Weight Management Client Survey
To understand and facilitate optimal energy, metabolism, hormone balance and weight
management we want to investigate the interface of genetics with behavior, which includes
diet, fitness and stress management, with environment, and psycho-social factors. The survey
that follows provides information on 8 inter-related areas, from which we can glean base line
and follow up data to factor into to devising a customized Weight Management Program.
Please answer the following questions by indicating the degree to which you agree:
0 = Not at all
1= Occasionally agree or occasionally indulge in this behavior (1-2 x month)
2 = Somewhat agree or sometimes indulge in this behavior (approx. 1-2X week)
3= Frequently agree or frequently indulge in this behavior (approx. 3-5 X week)
4 = Always agree or always indulge in this behavior (daily or almost daily)
Poor Nutrition

Test 1
Date:

Test 2
Date:

Test 3
Date:

1. I eat packaged and/or processed foods
2. I eat out at restaurants
3. I eat refined carbohydrates (sugar, white flour products,
packaged cold cereals)
4. I drink regular or diet sodas
5. I drink alcoholic beverages
6. I consume products that contain MSG (spice mixes, chips,
Chinese food)
7. I use supermarket oils or margarine at home (corn oil, soy oil,
canola oil, etc.)
8. I eat commercial (non-organic) meat and/or dairy products
9. I eat commercial (non-organic) fruits and vegetables
10. I drink less than six glasses of clear liquid a day
TOTAL
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Toxicity
1. I wear commercial cosmetics and body products
2. I use a variety of commercial household cleaning products
3. I live in a big city
4. I live or work in places where pesticides are used
5. I have synthetic carpet, paint, and furniture
6. I have my clothes dry cleaned
7. I have mercury amalgams in my mouth
8. I drive with the windows rolled up in warm weather
9. I cook with Teflon cookware
10. I drink water from plastic or Nalgene bottles
TOTAL

Blood Sugar Imbalances
1. I’ve gained more than 10 pounds in the past year for no
apparent reason
2. My “pot belly” has been growing bigger every year
3. My waist bigger is than my hips
4. My blood pressure high
5. I’ve been told that I have high triglycerides and/or low HDL
6. I suffer from arthritis or other inflammatory disorder
7. My skin is dark or discolored in certain areas
8. I need to eat something every hour or two
9. I feel anxious, or jittery when I don’t eat
10. I experience irregular menstrual cycles
TOTAL
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Thyroid Imbalances
1. My “normal” body temperature is low and I frequently feel cold
2. I feel fatigued, exhausted more than normal
3. I have a slow pulse
4. I have high cholesterol and/or high blood pressure
5. My hair is rough, coarse dry, breaking, brittle, or falling out
6. My skin is rough , coarse, dry, scaly, itchy and thick
7. My voice has become hoarse, husky or gravelly
8. I feel depressed, restless, moody, sad
9. I have difficulty concentrating or remembering things
10. I have puffiness and swelling around the eyes, eyelids, face,
feet, hands and feet
TOTAL

Adrenal Fatigue
1. I am tired for no reason/I have trouble getting up in the morning
2. I have trouble sleeping
3. I am easily startled
4. I need coffee or colas to keep going
5. I feel run down and stressed
6. I crave salty or sweet snacks
7. I get dizzy when I stand up/I have low blood pressure
8. I am overwhelmed by life’s daily demands
9. I have trouble bouncing back from stress or illness
10. I have a job that demands a great deal of time/energy

TOTAL
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Food Sensitivity/Gastrointestinal Imbalances
1. I eat wheat and other glutinous grains (rye, barley)
2. I have an emotional attachment to certain foods
3. I experience indigestion and/or bloating
4. I experience constipation and/or diarrhea
5. I experience vaginal yeast infections
6. I suffer from eczema outbreaks and/or other skin rashes
7. I have a tingling and/or metallic taste in my mouth
8. I have a history of antibiotic use
9. I take NSAIDs (non-steroidal anti-inflammatory drugs)
10. I take antacids
TOTAL

Behavioral Issues
1. I don’t have time to exercise
2. I don’t like to exercise
3. I skip breakfast
4. I am too busy to eat three meals a day
5. I don’t have time to cook
6. I eat everything on my plate and have seconds
7. I eat in a hurry
8. I raid the refrigerator in the middle of the night
9. My family does not eat together
10. My family does not support my desire to eat healthfully
TOTAL
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Emotional Issues
1. I eat when I’m anxious or depressed
2. I eat when I’m lonely or bored
3. I constantly count calories
4. I always feel too fat no matter what I weigh
5. I feel jealous of models in magazines and on TV
6. I can’t resist the urge to binge on my favorite foods
7. I can be secretive about my eating habits
8. I hide food to eat at a later time
9. I am a chronic dieter
10. I have one or more relatives with an eating disorder
TOTAL

Grand Total: Areas 1-8

Three Highest Scoring Areas:
1.
2.
3.
Client Insight on Completing this Survey
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