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The Warwick- Edinburgh 
Mental Well-being Scale 

 
Below are some statements about feelings and thought. 

Please tick the box that best describes your experiences of each over the last 2 weeks. 
 

STATEMENTS 
None of 
the time 

Rarely 
Some of 
the time 

Often 
All of the 

time 
 

I’ve been feeling optimistic about the future 
 

1 2 3 4 5 

 
I’ve been feeling useful 

 
1 2 3 4 5 

 
I’ve been feeling relaxed 

 
1 2 3 4 5 

 
I’ve been feeling interested in other people 

 
1 2 3 4 5 

 
I’ve had energy to spare 

 
1 2 3 4 5 

 
I’ve been dealing with problems well 

 
1 2 3 4 5 

 
I’ve been thinking clearly 

 
1 2 3 4 5 

 
I’ve been feeling good about myself 

 
1 2 3 4 5 

 
I’ve been feeling close to other people 

 
1 2 3 4 5 

 
I’ve been feeling confident 

 
1 2 3 4 5 

 
I’ve been able to make up my own mind 

about things 
1 2 3 4 5 

 
I’ve been feeling loved 

 
1 2 3 4 5 

 
I’ve been interested in new things 

 
1 2 3 4 5 

 
I’ve been feeling cheerful 

 
1 2 3 4 5 
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Occupational Therapy Screening Tool 

 
Occupational Therapy provides practical support to empower people to live their day to 

days lives the way they want. It focuses on self-care (looking after yourself and your home), 
productivity (work, education, roles and responsibilities) and leisure (activities that you do 

for fun). 
 

STATEMENTS 
None of 
the time 

Rarely 
Some of 
the time 

Often 
All of the 

time 
1. I have the physical skills and abilities to 
support my daily routines of self –care (i.e. 
dressing, bathing, toileting, meal preparation, 
mobility), leisure and productivity (work, 
education, roles & responsibilities) 

1 2 3 4 5 

 
2. I have the right balance of time to manage all 
my self-care, leisure & productivity roles.  

1 2 3 4 5 

 
3. I am independently able to make changes to 
my routine & habits to support me with any 
future lifestyle changes 

1 2 3 4 5 

 
4. I am fulfilled and satisfied with my current 
roles and responsibilities & am able to maintain 
these 

1 2 3 4 5 

 
5. I am able to make my needs known to other 
people (family/friends and colleagues) and I feel 
my communication skills are effective (verbal 
communication/body language/eye contact) 

1 2 3 4 5 

 
6. Should I wish, I am able to develop and 
maintain intimate and personal relationships 
with others 

1 2 3 4 5 

7. I have the motivation to make changes in my 
routine and structure 1 2 3 4 5 

8. I am confident that I am able to make 
changes to support me with my future goals in 
life should I wish to. 

1 2 3 4 5 

9. I have a social network around me to support 
me with the changes that I will be making & my 
home and/or work environment supports my 
future goals and lifestyle changes 

1 2 3 4 5 

10. I am independently able to problem solve, 
plan and organise my time to support my future 
goals  

1 2 3 4 5 
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If you wish to expand on any of your answer please give further information 
below indicating which question this relates to. 
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GAD-7 

Generalised Anxiety Disorder scale 
 

 

Over the last 2 weeks, how often 
have you been bothered by the 
following problems? 
(circle or tick the relevant number 
to indicate your answer 

Not at all Several 
days 

More than 
half the 

days 

Nearly every 
day 

1. Feeling nervous, anxious 
or on edge 

 

0 1 2 3 

2. Not being able to stop or 
control worrying 

 

0 1 2 3 

3. Worrying too much about 
different things 

 

0 1 2 3 

4. Trouble relaxing 
 

0 1 2 3 
 
 
 

5. Being so restless that it 
is hard to sit still 

 

0 1 2 3 

6. Becoming easily 
annoyed or irritable 

 

0 1 2 3 

7. Feeling afraid as if 
something awful might 
happen 

0 1 2 3 

 
 

SCORING: 
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Dietetic Outcome Measures 

1. In a typical week, on how many days do you normally eat the following?  

 0 days 1-2 days 3-4 days 5-6 days 7 days 

Breakfast      

Mid-Morning      

Lunch      

Mid-Afternoon      

Evening Meal      

During the Evening      

Supper      

During the night      

 

PLEASE TURN THE PAGE 

 

 

2. In a typical week, how often do you do the following? 

 Never Rarely Occasionally Frequently Always 

Eat when Bored      

Use food labels to help 
make decisions about the 
foods you choose 

     

Plan your meals in 
advance 
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3. Now think about a typical week and tick the number of days you would normally eat 
the following: 
 
 0 days 1-2 days 3-4 days 5-6 days 7 days 

Fruit and/or vegetables (Not 
including potatoes) 

     

High fat/sugar snacks  (Cakes, 
biscuits, sweets, crisps, chocolate etc). 

     

Eat out or have a takeaway 
(Including pies, pastries, and sandwiches 
bought from a shop) 

     

Drink at least 6 cups of fluid (Not 
including alcohol) (e.g. Tea, coffee, 
water, cordials, pop) 

     

Drink more than 2 alcoholic drinks      

Drink full sugar drinks (e.g. cola, 
lemonade) 

     

4. On the days that you eat them, how many portions of the following do you typically 
have each day? 
 

0 portions 1-2 portions 3-4 portions 
5 or more 
portions 

Portions of dairy products each day 
1 portion = 1/3 pint of milk or 1 yoghurt or a 
matchbox size piece of cheese 

    

Portions of fruit and/or vegetables each 
day 
1 Portion = 1 handful of fresh, frozen or 
tinned fruit/veg, a tablespoon of dried fruit. 
A 150ml glass of fruit juice counts as max 1 
portion/day 
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 0 1 2 3 4 5 6 7 8 9 10 

On a scale of 1 – 10 how 
important is it to you to make 
changes to your diet to reduce 
your weight?(0 = not important 
and 10 being extremely important) 

 

           

On a scale of 1-10 how confident 
do you feel about making changes 
to your diet to reduce your 
weight?(0 = not confidence and 10 
being fully confident) 

           

Thinking about everything that is 
going on in your life at present, on 
a scale of 1-10  how ready do you 
feel to make lifestyle changes to 
reduce your weight? (0 = not at all 
ready and 10 being definitely 
ready) 

           

 

 
 

 

Thank you for your time in completing this questionnaire 
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Binge Eating Disorder Screener-7 (BEDS-7) 

 
 
 
The following questions ask about your eating patterns and behaviours within the last 3 months. 
For each question, choose the answer that best applies to you. 
 
                           

1. During the last 3 months, did you have any episodes of 
excessive overeating (i.e., eating significantly more than what most 
people would eat in a similar period of time)? 

YES  NO 

 
NOTE: IF YOU ANSWERED “NO” TO QUESTION 1, YOU MAY STOP. 

THE REMAINING QUESTIONS DO NOT APPLY TO YOU. 
                   
2. Do you feel distressed about your episodes of excessive 
overeating? 

YES NO 
 

 
 
 
Within the past 3 months… 
 

 
Never 

or 
Rarely 

 

 
Sometimes 

 
Often 

 
Always 

3. During your episodes of excessive 
overeating, how often did you feel like you 
had no control over your eating (e.g. Not being 
able to stop eating, feel compelled to eat, or 
going back and forth for more food)? 
 

  
 

  

4. During your episodes of excessive 
overeating, how often did you continue eating 
even though you were not hungry? 
 

    

5. During your episodes of excessive 
overeating, how often were you embarrassed 
by how much you ate? 
 

    

6. During your episodes of excessive 
overeating, how often did you feel disgusted 
with yourself or guilty afterward? 
 

    

7. During the last 3 months, how often did 
you make yourself vomit as a means to control 
your weight or shape? 
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Expectations (From The Weight Loss Readiness Test-II) 

1.  Think honestly about how much weight you hope to lose and how quickly you hope 

to lose it. Figuring a weight loss of one to two pounds per week, how realistic is your 

expectation?  

0  Very unrealistic  

1  Somewhat unrealistic  

2  Moderately unrealistic  

3  Somewhat realistic  

4  Very realistic 

          Answer _________ 

2.  How satisfied would you be if you achieved a 10% weight loss?  

0  Not at all satisfied  

1  Slightly satisfied  

2  Somewhat satisfied  

3  Quite satisfied  

4  Extremely satisfied 

Answer _________ 

3.  If you achieved a 10% weight loss that significantly improved your health, how 

satisfied would you be?  

0  Not at all satisfied  

1  Slightly satisfied  

2  Somewhat satisfied  

3  Quite satisfied  

4  Extremely satisfied       Answer _________ 

Brownell KD, Hager DL, Leermakers E. The Weight Loss Readiness Test II --2004, Version 4.1. Used by written permission of the author and copyright holder. 
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4.  If you achieved a 10% weight loss that significantly improved your quality of life, how 

satisfied would you be?  

0  Not at all satisfied  

1  Slightly satisfied  

2  Somewhat satisfied  

3  Quite satisfied  

 4       Extremely satisfied                                     Answer _________ 

 

    

Total Score (Expectations) _________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

Brownell KD, Hager DL, Leermakers E. The Weight Loss Readiness Test II --2004, Version 4.1. Used by written permission of the author and copyright holder. 
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Emotional Eating (From The Weight Loss Readiness Test-II) 

 

5. Do you eat more than you would like to when you have negative feelings, such as 

anxiety, depression, anger, or loneliness? 

0 Never 

1 Rarely 

2 Occasionally 

3 Frequently 

4 Always        Answer _________ 

 

6. Do you have trouble controlling your eating when you have positive feelings – do you 

celebrate feeling good by eating? 

0 Never 

1 Rarely 

2 Occasionally 

3 Frequently 

4 Always        Answer _________ 

 

 

7.When you have unpleasant interactions with others in your life, or after a difficult day at 

work, do you eat more than you would like? 

0 Never 

1 Rarely 

2 Occasionally 

3 Frequently 

4 Always        Answer _________ 

 

 

 

Total Score ______ 

 

Brownell KD, Hager DL, Leermakers E. The Weight Loss Readiness Test II --2004, Version 4.1. Used by written permission of the author and copyright holder. 
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Local Specialist Obesity Service (LSOS) 

Clients Agreement: Private and Confidential 

An agreement has been developed to support patients and the service with regards to expectations and 

commitment. If you have any questions please discuss them further with a member of staff from the Local 

Specialist Obesity Service.  

I agree to the terms and conditions of the Local Specialist Obesity Service (LSOS) as follows:-  

Client Agreement:  

 Although I am being supported by the Local Specialist Obesity Service, I am responsible for my own 

weight management.   

 I agree to make every effort to apply new skills and behaviours that I learn at the Local Specialist Obesity 

Service.   

 If I am having difficulty with my treatment, it is my responsibility to discuss this with a member of the 

Local Specialist Obesity Team.  

 I understand that I will be given homework & will do my best to complete it.   

 I understand that information I give to one health professional may be shared within the Local Specialist 

Obesity Team if it will affect my treatment plan. 

 If I am going to be late, or cannot attend an appointment or a group it is my responsibility to contact the 

Local Specialist Obesity Service.  

 I understand that if I do not abide by the terms of this agreement at any time during my treatment I will 

be discharged from the service 

 Please see our attendance policy below. 

LSOS Staff Agreement: On behalf of the team, 

 We agree to make every reasonable effort to deliver a service that offers treatment suitable to your 

needs.  

 We will support you with your weight management. We will help you overcome barriers and at the same 

time we will highlight your strengths and skills.  

 We want to do our very best to make sure that the Local Specialist Obesity Service is going to be effective 

for you. If the LSOS Team has any concerns about your progress, this will be discussed with you and 

discharge from the Service may be considered. 

 We are unable to solve your problems for you, but we will do our best to give you the support and 

guidance to enable you to make the best possible lifestyle changes.  

     

Patient Name:   _________________________                                   Date ________ 

 

LSOS :   Signed on behalf of the Local Specialist Obesity Service  
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Attendance Policy 

 

 
Due to the current demand on the service, we wish to point out the following: 
 
 
We have been reviewing our non-attendance procedure: 
 

 If you fail to attend face to face, video, or telephone appointment with any of our clinicians and do not 
contact us within 72 hours, we will discharge you from the service and any other appointments you may 
have will be cancelled. However, if you contact us within 72 hours it will be considered a cancellation. 

 

 If you cancel 2 appointments at short notice, we will review your case as it may be that other life events 
may mean you are unable to concentrate on your weight management at this time. We may decide to 
close your case at this point. 

 
If your case is closed, your GP or other health professional may re-refer you in 6 months if you so wish. 
 
If you have any queries please speak to your weight management clinician. 
 
 
 
Yours sincerely, 
 
Local Specialist Obesity Service 
Dept Community Nutrition and Dietetics 
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