Bariatric Surgery Questionnaire

Name:_______________________________________________ Date of birth:_____________

Demographics
1) In what city where you born? _____________________________________________
2) Where did you grow up? _________________________________________________
3) Where did you attend high school? _________________________________________
4) Did you go to college? _____
If yes, where? ______________________________________________________
What degree(s) did you receive? _______________________________________

5) What jobs have you held? (from earliest to most recent)
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
6) What is your current job/occupation? ________________________________________

Thoughts/feelings regarding food
7) What meaning did food hold in your family of origin? (for example: Was food used a reward?
Was food ever denied as punishment?)
_________________________________________________________________________
_________________________________________________________________________

8) What role does food play in your life? (for example: Do you use food to calm yourself, or to
self-soothe? Do you feed others to show your love?)________________________________
__________________________________________________________________________

9) Is there a family history of obesity? _____ If yes, which family members? _________

_______________________________________________________________________

10) Do you drink alcohol? _____ If yes, how often? _____________________________
11) Do you use drugs? _____ If yes, which drugs and how often? ___________________
12) Any history of sexual abuse? _____
13) Any history of physical abuse? _____
14) What is your earliest memory of being bigger than other kids your age? _______________
____________________________________________________________________________

Diet History
15) In chronological order, describe, in detail, your diet history. For each diet plan attempted,
include the name of the diet, how much weight was lost and how long did that take? What
happened when you stopped the diet? (please use the back of page, if necessary)
what happened when
year
diet plan
weight lost/how long
you stopped
__________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

16) Have you ever been diagnosed with or treated for an eating disorder? ________
If yes, when, where, and with whom ________________________________________________
______________________________________________________________________________

17) What is your motivation for having weight-loss surgery? _____________________________
______________________________________________________________________________

18) Do you understand the dietary restrictions before and after the surgery? ______

If yes, describe what it is you understand. ____________________________________________
______________________________________________________________________________

19) Who is your support system for this decision? _____________________________________
_____________________________________________________________________________

20) What are your questions/concerns regarding weight loss surgery? ______________________
______________________________________________________________________________

