
Health Behavior 
 
I’m going to ask a few questions about the foods you eat. Think about all the meals and snacks you have from the time you wake 
up until the time you go to bed. Be sure and include food you eat at home, restaurants, anywhere else.  
 

1. During the past 7 days, how many times did you eat fruit (e.g., apple, banana, grapes)?  
 

1 2 3 4 5 
None 1-3 times / week 4-6 times / week 1-2 times each day 3-4 times each day 

 
 

2.  During the past 7 days, how many times did you eat vegetables (e.g., green beans, green salad, peas)? Do NOT 
include potatoes or rice. 

 
1 2 3 4 5 

None 1-3 times / week 4-6 times / week 1-2 times each day 3-4 times each day 
 

3. During the past 7 days, how many glasses or cans of soda (e.g., Coke) or other sweetened drinks (e.g., Fruit punch, 
Sunny Delight) did you drink a day?  Do NOT count diet or sugar-free drinks.  

 
1 2 3 4 5 

None 1-3 drinks / week 4-6 drinks / week 1-2 drinks each day 3-4 drinks each day 
 

 
4. During the past 7 days, how many times did you eat fast food (e.g., McDonald’s, Burger King, Taco Bell)?  Include 

home, carry out, drive thru.  
 

1 2 3 4 5 
None 1-3 times / week 4-6 times / week 1-2 times each day 3-4 times each day 

 
 

The next several questions are about physical activity or exercise. 
 
5. In the past 7 days, how many days did you do a physical activity for at least 20 MINUTES that made you sweat and breathe 
hard (e.g., basketball, running, swimming, fast bicycling, dancing)? 
 

1 2 3 4 5 
None 1-3 times / week 4-6 times / week 1 time each day 2+  times each day 

 
  
6. In the past 7 days, how many days did you do a physical activity for at least 30 MINUTES that did not make you sweat or 
breathe hard (e.g., fast walking, slow bicycling, skating, pushing a lawn mower, mopping floors) for at least 30 MINUTES? 
 

1 2 3 4 5 
None 1-3 times / week 4-6 times / week 1 time each day 2+ times each day 

 
 
7. In the past 7 days, how many days did you do exercises to strengthen or tone your muscles (e.g., push-ups, weights, sit-
ups)? 
 

1 2 3 4 5 
None 1-3 times / week 4-6 times / week 1 time each day 2+ times each day 

 
 

8. On average, how many hours altogether do you spend watching TV, playing video games, or spending non-job-related time on 
the computer per day? 
 

1 2 3 4 5 
None Less than 1 hour 

each day 
1-2 hours each day 3-4 hours each day 4+ hours each day 

 
 
 
9.  About how tall are you without shoes?   _______ FEET ________ INCHES 



 
10. About how much do you weigh without shoes? ___________ POUNDS 
 
11. Are you happy with your current weight? 

a) Yes 
b) No 

 
12. How would you describe your weight? 
 

1 2 3 4 5 
Very underweight Slightly underweight About the right weigh Slightly overweight Very overweight 

 
13. Which of the following are you trying to do about your weight?  
 

1 2 3 4 
Lose weight Gain weight Stay the same weight I’m not trying to do 

anything about my 
weight 

 
1. During the past 30 days, did you exercise to lose weight or to keep from gaining weight? 

a) Yes 
b) No 

 
2. During the past 30 days, did you eat less food, fewer calories, or foods low in fat to lose weight or to keep from gaining 

weight? 
a) Yes 
b) No 

 
3. During the past 30 days, did you go without eating for 24 hours or more (also called fasting) to lose weight or to keep 

from gaining weight? 
a) Yes 
b) No 

 
4. During the past 30 days, did you take any medication, diet pills, powders, or liquids without a doctor’s advice to lose 

weight or to keep from gaining weight? (do not include meal replacements such as Slim Fast) 
a) Yes 
b) No 

 
5. During the past 30 days, did you vomit or take laxatives to lose weight or to keep from gaining weight? 

a) Yes 
b) No 

 
For the next several questions, I’d like you to think back to your childhood and early teenage years. 
 
19. When you were between the ages of 5 and 10, your parents/caregivers were concerned that you were:  
 

1 2 3 4 n/a 
Very underweight Slightly underweight Slightly overweight Very overweight Your parents were not 

concerned about your 
weight 

 
20. When you were between the ages of 11-15, your parents/caregivers were concerned that you were:  
 

1 2 3 4 n/a 
Very underweight Slightly underweight Slightly overweight Very overweight Your parents were not 

concerned about your 
weight 

 



Do you disagree, slightly disagree, are neutral, slightly agree, or agree with the following statements: 
 
21. During your childhood, your parents/caregivers closely controlled what you ate and how much you ate. 
 

1 2 3 4 5 
Disagree Slightly Disagree Neutral Slightly Agree Agree 

 
22. During your childhood, your parents/caregivers offered you food (e.g., sweets, favorite foods) as a reward for good behavior. 
 

1 2 3 4 5 
Disagree Slightly Disagree Neutral Slightly Agree Agree 

 
23. During your childhood, your parents always made you eat all the food on your plate.  
 

1 2 3 4 5 
Disagree Slightly Disagree Neutral Slightly Agree Agree 

 
24. During your childhood, your parents always tried to get you to eat even when you said you weren’t hungry.   
 

1 2 3 4 5 
Disagree Slightly Disagree Neutral Slightly Agree Agree 

  


