The Lifestyle Questionnaire—Weight Management 
	                                                                       
Instructions: This questionnaire will assist your provider to create a weight management plan that is right for you. Please be open and respond based upon your lifestyle in the last week. Please see the scoring instructions and interpretation when you are finished.
	
	Last week, how many days did I…
	0-7 Days

	1.
	Keep a calorie goal
	0

	2. 
	Do moderate exercise for at least 30 minutes or take at least 10,000 steps
	2

	3. 
	Find small opportunities to be physically active (e.g. take the stairs)
	1

	4. 
	Modify meals in a healthy way (e.g. taken a smaller portion size)
	3

	5.
	Drink 4+cups of water
	2

	6.
	Check my weight
	1

	7.
	Plan meals
	4

	
	                           Sum of items 1-7=
	13

	8.
	“Binge” (eating a meal above 2,000 calories) or “Purge” (trying to get rid of recently eaten food via throwing up or using laxatives.)  
	0

	9.
	Spend 2+ hours watching T.V. or playing video/computer games
	7

	10.
	Feel significant guilt or shame about eating
	0

	11.
	Feel significant sadness or negative emotions
	0

	12.
	Eat while watching T.V.
	7

	13.
	Drink soda or other sweetened drinks
	7

	14.
	Eat fast food
	5

	15.
	Eat as a response to stress or boredom

	7

	
	                                Sum of items 8-15=
	33


16. From 0-100 (0=no motivation; 100=very high motivation), please rate your current motivation level to engage in: 
        Increased physical activity__90___
        Modification of your diet __70____
        Other behaviors (e.g. calorie
         tracking)                             __90_____
         
17. On a scale from 0-100, how comfortable are you with the shape or size of your body? (0=I am extremely uncomfortable with the shape or size of my body; 100=I am extremely comfortable and confident with my body). _____90______

18. On a scale from 0-100, how confident do you feel with your ability to manage your weight? (0=I feel I have no control over my weight; 100=I feel totally in control of my weight). _____50________

16. From 0-100 (0=no motivation; 100=very high motivation), please rate your current motivation level to engage in: Increased physical activity____70___
Modification of your diet__50_____ Other behaviors (e.g. calorie tracking etc.)                   __10______                              

17. On a scale from 0-100, how comfortable are you with the shape or size of your body? (0=I am extremely uncomfortable with the shape or size of my body; 100=I am extremely comfortable and confident with my body). ____40_______

18. On a scale from 0-100, how confident do you feel with your ability to manage your weight? (0=I feel I have no control over my weight; 100=I feel totally in control of my weight). _____80________
 



	












Scores of People Trying to Lose W
Table 1. To calculate the Lifestyle Score add items 1-7 and then subtract the total of items 8-15. Note that items 4-7 and 11-15 are double weighted. 

Lifestyle Score____-20________
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