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Quality of Life Questionnaire

· These questions are about how you feel about the quality of your life
· Please rate the items according to your feeling, not how you think others might expect you to answer
· Responses vary from person to person; there are no right or wrong answers.
· Answer based on your first impression. Even if you think an item doesn’t apply to you, give it your best guess.

Here is an example:
	
	Strongly disagree
	Disagree
	Neither agree or disagree
	Agree
	Strongly agree

	I enjoy going to the movies
	
	
	
	
	




	
	Strongly Disagree
	Disagree
	Neither agree or disagree
	Agree
	Strongly agree

	I have fun with others
	
	
	
	
	

	I feel I don’t have a life
	
	
	
	
	

	I have a very close friendship with at least one best friend or partner
	
	
	
	
	

	I have trouble concentrating
	
	
	
	
	

	My health is more important than my appearance
	
	
	
	
	

	My life is full of worry right now
	
	
	
	
	

	I show my true self to others
	
	
	
	
	

	I have lots of rules about food
	
	
	
	
	

	I have lots of energy
	
	
	
	
	

	I feel connected to others
	
	
	
	
	

	I get satisfaction from my main activity (Work, school etc)
	
	
	
	
	

	I think about food constantly throughout the day
	
	
	
	
	

	I see positive things in my life
	
	
	
	
	

	
	Strongly disagree
	Disagree
	Neither agree or disagree
	Agree
	Strongly agree

	I can allow myself to relax
	
	
	
	
	

	I skip meals on purpose
	
	
	
	
	

	I have fights with my family or friends about food or eating
	
	
	
	
	

	Everyday is a struggle
	
	
	
	
	

	The number on the bathroom scale is very important to me
	
	
	
	
	

	I turn down opportunities to go out with friends
	
	
	
	
	

	I can focus on things other than food
	
	
	
	
	

	I feel hopeful about the future
	
	
	
	
	

	People don’t understand me
	
	
	
	
	

	I don’t go out with friends if I feel bad about my body
	
	
	
	
	

	I enjoy participating in different activities, not just exercising
	
	
	
	
	

	I’m constantly trying to fix my body
	
	
	
	
	

	I am able to see good qualities in myself
	
	
	
	
	

	I have plans for my future
	
	
	
	
	

	I feel understood
	
	
	
	
	

	Thoughts about food and eating dominate my life
	
	
	
	
	

	I put myself down a lot
	
	
	
	
	

	I feel self conscious about my body around others
	
	
	
	
	

	My sleep is restful
	
	
	
	
	

	I feel comfortable eating in front of people
	
	
	
	
	

	The eating disorder/disordered eating affects what I can do every day
	
	
	
	
	

	I do things I normally wouldn’t do because of my eating disorder/disordered eating
	
	
	
	
	

	I can consider my own happiness when making choices
	
	
	
	
	

	I feel like nothing I ever do is quite good enough
	
	
	
	
	

	The eating disorder/disordered eating has taken over my life
	
	
	
	
	

	I feel physically cold
	
	
	
	
	




In this section please rate how important the following areas are for you.

	
	Very unimportant
	Unimportant
	Neither unimportant or  Important or 
	Important
	Very important

	School/work
	1
	2
	3
	4
	5

	Family and Close relationships
	1
	2
	3
	4
	5

	Relationships with others
	1
	2
	3
	4
	5

	Your future
	1
	2
	3
	4
	5

	Your feelings
	1
	2
	3
	4
	5

	Your appearance
	1
	2
	3
	4
	5

	Your leisure (Free time activities)
	1
	2
	3
	4
	5

	Your values and beliefs
	1
	2
	3
	4
	5

	Thinking and concentrating
	1
	2
	3
	4
	5

	Your general physical health
	1
	2
	3
	4
	5

	Your psychological health
	1
	2
	3
	4
	5

	Your health related to food and weight
	1
	2
	3
	4
	5




Any other areas in your life not listed above:

	


	1
	2
	3
	4
	5

	


	1
	2
	3
	4
	5



Finally, please rate your overall quality of life in the last week on a scale of 1-10, where 
1 = poor and 10= excellent

12	3	4	5	6	7	8	9	10


Thank you so much!

Participant Code: _________________________________               
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