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EVERY assessment with EVERY client male/female/adult/child should include one or more of the 

following: 

 

 Are you struggling with issues around food, weight, or body image? 

 

 Have you ever been on a diet?  If so when and what did you do to diet? 

 

 Are you currently trying to lose weight or control your weight in any way? 

 

 Have you ever been diagnosed with an eating disorder or had a family or friend concerned that you were 

battling one? 

 

 Are you struggling with any issues around body image? 

 

 Have you or is your child participated in a sport or involved in a profession that demands weight control 

restrictions? 

 

 Does your child struggle with any issues around food, weight, or body image? 

 

 Have you noticed any recent changes in your child’s eating habits or amount of exercise or time spent 

moving? 

 

 Does your child leave for the bathroom after or during most meals? 

 

 For parents or spouse of a client:  Have you found food, food wrappers in unusual places or had any 

unexplainable drainage/sewer issues? 

 

 Does your child talk about/write about Ana or Mia? OR Have you found a history of pro-eating disorder 

websites on your computer/ipad/electronics? 

 

Also Ask at EVERY assessment: 

 

 Do you/Does your child ever eat items that aren’t food? 

 

If the client or parent answers YES to any of the above questions  

 

OR 

 

If the client/parent answers with a “No” but they go on to explain why they or their child would not be 

categorized with a problem 

 

OR 

 

If client/parent makes a statement like, “Well everyone struggles with that right?” 

 

Then further exploration/assessment is needed with that client or the 

child (without family/parents present)! 
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Further ED Assessment Questions to ask to the client or child (without family/parents present): 

 

 Do you label foods as good or safe foods and bad foods? OR Do you feel guilty after you eat certain 

foods? (If yes get specific details about which foods are safe and which are bad or which make them feel 

guilty) 

 

 Do you believe you have to exercise in order to deserve the foods you eat? 

 

 Does your weight determine if you will have a good or bad day? 

 

 Do you allow yourself to eat when you are hungry and stop when you are moderately full?  Why/Why 

not? 

 

 Are you afraid to gain weight? 

 

 Have you ever force yourself to throw up? (If so when, how many times a day, a week, a month, for how 

long, and when was the last time) 

 

 Have you used any over the counter pills (i.e., muscle builders, appetite suppressants, slimming tea 

dieting, laxatives),  steroids, or drugs (i.e., speed, cocaine, crystal meth) to influence your weight, body 

shape or appearance?  (If yes get details of how many per day, for how long, and the last time they used 

them) 

 

 Have you had uncontrollable eating binges? OR Do you ever have times in which you eat 2 to 3 times 

the amount an average person would eat in a two hour period and feel as though you are out of control?  

(If so when, how many times a day, a week, a month, for how long, and when was the last time) 

 

 How often do you exercise?  What kinds of exercise do you do, for how long each time, how many 

times a day/week/month? OR How many waking hours would you say you are doing something 

physical other than sitting? OR What do you consider as exercise? 

 

 How often do you weigh yourself? 

 

 Do you have any rituals around eating or drinking fluids? (Having to eat foods in a certain order, in a 

certain number of bites, chewing a certain way, etc.) 

 

 Current Weight (If known, if they don’t know let them know that is okay. Depending on how client looks 

I sometimes do a blind weight in session): 

 Current Height: 

 

 Lowest weight as an adult/since you were this height: 

 What age were you at your lowest: 

 

 Highest weight as an adult/since you were this height: 

 What age were you at your highest: 

 

 What is your ideal weight?  What made you decide on this number? 

(Continued on next page) 
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 How do you know when you are hungry? 
 

 How do you stop yourself from eating when you are hungry? 

 

 What do you do within 30 min. after you eat? 

 

 Do you look for ways to lose weight?  What kinds of things do you look at/read? 

 

 Do you eat the same foods daily? 

 

 Ask the client to recall everything they have had to eat an drink in the last 24 hours and how much of 

each they actually ate/drank? (Ask them to give example sizes like, “A piece of meat the size of a deck of 

cards,” or “An apple the size of a tennis ball”) 

 

 Do you have ideal pictures of what you want to look like that you have saved/printed out? 
 

 


