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Eating attitudes questionnaire

Complete this questionnaire on your eating behaviour. It is anonymous, please be honest.

* Required

1. PART I: Demographics - Gender *

Mark only one oval.

Male

Female

2. Grade (Junior high school) *
Mark only one oval.

A
B
C

3. Weight (inkg) *

4. Height (incm) *

5. 5.Do you do sports? *

Mark only one oval.

Intensively
Often
Rarely

Never
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6. PART Il: Eating behaviour (Tick only one answer at a time). *

[ S

"

o]

Check all that apply.

Always Usually Often  Sometimes  Rarely Never

| fear the idea of being ] (] ] ] [] L]

overweight.

| avoid eating when | am
hungry.

| have reached a point where
| eat large amounts and |
think | cannot stop.

[] [] [] [] [] []
Food is always on my mind. [] [] [] [] [] []
L] L] L] L] L] []

| cut my food into small
pieces.

[]
[]
[]
[]
[]
[]

| know the calorie content of
all the foods | eat.

[]
[]
[]
[]
[]
[]

| particularly avoid foods that

arerich in carbohydrates
[] [] [] [] [] []

(such as bread, rice,
potatoes, etc.).
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L O

[]
[]
[]
[]

| vomit after eating.

| used or use laxatives or
weight loss pills to control
my weight.

[]
[]
[]
[]
[]
[]

| feel extremely guilty after
eating.

| am very concerned about
being thinner.

When | work out, I'm thinking
of the calories | burn.

| avoid foods that contain
sugar.

| eat diet foods (e.g. light).

| feel that food controls my
life.

| feel that others are pushing
me to eat.

| am constantly worried
about the fat in my body.

| spend too much time and
thought on food.

| feel uncomfortable when |
eat sweets.

| regularly go on a diet.

| like it when my stomach is
empty.

1 s Y e I I s Y B
1 s Y e I I s Y B
1 s Y e I I s Y B
1 s Y e I I s Y B
1 s Y e I I s Y B
1 s Y e I I s B B

7. Do you suspect you have an eating disorder? *

Mark only one oval.

C} Yes
Q No
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8. Have you ever seen a doctor or psychologist for an eating disorder? *
Mark only one oval.

Yes

No
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