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1 INTRODUCTION

conclusions and insights which led to our solution and an overview
of how it fits to the context.

This project was developed in the context of the Design Studio 3:
System course from Design & Technology Futures Masters joint
programme between Tallinn University of Technology (TalTech) and
Estonian Academy of Arts (EKA) in collaboration with North Estonia
Medical Centre’s Innovation and Bariatric Department staff (PERH).
We delved into the everyday lives of the patients who are going
through the (life changing) bariatric surgery and their
transformation through it. We looked at their journeys as a
transition, through the understanding of the surgery as a form of
ritual and the liminal spaces (the spaces in between) during the
process .

The aim of this project is to find ways to better support
bariatric patients through this life changing transition
process, encouraging them to make lifestyle changes and
motivating them to be active.
We dug our way into the bariatric surgery world with desktop
research. Then followed with an active field research part that
consisted of using cultural design probes and interviews with
patients and bariatric surgery personnel. After gathering all the
insight from probes and interviews we held 2 co-design workshops first to validate our research findings and second to validate our
concept proposal.
The proposed solution is BAST (BARIATRIC SURGERY TRANSITION),
which aims at fully supporting patients in their journey with
information, social support and tools for reflection. We will describe
the solution and its specifics in detail in Chapter 7.
In this report, we will present an overview of our research findings,
descriptions of methodology carried out in the different steps,
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2 BARIATRIC SURGERY INTRODUCTION
2.1 What is it ?
Bariatric surgery (also known as metabolic or weight-loss surgery) is
a procedure for long term weight loss for those who deal with
obesity/ overweight. A person is classified as having obesity and
may be referred to as a bariatric patient when they have a body
mass index (BMI) that is equal to or greater than 30.1
These types of surgery are only employed when other methods of
weight loss have been tried and failed.
The most common bariatric surgery procedures are gastric bypass,
sleeve gastrectomy, adjustable gastric band, and biliopancreatic
diversion with duodenal switch.

Figure 1. Illustration of Gastric bypass on the left and sleeve
gastrectomy on the right2

1

What does bariatric mean?

https://www.pennmedicine.org/updates/blogs/metabolic-and-bariatric-surg
ery-blog/2019/april/what-does-bariatric-mean
2
Ravijuhend. Bariaatrilise patsiendi käsitlus enne ja pärast kirurgilist
sekkumist
https://www.ravijuhend.ee/patsiendivarav/juhendid/64/bariaatrilise-patsiend
i-kasitlus-enne-ja-parast-kirurgilist-sekkumist#b1bc002d

2.2 Desktop Research
At the beginning of the project we were provided with information
and website links to different materials from PERH, including videos
from Dr. Ilmar Kaur. After going over it and additional material found
from the internet, we started to get an idea what bariatric surgery is
and what it entails.
Our research included going through:
- different surgery types,
- reasons that lead to obesity,
- understanding lifestyle changes it brings after but also before
in order to get ready for the surgery,
- body image perception and stigmas surrounding it,
- patient gender inequality,
- physical activity required,
- importance of balance between physical activity and diet,
- patients journeys and possibilities created (clinics, programs,
social support) for bariatric patients inside and outside of
Estonia.
During the research we realised that while obesity is the key factor
for going to the surgery, chronic diseases play a huge role in patients’
lives as well. The higher your BMI, the higher your risk for developing
chronic diseases such as type 2 diabetes, heart disease, high blood
pressure, sleep apnea, osteoporosis, and stroke. When the weight
starts to fall, the possibility to get free of the chronic diseases or
reduce the risk is very likely.
In order to get to the surgery in PERH with BMI> 35, a chronic
disease is also considered. With BMI>40, the index itself is an
indicator for surgery.
Whenever researching the topic, a lot of material about food and
diet for before, right after the surgery and later after the surgery
came up, while “physical activity” did not come up as often.

4
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Although there are quite precise recommendations and some
recipes in PERH website, lots of people still ask from Bariatrics
Facebook (private) group what to eat in the different steps. This
Facebook group is very active and did not seem to have bariatric
specialists among them. Different questions and stories are shared,
and people give recommendations to each other.
Besides food, surgery types are described rather precisely as well in
PERH’s information booklets. Even though it seems that every
possible thing is mentioned, the consequences are not brought out
very well. From the Facebook group it showed that people were
often battling with consequences that they did not maybe know
about before.

2.3 Matter of Gender
From our desktop research and from the interview with Dr. Ilmar
Kaur from PERH, we understood that surgeries are mostly
performed in women, in Estonia around 75% of the patients are
female (the age is usually 30-55 years for all patients). That high
percentage marks a gender perspective to this surgery. Which led
us to wonder:
Why are women more prone to have this surgery?
We believe the main reasons lie in the social stigma of obesity.
Obesity and overweight are often perceived as culturally
non-normative, and therefore people with obesity or overweight are
often
perceived
unfavorably,
negatively stereotyped, and
discriminated against. Weight-based disparities are well
documented
in
employment,
healthcare, education, and

interpersonal outcomes.3 Current evidence suggests that
weight-based stigma and discrimination increase vulnerability to
psychological distress that may contribute to poor physical health.
Given the increased risk of adverse outcomes already present with
obesity, the additional negative impact of weight stigmatization on
health is concerning.4
There is a great deal of empirical research to support the idea of Thin
Ideal media, the idea that the media tends to glorify and focus on
thin actors and actresses, models, and other public figures while
avoiding the use of overweight individuals. This ideal affects not only
obese people but all of those whose body shape is in some way
found different, therefore “unacceptable” to society's modern
standards.
From thin ideal to stigmatizing ads: mass media has often
promoted weight stigma as socially acceptable. A study that
conducted a content analysis of news images found that the
majority of images presented portray obese individuals in a negative
manner.5
Research shows that people may experience stigma in multiple
ways, as identified by Juyeon Park (2015):
● direct stigma – being discriminated against;
● indirect stigma – being looked at, judged, and fearing
humiliation, and

3

Stangl, A.L., Earnshaw, V.A., Logie, C.H. et al. (2019) The Health Stigma and
Discrimination Framework: a global, crosscutting framework to inform
research, intervention development, and policy on health-related stigmas.
4
Puhl, R. M., & Heuer, C. A. (2010). Obesity stigma: important considerations
for public health.
5
Chelsea A. Heuer, Kimberly J. McClure & Rebecca M. Puhl (2011) Obesity
Stigma in Online News: A Visual Content Analysis
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environmental stigma – acute embarrassment experienced
in ill- fitting public spaces (Brewis et al., 2017).6
Being identified as “fat” has effects on the character and individual
identities. Despite contrasting movements, it is still generally not
socially accepted to be “big” or “large” for women and the
expectations for women's body types that start from a young age.
●

2.4 Liminality / The Bariatric Surgery as a Ritual
While mapping down the patient journey, we realized that surgery
itself is a very short procedure and the hospitalization usually lasts for
2 days. The journey starts way before and continues way after the
surgery.

Figure 2. Timeline of bariatric surgery patients
Before the surgery, some crucial steps need to be followed - like
being on a diet, taking vitamins and quitting smoking. After the
surgery people start to lose weight rapidly, but it still takes time. The
effects are not there on the first days.

While getting acquainted with patients' journeys, we were
introduced by our supervisor to the concept of “liminality” .
Liminality is the transition of a person between two clear identity
states, usually marked by r ituals.78
In our understanding, the surgery marked the “ritual” and also could
be thought as a part of a liminal space, (Figure 3), because patients’
bodies are no longer the same as before the surgery, and at the
same time, it takes time to see the changes after the procedure.
The surgery is a specific, key moment, that works as a ritual in
the transition, but it still has changes and implications before and
after.

Figure 3. Liminal space, from “no longer to not yet”, or how we
understood the surgery as a ritual of passage.

7

6

Clare Joensen (2019). ”Being Big, Becoming Small”. Master of Arts in Social
Anthropology, Massey University, New Zealand.

The roots of liminal thinking.
https://medium.com/@davegray/the-roots-of-liminal-thinking-3be4bea6fd6
3
8
From
the
lecture
series
on
liminal
space.
http://www.kdfarris.com/more-on-liminal-space/
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2.5 Research Question
We defined our initial research question through the concept of
liminality and transition:

Considering the time before and after the surgery as a
life changing transition…
How to better s
 upport bariatric patients through this
process, encouraging them to make lifestyle changes
and motivating them to be a
 ctive?
After the analysis of probing activities, workshops and interviews, we
developed a deeper understanding of what this surgery means for
the people that go through with it.
We realized that the people with overweight are more than those
patients coming in and out of the surgery room. They are more
than people with weight that needs to be lost, more than what they
eat, more than how much they work out. But still today, the journey
for bariatric surgery patients is not fully supported as the life
changing transition it is. Today the surgery is procedure oriented
and our idea is that it should be based on the journey.

Considering the B
 ariatric Surgery
as a crucial step (a “ritual”)
in a life changing transition…

H
 ow to better support patients
through their journeys?

Therefore, we came up with a new, more clarified version of the
question:

7
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3 CO-DESIGN

originate from a participatory mindset and design with approach is
applied in the generative phase.

3.1 Design as Facilitator / Patients as Experts
Designing for healthcare requires a great part of co-designing with
patients and specialists. For getting introduced to co-design, our first
reading was “Co-creation and the new landscapes of design” by
Sanders and Stappers9. The authors refer to co-creation as an act of
collective creativity. In the design process the researcher (designer)
takes the role of a facilitator who is leading participants through the
four levels of creativity - doing, adapting, making and creating.
It is important to understand the role of participants in the design of
co-designing workshops, they are given the position of experts in
his/her experience. For generating insights, researchers support
participants by providing tools for ideation and expression.
Researchers and designers collaborate in development of these
tools, design skills are important in development of these tools. In
co-design, design and research process boundaries are blurring
together.
The second reading “Probes, toolkits and prototypes: three
approaches to making in codesigning” by Sanders and Stappers10
introduced the framework for co-design approaches with probes,
toolkits and prototypes and in which design phase these are applied.
The design process can be divided into 3 phases (Figure 4) pre-design, generative and evaluative. Also two distinct mindsets
can be used - designing for user, user as a subject and design with
user, user as a partner. Designing for users is more expert driven
mindset and is used for probes approach. Generative toolkits
Elizabeth B.-N. Sanders and Pieter Jan Stappers. (2008). Co-creation and
the new landscapes of design. International Journal of CoCreation in Design
and the Arts
10
Elizabeth B.-N. Sanders & Pieter Jan Stappers (2014) Probes, toolkits and
prototypes: three approaches to making in codesigning
9

Figure 4. The revised framework: three approaches to making are
positioned relative to the mindsets and phases in the design process.

3.2 Co-Designing with Bariatric Patients and PERH
Hospital
For the research phase, our team designed cultural probe kits as a
way to get closer to bariatric surgery patients' everyday lives, their
struggles and successes, helping us to create an understanding of
what they go through in their journeys. Detailed description and
insights of probes will be presented in Chapter 4. The interviews we
conducted supported our understanding and confirmed probe
related insights.
Two co-design workshops were held, first one to confirm the
bariatric patient's journey as it is today and the second to validate
our concept proposal. Patients in their different phases of the
journey participated and were open to talk about their experiences,
struggles and motivations. Representatives from PERH hospital also
participated actively in our workshops where we discussed our
proposed journey and our ideas to address those pain points that we
found.

8
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4 UNDERSTANDING BARIATRIC PATIENTS
4.1 Specialist / Doctor interview
An initial interview with Doctor Ilmar Kaur and other specialists from
the bariatric team in PERH was conducted. We were given the
general overview of patients, waiting list times, appointments and
after surgery specifications. In the interview we also understood how
while the surgery itself is short (with 2-3 days of hospitalization), it’s
one crucial step in a long journey that starts way before and
continues way after. Other insights from the interview:
About the Patients
The background of people coming to PERH is diverse. From
approximately 200 patients per year, 50% of them are Estonians and
the other 50% are Russians. As mentioned before, 75% of patients
are women. Age of patients is between 30-55 years, more patients
are in their 40s or 50s. They usually operate people whose BMI is 45.
Patients usually have other problems before they consider this
surgery, e.g. a hip replacement surgery is a high risk due to
bodyweight.
Before surgery
Most of the patients are searching for a solution by themselves on
the internet, but they need a family doctor referral card to get the
appointment time. The waiting times are long, from 6-12 months,
which give an extensive window of time to start the changes.
Physical activity before is recommended, but the doctors have no
actual certainty that the patient has been active. They need to
believe the patient.
One or two months before the surgery, patients have dietary
counselling with a bariatric nurse. There the patient gets a booklet
with information. No specific indications for exercises are given.

Staying at PERH
It is usually a two day hospitalization procedure. PERH personnel
advise patients to start moving right away with short walks after
waking up from anaesthesia. Although they encourage patients to
move, it is not what they have in mind about physical activity. No
specific exercises are shown to people.
Patients are rather active in hospitals and walk in the corridors.
Some patients are exhausted and tired right after the surgery, some
are energized. Doctors say that they have to change the lifestyle but
they have n
 o way to actually k
 eep records.
After surgery
The support after is mainly provided by doctors visit (check-up) to
PERH 2 months, 6 months, 1 year and 2 years after the surgery.
Whenever they have questions, even the simplest of things, the
bariatric nurse is there for them.
For the first 2-3 weeks patients have some restrictions on physical
activity (e.g. can’t go swimming) and up to 1 month they have heavy
physical activity restrictions. However, there’s no physical activity
guideline, which led the doctor’s main question for us to guide us
through our project was:
“How to motivate patients to be regularly active?”
Hobbies, for example gardening and cleaning, are considered too
low impact. They need at least 150 minutes of moderate-intensity
aerobic physical activity per week.11 Patients should find a hobby that
suits them, to be motivated to move.

W
 HO guidelines to physical activity (2020)
https://www.who.int/news-room/fact-sheets/detail/physical-activity
11
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Since water intake (amount and time) needs to be controlled after
surgery (e.g. 30 minutes before a meal and after the meal patients
need to drink water), we wanted to know how well are patients
dealing with this. The water intake after surgery was not
problematic in the doctor's opinion. Later on we realised that some
people struggle with the amount of water intake.
First year patients are highly motivated and about 80% of them
come to the second year after surgery follow-up. After 2 years the
adherence rate goes down.
As for the reasons why patients are not active, people mention
regular things like bad weather, lack of time, lack of money, gym is
too far (basically an unwillingness to change the lifestyle).
When it comes to social support, it was mentioned that there are
some Facebook support groups for bariatric patients. PERH doesn’t
provide psychologist support for bariatric patients and there seems
to be a lack of interest in bariatrics amongst psychologists.

4.2 Cultural Probes
The publication “Applying probes – from inspirational notes to
collaborative insights” by Mattelmäki12 describes ways how probe
kits can be applied and which probes artifacts and tasks they could
contain. Probes are based on self-documentation, users record their
behaviour and other information into diaries, taking photos etc,
asking users to experiment. Probes enable dialogues between users
and designers, bringing them closer and allowing users to express
their needs and ideas and participate in design.

Our initial aim was to find out how bariatric surgery patients'
everyday life is, what are those struggles in their way to successfully
change their habits to be more active. This stand was based on the
design project’s aim communicated by PERH. Researching further, it
was clear that we should explore different domains and look at it as a
whole journey rather than bits and pieces. We first designed all of
the probe kit parts in English and then translated them into
Estonian. Our design around probes was built up exploring bariatric
patients' everyday life and engaging them to fill in the probe kit
exercises.

4.2.1 Probe Development / Description
As a co-creation tool and to get deeper insights, we designed probes
that were delivered to 12 people. Most of the participants were found
from an active Facebook group meant for bariatric patients. The
Probe kit (shown in Figure 5) included introductive material, weekly
journal, envelopes for daily activities and a water bottle as a gift. The
probe was designed with different exercises for five days. Most of the
exercise cards are included in ANNEX 11.1.
1st day exercises were aimed at getting to know the patients on a
personal level. We asked them to list down things they like to do on
their “me” time (a time meant only for themselves). Daily snaps were
introduced - a photo had to be taken each day with a different topic.
We asked participants to describe the given themes through a
picture. For the first day it was about themselves (Figure 6). We
asked them to complete diverse exercises, like writing or drawing
what they thought about when reading the words: “support, effort,
habits”, to help us get into their worlds, what they think, what they
do.

12

Tuuli Mattelmäki (2005) Applying probes – from inspirational notes to
collaborative insights, CoDesign: International Journal of CoCreation in
Design and the Arts
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2nd day exercises included identifying support as well as identifying
important events before the surgery and the emotions regarding
them (Figure 7).

Figure 5. Probe kits were delivered in a transparent box, had a
personal tag and contained an introductory letter in the front.

Figure 7. Probe. Emotions card
3rd day focused on lifestyle. Daily snap was about documenting
their daily activities’ highlight. Other exercises were meant to pick
the suitable one from two statements (“Either/ or”) and pick from
opposite ends or place themselves in the middle of the statements
(“Black, white or what?”) (Figure 8). Questions included topics like
food, diet, exercising, goals, motivation.

Figure 6. Probe. Daily Snaps. Day #1: YOU

11
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Figure 8. Probe. “Black, white or what?”

Figure 9. Probe. Reasons for not working out

4th day tasks moved towards exercising habits. First exercise was
about making a moodboard, by cutting and gluing the pictures to
the paper. On the paper laid two questions - “Where do you like to
exercise?”, “With whom do you like to exercise?”. Pictures of different
workouts and workout groups were included, as well as some
descriptive words.

5th day exercises included a daily snap (asked about their biggest
motivation today) and writing a letter to their past self and future
self, which gave us some really good insights.

Second task included three cards with different questions. We asked
about the reasons for not working out (Figure 9), what kind of
exercising they do and how often they do physical training.
The 4th day “Daily snap” asked participants to train for at least 15
minutes and take a photo of it.

In “Letter to past self”, people were asked:
“What advice would you give to your past self now?
What do you wish you would have known before starting this
process?”
and in “Letter to future self”:
“What memories would you like your future self to look back
to with a good feeling?
What are your hopes and dreams today?
What would you like your future self to have achieved?
Have you set any goals for the future? “

12
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With our final exercise “Citizens work out motivation committee”
(Figure 10), we wanted to know what patients themselves would like
to do when it was in their power to change the system.

information and exercise. This map also included insights from
interviews and workshops.
Probes helped us to create an understanding of what these patients
go through and get closer to their everyday lives. Analysing the
results, few main themes came out: lifestyle choices, body image
issues, struggles either to stay motivated or to find the right
information.
Considering insights from probes are supported by interviews and
workshops, analysis for the whole research is represented in
upcoming paragraphs.

Figure 10. Probe. Citizens work out motivation committee

4.2.2 Analysis and Insights
Since the probe kits were written in Estonian, we started with
reading all of them and translating the most important ones into
English.
After that we collected insights by single individuals (Figure 11) and
put on the wall. These insights were used to make persona for the
first co-design workshop to confirm bariatric patients' journey as it is
today.
Digging deeper into the results we made a patient journey map
(Figure 12) and categorized the insights and thoughts into following
categories: lifestyle, mindset, motivation, support, identity,

13
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Figure 12. Patient’s journey map as it is today

4.3 Patients Interviews

Figure 11. One patient probe kit results included cards, exercises, daily
snaps and a physical activity moodboard.

Another method used to gather information and insights were
individual interviews conducted with patients that had not gone
through the surgery yet. One of them had surgery planned, but
backed out on the last minute. This, and also some of the probe
results showed to us, that people were not mentally ready for the
surgery.
From our interviews the following insights were highlighted:

14
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●

these people have struggled with weight all their lives;

●

people are still not 100% sure of their nutrition, some “what
if...” questions remain;

●

●

the information booklet given today by PERH Hospital should
provide more information and some simple food recipes
with simple ingredients could be included;
patients are not keeping records of their diet or physical
activity and w
 orking out is not part of their routine;

●

they usually have s
 edentary lifestyle;

●

they have good support group in the form of family, friends
and also social media;

●

interviewees both struggle with mental problems and
psychological help should have been provided by the
hospital, even as a way of simple suggestion to visit them;

●

physical activity information could come in the form of
physical booklet as well as the diet one;

●

doctors and hospital personnel are very supportive and do a
great job;

●

patients understand that s
 urgery is just the beginning.

and motivational, while others said it helped them to understand
themselves better, to look deep inside themselves.
We are happy to know that these probes helped them as they
helped us. Maybe psychological help doesn’t always mean we need
to talk to other people, but really just understand ourselves at first.
Interviews with specialists showed us the main journey a patient has
to follow. Interviews with patients showed us that it is not always as
easy as it sounds.
Some similar aspects were mentioned, like not providing physical
activity guidelines or showing exercises to patients. However, people
would like to see the information in printed or physical form.
Not keeping records of diet and physical activity stood out. Since the
activities are not followed constantly, the doctors have no way of
making sure the patient is keeping up with recommendations. It is
crucial to stay active and become even more active, to live a healthy
life.
It seems that the opinion about psychologists differs amongst
doctors and patients. Interviewed doctor believes that some of the
patients need psychological help, but some don’t. Those patients we
were in contact with, mentioned that psychological help should be
mandatory. They might think they are ready for the surgery and the
changes taking place after, but in reality, people look back at it and
feel that they were not ready.

4.4 Conclusions
As a way of understanding bariatric patients, some good and very
personal insights were gathered from probes. We got good feedback
from the patients as well. Some mentioned that it was inspirational

15
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5. THE BARIATRIC JOURNEY AS IT IS

5.2 Validating the Current Journey / Workshop 1

5.1 Main Themes

We conducted a first group co-design workshop, with the goal of
validating what we understood as today’s journey and its main pain
points. Patients in their different phases of the journey participated
and were open to talk about their experiences, struggles and
motivations. Hospital representative was participating as well.

The main themes gathered from probe results, interviews with
specialists and patients were used as guidelines for the workshop
activities:
●
●
●
●
●
●

lifestyle
information
mindset - emotions
identity
motivation
support

Those themes brought topics to tackle and areas that need
improvement. Under lifestyle we meant everyday life, their habits
and behaviours, it was a general and our umbrella topic. Information
referred to what was provided by the hospital (digital or physical)
and what was shared on social media platforms (Facebook).
With identity we tried to understand how they see themselves and
what they think of themselves, it focused mostly on body image
perceptions. Motivation was related to staying active and living
healthy. All ideas about training were listed under this theme. Finally,
support is an extremely relevant topic since it involves relationships
with close ones (family and friends), colleagues, hospital personnel
and people from Facebook groups. Some patients are lacking
support, whereas some have it more in social media than in real life.

The workshop was divided into two sessions, where the goals and
wishes of two different “personas” that we created were discussed.
These personas referred to two different bariatric “profiles” from our
previous research and were used to start the conversation with
patients without focusing on their own issues.
In the first session, participants were shown an activity sheet with
the beginning of the patient's journey (Figure 13) and the focus of the
task “Setting goals” was put on what these patients could do after
the surgery, considering their lifestyles before the procedure.
During the second session the focus from the persona shifted
towards their own experience, giving us a more personal idea, what
they are living through. We started by imagining what participants
could have done instead of the persona and what they would have
wished to change, share, know, do and think. We discussed what
were their personal expectations and hopes.
In the ANNEX 11.3 we include the full journey exercises.

16
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One person participated in the workshop through a digital platform.
Her thoughts about motivation: “Motivation disappears, when I
don’t see weight dropping. Weather also affects movement”. About
information: “Information about keeping weight is very limited.
Making the wrong choices - not all the right choices are listed down.
I posted on Facebook about my weight gain and I got feedback
that I’m not alone with it”. Lastly, about support: “It’s always more
fun together with someone. There is power in the team! Leisure and
communication together”.
The following pictures show moments from the first workshop:

Figure 13. The journey of one of the personas we created based on
the research insights was the base for our first workshop activities.

17
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To wrap up the workshop, the final task was a 3-2-1 card that asked
participants to write down ideas and questions that result from the
workshop, to inspire them and to keep for themselves after it (Figure
14).

Figure 14. 3-2-1 workshop wrap up exercise

18
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5.3 Insights / Conclusions
After our research and analysis on the probes and interviews, we
moved on to define the problems to address. The main themes were
formalised and validated with the first workshop.
Patients’ unpreparedness is the one of the main problems that
emerged and was validated:
-

lack of relevant necessary information,
no clear overview of the journey ahead (what is going to
happen in every step of the process)
no psychological support,
doubts about diverse topics from physical exercise to body
image,
no evaluation of the patient's lifestyle which results in no
personal plan for changes.

Unpreparedness appears during the journey in different ways
(mental, emotional, physical, social, informational) and in different
times (during the time before the surgery, for the procedure itself
and during the life after it as well). Some patients have the surgery
done, thinking they are ready for this change, but with our research
we understood they were not ready at all to face the changes
needed.
Before the surgery they have much information about food, but
some of the other aspects are not included, for example managing
emotions or psychological help. The more closer the surgery time,
the more doubts there are. People are not certain how much
physical activity is needed. Information is asked and shared in
Facebook groups which is not validated by doctors. After the
surgery people lose weight rapidly, but the mindset will not
follow that easily. T
 hey still struggle to change their habits.
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6 THE BARIATRIC JOURNEY “TO-BE”
6.1. A Journey Based Approach

6.2. Validation / Workshop 2

Today, the service for patients is procedure oriented, but our
proposal’s approach focuses on their journeys, looking at patients as
people in a holistic way, fully supporting them in their life changing
transitions.

In the second workshop 2, patients and participants from PERH
attended, from which: Merle, the bariatric nurse, an important figure
for the hospital, familiar with patients and their concerns; Siiri, the
innovation specialist and Britt, a physiotherapist.

We want them to feel prepared addressing the issues mentioned in
the previous chapter but also empowered to take control of their
journeys, having the tools to take action and reflect and therefore,
start changing their lives before and after the surgery and with that,
feel better supported in their journeys.

The workshop was divided into 2 sessions again - the first
concentrated on participants' input solving the issues we provided
and in the second we presented our concept proposal and opened
the discussion on how to address the main pain points found on the
current journey.
The first exercise included “idea cards” with issues that we had
identified with probe kits, interviews and workshop 1. Every
participant got 2 idea cards (Figure 20) with pre-filled issues and one
empty space to fill. Participants filled most of the idea cards
individually and, some of them also discussed amongst themselves.
When listening to their ideas, lots of them were in line to what our
concept proposed.
20
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are to be implemented and used by patients, doctors and other
specialists.
Our concept aimed to better support patients in their journeys. For
that we introduced a set of 3 tools:
1. information provided in a digital information website,

2. reflection tools, with booklets that were inspired by our
probes

Figure 20. “Idea card” filled by one of the participants.
We described our concept proposal, the “ideal” patient journey
together with our concept specific elements, how and when those
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3. and social support in the form of a bariatric support group

We got valuable input to our concept from participants, which
helped us move on with the development. For example - booklets
should be divided or given with smaller tasks to not lose the
motivation and imply that there is a lot of work ahead in order to
finish one booklet.

During the workshop, we also discussed when these tools are
introduced, when they are most needed and how it can all fit
together in a real patient’s journey (Figure 21).

For the workshop, we printed out some of the booklet sample pages,
which were helpful for opening up discussions and helped
participants to imagine how filling it would look like. For example,
patients suggested that some information could be also in digital
form as well as in physical form.
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Figure 21. The second workshop’s ideal journey that our team
proposed and the different tools introduction.
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7 BAST / BARIATRIC SURGERY TRANSITION
7.1 Final Concept Introduction
A deeper development of the concept presented in the second
workshop resulted in BAST:

The Digital Platform is a source of information validated by
professionals for patients who are considering, about to have or
have had the surgery. The platform could gather information from
different websites together and include topics like surgery types,
diets, physical activity, body image among other relevant topics
(Figure 22.c), allowing patients to use the search engine to look for
specific articles.

We understood that people with overweight are more than those
patients coming in and out of the surgery room, more than people
with weight that needs to be lost.
BAST aims at having patients who are supported and not left alone
in their journey. They will be prepared with the right information at
the right time and empowered to take control of their journey and
have the tools to reflect and take action.
The concept is based on a Digital Information Platform (Figure 22.a,
22.b, 22.c) which is combined and interacts with Time Based
Booklets (Figure 23.a, 23.b) for each stage of the journey and with a
real life Support Group (Figure 24), where they can meet others, find
buddies or mentors that will help during the process.

Figure 22.a. BAST’s Digital Information Platform
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Figure 22.c. Relevant topics for Bariatric Patients in the Digital
Platform
Besides the digital platform, a kit of Time-based Booklets are
introduced at the beginning of the journey. They will act as a
communication and reflection tools between patients and
professionals (surgeons, dietary counsellors, psychologists and
bariatric nurses) as an introduction to bariatric surgery as well as
before, during and after the procedure.

Figure 22.b. Information about the Journey in the Digital Platform

Figure 23.a. Time-based Booklet Kit
Why did we decide to introduce physical booklets? They are
similar to what is handed out today, in that sense, they could be
easily and quickly implemented by the hospital system, but BAST
booklets are more specific towards addressing what the bariatric
patients really need (Figure 23.b). They are also a personal tool, they
stay with the patients, like a paper book that they can carry with
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them. Additionally, they help to make the process tangible, since
they can be filled full, creating the feeling of accomplishment in the
journey.

Figure 24. SAFE SPACE, a real life Bariatric Support Group

Figure 23.b. Sample page from BAST’s “Before Surgery” Booklet.
Social support is very important for Bariatric Patients in their
transitions. Knowing that you are not alone in this is crucial. In the
digital platform, videos of patients' stories and their testimonies can
be found. Patients have access to their virtual Facebook group but
there is need and opportunity to create a physical space to meet in
real life.
In “SAFE SPACE”, the Bariatric Support Group introduced with
BAST, patients can meet mentors (senior patients who have already
done the surgery) and buddies (patients, who are in the same step
of the journey). It is a physical meet-up group, which will hold
personal story sharing and hands-on meetings, like exercising
together or cooking classes.
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7.2 The Journey with BAST
Right at the start of the journey, main information about bariatric
surgery can be found on the digital information platform. Patients
can get familiar with the stages on the journey and its specifics. As
mentioned, the digital platform interacts with the physical booklets.
After they have gone through some information, they’re guided by
the platform to prepare for their first doctor consultation (Figure 25),
writing down questions for surgeon about surgery types, their fears
and concerns.

One of the exercises we propose for this specific time before the
surgery, is writing down the reasons for having the surgery and the
motivation to achieve their goals, using the booklet also as a
personal reflection tool.

Figure 26. Introduction booklet

Figure 25. Preparing for the doctor’s visit
Before the surgery, an introduction booklet (Figure 26), helps
patients prepare for the journey, imagining their life after it. Time
based booklets are used as a communication tool between the
patient and specialists.

To create a supportive network and community, a bariatric support
group is introduced. It allows patients to participate in group
activities organised by hospital and senior patients.
The support group is where patients m
 eet others who are going
through the same journey and s
 hare experiences. While also
learning, they get educated about topics like eating habits and
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physical activity.

Since regular physical activity is important for patients to maintain
their weight, group trainings are introduced to engage patients to
start being more active. Which will lead patients to build a
foundation for their own individual challenges. Those can be
supported by the booklet. For example, going the same distance
every day, aiming to go faster every time.

Senior patients are those motivated to stay active by helping others,
sharing their stories and giving tips on what has worked for them.

When the surgery time arrives, patients are well prepared and
supported thanks to the introduction of BAST. As mentioned before,
the surgery works as ritual, marking a crucial moment in the
transition.
Mental shift must go along with the physical transformation after
the surgery, where most of the patients will have the opportunity to
meet regularly with psychologists for that emotional support
needed, especially when it comes to dealing with the changes in
their image and the acceptance of the new body.
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We created a patient’s journey with the introduction of BAST (Figure
27). These types of maps are helpful to create an overview of every
moment and step of the journey, what the patient does and might
feel, how it interacts with professionals and what are the touchpoints
of the service: what tools support those meetings and other
individual reflections and actions.

Figure 27. Patient journey map

Figure 21. “Visualizing the changes” booklet page.

The full size version of the Bariatric Patient Journey map can be
accessed h
 ere.

Most patients feel like the Bariatric Surgery Transition is a work in
progress, it is not only about building a new lifestyle, it also means
building a new self, new habits, a new way how to eat but also new
friends…
Changing takes time, effort and patience. With time, confidence is
gained, they are able to exercise, have less pain or take less
medicines… They can enjoy those everyday things they can do better
and easier after the surgery, and ultimately, become a mentor,
sharing what was shared with them and what has worked for them
as a way to help and motivate others.
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7.3 Values of BAST

8 OUTLOOK OF THE PROJECT / NEXT STEPS

The following are the most important values for the main
stakeholders:
For Bariatric Patients ( newcomers or “senior” patients):

We received great feedback from PERH’s head of Bariatric
department Dr. Ilmar Kaur and we have communicated that we are
willing to take this project further, in order to make it a reality and
help those bariatric patients we worked so hard to understand.

They will receive the support needed during the transition. Being
prepared - having access to validated information and reflection
tools, but also a connection to buddies and mentors, ultimately
becoming a mentor as a way to help others.

Taking into account the values for the different stakeholders
(Bariatric Patients, Hospital and National Health Fund), this project
has considerable impact for the whole system around Bariatric
Treatment.

For PERH’s Doctors and Bariatric Nurses:

Additional research for developing the concept further is necessary,
additional testing and improvement of the concept can be done
with the help of Bariatric Patients. The concept also needs input
from different specialists from the hospital side - bariatric nurse,
doctor, psychologist, physiotherapist, among others.

The solution will allow us to focus on patients' key concerns.
Avoiding going “readable” information like (FAQs) over and over
again, ultimately reducing the excess workload on bariatric nurses.
Providing maximum value by having meaningful discussions with
patients.
For Haigekassa (Estonian National Healthcare System):
It’s a solution that is easy to implement in the short term, which will
optimize the limited doctor and nurse visit times and improves the
service, ensuring patients’ s
 urgery success.

We see that the development of this project can be sequential:
starting with the implementation of the time based Booklet Kits
could be the first stage. After that, the Bariatric Support Group
development can follow. In the later step, the Digital Information
Platform can be executed which ties all of these three elements into
one holistic system.
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9 CONCLUSION
This project started with readings to understand co-design
profoundly. Next, we created an understanding of bariatric surgery
and its implications by conducting desktop research. Having created
the base understanding in the matter, we designed cultural probes
and conducted interviews with bariatric patients to better
understand them. Based on that, we made a bariatric patient
journey as it is today (“as is”), taking into account those issues we
developed a bariatric patient journey how it could be (“to be”) which
helped us frame our concept.
The main pain points, gathered from probes, interviews were
validated in the first workshop and helped us approach a solution
and our concept in a structured way. Many concerns with
unvalidated information could be solved by establishing a digital
platform gathering different topics: lifestyle, body image, motivation,
support, among others.

need a lot of support and additional services besides only tackling
physical activity, gave us more options to work on multiple solutions.
The journey ahead will hopefully focus on bringing our proposed
concept solution to life!

“If you want s
 omething you've never had,
you must be willing to do
something you've never done.”
Unknown author

Since the booklets are already familiar to hospital personnel, then
applying this tool in the system but in a different, more useful and
relevant way for the patients and their issues seems for us a good
and easy to implement option. The booklet should act as a reflection
tool for patients individually and help them communicate with
hospital personnel.
Establishing a bariatric support group could provide information
and also fun activities initiated by senior patients or hospital staff.
Patients will get educated about topics like eating habits and
physical activity. Since regular physical activity is important to
maintain the weight, group trainings are introduced to engage
patients to start being more active.
This journey together with bariatric patients has been an
eye-opening experience to us. The realisation that these patients
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11 ANNEX
11.1 Probes
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11.2 Patient interviews
The following are the questions we prepared for patients who
haven’t done the surgery yet.
1. BEFORE THE SURGERY
1.1. When is the surgery? And before that, how long was the
waiting time? Since you made the decision to have the
surgery…

2.4. Are physical activities part of your daily or weekly routine?
3. KEEPING RECORDS
3.1. How do you keep track of your journey? Do you keep a diary
of your daily routine, diet, physical activities etc?
4. SUPPORT
4.1. Could you please describe what kind of support you
received from the hospital before the surgery? Who was
involved?

1.2. What are you required to do before the surgery?
1.3. Have you done research on your own about the surgery?
Have you been able to discuss it with people you know who
have gone through it?
1.4. Have you tried different diet programs or physical activity
programs?

4.2. From the doctor we heard that you have follow-up visits 3
times a year - do you think it’ll be enough for you or you
would need more/ less visits?
4.3. How do you feel, do the other people have some prejudice
about bariatric surgery? Do they have biased opinions?

1.5. How do you feel before the upcoming surgery?

4.4. Has the upcoming weight loss surgery impacted your
personal relationships? - In what way?

1.6. Are you feeling more motivated now that you know surgery
is coming?

4.5. Have you experienced any other cultural/social implications
due to WLS?

2. HABITS
2.1. What do you think got you to the point of needing the
surgery? (overweight) Any specific habits or behaviours…?
2.2. How their social relations or their environment affected their
habits?
2.3. How are your cooking habits or abilities? Do you consume
processed food?

4.6. Do you participate in any types of weight loss surgery
support groups or online communities? What have you
gained from them?
4.6.1. Have you shared your story/ concerns with Facebook
group? What kind of feedback have you gotten?
4.7. Do you have any other sources of support? How do you feel,
when you’re sharing your experience with family? Are you
friends there to support you?
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4.8. Do you feel comfortable enough to discuss the subject with
colleagues? What’s their opinion about it?
5. FOOD
5.1. Did you already have dietary consultation? Did you get a
booklet/ instructions/ something physical to remember
later…? How was it? What could be different/ better?
5.2. Did you get specific guidelines on what to eat before and
more importantly after the surgery?
5.3. We know from our research that the surgery affects
vitamins and minerals. Is that your case? Have you had to
take vitamin tests before the surgery?
5.4. How strict are you with your food intake? Do you need to
weigh food at the moment? Count calories?
6. EXERCISE
6.1. What kind of recommendations for physical activity did you
receive from doctors/ hospital? Did they show you exercises
you could do? Were they printed guidelines? In your
opinion, are the guidelines necessary? /
6.2. Did you have a consultation with a physiotherapist or were
you advised to reach out to a physiotherapist?
6.3. How could the system (hospital…) be improved in regards to
physical activities?
6.4. What do you consider as ‘physical activity’? How much do
you exercise or are physically active overall?

6.6. What are your reasons for working out? Where does your
motivation come from?
and What are your reasons for NOT working out?
6.7. (depending on the previous answers…)
Has exercising become a habit for you, a part of your
lifestyle?
Or on the contrary, do you need to be constantly reminded
of exercising?
7. MINDSET
7.1. And when it comes to your mental health and your
mindset… How has weight loss surgery impacted the way
you feel emotionally or psychologically so far? Positive and
negative effects.
7.2. Was there an opportunity to get advice from a psychologist
or were you advised to contact a psychologist before the
surgery?
7.3. Do you think you are prepared for those changes and how it
will impact you?
8. END
8.1. Would you say you feel in control of your weight, eating,
physical activity?
8.2. How comfortable in your skin do you feel now? Ov
 erall, how
are you doing at the moment? How would you describe
your life?
8.3. Are there any other things you would like to say about
weight loss surgery and how it has impacted your life that
we have not covered?

6.5. What do you do specifically in a week?

38

BAST - Service Design for Bariatric Patient Journey

11.3 Workshop 1
The template for workshop 1 (Persona in English : Kristin):

Template filled in Miro (in Estonian):
h
 ttps://miro.com/app/board/o9J_lfkdnrs=/

(Click to open full version)
The template for workshop 1 (Persona in Estonian: Timo):

(Click to open full version)
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11.4 Workshop 2

41

