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Abstract

Prior studies suggest that one anticipated benefit of bariatric surgery is the achievement of a

thinner body, one that is less subject to perceived negative judgment and condemnation by

others. However, additional analyses also indicate that stigma may persist even with signifi-

cant post-surgery weight loss. To investigate the stigma-related perceptions and experi-

ences of women who have undergone bariatric surgery and the resulting body

transformations, we conducted individual, semi-structured interviews with thirty Brazilian

women (15 aged 33–59 and 15 aged 63–72). The resulting text was then analyzed using

thematic analysis. We found that some form of weight stigma persisted for our participants,

regardless of weight loss. Ongoing experiences of stigma were also evidenced by the con-

stant internal and external vigilance reported by the women, as well as their articulated

efforts to distance themselves from their previous bodies. Additionally, participants reported

being judged for choosing an “easy way out” to lose weight. Those in the older group

reported that weight stigma was entangled with ageism: older participants received mixed

messages underscoring the ways that weight and age may interact in doubly stigmatizing

ways. Family and close peers were especially powerful sources of stigma experiences. Col-

lectively, these results show that weight stigma persists even when people undergo a proce-

dure to lose substantive weight and that the degree and types of stigma experiences are

influenced by gender and age. Our study suggest future research should explore whether a

targeted approach might be more effective, for example, an approach that would emphasize

the importance of developing coping strategies with respect to experiences of stigma and

discrimination after surgery.
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Introduction

One of the most effective means currently available to individuals seeking to lose weight is bar-

iatric surgery. Bariatric surgery, also known as weight-loss surgery, refers to a number of dif-

ferent procedures, all of which aim to induce severe weight loss through the surgical reduction

of the stomach and/or intestines (e.g., [1–4]). Bariatric patients often have a history of complex

anxieties and negative social experiences stemming from weight stigma [5–8]). The weight loss

that accompanies the surgery, therefore, has been generally related to positive changes in body

image and social interactions [9, 10].

In Brazil, bariatric procedures have been available at no cost to patients since 1999 through

the Unified Public Health System or the Sistema Único de Saúde [11]. In this respect, Brazil

parallels certain European countries that have also made bariatric surgeries widely available to

citizens within an integrated healthcare system. Brazil is, however, economically, socially, and

culturally quite distinct from these other nations. The sociocultural implications of the surgery,

including experiences around weight stigma, have been understudied in a Brazilian context.

For example, despite the highly-publicized increase in the number of bariatric surgeries per-

formed within the Brazilian public health network, many experts still consider this number

insufficient, as only about 8% of all applications for surgery are approved and financed [12].

Also, there are regional inequalities, with the wealthier South and Southeast regions reporting

the most bariatric surgeries, and the North and Midwest regions reporting the least [13].

Stigma can be defined as negative judgments and behaviors aimed at a devalued attribute or

condition that disqualifies a person or family or community with this attribute or condition

from full social acceptance in a particular cultural context. Stigma results from a cascade of

social interactions, in which the individual (or family or community) exhibiting the stigma-

tized trait is distanced from others, all of whom supposedly adhere to a normative standard.

This in turn legitimizes various social and economic discriminations and exclusions [14].

Weight stigma is the process by which people with higher body weights are socially classified

as less valuable or desirable because of their weight [15]. Following Brewis [16], we define

weight stigma as moral discrediting that people experience from others or apply to themselves

because of the negative social meanings attached to the size of bodies. Stigma related to very

large bodies tends to be especially pernicious. Weight stigma has been identified as an impor-

tant barrier to obtaining consistent healthcare services [17] and has significant emotional and

social impacts for people who are identified as obese [15, 17–21].

People with higher body weights often internalize weight stigma and end up agreeing with

dominant social messages stating that the adverse judgments of them based on their weight

have merit [15, 21, 22]. It is also common that people who have been labeled as “obese,” “over-

weight,” and/or “fat” feel individually responsible for making specific choices around diet and

exercise to achieve a more socially acceptable body, i.e., a thinner body. This idea that individ-

uals should make “good choices” is centered in powerful sociocultural notions around the

responsible management of the physical body and in the social science literature has been

interpreted as a form of moral biocitizenship [23, 24].

Some previous research, including research within Brazilian populations, has indicated that

people with a higher body weight consider bariatric surgery a means to achieve a thinner body,

and one that is less subject to the negative judgments of others [25, 26]. Nonetheless, studies

also suggest that stigma persists in different forms after bariatric surgery. This persistence may

involve negative judgments regarding the decision to do such a procedure and/or of the post-

surgical body, and may therefore influence the candidate’s post-surgical dietary adherence and

overall well-being [4, 27–29]. For example, one study [6] showed that participants who under-

went bariatric surgery often heard from their familial and social circles that bariatric surgery
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was an “easier” method of weight loss in comparison to traditional methods centered on diet

and exercise. These traditional methods are often framed as involving moral biocitizenship

and “hard work” done upon and with one’s physical body. Doing something the “easy way”

was therefore equated with “cheating” at weight loss and thus was a mechanism of stigma

creation.

Other research has shown profound shifts in people’s lived experiences in the years after

bariatric surgery, mirroring their bodily transformations [30–33]. Negative judgments of post-

bariatric bodies are commonly reported in the literature, often centering on the persistence of

side effects from the surgeries [34–38] and/or difficulties with managing the rigid personal

habits the surgeries necessitate [32–38]. Other negative judgments stem from the shapes and

sizes of the bodies produced by the surgery and its accompanying rapid weight loss. Weight

loss induced by surgical intervention is so rapid, for example, that it often produces a great

deal of excess skin. Furthermore, people tend to lose weight in their heads, arms, and legs

before they lose it in their torsos [4]. This pattern of weight loss and loose skin does not always

conform to societal body shape ideals, especially for women.

Little is currently known about how women at different life stages (i.e., adulthood vs. elder-

hood) deal with the profound body transformations caused by the surgery and attendant

weight stigma or whether life stage affects the ways in which women assume personal responsi-

bility for maintaining their modified bodies after bariatric surgery. From the more generalized

body image literature, we know that body dissatisfaction tends to be fairly stable or to decrease

across the life span [39]. However, most studies have not focused on those who lose weight but

rather on those who gain weight as they age [40]. Some studies, mostly based in the US and

Europe, have shown that older women experience increased body concern as they grapple

with feelings of being “trapped” in aging bodies [41]. Higher body weights (past or present)

may therefore interact with age and experiences of weight stigma and negatively impact well-

being in women’s later years. As yet, there is little study on this specific point.

Finally, there is a dearth of research on bariatric surgery and other extreme weight loss expe-

riences in the Global South. Brazil is an interesting location to conduct research in this area of

study for a number of reasons, including the fact that sociocultural messages about the “beauti-

ful body”–characterized in women by a thin waist but big breasts and bottoms–are extremely

powerful (e.g., [42]). Moreover, the universal healthcare system is offset by extreme socioeco-

nomic inequities, and attitudes about women (both in terms of their relationships with their

families and as citizens of the Brazilian state) are undergoing rapid transformation [43].

Therefore, in this study, we aimed to qualitatively understand how weight stigma has

affected Brazilian women who have undergone bariatric surgery. Beyond its unique focus on

Brazil, our study’s novel approach centers on an age-based description of older and younger

women after bariatric surgery, with a particular focus on older women since their experiences

are not well documented in the literature. We also were interested in understanding how the

participants perceived and internalized (or not) weight and other types of stigmas before and

after surgery and how they dealt with the bodily and eating-based transformations brought on

by the surgery. Our study can suggest whether a targeted approach might be more effective,

for example, an approach that would emphasize the importance of developing coping strate-

gies with respect to experiences of stigma and discrimination after surgery.

Methods

Research setting and study population

The Ethics Committee at the School of Public Health of the University of São Paulo and the

Hospital das Clı́nicas of the School of Medicine of the University of São Paulo (HCFMUSP)
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approved this study (Approvals 4.031.373 and 4.143.745, respectively). Participants provided

both digitally recorded oral consent and digitally recorded informed consent, and both pro-

cesses were also approved by the Ethics Committee. All research procedures adhered to the

regulations in the Declaration of Helsinki as revised in 2008.

This research was carried out at HCFMUSP. This institution is a tertiary, referral-based

teaching hospital located in the most populated city in Brazil: São Paulo. To be eligible for bar-

iatric surgery in this institution, patients must have a medical recommendation provided by a

private or public clinic. Then, the patient has a trial session with the physicians of HCFMUSP,

who evaluate the patient to see if they meet the criteria to be included on the waiting list for

bariatric surgery. If successfully placed on the waiting list, the patient then has annual appoint-

ments with a surgeon and receives nutritional and psychotherapeutic support. The appoint-

ments continue until the surgery is performed, and the wait for surgery can last years. After

the surgery, the appointments with the physician are initially frequent, but if the patient

appears to be recovering well, the visits become more spaced out. Nutritionists and psycho-

therapists also provide follow-up care, and, if deemed medically necessary, the patient can be

referred to other specialties (e.g., psychiatry).

For this study, we used a purposeful sampling method focused on women who had bariatric

surgery at HCFMUSP between one and five years prior to our meeting. Before the onset of the

COVID-19 pandemic between November 2019 and March 2020, we directly recruited women

who underwent bariatric surgery by visiting the clinic and interacting with post-operative

patients. Interested participants provided Author 1 with their names and contact information.

During the early months of the pandemic (June 2020 to August 2020), post-operative patients

already being followed by the Bariatric Surgery Outpatient Clinics of HCFMUSP were also

recruited by us, as the clinic provided a list of names and contact numbers of eligible partici-

pants. Forty-six potential participants–whose contact information we either gathered directly

pre-Pandemic or was provided to us by the clinic during the Pandemic–were contacted via a

WhatsApp message by Author 1. We chose this application because it was the easiest of the

secure tools available to participants for facilitating a remote interview. Also, the app’s end-to-

end encryption ensured that information was only exchanged between the researcher and the

participants, with no access available to any third party.

In the initial contact, Author 1 introduced herself, explained why she was contacting them,

the purpose of the research, and clarified that if they agreed to participate, the participation

would be voluntary, and the findings would be kept confidential. This study does not qualify

as Patient and Public Involvement (PPI) research, because PPI refers to an active partnership

between members of the public and researchers, in which members of the public work along-

side the research team and are actively involved in contributing to the research process as

advisers and possibly as co-researchers [44]. This did not happen in our study.

Thirty women agreed to participate after initial contact by Author 1. The methodological

framework of the present study focuses on two distinct age categories. The sample consisted of

30 women who we categorized as “younger” (aged 33–59 years, n = 15) or “older” (aged 63–72

years, n = 15) at the time they underwent bariatric surgery. These sample sizes meet or exceed

empirically-based guidelines for achieving thematic saturation in qualitative research [45].

Data collection

Author 1 conducted semi-structured interviews with each of the women who consented to be

in the study. Given issues with the proposed length of the initial interview protocols (which

averaged three hours), participants subsequently were offered several shorter interviews spread

out over time, rather than a single, long session. For most of the participants, two interviews
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were sufficient to address the interview protocols and prompts, but, in several cases, a third

interview was necessary. Author 1 has extensive experience with semi-structured interviews,

having conducted this type of research during her M.A. and Ph.D. work. The interview proto-

col that guided the interviews is presented in S1 File, and the interview schedule is presented

in S2 File.

The 2–3 interviews per woman were conducted in the same or consecutive weeks of each

other. Pandemic interviews conducted remotely were audio-recorded and then transcribed

verbatim by an external company. Non-verbal behaviors such as gestures were observed and

recorded in separate handwritten notes. These procedures meet qualitative criteria of method-

ological rigor [46]. This divided-encounters approach proved more practical and feasible for

the participants’ schedules. Notably, the time lapse between the first and second (and, when

necessary, third) interviews increased data quality, since it gave Author 1 an opportunity to

review recordings of the first encounters and to note gaps that needed more attention in subse-

quent sessions.

Data analysis

Participants’ life story narratives were assembled from the data collected in the interviews so

that we could investigate how interviewees perceived and internalized weight and other types

of stigmas before and after bariatric surgery and how they dealt with bodily and eating trans-

formations brought on by the surgery. The interviews were transcribed and then analyzed in

Brazilian Portuguese. Here, excerpts that are relevant to the analytic narrative have been trans-

lated to English, but we have also retained and provided the original Brazilian Portuguese.

Following Braun and Clarke [47], thematic analysis comprised a series of phases. Initially,

Author 1 familiarized herself with the data set by reading and rereading the transcripts and

noting down initial analytical observations. Then, Author 1 coded the transcripts, systemati-

cally identifying and labelling relevant features of the data in relation to the research questions

and grouping together similar data segments. Afterward, we moved on to the development of

themes and in this stage of the process, Author 1 worked closely with the other authors. As

Braun and Clarke [47] highlight, themes are not simply sitting in the data waiting to be uncov-

ered. Rather, Author 1 clustered together codes to create a plausible mapping of key patterns

in the data. The themes were then named, categorized, and organized and the final product

then provided a road map for the write-up. Finally, Author 1 presented the analytic narrative

with vivid and compelling data extracts.

Results

All thirty women who participated in this study underwent bariatric surgeries between 2016

and 2019, before the onset of the COVID-19 pandemic. We provide an overview of the general

characteristics of our participant sample in the table below (Table 1). This information was

obtained directly from the participants during the individual interviews (see S1 File).

Overall, we found that after bariatric surgery and its accompanying weight loss, our partici-

pants reported that they experienced higher social acceptance in their daily interactions and

less discrimination and overt oppression, but they also said that they still faced internalized

and reproduced weight stigma. In addition, they assumed specific body-centered attitudes and

dealt with conflicting messages regarding their bodies after the surgery. Their interviews

yielded four themes regarding these experiences, detailed below, with particular attention paid

to the experiences of the older women. All the excerpts that are italicized and have quotation

marks around them are English translations and/or original Brazilian Portuguese quotations

from the interviews. We could not include all of the original Portuguese quotes due to length
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limitations, but we consider the inclusion of those highlighting key sociocultural concepts and

phrases of vital importance in understanding the participants’ points of view.

Theme 1: Undergoing bariatric surgery means others will judge me

Common experiences among the younger and older participants. Participants routinely

mentioned receiving stigmatizing judgments for undergoing bariatric surgery. These judg-

ments came from family members, coworkers, neighbors, healthcare professionals, and strang-

ers. Judgmental statements the women reported to Author 1 included being told that they

“took the easy way out” (“você foi pelo caminho mais fácil”), “gave up easily” (“você desistiu fácil
mesmo”), and “should have shut their mouths [and just stopped eating]” (“você deveria ter
fechado sua boca”). Participants reported that they were also told they were “cowards” for not

Table 1. General characteristics of women participating in the study. São Paulo, Brazil, 2020.

Younger women (n = 15) Older women (n = 15)

Current age (yr.), mean 45 67

Age at surgery (yr.), mean 43 64

Anthropometry

Current body mass index (kg/m2), mean 31.2 33.9

Body mass index (kg/m2) at surgery, mean 44.9 44.8

Highest body mass index (kg/m2) pre-surgery, mean 51.9 51.9

Lowest body mass index (kg/m2) post-surgery, mean 29.5 31.5

Self-perceived skin color, n

White 4 11

Black 1 2

Brown 10 2

Relationship status, n

Single 3 1

Married 8 6

Common-law marriage 1 1

Divorced 2 3

Widowed 1 4

Education, n

Incomplete elementary school graduation 0 5

Graduated from elementary school 2 2

Incomplete high school graduation 1 1

Graduated from high school 5 4

Incomplete college graduation 0 2

Graduated from college 6 1

Postgraduate-level studies 1 0

Household conformation, n

Lives alone 2 4

Lives with only one family member 2 7

Lives with two family members 5 4

Lives with three or more family members 6 0

Monthly family income (value in U.S. Dollars), n

� 397.00 6 8

397.01–794.00 4 6

794.01–1,986.00 4 1

1,986.01–3,972.00 1 0

https://doi.org/10.1371/journal.pone.0287822.t001
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exercising more self-discipline and “crazy” for undergoing an elective surgical procedure. It

was common for our participants to report that they were told by others that they could have

lost weight if they had tried other strategies, specifically dieting and food restriction.

Far from the surgery being an “easy way out”, our participants repeatedly said it was the

only choice possible and made after exhausting all other options. Before choosing this path,

they reported spending years undergoing weight-loss treatments with different healthcare pro-

fessionals but that these did not result in sustainable changes to their weight. One participant

(a younger woman), responding to accusations that she should have relied on dieting, com-

mented, “I have been on a diet since I was three years old. Today I am 34. What would make me
achieve it now if I could not lose weight during this period?. . . Surgery was the most viable
method I had at the time to keep myself a healthy person.” Other participants reinforced the sen-

timent that undergoing bariatric surgery is not easy.

Other judgments participants often reported hearing centered on the idea that they only

lost weight in the short-term because they had bariatric surgery and as a result, they would be

unable to maintain the weight loss. Sonia (a younger woman), for example, mentioned that

her sister had started to gain weight. She remembered that their mother suggested the sister

ask advice of Sonia about eating and exercise. Sonia’s sister replied, “Mom, she only lost weight
because she had bariatric surgery; otherwise, she would have been ‘fat’ all the same. Moreover,
soon she will gain weight again, do you think she will stay like this? This is not forever, no.”

The experiences of the older participants. Among the older women participants, other

judgments were also consistently reported. This group reported, for example, being judged for

undergoing the surgery at their (advanced) ages. Maddalena recalled that her son told her that

the surgery was an “aggression to the body” (“é uma agressão para o corpo”) and questioned the

value of doing it. The older women commented that some of their relatives said they did not

want them to do the surgery because they feared the associated health risks for their age cohort.

Other relatives voiced concerns that the side effects of the surgery were worse than being “fat”,

especially at the participants’ older age. Eugenia, for instance, shared that she heard from oth-

ers that she “was better before having the surgery,” because sometimes she experienced side

effects, such as vomiting, even though Eugenia herself emphatically said she felt better post-

surgery. Rita reported that when she told family members she could not eat all the food on her

plate, her niece said that if it was to be like that (i.e., with restrictions on eating), it would have

been better not to have the surgery. Once again, Rita herself felt that having the surgery was for

the best.

Theme 2: Constant monitoring after surgery must be “accepted” so I don’t

become a “monster” again

Common experiences among the younger and older participants. Post-surgery, partici-

pants reported a great deal of surveillance and monitoring. This monitoring was supposed to

help maintain the surgery results, i.e., the weight loss. Women reported that monitoring–in

the form of visual oversight, food management, and verbal feedback–came from family mem-

bers, coworkers, clients, health professionals, and strangers. They also reported self-

monitoring.

Common comments that the participants received from others stressed that the surgery

was only a support and that the participants must do “everything right” to not gain weight

again. Sonia (a younger woman) said that after the surgery, it was necessary to adapt and

change herself in order to “not go back to be[ing] ‘fat’, to be[ing] a monster, like they [her family]
used to say” (“para não voltar a ser gorda, a ser um monstro, como eles [a família dela] fala-
vam”). Participants told us that they saw the monitoring from others in a positive light.
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Women also reported that they monitored, and sometimes felt critical of, their own eating.

In general, the participants said that even if they felt the desire to eat, they avoided food. There-

fore, participants expressed chronic concerns about self-monitoring and behaving “correctly”

in relation to eating. During times when they could not sustain this “correct” eating, however,

women expressed concern that they should be doing more to improve upon the surgical

results. Cristina (a younger woman) said she felt that when she ate more than she was sup-

posed to, “it is as if I were not taking this seriously, I am ashamed of myself sometimes.” Another

participant, Myrian, remarked, “I joke sometimes, saying, ‘I am obese, take it [some food] away
from me because I am obese’. . . Some people are addicted to cigarettes, I am addicted to food. So
if you do not have consciousness about who you are, you will return to what you are.” Other par-

ticipants shared a similar perception.

Participants reported that medical professionals also seemed to extensively monitor them

and their weight, as illustrated by the experience of Roberta (an older woman). She said that

she went to an appointment at the health center and after the doctor assessed her weight and

noted that Roberta had gained two kilograms, he got mad and said, “You will lose the [gains of
the] surgery; there is nothing else to be done, what is done is done. If you do not lose more weight,
there is no point to return here.” When Author 1 asked how she felt about his reaction, Roberta

answered, with a resigned tone, that she agreed with him. Similarly, many participants

reported being reprimanded by nutritionists for weight gain or weight loss deemed insuffi-

cient. For example, Marcia (a younger woman) said, “I had an appointment with [the nutrition-
ist] once. She got mad at me, angry at what I ate. She said: ‘You lost [only a] little weight; you
were supposed to have lost more. [It is] because you are eating.’ You know? She was rough,

direct.” Another nutritionist told Rosana (a younger woman) to lose more weight, proposed

changes to her daily eating, and recommended that she should eat food without broth or other

liquids.

Participants consistently reported that they were monitored by many people in their com-

munity and social networks regarding their eating choices. Marcia (a younger women) said,

for instance, “There was a woman who told me: ‘pasta is fattening’,” and then this woman

advised Marcia not to eat pasta. Participants reported that they were frequently criticized if

they did something that others perceived as jeopardizing their weight loss, such as eating more

than they should or consuming what others considered to be “fattening foods.”. Luanna (a

younger woman) and Teresa (an older woman) shared a similar, very common narrative

around this type of monitoring. Because of the surgery, they could only eat a small volume of

food at any given time, so they divided their daily caloric consumption into small portions

throughout the day. Their relatives were constantly surprised that they ate several times a day.

Luanna said that when her husband saw her eating “again,” he would censure her. She said

that she became very angry with his attitude because she only ate when she was hungry, and

when she checked her weight, it continued to decrease. Marina (an older woman) said that

when she went to see her niece, the niece would put food on Marina’s plate and say, “That is it,
that is what you will eat; you will not eat more.” Cristina (a younger woman) said that her sis-

ters also “supervised” her eating, telling her to stop eating when they felt she had had enough

food and telling her not to buy certain food items at the supermarket. She said she chose to see

this support positively: “They are always by my side” (“Elas estão sempre do meu lado”).
Participants shared that relatives were particularly vocal in their monitoring. One articu-

lated justification that underpinned familial monitoring of the post-operative women involved

the complexity of the procedure, as illustrated by Bruna (a younger woman). She said she

remembered hearing from her sisters, “You take care. You had bariatric surgery, you had such
a complicated surgery, [but now] you are gaining weight.”
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The experiences of the older participants. In addition to being reminded about the com-

plexity of the surgery, the older women participants also shared that their relatives highlighted

how worried they were about them during the procedure itself, as well as in the years before

the surgery when they suffered from a range of health problems and had difficulty performing

daily activities. Teresa, for instance, mentioned that a relative told her, “It is better to stay like
this [with a higher body weight] than to die on a surgery table.” Older women consistently told

Author 1 that relatives would constantly monitor them and voice concern over their choices.

Marina said that her niece told her, “If you return to the hospital [because you regained weight],
I will not carry you, I will not!” These admonitions demonstrated the worry that relatives had

that the participants were in danger of returning to their previous conditions.

When we asked our participants how they responded to such admonitions, they told us that

they agreed with these comments. As Teresa commented, “They are right. I accept, and I listen
to everything, they are right, and I am wrong.” In the interviews, women often voiced that they

did not want to be a “burden” (“ser um peso”) to their relatives.

Theme 3: Stigmatizing judgments of my bariatric body are everywhere

Common experiences among the younger and older participants. Commonly voiced

judgements of participants took many forms. One judgment involved telling post-operative

women that they were “too thin,” and, usually, this observation was accompanied by the com-

ment that continued weight loss would make them look bad. Luanna (a younger woman)

reported a very typical reaction: “Many people tell me, ‘Do not lose more weight; otherwise, you
will be ugly’” (“Muita gente fala: ‘Não emagreça mais não, senão você vai ficar feia’”). Other

comments involved asking participants if they were sick because of the weight loss. Catia (a

younger woman) reported, for instance, “Sometimes they [neighbors, friends] think I am sick,

right?”
On the other hand, participants who described experiencing a small weight regain after

their initial, sustained weight loss also described being reprimanded by others. For example,

Eugenia (an older woman) said that after the surgery, she got “really skeletal” (“eu fiquei esque-
lética”), and she purposely regained four kilograms to “return to a normal body” (“voltar ao
corpo normal”). This increase in her weight reduced the visibility of her loose skin and made

her feel more comfortable. Nonetheless, she remembered hearing alarmed messages from fam-

ily members, many of whom remarked that they were worried: “Oh my, you are gaining
weight!” She said that this kind of criticism harmed her, lowering her self-esteem, but she also

said she could not reply to these comments and just had to accept them because they stemmed

from love and concern.

Similarly, participants who did not lose “enough” weight after surgery shared that they were

often critiqued by family members who expected dramatic, visible weight-loss in the months

post-procedure. Myrian (a younger woman) recalled that her parents questioned the efficacy

of her surgery because, according to them, “everybody” who did the surgery is thin–except for

Myrian, who still had a higher body weight. As Myrian remarked, “It’s like, 109 kg is still ‘fat’,
you know? I am [still] obese [after the surgery].” She pointed out that the doctor considered her

surgery a success and told her that she was doing great because she had already lost a certain

percentage of weight. Outside the clinic, however, social expectations that a bariatric surgery

will produce a skinny self were very common and very powerful. Myrian, for instance, despite

critiquing her relatives’ opinions and having the support of her doctor, had mixed feelings

about her progress. She said, “Sometimes I really feel like I could have lost more weight. I feel it. I
could be a lot thinner.”
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The experiences of the older participants. Among the older participants, it was common

for them to hear that they had aged after the surgery. Arlete said that when she met her friend

some months after the surgery, the friend was surprised: “When she saw me, she was so
amazed, and it shocked me, you know? [She said] ‘I cannot believe it is you. You look like a
ninety-year-old woman!’” Arlete expressed being extremely upset with these comments but

said, resigned, that now, “there is no turning back.”
The older participants mentioned receiving specific comments about changes in their bod-

ies. For example, Rita said that her friends told her to lose weight in her belly area because

everything else was fine. Rita reported that she agreed that it would be perfect for her if she lost

weight in the belly–but that this was not something she could control or direct. Carmen men-

tioned perceiving looks and hearing comments due to the excess skin in her arms after bariat-

ric surgery. Most of the older participants stated that they did not respond to the comments

involving their bodies or appearance.

Theme 4: I judge other, “unsuccessful” bariatric patients

Common experiences among the younger and older participants. Participants

expressed judgments about other people who underwent bariatric surgery and gained weight

after the procedure. Eunice (an older women) expressed that people who did the surgery had

an opportunity to have a “good body” (“um corpo bom”) and, therefore, must maintain that

good body post-surgery because “The obese [person] is on the verge of death, there is no way
out, there is no future for him.” Women reported that weight gain meant that a person did not

understand the real purpose of the surgery: that it was not the final solution and that an indi-

vidual still had to work to change eating habits. “People think ‘now that I did bariatric surgery, I
can eat whatever I want,’” said Marcia (a younger woman). Overeating and “letting their guard

down” about eating were pointed out by our participants as explanations for why people

gained weight after the surgery. Carmen (an older woman), for example, made the following

observation about her colleague who gained weight post-surgery: “He must have seen some del-
icacy that whetted his desire, and he could not control himself.”

Participants expressed that the success of the surgery depended on how seriously the patient

took the procedure and how strictly they followed the healthcare professionals’ recommenda-

tions. The women with whom we spoke also stressed that eating with “control” was an impor-

tant aspect of the surgery’s success. Having a “good mentality” (“trabalhar a cabeça”),
“willpower” (“força de vontade”), and “discipline” (“depende da disciplina”) were all portrayed

as virtues in the post-surgical individual. Working at “controlling themselves” (“eu me con-
trolo”), “ignoring desires” (“ignorar desejos”), and “policing oneself regarding the amount of

food and the junk-food eaten” (“eu me policio da quantidade da porcaria que eu vou comer”)
were likewise portrayed as virtuous. For participants, weight gain in another person after bar-

iatric surgery indicated that the person did not have these virtues. The weight gain was an out-

ward manifestation of something being awry behaviorally–in other people.

In this theme, there were no differences between the younger and the older women

narratives.

Discussion

In this study, we aimed to understand the ways in which weight stigma affected a group of Bra-

zilian women who underwent bariatric surgery. We were also interested in understanding

how women at different life stages (i.e., adulthood vs. elderhood) dealt with the profound

transformations caused by the surgery and attendant weight stigma.
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Participants agreed that surgery itself was stigmatized, particularly because it was consid-

ered an “easy way out” to lose weight. This same theme of stigma related to surgery as “cheat-

ing” has also been observed in ethnographic studies of bariatric patients in the US and Canada

[6, 48–50]. Similar perceptions have been documented within Australian [27, 51, 52], Norwe-

gian [53], and English and Scottish [33, 54] populations. In these neoliberal contexts, being

thin is seen as a personal responsibility [55], and our results suggests that this sample from Bra-

zil seems to conform to this same theoretical framework. This was observed, for example,

when different people suggested that participants did not try “hard enough”, with their own

personal resources, to meet slender norms, and instead had the bariatric surgery.

Although there is quantitative research on the health-related consequences of bariatric sur-

gery in older patients [55, 56], there is a dearth of qualitative data on the experiences of this

population. Our study provides some insight into the experiences of older women who

undergo bariatric surgery. For example, our older participants received more mixed messages

about their decision to undergo bariatric surgery–part of why they felt more stigma. When

women started losing substantive weight, they reported that family members and friends

wanted them to eat more and to return to their previous, larger sizes–but older women were

more often told that weight loss made them look elderly. Studies of bariatric populations in

other national contexts have documented similar communications from friends and family

with patients (e.g., [4, 6]). What was novel about our findings is that the women interviewed,

and especially the older women with whom we spoke, consistently expressed the strong belief

that they just needed to accept negative feedback from their families and communities. This

stated acceptance is different from the Brazilian study of Liebl et al. [57] with younger partici-

pants, where participants stressed that they did not allow negative, unsupportive people to

influence their health decisions. This finding also differs from the findings of a study in the U.

S. across age cohorts [4], whose participants similarly stressed that they did not listen to people

who said negative things to them post-surgery. In our study, some of this stated acceptance

possibly reflects dominant social mores and attitudes around women, and in particular older

women [58]. Our study therefore underscores the complex connections between weight and

age stigma in the Brazilian context [59].

The bodies of our participants after bariatric surgery were a specific source of stigmatizing

messages from others. Our participants expressed an underlying feeling that they were always

under evaluation to see if they would maintain the expected body weight (and, for the older

participants, an acceptably aging appearance). Our results show that these Brazilian women

faced serious obstacles to moving beyond the stigma of their weight–even after losing weight.

Studies have shown that, in Brazil, the body that is desired is the one that is worked on, cared

for, unmarked (e.g., without wrinkles, stretch marks, cellulite, blemishes), and one without

excess “fat” [60–64]. Brazilian self-care through exercise, weight management, and cosmetic

procedures (among other interventions) is seen as essential to modern Brazilian femininity

[64]. In this context, a failure to produce the desired body even after a weight loss surgery

potentially connects directly to individual moral failures, which may have the potential to lead

to negative mental health outcomes.

Stevens [65] points out that the symbolic “fat” body, which was viewed as “out of control”

before bariatric surgery, ideally becomes a slimmer and more disciplined body afterwards.

This transformation is understood to be ensured by strict adherence to a particular lifestyle

and to disciplinary tools (e.g., physiological limitations and dietary restrictions) that distanced

people from the formerly higher-weight, stigmatized body. Participants repeatedly reported

feeling the necessity to demonstrate to other social actors (like friends and family) their ongo-

ing commitment to weight loss and to eating with “control.” Similarly, one participant shared

that the surgery gave them a chance at a “good” body: a disciplined, non-obese, not-“fat” body.
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We suggest that our participants understood weight gain to be a return to a “bad” body, since a

“bad” body is indicative of a bad person, and a moral failure in this context. As we noted at the

outset, this idea that individuals should make “good choices” is centered on the requirement of

responsible management of the physical body in order to be a functioning, moral biocitizen

[23, 24]. Among our older participants, this seemed to be entangled further with experiences

of what was interpreted as ageism: a stereotypical and often negative view of older people as

less competent [66]. This view exacerbated attempts by others to monitor the older women.

Our participants, especially older women, commonly stated that external warnings, admo-

nitions, restrictions, and advice needed to be tolerated and were even warranted. This may

suggest an internalization of certain kinds of stigma by these women–that they believed the

stereotypes stating that because they had a higher body weight and/or because they had bariat-

ric surgery and/or because they were older, they were somehow less disciplined and less com-

petent and required supervision by others. Alternatively, it could reflect women’s belief in

certain age-related and feminized norms, i.e., one must accept one’s family’s advice and dic-

tates. Illustratively, studies have shown that Brazilian culture encourages acceptance of a situa-

tion, as well as lack of inquiry into its causes [67].

In a U.S. study, the authors stressed the importance of the bariatric program’s pre-operative

educational classes and post-operative support group in patient long-term success. These clas-

ses and groups provided participants with a framework and preparation for understanding the

many reactions that their social and work circles might have after bariatric surgery [4]. Most

importantly, perhaps, the classes also encouraged challenging situations if they did not

enhance wellbeing post-surgery. Although our participants also had pre- and post-operative

support groups, this support may have been insufficient to combat stressful social messaging,

especially if the support focused exclusively on clinical questions and issues.

Our participants also expressed stigmatizing views regarding other people who gained

weight after surgery. For them, those who gained weight must not have been good biocitizens,

since biocitizens should be able to demonstrate vigilant and controlled eating. In making these

judgments, participants reproduced a moral biocitizenship [23, 24] themselves, as they dis-

cussed peers’ mistakes and habits as not-quite-compliant-enough post-bariatric citizens. They

internalized that the right way to live after bariatric surgery is to have “willpower,” “control,”

and a “good mentality.” Their narratives showed that they tried their best to put this thinking

into daily practice, even as their virtuous efforts were called into question when they them-

selves gained weight or found themselves unable to sustain weight loss. Keeping this articu-

lated perspective (willpower-control-good mentality) at the forefront made participants feel

that they were genuinely compliant with what was necessary to succeed after bariatric surgery.

This attitude, as reported to us, differentiated them from the “others” (i.e., the “unsuccessful”

bariatric colleagues) and resulted in our participants producing themselves as normative sub-

ject-citizen-bodies. Participants in the U.S. showed this judgement as well [4]. These attitudes

suggest that people who have undergone bariatric surgery, even across different sociocultural

or clinical contexts, continue to perpetuate weight stigma.

Finally, it is important to reflect on the impact that the COVID-19 pandemic had on our

study and participants. We conducted our research in 2020, at a time when there was collective

anxiety about weight gain during lockdown and extensive media messages about higher body

weights being a risk factor for COVID-19 complications. It is likely that this historic moment

reinforced already existing weight stigma [68–70].

Reflecting on the authors’ motivations and positionality with regard to this research, we rec-

ognize our privileges as white, middle/upper-class researchers. Also, as of this writing, none of

us have a higher body weight. Despite this limitation, we all have been extensively studying

weight stigma and the critical weight literature for years. Also, in our previous research, we
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have been actively listening to women with a higher body weight for years–in some cases, for

decades.

Study limitations include the sometimes lengthy periods of elapsed time between the sur-

geries of participants and the interviews we conducted with them, which may have inconsis-

tently influenced responses. This differential time lapse between the surgeries and

participation in the study is, however, similar to other studies with post-bariatric population,

which included participants with a mean of 7.7- and 13.7-years post-surgery [71]. Further-

more, the varied lengths of time since surgery meant we captured a diverse set of experiences

post-surgery, as the women participants developed increasingly divergent trajectories after the

first post-operative months.

Conclusion

Our Brazilian participants faced stigma related to having bariatric surgery, as well as to their

body weight. Many of the themes (e.g., surgery as “cheating” and the need to constantly per-

form self-monitoring) are similar to those identified in studies in the U.S. and Europe. An age-

based thematic description of the views and experiences of Brazilian women who underwent

bariatric surgery illuminates, in particular, that older women’s experiences were more negative

than those documented in the weight stigma literature to date. Our results show that people

demanded linear weight loss post-surgery but also connected a certain appearance of thinness

to “ugliness”, “sickness”, and, among the older women, “aging”. Thus, a complex web of fac-

tors determined which bodies were considered acceptable or not across different lifecycles.

The older women also frequently heard from the people around them that the side effects of

the surgery were worse than having a higher body weight. All these aspects point to a compli-

cated, possibly globalized or globalizing [72] connection between weight and age stigmas. We

suggest future studies in the Global South focus on this understudied phenomenon. Also,

future research should explore whether a targeted approach might be more effective, for exam-

ple, an approach that would emphasize the importance of developing coping strategies with

respect to experiences of stigma and discrimination after surgery.
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Humano e Saúde)—Universidade de Brası́lia; 2017.

27. Vartanian LR, Fardouly J. The stigma of obesity surgery: negative evaluations based on weight loss his-

tory. Obesity Surgery. 2013; 23(10), 1545–1550. https://doi.org/10.1007/s11695-013-0918-y PMID:

23519633

28. Raves DM, Brewis A, Trainer S, Han SY, Wutich A. Bariatric surgery patients’ perceptions of weight-

related stigma in healthcare settings impair post-surgery dietary adherence. Front Psychol. 2016; 7,

1497. https://doi.org/10.3389/fpsyg.2016.01497 PMID: 27777562

29. Trainer S, Benjamin T. Elective surgery to save my life: rethinking the “choice” in bariatric surgery. J

Adv Nurs. 2017; 73(4), 894–904. https://doi.org/10.1111/jan.13193 PMID: 27779770

30. Nehushtan H. The ethical work of weight loss surgery: creating reflexive, effortless, and assertive moral

subjects. Cult Med Psychiatry. 2021a; https://doi.org/10.1007/s11013-021-09756-z PMID: 34750744

31. Nehushtan H. ‘We Don’t Want You to Diet’: Bariatric professionals’ boundary work and negotiation of

pleasure and control. Sociol Health Illn. 2021b; 43(2), 459–475. https://doi.org/10.1111/1467-9566.

13236 PMID: 33635556

32. Throsby K. Obesity surgery and the management of excess: exploring the body multiple. Sociol Health

Illn. 2012; 34(1), 1–15. https://doi.org/10.1111/j.1467-9566.2011.01358.x PMID: 21554331

33. Throsby K. Happy re-birthday: Weight loss surgery and the new me. Body Soc. 2008; 14(1), 117–133.

https://doi.org/10.1177/1357034X07087534

34. Groven KS, Råheim M, Engelsrud G. “My quality of life is worse compared to my earlier life” living with

chronic problems after weight loss surgery. Int J Qual Stud Health Well-being. 2010; 5(4), 5553. https://

doi.org/10.3402/qhw.v5i4.5553 PMID: 21103070

35. Groven KS, Engelsrud G, Råheim M. Living with bodily changes after weight loss surgery-women’s

experiences of food and “dumping”. Phenomenology & Practice. 2012, 6(1), 36–54.

36. Groven KS, Råheim M, Braithwaite J, Engelsrud G. Weight loss surgery as a tool for changing lifestyle?.

Med Health Care Philos. 2013; 16(4), 699–708. https://doi.org/10.1007/s11019-013-9471-7 PMID:

23471482

37. Groven KS, Galdas P, Solbrække KN. Becoming a normal guy: Men making sense of long-term bodily

changes following bariatric surgery. Int J Qual Stud Health Well-being. 2015; 10(1), 29923. https://doi.

org/10.3402/qhw.v10.29923 PMID: 26641203

38. Groven KS, Ahlsen B, Robertson S. Stories of suffering and success: Men’s embodied narratives fol-

lowing bariatric surgery. IPJP. 2018; 18(1), 1–14. https://doi.org/10.1080/20797222.2017.1401304

39. Hockey A, Milojev P, Sibley CG, Donovan CL, Barlow FK. Body image across the adult lifespan: A longi-

tudinal investigation of developmental and cohort effects. Body Image. 2021; 39, 114–124. https://doi.

org/10.1016/j.bodyim.2021.06.007 PMID: 34271529

PLOS ONE Stigma after bariatric surgery

PLOS ONE | https://doi.org/10.1371/journal.pone.0287822 July 27, 2023 15 / 17

https://doi.org/10.1002/oby.20561
https://doi.org/10.1002/oby.20561
http://www.ncbi.nlm.nih.gov/pubmed/23836723
https://doi.org/10.1159/000363557
http://www.ncbi.nlm.nih.gov/pubmed/24903462
https://doi.org/10.1017/S0021932020000632
https://doi.org/10.1017/S0021932020000632
http://www.ncbi.nlm.nih.gov/pubmed/33153504
https://doi.org/10.17730/1938-3525-79.3.176
https://doi.org/10.17730/1938-3525-79.3.176
https://doi.org/10.1111/jola.12184
https://doi.org/10.1111/jola.12184
https://doi.org/10.1007/s11695-013-0918-y
http://www.ncbi.nlm.nih.gov/pubmed/23519633
https://doi.org/10.3389/fpsyg.2016.01497
http://www.ncbi.nlm.nih.gov/pubmed/27777562
https://doi.org/10.1111/jan.13193
http://www.ncbi.nlm.nih.gov/pubmed/27779770
https://doi.org/10.1007/s11013-021-09756-z
http://www.ncbi.nlm.nih.gov/pubmed/34750744
https://doi.org/10.1111/1467-9566.13236
https://doi.org/10.1111/1467-9566.13236
http://www.ncbi.nlm.nih.gov/pubmed/33635556
https://doi.org/10.1111/j.1467-9566.2011.01358.x
http://www.ncbi.nlm.nih.gov/pubmed/21554331
https://doi.org/10.1177/1357034X07087534
https://doi.org/10.3402/qhw.v5i4.5553
https://doi.org/10.3402/qhw.v5i4.5553
http://www.ncbi.nlm.nih.gov/pubmed/21103070
https://doi.org/10.1007/s11019-013-9471-7
http://www.ncbi.nlm.nih.gov/pubmed/23471482
https://doi.org/10.3402/qhw.v10.29923
https://doi.org/10.3402/qhw.v10.29923
http://www.ncbi.nlm.nih.gov/pubmed/26641203
https://doi.org/10.1080/20797222.2017.1401304
https://doi.org/10.1016/j.bodyim.2021.06.007
https://doi.org/10.1016/j.bodyim.2021.06.007
http://www.ncbi.nlm.nih.gov/pubmed/34271529
https://doi.org/10.1371/journal.pone.0287822


40. Tiggemann M. Body image across the adult life span: Stability and change. Body Image. 2004; 1(1),

29–41. https://doi.org/10.1016/S1740-1445(03)00002-0 PMID: 18089139

41. Hofmeier SM, Runfola CD, Sala M, Gagne DA, Brownley KA, Bulik CM. Body image, aging, and identity

in women over 50: The Gender and Body Image (GABI) study, J Women Aging. 2017; 29:1, 3–14,

https://doi.org/10.1080/08952841.2015.1065140 PMID: 27399268

42. Edmonds A. “Almost invisible scars”: medical tourism to Brazil. Signs (Chic). 2011; 36(2), 297–302.

https://doi.org/10.1086/655909 PMID: 21114074

43. Victora CG, Barreto ML, do Carmo Leal M, Monteiro CA, Schmidt MI, Paim J, et al. Health conditions

and health-policy innovations in Brazil: the way forward. The Lancet. 2011; 377(9782), 2042–2053.

https://doi.org/10.1016/S0140-6736(11)60055-X PMID: 21561659

44. NIHR. Research Design Service South Central. What is Patient and Public Involvement in health and

social care research? Available from: https://www.rds-sc.nihr.ac.uk/ppi-information-resources/

45. Hennink M, Kaiser BN. Sample sizes for saturation in qualitative research: A systematic review of

empirical tests. Soc Sci Med. 2021; 292:114523. https://doi.org/10.1016/j.socscimed.2021.114523

PMID: 34785096

46. Farı́as L, Montero M. De la transcripción y otros aspectos artesanales de la investigación cualitativa. Int

J Qual Methods. 2005; 4(1), 1–14.

47. Braun V, Clarke V. Using thematic analysis in psychology. Qual Research Psych. 2006; 3(2), 77–101.

https://doi.org/10.1191/1478088706qp063oa

48. Christopher AN, Morgan RD, Marek P, Troisi JD, Jones JR, Reinhart DF. Affluence cues and first

impressions: does it matter how the affluence was acquired? J Econ Psychol. 2005; 26 (2):187–200.

https://doi.org/10.1016/j.joep.2004.02.002

49. Latner JD, Ebneter DS O’Brien KS. Residual obesity stigma: An experimental investigation of bias

against obese and lean targets differing in weight-loss history. Obesity. 2012; 20(10), 2035–2038.

https://doi.org/10.1038/oby.2012.55 PMID: 22395810

50. Mattingly BA, Stambush MA, Hill AE. Shedding the pounds but not the stigma: negative attributions as a

function of a target’s method of weight loss. J Appl Biobehav Res. 2009; 14(3), 128–144. https://doi.

org/10.1111/j.1751-9861.2009.00045.x

51. Fardouly J, Vartanian LR. Changes in weight bias following weight loss: the impact of weight-loss

method. Int J Obes (Lond). 2012; 36(2), 314–319. https://doi.org/10.1038/ijo.2011.26 PMID: 21364528

52. Vartanian LR, Fardouly J. Reducing the stigma of bariatric surgery: benefits of providing information

about necessary lifestyle changes. Obesity. 2014; 22(5):1233–7. https://doi.org/10.1002/oby.20721

PMID: 24616420

53. Groven KS. They think surgery is just a quick fix. Int J Qual Stud Health Well-being. 2014; 9(1), 24378.

https://doi.org/10.3402/qhw.v9.24378 PMID: 25022267

54. Tucci SA, Boyland EJ, Halford JC, Harrold JA. Stigmatisation of a formerly obese young female. Obe-

sity Facts. 2013; 6(5):433–42. https://doi.org/10.1159/000355713 PMID: 24107842

55. Scagliusi FB, Lourenço BH. A ditadura da beleza e suas consequências no discurso nutricional. In:

Alvarenga M, Scagliusi FB, Philippi ST. Nutrição e Transtornos alimentares. Baurueri, Manole; 2011.

56. Cazzo E, Gestic MA, Utrini MP, Chaim FDM, Callejas-Neto F, Pareja JC, Chaim EA. (2017). Bariatric

surgery in the elderly: A narrative review. Rev Assoc Med Bras. 2013; 63, 787–792. https://doi.org/10.

1590/1806-9282.63.09.787 PMID: 29239469

57. Liebl L, Barnason S, Brage Hudson D. Awakening: a qualitative study on maintaining weight loss after

bariatric surgery. Journal Clin Nurs. 2016; 25(7–8), 951–961. https://doi.org/10.1111/jocn.13129 PMID:

26914714

58. Sidanius J, Pratto F. Social dominance: An intergroup theory of social hierarchy and oppression. New

York: Cambridge University Press; 1999.

59. Becker CB, Diedrichs PC, Jankowski G, Werchan C. I’m not just fat, I’m old: has the study of body

image overlooked “old talk”?. J Eat Disord. 2013; 1, 6. https://doi.org/10.1186/2050-2974-1-6 PMID:

24764529

60. Dressler WW, Oths KS, Ribeiro RP, Balieiro MC, dos Santos JE. Cultural consonance and adult body

composition in urban Brazil. Am J Hum Biol. 2008; 20(1):15–22. https://doi.org/10.1002/ajhb.20674

PMID: 17941039

61. Goldenberg M. The Body as Capital. Understanding Brazilian Culture. Vibrant Virtual Braz Anthropol.

2010; 7(1), 220–238.

62. Goldenberg M. Corpo e envelhecimento: diferenças de gênero na cultura brasileira. Educere Educ.

2014; 9(17), 231–242. https://doi.org/10.17648/educare.v9i17.9240

63. Edmonds A. Pretty modern: Beauty, sex and plastic surgery in Brazil. Duke University Press; 2010.

PLOS ONE Stigma after bariatric surgery

PLOS ONE | https://doi.org/10.1371/journal.pone.0287822 July 27, 2023 16 / 17

https://doi.org/10.1016/S1740-1445%2803%2900002-0
http://www.ncbi.nlm.nih.gov/pubmed/18089139
https://doi.org/10.1080/08952841.2015.1065140
http://www.ncbi.nlm.nih.gov/pubmed/27399268
https://doi.org/10.1086/655909
http://www.ncbi.nlm.nih.gov/pubmed/21114074
https://doi.org/10.1016/S0140-6736%2811%2960055-X
http://www.ncbi.nlm.nih.gov/pubmed/21561659
https://www.rds-sc.nihr.ac.uk/ppi-information-resources/
https://doi.org/10.1016/j.socscimed.2021.114523
http://www.ncbi.nlm.nih.gov/pubmed/34785096
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1016/j.joep.2004.02.002
https://doi.org/10.1038/oby.2012.55
http://www.ncbi.nlm.nih.gov/pubmed/22395810
https://doi.org/10.1111/j.1751-9861.2009.00045.x
https://doi.org/10.1111/j.1751-9861.2009.00045.x
https://doi.org/10.1038/ijo.2011.26
http://www.ncbi.nlm.nih.gov/pubmed/21364528
https://doi.org/10.1002/oby.20721
http://www.ncbi.nlm.nih.gov/pubmed/24616420
https://doi.org/10.3402/qhw.v9.24378
http://www.ncbi.nlm.nih.gov/pubmed/25022267
https://doi.org/10.1159/000355713
http://www.ncbi.nlm.nih.gov/pubmed/24107842
https://doi.org/10.1590/1806-9282.63.09.787
https://doi.org/10.1590/1806-9282.63.09.787
http://www.ncbi.nlm.nih.gov/pubmed/29239469
https://doi.org/10.1111/jocn.13129
http://www.ncbi.nlm.nih.gov/pubmed/26914714
https://doi.org/10.1186/2050-2974-1-6
http://www.ncbi.nlm.nih.gov/pubmed/24764529
https://doi.org/10.1002/ajhb.20674
http://www.ncbi.nlm.nih.gov/pubmed/17941039
https://doi.org/10.17648/educare.v9i17.9240
https://doi.org/10.1371/journal.pone.0287822


64. Edmonds A, Sanabria E. Medical borderlands: engineering the body with plastic surgery and hormonal

therapies in Brazil. Anthropol Med. 2014; 21(2):202–16. https://doi.org/10.1080/13648470.2014.

918933 PMID: 25175295

65. Stevens C. Sick but healthy: bariatric patients and the social construction of illness and disability. Sociol

Health Illn. 2020; 907–92. https://doi.org/10.1111/1467-9566.13074 PMID: 32157704
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