Weight Control Practices
Baseline
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D. Weight Control Practices

1 How often do you weigh yourself?

wcweigh

1 Never

2 About once a year or less
3 Every couple months

4 Every month

5 Every week

6 Every day

7 More than once a day

2. Have you ever tried to lose weight?

wclose

1 Yes
2 No

3. Have you ever participated in an organized weight loss program (e.g., Weight Watchers, TOPS, etc.)?

wcprogram

1 Yes
2 No

R

4. For each item on the list:
Did you do this in the last year? For how many weeks?

a. Count fat grams? wcfatgrams

j' cheeksal_

1 Yes
2 No




b. Cut out between meal snacking? wcsnacks

1 Yes
2 No
jv weweeksb
c. Eat less high carbohydrate foods?  weccarbs
1 Yes
2 No
jv weweeksc
d. Keep a graph of your weight? wcgraph
1 Yes
2 No
jv wcweeksd
e. Use a very low calorie diet? wclowcal
1 Yes
2 No
jv wcweekse
f. Reduce number of calories you eat?  wcreduce
1 Yes
2 No
jv wcweeksf
g. Smoke cigarettes? wcsmoke
1 Yes
2 No

jv wcweeksg l_

\Weight Control Practices - continued

h. Record what you eat daily? wcrecord
1 Yes
2 No
jv cheekshl_
i. Decrease fat intake? wcdecrease
1 Yes
2 No
jv cheeksil_
j. Go to a weight loss group? wcgroup
1 Yes
2 No
jv wcweeksjl_
k. Eat meal replacements? wcmealrep
1 Yes

2 No




N

N

N

N

N

N

N

-

I. Keep a graph of your exercise? wcexercise

R

m. Cut out sweets and junk food...?  wcsweets

Yes
No

Yes

No
-
n. Increase fruits and vegetables? wcfruit
Yes
No
-
0. Fast...(at least 24 hours)? wcfast
Yes
No
-
p. Count calories? wccount
Yes
No
-
g. Take diet pills? wedpills
Yes
No
-
r. Increase your exercise levels? wecincrease

Yes
No

I

s. Eat special low calorie diet foods? wcdiet

R

t. Use home exercise equipment? wcequip

R

u. Drink fewer alcoholic beverages? wclessalc

jv

Yes
No

Yes
No

Yes
No

cheekskl_

wcweeksl

weweeksm

wcweeksn

weweekso

wcweeksp l_

wcweeksq l_

wcweeksr

weweekss

wcweekstl_

wcweeksu




1 Yes
2 No

1 Yes
2 No

1 Yes
2 No

v. Record your exercise daily?

w. Eat less meat?

X. Other, please specify:

wcoth_sp

wcweeksv

wcweeksw

weweeksx




BEHAVIORS
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D. Weight Control Practices

1 CJNever

2 [1About once a year or less
s [JEvery couple months

4 CJEvery month

2. Have you ever tried to lose weight?

1[JYes
2[INo

1Yes
2[JNo

4. For each item on the list:

1.  How often do you weigh yourself? (check one answer only)
s C1Every week
¢ L1Every day

7 [(1More than once per day

a. Count fat grams?
b. Cut out between meal snacking?

c. Eat less high carbohydrate foods like bread or
potatoes?

d. Keep a graph of your weight?
e. Use a very low calorie diet?
f. Reduce the number of calories you eat?

g. Smoke cigarettes?

* If you did not do this, check "No" and go to the next item.

3. Have you ever participated in an organized weight loss program (e.g., Weight Watchers, TOPS, etc.)?

* If you did any of these activities during the last year in order to control your weight, check "Yes" and
follow the arrow to complete the next column for how many weeks you did the activity.

Did you do this in the last year? For how many

2[1No

2>[1No

2[INo

2[INo

2[INo

2[INo

2[INo

1+ Yes 2>
1] Yes 2>

1] Yes 2>

1] Yes 2>
1+ Yes 2>
1] Yes 2>

1] Yes 2>

weeks did you

do this?
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D. Weight Control Practices

4. (continued)
For each item on the list:

* If you did any of these activities during the last year in order to control your weight, check "Yes" and
follow the arrow to complete the next column for how many weeks you did the activity.

* If you did not do this, check "No" and go to the next item.

Did you do this in the last year? For how many
weeks did you

do this?
h. Record what you eat daily? 2[INo 1 Yes =2
i. Decrease fat intake? 20No 1[0 Yes =
j- Go to a weight loss group? 2[INo 1O Yes 2>
k. Eat meal replacements? 2[INo 1O Yes 2
I. Keep a graph of your exercise? 20No 10 Yes 2
m. Cut out sweets and junk food from your diet? 20No 1[0 Yes 2
n. Increase fruits and vegetables? 20No 10 Yes 2
0. Fast or go without food entirely (at least 24 hrs.)? 2No 10 Yes 2
p. Count calories? 2[INo 1 Yes =2
g. Take diet pills? 2[INo 1 Yes =2
r. Increase your exercise levels? 2[INo 10 Yes 2
s. Eat special low calorie diet foods? 2[INo 10 Yes 2
t. Use home exercise equipment? 2No 1+ Yes >
u. Drink fewer alcoholic beverages? 20No 10 Yes 2
v. Record your exercise daily? 2[INo 10 Yes 2
w. Eatless meat? 2[INo 1 Yes =
x. Other (please specify) 2[INo 1 Yes =2
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