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Eating Behavior: Case History 

 

1. What is your baseline diet level? 

_______________________________________________________________________ 

2. Do you have any problems with your swallowing? Reflux?  

_______________________________________________________________________ 

3. What are your food allergies?  

_______________________________________________________________________ 

4. What are your food intolerances or items you avoid? Triggers to reflux? 

_______________________________________________________________________ 

5. Do you follow a diet or have food preferences related to religious or moral principles? 

Please explain. 

_______________________________________________________________________ 

6. Do you like: 

 Spicy foods?  What kinds? 

_____________________________________________________________________ 

 Sweet foods? What kinds? 

_____________________________________________________________________ 

 Salty foods?  What kinds? 

_____________________________________________________________________ 

 



 ARC Seminars- Eating Behavior Case History  

7. How many meals do you eat a day? What times?  

_______________________________________________________________________ 

8. Are the meal sizes (small, regular, or large)? 

_______________________________________________________________________ 

9. Do you eat snacks?  At what times of the day?  

_______________________________________________________________________ 

10. What do you typically eat for: 

 Breakfast 

_____________________________________________________________________ 

 Lunch 

_____________________________________________________________________ 

 Dinner 

_____________________________________________________________________ 

 Snacks 

_____________________________________________________________________ 

11. Who does the cooking and food preparation? 

_______________________________________________________________________ 

12. Does your family provide any meals?  

_______________________________________________________________________ 

13. Do you have a meal service that delivers meals?  

_______________________________________________________________________ 
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14. Do you eat out?  How many times a week?  

_______________________________________________________________________ 

15. What are your favorite restaurants to eat out at?   

_______________________________________________________________________ 

16. Do you order food? How many times a week?  

_______________________________________________________________________ 

17. Where do you order food from?  

_______________________________________________________________________ 

18.  How often do you go to socialize with friends or family? 

_______________________________________________________________________ 

19.  Are there any places that you eat or snack outside of restaurants or home? (church, 

parties, work, school) 

_______________________________________________________________________ 

20. Do you have large family gatherings?  How often?  

_______________________________________________________________________ 

21. Do you eat when you are: 

 happy? __________________________________________________________ 

 bored? __________________________________________________________ 

 upset? __________________________________________________________ 

 stressed?  _______________________________________________________ 

What are your swallow goals?  (Food you want to return to.  Specific event coming up? Place 

you want to order from/eat at?)                        

_____________________________________________________________________________ 


