“Nova Luna Center

Zating Disorder Programs

This eating inventory was created to assist Nova Luna Programs in assessing your eating behaviors

and attitudes towards eating and food.

Client Name:

Address:

Day Phone: Evening Phone:

Cellular Phone:

Please check the frequency that describe you.

1) | can eat when I’'m hungry and stop eating when I'm satisfied.

2) | stop eating because | think | should (as opposed to because my body is
satisfied).

3) | make food choices based on foods | enjoy.

4) | become physically uncomfortable (weak, tired, dizzy, headache) whenever
| under eat or diet.

5) | believe that my food selections are a combination of “healthy” and
“pleasurable food.”

6) | have to eat in a certain pattern (always three meals per day, or always at a
certain time of day).

7) ltrust that if | eat when I’'m hungry and stop when I’'m satisfied | will not get
fat.

8) | feel guilty when | eat to the point that I'm stuffed or uncomfortable.

9) | can balance the time | give to thoughts about food, weight and dieting with
other important aspects of my life, such as relationships, work and personal
development

10) | watch what other people eat and use that to determine what and how
much | will eat.

11) | can leave some cookies on the plate because | know | can have some
again tomorrow.

12) | usually pick foods based on calorie content.
13) | worry that | am too fat or that parts of my body are fat.

14) | consider myself overweight.

Never

Rarely

Some-
times

Always




“Nova Luna Center
Zating Disorder Programs

Please check the frequency that describe you. Never | Rarely | Some-
times

Always

15) | worry that | may become fat.

16) | believe that if | were thinner all my problems would be solved.

17) Have your menstrual periods:

stopped for more than 3 months?
become irregular?

become light?

18) Do you ever eat much more than normal and feel that you cannot stop?
If yes, how often?

Daily

A few times a week

A few times per month

Only on rare occasions, like holidays

19) Do you exercise regularly?
If yes, how often?
A few times - or less than three hours per week
Almost every day - or about 6 hours per week
At least once a day - or about 12 hours per week

20) How often do you use the following to manage your weight?

once a week 2-3 times a week once per day 2-4 times per day 5-10 times per
day

Laxatives

Diuretics

Vomiting

Enemas

Ipecac

Diet Pills

Herbal
Suppository

Thyroid Medicine

21) What foods are you afraid to eat? Please list below.




