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Walk the Talk Challenge! Getting Ready for Change!!!

The following Self Assessment may help in setting some goals and creating a plan for making some small changes in your lifestyle.  

1. What do you consider a good weight for yourself? ____________

2. How close are you to that weight? ___________________________

3. How long has it been since you were last at that weight?  _______________

4. How would you rate your overall health:  __excellent   __good   __fair   __poor

5. Check all of the factors below that you think contribute to your weight problem:

__ eating the wrong types of food

__smoking/quit smoking

__eating for relaxation/comfort 

__too much TV, computer time 

__ oversized portions

__inconsistent meal times

__lack of food knowledge

__alcohol

__lack of exercise

__junk food snacks

__traveling

__eating out

__depression

__emotions

__anger

__boredom

__nervousness

__stress

__fatigue

__job stress

__fats(fried food)

__fast foods

__soft drinks

__desserts

__meat

__“extras”

__convenience

__lack of time

__unplanned meals

__no support

__conflicts

__enjoy food

__escape

__holiday parties

__sugar/sweets

**Think about the things you checked & what you can do to change these habits.  Ask for help if you’re not sure, or need some suggestions.  Remember small changes over time will add up to big rewards!

6. Think about why do you want to lose weight?  Check all of the reasons that apply to you:

__appearance

__pressure from family/friends

__to feel better

__clothes fit better

__improve physical fitness

__health

__the doctor says

__other:_____________
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7. How many meals do you eat each day? ___________

8. How many times each day do you snack?__________ Types of snacks?_______ Times of day?_______________

9. Where do you eat your meals/snacks? (what room)_______

10. Who prepares your meals? ___________________________

11. How fast do you eat a meal? __0-20 minutes __ 20-30minutes
__30+ minutes

12. Do you currently exercise? ________________ How often? ___________

13. Do you smoke?   How much?

14. Do you drink alcohol?  How much?

15. What do you think your biggest challenge to losing weight is?_____________________________________________________________

16. Do you feel this is a good time for you to begin making changes in your lifestyle to improve your health? _______________________________________

17.      If you’re ready to make some changes, list 2-3 changes in your eating habits that you think you could change (Think about what behaviors might you need to change to be successful in achieving your weight loss goal?  Who can you go to for support?  Who’s support and help do you need to succeed?)  __________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Taken from The Cooper Clinic Solution to the Diet Revolution by Georgia Kostas, MPH, RD, LD, Dallas, Texas
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