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P.O. Box 445,  Durbanville,  7551,  Tel:  021 – 976 1704,  Fax:  021 - 975 4062,  Cell:  083 300 0297

NAME: 
BEFORE YOU TAKE THE CHALLLENGE, MAKE SURE YOU ARE READY !!!!
Too many people take on challenges and do not realize what they are up for, so fill this questionnaire in, make sure you are ready for this, and send it back to us.

THINKING OF DOING THE CHALLENGE? TAKE THIS TEST AND BE HONEST WITH YOURSELF !!!! 
Goals and attitude :

Score 1 for not at all, 2 slightly, 3 somewhat, 4 quite, 5 extremely 

1.  Compare with previous attempts, how motivated are you to lose weight this time?

____________________________________________________________________

2. How certain are you that you will stay committed to a weight loss program for the time it will take to reach your goal? In this case, 6 months?

____________________________________________________________________

Score 1 for cannot, 2 can somewhat, 3 uncertain, 4 can tolerate well, 5 can easily 

3. Consider all outside stress in your life (work, family obligation, etc) To what extent can you tolerate the effort required to stick to a diet?
___________________________________________________________________

Score 1 for very unrealistic, 2 somewhat unrealistic, 3 moderately unrealistic, 4 somewhat realistic, 5 very realistic

4. Think honestly about how much weight you hope to lose and how quickly you hope to lose it. Figuring a weight loss of 1kg per week, how realistic is your expectation?

__________________________________________________________________

Score 1 for always, 2 frequently, 3 occasionally, 4 rarely, 5 never

5. While dieting, do you fantasize about eating a lot of your favourite foods?

__________________________________________________________________

6. While dieting, do you feel deprived, angry, or upset? 
__________________________________________________________________

Hunger Cues:

Score 1 never, 2 rarely, 3 occasionally, 4 frequently, 5 always

7. When food is mentioned, do you want to eat even if you are not hungry?

__________________________________________________________________

8. Do you have trouble controlling your eating when your favourite foods are around the house?

__________________________________________________________________

Score 1 always, 2 frequently, 3 occasionally, 4 rarely, 5 never

9. How often do you eat because of physical hunger? 

___________________________________________________________________

Control Overeating:

Score 1 if you would eat much less, 2 if you would eat somewhat less, 3 if it would make no difference, 4 if you would eat somewhat more, and 5 if you would eat much more:

10. Although you planned to have your planned lunch, you are talked into going out to eat

___________________________________________________________________

11. You go off your diet by eating fattening, forbidden food 

___________________________________________________________________

12. After faithfully following your eating plan you decide to test yourself by eating a “treat”

___________________________________________________________________

Binging and Purging:

Score 2 for yes, 0 for no

13. Have you ever eaten lots of food rapidly and felt the eating was excessive and out of control?

___________________________________________________________________

Score 1 for less than once a month, 2 about once a month, 3 a few times a month, 4 about once a week, 5 about 3 times a week, 6 daily:

14. If yes, how often over the past year?

___________________________________________________________________

Score 5 for yes, 0 for no

15. Have you ever purged to control your weight by using laxatives, diuretics, or induced vomiting?

____________________________________________________________________

Score 1 for less than once a month, 2 about once a month, 3 a few times a month, 4 about once a week, 5 about 3 times a week, 6 daily:

16. If yes, how often during the past year? 

_____________________________________________________________________

Emotional eating:

For each of the tree questions, score 1 never, 2 rarely, 3 occasionally, 4 frequently, 5 always

17. Do you overeat when you feel anxious, depressed, angry or lonely?

_____________________________________________________________________

18. Do you celebrate feeling good by overeating?
_____________________________________________________________________

19. When things don’t go well with others or in your job, do you eat more than you would like? 

______________________________________________________________________

Exercise:

Score 1 for never, 2 rarely, 3 occasionally, 4 somewhat, 5 frequently

20. How often do you exercise?

_____________________________________________________________________

Score 1 for not at all, 2 slightly, 3 somewhat, 4 highly, 5 completely

21. How confident are you that you can exercise regularly?

_____________________________________________________________________

Score 1 for completely negative, 2 somewhat negative, 3 neutral, 4 somewhat positive, 5 completely positive 

22. Do you have a negative or positive picture about exercise in your mind?

____________________________________________________________________

Score 1 for not at all, 2 slightly, 3 somewhat, 4 quite, 5 extremely

23. How sure are you that you can work regular exercise into your daily schedule?

____________________________________________________________________

