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PROBLEMATIC ALCOHOL CONSUMPTION AFTER BARIATRIC
SURGERY : WHAT ABOUT QUALITATIVE EVIDENCE ?
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INTRODUCTION

During the last two decades, several studies have shown an increase in regular aclohol
consumption and alcohol use disorder (AUD) rates after bariatric surgery (BS). Known risk
factors for postoperative AUD are: male gender, younger age, regular alcohol
consumption and preoperative AUD, smoking, less social support, ADHD symptoms, and
recreational drug use. These are mainly sociodemographic or poorly modifiable factors
and they do not inform about the mechanisms leading to AUD after BS. Qualitative
research can deepen our knowledge of complex phenomena about which little
information exists. Consequently, this review's aim was to synthesize qualitative evidence
on bariatric patients' perceptions of the mechanisms leading to problematic alcohol use
(PAU) after bariatric surgery.

METHODS

Inclusion criteria: qualitaive studies
-inchuding adults with a BS and a PAC

- Regarding patients” perceptions of the
mechanisms leading to PAU after BS

- Conducted in anv context, any setting

- Without restriction as to the methodology
or data collection method

Search conducted on Medline, PsycInfo,
Scopus and Google Scholar, using
kevwords such as "banatric surg*",
"sleeve", "alcohol®", "qualitative"

Redaction of an priori protocol

Assessment of the methodological quality

Intial screeening of the references by 2 of included studies by 2 independent Data extractionin 3 stages following the

independent reviewers reviewers using the JBI critical Appraisal JBI proposed methodology
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Data synthesis in 3 stages following the Assessment of the confidence in the review
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+ studies ranged from 4 to 8 out of 10
Reportz zought for ratrieval . Reports not refrisved
o (n=10) > n=0
g Extraction of 35 findings
wh hJ
Beports excluded: 3 .
Reports 555(55531 [f;*f eligibility ol Reason 1 (srone desie) (a Development of four syhtesized results based on
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Antecedents of difficult life events
(losses, trauma, etc.) and psychological
problems before surgery

Maintenance of psychological
problems after the operation or
recurrence after an initial period of
improvement

e Alcohol use as a coping strategy

e Replacement of food with alcohol
among some, but not all the
participants as a strategy to manage
unpleasant emotions and situations
New behavior or already existing
problematic behavior before surgery

Perception of an increased sensitivity
to alcohol

Reported by individuals who had
undergone a by-pass AND those
who had undergone a sleeve

Perceived lack of information
regarding alcohol-related problems
before undergoing surgery

Need for longer-term follow-up
postsurgery
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