Prompts sheet for
assessing dietary/lifestyle habits
Name: ………………………….

Date: ……………………………

Review of lifestyle- any significant factors within lifestyle that may be a barrier to weight loss: 

Work/shifts

□


Time



□

Alcohol

□


Limited activity levels
            □

Food choice

□


Family



□

Finance

□

Review of eating habits- tick if appropriate:

Regular meal pattern
□

            
               
High fat food choices
□

            
   
Convenience food
□

                 
Alcohol

□

            
Meal sizes

□

             

   
Eating out

□

Other………………………………………………………………………….

…………………………………………………………………………………………..

Any previous weight loss attempts?

Commercial slimming programme
   □

Low calorie diet/meal replacements
   □

Changing dietary intake at home          □

Increasing activity levels

   □

Review of behaviours around food- tick if appropriate:

Comfort eating
□


Snacking


□

Boredom eating
□


Known disordered eating
□

Eats in front of TV
□


Food as reward

□


Other………………………………………………………………………….

…………………………………………………………………………………………..

Any particular aspects to cover? 

…………………………………………………………………………………………..

…………………………………………………………………………………………..

Any current methods for monitoring?

Food diary 

□

Waistline/clothing fit

□   Questionnaire    □ 
Weight monitoring  
□

Activity monitoring  

□
Snacks            □


Oil in cooking   □


Takeaways        □


Fizzy drinks       □     


Budget                 □








