'Feel Good’ Assessment

Please place an X in the column which best describes
how your eating habits, exercising, or feelings about
your eating, shape, or weight have affected your life
over the past 4 weeks.

Made it difficult to concentrate?
Made you feel critical of yourself?
Stopped you going out with others?
Affected your work performance?

Made you forgetful?

Affected your ability to make everyday
decisions?

Interfered with meals with family or
friends?

Made you upset?
Made you feel ashamed of yourself?
Made it difficult to eat out with others?

Made you feel guilty?

Interfered with you doing things you
used to enjoy?

Made you absent-minded?
Made you feel like a failure?

Interfered with your relationships with
others?

Made you worry?



