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Weight Efficacy Lifestyle Questionnaire Short-Form (WEL-SF) 

 
Read each situation below and decide how confident (or certain) you are that you will be able to resist overeating in each of the difficult 

situations.  On a scale of 0 (not confident) to 10 (very confident), choose ONE number that reflects how confident you feel now about being 

able to successfully resist the desire to overeat. Write this number next to each item. 

 

0 
Not at all 

confident 

1 2 3 4 5 6 7 8 9 10 
Very 

Confident 

I AM CONFIDENT THAT: Confidence Number 

1. I can resist overeating when I am anxious (or nervous). _________ 

2. I can resist overeating on the weekend. _________ 

3. I can resist overeating when I am tired. _________ 

4. I can resist overeating when I am watching TV (or using the computer). _________ 

5. I can resist overeating when I am depressed (or down). _________ 

6. I can resist overeating when I am in a social setting (or at a party).  _________ 

7. I can resist overeating when I am angry (or irritable). _________ 

8. I can resist overeating when others are pressuring me to eat. _________ 


