Code: date: your name:
1. How hungry do you feel?

I’m not | have never been
hungry at all more hungry
0 1 2 3 4 7 8 10

2. How full do you feel?
I’m not full at all I’m totally full
0 1 2 3 4 7 8 10
3. How strong is your desire to eat?
Not at all Very much
0 1 2 3 4 7 8 10
4. How strong is your desire to eat something sweet?
Not at all Very much
0 1 2 3 4 7 8 10
5. How strong is your desire to eat something salty?
Not at all Very much
0 1 2 3 4 7 8 10
6. How strong is your desire to eat something fat?
Not at all Very much
0 1 2 3 4 7 8 10



