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Nova Scotia



Peer Support Group

For you, taking Action against an Eating Disorder involves starting to:
__ 1. give up dieting (not dieting, means eating regular meals and snacks to meet your body’s needs) 

__ 2. give up excessive exercising

__ 3. give up binge eating   

__ 4. give up vomiting   

__ 5. give up laxative abuse

	1a. 
Where are you in this process?  Circle the stage that best describes you.
Precontemplation
Other people think I have an eating disorder, but I don’t, or I don’t want to change.                                              

Contemplation 
I realize I have an eating disorder but I’m not sure I’m ready to change. 

Preparation

I’m planning to “take action” against the eating disorder in the next 1 to 6 months.

Action

              I have taken definite actions against the eating disorder within the past 6 months.

Maintenance
              I am working to maintain the changes I have made to “take action” against  the eating disorder.

Recovery

I have taken action against the eating disorder and am now fully recovered. What was the approx. date of your recovery? Month/Year______________________ 


	1b.    How sure are you that this is the stage you are at? (Circle your rating)

	
	
	1
	2
	3
	4
	5
	6
	7
	
	

	
	Not Sure

at all
	
	
	Sure
	
	
	Very 

Sure
	


	2.
Estimate how much of your daily life revolves around the eating disorder?(circle one):

1. None of my day   

2. ¼ of my day      

3. ½ of my day      

4. All of my day.  

5. Does not apply.
3.
If you are “taking action” against the eating disorder, are you doing so (circle one):
1. Mostly for yourself  

2. Mostly for others    

3. Equally for yourself and for others

4. Just to get out of hospital

5. Does not apply

4a.
At this time, what do you see as the PROs (or benefits) of “taking action” against the eating disorder? What  do you see as the CONs (or costs) of “taking action”? Please list below.

	
	PROs of Changing
	 CONs of Changing
	

	
	
	
	


	4b.
Overall, which are stronger for you at this time, the PROs or the Cons of changing? Circle the statement that best describes you.


	
	PROs 

are much   stronger
	PROs are stronger                                  
	PROs are 

a little stronger
	They are the same strength
	CONs are a little  stronger


	CONs are

stronger
	CONs

are much  stronger


5. Think about the specific behaviours that brought you here.  You may be ready to change some, but not others. Check the box that best describes your readiness to change each behaviour. For those behaviours that don’t apply to you, check the “Does not Apply” box (see example below).

	Eating 

Disorder Behaviour
	Does Not Apply to me.
	Readiness to Change

	
	
	I don’t see this as a problem; or I don’t want to change this behaviour
	I see it as a problem but I’m not sure I want to change this behaviour 
	I’m getting ready to change this behaviour
	I’m taking definite actions to change this behaviour
	I have stopped this behaviour and am working at maintaining the changes I have made
	I have stopped this behaviour and it is no longer a problem

	Example:
a. Giving up stepping       on my scales
	
	
	(
	
	
	
	

	1.
Giving up dieting
	
	
	
	
	
	
	

	2.
Giving up excessive exercise
	
	
	
	
	
	
	

	3.
Giving up binge eating

	 
	
	
	
	
	
	

	4.
Giving up vomiting
	
	
	
	
	
	
	

	5.
Giving up laxatives (or other weight control agents)
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