Eating Problem Check List (EPCL) score summary sheet

Date

Week

Body weight (kg)

Objective binge eating

Subjective binge eating®

Vomiting®

Laxatives®

Diuretics?®

Excessive exercising !

Weight checking *

Food avoidance?

Reduction of food portions?

Food checking

Body shape checking?

Body avoidance?

Feeling fat?

Weight preoccupation?

Body shape proeccupation?

Eating prepccupation?

INumber of events at the last seven days
20=never, 1=rarely, 2=sometimes, 3=often, 4=always
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