Appendix 1 - Bariatric Study Questionnaire 

Please answer based on your current health status.
Current weight (kg): 
(Questions about clinical comorbidities)
Regular physical activity: in the last 6 months, for most of the time, could you characterize your average level of physical activity as (use as reference the equivalent of a brisk uninterrupted walk):
( ) Sedentary or restricted to the physical activities necessary for daily lif;
( ) Sporadic (e.g.: 1 h., 1 time per week)
( ) Equivalent to 1 h., 2-3 times per week
( ) Equivalent to 1 h., 4-5 times per week
( ) Equivalent to 1 h or more, daily
Are you currently taking the prescribed multivitamin?
( ) Yes
( ) No
After bariatric surgery, for how long did you regularly take the prescribed multivitamin?
( ) I did not
( ) I took it about 25% of the time
( ) I took it about 50% of the time
( ) I took it about 75% of the time
( ) I took it almost all the time
If you are not taking the multivitamin, what is the reason for you not taking it?
( ) Forgetfulness
( ) Price
( ) Difficulty swallowing
( ) I do not think it is necessary
( ) It is not necessary at the moment according to clinical exams
( ) Other:
Are you currently undergoing any psychiatric treatment?
( ) Yes
( ) No
Are you taking any psychiatric medication (e.g. antidepressant, sedative)?
( ) Yes
( ) No
What psychiatric medication? (name and daily dose). (If not, enter '0')
Are you currently undergoing any psychological treatment (therapy)?
( ) Yes
( ) No
After bariatric surgery, for how long did you undergo psychotherapy?
( ) I did not
( ) I did it for about 25% of the time
( ) I did it for about 50% of the time
( ) I did it for about 75% of the time
( ) I did it for almost all of the time.
If you could go back in time, would you undergo bariatric surgery again?
( ) Yes
( ) No
In general, do you believe that your health is better today than before bariatric surgery?
( ) Yes
( ) No

Adapted EDE-Q: 
The following questions from the Eating Disorder Examination Questionnaire (EDE-Q) are related to eating habits and refer only to the past four weeks (28 days). Read each question carefully. Answer all questions.
In the past 28 days, how many times have you eaten what other people would consider an unusually large amount of food (for someone who has had gastric bypass surgery)? (If no, put a '0')
On how many of these occasions did you feel like you were eating out of control (while you were eating)? (If no, put a '0')
Over the course of these 28 days, on how many DAYS did you have episodes of overeating (i.e., when you ate an unusually large amount of food and felt like you were out of control while you were eating)? (If no, put a '0')
In the past 28 days, how many times have you made yourself vomit as a means of controlling your body shape or weight? (If not, enter '0')
In the last 28 days, how many times have you used laxatives as a means of controlling your body shape or weight? (If not, enter '0')
In the last 28 days, how many times have you engaged in physical activity in a "compulsive" or "excessive" manner as a means of controlling your shape, weight, amount of fat, or to burn calories? (If not, enter '0')
In the last 28 days, how many times have you found yourself eating continuously between meals ("snacking")? (If not, enter '0')
Of the times that you have snacked, how many of them have ended up involving a very large amount of food (much more than you had initially planned)? (If not, enter '0')
Do you smoke?
( ) Yes
( ) No
If yes, how many cigarettes per day? (If not, enter '0')
Do you drink alcohol? 
( ) Yes
( ) No
Which alcoholic beverages? (If not, enter '0').
How much per week? (e.g. Beer (in liters) + Wine (in glasses/cups) + Spirits (in doses)). (If not, enter '0').
Do you consume any type of drug or illicit substance? Remember that all answers are anonymous.
( ) Yes
( ) No
What type of drug/substance?
( ) Not Applicable
( ) Cannabis
( ) Cocaine
( ) Crack
( ) Ecstasy
( ) LSD
( ) Opioid
( ) Other:
How many times per week?
( ) Up to 2 times a week
( ) Between 3 and 7 times a week
( ) Between 7 and 14 times a week
( ) More than 15 times a week
( ) Not Applicable

BAROS- Quality of Life Questionnaire: 
Please mark the value that best represents how you feel about your quality of life currently.
I generally feel very bad/good about myself. 1-10.
I feel bad/good when doing physical activities. 1-10.
I have a very bad/good social life. 1-10.
I feel not at all/very willing to work. 1-10.
I have no/very much pleasure with sexual activity. 1-10.
The way I relate to food is “I live to eat!” or “I eat to live.” 1-10.

(*) The Portuguese version of the questionnaire can be obtained by contacting the author: [Anonymized]. 


