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FIGURES 

 
Figure 1. Healthy Hawkeyes Program Brochure 
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Figure 2. Health Hawkeyes Program Flyer 
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Figure 3. Screening Log 
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APPENDIX A – Family Nutrition & Physical Activity Survey
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FOR�EACH�QUESTION,���������������������������������������������������������Ȁ	������
 
          

1. My child eats breakfast .      
   

2. Our family eats meals together ..      
 

3. Our family eats while watching TV      
   

4. Our family eats fast food .       
 

5. Our family uses microwave or ready to eat foods     
 

6. My child eats fruits and vegetables at meals or snacks    
 

7. My child drinks soda pop or sugar drinks     
 

8. My child drinks low fat milk at meals or snacks     
 

9. Our family limits eating of chips, cookies, and candy    
   

10. Our family uses candy as a reward for good behavior     
 

11. My child spends less than 2 hours on TV/games/computer per day  
 

12. Our family limits the amount of TV our child watches   
   

13. Our family allows our child to watch TV in their bedroom     
 

14. Our family provides opportunities for physical activity  
 

15. Our family encourages our child to be active every day 
   

16. Our family finds ways to be physically active together     
 

17. My child does physical activity during his/her free time   
   

18. My child is enrolled in sports or activities with a coach or leader   
 

19. Our family has a daily routine for our child’s bedtime   
   

20. My child gets 9 hours of sleep a night       
 
Scoring: Add up scores for each scale (items should be scored 1,2,3,4 from left to right except for items that are 
reverse coded (3,4,5,7,10, and 13), These should be scored 4,3,2,1 from left to right. See Back for Feedback. 
Family Meal Patterns     Item 1   ________    +  Item 2   _________ =  ________ 
Family Eating Habits    Item 3   ________    +  Item 4   _________ =  ________ 
Food Choices     Item 5   ________    +  Item 6   _________ =  ________ 
Beverage Choices    Item 7   ________    +  Item 8   _________ =  ________ 
Restriction / Reward    Item 9   ________    +  Item 10 _________ =  ________ 
Screen time behavior and monitoring  Item 11 ________    +  Item 12 _________ =  ________ 
Healthy Environment    Item 13 ________    + Item 14_________ = ________ 
Family Activity Involvement    Item 15 ________    +  Item 16 _________ =  ________ 
Child Activity Involvement   Item 17 ________    +  Item 18 _________ =  ________ 
Family Routine     Item 19 ________    +  Item 20 _________ =  ________ 
           Total Score ________ 
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APPENDIX B – Lifestyle Behavior Checklist Survey 

 

LIFESTYLE BEHAVIOUR CHECKLIST 
 
Below is a list of behaviours parents with overweight children often have to manage. For each 
item: (1) circle the number that best describes how much of a problem that behaviour has 
been with your child in the last month, and (2) rate how confident you are in dealing with it. If 
that behaviour is not currently occurring, rate how confident you are that you could 
successfully deal with your child’s behaviour if it did occur. Remember to put a confidence 
rating for every item. 

Rate your confidence from 1 (Certain I can’t do it) to 10 (Certain I can do it). 
 

TO WHAT EXTENT HAS THIS BEHAVIOUR 
BEEN A PROBLEM FOR YOU  

WITH YOUR CHILD? 

 

Not at 
all 

A little Somewhat Much Very 
much 

HOW 
CONFIDENT 
ARE YOU IN 

DEALING WITH 
IT? 

1. Eats too quickly 1 2 3 4 5 6 7 ! 
2. Eats too much 1 2 3 4 5 6 7 ! 
3. Eats unhealthy snacks 1 2 3 4 5 6 7 ! 
4. Whinges or whines about food 1 2 3 4 5 6 7 ! 
5. Yells about food 1 2 3 4 5 6 7 ! 
6. Throws a tantrum about food 1 2 3 4 5 6 7 ! 
7. Refuses to eat certain foods 

(i.e. fussy eating) 
1 2 3 4 5 6 7 ! 

8. Argues about food (e.g. when 
you say No more) 

1 2 3 4 5 6 7 ! 

9. Demands extra helpings at 
meals 

1 2 3 4 5 6 7 ! 

10. Requests food continuously 
between meals 

1 2 3 4 5 6 7 ! 

11. Demands food when shopping 
or on outings 

1 2 3 4 5 6 7 ! 

12. Sneaks food when they know 
they are not supposed to 

1 2 3 4 5 6 7 ! 

13. Hides food 1 2 3 4 5 6 7 ! 
14. Steals food (e.g. from other 

children’s lunchboxes) 
1 2 3 4 5 6 7 ! 

15. Eats food to comfort 
themselves when feeling let 
down or depressed 

1 2 3 4 5 6 7 ! 

16. Watches too much television 1 2 3 4 5 6 7 ! 
17. Spends too much time playing 

video or computer games 
1 2 3 4 5 6 7 ! 
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Note. Adapted from “The Lifestyle Behaviour Checklist: A measure of weight-related problem behaviour in obese children,” by 
F. West & M.R. Sanders, in press, International Journal of Pediatric Obesity. 

TO WHAT EXTENT HAS THIS BEHAVIOUR 
BEEN A PROBLEM FOR YOU  

WITH YOUR CHILD? 

 

Not at 
all 

A little Somewhat Much Very 
much 

HOW 
CONFIDENT 
ARE YOU IN 

DEALING WITH 
IT? 

18. Complains about doing 
physical activity (e.g. This is 
boring, I’m too tired, My leg 
hurts) 

1 2 3 4 5 6 7 ! 

19. Refuses to do physical activity 1 2 3 4 5 6 7 ! 
20. Complains about being unfit or 

feeling low in energy 
1 2 3 4 5 6 7 ! 

21. Complains about being 
overweight 

1 2 3 4 5 6 7 ! 

22. Complains about being teased 1 2 3 4 5 6 7 ! 
23. Complains about not having 

enough friends 
1 2 3 4 5 6 7 ! 

24. Complains about being 
unattractive 

1 2 3 4 5 6 7 ! 

25. Complains about not fitting 
into clothes 

1 2 3 4 5 6 7 ! 
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APPENDIX C – Nutrition Self Efficacy Scale  

The Nutrition Self Efficacy Scale 
 

In the following section, the item wording is provided for the three measures. Response 
format is (1) very uncertain, (2) rather uncertain, (3) rather certain, and (4) very certain. 
  
“How certain are you that you could overcome the following barriers?” 
 
I can manage to stick to healthful foods ... 
 
Item 1 ...even if I need a long time to develop the necessary routines. 
 
Item 2 ...even if I have to try several times until it works. 
 
Item 3 ...even if I have to rethink my entire way of nutrition. 
 
Item 4 ...even if I do not receive a great deal of support from others            

when making my first attempts. 
 
Item 5 ...even if I have to make a detailed plan. 
 
 
Reference: 
Ralf Schwarzer 
http://userpage.fu-berlin.de/~health/healself.pdf
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APPENDIX D – Physical Activity Self Efficacy Scale 

 
The Physical Activity Self Efficacy Scale 

 
 

In the following section, the item wording is provided for the three measures. Response 
format is (1) very uncertain, (2) rather uncertain, (3) rather certain, and (4) very certain. 
  
“How certain are you that you could overcome the following barriers?” 
 
I can manage to be physically active... 
 
Item 1 ... even when I have worries and problems. 
 
Item 2 ... even if I feel depressed. 
Item 3 ...even when I feel tense. 
 
Item 4 ...even when I am tired. 
 
Item 5 ...even when I am busy.  
 
 
 
Reference: 
Ralf Schwarzer 
http://userpage.fu-berlin.de/~health/healself.pdf 
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APPENDIX E – Satisfaction with Life Scale 
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APPENDIX F – Healthy Hawkeye Program Evaluation Survey  

 

Healthy Hawkeyes Program Evaluation Survey 
 
Please take a few minutes to provide us feedback regarding your experience with the 
Healthy Hawkeye Program. Your feedback will greatly help us improve our health care 
service offerings and future studies. 
 
 
1) On a scale of 1 = Not at all helpful to 10 = Extremely helpful, how helpful was the Healthy 
Hawkeye Program for you? _______________ 

 
 
2) Please rank how helpful each of the components of the Healthy Hawkeye Program were for 
you  
(1 = not at all helpful; 2=slightly helpful; 3=somewhat helpful 4=very helpful).  
_______ information received during weekly classes 
_______ exposure to different foods during class 
_______ feedback received from weekly reports 
_______ the BettrLife tracking software 
_______ Fitbit activity monitor 
 
 
3) How would you rate the duration of the Healthy Hawkeye Program 
 Too short  Appropriate length   Too long 
 
4) What did you like MOST about the Healthy Hawkeye Program?  
 
5) What did you like LEAST about the Healthy Hawkeye Program? 
 
6) What recommendations would you make to IMPROVE the Healthy Hawkeye Program? 
 
7) Would you recommend the program to your friends and/or family member?  
 Yes 

No 
 

 
 


