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Background

Background
• Bariatric surgery is known for the effective treatment outcomes for 

morbid obesity: persistent weight loss, obesity-related 
comorbidities, improved quality of life

• However, a concern is overall increased risk of suicide compared to 
control groups

• Risk factors for this were unclear in prior studies
• Difficult to assess high risk individuals to provide additional 

support
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Objective

Aim of this paper was to identify risk factors for suicide 
after bariatric surgery
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Background

Methods
• Population-based cohort study
• 33 year period (1980-2012) 
• 5 Nordic countries (Denmark, Finland, Iceland, Norway, Sweden)
• Unique database Nordic Obesity Surgery Cohort 

• Inclusion criteria: obesity diagnosis + bariatric surgery code
• Sex, age, comorbidities, type of bariatric surgery (bypass vs other surgery besides 

bypass), surgical approach (open v lap), year of surgery, history of depression or 
anxiety, history of psychosis/schizophrenia/mania/bipolar, history of personality 
disorder, history of substance abuse, previously documented psychiatric diagnoses 

• Outcome – suicide after bariatric surgery (based on diagnosis codes in 
death registries)

• Stats – multivariable analysis w/ multivariable Cox regression for hazard 
ratios 
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Results
• 49,977 patients
• 74.5% female, 41.6 years avg, minimal 

comorbidities preop 
• 73.4% bypass, 72.8% laparoscopic 

• 98 pts committed suicide (0.2%)
• More often men, non-bypass operation, and had a 

hx of psychiatric comorbidities
• Preop substance abuse w moderate increased risk 
• Higher number of psychiatric diagnoses associated 

with higher risk
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Discussion
• Excess risk of suicide after bariatric surgery occurs in patients with 

psychiatric conditions before surgery, esp in pts with hx depression 
and anxiety

• Precipitating underlying psychiatric vulnerability, unrealistic 
expectations, lifestyle change

• Strong results due to well maintained database and homogenous 
data 

• Clinical implications on patients with prior psychiatric conditions
• Consider postoperative psychiatric surveillance 

Background
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Thank you. Questions?


