
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Smart Forms and Templates
Eating Questionaire V1.0 This document is uncontrolled when printed
Page  of 
EATING QUESTIONAIRE
The following questions are concerned with the past four weeks (28 days) only. Please answer all questions, even if some do not seem to apply to you. 
 
What has been your usual eating pattern over the last four weeks?
Have your eating habits varied much from day to day? E.g. Have weekdays differed from weekends?
Have your eating habits in the last four weeks been different to the previous two months?
 
Questions 1 to 12: Select an item from the drop down list
1. Have you been deliberately trying to limit the amount of food you eat to influence your shape or weight (whether or not you have succeeded)?
2. Have you gone for long periods of time (8 waking hours or more) without eating anything at all in order to influence your shape or weight?
3.  Have you tried to exclude from your diet any foods that you like in order to influence your shape or weight (whether or not you have succeeded)?
4. Have you tried to follow definite rules regarding your eating (for example, a calorie limit) in order to influence your shape or weight (whether or not you have succeeded)?
 5. Have you had a definite desire to have an empty stomach with the aim of influencing your shape or weight? 
 6. Have you had a definite desire to have a totally flat stomach? 
7. Has thinking about food, eating or calories made it very difficult to concentrate on things you are interested in (for example, working, following a conversation, or reading)? 
8. Has thinking about shape or weight made it very difficult to concentrate on things you are interested in (for example, working, following a conversation, or reading)? 
9. Have you had a definite fear of losing control over eating? 
10. Have you had a definite fear that you might gain weight? 
11. Have you felt fat? 
12. Have you had a strong desire to lose weight? 
Questions 13 to 18: Please fill in the appropriate number in the boxes on the right. Remember that the questions only refer to the past four weeks (28 days). 
13. Over the past 28 days how many times have you eaten what other people would regard as an unusually large amount of food (given the circumstances)?
14. On how many of these times did you have a sense of having lost control over your eating (at the time you were eating)?
15. Over the past 28 days, on how many DAYS have such episodes of overeating occurred (i.e. have you eaten an unusually large amount of food and have had a sense of loss of control at the time time)? 
16. Over the past 28 days, how many times have you made yourself sick (vomit) as a means of controlling your shape or weight? 
17. Over the past 28 days, how many times have you taken laxatives as a means of controlling your shape or weight? 
18. Over the past 28 days, how many times have you exercised in a `driven' or `compulsive' way as a means of controlling your weight, shape or amount of fat, or to burn off calories? 
Questions 19 to 21: Please select item from drop down list. Please note that for these questions the term `binge eating' means eating what others would regard as an unusually large amount of food for the circumstances, accompanied by a sense of having lost control. 
19. Over the past 28 days, on how many days have you eaten in secret (i.e. furtively)? Do not count episodes of binge eating. 
20. On what proportion of times that you have eaten have you felt guilty (felt that you've done wrong) because of its effect on your shape or weight? Do not count episodes of binge eating. 
21. Over the past 28 days, how concerned have you been about other people seeing you eat? Do not count episodes of binge eating. 
Questions 22 to 28: On a scale of 0 to 6 select from the drop down menu where 0 is Not At All and 6 is Markedly
22. Has your weight influenced how you think about (judge) yourself as a person? 
23. Has your shape influenced how you think about (judge) yourself as a person? 
24. How much would it have upset you if you had been asked to weigh yourself once a week (no more, no less) for the next four weeks? 
25. How dissatisfied have you been with your weight? 
26. How dissatisfied have you been with your shape? 
27. How uncomfortable have you felt seeing your body (for example, seeing your shape in the mirror, in a shop window reflection, while undressing or taking a bath or shower)? 
28. How uncomfortable have you felt about others seeing your shape or figure (for example, in communal changing rooms, when swimming or wearing tight clothes)? 
Scoring the EDE-Q 
Restraint Subscale 
1. Restraint over eating
2. Avoidance of eating
3. Food avoidance
4. Dietary rules 
5. Empty stomach
TOTAL
Eating Concern Subscale 
7. Preoccupation with food, eating or calories 
9. Fear of losing control over eating 
19. Eating in secret 
20. Guilt about eating 
21. Social eating 
TOTAL
Shape Concern Subscale 
6. Flat stomach 
8. Preoccupation with shape or weight 
23. Importance of shape 
10. Fear of weight gain 
26. Dissatisfaction with shape 
27. Discomfort seeing body 
28. Avoidance of exposure 
11. Feelings of fatness 
TOTAL
Weight Concern Subscale 
22. Importance of weight 
24. Reaction to prescribed weighing 
8. Preoccupation with shape or weight 
25. Dissatisfaction with weight 
12. Desire to lose weight 
TOTAL
Overall Global Score
Measure
Mean
Standard Deviation
Global EDE_Q
1.554
1.213
Restraint Subscale
1.251
1.323
Eating Concern Subscale
0.624
0.859
Shape Concern Subscale
2.149
1.602
Weight Concern Subscale
1.5787
1.369
Community Norms for comparison (Fairburn and Beglin, 1994). 
Depression, Anxiety and Stress Scale (DASS21) 
For each statement below, please circle the number in the column that best represents how you have been feeling in the last week. 
1. I found it hard to wind down 
2. I was aware of dryness of my mouth 
3. I couldn't seem to experience any positive feeling at all 
4. I experienced breathing difficulty (e.g. excessively rapid breathing, breathlessness in the absence of physical exertion) 
5. I found it difficult to work up the initiative to do things
6. I tended to over-react to situations
7. I experienced trembling (e.g. in the hands) 
8. I felt that I was using a lot of nervous energy
9. I was worried about situations in which I might panic and make a fool of myself 
10. I felt that I had nothing to look forward to 
11. I found myself getting agitated
12. I found it difficult to relax 
13. I felt down-hearted and blue
14. I was intolerant of anything that kept me from getting on with what I was doing
15. I felt I was close to panic 
16. I was unable to become enthusiastic about anything
17. I felt I wasn't worth much as a person 
18. I felt that I was rather touchy
19. I was aware of the action of my heart in the absence of physical exertion (e.g. sense of heart rate increase, heart missing a beat) 
20. I felt scared without any good reason 
21. I felt that life was meaningless 
Lovibond, S.H. & Lovibond, P.F. (1995). Manual for the Depression Anxiety Stress Scales. (2nd. Ed.) Sydney: Psychology Foundation 
DASS21 SCORING
For questions numbered 3, 5, 10, 13, 16, 17, 21 
For questions numbered 2, 4, 7, 9, 15, 19, 20 
For questions numbered 1, 6, 8, 11, 12, 14, 18 
Refer to the chart below and for each numbered question above, refer to the same number in the table below to determine how mild or serious each condition may be. 
Rating
Depression #1
Anxiety #2
Stress #3
Normal
0-9
0-7
0-14
Mild
10-13
8-9
15-18
Moderate
14-20
10-14
19-25
Severe
21-27
15-19
26-33
Extremely Severe
28+
20+
37+
11.0.0.20130303.1.892433.887364
0403575972
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