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[ Summary] Obesity has been a great threat to people’ s health. It is a kind of disease which lead to various metabolic
diseases. Besides, there are significant difference in psychological status between obese people and normal population. Obese people
have more psychological disorders, such as depression and anxiety. Some studies have suggested that psychological disorders can

influence the result of bariatric surgery. In addition, bariatric surgery may relieve patients’ psychological disorders. In this review, we

focused on the mental aspect of bariatric surgery.
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