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Appendix B: Sociodemographic, General Health, and Alcohol Intake Questionnaires
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Appendix E: Generalized Anxiety Disorder (GAD-2)
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From: Kroenke K, Spitzer RL, Williams JB, Monahan PO, Löwe B. Anxiety disorders in primary care: prevalence, impairment, comorbidity, and detection. Ann Intern Med. 2007;146:317-25.


















Appendix F: Brief Fear of Negative Evaluation (BFNE)
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Appendix G: Heterosexist, Harassment, Rejection, and Discrimination Scale (HHRDS)
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Appendix H: Multidimensional Scale of Perceived Social Support (MSPSS)
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Eating Disorder examination questionnaire (EDE-Q 6.0)

Questions 13-18: Please fill in the appropriate number in the boxes on the right. Remember that the questions
only refer to th past four weeks (28 days).

‘Over the past four weeks (28 days)....

.On how many of these times did you have a sense of having lost control over your eating (at the time
You were eating)?

Over the past 28 days, on how many DAYS have such episodes of overeating occurred (ie. you have eaten
an unusually large amount of food and have had a sense of loss of control at the time)?

Over the past 28 days, how many times have you made yourself sick (vomit) as a means of controlling your
shape or weight?

Over the past 28 days, how many times have you taken laxatives as a means of controlling your shape or
weight?

Over the past 28 days, how many times have you exercised in a“driven” or “compulsive” way as a means of
controlling your weight, shape or amount of fat, or to burn off calories?

Questions 19 to 21: Please circle the appropriate number. Please note that for these questions the term “binge
eating” means eating what others would regard as an unusually large amount of food for the circumstances,
accompanied by a sense of having lost control over eating.

Over the past 28 days, on how many days have
19 you eaten in secret (ie, furtively)? ... Do not 0
count episodes of binge eating.

On what proportion of the times that you have
eaten have you felt guilty (felt that you've done
wrong) because of its effect on your shape or
Weight? .. Do not count episodes of binge eating.

Over the past 28 days, how concerned have you
21 been about other people seeingyou eat?...Do 0
not count episodes of binge eating.

4 5 6

20
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Eating Disorder examination questionnaire (EDE-Q 6.0)

Questions 22 to 28: Please circle the appropriate number on the right. Remember that the questions only refer
to the past four weeks (28 days).

Has your weight influenced how you think about (judge)
yourself as a person?

Has your shape influenced how you think about (judge)
yourself as a person?

How much would it have upset you if you had been asked
to weigh yourself once a week (no more, or less, often) for ] 1 2 3 4 5 6
the next four weeks?

How dissatisfied have you been with your weight? o 1 2 3 4 5 6

26 How dissatisfied have you been with your shape? o 1 2 3 4 5 &6

How uncomfortable have you felt seeing your body (for
27 example, seeing your shape in the mirror, in a shop window - 0 12 3 4 5 6
reflection, while undressing or taking a bath or shower)?

How uncomfortable have you felt about others seeing your
28 shape or figure (for example, in communal changingrooms, 0 1 2 3 . 4 5 6
when swimming, or wearing tight clothes)?

What s your weight at present? (Please give your best estimate.):

What s your height? (Please give your best estimate.):

Iffemale: Over the past three to four months have you missed any menstrual periods?: ~ YES No
50, how many?:
Have you been taking the “pil YES N0
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Body Appreciation Scale

For each item, the following response scale should used:
1=Never, 2=Seldom, 3=Sometimes, 4=0ften, 5=Always

Please indicate whether the question is true about you never, seldom, sometimes,
often or always.

1. Irespect my body.

2. | feel good about my body.

3. I feel that my body has at least some good qualities.

4. |take a positive attitude towards my body.

5. | am attentive to my body’s needs.

6. | feel love for my body.

7. lappreciate the different and unique characteristics of my body.

8. My behavior reveals my positive attitude toward my body; for example, | hold
my head high and smile.

9. Iam comfortable in my body.

10. | feel like | am beautiful even if | am different from media images of attractive
people (e.g. models, actresses/actors).

Scoring: Average participants’ responses to Items 1-10.

Source: Tylka, T.L, Wood-Barcalow, N.L. The Body Appreciation Scale-2: Item refinement and
psychometric evaluation. Body Image 12 (2015) 53-67.
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Generalized Anxiety Disorder 2-item (GAD-2)

The Generalized Anxiety Disorder 2-item (GAD-2) is a very brief and easy to perform initial screening tool for generalized
anxiety disorder."

Over the last 2 weeks, how Not at all Several days More than Nearly every
often have you been bothered half the days day
by the following problems?

1. Feeling nervous, anxious or
on edge O 0 O +1 O +2 O +3
2. Not being able to stop or o 7 o o o 5 o o5

control worrying
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Brief Fear of Negative Evaluation Scale
Leary (1983)

Read each of the following statements carefully and indicate
how characteristic it is of you according to the following
scale:

Not at all characteristic of me
Slightly characteristic of me
Moderately characteristic of me
4=Very characteristic of me

5 = Extremely characteristic of me

1. Tworry about what other people will think of me even when I know it doesn't make
any difference.

2. Tam unconcerned even if I know people are forming an unfavorable impression of me.
3. Tam frequently afraid of other people noticing my shortcomings.

4. Trarely worry about what kind of impression I am making on someone.

5. Lam afraid others will not approve of me.

6. Lam afraid that people will find fault with me.

7. Other people's opinions of me do not bother me.

8. When I am talking to someone, I worry about what they may be thinking about me.

9. Tam usually worried about what kind of impression I make.

__ 10.1fI know someone is judging me, it has little effect on me.

11 Sometimes I think I am too concerned with what other people think of me.

12. Toften worry that I will say or do the wrong things.

From: Leary, M. R. (1983). A brief version of the Fear of Negative Evaluation Scale. Personality and
Social Psychology Bulletin, 9, 371-376
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Always

Usually

Often

Sometimes

Rarely

Never

1. How many times have you
been treated unfairly by strangers
because you are an LGBTQ
individual?

"2 Fow many imes have you
been treated unfairly by people in
service jobs (by store clerks,
waiters, bartenders, waitresses,
bank tellers, mechanics, and
others) because you are an
LGBTQ individual?

3 How many times have you been
verbally insulted because you are
an LGBTQ individual?

4. How many times have you
been made fun of, picked on,
pushed, shoved, hit, or threatened
with harm because you are an
LGBTQ individual?

5. How many times have you
been called heterosexist or
transphobic names like dyke,
lezzle, faggot, queer, tranny, or
other names?

6. How many times ware you
denied a raise, a promotion,
tenure, a good assignment, a job,
or other such thing at work that
you deserved because you are an
LGBTQ individual?

7. How many times have you
been treated unfairly by teachers
o professors because you are an
LGBTQ individual?

8. How many times have you
been treated unfairly by your
employer, boss, or supervisors
because you are an LGBTQ
individual?

9. How many times have you
been treated unfairly by people in
helping jobs (by doctors, nurses,
psychiatrists, caseworkers,
dentists, school counsellors,
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Therapists, DaedAIGARS, School
principals, gypaecolagists, and
others) because you are an
LGBTQ individual?

10. How many times have you
been rejected by friends because
you are an LGBTQ individual?

11 How many times have you
been treated unfairly by your co-
workers, fellow students, or
colleagues because you are an
LGBTQ individual?

12.T How many times have you
heard ANTI-LGBTQ remarks from
family members?

13. How many times have you
been treated unfairly by your
family because you are an
LGBTQ individual?

14. How many times have you
been rejected by family members
because you are an LGBTQ
individual?

Smith ER, Perrin PB, and Sutter ME (2019). Factor analysis of the heterosexist harassment,
rejection, and discrimination scale in lesbian, gay, bisexual, transgender, and queer people of
color. It J Psychol. daj; 10.1002/ijop.12585
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Multidimensional Scale of Perceived Social Support

Instructions: We are interested in how you feel about the following statements. Read each statement
carefully. Indicate how you feel about each statement.

10.

1.

12.

Circle the “1” if you Very Strongly Disagree
Circle the “2” if you Strongly Disagree
Circle the “3” if you Mildly Disagree

Circle the “4” if you are Neutral

Circle the “5” if you Mildly Agree

Circle the “6” if you Strongly Agree

Circle the “7” if you Very Strongly Agree

There is a special person who

Very
Strongly  Strongly  Mildly
Disagree Disagree  Disagree

is around when | am in need. 1 2 3
There is a special person with

whom | can share joys and sorrows. 1 2 3
My family really tries to help me. 1 2 3
| get the emotional help & support

I need from my family. 1 2 3
I have a special person who is

a real source of comfort to me. 1 2 3
My friends really try to help me. 1 2 3
| can count on my friends when
things go wrong. 1 2 3
| can talk about my problems with

my family. 1 2 3
I have friends with whom | can

share my joys and sorrows. 1 2 3
There is a special person in my

life who cares about my feelings. 1 2 3
My family is willing to help me

make d ions. 1 2 3
| can talk about my problems with

my friends. 1 2 3

Neutral

Mildly ~ Strongly

Agree  Agree
5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6

Very
Strongly
Agree
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THE HEALTHY PLATE

START SIMPLE AND TAKE HEALTHY EATING ONE STEP AT A TIME.

Use healthy oils ke
olive and canola oi)

for cooking,on salad,
and at the table, Limit
butter. Avoid trans fat.

The more veggles -

VEGETABLES

and the greater the
variety - the better
Potatoes and French fries
dont count,

Eat plenty of fruits of all FRUITS

GRAINS

HEALTHY
PROTEIN

tea, or coffee.
(withlittle or no sugar).
Limit milk/dairy

(1-2 servings/day) and
Juice (1 small glass/day).
Avoid sugary drinks.

at a variety of whole greins
(ke whole-wheat bread,
‘whole-grain pasta, and
brown rice. Limit refined
grains (ke whiterice

and white bread).

Choose fish, poultry, beans, and
nuts; limit rec meat and cheese;
avoid bacon, cold cuts, and
other processed meats.

MYPLATE IS A REMINDER TO FIND YOUR HEALTHY EATING STYLE AND BUILD IT THROUGHOUT YOUR

LIFETIME. EVERYTHING YOU EAT AND DRINK MATTERS.
THE RIGHT MIX CAN HELP YOU BE HEALTHIER NOW AND IN THE FUTURE

Carbohydrates

Any food made from wheat, rice, oats, commeal,
barley, or another cereal grain is a grain product
Recommended Daily intake can vary between 859
and 227g
Make at least half of the grains you eat should be
whole grains.

In general, 1 siice of bread, 1 cup of ready-to-eat
cereal, or % cup of cooked rice, cooked pasta, o
cooked cereal can be considered as 28.39 of grains

Proteins

Recommended Daiy intake can vary between 57 and
184g
Al foods made from meat, poultry, seafood, beans and
peas, eggs, processed soy products, nuts, and seeds
are considered as Proteins

In general, 1 ounce of meat, poultry or fish, % cup
cooked beans, 1 g, 1 tablespoon of peanut butter, or
% ounce of nuts or seeds can be considered as 28.39

oy
&R
8

Fruits

Recommended Day intake can vary between 1 and 2
cups

In general, 1 cup of fruit or 100% frit juice, or % cup of
dried fruit can be considered as 1 cup

Vegetables

Recommended Day intake can vary between 1and 3
cups

In general, 1 cup of raw or cooked vegetables or
vegetable juice, or 2 cups of raw leafy greens can be.
considered as 1.cup

Dairy
'Recommended Daily intake can vary between 3 and 3
cups
Al flud milk products yogut,cheese, Calcium-fored
‘soy milk (soy beverage) are dairy products.

In general, 1 cup of milk, yogurt, or soy milk, 1%
ounces of natural cheese, or 2 ounces of processed
cheese can be considered as 1 cup Dairy
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HEALTHY LIFESTYLE CHOICES

KEEP IN MIND THAT YOU DO NOT NEED TO ACHIEVE DIETARY BALANCE WITH EVERY MEAL, BUT
TRY TO GET THE BALANCE RIGHT OVER A DAY OR EVEN A WEEK

USE PLENTY OF HERBS AND SPICES
Due to their anti-inflammatory,
antioxidant  and other powerful
benefits, include as many herbs and
spices as possible in your Food

CHOOSE HEALTHIER COOKING
METHOD

Healthier cooking methods include
baking. broiling. simmering. slow-
cooking. poaching. pressure cooking
and stewing

DON'T GO ON A DIET
Instead of going on a diet. try
adopting a healthier lifestyle. Focus
on nourishing your body instead of
depriving it

DO | HAVE T0
GIVE UP MY FAVORITE COMFORT
Fo0D?

No! Healthy eating is all about

balance
You can enjoy your favorite
foods even if they are high in
calories, fat or added sugars.
The key is eating them
only once in a while, and
balancing them out with
healthier foods and
physical activity

MINIMIZE YOUR SUGAR INTAKE
AND SUGARY DRINKS

High sugar intake is linked to
numerous ailments, including
obesity. type 2 diabetes. heart
disease. and cancer

GET ENOUGH SLEEP
Have a minimum of 7 to 8 hours of
sleep daily for better health

EAT SLOWLY
The pace at which you eat
influences how much you eat
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YOUR HANDY GUIDE TO PORTION SIZE

AN EASIER WAY TO ESTIMATE FOOD PORTIONS

Palm = 3 ounces Fist = 1 cup Cupped Hand = 1/2 cup
Pouliry, Meat & Fish Rice, Pasta, Fruit, Veggies & Beans & Potatoes
Ice Cream
2 Cupped Hands = 1 ounce Thumb = 1 ounce Thumb tip = 1 teaspoon
Chips, Papeorn & Pretzels Poonct Buter & Hard Chesse  Cooking Oll, Mayo & Butter

! 't DID YOU OVEREAT? )0
ﬂ Feel Guilty > Put It Behind You

s
@ Get Back to your
Starve Yourself

nutrition

Get Back to your
Over exercise as a punishment i‘i m workout Routine
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ALCOHOLIC DRINKS

REGULAR BEER
350 ML

5%

WINE

150 ML (22

GIN, RUM, TEQUILA, VODKA,
WHISKEY .. 40%
44 ML OR 1 SHOT

Dok Repoosdly |

+  Don’t drink on an empty stomach. eating a little food helps slow the absorption of alcohol
Decide ahead to limit consumption: no more than one drink a day if you are a woman, and no.
more than 2 if you are a man
If you choose to drink more, pace yourself
Slow your pace. put your drink down and socialize
Alternate_ if you have an alcoholic drink,make the next one non-alcoholic
lighten upt order low - alcohol beer, light wine or a light distilled spirit instead. each has
somewhat less alcohol
know your triggers. if you tend to drink in certain situations or with certain people, try to

avoid them. if dr

king at home is an issue, keep only a little alcohol or a few alcoholic

beverages on hand - or non at all
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PHYSICAL ACTIVITY

ADULTS NEED TO DO TWO TYPES OF PHYSICAL ACTIVITY EACH WEEK TO IMPROVE HEALTH
AEROBIC AND MUSCLE STRENGTHENING ACTIVITIES

Aerobic

Adults need to do at least 150 minutes each week
of moderate-intensity aerobic activity
OR
75 minutes each week of vigorous-intensity aerobic
activity
OR
An equivalent mix of moderate- and vigorous-
intensity aerobic activity

Aerobic activity should be performed for at least 10
minutes at a time, preferably, spread throughout the
week

Anaerobic

Muscle Strengthening Activities should be done 2 or
more days a week

All major muscle groups should be worked. These
are the legs, hips, back, abdomen, chest, shoulders,
and arms

Exercises for each muscle group should be.
repeated 80 12 times per set

As exercises become easier, increase the weight or
do another set

g 3 Av # W A

P4 g @

LESS OF THIS

Exercise to burn calories
Exercise to Lose Weight
Exercise to Sculpt your body
Doing exercises you don't enjoy
Believing you are too fat to exercise
Feeling Guilty when you take a rest day

Exercising a body part with an injury

HEALTHY
Vs.
UNHEALTHY

EXERCISE HABITS

MORE OF THIS

Exercise to feel good physically
Exercise to feel good Mentally
Exercise to feel good emotionally
Do Exercises you Enjoy
Separate your appearance from exercise
Take time off to rest and recover

Appreciate all that your body can do
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THIS SECTION INCLUDES STRATEGIES
AND TIPS TO OVERCOME EMOTIONAL
EATING AND ENHANCE BODY
ACCEPTANCE

Accept your genetics: all bodies are
genetically wired to be a p
and shape. and your body will fight to
maintain this. Forcing your body to
change is likely to come ata tremendous
cost.

rticular size

Consider what you do like about your
body. Scan your body for things you like
rather than dislike. If this is difficult
start with a body part that you dislike
the least. Practice paying attention to it

Body function. Consider each body part
for its purpose or function. Legs allow us
to walk. run. and dance. A womb may

ar a child one day. A scar tells a story
ut your life. What parts of your body
are you grateful for?

Identify activities that help you feel
g00d in your body. Go to the beach
play a musical instrument, practice yoga
o relaxation. have a bath, walk the dog.
visit a friend.

Expand your areas of interest. When
undue importance s

aspect of life (e.g. appearance). other
interests may be neglected. Think of a
new activity to try. or an old interest to
retum to. Make a plan to try something

ced on one

new this week

Consider the features that make other
people attractive. Is it always purely

their
personality. attitude and actions?

earance? Or is it also their

+ AVOID SKIPPING MEALS
Skipping meals can contribute to cravings
and increase the risk of overeating

+ PRACTICE MINDFULNESS
Mindfulness is a practice that involves
listening to your body and paying attention
to how you feel at the moment This can
prevent overeating by helping a person
learn to recognize when they no longer
feel hungry

+ KEEP A FOOD AND MOOD JOURNAL
Keeping a faod and mood journal that
tracks what you eat and how you feel can
be an effective tool. It can help identify
potential emational and food triggers and
romote healthier eating habits

+ If you're depressed or lonely, call
someone who always makes you feel
tter. play with your dog or cat. or look
ata favorite photo or cherished
memento

+ If you're anxious, expend your nervous
energy by dancing to your favorite song
squeezing a stress ball. or taking a brisk
walk

+ If you're bored, read a good book. watch
a comedy show. explore the outdoors. or
turn to an activity you enjoy
(woodworking. playing the guitar
shooting hoops. scrap-booking. etc.)

+ Learn to accept your feelings—even
the bad ones To do this you need to
became mindful and learn how to stay
connected to your moment-to-moment
emotional experience
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REACH OUT FOR SUPPORT

MEEDA

WWW.MEEDA ME

n @MEEDASSOCIATION

A FEW SIMPLE STEPS CAN GO A LONG WAY TOWARD IMPROVING
YOUR DIET AND WELLNESS

IF YOU'RE TRYING TO LIVE A HEALTHIER LIFE, DON'T JUST FOCUS
ON THE FOODS YOU EAT. EXERCISE, SLEEP, AND SOCIAL
RELATIONSHIPS ARE ALSO IMPORTANT
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Lasten to your feelings
Laisten to your body
Accept yourself
Love yourself
Be yourself

O
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LEBANESE AMERICAN UNIVERSITY

Informed Consent Form to Participate in a Research Study

Title of Study: Determinant of Body Image Dissatisfaction and Disordered Eating Behaviors among
an LGBTQ community in Lebanon
Version date: Fall 2020

Principal Investigator: Dr. Lama Matter, Assistant Professor of Nutrition and Graduate Program Coordinator,
Department of Natural Sciences, Beirut Campus, Lebanese American University
Telephone and E-mail: +961 1 786456 ext. 1087; lamamattar@lau.edu.lb

Co-Investigator (s): Hana Harb and Nour Kalash, Graduate Students at the Lebanese American University
Telephone and E-mail: +961 70716751 hana harb@lau.edu or +96176330366; nour kalash@lau.edu
Location where the study will be conducted: N/A

You are being asked to take part in a research study to where you will fill out a survey about gender identity and
sexuality and its association with body image dissatisfaction and disordered eating behaviors. Please take the
time to read the following information carefully before you decide whether or not you want to participate in the
research study. You may ask for further clarification or information regarding this study from the researchers
noted above.

The study will be conducted over a course of 6-months and you will be required to fill out the survey only once.

If you take part in this study. you will be asked to fill a survey that includes questions regarding your
demographic characteristics, eating habits. body image satisfaction, fear of negative evaluation, social support
adequacy. and anxiety level.

You will have the alterative to choose not to participate in this research study. There are no direct benefits to
you. However, the information obtained in this study will help us understand the correlation between gender
identity/sexual orientation and eating disorders. This research study is considered to be minimal risk. That
means that the risks associated with this study are the same as what you face every day.

There will be no cost to you from taking part in this study. The survey related to this study will be provided at
no cost.

You will not be paid to participate in this study. However, you will be provided with an informative brochure
on healthy eating tips.

We will keep your study records as confidential as possible. We will carefully protect the information you
provide about yourself and your family. What we leam from your surveys will be described only in a way that
does not identify you. To protect your privacy, surveys will be linked to a secret code. Your name will only be
recorded on the informed consent form. We will keep the secret code carefully protected in a locked file. The
surveys will be stored for a year unless you ask to have them destroyed after the study is completed. Access is
only by the principal investigator of the study and authorized personnel. In addition. study records may be
reviewed by the Institutional Review Board at the Lebanese American University. Your records will be
monitored and may be audited without violating confidentiality. We may publish what we learn from this study.

Page 10f2 Subject’s Initial
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If we do, any published information resulting from the study will not mention the names of the people who
participated in this study.

You should only take part in this study if you want to volunteer. You are free to participate in this study or
withdraw at any time. If you choose not to be in the study or to withdraw later on from the study. this will not
affect you in any way. There will be no penalty or loss of benefits you are entitled to receive if you stop taking
part in the study. If you wish to withdraw from the study. you can contact the investigators noted on the first
page of this document.

‘Whom to contact to get answers to your questions, concerns and complaints.
If you have any questions, concerns or complaints, please call the Principal Investigator / researcher of the
study, listed on the first page of this informed consent document

If you have any questions about your rights or welfare as a participant in this study. or you want to talk to
someone outside the research group, please contact the Instifutional Review Board Office at the Lebanese
American University at (01-786456 ext. 2546).

If you have any questions regarding the study, please contact any of the doctors listed on the first page of this
informed consent document.

CONSENT TO TAKE PART IN THE STUDY

I have carefully read the above information about this study. All of my questions have been answered to my
satisfaction. 1 know that I may refuse to take part in or withdraw from the study at any time. I freely give my
consent to take part in this study. I understand that by signing this form T am agreeing to take part in the
study.

D 1 Agree
D 1 Disagree
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A. Sociodemographic Questions
1) How old are you?

- years

2) What is/are your nationality (igs)?

3) Where do you live?
Bkkar
Baalbek-Hgrmel,
Beirut

Beaq

Mount Lebanon
Vabasiveb

North

South

4) Who do you live with?
Parents

Friends

Alone

Partner

Other: .....

5) Identify your highest level of education:
Elementary

High School Diploma

Bachelor’s Degree

Masters’ Degree

Doctoral Degree

Other:

6) What sex were you assigned at birth, such as on an original birth certificate?
o Female
o Male
e Intersex
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7) Which term do you use to describe your gender identity?
‘Woman/Cis-Woman

Man/Cis-Man

Trans-Woman

Trans-Man

Queer

Other (Non-binary, Gender Fluid, Agender, Questioning)
If you selected “other” above, please specify ....

8) Which terms best describes your sexual orientation?
Asexual

Bisexual

Gay

Heter0Osexual/Straight

Lesbian

Queer-sexual

Other (Pansexual, Questioning, Other)

If you selected “other” above, please specify ...

9) Are you in a relationship?

o Yes
* No

10) Are you employed?
o Yes
* No

B. General Health

11) Do you suffer from any disease/illness?
* Yes
e No
If yos, please specify ....

12) Do you take any chronic medication?
* Yes
e No
If yos, please specify ....

13) How often to do you exercise (whether strength or cardio)?
e Never
o 122 times a week
o 34 times a week
o Daly
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C. Alcohol Intake

14) How often do you have a drink containing alcohol?

e Never

« Monthly or less

o 24 times a month

o 23 times a week

e 4 ormore times a week
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N Eating Disorder examination questionnaire (EDE-Q 6.0)

Instructions: The following questions are concerned with the past four weeks (28 days) only.

Please read each question carefully. Please answer all the questions. Thank you.

Questions 1 to 12: Please circle the appropriate number on the right. Remember that the questions only refer to
the past four weeks (28 days) only.

NO 15 612 13-15 | 16-22 | 23-27 | EVERY

ONHOW MANY OF THE PAST 26 DAYS ... DAYS | DAYS = DAYS = DAYS DAYS DAYS DAY

Have you been deliberately trying to limit the amount of

1 food you eat to influence your shape or weight (whether 0. 1 2 3 4 5 6
or not you have succeeded)?
Have you gone for long periods of time (8 waking hours or

2 more) without eating anything at all in order to influence = 0 1 2 3 4 5 6
your shape or weight?

Have you tried to exclude from your diet any foods.
3 thatyou like in order to influence your shape or weight 0 1 2 3 4 5 6
(whether or not you have succeeded)?

Have you tried to follow definite rules regarding your eating
4 (for example, a calorie limit) in order to influence your shape | 0 1 2 3 4 H 6
or weight (whether or not you have succeeded)?

Have you had a definite desire to have an empty stomach
with the aim of influencing your shape or weight?

Have you had a definite desire to have a totally flat
stomach?

Has thinking about food, eating or calories made it very
7 _difficult to concentrate on things you are interested in (for 0 1 2 3 4 5 6
example, working, following a conversation, or reading)?

Has thinking about shape or weight made it very
8 ! difficult to concentrate on things you are interested in (for 0 1 2 3 4 5 6
example, working, following a conversation, or reading)?

9 Have you had a definite fear of losing control over eating? 0 1 2 3 4 5 6
10  Have you had a definite fear that you might gain weight? | 0 1 2 3 4 5 6
11 Have you felt fat? 0 1 2 3 4 5 6
12 Have you had a strong desire to lose weight? 0 1 2 3 4 5 6
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