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7. When you evaluate children and adolescents for overweight, how often do you ask about family history for each of
the following conditions?

Overweight

. Dyslipidemia

: Hypertensmn
ardiovascular disease
Gallbladder dxsea.s_
. Eating dis rders i
4 Dlabetes malh ;
. Other endocrine abnolmalmes
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8. When you evaluate children and adolescents for overweight, how often do you ask about or consider each of the following?

9a. As part of your evaluation of overweight children or adolescents, is a diet history usually obtained? O YES CONO

1f"NO," skip questions 9b and Se.

9b. Who is nsually responsible for obtaining the diet history? Choose only ONE.

il

nias Orgamzed physlcal activities ey @ (%8 2 e (m]
b. Unstructured physical activity or free play O o o jo ]

. c. Routine activity (e.g.; walking to schoo] 'or bus stop) : oOx &) eI ] o -
d. Time spent in sedenlary behavior (TV, computer, video games, or reading) - O o - <
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TREATMENT

11. How often do you initiate treatment in the following patient groups?

‘Vost of

7 tHe time. . Oftén - Sometimes:

- a. Overweight children with 1o obéﬁil’y asgociated m al conditions -
b. Overweight adolescents with no obesity-associated medical conditions
“Tc. Overweight children who do. not want to control their weight 1 :
d. Overweight adolescents who do not want to control their welghz -

O

12. When you treat overweight children and adolescents, whom do you routinely engage in treatment?
(Please mark only one for each age group.)

‘ _‘ . : : PR : e Paticnt + Parent(s) + Other;
Patient alone’ *~ - Patient'+ Parent(s): . houschold members

f. Commercial diet (e.g., Slimfast or other over-
the-counter meal replacement

0 0060

i. Increase in unstructured physu:al acuvlty or
free play

0. Weight loss surgery

N LA R EN R RN R
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- c. Group therapy

: 4 Chi ]d!Adolescent we:.ght loss p10g1am (e g. Shapedown

14. Indicate how often you refer overweight childven or adolescents to each of the following programs or specialists. [f any of
the following programs or specialists are not available to you for referral, indicate "Nat Available for Referral.”

a. Behavior 'qui'ﬁ'cation !béhavio; therapist
b. Famuly therapy

Je Nurser S0
f. Exercise specmhat

o
o

R R Pt
d. Dietitian / Nuumom:t ) O
Q
i Body Shop).- (0]
O

00 06200 000000

D000 B 007000000
0 000 000 000000

15. How frequently do you routinely schedule follow-up visits for the treatment of overweight?

O More than once a week O Every 2 months

O Every 1-2 weeks O Every 3 months

O Every 3-4 weeks O Every 4-6 months
3 Every 5-6 weeks 3 More than 6 months

0000 ©500 000000

SECTION III: General Information about your background, training, and practice.

1. What year did you go into practice (excluding training)?

Example: 19 4 0 19'[
@ | @ (@
@ | @ o] @
@ | @ @ | @
@ | @ | @
e @ @ @
® | @ ® | ®
® | @ ® | @
o|l@ )
®|® @ | ®
@ | @ l® | @
PLEASE DO NOT WHITE IN THIS AREA i -
.SDID D...D..OGDDDDDQQDD S 70483
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2. Which of the following is your specialty area?

O Pediatrics
O General practice (adults and children)
O Other (specify)

3. What type of care do you usually provide? (>50% of your time)

O Primary
O Referral

4. In which area do you spend more than 50% of your clinical work time caring for patients? Choose cnly ONE.

O General Pediatric and/or O Adolescent Medicine O Gastroenterology
Adult Practice O Allergy O Hematology / Oncology
O Cardiology O Infectious Disease
O Developmental / Behavioral O Neonatology / Perinatology
O Emergency Medicine O Pulmonology
O Endocrinology O Other (specify)

5. During a typical work week, how many hours do you spend in direct patient care?

 0-5 hours O 31-35 hours
O 6-10 hours @ 36-40 hours
O 11-15 hours O 41-45 hours
O 16-20 hours O 46-50 hours
2 21-25 hours O Over 50 hours

© 26-30 hours

6. During a typical complete work week, approximately how many patients do you see?

< 1-10 61-70 O 151-175
O 11-20 O 71-80 O 176-200
< 21-30 O 81-90 O 201-225
O 31-40 O 91-100 O 226-250
© 41-50 O 101-125 O > 1250
0 51-60 O 126-150

7. What is the approximate racial/ethnic composition of your child/adolescent patients?

09 7 S10%. 510 6-50/ ; Don’t: Know

' f. Otﬁ.erd(sp.ec.rﬁj;

g. What is the approximate Hispanic/Latino American composition of your child/adolescent patients?

o O O ja»] o o

b Medicaid
‘¢.:Uninsured = 5 et ¥ O = il
d. Other (specify); o =] ] ] -]
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9. Approximately what percent of your INSURED patients (both privately and publicly insured) belong to a managed care

: Managed care system
(e HMO, PPO, etc.)

b, Non- -managed care system
(i.e., raditional fee-for-service)

10. What is your sex?

O Male
O Female

system or are traditional fee-for-service?

11. How tall are you?

feet

O4
o5
o6
o7

inches

0 Example:

o1
o2
O3
O4
o5
o6
o7
o8
o9
o1
o1l

1i{4 )5
@ @ { @
el o | o
ol |®
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@ | e @
DD .
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@ | @ | @
@ CD‘(D
|l |®

12. How much do you weigh? (/n pounds)

BeeeLBEBHE8
B8egBBBEBES
PegeLEBOBBS

13, How many days of the week do you typically exercise for.30 minutes or more per day (of at least moderate activity,
similiar to the intensity of a brisk walk, which results in increased breathing and heart rate)?

o0
1
o2
o3

O4
s
D6
o7

14, How often do you eat a low-fat diet?
(Less than 30% of calories from fat)

O Always

O Most times

O Sometimes

O Rarely / Never
O Don't know

Please remember to go back through and fill in each oval completely to indicate your answer and to erase

15. On average, how many servings of fruits and vegetables

do you eat a day?

o
(R
2
o3
4
5
O more than 5

any stray marks. Place the questionnaire in the postpaid envelope, and mail it.
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