
PRE-­‐INTERVIEW	
  LIFESTYLE	
  QUESTIONNAIRE	
  

Please	
  answer	
  the	
  following	
  questions	
  honestly.	
  	
  This	
  is	
  designed	
  to	
  help	
  provide	
  the	
  most	
  
beneficial	
  aftercare	
  recommendations	
  for	
  your	
  successful	
  outcome.	
  	
  

This	
  information	
  will	
  be	
  kept	
  confidential.	
  	
  

Thank	
  You,	
  

Jan	
  Ford	
  MA	
  CSAC,	
  Certified	
  Bariatric	
  Counselor	
  

Bluepoint	
  Surgical	
  Group	
  

Name	
  ________________________________	
  Phone	
  Number	
  ______________________	
  

Email	
  address	
  _________________________	
  

1. 	
  I	
  am	
  currently:	
  	
  single	
  	
  	
  	
  	
  married	
  	
  	
  	
  	
  	
  separated	
  	
  	
  	
  divorced	
  	
  	
  	
  widowed	
  	
  	
  (circle	
  one)	
  
2. I	
  currently	
  live	
  with:	
  ___________________________________________________	
  
3. Who	
  is	
  emotionally	
  supportive	
  of	
  your	
  decision	
  to	
  have	
  the	
  surgery	
  at	
  this	
  time	
  and	
  

what	
  is	
  their	
  relationship	
  to	
  you?	
  ________________________________________	
  
4. Which	
  relationships	
  are	
  you	
  most	
  concerned	
  with,	
  as	
  you	
  lose	
  weight?	
  

____________________________________________________________________	
  
5. To	
  what	
  extent	
  (in	
  the	
  past)	
  have	
  you	
  enjoyed	
  physical	
  activity?	
  What	
  type?	
  

____________________________________________________________________	
  
6. To	
  what	
  extent	
  in	
  the	
  last	
  6	
  months	
  have	
  you	
  participated	
  in	
  physical	
  activity?	
  	
  	
  

Not	
  at	
  all	
  	
  	
  	
  	
  	
  	
  	
  	
  Slightly	
  	
  	
  	
  	
  	
  	
  	
  	
  Moderately	
  	
  	
  	
  	
  Regularly	
  	
  	
  	
  (circle	
  one)	
  
What	
  type	
  of	
  activity?	
  __________________________________________________	
  

7. 	
  What	
  physical	
  problems	
  do	
  you	
  have	
  at	
  this	
  time?	
  
________________________________________________________________________
________________________________________________________________________	
  

8. Are	
  you	
  currently	
  being	
  treated	
  for	
  any	
  mental	
  health/substance	
  abuse	
  issues?	
  (specify	
  
type)____________________________________________________________________
________________________________________________________________________	
  
________________________________________________________________________	
  

9. Have	
  you	
  ever	
  been	
  treated	
  for	
  any	
  mental	
  health/substance	
  abuse	
  issues	
  in	
  the	
  past?	
  
If	
  yes,	
  please	
  specify	
  type,	
  treatment	
  received,	
  date…____________________________	
  
_______________________________________________________________________	
  
_______________________________________________________________________	
  
_______________________________________________________________________	
  



10. 	
  As	
  you	
  approach	
  the	
  surgical	
  procedure,	
  what	
  are	
  your	
  expectations	
  of	
  the	
  outcome	
  of	
  
the	
  surgery?______________________________________________________________	
  
________________________________________________________________________	
  
________________________________________________________________________	
  

11. 	
  Are	
  there	
  any	
  past	
  or	
  current	
  issues	
  that	
  you	
  are	
  concerned	
  about	
  that	
  might	
  affect	
  a	
  
successful	
  outcome	
  of	
  the	
  surgery?	
  __________________________________________	
  
_______________________________________________________________________	
  

12. 	
  Have	
  you	
  ever	
  been	
  subjected	
  to	
  emotional	
  abuse,	
  physical	
  abuse,	
  sexual	
  abuse?	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  No	
  	
  	
  (circle	
  one)	
  	
  	
  	
  	
  	
  	
  

13. 	
  Please	
  indicate	
  if	
  you	
  are	
  currently	
  experiencing	
  greater	
  than	
  usual	
  stress	
  in	
  your	
  life	
  
related	
  to	
  the	
  following	
  events:	
  	
  (circle	
  any	
  that	
  apply)	
  
Work	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Moving	
  
Health	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Other:_________________________	
  
Relationship	
  with	
  spouse/significant	
  other	
  
Children	
  
Parents	
  
Legal/financial	
  problems	
  
School	
  

14. 	
  Are	
  you	
  anticipating	
  any	
  life	
  changes	
  during	
  the	
  next	
  6	
  months	
  (job,	
  moving,	
  etc.)?	
  
__________________________________________________________________	
  

15. 	
  How	
  stressful	
  has	
  life	
  been	
  for	
  you	
  in	
  the	
  past	
  6	
  months?	
  (check	
  one)	
  
___Much	
  less	
  stressful	
  than	
  usual	
  
___Less	
  stress	
  than	
  usual	
  
___Average	
  level	
  of	
  stress	
  
___More	
  stress	
  than	
  usual	
  
___Much	
  more	
  stress	
  than	
  usual	
  
	
  
	
  
Thank	
  you	
  for	
  taking	
  the	
  time	
  to	
  complete	
  this	
  information.	
  	
  I	
  look	
  forward	
  to	
  talking	
  
with	
  you	
  during	
  our	
  scheduled	
  consultation	
  time.	
  
	
  
	
  


