity has shown growing importance for the reduction of weight and decreases rates of morbidity 

and mortality (Adams et al., 2010; Colquitt et al., 2014). Weight loss surgery (WLS) is considered as a treatment option when 

conventional, lifestyle-based therapy in patients with a body mass index (BMI) of over 40 kg/m2 has failed (Runkel et al., 2011). 

Bariatric surgery considers the most effective treatment for severe obesity. However, it remains difficult to decide for severely obese 

patients because it faces given the tradeoffs between the benefits (Maggard et al., 2005; Schauer et al., 2015) and risks (Maggard et 

al., 2005; Flum, 2005; Livingston et al., 2002) of surgery. Counseling in bariatric surgery will continue to focus solely on lifestyle-

changing behavior, it not specifically in demand among affected patients. Additionally, societal acceptance may affect toward 

bariatric surgery, it might influence the willingness to undergo the procedure and might increase pre- and postoperative adherence 

behavior subjective norms, social environment and attitudes among the individual shown to influence intentions and treatment-

seeking behavior (Ajzen, 2011). Acceptance of bariatric surgery as an appropriate treatment for obesity requires collective efforts 

including raising positive knowledge and attitude among health care professionals and imperiled patients (Fan et al., 2020).  

Consequently, this study aimed to assess the knowledge and perception of bariatric surgeries among adults in Hail City, Northern 

Saudi Arabia. 

 

2. MATERIALS AND METHODS 

In this cross-sectional descriptive study, 200 participants living in the city of Hail (Northern Saudi Arabia) were recruited within three 

months period, started April 2019. A purposeful questionnaire was designed and used to obtain data about the knowledge and 

perception of the participants towards obesity and bariatric surgery. Each participant was interviewed after obtaining a signed 

ethical consent. Obtained data was entered a computer software (SPSS) to obtain frequencies and percentages of the collected 

variables. Besides, demographical variables, such as age, gender, education levels, and monthly income, other variables were 

included comprising: Obesity is a disease?; Obesity is an increase in body fat?; Physical inactivity (PA) and oversleep are obesity risks?; 

Obesity caused by hereditary factors?; Have you an obese family members; Unhealthy lifestyle habits can cause obesity?; Physical 

activities decrease the risk of obesity?; Drinking water could decrease body weight?; Obesity causes Diabetes and Hypertension; Is 

surgery the only way to get rid of Obesity?; Does surgery contribute to weight loss; No complications associated with surgical weight 

loss; Bariatric surgery is the first choice for weight loss without diet or exercise?; Bariatric surgery weight loss can decrease mortality 

rates?; Is surgical weight loss leads to death?. 

 

Ethical consent 

Each participant was asked to sign a written ethical consent before the interview.  
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3. RESULTS 

Out of the 200 participants in this study, 91/200(45.5%) were males and 109/200(54.5%) were females, giving males' females ratio of 

1.00: 1.19.  The majority of the participants were aged 20-29 years followed by 30-39 years representing 110/200(55%), and 

35/200(17.5%), one to one. The majority of the study subjects have monthly income <5000 Saudi Riyals (SAR) followed by 11000 – 

20000 SAR, and 5000 – 10000 SAR, representing 110/200(55%), 44/200(22%), and 42/200(21%), respectively. The great majorities of 

the study population were with bachelors' degrees or higher followed by secondary school constituting 150/200(75%) and 

48/200(24%), as shown in Table 1.  

 

Table 1 Distribution of the study population by gender, age, income, and education. 

Category Variable Frequency Percentage (%) 

Gender    

 Males 91 45.5% 

 Females 109 54.5% 

Age    

 <20 years 21 10.5% 

 20-29 110 55% 

 30-39 35 17.5% 

 40-49 21 10.5% 

 >50 13 6.5% 

Monthly 

income 
   

 <5000 SAR 110 55% 

 5000-10000 42 21% 

 11000-20000 44 22% 

 21000-30000 4 2% 

Education    

 Basic  2 1% 

 Secondary 48 24% 

 

Bachelors’ 

degree or 

higher 

150 75% 

 

 

Figure 1 Study subjects' perception by causes of obesity 

 

The mean weight, height, and body mass index (IBM) were 76Kg, 163cm, and 28.9, respectively. On asking the participants about 

the causes of obesity, most of them indicated dietary habits followed by hereditary factors, lack of physical activity, medications & 

diseases, and pregnancy constituting 131(83.1%), 64(43.5%),60(40.8%), 24(16.3%), 24(16.3%), in that order, as shown in Fig 1. 
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As summarized in Table 2, Fig 2, about 161/200(80.5%) of the participants agreed that “obesity is a disease”, hence, around 

39/200(19.5%) of the participants disagreed or didn’t know. About 178/200(89%) of the participants agreed that “Obesity is an 

increase in body fat?”, hence, around 21/200(11%) of the participants disagreed or didn’t know. Around 194/200(97%) of the 

participants agreed that “Physical inactivity (PA) and oversleep are obesity risks?”, whereas, around 6/200(3%) of the participants 

disagreed or didn’t know. Around 142/200(71%) of the participants agreed that “Obesity caused by hereditary factors?”, whereas, 

around 58/200(29%) of the participants disagreed or didn’t know. Approximately, 129/200(64.5%) of the participants agreed that 

"Have you an obese family member?", whereas, around 71/200(35.5%) of the participants disagreed or didn't know. Approximately, 

183/200(91.5%) of the participants agreed that “Unhealthy lifestyle habits can cause obesity?”, whereas, around 17/200(8.5%) of the 

participants disagreed or didn’t know. Out of the 200 participants, 198(99%) agreed that “Physical activities decrease the risk of 

obesity?”, whereas, about 2(0.5%) of the participants disagreed or didn’t know. Out of the 200 participants, 140(70%) agreed that 

“Drinking water could decrease body weight?”, whereas, about 60(30%) of the participants disagreed or didn’t know. Out of the 200 

participants, 190(95%) agreed that “Obesity causes Diabetes and Hypertension?”, whereas, about 10(5%) of the participants 

disagreed or didn’t know. 

 

Table 2 Study population by perception towards obesity risk factors 

Perception about obesity No Yes Don’t know 

Obesity is a disease? 24(12%) 161(80.5%) 15 (7.5%) 

Obesity is an increase in body fat? 13 (6.5%) 178 (89%) 9 (4.5%) 

Physical inactivity (PA) and oversleep are obesity risks? 3 (1.5%) 194 (97%) 3 (1.5%) 

Obesity caused by hereditary factors?  22 (11%) 142 (71%) 36 (18%) 

Have you an obese family members  68 (34%) 129 (64.5%) 3 (1.5%) 

Unhealthy lifestyle habits can cause obesity? 10 (5%) 183 (91.5%) 7 (3.5%) 

Physical activities decrease the risk of obesity? 1 (0.5%) 198 (99%) 1 (0.5%) 

Drinking water could decrease body weight? 25 (12.5%) 140 (70%) 35 (17.5%) 

Obesity causes Diabetes and Hypertension 1 (0.5%) 190 (95%) 9 (4.5%) 

 

 

 

Figure 2 Study populations by perception towards obesity risk factors 
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Table 3, Fig 3, summarized the distribution of the study population by Perception towards Bariatric surgery. On asking the 

participants, “Is surgery the only way to get rid of Obesity?”6/200(3%) answered “Yes”, 192/200(96%) answered “No”, 2/200(1%) 

answered, "Don't know". On asking the participants, “Does surgery contribute to weight loss?" 167/200(83.5%) answered "Yes", 

14/200(7%) answered "No", 19/200(9.5%) answered, "Don't know". On asking the participants, “No complications associated with 

surgical weight loss?" 28/200(14%) answered "Yes", 123/200(61.5%) answered "No", 49/200(24.5%) answered, "Don't know". On 

asking the participants, “Bariatric surgery is the first choice for weight loss without diet or exercise?” 9/200(4.5%) answered “Yes”, 

186/200(93%) answered “No”, 5/200(2.5%) answered “Don’t know”. On asking the participants, “Bariatric surgery weight loss can 

decrease mortality rates?" 54/200(27%) answered "Yes", 72/200(36%) answered "No", 74/200(37%) answered, "Don't know". On 

asking the participants, "Is surgical weight loss leads to death?" 124/200(62%) answered "Yes", 12/200(6%) answered "No", 

64/200(32%) answered, "Don't know". About 82.5% of the study subjects have unfavorable beliefs about bariatric surgery, whereas, 

17.3% have favorable attitudes towards this surgery.  

 

Table 3 Distribution of the study population by Perception towards Bariatric surgery 

Perception about Bariatric surgery No Yes Don’t know 

Is surgery the only way to get rid of Obesity? 192 6  2 

Does surgery contribute to weight loss 14  167  19  

No complications associated with surgical weight loss  123  28  49 

Bariatric surgery is the first choice for weight loss 

without diet or exercise? 

186 9 5  

Bariatric surgery weight loss can decrease mortality 

rates? 

72  54  74 

Is surgical weight loss leads to death? 12  124  64  

 

 

 

Figure 3 Description of the study population by Perception towards Bariatric surgery 

 

4. DISCUSSION 

Obesity is becoming prevalent all over the globe, which necessitates interventions at various levels of management. Raising 

community awareness rest among the major factors that can contribute to obesity control. One of the inevitable interventions in the 

treatment of obesity is the implication of bariatric surgery. Consequently, this study aimed to assess the knowledge and perception 

of bariatric surgeries among adults in Hail City, Northern Saudi Arabia. 
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In the present study, more than 80%, and 89% of the interviewed persons agreed that obesity is a disease, and Obesity is an 

increase in body fat, respectively. Although these findings showed high levels of awareness, yet the prevalence rate of obesity and 

overweight is dramatically rising (Ahmed et al., 2013). Moreover, 95% of the participants agreed that “Obesity causes Diabetes and 

Hypertension?”, Obesity is well-known to be associated with numerous comorbidities including type 2 diabetes mellitus (T2DM) and 

hypertension (Llewellyn et al., 2016). Approximately 97% of the participants agreed that “Physical inactivity (PA) and oversleep are 

obesity risks?. Moreover, 99% agreed that “Physical activities decrease the risk of obesity?”. The limited studies reporting physical 

activity and exercise from Saudi Arabia showing scares limits of physical activity all over the country (Habib, 2013). Poor fitness is 

high among the majority of Saudi general population with significantly lower fitness among women compared to men (Al-Dokhi, 

2015). About 71% of the participants know that “Obesity caused by hereditary factors?”. Moreover, Approximately, 64.5% of the 

participants agreed that “Have you an obese family members?”. However, evidence of the contribution of genetics to obesity is 

sundry (Albuquerque et al., 2017), but no such investigations have been addressed in Saudi Arabia. Approximately, 91.5% of the 

participants agreed that “Unhealthy lifestyle habits can cause obesity?”. It was well established that unhealthy lifestyle habits are 

major causes of obesity in several community settings (Nakajima, 2018). In recent years, the Saudi population strongly adopted 

western habits without accompanying physical activities. 

In the current study, about 96% of the participants believed that bariatric surgery is the only way to get rid of certain types of 

obesity. Furthermore, 83.5% of the participants believed that surgery contributes strongly to weight loss. This type of surgery usually 

used for the treatment of morbid obesity BMI ≥40 or BMI ≥35 kg/m2, particularly among those with comorbidities and with 

ineffective previous treatment (Komorniak et al., 2018). The most important aim of bariatric surgery is to achieve the desired weight 

loss among those with austere obesity, which is a disease accompanying multifarious adversarial effects on health, especially among 

those who were unable to sustain non-surgical treatment (Wolfe et al., 2016). However, about 61.5% of the study subjects assumed 

that no complications associated with surgical weight loss. Even with development in the practice of bariatric surgery, complications 

are not unusual. Numerous complications can occur in this series of patients necessitating precise knowledge for optimum 

management (Schulman and Thompson, 2017; Simone et al., 2020). On asking the participants, whether "bariatric surgery is the first 

choice for weight loss without diet or exercise?" 93% of the participants disagreed. It is known that many measures can be taken to 

reduce weight without surgical intervention including lifestyle changes, dietary factors and medications (Weiss et al., 2016).  

Only 27% of the participants proposed that the bariatric surgery weight loss can decrease mortality rates. This indicates a low 

level of awareness in this context. The advantages of bariatric surgery not only achieving weight loss, decreasing the mortality of 

comorbidities associated with obesity (Benaiges et al., 2015). About 62% of the participants believed that "surgical weight loss leads 

to death". Bariatric surgery usually associated with low rates of death, which often a result of accompanying comorbid complications 

(Aminian et al., 2019).  

 

5. CONCLUSION 

The Saudi community has superior perception and optimum awareness towards obesity-associated measures and bariatric surgery. 

Some issues related to obesity and bariatric surgery still need to be addressed.   
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