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Abstract
Purpose  Interest has grown regarding the impact of social media platforms on mental health including body image and 
internalized weight bias (IWB) in those who have struggled with weight issues. However, few studies have addressed social 
media usage in bariatric patient samples. The objective of this study was to understand how the amount of time spent on 
social media could serve as a predictor for IWB in both pre- and post-operative bariatric patients.
Materials and Methods  Pre- and post-operative patients at one academic medical center completed self-report measures 
assessing patients’ IWB, depression, anxiety, body dissatisfaction, sociodemographic variables, and social media usage. Data 
were collected from March 2019 to April 2020. Statistical methods that included correlations, logistical regression models, 
and ANOVA analysis were used to determine the relationship between time spent on social media and other covariates.
Results  A total of 148 responses were collected from the pre-surgical population, with 81 responses from the post-surgical 
sample. At baseline, the majority of respondents used social media for approximately 1 h per day (n = 37; 27.82%). Time 
spent on social media was negatively associated with age (r =  − 0.24 [− 0.40, − 0.08]), and positively associated with IWB 
(r = 0.20 [0.02, 0.36]) and anxiety (r = 0.21 [0.01, 0.39]). In the post-operative group, only the 6-month BMI (r = 0.29 [0.05, 
0.49]) was positively associated with time spent on social media.
Conclusion  Given this study’s findings, providers are encouraged to become aware of patients’ use of social media, and to 
understand the impact social media usage can have on the mental well-being of patients.
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Introduction

In recent years, bariatric surgery has provided the most 
effective and durable outcomes for successful weight loss 
[1]. However, psychological outcomes following bariatric 
surgery have been shown to vary significantly, with studies 
showing improvements in psychosocial quality of life only 
lasting for 2 years after the surgery, while others showing 
improvements in depression and mental health overall post-
surgery[2, 3]. Factors contributing to bariatric patients’ psy-
chosocial quality of life may include internalized weight bias 
(IWB), which refers to the belief that negative stereotypes 
about weight apply to oneself [4].

IWB is particularly concerning in the context of bariatric 
surgery as IWB has been negatively associated with weight 
loss following surgery [5], adherence to dietary and vitamin 
recommendations, and quality of life regarding mental health 
[6]. Additionally, IWB has been consistently correlated with 

Key points 
•Social media (SM) connects patients seeking or having 
underwent bariatric surgery.
•Exposure to socially constructed beauty norms can negatively 
impact mental health.
•Post-operative 6-month body mass index was associated with 
time spent on SM.
•Providers must be aware of patients’ SM use and its impact on 
their mental health.
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significant body image disturbance, shape and weight con-
cerns, and eating pathology, as well as depression in those 
with overweight including pre- and post-bariatric surgery 
patients [6–9].

Recently, there has been public interest in the use of 
social media platforms by those who may be experiencing 
mental health issues, as well as eating disorders, dysregu-
lated eating, IWB, and poor body image. Social media plat-
forms such as Facebook®, Twitter®, and Tumblr® allow 
users to interact with others’ content. Over the past decade, 
SM platforms have begun to focus primarily on sharing pic-
tures or videos. Instagram®, Snapchat®, and TikTok® all 
have visual elements that involve users sharing pictures and 
videos that elicit comments from other users. Such media 
platforms change not only how people internalize appear-
ance ideals, but also how they portray themselves online, and 
how they receive feedback from both friends and strangers 
about their appearance [10].

Platforms such as Instagram® allow users access to 
celebrities and models whose “perfect” body types are no 
longer restricted to movie screens and television. Users are 
able to view a plethora of body types, but most commonly, 
the body types that are “skinny” and “fit.” These selected 
photos on Instagram® are typically posted only after much 
scrutiny and perhaps even editing, as Instagram users tend 
to upload only their “best” and “perfect” photos, ones that 
would maximize attractiveness [11, 12]. Seeing such ideal-
ized images can lead to appearance comparisons, which have 
been shown to be linked to IWB and negative body image 
[5, 13, 14].

Despite the potential negative impact that social media 
can have on users, some evidence suggests there are ben-
eficial applications of social media, particularly for those 
seeking to lose weight. Social media platforms may be 
helpful for those trying to lose weight, as these platforms 
connect like-minded individuals who encourage and sup-
port each other on their weight-loss journey. A study of the 
Weight Watchers Facebook® page found that the majority 
of members received both informational and emotional 
support through the site [15]. Robinson and colleagues 
conducted a literature review of eight studies of pre-
operative bariatric patients’ use of online platforms. The 
authors used thematic analysis to develop five themes that 
emerged across studies including (1) managing expecta-
tions of a new life, (2) decision-making, (3) information 
seeking, (4) facilitating peer-to-peer connectedness and 
emotional support, and (5) enabling accessibility and con-
nectivity with healthcare professionals. The authors called 
for further research on how best to design and moderate 
online forums for effectiveness and accuracy. Koball and 
colleagues conducted a content analysis of bariatric sur-
gery support groups and pages on Facebook®, and found 
similar themes [16]. The authors suggested that providers 

should become familiar with the content found in these 
groups and recommend platforms with caution. While see-
ing healthy and fit persons may serve as motivation, for 
some patients these platforms may trigger negative com-
parisons, especially in those with IWB.

There is limited research regarding time spent using 
social media, and the association with mental health 
concerns. Much of the current research has focused 
on usage by adolescents and young adults, with mixed 
results regarding the impact of time spent on social media 
in terms of mental health [17]. Ferguson and colleagues 
studied social media use of 237 pre-adolescent girls and 
found that baseline use was positively associated with per-
ceptions of peer competition [18]. These perceptions were 
positively associated with body dissatisfaction and eating 
disorder symptoms [18].

The objective of this study was to better understand how 
the amount of time spent on social media could serve as 
a predictor for internalized weight bias in pre- and post-
surgical bariatric patients [19]. We hypothesized that greater 
time spent on social media would be associated with self-
reported weight bias internalization. Additionally, we looked 
at social determinants of time spent on social media, includ-
ing the relationship between social media usage and body 
mass index (BMI).

Methods

Participants and Procedures

Data for this analysis were obtained from voluntary self-
report measures completed by pre-operative and post-
operative patients participating in the Surgical Weight 
Loss Program at one academic medical center. Pre- and 
post-surgical assessments are delivered as a part of stand-
ard of care for patient evaluation prior to surgery and for 
those who ultimately undergo surgical intervention. The 
pre-surgical assessments were administered from March to 
November of 2019 while post-operative data was collected 
from March 2019 to April 2020 at around the 6-month 
post-operative time point for patients who underwent 
surgery. Criteria for patient evaluation into the program 
included a BMI of greater than or equal to 40 kg/m2, or 
greater than 35 kg/m2 along with a qualifying co-morbid 
condition such as diabetes or sleep apnea. Inclusion for 
analysis in this study included having received the use of a 
social media questionnaire during the pre-surgical assess-
ments and being 18 years of age or older. Informed consent 
was obtained from all individual participants included in 
the study. This study was reviewed and approved by Penn 
State University’s institutional review board.

3048 Obesity Surgery (2022) 32:3047–3055



1 3

Measures

Weight Bias Internalization Scale  The Weight Bias Internali-
zation Scale consists of 11 questions and assesses agreement 
with specific negative stereotypes among individuals who 
are overweight on a 7-point Likert scale [20]. This instru-
ment is intended to measure the degree to which individuals 
with overweight or obesity internalize larger social stereo-
types or biases related to obesity. Previous research evalu-
ating the validity of this instrument in a bariatric sample 
has suggested the removal of the first item of the scale to 
improve internal consistency, leaving the instrument with a 
10-item measure [8]. Thus, for the purposes of this research, 
item 1 was removed from the total average score.

Burns Anxiety Inventory  Patients were assessed for anxious 
symptoms using the Burns Anxiety Inventory (BAI), which 
is a survey consisting of 33 questions with 3 three subscales: 
anxious feelings, anxious thoughts, and physical symptoms 
[21]. After summing the scores from each item, the final 
score is utilized to evaluate the individual’s degree of anxi-
ety. Final scores ranging from 0 to 4 translates to minimal 
or no anxiety; 5 to 10 is borderline anxiety; 11 to 20 is mild 
anxiety; 21 to 30 is moderate anxiety; 31 to 50 is severe 
anxiety; and finally, 51 to 99 is extreme anxiety or panic. The 
BAI has previously been used in research that has included 
patients seeking and following bariatric surgery [22–24]. In 
the current sample, the pre-operative BAI had a Cronbach’s 
alpha of 0.88 indicating high internal consistency.

Beck Depression Inventory‑II  Patients were assessed for 
depressive symptoms using the Beck Depression Inventory-II 
(BDI-II), which is a 21-item instrument that measures depres-
sive symptomatology [25]. Each item is rated on a 4-point 
scale, which can be totaled for a final score. Scores from 1 
to 10 translates to normal feelings; 11 to 16 is mild mood 
disturbance; 17 to 20 is borderline clinical depression; 21 
to 30 is moderate depression; 31 to 40 is severe depression; 
and finally, over 40 is extreme depression. The BDI-II has 
also previously been used in some studies that have included 
patients seeking and following bariatric surgery [22–24, 26]. 
In the current sample, the pre-operative BDI-II had a Cron-
bach’s alpha of 0.91 indicating high internal consistency.

Body Shape Questionnaire  Body image impairment was 
assessed using the Body Shape Questionnaire (BSQ-8C) 
[27]. The aim of this questionnaire is to evaluate the nega-
tive thoughts and feelings that individuals have in regard 
to their body shape or size. This instrument is an 8-item 
questionnaire that uses a 6-point Likert scale from “never” 
to “always.” In the current sample, the pre-operative BSQ-
8C had a Cronbach’s alpha of 0.90 indicating high internal 
consistency.

Sociodemographic Variables  Our collected sociodemographic 
variables included age, sex, BMI, and education. Age and 
sex of the patient was collected at the time of the pre-surgical 
assessment. The patient’s BMI was collected at the time of 
surgery as well as at the 6-month post-surgical follow-up. The 
patient’s educational level was collected at the time of surgery 
and was categorized into three levels: high school or less, 
some or all of college, and graduate school.

Use of Social Media  A short 11-item questionnaire that 
was created by the study team. Respondents were asked if 
they used social media platforms such as Facebook®, Ins-
tagram®, Pinterest®, Snapchat®, and LinkedIn®, along 
with how often they checked these platforms and total time 
spent on social media daily. Questions also included what 
type of content respondents typically view, use of support 
groups via these platforms, and if the respondents compare 
themselves to the content they view in terms of appearance, 
weight, and/or body shape. A full copy of the questionnaire 
is provided in Supplement 1.

Statistical Analysis

Descriptive statistics were used to characterize the sam-
ple populations. Continuous variables are presented using 
means and standard deviations (SD) while categorical vari-
ables are presented in frequencies and percentages. Corre-
lations between measures were calculated using Spearman 
correlation coefficients and 95% confidence limits. Logisti-
cal regression models were built to identify if any of the 
psychosocial health measures predicted total daily time 
spent on social media. Female sex was used as the reference 
group in the logistic regression models and continuous vari-
ables were standardized using the sample standard devia-
tions. Differences in mean scores across different amounts 
of time spent on social media were assessed using ANOVA. 
Analyses were conducted on the pre- and post-surgical data 
as independent samples.

Results

In total, 257 pre-surgical patients were offered the social 
media questionnaire and 148 (57.59%) offered completed 
responses. Sample characteristics and instrument scores are 
presented in Table 1. Respondents had a mean (SD) age of 
45.15 (12.23) with an average baseline BMI of 47.83 (8.74). 
The majority of respondents were female (n = 117; 79.05%), 
identified as White/Caucasian (n = 113; 76.35%), and nearly 
half had a high school degree or less (n = 69, 47.26%). Aver-
age depression scores were minimal with a mean (SD) score 
of 8.72 (8.52) and average anxiety scores were borderline 
with an average (SD) score of 10.35 (10.71). Both IWB and 
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BSQ scores were elevated with mean scores of 4.10 (1.34) 
and 25.63 (8.89), respectively. In the post-surgical sample, 
141 patients were sent invitations and 81 (57.45%) patients 
offered completed responses and had similar ages and base-
line BMIs. Average (SD) 6-month BMI was 38.11 (7.73) for 
an average reduction of 9.71 (5.53). Additionally, all men-
tal health and body image assessment scores were lower in 
the post-operative sample indicating improvement for these 
select metrics.

At baseline, the vast majority of respondents (n = 133; 
89.86%) indicated that they used social media platforms with 
37 (27.82%) using social media for approximately 1 h per 
day and 36 (27.07%) using social media for more than 2 h 
a day. One-quarter (n = 37) of the pre-surgical respondents 
indicated they use social media for food or recipe photos, 
videos, or posts with 32 (21.62%) engaging with or view-
ing weight-loss related accounts and another 29 (19.59%) 

Table 1   Sample characteristics

Data are presented as frequencies (N) and percents (%) unless indicated with (μ), which are presented as 
means and standard deviations
ǂ No statistical difference between pre- and post-surgical scores
* p < 0.05
** p < 0.01
*** p < 0.0001

Variable Pre-surgical sample
(N = 148)

Post-surgical sample
(N = 81)

Ageμ ǂ 45.15 (12.23) 45.37 (12.08)
Baseline BMIμ ǂ 47.83 (8.74) 47.82 (8.66)
6-month post-surgical BMIμ – 38.11 (7.73)
Change in BMIμ –  − 9.71 (5.53)
Sexǂ

  Male 31 (20.95) 22 (27.16)
  Female 117 (79.05) 59 (72.84)
Raceǂ

  Asian 1 (0.68) –
  Black/African American 16 (10.81) 5 (6.33)
  Hispanic 13 (8.78) 3 (3.80)
  White/Caucasian 113 (76.35) 71 (89.87)
  More than one 5 (3.38) –
Educationǂ

  High school or less 69 (47.26) 29 (36.25)
  Some or all of college 61 (41.78) 40 (50.00)
  Graduate 16 (10.96) 11 (13.75)
Instrument scores

  Instrument Pre-surgical sample Post-surgical sample
    Becks Depression Inventory–IIμ*** 8.72 (8.52) 4.75 (6.69)
  None/minimal 106 (78.52) 72 (91.14)
  Mild 12 (8.89) 5 (6.33)
  Moderate 13 (9.63) 1 (1.27)
  Severe 4 (2.96) 1 (1.27)
  Burns Anxiety Inventoryμ* 10.35 (10.71) 6.75 (8.83)

  None/minimal 40 (37.74) 39 (54.17)
  Mild 28 (26.42) 17 (23.61)
  Borderline 21 (19.81) 11 (15.28)
  Moderate 11 (10.38) 3 (4.17)
  Severe 6 (5.66) 2 (2.78)
  Extreme 0 (0.00) 0 (0.00)
Internalized weight biasμ** 4.10 (1.34) 3.50 (1.22)
Body Shape Questionnaireμ*** 25.63 (8.89) 17.10 (8.46)
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engaging with or viewing bariatric surgery related accounts 
(Table 2).

Baseline correlations between time spent on social media 
and the other variables are presented in Table 3. Between 
age, BMI, IWB, depression, anxiety, and body image, time 
spent on social media was significantly negatively associated 
with age (r =  − 0.24 [− 0.40, − 0.08]), and positively associ-
ated with IWB (r = 0.20 [0.02, 0.36]) and anxiety (r = 0.21 
[0.01, 0.39]). While these correlations were significant, 
the magnitude of these correlations was only fair. A base 
logistic regression model was built including age, sex, and 
BMI predicting time spent on social media. In this model, 
age was the only significant predictor with a protective odds 
ratio (OR) and 95% confidence limits of 0.67 [0.47, 0.95] 
(p = 0.03), indicating that those with younger age were more 

likely to spend more time on social media. IWB and anxiety 
were added to the base model. Within the expanded model, 
both age and IWB were significant predictors with OR [95% 
CL] of 0.58 [0.38, 0.89] and 1.79 [1.08, 2.97], respectively. 
With age being a significant predictor in both the base and 
expanded models, the distribution of age across the different 
levels of time spent on social media was evaluated (Fig. 1). 
This analysis showed a significant reduction in age as the 
level of time spent increased (p = 0.01).

Post-operatively, the baseline BMI was replaced with the 
6-month BMI. Univariable correlations revealed that only 
6-month BMI was significantly positively associated (r = 0.29 
[0.05, 0.49]) with time spent on social media (Table 3). This 
fair correlation indicates that those with increased BMIs 
at the 6-month mark post-operatively were more likely to 

Table 2   Use of social media questionnaire

Pre-surgical sample
(N = 148)

Post-surgical sample
(N = 81)

Use social media N(%) N(%)
  Yes 133 (89.86) 68 (83.95)
  No 15 (10.14) 13 (16.05)
Time spent on social media
  15 min or less 34 (25.56) 12 (17.65)
  30 min 26 (19.55) 14 (20.59)
  60 min 37 (27.82) 27 (39.71)
  2–4 h 30 (22.56) 12 (17.65)
  6 + h 6 (4.51) 3 (4.41)
Type of content
  Food or recipe photos, videos, or posts 37 (25.00) 34 (41.98)
  Weight loss–related accounts 32 (21.62) 21 (25.93)
  Bariatric surgery–related accounts 29 (19.59) 34 (41.98)

  Engage online support groups related to bariatric surgery 46 (32.62) 43 (53.09)
I compare my physical appearance to the physical appearance of others
  Never 8 (5.93) 26 (38.24)
  Seldom 6 (4.44) 11 (16.18)
  Sometimes 21 (15.56) 24 (35.29)
  Often 33 (24.44) 5 (7.35)
  Always 67 (49.63) 2 (2.94)
I compare my body shape to the body shape of others
  Never 52 (28.24) 27 (39.71)
  Seldom 36 (26.47) 10 (14.71)
  Sometimes 37 (27.21) 25 (36.76)
  Often 5 (3.68) 4 (5.88)
  Always 6 (4.41) 2 (2.94)
I compare my weight to the weight of others
  Never 25 (18.25) 26 (39.39)
  Seldom 28 (20.44) 8 (12.12)
  Sometimes 50 (36.50) 24 (36.36)
  Often 19 (13.87) 6 (9.09)
  Always 15 (10.95) 2 (3.03)
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spend longer periods of time on social media. Unlike the pre-
operative sample, age, IWB, and anxiety were no longer sig-
nificantly correlated with time spent on social media. In the 
post-operative logistic regression model, age was no longer a 
significant predictor of time spent on social media while the 
patient’s 6-month BMI was predictive with an OR of 2.21 
[1.33, 3.68] (Table 4), indicating again that those with higher 
BMIs were more likely to more time on social media.

Discussion

Only a few studies have examined the use of social media 
in bariatric populations [16, 28, 29]. The unique features of 
social media may allow bariatric patients to connect with 

others who can provide support for those who have strug-
gled with obesity. In 1983, Benedict Anderson proposed the 
theory of “Imagined Communities” as groups of individu-
als connected by similar ideologies and sense of purpose 
to form socially constructed communities though they may 
never occupy the same physical space [30]. This particular 
construct can be applied to social media groups that have 
the ability to connect large numbers of individuals across 
the globe and can have a significant impact on the creation 
of self-identity [31].

While social media platforms can provide a safe forum 
for individuals to connect virtually, stigmatization of obe-
sity in both social media videos and user comments occurs 
repeatedly [32]. The downside of social media includes the 
relationship between social media usage (particularly on 
forums such as Facebook®, YouTube®, and Instagram®) 
and body image dissatisfaction [33], which is associated 
with IWB [34]. Therefore, appearance comparisons result-
ing from social media use may play a role in body image 
concerns, as well as IWB.

Our findings that younger bariatric patients spent more 
time on social media is consistent with previous studies 
in non-bariatric populations that found a negative asso-
ciation between social media usage and age [35]. The 
Pew Research Center report on social media use in 2021 
indicated that the majority of 18–29-year-olds reported 
using Instagram®, Snapchat®, and TikTok® in contrast 
with older groups [36]. In a study of public and personal 
social exposure to images of obesity, only personal expo-
sure including normalization of beliefs that thinner body 
types are more attractive was associated with IWB[37]. 
The association between time on social media and IWB 
in our study suggests that bariatric patients who have 
adopted and internalized messages that a smaller body 
type is ideal may seek confirmation of these beliefs as 
well as comparisons of their body with peers on social 
media.

The secondary association between higher post-
operative BMI and time on social media suggests that 

Table 3   Univariable associations between time spent on social media 
and covariates

BMI body mass index, WBIS Weight Bias Internalization Scale, BDI-
II Beck’s Depression Inventory II, BAI Burns Anxiety Inventory, BSQ 
Body Shape Questionnaire
* p < 0.05

Variable Spearman correlation 
coefficient

95% confidence limits

Pre-surgical
  Age  − 0.24 [− 0.40, − 0.08]*
  BMI  − 0.02 [− 0.19, 0.15]
  WBIS 0.20 [0.02, 0.36]*
  BDI-II 0.18 [− 0.004, 0.34]
  BAI 0.21 [0.01, 0.39]*
  BSQ 0.18 [0.005, 0.34]

Post-surgical
  Age  − 0.22 [− 0.43, 0.02]
  6 month BMI 0.29 [0.05, 0.49]*
  WBIS  − 0.14 [− 0.36, 0.11]
  BDI-II 0.10 [− 0.14, 0.34]
  BAI 0.20 [− 0.06, 0.43]
  BSQ 0.20 [− 0.04, 0.41]

Fig. 1   Distribution of age by 
time spent on social media

3052 Obesity Surgery (2022) 32:3047–3055
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patients may be seeking comparison or confirmation of 
the pace and amount of weight loss in contrast to peers 
on social media, particularly if these patients have not 
reached a personal goal for weight loss, or if weight loss 
has slowed. Despite statistically significant weight loss, 
a portion of post-operative bariatric patients remain in 
the obese weight category with potential for a disparity 
between patient expectations for weight loss and the real-
ity of the limits of surgery to achieve “thinness.” Conse-
quently, patients may be using social media as a method 
to gauge their post-surgical progress and to seek reassur-
ance and support for their continuing efforts.

Interestingly, while higher IWB scores were signifi-
cantly associated with longer time spent on social media 
among pre-operative patients, there was a noticeable shift 
in scores post-operatively. Post-operatively, there was 
a near-significant negative (B: − 0.52; OR: 0.60 [0.35, 
1.02]; p = 0.06) association with lower IWB scores and 
time spent on social media. This association suggests that 
those who experience higher feelings of IWB may utilize 
or engage with social media to a lesser degree following 
surgery. One possible explanation for this switch could 
be that those with higher perceptions of IWB may elect to 
avoid longer time spent on social media as to not experi-
ence poor mental health triggers.

Limitations

This study does present with a number of limitations 
including limited sample size and may be difficult to gener-
alize to a larger sample or population. While the self-report 

evaluations were issued as a part of standard of care, they 
were still voluntary in nature and could be skipped per the 
desire of the patient. Additionally, due to the self-report 
nature of the study, there could be response bias resulting 
from impression management, which has been documented 
in other self-report evaluations of patients in a pre-surgical 
program [22]. Further, as the social media use question-
naire was only recently introduced into the pre-operative 
assessments, not all participants answered both the pre- 
and post-operative evaluation. Consequently, pre- and 
post-operative scores could not be linked. Additionally, 
there was a significant amount of loss to follow-up, which 
reduced the post-operative sample further. Moreover, a 
small portion (n = 14) of the post-operative responses were 
submitted during the COVID-19 pandemic. During the 
COVID-19 pandemic, social media usage trends may have 
shifted as quarantines restricted daily activity. Examina-
tion of #quarantine15 posts, referring to weight gain over 
the pandemic, suggests that increased social media usage 
may have further exposed those struggling with weight 
and obesity to negative content regarding weight gain, as 
well as perpetuation of the “thin ideal” frequently associ-
ated with IWB [38, 39]. In a study of adult usage of social 
media across four countries including the USA during the 
COVID-19 pandemic, increased daily time on social media 
was associated with poorer mental health [40]. While these 
trends may have only slightly impacted the results of this 
study, future research is needed to evaluate the extent to 
which the COVID-19 lockdowns impacted these associa-
tions. Lastly, as this study was cross-sectional in nature, 
the causal associations in the regression models could not 
be inferred.

Table 4   Logistic regression 
models predicting increasing 
amounts of time spend on social 
media

Pre-operative

Model Covariates Standardized B Standard Error OR 95% CL p-value R2

1 (n = 123) Age  − 0.40 0.18 0.67 [0.47, 0.95] 0.03 0.10
Sex 0.26 0.21 1.67 [0.73, 3.80] 0.22
Baseline BMI 0.28 0.16 1.32 [0.96, 1.80] 0.08

2 (n = 88) Age  − 0.54 0.22 0.58 [0.38, 0.89] 0.01* 0.19
Sex  − 0.01 0.25 0.99 [0.37, 2.64] 0.98
Baseline BMI 0.33 0.21 1.40 [0.92, 2.12] 0.12
WBIS 0.58 0.26 1.79 [1.08, 2.97] 0.02*
BAI 0.12 0.23 1.13 [0.72, 1.77] 0.60

Post-operative
1 (n = 60) Age  − 0.36 0.25 0.70 [0.43, 1.15] 0.16 0.24

Sex 0.52 0.30 2.83 [0.86, 9.34] 0.09
6-Month BMI 0.79 0.26 2.21 [1.33, 3.68] 0.002*
WBIS  − 0.52 0.27 0.60 [0.35, 1.02] 0.06
BAI 0.36 0.25 1.43 [0.88, 2.33] 0.15
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Conclusion

Study findings suggest the need for bariatric provider 
awareness of patient social media use, especially in those 
with weight bias internalization. Providers may want to 
assess the role that social media may play in patient body 
image, and satisfaction with weight loss post-surgery. 
Interventions may include exploration of cognition and 
affect related to the use of social media, as well as behav-
ioral interventions including setting time limits on usage. 
More research is needed in larger sample sizes as well as 
longitudinally to assess the overall impact of social media 
use by patients who have undergone weight loss surgery. 
Additional research is also needed regarding the efficacy 
of interventions for those patients whose social media 
usage may be detrimental to their mental health and over-
all satisfaction with surgical outcomes.
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