EXPLORING PATIENTS' PERCEPTIONS AND ANTICIPATED CONCERNS REGARDING BARIATRIC SURGERY
SECTION A:  PATIENT’S GENERAL INFORMATION

	A1. Demographics

	1
	Umur/ Age
	______________years old



	2
	Gender
	[     ]  Male

[     ]  Female

	3
	Average monthly household income


	[     ]  5000 and below

[     ]  5001 – 10,000

[     ]  More than 10000

	4
	Educational level
	[     ]   Junior high school or below

[     ]  High school or secondary school

[     ]  Junior college or university

[     ]  Graduate student or above



	A2. Preexisting conditions



	5
	Have you been diagnosed with chronic diseases (e.g heart disease, hypertension, lung disease, diabetes, ulcer or stomach diseases, kidney disease, liver disease, anemia or blood disease, cancer)


	[     ]  Yes

[     ]  No



	6
	Have you been diagnosed with mental illness such as depression, anxiety or mood disorder.
	[     ]  Yes

[     ]  No

	7
	Your rate your present overall health status
	[  1  ]  Very good

[  2  ]  Good

[  3  ]  Fair

[  4  ]  Poor 

[  5  ] Very poor

	8
	The extend of stress your experience in your daily life.
	[  1  ]  Extremely stressful

[  2  ]  Moderately stressful

[  3  ]  Little stress

[  4  ]  No stress at all



	A3. Surgery information

	9
	Surgery recommended?
	[  1  ]  LRYG

[  2  ]  LSG





SECTION B: PERCEPTIONS AND ANTICIPATED CONCERNS REGARDING BARIATRIC SURGERY

	1.
	History of weight management attempts


	1. Can you provide a brief overview of your past efforts to manage your weight or address your weight-related concerns? ……………………………………………………………………………………………………………………………………………………………………………………………………………………………….

	
	
	2. What strategies or methods have you previously tried to lose weight or maintain a healthy weight? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	
	
	3. How successful were your previous weight management attempts? Were there any specific challenges or barriers you encountered? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	
	
	4. Did you seek support or guidance from healthcare professionals, nutritionists, or weight loss programs during your previous weight management attempts? If yes, what was the nature of the support you received? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	
	
	5. Were there any lifestyle modifications or behavior changes that you implemented in the past to address your weight concerns? How sustainable were those changes? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	
	
	6. Have you used any weight loss medications, supplements, or alternative therapies in the past? If yes, what are the medication used, how effective were they for you? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	
	
	7. What were your personal motivations and reasons for initiating weight management attempts in the past? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	2. 
	Perceptions and Understanding of Bariatric Laparoscopic Surgery
	1. What do you understand about bariatric laparoscopic surgery (LRYG or LSG) that doctor recommended for you?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	
	
	2. How did you come to know about this procedure?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	3.
	Anticipated Concerns and Fears

	1. What are your anticipated concerns or fears regarding the surgery? 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	
	
	2. Have you heard or read about any specific risks or complications associated with the procedure? If yes, could you please share what you have learned about the potential risks or complications?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	
	
	3. In what ways do you anticipate that the surgery might adversely affect (negatively) your daily life and routine?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	4. 
	Expected benefits and hopes
	1. What positive changes or improvements do you hope to achieve through bariatric surgery? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	
	
	2. How do you envision your overall health and well-being being positively impacted by the surgery? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	
	
	3. In what ways do you anticipate your physical appearance or body image to improve after the surgery? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	
	
	4.What are your expectations regarding weight loss and its impact on your quality of life? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	
	
	5. Are there specific health conditions or comorbidities that you hope will be alleviated or improved by the surgery? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	
	
	6. How do you think post-bariatric surgery will affect your energy levels, mobility, or ability to engage in physical activities? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	
	
	7. Are there any emotional or psychological benefits you hope to gain from the surgery, such as improved self-confidence or reduced stress? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	
	
	8. How do you anticipate the surgery positively influencing your relationships or social interactions? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	
	
	9.Are there any specific goals or milestones you hope to achieve post-surgery, whether related to your career, personal life, or hobbies? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	
	
	10.What are your hopes and expectations regarding long-term weight management or maintenance after the surgery? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	5. 
	Information and Education
	1. As of now, how well-informed do you feel about the surgical procedure? 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………


	
	
	2. What kind of information or education would you find helpful to alleviate your concerns? 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………


	
	
	3. What are your preferred sources of information about the surgery?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	6.
	Support and Expectations
	1. What kind of support do you expect from healthcare professionals during the pre- and post-operative phases? 

Pre-operative phase support: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Post-operative phase support:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	
	
	2. Do you have any expectations regarding the follow-up care after the surgery?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………


	
	
	

	
	
	


