RESEARCH QUESTIONNAIRE

Please download this questionnaire. Fill it out at your leisure, save the changes and send it back to us as an attachment to info@weightfoundation.com
1. Name (optional – your real name will never be used in any publications or presentations. Impressions, trends, experiences, theories and conclusions may be published but the anonymity of participants will always be respected.)

2. Sex

3. Age

4. Location in UK

5. Address (optional)

6. Contact details (optional)

7. Can you tell us a little bit generally about yourself?

8. Please briefly outline your overall history of food and dieting

9. Which statement better suits your own relationship with food – 1. “Fuel most days, depressing sometimes, fun sometimes and a celebration on special days”, or 2. “Difficult most days, depressing often, rarely fun and rarely much to do with celebration”?

10. Do any of the following patterns fit broadly with your own dieting experiences? - Please comment where appropriate:

A) Have you gained and lost weight a number of times over a number of years? If so, what diets have you followed and what happened each time? What happened when the diet was over? Over how long have you regained weight? How much have you lost and gained in total? How did you feel during these various times? Where are you today with regard to dieting cycles?

B) Have you never, or rarely, experienced any such dramatic swings of weight loss and weight gain but feel your life is a battle between “being good” and “being bad” with regards to food, moving between what you regard as overeating and deprivation. Do you “treat yourself” and then “punish yourself” on a regular basis? Is your relationship with food and eating stressful, messy, sometimes seemingly out-of-control and often guilt-ridden?

C) Do you live your life effectively on a diet most of the time? Do you consciously estimate, count or even weigh most of your food with regard to calories and/or nutrition (this includes regularly buying prepackaged foods which target dieters) and restrict your intake to types and/or quantities of food and/or times of the day which might strike non-dieters as out of the ordinary?

11. If none of the above patterns, individually or in combinations, really seem to fit with your own food and dieting experiences, can you please describe how your own activities look and feel?

12. How old were you when you first became aware of the dieting option and where did you “learn” dieting from – eg. friends, family, media, slimming clubs? What was your first experience?

13. How interested in food and dieting is your current social circle – eg. how much do your friends/family/associates talk about it?

14. What pressures do you feel to diet?

15. Have you ever been to a commercial slimming organisation? How many times, with what results? What are your experiences?

16. Have you ever followed diets from magazines, newspapers or books. If so, how many times, with what results? What are your experiences?

17. Have you “taught” or passed on dieting to anyone else – eg. friends, family, work colleagues, children?

18. What is dieting about for you – eg. is it mostly about health, or image, or following the fashions, or other things?

19. How do you feel about dieting – what has it brought into your life? How well do you think it works?

20. Have you any other ideas or comments you would like to share with us?

21. Would you be prepared to be contacted at a later date to further assist in the Research? Y or N

