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Your weight and hormones:
What is your BMI (as calculated from your 
weight (in kg) and height (in m) at present? 
Are you clinically underweight? (See the 
guidelines above)

Yes No

Have you experienced any changes in 
your hormonal functions? (Females: loss of 

Yes No

Your fears and beliefs:

Do you worry about your weight and 
shape?

Yes No

Do you fear being fat or consuming fats in 
your diet?

Yes No

Do you think that you are fat even when 
other people tell you otherwise?

Yes No

Do you think that being thin is more 
important than anything else in your life?

Yes No

Your eating behaviours, and weight 
control:
Have your eating behaviours changed? (see 
list below)

Yes No

Yes No

control your weight?
Yes No

Yes No

socially?
Yes No

Do you use exercise to control your weight? Yes No

How many times a week and for how long? Twice 
or 
more

Less 
than 
twice

Do you binge? Yes No
How many times a week? Twice 

or 
more

Less 
than 
twice

Do you make yourself sick? Yes No
How many times a week? Twice 

or 
more

Less 
than 
twice

Do you use laxatives or any other sub-
stances in order to control your weight?

Yes No

How many times a week? Twice 
or 
more

Less 
than 
twice

Do you use enemas to control your weight? Yes No
How many times a week? Twice 

or 
more

Less 
than 
twice

The diagnosis is anorexia nervosa:

purge, you have the purging subtype.)


