
Weight Loss Questionnaire
• In general, my stress level is:

1 2 3 4 5 6 7 8 9 10
None Very High

• The level of difficulty in controlling what I eat is:

1 2 3 4 5 6 7 8 9 10
Quite easy Extremely difficult

• When I put my mind to something, I can stick with it

1 2 3 4 5 6 7 8 9 10
Never Almost Always

Please give the next two statements careful consideration.  Do your friends and family get 
involved in helping you achieve your goals?  For example with exercise, would they remind you 
to go exercise (level 6), help make time for you to exercise (level 8) or even go exercise with 
you (level 10).  

• When trying to reach a goal (any goal, not just weight loss or exercise), my family is 
supportive:

1 2 3 4 5 6 7 8 9 10
No Extremely Supportive

• When trying to reach a goal (any goal, not just weight loss or exercise), my friends are 
supportive:

1 2 3 4 5 6 7 8 9 10
No Extremely Supportive

• Taking care of yourself is where on your list of priorities

1 2 3 4 5 6 7 8 9 10
Low Priority Most Important

• What is your level of energy throughout the day?

1 2 3 4 5 6 7 8 9 10
Tired all the time Endless Energy



8.  Name three things that make weight loss difficult for you.  What do you think gets in the way 
of your success:

1.  ____________________________________  

2.  ____________________________________

3.  ____________________________________

9.  Besides weight loss, is there another personal health (or wellness) goal that you would like to 
work on?

__________________________________________________________________________


