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4ABI.E 2 Example Questions

History/Information

ts With a Possible Eating Disorder

Example Questions

Weight history

Exercise history

Binge eating and purging

Family history

ghest weight? How tall were you? How old were you?
owest weight? How tall were you? How old were you?

hink your weight should be? What feels too high? What feels too low?

ody areas that cause you stress? Which areas?

0 any body checking (ie, weighing, body pinching or checking, mirror checking)?
much of your day is spent thinking about food or your body?

24-h diet history

Do you count calories, fat, carbohydrates? How much do you allow? What foods do you avoid?

Do you ever feel guilty about eating? How do you deal with that guilt (ie, exercising, purging, eating less)?
Do you feel out of control when eating?

Do you exercise? What activities? How often? How intense is your workout?
How stressed do you feel when you are unable to exercise?

Do you ever binge? On what foods? How much? How often? Any triggers?
Do you vomit? How often? How soon after eating?
Do you use laxatives, diuretics, diet pills, caffeine? What types? How many? How often?

Does anyone in your family have a history of dieting or an eating disorder? Anyone on special diets (eg, vegetarian, gluten-free)?
Anyone with obesity?

Does anyone in your family have a history of depression, anxiety, bipolar disorder, obsessive-compulsive disorder, substance abuse,
or other psychiatric illness?

Does anyone in your family take psychiatric medication?
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Psychosocial history
(HEADSS)
Home

Education

Activities

Drug use

Depression/suicide

Sexual history

Dizziness, syncope, weakness or fatigue?

Pallor, easy bruising or bleeding, cold intolerance?

Hair loss, lanugo, dry skin?

Constipation, diarrhea, early fullness, bloating, abdominal pain, heartburn?
Palpitations, chest pain?

Muscle cramps, joint pains?

Excessive thirst and voiding?

For girls: Age at menarche? Frequency of menses? LMP? Weight at time of LMP?

Who lives in the home?
How well do the family members get along with each other?
Is the family experiencing any stressors?

Where do you attend school? What grade? Regular classroom?
Is school challenging for you? What grades do you receive? Has there been a change in your grades?

What activities are you involved in outside of the classroom?
Do you have friends you can trust? Have you experienced any bullying?
What Web sites do you most often visit when you go online? How much time is spent each day online?

Have you ever used tobacco, e-cigarettes, alcohol, or drugs? Which ones? How much? How often?
Have you ever used anabolic steroids or stimulants? Caffeine consumption? Other substances?

How is your mood? Increased irritability? Feelings of depression or hopelessness? Any anxiety or obsessive-compulsive thoughts or
behaviors?

Any history of cutting or self-injury?

Have you ever wished you were dead? How often do you have these thoughts? When was the last time? Any thoughts of suicide?
What methods have you imagined? Any attempts?

History of physical, sexual or emotional abuse?

Any previous mental health care?

Do you feel that the gender you feel inside matches your body on the outside?

Are you romantically or sexually attracted to guys, girls, or both? Not sure?

Have you had any sexual contact with another person? If yes, was it with guys, girls or both? Use of condoms? Use of
contraceptives? History of pregnancy or sexually transmitted infection?

. Has anyone touched you sexually when you didn't want to be touched?
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