
Bariatric Psychological Evaluation

Patient Information

Name:

Date of Birth:

Contact Information:

Referring Physician:

Surgical Information

Type of Bariatric Surgery Considered:

Date of Surgery (if scheduled):

Mental Health Assessment

1. Clinical Interview

Reason for Seeking Bariatric Surgery:

Previous Attempts at Weight Loss (methods, duration, outcomes):

Current Eating Behaviors (including any instances of binge eating, restrictions, etc.):



History of Mental Health Disorders:

Current Mental Health Status:

Medications (including any psychotropic medications):

2. Psychological Testing

Tests Administered (e.g., BDI for depression, EDE-Q for eating disorders):

Key Findings:

3. Assessment of Eating Disorders

Indications of Eating Disorders (Anorexia, Bulimia, Binge-Eating Disorder):

Impact on Daily Life and Functioning:



4. Substance Abuse Assessment

History of Substance Use/Abuse:

Impact on Lifestyle and Surgery:

5. Emotional and Psychological Factors

Emotional Health Evaluation (current stressors, mood disorders):

Coping Mechanisms:

Support Systems (family, friends, support groups):

Readiness for Surgery

Understanding of Bariatric Surgery:

Expectations from Surgery (weight loss goals, perceived lifestyle changes):



Motivation for Surgery:

Capacity for Adhering to Post-Surgery Recommendations:

Psychological Risks

Identification of Psychological Risks (e.g., likelihood of non-compliance, potential for post-surgery 
depression):

Strategies for Mitigation:



Recommendations

Suitability for Surgery:

Recommended Interventions (pre and post-surgery):

  •  Mental Health Counseling:

  •  Nutritional Counseling:

  •  Physical Activity Guidance:

Follow-Up Plan:

Evaluator's Information

Evaluator's Name:

Signature:

Date of Evaluation:


	Name: John Doe
	Date of Birth: January 1, 1980
	Contact Information:  123-456-7890, johndoe@email.com
	Referring Physician: Dr. Jane Smith
	Type of Bariatric Surgery ConsideredRow1: Roux-en-Y Gastric Bypass
	Date of Surgery if scheduled: Not yet scheduled
	Reason for Seeking Bariatric SurgeryRow1: To improve health and manage severe obesity-related health issues like diabetes and hypertension.
	Previous Attempts at Weight Loss methods duration outcomesRow1: Multiple diets (Keto, Paleo), gym memberships, medication without sustained success.
	Current Eating Behaviors including any instances of binge eating restrictions etcRow1:  Regular episodes of binge eating, especially under stress, without compensatory behaviors.
	History of Mental Health DisordersRow1:  Diagnosed with depression and anxiety.
	Current Mental Health StatusRow1: Stable with current medication.
	Medications including any psychotropic medicationsRow1: Sertraline 100 mg daily for depression, occasional alprazolam for anxiety.
	Tests Administered eg BDI for depression EDEQ for eating disordersRow1: Beck Depression Inventory (BDI), Eating Disorder Examination Questionnaire (EDE-Q).
	Key FindingsRow1: Moderate depressive symptoms, high concern with body shape and weight.
	Indications of Eating Disorders Anorexia Bulimia BingeEating DisorderRow1: Binge-Eating Disorder identified.
	Impact on Daily Life and FunctioningRow1: Significant distress and impairment in social and occupational functioning.
	History of Substance UseAbuseRow1: Occasional alcohol use, no history of abuse.
	Impact on Lifestyle and SurgeryRow1: Minimal impact; patient demonstrates control over usage.
	Emotional Health Evaluation current stressors mood disordersRow1: Current stressors include job security and family expectations; mild to moderate anxiety.
	Coping MechanismsRow1: Primarily adaptive; uses exercise and talking with friends, though sometimes relies on eating.
	Support Systems family friends support groupsRow1: Strong support from family and a close network of friends.
	Understanding of Bariatric SurgeryRow1: Well-informed about the procedure, risks, and benefits.
	Expectations from Surgery weight loss goals perceived lifestyle changesRow1: Realistic; expects significant weight loss and improvement in quality of life but recognizes the need for lifestyle changes.
	Motivation for SurgeryRow1: High; driven by health improvement goals.
	Capacity for Adhering to PostSurgery RecommendationsRow1: High potential, though requires ongoing support for dietary changes.
	Identification of Psychological Risks eg likelihood of noncompliance potential for postsurgery depressionRow1: Potential for post-surgery depression due to historical mental health issues.
	Strategies for MitigationRow1: Regular follow-up with a mental health professional, continued engagement with support groups.
	Suitability for SurgeryRow1:  Suitable candidate, with considerations for psychological and nutritional follow-up.
	Mental Health CounselingRow1: Continue current therapy and adjust as needed.
	Nutritional CounselingRow1: Prior and post-surgery to adapt to new eating habits.
	Physical Activity GuidanceRow1: Gradual increase in activity post-surgery to support weight loss and overall health.
	FollowUp PlanRow1: Scheduled monthly follow-ups with the surgical team, bi-weekly visits with a nutritionist, and weekly therapy sessions.
	Evaluator  s Name: Dr. Emily Tran
	Signature: Dr.Tran
	Date of Evaluation: October 15, 2023


