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Abstract 

The ASMBS recommends that patients should be provided with educational materials to improve informed consent about 
bariatric surgery. Massive online open courses (MOOCs) are learning sources which are free, online, and available to people 
in remote situations. A French language MOOC regarding preparation for obesity surgery targets patients, as well as HCP, and 
people curious about this treatment. The patients' knowledge and skills after completion of the 5-week learning sessions 
(evaluated with semi-direct interviews) improved. Soft skills such as feeling empowered to ask questions to their HCP and 
explaining their plan to their relatives improved. This study suggests that MOOC can be a resource to improve knowledge and 
soft skills in patients for a better consent to surgery and follow-up. 
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Introduction 

Bariatric surgery is the most effective therapy for long-term 
weight loss, reducing co-morbidities, and overall mortality in 
severe obesity [ 1]. A preparation of patients to better under­
stand the changes to be implemented (diet, physical activity, 
etc.) and the skills to be acquired is indicated [2]. ASMBS 
recommends that thorough discussion with the patient should 
take place for informed consent, and that patients should also 
be provided with educational materials and access to preoper­
ative educational sessions [3]. 
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Massive Open Online Courses (MOOCs) are tools for dis­
tance learning via the internet [4], allowing learning without 
constraint of place or time. Few studies have focused on the 
experience of those who have benefi ted from MOOCs [5], and 
on the ability to promote skills. It suggests the need for qual­
itative studies, allowing participants to express themselves, 
seeking to understand rather than to measure an effect 
(https://asmbs.org/resources/clinical-practice-guidelines-for­
the-perioperati venu tri tional-metabo 1 ic-and-nonsurgical­
support-of-the-bariatric-surgery-patient). 

In 2016, Toulouse Uni versity designed and issued a 
MOOC "Obesity Surgery" that proposes information about 
obesity surgery, simultaneously targeting patients, HCPs, 
and information-seeking persons. 

The main objective of our study is to examine the experi­
ence (satisfaction, soft skills) of the people with an obesity 
surgery project who have completed this training, through 
semi-direct interviews. 

Patients and Methods 

The MOOC 

This training took place over 5 weeks from September 2016. 
Each week addressed a particular theme around bariatric 
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surgery (see supplementary material). Each module was se­
quenced with 9 videos telling the story of 3 characters, 2 in a 
surgical journey, and 1 not wishing to be operated, and 9 
experts' videos delivering validated information. Quizzes 
evaluated the learning. A forum for exchange between partic­
ipants and with experts was available. Seventy percent of the 
2637 people that registered in this MOOC completed the 5-
week session. 

Learners 

Thirty-four people contacted us after an invitation to partici­
pate via the forum, and 12 met the inclusion criteria (over 
18 years of age, obese, and completed the MOOC). The pop­
ulation of the study was representative of patients receiving 
bariatric surgery (Table 1 ). 

Semi-directive Interviews 

Two researchers conducted the analytical and the reflective 
work to accurately capture and analyze the statements made. 

The semi-structured interviews were conducted, face-to­
face or via Skype, using an interview guide composed of 
open-ended questions (Appendix). The statements were re­
corded, and transcripted word for word. A thematic analysis 
was then conducted: coding ideas, and grouping codes into 
categories and themes. Finally, the triangulation of the data 
was performed (https://asmbs.org/resources/clinical-practice­
guidelines-for-the-perioperativenutritional-metabolic-and­
nonsurgical-support-of-the-bariatric-surgery-patient)[6]. 

The teaching experience is presented as categories: 

The technical aspect of the MOOC tool: advantages and 
disadvantages, and overall satisfaction 
The integration of distance education into everyday and 
family life 
The interaction with the MOOC, the comparison with 
face-to-face training, and its place of this MOOC in the 
context of a possible bariatric surgery 
The structure of this MOOC, the quality of the informa­
tion delivered 
Prospects for improvement 
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Results 

Seven interviews were face-to-face, and five were via Skype. 
The interviews lasted 45 to 75 min. At the end of the 11th 
interview, no new element emerged, confinned by the 12th 
interview, reaching data saturation. 

Technical Aspect of the MOOC Tool and Overall 
Sa ti sf action 

Despite the fact that each participant was alone in front of his/ 
her computer to carry out the training, no feeling ofloneliness 
was reported. The forwn was seen as a place for exchange 
between participants rather than with health professionals, 
but was barely used. 

All participants perceived the MOOC as a positive and 
useful experience, which responded to an expectation for 
knowledge about bariatric surgery. They also said that it 
responded to their own questions. 

Integration of Distance Education into Everyday 
and Family Life 

All participants perceived the MOOC as bringing knowledge 
home. The access was flexible allowing the choice of the most 
suitable time to learn (schedules, intellectual availability ... ). 
This was perceived as optimizing their learning. 

The participation of family members in the completion of 
the MOOC was very variable. Several participants considered 
the MOOC as a personal initiative where family members 
were not or little informed. Some family members did not 
want to get involved. Conversely, some have completely or 
partly completed it with family members. Half of the partici­
pants perceived the MOOC as a support tool, faci litating ex­
changes with family members. 

Interaction with the MOOC, Comparison 
with Face-to-Face Training, and its Place 
in the Context of a Possible Bariatric Surgery 

The different sequences were appreciated positively. 
Participants were able to identify themselves within the 

Table 1 Population 
characteristics Sex 

Age (years) 

BM! (kg/m2
) 

Educational level 

Living space 

Family support 

Operated 

10/12 women 

47.4 (SD 8.2) 

43 (SD 9.8) 

Range 37- 61 years 

Range 30.1-64.1 

8/12 have higher than a bachelor's degree 

5/12 live in rural areas 

7 /12 are in a relationship 

5/12 were operated 

~Springer 



1602 

characters' stories, reducing the feeling for guilt. Expert 
videos were then easier to understand. 

Many participants reported that this access to informa­
tion prevented them from appearing in public. This 
allowed information to be sought with less apprehension. 

Distance education also prevented traveling and made 
learning compatible with personal and professional obli­
gations. The MOOC reached people who would not have 
had access to face-to-face information. Many people 
expressed an interest in participating in complementary 

face-to-face workshops. 
ln addition to acquiring new knowledge, the MOOC per­

mitted the acquisition of new psychosocial skills. Participants 
felt more willing to interact and ask questions to their care­
g ivers. They also reported that it helped communicating with 
their family, feeling empowered to explain their own bariatric 

surgery project. 

The Structure of this MOOC and Quality 
of the Information Delivered 

The MOOC allowed participants to learn at their own pace, to 
replay videos in order to better understand and learn better. 
The content was perceived as valid, complete, and unbiased. 

Prospects for Improvement 

Participants suggested improving the quizzes, and the intelli­
g ibility of the rhetoric, and giving a greater role to operated 
patient via testimonies. Some other topics were proposed such 
as physical and psychological changes after surgery. 

Discussion 

This study shows that a MOOC intended to deliver valid 

information to individuals in an obesity surgery course 
brings a high degree of satisfaction, providing access to 

simple information in a fun way. This information would 
not have been easily accessed by a face-to-face meeting. 
Psychosocial skills and the ability to provide informed con­
sent are promoted. 

It is one of the few studies in the health field qualitatively 
evaluating learners' experiences. While most MOOCs about 

health are for HCPs, this one is intended for anyone interested: 
patients, HCPs, and anyone interested in learning more about 
bariatric surgery, including families of patients. 

This MOOC had an excellent retention rate (the percentage 
of enrollees who complete the training to the end), of nearly 

70%, while the literature reports the usual rates are around 
10% [7, 8]. From the conception of this MOOC, we worked 
on the main retention factors. MOOCs completion rates seem 
to be directly related to the topic area(s) and their relevance to 
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learners' individual needs [9], more so than the specialist or 
elite status of the supporting institution. This is reflected in our 
study by showing that the MOOC meets expectations. To be 
successful, a MOOC should present the data in such a way 
that it can be accessed anywhere by anyone in the world, 

regardless of any disabili ty. Here, p eople say that the 
MOOC was a way to access information, without having to 
go anywhere. To ease the understanding, it is important that 
the MOOC be presented in short, easy-to-download videos so 
that learners can do the training at their own pace, including 

the option to review content. The training was compatible 
with personal and professiona l obligations, allowing the 
choice of the best times to devote themselves to it. MOOCs 
also prevent trips to attend face-to-face meetings, which are 
not always feasible (remote situations, time schedule ... ). Half 
of the participants told us that they could not have attended 

face-to-face training, partly because of the fear of appearing in 
public or being judged by others. 

The improvement of psychosocial skills (soft skills) is an 
original aspect of this study [ 1 O], that was unexpected. The 

feeling of gaining legitimacy enabled participants to enrich 
individual exchanges with their family members and care­
givers. The knowledge acquired eased the adoption of an ac­
tive posture, in their management of obesity, and in the prep­
aration for surgery. Informed consent was therefore probably 

more efficient. At some points, a combination of distance 
learning and face-to-face meetings is desirable. Pair meetings 
and information sessions can be eased by a sufficient level of 
pre-existing knowledge. Face-to-face meetings with the sur­
geon and the preparation team are eased, avoiding the individ­
ual repetition of the same information, and probably giving 

access to a better quality evaluation of the understanding and 
consent. 

Conclusion 

In conclusion, this MOOC about obesity surgery satisfies pa­
tients and allows them to acquire useful psychosocial skills, 
allowing them to be active in their preparation. The flexibility 
and freedom of realiz.ation of this training clearly appeared as 
an advantage compared with face-to-face training. The com­

bination of distance learning and face-to-face meetings is 
probably of added value. 
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Appendix. Interview guide 

Icebreaker, remember anonymity, independence, no judgment, 
ability to stop when they want, etc. 

Thank you for coming. We will talk about you and your 
experience; your opin ion is very important and matters to us. 

1. If you are comfortable, I would like you to tell me about 
your experience with the internet tool... 

What were your thoughts on it? ... 
did you feel comfortable? ... was it easy to use? ... 
were there things that bothered you, or on the contrary ... 
and the site? ... what did you think of it? ... could it be 
improved? 

2. And the fact that it's at home ... 

what brought you to do it remotely? 
and you there in front of the computer ... to do that 
remotely ... 
and the fact that the information comes to you? ... 
it may be more practical ... to access it when you want ... 
it's more private .. . 
you feel lonely. .. 
and if you had to go to a training ... in a care facility ... and 
do it in a group with other people ... and with caregivers ... 

3. And at home, how did it go? ... 

and your family members ... are they aware ... is it easy to 
talk about it? ... did it change anything? ... 
did they see? ... did they ask questions? ... what do they 
think about it? ... does it interest them? ... How did they 
react? Are they involved? ... 
and focusing at home? ... with the family around? ... is it 
complicated? ... 

4. - and if we have questions? ... there was also a forwn ... 
was it useful? ... 

IL During this experience, you met 3 characters, we will 
talk a li ttle bit about them, I would like to know your 
thoughts ... 

Who do we start with? 
There was ... Gaelle ... Paul... Julie ... 

l. So Gae lie ... 

-What affected you in her story? ... What is important to 
you in her story? ... what do you think? 
-It is going well with Gaelle? ... is she determined? ... 
-was everything fine with her? .. . 
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-and her family members? it's not easy. .. 

2. Paul... 

how is Paul? ... do you understand him? ... his path? ... 
can he change? ... all alone? ... is it complicated? ... is it 
hard for him? ... and in the end ... the fact that surgery is 
not possible ... 

3. Jul ie ... 

-What affected you in her story? ... What is important to 
you in her story? ... 
the moral... at first ... why is it important that she gets 
better? ... 
and the surgery? ... does that solve all her problems? .... 
and after the surgery? ... why it is useful that she continues 
to be accompanied by professionals? ... according to the 
answer: and for the moral/risk of complications? ... 

Which one did you prefer? Which one did you like the 
least? 

How would you have chosen someone? ... How would you 
have made this character? ... 

lll. In total, if you had to summarize your experience in a 
few words, you would say ... 
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