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Abstract: Purpose: To explore the effect of using WeChat platform to assist extended care on the compliance behaviors, health 

locus of control and quality of life of patients who were undergoing laparoscopic sleeve gastrectomy (LSG) bariatric surgery. 

Methods: A total of 120 patients from July 2018 to June 2019 in the First Affiliated Hospital of Jinan University were enrolled in 

the study. 120 patients were randomly divided into control and intervention groups containing 60 patients respectively. In the 

control group, patients were given routine extended care. In the intervention group, WeChat platform extended care was adopted 

in addition to routine extended care. The compliance behaviors of patients in the two groups were collected and compared, and 

health locus of control and quality of life of patients in the two groups before the intervention and 3 months after the intervention 

were evaluated using the multidimensional health locus of control scale (MHLC) and 36 item short form health survey (SF-36). 

Results: The compliance rates of the intervention group were higher than those of the control group (P<0.05). Before the 

intervention, there were no significant differences between the two groups of patients' health locus of control and quality of life 

(P>0.05), but 3 months after the intervention, compared with the control group, the health locus of control and quality of life of 

the intervention group were significantly improved (P<0.05). Conclusions: Application of WeChat platform to assist extended 

care is beneficial to the enhanced compliance behaviors, improved health locus of control and quality of life of patients 

undergoing LSG bariatric surgery. 
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1. Introduction 

Obesity is one of the major diseases currently endangering 

the health of patients, which can cause cardiovascular and 

cerebrovascular diseases and metabolic diseases, and 

seriously affect the health and quality of life of patients [1]. 

The methods to treat obesity include exercise, diet control, 

drug therapy and surgical treatment. Surgery is the main 

clinical method to treat obesity, and minimally invasive 

laparoscopic sleeve gastrectomy (LSG) surgery is one of the 

most commonly used bariatric surgical procedures, which has 

a long-term and stable effect on weight loss and can treat or 

prevent obesity-related metabolic diseases [2]. More and more 

obese patients are willing to undergo bariatric surgery. 

However, LSG bariatric surgery is a kind of gastrointestinal 

tract reconstruction surgery. Most patients undergoing LSG 

bariatric surgery are severely obese, and these patients often 

suffer from psychological problems such as anxiety, 

depression, eating disorders and addictive personality, which 

can influence the effect of weight loss [3, 4]. Poor patient 

compliance with the nursing plan after discharge, such as 

continuing poor diet, not changing rest and exercise habits, not 

taking medicine and returning for review on time, are the 

leading causes of patients' large fluctuations in body mass 
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index (BMI) after bariatric surgery [5]. Extended care is an 

extension of in-hospital nursing to out-of-hospital 

rehabilitation stage, which can ensure patients' access to 

continuous health care during recovery, reduce the risk of 

disease deterioration, reduce the cost of health services and 

promote patients' recovery. With the development of society 

and the public's increasing demand for health, extended care 

has been widely carried out in various hospitals in China [6, 7]. 

However, how to improve the effectiveness of extended care 

has raised higher requirements for our nursing research. In 

China, WeChat platform has become the most popular social 

network platform with the popularization of internet and smart 

mobile phones. Without extra cost and large amount of 

material and human forces, WeChat has language, text, image, 

video and other functions as well as simple, economical and 

practical advantages. Therefore, in this study, using WeChat 

platform to assist extended care was applied to promote 

postoperative recovery of patients undergoing LSG bariatric 

surgery and turned out to be effective. The summary report is 

as follows. 

2. Data and Method 

2.1. Research Objects 

120 patients admitted to our hospital's international 

bariatric center for LSG bariatric surgery from July 2018 to 

June 2019 were enrolled in this study. The patients were 

numbered sequentially according to the admission sequence, 

and then randomly divided into the intervention group of 60 

patients and the control group of 60 patients using the random 

number table method. In the control group, there were 17 

males and 43 females with an average age of 29.30±8.88 years 

old, an average BMI of 38.20±5.81 kg/m
2
 and education levels: 

1 case with primary school, 25 cases with middle school and 

34 cases with university or above. In the intervention group, 

there were 16 males and 44 females with an average age of 

30.77±8.04 years old, an average BMI of 37.22±5.86 kg/m
2
 

and education levels: 1 case with primary school, 27 cases 

with middle school and 32 cases with university or above. 

There were no statistically significant differences between the 

two groups in general data (P>0.05), suggesting 

comparability. 

Inclusion criteria: (1) patients with a BMI of more than 40 

kg/m
2
 or a BMI of 28-40 kg/m

2
 with more than 2 metabolic 

diseases, aged 18-55 years old; (2) patients who simply 

received elective LSG bariatric surgery for the first time; (3) 

patients who could correctly understand the relevant content 

of the scale and make answers. Exclusion criteria: (1) patients 

with previous history of mental illness; (2) patients who had 

comprehension and hearing impairment and could not 

complete the scale assessment. 

2.2. Research Methods 

(1) Both groups of patients completed the preoperative 

examination within the expected time and were treated with an 

expected LSG bariatric surgery. The control group patients 

received routine extended care, which was that patients were 

given routine discharge guidance and postoperative health 

education sheet before discharge and were followed up by 

telephone within 10 days, 1 month and 3 months after surgery, 

respectively. 

(2) The intervention group patients received WeChat 

platform extended care, specific as follows: 1) we 

established WeChat extended care team and WeChat 

platform; the WeChat extended care team consisted of 1 

nursing manager, 1 nursing team leader and 2 responsible 

nurses; the nursing manager was responsible for technical 

guidance; the nursing team leader was responsible for quality 

control; the responsible nurses were in charge of 

implementing extended care by WeChat platform; we 

established “extended care express of international bariatric 

center” Wechat platform; WeChat platform extended care 

was conducted for 3 months; 2) we printed the 

two-dimensional code and functions of the platform on the 

postoperative health education sheet; before the patients 

were discharged from the hospital, the responsible nurses 

guided the patients and their families to scan the 

two-dimensional code with their mobile phones to join into 

the platform; at the same time, the care purpose and specific 

content of the platform were informed to patients; 3) with the 

form of video, picture or text, at least 1 piece of relevant 

knowledge or chain connection of self-management after 

bariatric surgery was sent to the patients every day; when the 

patients have any questions after reading the messages sent 

by the platform, they could put it forward in the WeChat 

platform at any time; members of the WeChat platform 

extended care team will reply regularly in the morning and 

afternoon by the online interaction and guidance with the 

patients. 

2.3. Evaluation Index 

In research, the compliance behaviors of patients in the 

two groups were assessed using a self-designed 

questionnaire. Health locus of control and quality of life of 

patients in the two groups before the intervention and 3 

months after the intervention were evaluated using the 

multidimensional health locus of control scale (MHLC) [8] 

and 36 item short form health survey (SF-36) [9], 

respectively. MHLC includes 18 items, divided into 3 

subscales: the internal health locus of control scale (IHLC) 

measures how much people believe they can manage their 

health; the powerful others health locus of control scale 

(PHLC) measures how much people trust others to control 

their health; the chance health locus of control scale (CHLC) 

measures how much people believe that chance factors can 

affect their health. Each subscale consists of 6 items, rated on 

a scale of 1 (strongly disagree) to 6 (strongly agree). The 

total score of each subscale ranged from 6 to 36 points, the 

higher the score of each subscale, the greater the tendency of 

the health locus of control. SF-36 includes 8 dimensions of 

physiological function, role-physical, body pain, general 

health, vigor, social function, role emotional and mental 

health. Each dimension contains 2-10 items, a total of 36 



 Journal of Family Medicine and Health Care 2020; 6(3): 66-69 68 

 

items. The full score of SF-36 is one hundred, the lower the 

score, the worse the quality of life of the patients. 

2.4. Statistical Methods 

SPSS19.0 software was used for statistical analysis. The 

measurement data were expressed as ( x ± s) and analyzed by t 

test, and the count data were analyzed by χ
2
 test. A difference 

was considered statistically significant at P<0.05. 

3. Result 

3.1. Comparison of the Compliance Behaviors Between the 

Control Group and Intervention Group 

By comparing the rates of the compliance behaviors of the 

two groups, it was found the intervention group was 

statistically significant (P<0.05), as shown in table 1. 

Table 1. Comparison of the compliance behaviors between the two groups [n (%)]. 

Group Cases Keeping exercising Being in a good mood Taking medicine as directed Eating a reasonable diet 

Control 60 43 (71.67) 44 (73.33) 46 (76.67) 42 (70.00) 

Intervention 60 56 (93.33) 57 (95.00) 57 (95.00) 55 (91.67) 

χ2 value  9.755 10.568 8.292 9.090 

P value  0.002 0.001 0.004 0.003 

 

3.2. Comparison of Scores of MHLC Before and After 

Intervention Between the Control Group and 

Intervention Group 

Before the intervention, there were no significant 

differences between the two groups of patients' scores of 

MHLC (P>0.05). However, 3 months after the intervention, 

the PHLC and CHLC scores in the two groups all decreased 

and the PHLC and CHLC scores in the intervention group 

were significantly lower than those of the control group 

(P<0.05); the IHLC scores in both groups increased and the 

IHLC score in the intervention group was significantly higher 

than that of the control group (P<0.05), as shown in table 2. 

Table 2. Comparison of scores of MHLC before and after intervention between the two Groups ( x ± s). 

Group Cases 

PHLC CHLC IHLC 

Before 

intervention 

After 

intervention 

Before 

intervention 

After 

intervention 

Before 

intervention 

After 

intervention 

Control 60 26.86±3.43 24.58±1.25 * 17.93±2.64 17.01±1.23 * 22.35±5.43 23.92±2.43 * 

Intervention 60 26.75±2.82 22.13±6.78 * 18.96±4.45 15.05±6.45 * 21.15±4.62 26.15±5.37 * 

t value  0.192 2.753 1.542 2.312 1.304 2.931 

P value  0.848 0.007 0.126 0.023 0.195 0.004 

* Compared with the same group before intervention, the difference was statistically significant (P<0.05). 

3.3. Comparison of Scores of SF-36 Before and After 

Intervention Between the Control Group and 

Intervention Group 

Before the intervention, there was no significant difference 

between the two groups of SF-36 (P>0.05). 3 months after the 

intervention, the scores of SF-36 in the two groups all 

increased and the score of SF-36 in the intervention group was 

significantly higher than that of the control group (P<0.05), as 

shown in table 3. 

Table 3. Comparison of scores of SF-36 before and after intervention between 

the two Groups ( x ± s). 

Group Cases 
SF-36 

Before intervention After intervention 

Control 60 53.76±8.41 82.35±4.36 * 

Intervention 60 54.38±7.52 87.63±5.72 * 

t value  0.426 5.687 

P value  0.671 < 0.001 

*Compared with the same group before intervention, the difference was 

statistically significant (P<0.05). 

4. Discussion 

Patients undergoing bariatric surgery during hospitalization 

may maintain good compliance behaviors, because they can 

obtain scientific and standardized nursing care; but after 

discharge from the hospital, lacking of nursing instruction and 

poor self-management ability contribute to their poor 

compliance behaviors, which affect surgical outcomes [10]. 

Health locus of control refers to a generalized expectation of 

whether the outcome or consequence of an event is controlled 

by the individual himself or by an external force. According to 

the theory of locus of control, people with different types of 

locus of control have different expectations on the outcome of 

events and take different behaviors [8]. Therefore, effective 

nursing intervention given to patients undergoing bariatric 

surgery is helpful to improve patients’ compliance behaviors 

and health locus of control, which are of great significances to 

help patients to achieve nursing outcomes [11]. The discharge 

of patients does not mean the termination of nursing care, but 

the extension of inpatient care, which is a part of the overall 

nursing care [12]. In terms of caring patients undergoing LSG 

bariatric surgery, nurses should be aware of the expected 

outcomes of weight loss care, including long-term processes 

and lifestyle changes that the patients must participate in to 

maintain weight loss and improve the quality of life [13]. 

The results of WeChat platform extended care in this study 

showed that the rates of the compliance behaviors of the 
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intervention group were higher than those of the control group, 

confirming WeChat platform extended care could not only 

help them establish recovery confidence and develop good 

living habits, but also improve patients' compliance behaviors. 

From the results of the health locus of control after the 

intervention, it showed that the intervention group tended to 

IHLC, and the control group tended to PHLC, indicating that 

the health locus of control of the intervention group was 

superior to that of the control group. The results of this study 

also showed that after the intervention, the quality of life of the 

intervention group was also higher than that of the control 

group. Those findings are consistent with other studies [14, 

15], thus confirming WeChat platform extended care could not 

only change the routine extended care, which is lack of 

real-time and continuity, to the WeChat platform extended 

care, which promotes individual-demanding self-management 

contents and interactive activities through the platform, which 

is simple, quick, less restricted, highly targeted and low in cost. 

It is believed that WeChat platform extended care will be 

further implemented in the field of postoperative care of 

bariatric surgery to realize a seamless nursing care process. 

5. Conclusion 

We have adopted WeChat platform to assist extended care 

for patients undergoing LSG bariatric surgery and achieved 

positive results in nursing outcomes. WeChat platform 

extended care ensured the compliance behaviors and 

improved the health locus of control and quality of life of the 

patients in their recovery. The limitation of this study is that 

with the increasing number of patients joining WeChat 

platform, the number and quality of information requirements 

were also increasing. However, the application of WeChat to 

assist extended care is still in the exploratory stage, so 

professional training is needed to make nurses more skilled 

before they can complete the corresponding tasks. 
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