W

hat concerns do you have about your physical health,
appearance, body shape, diet, overall energy, and feelings of
well-being? From the most troubling to those you dismiss as
unimportant, whatever worries you may have come from several
factors.
These include your personality, genetics, worldview, beliefs, social
support, and relationships.
Identifying whatever factors contribute to your individual situation
can help you determine where you are, really, in your journey toward
optimum physical and emotional health.
Upon completing the following self -assessment, you’ll gain insight
into whatever may be getting in the way of achieving greater health,
well-being, and your ideal lifestyle. You’ll see where you stand on a
range of “emotional eating” and begin to understand some of the
emotional challenges you could be facing. And you’ll have some
suggestions to free yourself of any limiting beliefs that bind you.
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Assessment:
Rate the following on a scale of 1-4, where 1 = Always, 2 = Often, 3=Sometimes, and 4 = Never.
1.

I feel anxious when I eat in front of others.

2.

People are critical of me because of my weight or size.

3.

My body feels heavy.

4.

I don’t go out to social events because of I feel bad about my weight
or body shape.

5.

I just can’t seem to stick to a diet.

6.

I feel bad about my weight or body appearance.

7.

I’m overweight because I lack self-control.

8.

I feel deprived when I don’t let myself eat the sweets, cookies, chips,
or other foods that I enjoy.

9.

When I’m around other people, I’m self-conscious about my weight or size.

10. I can’t ﬁnd time to exercise regularly.
11. I avoid situations where I would need to wear a swimsuit or short tops
and shorts, etc.
12. I look in the mirror and see a fat person or body.
13. When I’m celebrating or it’s around the holidays, I eat “forbidden” foods.
14. When I’m depressed or feel down, eating makes me feel a little better.
15. Eating when I’m nervous or anxious helps calm my nerves.
16. Thin people just don’t understand.
17. When everyone else is having that special food or drink, I deserve
to have it, too.
18. I need the right support to stick to a diet.
19. I have diﬃculty controlling my weight.
20. Losing weight is hard.
21. Clothes just don’t look good on me right now.
22. I eat until I feel bloated.
23. I eat everything on my plate.
24. After eating, I still feel empty.
25. I have diﬃculty asking for what I want from others.
(See next page for scoring)
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= YOUR OVERALL SCORE

WHAT YOUR OVERALL SCORE MEANS:
84-100: You’re emotionally healthy, with few limiting beliefs resulting in emotional eating.
64-83*: You have normal challenges ahead. With deliberate focus and repeated practice, emotional
eating challenges can be eliminated.
63 and Below*: You’re facing diﬃcult challenges. Heightened desire will be necessary to sustain focus
and repeated practice. A one-on–one coach/counselor is recommended for optimum results.
YOUR FIVE ESSENTIAL AREAS:

0

= Needing to Please: Answers 1, 4, 9, 25, 23

WHAT YOUR AREA TOTALS MEAN:

0

= Holding Self Back: Answers 11, 13, 17, 19, 20

16-20 Emotionally healthy with a
few challenges in this area

0

= Criticizing Self: Answers 2, 6, 7, 12, 21

0

= Numbing Self: Answers 3, 14, 15, 22, 24

0

= Seeking to Be Rescued: Answers 5, 8, 10, 16, 18

11-15 Normal challenges to your
belief systems in this area
5- 10

Diﬃcult challenges to your
belief systems in this area

I hope this self-assessment has been helpful to you. *If your overall score is below 83, you probably
want more detailed information about the challenges you may be facing. To receive a brief report
about ﬁve essential areas that aﬀect your eating habits and weight, please sign up here.

Send Me the FREE Detailed Report
Your email address is safe with me, and I won't ever share it with anyone else.

Dr. Cheri
Be part of my research! To anonymously share your results with me as part of a study I'm
conducting, please ﬁll out the information below and click "submit." Your privacy is assured.
Age:_________

Gender:

Male
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