Tell Us How You’ve Been Doing 
Health Behavior Questionnaire
	
	Number of Days I Did This

	For each statement below, put an ( in the box you think fits best.
	0
	1
	2
	3
	4
	5
	6
	7

	EXAMPLE:   On how many of the last SEVEN DAYS have you felt good.
	
	
	
	
	(
	
	
	

	

	1.
On how many of the last SEVEN DAYS have you followed your eating plan? (Note: if you do not have an eating plan, check “0”)
	
	
	
	
	
	
	
	

	2.
On how many of the last SEVEN DAYS did you eat five or more servings of fruits and vegetables?
	
	
	
	
	
	
	
	

	3.
On how many of the last SEVEN DAYS did you do any physical activity of moderate intensity (for example: brisk walking, swimming, biking, gardening, or any other activity that causes increases in breathing and heart rate)? 
	
	
	
	
	
	
	
	

	4.
During the last SEVEN DAYS, how many TOTAL minutes did you spend doing moderate intensity physical activity?
	______min/week

	5.
On how many of the last SEVEN DAYS did you test your blood sugar the number of times recommended by your health care provider?
	
	
	
	
	
	
	
	

	Answer this question only if you take prescribed medicines:

6.
On how many of the last SEVEN DAYS, did you take your recommended diabetes medication (or insulin injections?)
	
	
	
	
	
	
	
	


Adapted from the Summary of Diabetes Self-Care Activities (SDSCA) measure (Toobert, 1994) for use in the Better Self Management of Diabetes Program of the Missouri Foundation for Health, 2007.[image: image1.png]










