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CONSIDERATIONS OF PHYSICAL AND SOCIOLOGICAL TRANSFORMATION IN
BARIATRIC SURGERY PATIENTS"

Feriha Duygu SAMAV GURCU™
Abstract

Among the most important epidemiological diseases of our time is obesity. According to data from the World Health
Organization (2022), one out of every eight people suffers from obesity. In addition to causing diabetes and various
cardiovascular diseases in the human body due to excess fat accumulation, obesity also causes people to be excluded from
society by facing negative social reactions associated with being overweight at some point in their lives. A person who is
overweight or obese is stigmatized by society as overweight, fat, lazy, chubby and inactive, and often faces discrimination
due to their physical appearance. Often, obese individuals isolate themselves from society as a result of the social pressures
and criticism they are subjected to as a result of their obesity. To eliminate the social discrimination they face and to lead a
healthier life, some obese individuals attempt to lose weight through methods such as diet and sports, while others choose
to undergo bariatric surgery to lose weight. The purpose of this study was to conduct interviews with people who have
undergone such kind of a surgery to determine their perception of society's attitude towards their own bodies prior to their
surgery, as well as the reasons why they decided to undergo the surgery and the changes in society's attitude toward them
after the surgery.
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OBEZITE AMELIYATI HASTALARINDA BEDENSEL VE SOSYOLOJIK DONUSUMUN

DUSUNDURDUKLERI

0z

Cagimizda karsimiza ¢ikan en dnemli epidemolojik hastaliklarin basinda obezite gelmektedir. Diinya Saghk Orgiitii (2022)
verilerine gore her 8 kisiden biri obezite sorunu ile karsi karsiya kalmaktadir. Obezite bir taraftan viicutta biriken asiri yag
oraninin insan bedeninde seker, diyabet ve gesitli kardiyovaskiiler hastaliklara yol agmasina sebep olurken diger taraftan
obezite hastasi bireylerin hayatlarinin bir doneminde asiri kilonun olumsuz toplumsal tepkileriyle karsilasarak toplumdan
dislanmalarina da sebep olmaktadir. insanlarin asiri kilolu/obez olusu onlarin toplum tarafindan kilolu, sisman, tembel,
sisko ve hareketsiz olarak damgalanmalarina ve ¢ogu zaman dis goriintslerine yonelik ayrimciliklarla karsilasmalarina sebep
olmaktadir. Obez bireyler, bedenlerine yonelik maruz kaldiklari bu toplumsal baski ve elestiriler yiiziinden kendilerini sosyal
hayattan soyutlamak istemekte ve ¢ogu zaman toplumdan izole etmektedir. Obez bireylerden bir kismi da ugradiklari
toplumsal ayrimciliklari ortadan kaldirmak hem de daha saglikli bir yasama kavusmak igin diyet, spor vs gibi yontemlerle
zayiflamaya ¢alismakta bir kismi da kilo vermek igin obezite ameliyati olarak zayiflama yolunu tercih etmektedir. Bu ¢alismada
obezite ameliyati gecirmis olan kisilerle gériismeler yapilarak, toplumun ameliyat 6ncesi kendi bedenlerine yonelik algisi,
ameliyat karari almaya onlari motive eden nedenler ve ameliyat sonrasi kilo verdikten sonra toplumun kendilerine yonelik
degisen bakis agisi ele alinacaktir.

Anahtar kelimeler: Obezite, Damgalanma, Beden imaji, Dislanma.

* The part of this study about the stigmatization of patients with obesity had been presented in a speech at the 3rd International Bariatric
Surgery and Dietetics Congress, organized by the Turkish Obesity Surgery Foundation, held at Ankara Crowne Plaza Hotel on May 4-6, 2023,
and has never been published.

** Asst. Prof. Dr., Burdur Mehmet Akif Ersoy University, Cavdir Vocational School, Department of Social Work and Counseling, Social Services
Program, BURDUR.

e-mail: duygusamav@gmail.com, (https://orcid.org/0000-0002-9298-9674)



Pamukkale University Journal of Social Sciences Institute, Issue 67, March 2025 F. D. Samav Giircii

1. INTRODUCTION

In today’s society, obesity is one of the most significant health concerns. While obesity is defined as the
excessive accumulation of fat in the human body to such a degree that it impairs health and appears to be a
physiological health problem, it is a leading phenomenon that requires extensive discussion in various fields,
including psychology, sociology, and culture. According to the World Obesity Atlas prevalence published by the
World Obesity Federation in 2023, it is estimated that more than half the adult population will be obese by
2035. It is estimated that more than half of the Turkish population will be overweight or obese in 2035, in light
of the increasing rates of childhood obesity and obesity in Turkey. Over the next few years, this number will
gradually increase, and obesity will become a much more significant public health problem, especially among
adults (WHO,2023).

Globally, approximately 1-2 billion people are overweight or obese, which represents approximately 7% of
the world’s population. Overweight is a problem that affects approximately 97 million people in the US, 60% of
whom are males and 50% of whom are females. The number of overweight or obese people (adults and children)
is expected to reach approximately 167 million by 2025 (Flegal 2012; WHO 2023). It is estimated that 51% of the
world’s population, i.e., more than 4 billion people, will be obese or overweight in the next 12 years, according to
the World Obesity Federation’s 2023 Report. Taking a look at obesity statistics in the United States, it is evident
that obesity rates have nearly tripled from 1987 until 2021. During the Great Depression and the war years of the
West, a big and strong body was considered desirable; however, this concept was replaced by the thin body ideal
in the 1980s due to the harmful effects of obesity on health. Previously thought of as a physical deformity caused
by an accumulation of excess body fat, obesity has now become an important health problem that poses serious
threats to human health (Hermiston, 2010:360). Although obesity does not seem to be a disease in itself, it is
known to cause a wide range of life-threatening conditions such as restricted mobility, cardiovascular diseases,
high blood pressure, diabetes, damaged joints, and psychosocial disorders in individuals with obesity, which
decrease the quality of life of those individuals (Ross, 2005:95).

Over the last two decades, obesity research has received a great deal of attention in fields such as medicine,
nursing, and dietetics; however, few studies have been conducted in the field of sociology. A study titled “The Pain
of Obesity” by Stunker et al., published in 1976, has been widely considered one of the most important studies
in this area regarding the physical harm caused by obesity on people. The study examines the psychological,
physical, and social effects of obesity, as well as the stigmatization and discrimination associated with obesity.

The book written by Stunker and Wadden in 1992 discusses cultural influences on weight prejudice, as
well as current concerns such as the stigmatization of obese individuals among health professionals, weight
stigmatization among children, and internalization of weight prejudice among obese individuals. In almost every
aspect of their lives, obese individuals experience weight-based discrimination. A stigmatizing experience can
result from people’s prejudices about overweight people as lazy, unintelligent, unattractive, and dirty (Harris,
1991:882). The study conducted by Myers and Rosen in 1999 examined stigmatizing attitudes faced by obese
individuals and attempted to develop an inventory of coping with stigmatization. During the period 2003-2004,
Friedman also conducted research on the elimination of prejudice and discrimination against obese individuals
who were considered socially stigmatized. It has been stated that obesity should not be seen as a personal failure
in society, but instead, a social understanding environment that approaches obese individuals empathically and
supports them should be created (Friedman 2003,2004).

According to Puhl et al. (2009), stigmatization and prejudice about overweight reduce self-confidence
among overweight individuals, as well as make them depressed and prevent them from taking part in sports
and maintaining a healthy lifestyle. Additionally, Brewis (2011, 2014) stated in his studies that due to the
growing prevalence of obesity, prejudice against weight has also gradually increased in society. Therefore, obese
individuals experience a sense of judgment and experience psychosocial stress as a result of this. Additionally,
Sikorski et al. stated in their study that obese individuals are subjected to many pressures and prejudices
regarding obese individuals and that obese people must deal with the exclusionary and judgmental attitudes of
society while also dealing with the health problems associated with obesity. In Nick Crossley’s article titled “Fat is
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a Sociological Issue: Obesity Rates in Late Modern, ‘Body-Conscious’ Societies” published in 2004, it is mentioned
that a sociological perspective is absolutely necessary to understand obesity because only by understanding
social pressure and stigmatization of obese individuals’ bodies can we gain a deeper understanding of obesity.
The article “The Stigma of Obesity: A Review and Update”, written by Rebecca M. Puhl and Chelsea A. Heuer in
2009, is another important study in this field. Among the findings of the study, the understanding that stigmatizes
obesity with negative qualifications such as laziness and low self-esteem further affects the mental health of
obese individuals, resulting in psychological problems such as low self-esteem, depression, anxiety, and a desire
to isolate oneself from society among obese individuals.

In reviewing the studies conducted in our country on obesity, it is apparent that while interest in this field
appears to be increasing, most of the research is concentrated in the graduate thesis context. A particular finding
is that there are very few studies that address social pressure over obesity and that the majority of studies are
focused on health, gender, media, and advertising. A study by Emre Isik (1998) titled “Body and Society Theory:
From the Sociology of the Subject to the Sociology of the Body” is considered one of the most influential works on
the theoretical and conceptual framework for the sociological construction of the body. Meral Timurtiirkan wrote
about the evolution from a philosophical to a sociological approach to the body in 2008 in “From Philosophical
Body to Sociological Body”, which is considered to be among the most comprehensive studies in this field.
Among the valuable studies on the sociology of the body are Gonll Demez’s study on the sociology of the body
for the “Journal of Toplumbilim” published in 2009, the book “Body Sociology” under the editorship of Kadir
Canatan published in 2011, and the work titled “Sociology of the Body: Embodiment Experiences of Everyday
Life, Medicalization, Digital Surveillance” written by Génul Demez, Meral Timurturkan, and Cihan Ertan in 2020.
The postgraduate studies in the field included especially Murat and Karadag’s (2022) work titled “Stigmatization
of Obese Individuals and Its Consequences”, an analysis of the negative attitudes and discriminatory behaviors
facing obese individuals; a study by Hamurcu (2014) evaluating the self-esteem and body perceptions of
obese individuals was also conducted, while Gilagan’s (2023) study examined the association between self-
stigmatization and emotional eating as a factor in overweight and obese individuals’ weights.

2. SOCIAL CONSTRUCTION OF THE BODY

|n

Currently, the body is considered by every society to have a “physical” or a “formal” dimension; however, in
addition to a physical dimension, the body also contains a socially constructed reality. In the social construction
of the body, dualistic definitions such as complete (healthy), healthy, incomplete (with disabilities), beautiful,
ugly, and old are also products of a cultural construction process (Timurturkan, 2008). Indeed, the history of body
discussions dates back to the 17th and 18th centuries, but the place of the body in sociology dates back to the
late 1970s (Turner, 1992).

The study of the body began to gain prominence in the discipline of sociology at the end of the 1970s, but
the studies of certain scholars serve as the foundation of sociological studies of the body. Simone de Beauvoir’s
(1948) “The Second Sex”, which describes how the body is experienced differently for men and women;
Foucault’s (1976) “History of Sexuality”, which deals with body relations through social structure, power, and the
sanctions imposed by power and describes biopower relations; and Bourdieu’s “Distinction: A Social Critique of
the Judgment of Liking” (1979), which deals with the body in direct relation to social class, cultural capital, and
aesthetic values, are considered among the most important sociological studies on the body of the twentieth
century.

According to Foucault, a post-structuralist, during the modernization period, the well-being and completeness
of the body, its welfare, beauty, and healthiness were valued and adopted. While the human body used to be
viewed as an ordinary working tool in feudal societies, under capitalism it has evolved into a ‘body expected to
be healthy,” to share the workload, to be punctual, to consistently produce, and to be free of inertia. According
to Foucault, in the capitalist production process, bodies have begun to become more remarkable, visible, and
prominent (Pylypa 1998, Shilling 2003, Cooper 2016).
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Because people view each other’s bodies first, they initially evaluate each other on the basis of their physical
characteristics (Turner 1981:1982). In human relations, even today, the size, shape, and length of the body are
evaluated based on the size of the hands or feet, whether the necks are short or long, whether the feet are
small or large, and whether the hair is long or short. As an example, tall people are regarded as valiant, short
people are regarded as threatening, fat people are perceived as lazy, women with small feet are acceptable in
China, women with long necks are more safeguarded in Africa, and interventions that affect the human body are
manifestations of social construction processes towards the body (Kara & Ozgiir, 2023:14). In society, the body
is constantly divided into the ‘ideal’ and the ‘non-ideal’, the body that is not accepted by society is stigmatized,
and socially positive/negative meanings are attempted to be assigned to the body.

According to Turner (2000), our thoughts and feelings about our bodies are influenced by how others perceive
and discuss them. In the social construction process of the body, the film industry also plays a role in shaping our
perspective on the body, particularly the Hollywood film industry, which portrays young and beautiful bodies as
ideal bodies with subliminal messages and causes us to evaluate other bodies based on these perfect, young,
and beautiful bodies (Tsichlia, 2010). It should be noted that while obesity and being overweight are denigrated
in popular culture, these individuals are also viewed as having no personal control over their eating behavior and
are excluded (Rasmussen, 2015).

Based on Anthony Giddens’ constructivist theory, the body is influenced by the social factors surrounding
it. A body’s meaning is not solely determined by its physical attributes but also by the social norms and value
judgments society places on it (Giddens, 2000:126). The body is constantly subject to both positive and negative
social judgment and criticism in this context. Even though some bodies are considered fascinating by society,
others are considered repulsive and socially excluded. Some people indeed feel compelled to isolate themselves
from society by excluding themselves as a result of the pressure and criticism that society places on their bodies.
Various factors contribute to this process of exclusion, including life story, social or cultural status, gender, and
age (Striegel-Moore & Franko, 2002).

3. BODY- STIGMA RELATIONSHIP THROUGH THE MARGINALIZATION OF THE BODY

Different disciplines address the question of what a subject is and how it is defined in a variety of ways.
According to Bauman, the sociological categories of ‘us’ and ‘them’ are used to distinguish between two different
groups of people, but also to express who is considered to be ‘us’ and who is considered to be the ‘other’.
As a society, different conceptualizations such as old/young, black/white, and healthy/diseased are viewed as
privileges that attempt to elevate one body over another (Baumann 2009:52). It becomes evident when the
relationship between body and stigma is discussed that while some bodies are celebrated and accepted by
society in accordance with norms, some bodies are humiliated and excluded.

Bourdieu (1979) contends that the body is more than just an individual object; it is also a product of social
structures and norms, and as such, it occupies a central position in social criticism. Coleman (1997:216) defines
stigma as an image of life that consists of personal and social constructs and relationships and states that society
stigmatizes those with undesirable characteristics.

As a result of the Goffmanian understanding (1963), stigma was first used to refer to those who exhibit
undesirable behavior in society. People with physical differences were later included among the stigmatized
individuals. There are three types of stigmatization according to Goffman: first, those who are disgusted by their
physical differences; second, those who exhibit radical attitudes such as alcoholism, mental iliness, obsessiveness,
and suicidality; and third, those stigmatized for their differences of race or nationality. The stigmatization of
individuals is passed down from generation to generation in society, causing unexpected and undesirable
differences in their life expectations. In his study, Goffman describes how stigmas are constructed primarily
through bodily forms, which differences are valued by society and which are not, and how this situation affects
the social relationships of the stigmatized. In Goffman’s view, stigma is a form of ‘social identity’ comprising
various categories and characteristics attributed to the individual. In addition, he notes that stigmatization can
transform a complete and conventional individual into someone perceived as undesirable, bad, dangerous,
weak, and worthless by others (Goffman 1963:4).
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In accordance with Goffmanian perspectives, Burcu proposes that stigmatized individuals may respond in five
different ways. The first is that, by feeling incomplete, they attempt to correct what is viewed as the concrete
cause of the individual’s failure and stigmatization, such as surgery, treatment, rehabilitation, and therapy, using
technical tools toimprove the situation. Secondly, they participate in activities such as swimming, mountaineering,
etc., to correct deficiencies or inadequacies in certain areas of activity. The third reaction is their isolation from
others and the outside world by avoiding communication with those they deem humiliating or shameful. Fourthly,
they believe that stigmatization is an excuse, and as a result, they avoid all social duties and responsibilities and
isolate themselves from other people. As a final concern, they may believe that stigmatization provides them
with new insights into life and that this represents a secret state of sanctification (Burcu, 2020:53-58).

Often what Baumann and Goffman consider to be a stain, or stigma, can be a characteristic, a defect, or
a disease that does not feel like a defect to us. It is possible for what we consider to be normal in ourselves
to become a source of social shame for others. Orbach explains that while being slim is considered a natural
characteristic in society, being overweight is considered a health disorder. Diamond also states that being
overweight and slim are among the contrasts in nature and that being slim is regarded as a natural state, whereas
being fat is considered a pathological and problematic condition (Gofmann 1963, Diamond 1985, Orbach 1998,
Bauman 1998).

It has been argued by Orbach that the obese female body is stigmatized the most in society; as a result,
every woman desires to be thin. In addition to stating that various stereotypes regarding the female body are
prevalent, she asserts that the rounded bodies of African-Caribbean women are idealized by society based on
a racist ontological understanding because they appear stronger and more attractive than the bodies of white
women, while overweight women are excluded from society because they do not look good (Orbach, 1998;
Caradas, 2001). The superiority of some bodies over others is a result of hegemonic power relations derived from
a traditional understanding of the past (Ronti, 2017:48).

Therefore, individuals struggling with obesity are more likely to be discriminated against based on their
body, such as exclusion, isolation, and loneliness in all aspects of society, which negatively impacts their
social relationships and further exacerbates their disadvantaged position. As long as the negative perspective
towards obese individuals continues, obese individuals begin to internalize this situation after a while due to
the discrimination they suffer, blaming themselves for this situation as well as holding themselves liable for
stigmatization (Pedersen, 2010). Therefore, the stigmatization of obese individuals worsens their living conditions
and causes them to experience discrimination even more intensely. In addition, the stigmatization of obesity
has adverse effects on individuals and society, resulting in individuals withholding themselves from social life,
especially from social relationships. As a result, there is a need to heighten social awareness to eliminate the
stigma associated with obesity and to develop programs that support social change in the way obese individuals
are perceived.

Table 2. Demographic Characteristic of the Obese Interviews

Obese | Gender | Age | Education 22:::5' BMI Chronic Diseases g:;lrent -\II-S;?glht Lost
P1 Female | 41 | High School | Married | 41.6 L’;]S;gzt;‘igfta”ce' heart, 225 49.7
P2 Female | 23 | HighSchool | Single | 37.8 ﬁsep"’";esrl:ﬁ:ii:i:f;’ﬁzethymid' 28.1 29
P3 Female | 58 High School | Married | 40.4 DM+HT 25.3 35
P4 Female | 47 High School | Married | 48.9 None 334 40
P5 Female | 33 High School | Married | 41.78 | Asthma 28.2 36
P6 Male 32 University Married | 38.7 Attention deficit, eating disorder | 23.8 40
P7 Male 50 University Married | 41.5 DM+HT 30 35
P8 Male 45 High School | Married | 43.52 | None 27.2 53
P9 Male 27 University Single 36.1 None 23.7 37
P10 Male 25 High School | Married | 39.7 None 25.8 46
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Methodology of the Study: The sample group of the study consisted of 10 patients registered in a private
surgical clinic in the Mediterranean region who had undergone bariatric surgery for at least two years. In this
study, 10 patients, including five males and five females, who had previously undergone bariatric surgery, were
interviewed using an in-depth interview technique in which semi-structured open-ended questions were asked,
and the interviews were conducted at the interviewer’s premises. The study was conducted using a qualitative
research method. An important step in the qualitative research process is identifying the questions the research
seeks to answer, as well as the nature of the answer (Kimbetoglu, 2012, p. 30-35). The qualitative method
also involves conducting research in the natural environment of individuals to examine their experiences and
practices. The method used in this study was categorical content analysis. In this method, which allows texts
to be systematically examined, codes and categories are first established in the text; then, these categories are
analyzed, and the data are interpreted (Yildirim & Simsek, 1999; Gl et al., 2024; Yilmaz 2004).

This study, which was conducted between February and April 2023, was based on the voluntary participation
of the interviewees; the personal data of the interviewees were kept confidential, and the names of the
interviewees were coded as P1, P2, P3..., while deciphering. The interviews were conducted face-to-face in the
households of the interviewed patients. The data and interview notes used in the study were taken with the
permission of the participants, and the data were then analyzed thematically. The data obtained from the study
were first coded, and then the codes obtained were categorized and tried to be structured by creating certain
themes. The age of the interviewees varied between 23-58 years, and their education level consisted of high
school and university level. 5 male and 5 female interviewees had some disorders such as thyroid, cardiovascular
diseases, hsp, insulin resistance, asthma, and eating behavior disorder before the surgery. Within two years after
the surgery, the interviewees lost a minimum of 29 and a maximum of 49.7 kg, decreased from a preoperative
BMI of 41.6 to a postoperative BMI of 22.5, and from a maximum BMI of 37.8 to a BMI of 28.1.

As part of the study, all interviewees were required to sign a consent form. The study was conducted by
keeping notes without recording audio, and then these notes were categorized and organized by the researcher.
Interviews were divided into three categories: the view of the obese body before bariatric surgery, the decision
to undergo bariatric surgery, and the experience after bariatric surgery. The study was approved by Burdur
Mehmet Akif Ersoy University’s ethics committee with the decision and date numbered GO 2023/406.

4. THE VIEW TOWARDS THE OBESE BODY BEFORE BARIATRIC SURGERY

As a consequence of the social construction of the body, while some bodies are considered acceptable by
society, others are excluded and may even be discredited as those that society does not wish to have. It was
Goffman (1963) who coined the term stigma to refer to the negative perceptions and judgments that exist in
society regarding the body, thus asserting that those whose appearance does not conform to normative cultural
beauty values are stigmatized and excluded from society. In their study, Forbes and Donovan also concluded
that society stigmatizes overweight individuals as gluttonous, sick, and lazy. According to Cahman (1968), obese
individuals are also subjected to negative stereotypes associated with laziness and lack of discipline. Numerous
studies have outlined the fact that obese individuals are subjected to overwhelming negative attitudes by society
because they are perceived as overweight, lazy, unmotivated, unsuccessful, unintelligent, lacking self-discipline,
weak-willed, and noncompliant with weight loss treatments (Puhl and Brownell, 2001; Puhl and Heuer, 2009). In
other studies, obese individuals are stereotyped at the individual level as lazy, unmotivated, lacking self-esteem,
deviant, and useless (Oliver, 2006; Hermiston, 2010). In addition, in this study, interviewees indicated they had
been nicknamed ‘chubby, fat, porky, fatty, blimp, chunky’ as a result of their overweight status and discrimination
against their bodies during almost every aspect of their lives, both when they were in school and before they
underwent bariatric surgery; they were discriminated against by society because of their bodies.

The fourth female interviewee, age 47, expressed the discrimination she experienced as a result of her
obesity prior to the surgery as follows: “I have always been overweight since the day | was born; throughout my
school life, especially during primary school, | was often nicknamed fat, chubby, tubby, chunky, and fatty. Most of
the time | would not show my feelings at school, and | would come home crying. My mother would tell me to hold
my throat every time | ate; the more she said so, the more | ate. | became unable to walk because of my weight;
before the surgery, | did not even want to go out on the street, | felt as if everyone was looking at my weight...”
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The 7" male interviewee, aged 50 years old, also expressed his preoperative process as follows: “During
my preparation for the university examination, | gained so much weight that they were unable to stop me after
a certain point... They began calling me nicknames such as chubby, tubby, teddy, and teddy bear, chiko. Even
though I laughed it off, | never forgot about it... In the past, | always withdrew myself from girls until | married my
wife, and she accepted me. | also had a lot of trouble with clothes when | was overweight...”

The 10" interviewee, a 25-year-old male interviewee, described the exclusion process he experienced due to
his weight as follows: “The society is cruel about overweight people; they see them as almost bodyless. You start
to see the realities in the compulsory physical education class, you must stop while everyone else is running, you
have to be their buddy while everyone else has a girlfriend. Even if the pressure outside is over, the pressure at
home doesn’t end, my mom keeps telling me that I’m too young, I’m too young. Once | wanted to socialize and
sign up for the school theater, they organized a dinner, they said we could bring you two chairs if you wanted, |
felt like thirty cents. | didn’t realize it that much until then; my self-confidence, which was already non-existent,
sank to the ground and | decided to have surgery...”

The 33-year-old 5" female interviewee expressed some of the expressions of the people around her about
her weight as follows: “When | was 120 kg, | heard people saying over and over again that you are a beautiful girl
if you lose that weight, in fact, your face is very beautiful, for God’s sake, what is facial beauty, it’s like saying to
me that you are overweight, you are ugly, we don’t like you, console yourself with your facial beauty, make do
with it. It feels like everyone is obsessed with your weight all the time, even your friends and relatives, whom you
will never be sincere with, give you advice about weight...”

Similarly, the second interviewee, a 23-year-old single woman, said, “/ have been subjected to the same words
all my school life, | have been nicknamed fat, chubby cheek. And now | am a young girl, but people try to squeeze
my cheeks and treat me like a child because | am overweight, as if | have never grown up. You are a young girl,
and you want to be valued like a woman, not like a child, but people are always obsessed with your weight. Since
I was a child, | have been fighting against people’s perception of me as a fat person and fighting to say that | exist
as an individual. This is actually a pressure like you are a good person, but you have to prove it to people all the
time... No matter how much | struggled, the perception of my body returned to normal only after the surgery.”

In Turner’s view, bodies are shaped by social structure, and society’s perception of obesity is also affected
by social structure. As Anthony Giddens states in the constructivist approach, the perspective on the body
is similarly constructed by social actors in society. People in the study expressed discomfort at being called
nicknames such as fat, chubby, fatty, chubby, teddy bear, and chiko, and also that people did not accept them
as individuals and pinched their cheeks like children, regardless of their age. According to Giddens, individuals
begin to see themselves through the eyes of society with time. Following their exclusion from society, obese
individuals stated that, after a while, they devalued themselves in the eyes of society and even attempted to
isolate themselves from it even further (Giddens, 2000: 126).

A strong correlation exists between obesity and stigmatization. Generally, obesity is stigmatized because it is
not associated with a positive social image. The thin and fit body form is idealized in the media, whereas obese
individuals are perceived as deviating from this ideal and are excluded from society. A person who is obese
may experience difficulties in finding a job, in accessing education and health care, in the public sphere, and in
actively participating in society as a result of this stigmatization. It is possible that obesity can negatively impact
the mental health of obese individuals, resulting in problems such as low self-esteem, anxiety, and depression
(Sobal, 2004).

5.DECISION ON BARIATRIC SURGERY

During the interviews, obese individuals expressed how they decided to have an operation and what
difficulties they encountered during the process as follows.

The 41-year-old female interviewee 1 expressed this process with the following sentences: “For as long as |
can remember, the gaze of fatness has been on me. It is such a difficult process, you don’t want to go out in public,
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you want to lose weight, but you don’t want the people in the gym to look at you, you want to lose some weight
so that you can go. For example, if you drop something on the ground, you can never bend down and pick it up
because of your weight, you are some kind of disabled, but it has not been named yet. And of course, | also have
heart disease, diabetes and cholesterol due to weight, heart is family-related, and the others are due to being
overweight. What pushed me to decide on surgery was my son. My son was a very active child, | could never play
with him in the park. My child asked me one day, “Mom, why aren’t you like normal mothers?” That day | almost
collapsed and immediately started searching for bariatric surgeries.”

The 23-year-old 2™ female interviewee expressed her decision to undergo surgery as follows: “/ am a young
girl,  am only 23 years old, and my body is not pleasing to anyone, including me. Your body is constantly talked
about. You look in the mirror, and you are disgusted by your own body; you start to look at your body like those
who look at your body. Falling in love was effective in my decision-making process. | told my best friend about
the boy I liked, she said, don’t be ridiculous, would that boy look at you in this state? Suddenly this truth hit me
in the face, and although | was young, | had so many diseases. My mother was afraid of losing me and wanted
me to lose weight. How long can | live like this? | immediately searched for surgeries, the next week | was on the
operating table...”

The 33-year-old female interviewee 5 explained her decision to undergo surgery as follows: “/ felt unloved by
anyone for 33 years; they loved me as if | was a fluffy creature, even though | am married, they still could not fit
me next to my husband; if he wanted to go somewhere, | was out of breath, | already have asthma, and | could
not keep up with him due to my weight; my husband said this cannot be like this; he forced me to go, and then |
found myself on the operating table.”

The 27-year-old male interviewee 9 explained his decision for surgery as follows: “I’'ve been hiding my body
for as long as | can remember. Every guest who comes to the house talks about weight. You get on the bus, you
cannot be comfortable there; people suck when they see you; you have no place in this society; it is as if you are
seen as a child whose cheek will be squeezed by everyone; it has now become such that everyone has started to
talk about weight; you are still young; don’t do it, even in the supermarket | go to, my weight has been talked
about, one day | said enough is enough, | can’t live like this; | will lose weight and get rid of these pressures, and
| decided to have surgery...”

Furthermore, interviewee 8, a 45-year-old male interviewee, expressed his decision to undergo surgery as
follows: “I am very insecure about participating in social life. When | went to a big meeting, wedding, etc., | felt as
if everyone’s stigmatizing gaze was on me, so | preferred to sit in the back rows. In this case, you are trying to hide
yourself by being a 3"-class citizen who is not noticed by society with your overweight state; no one will be able
to say that you are charismatic and handsome for the rest of your life... You don’t even have a place in society...
One day, my wife said enough; look, you are suffering so much, have this surgery, and your soul and body will be
saved, and that’s how | decided to have surgery...”

The 47-year-old 4th female interviewee also expressed her decision to undergo surgery as follows: “The first
thing that came to my mind the day my husband criticized my weight was that | had not done anything for myself
until today...For years, | have pleased my husband, | have pleased the children, | have pleased everyone except
myself. | always thought that | would like to wear beautiful clothes suitable for myself; suddenly | thought that
| was approaching the age of 50. Why shouldn’t | wear what | want like everyone else? Why shouldn’t | have
the healthy body | want? And | decided to have surgery, the decision to have surgery on the day my husband
expressed that he did not like my body was the turning point of my life...”

As a social being, the human being appears on the stage of society through his or her physical form. As a
social actor, the human body is part of its social environment as well as all of its internal and external factors.
Our body is not simply a collection of flesh and bones. It is a complex network of relationships that encompasses
our internal as well as our external relationships. Social relations are also shaped by our bodies (Tsichlia, 2010).
Whenever bodies interact with society, they attempt to define ‘what is normal’, as Foucault puts it, and compare
themselves to other bodies. Just as a healthy and strong body may belittle a weaker one, our clothes and our
posture constitute a field of power we establish for the body and body image in both our social interactions and
in our class relations (Foucault 1978, Orbach 1998).
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In popular culture, the body has come to represent not only the means of production but also the “ideal
form” for which care is taken and health is desired. As a result, full, healthy, perfect bodies that are constantly
emphasized are glorified by society, while overweight and obese individuals are excluded as undesirable and
unacceptable (MacDonald 2003, Murray 2008). All individuals interviewed stated that they were subjected to
social pressure prior to undergoing bariatric surgery. The interviews revealed that the bodies of obese individuals
are stigmatized as sexless, disliked, and undesirable. Coleman argues that stigma also refers to undesirable
differences. As stated in the study, most of the interviewees stated that they underwent surgery primarily as a
result of society’s devaluation of their bodies. According to some interviewees, obesity impairs their health as well
as the occurrence of many chronic diseases that are associated with their overweight bodies, thereby excluding
them from society as individuals who do not lead a healthy life and do not take the necessary responsibilities to
maintain their health.

In one sense, society stigmatizes overweight caused by obesity, but it also stigmatizes obesity-related health
problems. It is based on society’s understanding that each individual is responsible for the health of his or her
own body. Health, according to Leichter, is defined as “the affirmation of a life lived virtuously” (1997, p. 359).
It is commonly believed that fat people lack the willpower to resist “bad” foods and behaviors, to disobey
medical advice, and as a result, to disrespect the social value of being “healthy”. Furthermore, Foucault states
that overweight and obese individuals are ostracized by society as bodies that are incapable of taking care of
themselves and their health and that they should be expected to fight obesity. According to Turner, obese
individuals are perceived by society as people responsible for fulfilling their responsibilities regarding their own
bodies and striving to lose weight as part of the medicalization of obesity.

6. PERSPECTIVE ON THE BODY IMAGE AFTER BARIATRIC SURGERY

Based on the interviews, obese individuals described the following changes in their perspective towards their
bodies, both from the perspective of society and from their own perspective, after two years following bariatric
surgery:

The fourth female interviewee described her experience following surgery as follows: “I am 47 years old. If
| knew | would be this happy, | would have had this surgery already. | have officially come back to life, while |
was passing by the stores, the first thing | did was to change my wardrobe, | regained both my health and my
womanhood, | am a woman who knows what she wants now, | don’t want to let anyone make me feel bad again,
it is as if | have come back to this life, | feel that | am more respectable even in the eyes of my children.”

The 2" female interviewee, 23 years old, expresses the process she went through as follows: “Everyone
was criticizing me for being sexless, for being like a boy, but | could not find anything to wear other than baggy
t-shirts and jeans, and now | am a young girl who wears skirts and holds her boyfriend’s hand and walks around
happily, holding on to life tightly, even my father says oh my god, it turns out | have a daughter, and even though
this situation made me sad at first, now | am proud, | am proud of myself and my body. Most importantly, | have
almost overcome all my illnesses...”

Among the interviewees, the 7th male interviewee, who is 50 years old, expressed the situation after the
surgery as follows: “After the surgery, | was literally noticed by the people around me, we renewed the wardrobe
after 50, | was even late... Everyone says ooo, what a handsome man you have become, it was a nice feeling to
be noticed...”

The 41-year-old female interviewee 1 expressed this process with the following sentences: “I think my
husband has fallen in love again, he reacts the way he used to react; | used to hesitate a hundred times to mix with
society, now | can’t wait to go out on the street, catching up with my child’s energy has been the most beautiful
feeling | have ever experienced, and | have never felt like a woman until now, even as a mother, | feel like a woman
for the first time, all my illnesses have disappeared, a new me has been born in the last two years...”

Interviewee 8, a 45-year-old male interviewee, expressed his new life after the surgery with the following
sentences: “After the surgery, | was literally reborn, everyone says, ‘Were you so handsome?’ | used to feel
uncomfortable feeling like they were looking at my body for many years, but now they look at me with admiration,
and this time | am proud of my body.”
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Based on the participants’ responses to the interviews, their view of their bodies has changed positively
both from their own perspective and from the perspective of society after obesity surgery. The way in which
society views the body also influences the way in which people view themselves. As a result of internalizing the
negative judgments of society towards their own bodies in the preoperative process, obese individuals who did
not like their own bodies said that they liked their own bodies following the surgical process resulting from a shift
in society’s positive attitude toward their bodies (MacDonald 2003, Faria 2017). The women stated that they
felt more feminine following the obesity surgery, while the men stated that they felt more masculine after the
surgery. The results of obesity surgery have not only altered the physical appearance of obese individuals, but
have also had positive effects on their socially accepted identities, self-esteem, and social relationships (Thorsby,
2012; Jin Park, 2015).

Vries (2007) states that the existence of medical solutions such as surgery for obesity brings to mind the
question of whether obesity is a disease or not. Obesity is not only a health problem in itself, but also leads to
many chronic diseases, especially heart diseases and diabetes. Being overweight, which was previously considered
a moral problem, has now been medicalized with the inclusion of obesity surgeries in insurance coverage, and
with a Turnerist perspective, obese individuals have begun to be seen as individuals who are expected to bring
their bodies into a healthy form in society. This has led to the evolution of the moral perspective, which almost
ignores the bodies of obese individuals by belittling their bodies, into a medical perspective that sees them as sick
individuals who need to lose weight. Being overweight has many risk factors for health beyond the dimension
of physical difference. Similarly, obese individuals are known to have many comorbid diseases such as diabetes,
sleep apnea, and cardiovascular diseases before obesity. After the surgery, obesity patients expressed their
satisfaction with this process because they got rid of both social pressures and these comorbidities accompanying
their overweight bodies.

According to Crossley, obesity is a sociological issue in modern societies, one that should be viewed not only
as anindividual health concern but also as a phenomenon with deep social and cultural implications. According to
him, in order for society to change its perception of obese individuals, media and cultural norms that constantly
emphasize thinness must be eliminated, and studies should be conducted in all areas that will influence society’s
perception of obese individuals’ bodies.

According to Thorsby, in his 2007 study on the experiences of obese patients before and after surgery, the
social perception of obese individuals and the perspective towards obese individuals are completely gone after
bariatric surgery. Moreover, Jin Park (2015) asserts that after surgery, obese individuals gain new opportunities
and rebuild their social roles. Bariatric surgery can have a positive impact not only on a person’s physical
appearance, but also on their psychological and sociocultural dynamics (Jin Park, 2015).

7. CONCLUSION

Increasing obesity rates have led to the emergence of harmful stereotypes and prejudices targeting obese
people. Society wrongly associates obesity with laziness, irresponsibility, and lack of self-control and judges
people with obesity as if genetic, socioeconomic, and environmental factors have no influence, suggesting that
obesity is solely caused by uncontrolled eating. The social order that determines the boundaries of normality
depicts the ideal body forms and marginalizes the bodies that violate the boundaries of these standards.

As aresult, obese individuals are viewed as having bodies that are not in accordance with the ideal body form
and are ostracized by society. Obese individuals who face social exclusion due to the negative consequences
of being overweight often isolate themselves and avoid participating in social activities. To achieve a body
shape acceptable to society, some obese individuals who experience weight-based discrimination attempt to
lose weight through methods such as exercise and dieting, while others undergo bariatric surgery to relieve the
societal pressure placed on their bodies. During this study, interviews were conducted with people who have
undergone bariatric surgery at least two years after the surgery to assess how society views their own bodies
before and after the surgery. The focus of the study was on how society viewed obese individuals’ bodies before
surgery, the reasons they made this decision before surgery, and how society’s view of them changed after
they lost weight after surgery. As observed in this study, individuals who underwent bariatric surgery expressed
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feeling reborn as a result of weight loss and that they were not subjected to any social pressures regarding their
physical appearance after the surgery. On the contrary, they are seen as individuals whose bodies are admired
and complimented by society.

After surgery, the negative perspective that made obese individuals feel useless and worthless transformed
into a more positive one. It is, however, necessary to construct a society that remains free of stigmatization,
does not exclude obese individuals, and approaches them empathetically and supportively. For this purpose, it
is necessary to make arrangements to prevent obesity stigmatization in all areas of education, particularly in the
curricula of health professionals, and to develop multidimensional approaches to ensure that no one’s body is
viewed with judgmental attitudes while creating educational content.
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