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CARE FOR OVERWEIGHT/OBESITY 
QUESTIONNAIRE 

 

Screening 
 
S1. GENDER OF THE RESPONDENT? 
SINGLE ANSWER 

MALE 1  
FEMALE 2  

 
S2. WHAT IS YOUR AGE? 
NUMERIC 

BELOW 25 1 END INTERVIEW 
… Y/O CONTINUE 
OVER 64 2 END INTERVIEW 

 
S3. DO YOU OR ANYONE ELSE IN YOUR HOUSEHOLD WORK IN ANY OF THE FOLLOWING AREAS? 
SINGLE ANSWER 

MARKETING, INCL. MARKETING RESEARCH 1 
END INTERVIEW ADVERTISING, PR, JOURNALISM 2 

MEDICAL, PHARMACOLOGICAL SECTORS 3 
NONE OF THE ABOVE 4 CONTINUE 

 
S4. IN WHICH OF THE FOLLOWING SEGMENTS DOES YOUR HOUSEHOLD'S MONTHLY INCOME FALL? 
SINGLE ANSWER 

UP TO BGN 1500 1 
END INTERVIEW 

BGN 1501 – 2400 2 
BGN 2401 – 3000 3 

CONTINUE 
BGN 3001 – 5000 4 
BGN 5001 – 10000 5 
OVER BGN 10001 6 
DK /REFUSE TO ANSWER 7 END INTERVIEW 

 
S5. ARE YOU CONCERNED ABOUT YOUR (BODY) WEIGHT OR THE WEIGHT OF ANOTHER MEMBER OF YOUR FAMILY? 
MULTIPLE 

YES, FOR MINE 1 CONTINUE 
YES, FOR ANOTHER ADULT MEMBER OF MY FAMILY 2 END INTERVIEW 
BOTH FOR MINE AND OTHER MEMBER OF MY FAMILY 3 CONTINUE 
I DON'T FEEL CONCERNED 4 END INTERVIEW 

 
SOME OF THE QUESTIONS IN THIS SURVEY ARE OF A PERSONAL NATURE. THEY REFER TO HEALTH AND OVERWEIGHT CARE. 
PLEASE NOTE THAT THE SURVEY DATA WILL BE PROCESSED ANONYMOUSLY.  
 
S6. DO YOU WANT TO CONTINUE WITH THE INTERVIEW? 
SINGLE ANSWER 

YES, LET’S CONTINUE 1 CONTINUE 
NO, I WOULD NOT PARTICIPATE IN THE SURVEY 2 END INTERVIEW 

 

FOR THE PURPOSE OF STATISTICS, WE WOULD LIKE TO ASK YOU ABOUT YOUR HEIGHT AND WEIGHT. 
 

S7. APPROXIMATELY HOW MANY KILOGRAMS ARE YOU CURRENTLY? 
NUMERIC 
… KG CONTINUE 
DK /NA 2 END INTERVIEW 

 

S8. APPROXIMATELY HOW MANY CENTIMETERS IS YOUR HEIGHT? 
NUMERIC 
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… CM CONTINUE 
DK /NA 2 END INTERVIEW 

 
 

SectionА: Awareness of health condition 
 

A1. OVERALL, HOW WOULD YOU RATE YOUR HEALTH STATUS?  

SINGLE ANSWER 
1  EXCELLENT 
2  VERY GOOD 
3  COMPARATIVELY GOOD 
4  RATHER BAD 
5  BAD 
 
A2. DO YOU HAVE CHRONIC HEALTH DISORDERS/ COMPLAINTS - RECURRING OVER TIME, REGARDLESS OF THEIR DEGREE OF SEVERITY? 
SINGLE ANSWER 
1 YES 
2 NO 
 
A3. WHICH OF THE FOLLOWING CHRONIC DISORDERS/ COMPLAINTS OR DISEASES DO YOU HAVE?  

MULTIPLE, IF A2=1 
1  HIGH CHOLESTEROL 
2  HIGH BLOOD PRESSURE 
3  HIGH BLOOD SUGAR 
4  HEART DISEASE 
5  TYPE 2 DIABETES 
6  JOINT PAIN OR OSTEOARTHRITIS 
7  SLEEP APNEA / SNORING 
8  KIDNEY DISEASE 
9  LIVER DISEASE 
10  TENSION, DEPRESSION OR OTHER DISORDER OF A PSYCHOLOGICAL NATURE 
11  OTHER 
 

A4. WHAT DO YOU THINK IS THE MAIN REASON FOR THE APPEARANCE OF THESE DISEASE/ COMPLAINTS? ARE THERE OTHER CAUSES?  ANYTHING ELSE? 

OPEN-END, IF A2=1 
________________________________ 
 
A5. WHAT DID YOU DO THE LAST TIME YOU FELT UNWELL/ HAD A COMPLAINT, REGARDLESS OF THE TYPE AND CHARACTER OF THECOMPLAINT? 

SINGLE ANSWER 
1  I CONSULTED A DOCTOR 
2  I CONSULTED A PHARMACIST 
3  I DID NOT CONSULT A SPECIALIST, BUT I WAS TAKING MEDICINE WITHOUT A PRESCRIPTION 
4  I DID NOT CONSULT A SPECIALIST, BUT I TREATED MYSELF WITH TEA, HERBS, NUTRITIONAL SUPPLEMENTS 
5  I TOOK NO ACTION 
 
A6. I AM GOING TO READ YOU SOME STATEMENTS RELATED TO YOUR PERSONAL VIEWS ON HEALTH.PLEASE, INDICATE TO WHAT EXTENT DO YOU AGREE OR 

DISAGREE WITH EACH OF THEM USING A 5-POINT SCALE WHERE 1 IS "COMPLETELY DISAGREE", 2 – “STRONGLY DISAGREE”, 3 – “NEITHER NEITHER DISAGREE 

NOR AGREE”, 4 – “STRONGLY AGREE”AND 5 - "COMPLETELY AGREE". 
SINGLE ANSWER PER STATEMENT 
1  I ONLY GO TO A DOCTOR DURING AN EXTREME CASE, WHEN THE PROBLEM BEGINS TO WORRY ME A LOT 
2  I DON'T CARE ABOUT THE EXTRA KILOGRAMS AS LONG AS I FEEL GOOD 
3  THE PROBLEM WITH THE EXTRA KILOGRAMS HAS A SIGNIFICANT IMPACT ON MY QUALITY OF LIFE 
4  I TRY TO AVOID LARGE FINANCIAL COSTS FOR TREATMENT 
5  WHEN POSSIBLE, I PREFER TO USE ALTERNATIVE TREATMENT METHODS (E.G. BASED ON HERBS AND OTHER PLANT EXTRACTS) 
6  IN GENERAL, I TRUST DOCTORS AND FOLLOW THEIR RECOMMENDATIONS 
7  MY OVERWEIGHT PROBLEM CAUSES DETERIORATION OF MY CHRONIC DISORDERS/DISEASES 
8  I OFTEN FEEL GUILTY FOR NOT FOLLOWING A DIET AND EXERCISING 
9  BEING OVERWEIGHT IS A DISEASE THAT DAMAGES THE WHOLE BODY, NOT A TEMPORARY CONDITION 
10  I USUALLY HANDLE COLDS AND MINOR AILMENTS BY MYSELF, WITHOUT THE INTERVENTION OF A DOCTOR OR PHARMACIST 
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А7. HOW MANY EXTRA KILOGRAMS DO YOU THINK YOU HAVE ABOVE THOSE WITH WHICH YOU WOULD FEEL BEST? 
NUMERIC 
..... kg 
 

A8. WHICH OF THE FOLLOWING STATEMENTS IS CLOSEST TO THE ATTITUDE OF YOUR FAMILY AND FRIENDS TOWARDS THE EXTRA KILOGRAMS YOU HAVE?  

SINGLE ANSWER 
1  SOMETIMES THEY MAKE DISPARAGING WORDS, MOCK ME 
2  THEY DON'T APPROVE OF MY EXTRA KILOGRAMS, ALTHOUGH THEY DON'T TALK ABOUT IT 
3  THEY ACCEPT ME CALMLY, WITHOUT DISAPPROVAL AND WITHOUT INTERFERING 
4  THEY ARE READY TO GIVE ME ALL THE SUPPORT I NEED TO LOSE MY WEIGHT 
5  OTHER 
6  DK 
 

A9. WHAT DO YOU THINK ARE THE MAIN REASONS FOR THE EXTRA KILOGRAMS YOU HAVE? PLEASE INDICATE THE ONES YOU CONSIDER AS MOST IMPORTANT?  
MULTIPLE 
1  HORMONAL CHANGES I SLOW METABOLISM 
2  TREATMENT WITH HORMONE-BASED DRUGS 
3  PRESENCE OF CONCOMITANT/ASSOCIATED DISEASES SUCH AS DIABETES, ETC. 
4  SEDENTARY LIFESTYLE 
5  LACK OF PHYSICAL ACTIVITY 
6  STRESS, DEPRESSION 
7  GENETIC PREDISPOSITION 
8  EXCESSIVE FOOD CONSUMPTION, FREQUENT EATING 
9  EXCESSIVE CONSUMPTION OF SWEET FOODS AND PASTRIES 
10  POOR QUALITY OF FOOD PRODUCTS IN THE STORES 
11  IRREGULAR EATING 
12  OTHER 
13  DK / IT'S DIFFICULT TO SAY 
 
А10. IMAGINE THAT YOU DECIDE TO DEAL WITH THE PROBLEM OF EXTRA KILOGRAMS PERMANENTLY, TO REDUCE THEM PERMANENTLY. WHO IS RESPONCIBLE 

FOR SOLVING THE PROBLEM?  
SINGLE ANSWER 
1  I AM FULLY RESPONSIBLE FOR FIXING THE PROBLEM PERMANENTLY 
2  I AM PRIMARILY RESPONSIBLE AND TO A LESSER DEGREE, THE SPECIALIST I AM CONSULTING  
3  I AND THE SPECIALIST WITH WHOM I CONSULT ARE EQUALLY RESPONSIBLE FOR DEALING WITH THE PROBLEM PERMANENTLY 
4  MY SPECIALIST IS PRIMARILY RESPONSIBLE FOR THE PERMANENT SOLUTION OF THE PROBLEM 
5  MY SPECIALIST IS FULLY RESPONSIBLE FOR THE PERMANENT SOLUTION OF THE PROBLEM 
6  DK/ I CAN'T SAY 
 
A11. HAS A DOCTOR EVER DRAWN YOUR ATTENTION TO THE EXTRA KILOGRAMS YOU HAVE ON  THEIR OWN INITIATIVE? 

SINGLE ANSWER 
1 YES 
2 NO 

 
Section В: Living with Overweight and the patient’s journey to tackling their 
problem 
 

В1. THINKING OF BEING OVERWEIGHT, TO WHAT EXTENT DO YOU AGREE OR DISAGREE WITH EACH OF THE FOLLOWING STATEMENTS? PLEASE, INDICATE TO 

WHAT EXTENT DO YOU AGREE OR DISAGREE WITH EACH OF THEM USING A 5-POINT SCALE WHERE 1 IS "COMPLETELY DISAGREE", 2 – “STRONGLY DISAGREE”, 3 

– “NEITHER DISAGREE NOR AGREE”, 4 – “STRONGLY AGREE”AND 5 - "COMPLETELY AGREE". 
SINGLE ANSWER PER STATEMENT 
1  THE PROBLEM WITH BEING OVERWEIGHT IS DUE TO LIFESTYLE, NOT GENES 
2  BEING OVERWEIGHT IS A HEALTH PROBLEM THAT NEEDS TO BE TREATED 
3  I AM ANXIOUS ABOUT THE TOPIC OF BEING OVERWEIGHT AND AVOID COMMENTING ON IT 
4 THE MAIN MOTIVE FOR LOSING THE EXTRA KILOGRAMS IS THE AESTHETICS OF MY  EXTERNAL APPEARANCE 
5  MY EXTRA KILOS ARE AFFECTING MY SELF-ESTEEM 
6  I HAVE USED METHODS OF REDUCING MY BODY WEIGHT MANY TIMES BUT WITHOUT PERMANENT SUCCESS AND I HAVE GIVEN UP ON CHANGING MY 

WEIGHT 
7  I WOULD LIKE TO LOSE  A FEWOF MY EXTRA KILOS - AS MUCH NEEDED SOI CAN LOOK AND FEEL BETTER 
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8  I DEFINITELY PREFER METHODS OF  LOSING BODY WEIGHT THAT ARE EASY AND DO NOT REQUIRE GREAT EFFORTS 
 

B2. WHICH OF THE FOLLOWING METHODS AND APPROACHES OF DEALING WITH EXTRA KILOGRAMS YOU HAVE HEARD OF, EVEN IF YOU HAVEN'T TRIED USING 

THEM?MULTIPLE 
B3. AND WHICH METHODS AND APPROACHES OF DEALING WITH THE EXTRA KILOGRAMS YOU HAVE EVER TRIED?  

MULTIPLE, IF CHECKED ON B2 
B4. WHICH OF THESE METHODS/APPROACHES OF DEALING WITH EXTRA KILOGRAMS YOU HAVE USED MOST OFTEN?  

MULTIPLE, IF CHECKED ON B3 
B5. WHICH METHODS AND APPROACHES OF DEALING WITH EXTRA KILOGRAMS ARE YOU CURRENTLY USING?  

MULTIPLE, IF CHECKED ON B2 
 
LIST OF METHODS 
1  PARTICIPATION IN A WEIGHT LOSS PROGRAM OF A FITNESS CLUB 
2  WEIGHT LOSS PRODUCTS WITHOUT A MEDICAL PRESCRIPTION, INCL. MEDICINES, FOOD SUPPLEMENTS, TEAS, ETC. 
3  NUTRITION OR DIET (WITH/ WITHOUT COMBINATION WITH PHYSICAL ACTIVITY) 
4  PHYSICAL EXERCISES AND ACTIVITY 
5  COSMETIC PROCEDURES – SKIN TIGHTENING/LIFTING, SLIMMING MASSAGE, ETC. 
6  SURGICAL PROCEDURES FOR WEIGHT LOSS SUCH AS LIPOSUCTION 
7  PAINLESS INJECTION THERAPY PRESCRIBED BY A PHYSICIAN 
8  DRUGS PRESCRIBED BY A DOCTOR TO REDUCE BODY WEIGHT/ EXCESS KILOGRAMS 
9  PRESCRIBED MEDICATIONS FOR DISEASES OTHER THAN BEING OVERWEIGHT THAT HAVE AN EFFECT ON WEIGHT LOSS 
10  OTHER METHODS 
 
B2 /11  I AM UNAWARE OF ANY METHODS 
 
B6. YOU MENTIONED THAT YOU HAVEN'T TAKEN MEASURES TO DEAL WITH YOUR EXTRA WEIGHT EVER. WHAT ARE THE MAIN REASONS FOR THIS DECISION? 

PLEASE INDICATE THE MOST IMPORTANT REASONS. 
MULTIPLE, IF B2=11 
1  I FEEL GOOD ENOUGH WITH MY WEIGHT  
2  I HAVE NOT ENCOUNTERED SUPPORT FROM MY CLOSEST RELATIVES 
3  I DID NOT HAVE ENOUGH INFORMATION/ I DID NOT KNOW WHERE TO START 
4  I DID NOT HAVE THE FINANCIAL RESOURCES 
5  I DON'T THINK MY WEIGHT AFFECTS MY HEALTH 
6  I DON'T TRUST THE METHODS AND WAYS I'VE HEARD OF 
7  I LACK WILL /PERSISTENCE FOR A GOOD EFFECT 
8  OTHER 
 
B7. HOW WOULD YOU RATE THE EFFICIENCY OF EACH WEIGHT MANAGEMENT METHOD YOU HAVE TRIED? PLEASE, INDICATE THE LEVEL OF EFFICIENCY OF EACH 

METHOD USING A 5-POINT SCALE WHERE 1 IS "VERY INEFFICIENT METHOD", 2 – “INEFFICIENT”, 3 – “NEITHER INEFFICIENT NOR EFFICIENT”, 4 – “EFFICIENT” 

AND 5 - "VERY EFFICIENT METHOD". 
SINGLE ANSWER PER ROW, IF CHECKED ON B3 
1  PARTICIPATION IN WEIGHT LOSS PROGRAMS AT A FITNESS CLUBS 
2  WEIGHT LOSS PRODUCTS WITHOUT A MEDICAL PRESCRIPTION - SUPPLEMENTS, TEAS, ETC. 
3  NUTRITION OR DIET WITH/WITHOUT COMBINATION WITH PHYSICAL ACTIVITY 
4  PHYSICAL EXERCISES AND ACTIVITY 
5  COSMETIC PROCEDURES - , SLIMMING MASSAGE, ETC. 
6  SURGICAL PROCEDURES FOR WEIGHT LOSS 
7  PAINLESS INJECTION THERAPY PRESCRIBED BY A DOCTOR 
8  DRUGS PRESCRIBED BY A DOCTOR FOR WEIGHT LOSS 
9  MEDICINES PRESCRIBED BY A DOCTOR FOR A DISEASE OTHER THAN BEING OVERWEIGHT THAT HAVE AN EFFECT ON REDUCING EXTRA KILOGRAMS 
10  ANOTHER METHOD 
 
В8. HAVE YOU EVER CONSULTED ANY OF THE FOLLOWING SPECIALISTS TO DEAL WITH YOUR OVERWEIGHT ON YOUR OWN INITIATIVE?  
MULTIPLE 
1  DOCTOR 
2  PHARMACIST 
3  NUTRITIONIST 
4  FITNESS INSTRUCTOR 
5  CONSULTANT IN A BEAUTY CENTER 
6  OTHER TYPE OF SPECIALIST/ PLEASE SPECIFY ....................................... 
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7  I HAVE NOT CONSULTED WITH A SPECIALIST ABOUT MY BODY WEIGHT 
 
В9. LAST TIME YOU MADE A DECISION AND TOOK MEASURES TO REDUCE YOUR WEIGHT, DID YOU CONSULT ANYONE AND IF YES, WHOM DID YOU ADDRESS? 
MULTIPLE, IF B2≠11  
1  I MADE THE DECISION AFTER PERSONAL CONSULTATION WITH A DOCTOR 
2  I MADE THE DECISION AFTER CONSULTING A SPECIALIST IN THE FIELD, ALTHOUGH NOT A DOCTOR (NUTRITIONALIST, FITNESS INSTRUCTOR, BEAUTY 

CENTER CONSULTANT, ETC.) 
3  I MADE THE DECISION AFTER GETTING INFORMATION FROM ELSEWHERE (FRIENDS, FAMILY, INTERNET, ETC.) 
4  I DID NOT CONSULT ANYONE, I MADE THE DECISION MYSELF 
 

В10. WHEN CONSULTING A DOCTOR - WHAT SPECIALTIST DID YOU CONSULT IN PERSON THE LAST TIME? 
SINGLE ANSWER, IF B9=1 
1  GENERAL PRACTITIONER (GP) 
2  NUTRITIONIST 
3  CARDIOLOGIST 
4  GASTROENTEROLOGIST 
5  ENDOCRINOLOGIST 
6  INTERNAL DISEASES/ INTERNIST 
7  OTHER TYPE OF SPECIALTY/ PLEASE, SPECIFY .............................. 
8  I DON'T REMEMBER 
 

В11. WITH WHAT KIND OF SPECIALIST OR NON-PHYSICIAN EXPERT DID YOU CONSULT IN PERSON THE LAST TIME? 
SINGLE ANSWER, IF B9=2 
1  PHARMACIST 
2  NUTRITIONIST 
3  FITNESS CONSULTANT/ INSTRUCTOR 
4  CONSULTANT IN A BEAUTY CENTER 
5  OTHER TYPE OF SPECIALIST/ PLEASE, SPECIFY .............................. 
6  I DON'T REMEMBER 
 
В12. THINKING OF MEDICATIONS FOR WEIGHT LOSS, WHAT IS THE FIRST THAT COMES TO YOUR MIND? WHAT ELSE CAN YOU THINK OF? ANYTHIING ELSE? 
OPEN-END 
________________________________ 
 
В13. AND HAVE YOU EVER TAKEN A MEDICATION THAT HAD THE EFFECT OF LOSSING BODY WEIGHT? 
MULTIPLE 
1  YES, MEDICATION FOR WEIGHT REDUCTION 
2  YES, MEDICATION WITH ANOTHER PURPOSE BUT WITH AN EFFECT ON WEIGHT REDUCTION 
3  NO, I HAVE NEVER TAKEN A MEDICATION WITH AN EFFECT ON REDUCING BODY WEIGHT 
 
В14. ARE YOU CURRENTLY TAKING SUCH MEDICATION?  
SINGLE ANSWER 
1 YES 
2 NO 
 
В15.WHAT WAS THE SPECIALTY OF THE DOCTOR WHO  PRESCRIBED YOU THE LAST MEDICATION YOU HAVE TAKEN? 

SINGLE ANSWER, IF B13=1 OR 2 
1  GENERAL PRACTITIONER (GP) 
2  NUTRITIONIST 
3  CARDIOLOGIST 
4  GASTROENTEROLOGIST 
5  ENDOCRINOLOGIST 
6  INTERNAL DISEASES/ INTERNIST 
7  OTHER TYPE OF SPECIALTY/ PLEASE, SPECIFY .............................. 
8  I DON'T REMEMBER 
 

В16. HOW LONG WAS THE INTAKE DURATION OF THE LAST MEDICATION YOU HAVE TAKEN?  
SINGLE ANSWER, IF B13=1 OR 2 
1 LESS THAN A MONTH 
2 2-3 MONTHS 
3 4-6 MONTHS 
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4 7-12 MONTHS 
5 1-2 YEARS 
6 3-5 YEARS 
7 6 AND MORE YEARS 
 
 

Section C: Attitudes towards losing weight&using information channels 
 
 
С1. DO YOU INTEND TO TAKE MEASURES TO REDUCE YOUR WEIGHT IN THE NEAR FUTURE?  

SINGLE ANSWER 
1  I HAVE ALREADY TAKEN SUCH MEASURMENTS 
2  YES, I HAVE INTENTION 
3  DK / I HAVEN'T DECIDED 
4  I HAVE NO INTENTION 
 

С2. HOW MANY KILOGRAMS FROM YOUR BODY WEIGHT YOU WOULD LIKE TO LOSE?  

NUMERIC, IF C1≠4 
... KG 
 
С3. HOW MUCH TIME DO YOU THINK IT ISI REALISTIC TO LOSE THE EXCESS KILOGRAMS?  

SINGLE ANSWER 
1 1-3 MONTHS 
2 4-6 MONTHS 
3 7-9 MONTHS 
4 10-12 MONTHS 
5 13-18 MONTHS 
6 19-24 MONTHS 
7 25-36 MONTHS/2-3 YEARS 
8 OVER 3 YEARS 
 
С4. WHICH REASONS WOULD ENCOURAGE YOU MORE TO LOSE YOUR EXTRA KILOGRAMS - AESTHETIC OR HEALTH-RELATEDONES?  

SINGLE ANSWER 
1 AESTHETIC 
2 HEALTH-RELATED 
 
С5. HOW URGENT IS YOUR NEED TO LOSE WEIGHT TO IMPROVE YOUR HEALTH STATUS?  
SINGLE ANSWER 
1  VERY URGENT 
2  RATHER URGENT 
3  NEITHER URGENT NOR NON-URGENT 
4  RATHER NOT URGENT 
5  NOT AT ALL URGENT 
 
С6. NO MATTER HOW URGENT, WHICH OF THE FOLLOWING YOU ARE MOST LIKELY TO  CARRY OUT AS TO REDUCE YOUR WEIGHT? 

SINGLE ANSWER 
1  I WILL DO IT MYSELF WITH THE HELP OF THE INTERNET AND DIGITAL APPS 
2  I WILL CONSULT BOTH THE INTERNET AND A SPECIALIST 
3  I WILL CONTACT A SPECIALIST WHOSE ADVICE I WOULD FOLLOW 
4 DK / I CAN'T SAY 
 
С7. HOW OFTEN DO YOU USE EACH OF THE FOLLOWING MEDIA?  

SINGLE ANSWER PER CHANNEL 
1 EVERY DAY | 2 2-3 TIMES A WEEK | 3 ONCE A WEEK | 4 LESS OFTEN| 5  DO NOT USE 
1  RADIO 
2  TELEVISION 
3  INTERNET 
4  NEWSPAPERS AND MAGAZINES 
5  SPECIALIZED ONLINE EDITIONS FOR HEALTH AND BEAUTY 
6  SPECIALIZED NEWSPAPERS AND MAGAZINES FOR HEALTH AND BEAUTY 
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С8. WHAT INFORMATION SOURCES DO YOU USE TO LEARN ABOUT CURRENT WEIGHT MANAGEMENT METHODS AND APPROACHES?  

MULTIPLE 
С9. AND WHICH OF THESE SOURCES OF INFORMATION DO YOU MOSTLY TRUST?  

SINGLE ANSWER 
 
LIST OF INFORMATION SOURCES 
1  RELATIVES AND FRIENDS 
 2  A SOCIALLY INFLUENTIAL PERSON WHO SHARES HIS EXPERIENCE 
 3  DOCTOR 
 4  PHARMACIST 
 5  NUTRITIONIST (NOT NECESSARILY A DOCTOR) 
 6  FITNESS SPECIALIST/ INSTRUCTOR 
 7  SPECIALIST/ CONSULTANT IN A BEAUTY CENTER 
 8  MASS ELECTRONIC MEDIA – TELEVISION AND RADIO 
 9  ARTICLES IN THE MASS PRESS AND MAGAZINES 
10  ARTICLES IN SPECIALIZED HEALTH JOURNALS 
11  SOCIAL MEDIA ON THE INTERNET 
12  CORPORATE WEBSITE - PHARMA MANUFACTURER, CLINIC, FITNESS 
13  OTHER SOURCE OF INFORMATION 
14  NONE/ I DO NOT USE SOURCES ON THE TOPIC  
 
С10. HOW OFTEN DO YOU GET INFORMATION ABOUT WEIGHT LOSS FROM THE MASS MEDIA - TELEVISION, RADIO, PRESS?  

SINGLE ANSWER, IF C9≠14 
1  ONCE A WEEK AND MORE OFTEN 
2  2-3 TIMES A MONTH 
3  ONCE A MONTH 
4  ONCE EVERY FEW MONTHS 
5  ONCE A YEAR 
6   VERY RARELY AT SPORATIC TIMES 
7  I DO NOT GET INFORMATION ON THE TOPIC FROM THE MASS MEDIA 
 

С11. HOW OFTEN DO YOU GET INFORMATION ABOUT WEIGHT LOSS ON THE INTERNET?  

SINGLE ANSWER, IF C9≠14 
1  ONCE A WEEK AND MORE OFTEN 
2  2-3 TIMES A MONTH 
3  ONCE A MONTH 
4  ONCE EVERY FEW MONTHS 
5  ONCE A YEAR 
6  VERY RARELY AT SPORATIC TIMES 
7 I DO NOT GET INFORMATION ON THE TOPIC FROM INTERNET 
 

С12. WHAT IS THE SPECIALTY OF THE MEDICAL DOCTOR YOU WOULD TRUST THE MOST WHEN WISHING TO BE PRESCRIBED A MEDICATION FOR WEIGHT LOSS?  

SINGLE ANSWER 
1  GENERAL PRACTITIONER (GP) 
2  NUTRITIONIST 
3  CARDIOLOGIST 
4  GASTROENTEROLOGIST 
5  ENDOCRINOLOGIST 
6  INTERNAL DISEASES/ INTERNIST 
7  OTHER TYPE OF SPECIALTY/ PLEASE, SPECIFY .............................. 
8  I DON'T REMEMBER 
 
С13. HOW LIKELY ARE YOU TO USE A PRESCRIBED WEIGHT LOSS MEDICATION? 
SINGLE ANSWER 
1  I WILL DEFINITELY NOT USE SUCH MEDICINE 
2  I WILL MOST LIKELY NOT USE SUCH MEDICINE 
3  I MAY USE IT BUT I MAY NOT 
4  I WILL MOST LIKELY USE IT 
5  I WILL DEFINITELY USE IT 
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Section D: Additional demographic data 
 
D1. EDUCATION LEVEL OF PARTICIPANT?  
SINGLE ANSWER 
1 UNIVERSITY            
2 SECONDARY            
3 PRIMARY AND LOWER           
 
D2. WHO  CO-HABITATES WITH YOU IN YOUR HOUSEHOLD CURRENTLY?  
MULTIPLE 
1 ALONE/NO ONE 
2 PARTNER 
3 MY KIDS 
4 MY PARENTS 
5 OTHER FAMILY MEMBERS 
6 OTHER 
 
D3. HOW MANY CHILDREN UNDER THE AGE OF 18 LIVE IN YOUR HOUSEHOLD?  
NUMERIC 
_____________________  
99 NO CHILDREN UNDER 18 LIVE IN OUR HOUSEHOLD 
 
D4. OCCUPATION OF PARTICIPANT? 
SINGLE ANSWER 
1  ENTREPRENEUR/ SELF-EMPLOYED 
2  WORKER/ EMPLOYEE 
3  STUDENT 
4  HOUSEWIVES/ MATERNITY LEAVE 
5  UNEMPLOYED/ TEMPORARY UNEMPLOYED 
D5.  WHAT URBAN SETTLEMENT TYPE DO PARTICIPANTS LIVE IN? TOWN/VILLAGE ETC. 
D6. LIVING IN WHICH DISTRICT? 
 

 
THAT WAS THE LAST QUESTION! 

THANK YOU FOR YOUR TIME! 


