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INTRODUCTION

The Physician Survey of Practices on Diet, 
Physical Activity, and Weight Control — Child/
Adolescent Questionnaire is sponsored by the 
National Cancer Institute in collaboration with 
the Office of Behavioral and Social Science 
Research, the National Institute of Child Health 
and Human Development, the National Institute 
of Diabetes and Digestive and Kidney Diseases, 
and the Centers for Disease Control and 
Prevention.  It is being sent to a random sample 
of Family Medicine Physicians, General 
Internists, Obstetrician/Gynecologists, and 
Pediatricians.  Your name and contact 
information were provided to us by the 
American Medical Association.

This survey asks about the evaluation and 
guidance you provide to your patients about 
diet, weight, and physical activity.

The information you provide will remain 
confidential to the fullest extent of the law.  
Your answers will be aggregated with those of 
other respondents in reports to NCI and any 
other parties.

Participation is voluntary, and there are no 
penalties to you for not responding.  However, 
not responding could seriously affect the 
accuracy of final results, and your point of view 
may not be adequately represented in the 
survey findings.

Please return the completed survey in the 
enclosed postage-paid envelope. If another 
envelope is used, please send to: 

Westat 
Attn: B. Burroughs, RB 3274 
1650 Research Blvd.  
Rockville, Maryland 20850-3195

Questionnaireon

Child/Adolescent

Care

PhysicianSurvey

ofPracticesonDiet,

PhysicalActivity,

andWeightControl

Public reporting burden for this collection of information is estimated to average 20 minutes per response, including the time for reviewing 

instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 

information. Anagencymaynotconductorsponsor,andapersonisnotrequiredtorespondto,acollectionofinformation

unlessitdisplaysacurrentlyvalidOMBcontrolnumber. Send comments regarding this burden estimate or any other aspect of 

this collection of information, including suggestions for reducing this burden, to: NIH, Project Clearance Branch, 6705 Rockledge Drive, 

MSC 7974, Bethesda, MD 20892-7974, ATTN: PRA (0925-0583). Do not return the completed form to this address.
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A1. Pleaseindicatethepatientpopulation(s)youtreat.

SurveyInstructions:

•  When you answer, include ALL the patients you 
treat in the age range specified.

•  Answer the questions regarding your main pri-
mary care practice location (i.e., the practice 
setting where you spend the most hours per week, 
at which the majority of your patients are seen.)

•  Use an X in the box to indicate your answers.

•  If your answer is not adequately represented by 
the available choices, use the box provided in 
“Other (Please specify):” 
  
 

PhysicianSurveyofPracticesonDiet,
PhysicalActivity,andWeightControl

SectionA. PatientPopulationsTreated

Check one in each row

a.  Do you see infants < 2 years? 1 0 

b.  Do you see children 2-11 years? 1 0 

c.  Do you see adolescents 12-17 years? 1 0 

d.  Do you see adults 18-65 years? 1 0 

e.  Do you see older adults 66+ years? 1 0 

Ye
s

N
o

Thoughyoumaytreatawiderangeofpatients,thissurveyfocusesonyourpractices
involvingyourchild/adolescentpatients(ages2-17).

Thenextquestionsareaboutpracticesinvolvingchild/adolescentpatients(ages2-17).

A2.Duringroutinewell-patientphysicalexamsof
yourchild/adolescentpatients(ages2-17):

Check one in each row

N
ev

er

a.  How often do you assess diet or  
physical activity? 1 2 3 4 5 

b. As a general policy, for your entire 
child/adolescent patient population, 
how often do you promote:

 Healthy Diet/Nutrition 1 2 3 4 5 

 Physical Activity 1 2 3 4 5 
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A3.Foryourchild/adolescentpatientswhohaveanunhealthydiet,areinsufficientlyactive,
areoverweight,orareatriskforweight-relatedchronicdisease:

Check one in each row

N
ev

er

a.  How often do you provide general counseling 
for changing diet, physical activity, or weight? 1 2 3 4 5 

b. How often do you provide specific guidance on:

  Diet/Nutrition (e.g., “Eat more fruits and 
vegetables” or “Increase your calcium”)? 1 2 3 4 5 

  Physical Activity (e.g., “Increase your exercise 
by walking daily”)? 1 2 3 4 5 

  Weight Control (e.g., “Lose X lbs by cutting 
calories and exercising”)? 1 2 3 4 5 

c. How often do you refer these patients to 
another health professional or program outside 
of your practice for further evaluation and/or 
management?

1 2 3 4 5 

d. How often do you systematically track/follow 
patients over time concerning behaviors or 
other measures of progress related to diet, 
physical activity, or weight?

1 2 3 4 5 

R
ar

el
y
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A4. Whenyouassessdietinpatients2-17years,HOWdoyouassessit?

 99  Not applicable. I do not assess diet. GOTOA5.

Check one in each row

a.  General questions about food groups (e.g., fruits and vegetables) 1 0 

b.  General questions about dietary patterns (e.g., fast food) 1 0 

c.  Specific questions about diet components (e.g., calcium, protein) 1 0 

d.  Standardized diet questionnaire 1 0 

e.  Other (Please specify):  
1 0 

Ye
s

N
o

A5. Whenyouassessphysicalactivityinpatients2-17years,HOWdoyouassessit?

 99  Not applicable. I do not assess physical activity. GOTOA6.

Check one in each row

a.  General questions about amount of physical activity
1 0 

b.  General questions about amount of sedentary activity (e.g., TV watching)
1 0 

c.  Specific questions about duration, intensity, and type of physical activity
1 0 

d.  Standardized physical activity questionnaire
1 0 

e.  Other (Please specify):  
1 0 

Ye
s

N
o
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A6.  Howoftendoyouassessthefollowinginchildrenoradolescents
(ages2-17)?

Check all that apply

a.  Weight measured in office 1 2 3 4 5 
6 

b. Height measured in office 1 2 3 4 5 
6 

c.  Body mass Index (BMI) 1 2 3 4 5 
6 

d. Waist circumference or 
waist-to-hip ratio 1 2 3 4 5 

6 

e.  Weight-for-age growth charts 1 2 3 4 5 
6 

f.  Stature-for-age growth charts 1 2 3 4 5 
6 

g. BMI-for-age growth chart 1 2 3 4 5 
6 

Ev
er

y
w

el
l-
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A7.  Howoftendoyouassessorreviewthefollowing
ininfants(ages<2)?

Check all that apply

a.  Weight measured in office 1 2 3 4 5 
6 

b. Length measured in office 1 2 3 4 5 
6 

c.  Growth chart 1 2 3 4 5 
6 

d. Weight-for-length growth charts 1 2 3 4 5 
6 

e.  Weight-for-age growth charts 1 2 3 4 5 
6 

f.  Length-for-age growth chart 1 2 3 4 5 
6 
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A9.  Howoftenarethefollowingtestsutilizedinyourpracticefor
OvERWEIGHT/OBESEchildren/adolescentpatients(ages2-17)?

 If you DO NOT perform these tests, please check “N/A”.

Check all that apply

a. Random blood glucose for . . .

  Patients with additional 
risk factors 0 1 2 3 4 

5 

  Patients without additional 
risk factors 0 1 2 3 4 

5 

b. Fasting blood glucose for . . .

 Patients with additional 
risk factors 0 1 2 3 4 

5 

  Patients without additional 
risk factors 0 1 2 3 4 

5 

N
/A

Ev
er

y
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A8.  ForyourOvERWEIGHT/OBESEchild/adolescentpatients(ages2-17),
atwhatagedoyoubeginperformingthefollowingtests?

 If you DO NOT perform these tests, please check “N/A”.

Check one in each row

a.  Random blood glucose testing for . . .

  Patients with risk factors or family history 0 
 

  Patients without risk factors or family history 0 
 

b. Fasting blood glucose testing for . . .

  Patients with risk factors or family history 0 
 

  Patients without risk factors or family history 0 
 

N
/A A
ge

in
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rs
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A10.Whenyoutreateachofthefollowingconditionsforyour
child/adolescentpatients(ages2-17),doyouaddress
diet/nutrition,physicalactivity,orweightcontrol?

Check all that apply

a.  Abnormal body weight/BMI 0 1 2 3 

b. Elevated blood pressure 1 2 3 4 

c.  Abnormal lipid profile 1 2 3 4 

d.  Eating disorders such as anorexia or bulimia 1 2 3 4 

e.  Asthma 1 2 3 4 

f.  Diabetes mellitus (Type II) 1 2 3 4 

g.  Family history of diabetes mellitus 1 2 3 4 

h.  Family history of heart disease 1 2 3 4 

i.  Family history of cancer 1 2 3 4 

j. Other (Please specify): 1 2 3 4 

D
ie

t

D
o

N
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B1. WhichofthefollowingaretheTOP3BARRIERStoevaluating
and/ormanagingyourpatients’diet/nutrition,physicalactivity,
andweightinyourpractice?

SectionB. BarrierstoPatientAssessment,
Evaluation,andManagement

Check the top 3 barriers

a.  Not enough time
0  1

b.  Not part of my role
0  1

c.  I am not adequately trained in this area
0  1

d.  Too difficult to evaluate and manage
0  1

e.  Inadequate reimbursement
0  1

f.  Lack of adequate referral services for diet, physical activity, and weight
0  1

g.  Patients are not interested in improving their diet, physical activity, or weight levels
0  1

h.  Fear of offending the patient
0  1

i.  Too difficult for patients to change their behavior
0  1

j.  Lack of effective tools and information to give to patients
0  1

k.  Lack of effective treatment options
0  1

l.  Other (Please specify): 0  1
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B2. Relativetoyourcurrentpractice,whataretheTOP3IMPROvEMENTS
thatcouldassistyouinreducingpatients’healthissuesrelated
todiet,physicalactivity,andweight?

Check the top 3 improvements

a.  Ways to more easily identify problems with diet, physical activity, and weight 0  1

b.  Easy-to-understand patient management guidelines 0  1

c.  Better reimbursement for counseling 0  1

d.  Better toolstocommunicate diet, physical activity, or weight problems to patient or family 0  1

e.  Better counselingtools to guide patients toward lifestyle modification 0  1

f.  More training for your staff in evaluating and managing patient diet, 
physical activity, and weight 0  1

g.  More training for you in evaluating and managing patient diet, physical activity, and weight 0  1

h.  Better informationsystems to documentandtrackgoals in the medical record 0  1

i.  Better informationsystems to identify appropriate referralservices 0  1

j.  Better mechanismtoconnect patient to specific referral services 0  1

k.  Other (Please specify): 0  1
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B3.Pleaseindicatehowstronglyyouagreewith
eachofthefollowingstatements.

Check one in each row

a.  Physicians have a responsibility to promote the following with their patients:

 eat a healthy diet. 1 2 3 4 5 

 be adequately physically active. 1 2 3 4 5 

 maintain a healthy weight or lose weight. 1 2 3 4 5 

b. Patients are more likely to adopt healthier lifestyles 
if physicians counsel them to do so. 1 2 3 4 5 

c.  There are effective strategies and/or tools to help patients:

 eat a healthy diet. 1 2 3 4 5 

 be adequately physically active. 1 2 3 4 5 

 maintain a healthy weight or lose weight. 1 2 3 4 5 

d.  I am confident in my ability to counsel my patients to:

 eat a healthy diet. 1 2 3 4 5 

 be adequately physically active. 1 2 3 4 5 

 maintain a healthy weight or lose weight. 1 2 3 4 5 

e.  I am effective at helping my patients:

 eat a healthy diet. 1 2 3 4 5 

 be adequately physically active. 1 2 3 4 5 

 maintain a healthy weight or lose weight. 1 2 3 4 5 

f.  To effectively encourage patient adherence to a healthy 
lifestyle, a physician must adhere to one him/herself. 1 2 3 4 5 

g.  Specifically, a physician will be able to provide more credible and effective counseling if he/she:

 eats a healthy diet. 1 2 3 4 5 

 is adequately physically active. 1 2 3 4 5 

 maintains a healthy weight or loses weight. 1 2 3 4 5 

S
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B4.Accordingtocurrentguidelines,atwhatBMIlevelarechild/adolescentpatients(ages2-17)
consideredtobe...

Check one in each row

>– 
20

k
g/

m
2

a.  Overweight? 1 2 3 4 8 

b. Obese? 1 2 3 4 8 

>– 
25

k
g/

m
2

>– 
30

k
g/

m
2

>– 
35

k
g/

m
2

D
on

’t
K

no
w

B5. Accordingtocurrentguidelines,inwhat
BMIpercentilerangearechildrenor
adolescents(2-17years)consideredto
havehealthyweight?

 Check one box

 1    5th– 65th percentile 

 2    5th– 75th percentile 

 3    5th– 85th percentile 

 4    5th– 95th percentile 

 5    Other (Please specify): 

 8    Don’t Know

B7. Accordingtocurrentguidelines,forchildren/adolescents,ages2-17,howmanyservingsof
fruitsandvegetablesshouldapersonhaveinaday?

 Check one box

 1    3 servings

 2    5 servings

 3    7 servings

 4    It depends on daily calorie intake

 5    Other (Please specify): 

 8    Don’t Know

B6.Accordingtocurrentguidelines,for
children/adolescents,(2-17years),how
muchmoderatephysicalactivityis
recommended(onmostdaysoftheweek)
forgeneralhealthandpreventionof
chronicdiseases?

 Check one box

 1    20 minutes

 2    30 minutes

 3    40 minutes

 4    60 minutes

 5    90 minutes

 6    Other (Please specify): 

 8    Don’t Know
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C1. Ingeneral,wouldyousayyourhealthis:

SectionC.YourPersonalHealthStatus/HealthBehaviors

Check one

Ex
ce

lle
nt

1 2 3 4 5 

ve
ry

G
oo

d

G
oo

d

Fa
ir

Po
or

C2.ThesequestionsareaboutthefoodsyouateordrankduringthePASTMONTH,thatis,
thepast30days.Pleaseincludemealsandsnackseatenathome,atworkorschool,in
restaurants,andanyplaceelse.

Check one in each row

N
ev

er

a.  How often did you drink 
100% FRUIT Juice, such as 
orange, mango, apple, or 
grape juices? Do NOT 
include fruit drinks.

00 01 02 03 04 05 06 07 08 09 

b. How often did you eat 
FRUIT? INCLUDE fresh, 
frozen, or canned fruit. 
Do NOT include juices.

00 01 02 03 04 05 06 07 08 09 

c.  How often did you eat 
FRENCH FRIES or home 
fries or hash brown 
potatoes?

00 01 02 03 04 05 06 07 08 09 

d.  How often did you eat other 
POTATOES? INCLUDE 
baked, boiled, mashed, 
or potato salad.

00 01 02 03 04 05 06 07 08 09 

e.  Not including potatoes 
(and not counting rice), 
how often did you eat 
OTHER VEGETABLES?

00 01 02 03 04 05 06 07 08 09 

1-
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C3.Moderatephysicalactivitiesmakeyoubreathesomewhatharderthannormal.
Duringthelast7days,didyoudoanymoderatephysicalactivitiesforatleast
10minutes?Thinkaboutactivitiessuchasbicycling,swimming,briskwalking,
dancing,orgardening.

 0    No  GotoC4

 1    Yes

 a. On how many of the past 7 days did you do moderate physical activities? 
   

Days

 b. In the past 7 days, on a typical day in which you did moderate physical activities, how much time did 
you spend doing them? 
                     

Minutes per day

C4.vigorousactivitiesmakeyoubreathemuchharderthannormal.Nowthinkabout
vigorousactivitiesyoudidthattakehardphysicaleffort,suchasaerobics,running,
soccer,fastbicycling,orfastswimming.Duringthelast7days,didyoudoany
vigorousphysicalactivitiesinyourfreetimeforatleast10minutes?

 0    No  GotoC5

 1    Yes

 a. On how many of the past 7 days did you do vigorous physical activities? 
   

Days

 b. In the past 7 days, on a typical day in which you did vigorous physical activities, how much time did 
you spend doing them? 
                     

Minutes per day

PHYSICALACTIvITY
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C6.Howtallareyouwithoutshoes?
    

Feet  
               

Inches

IFYOUAREFEMALEANDCURRENTLYPREGNANT,GOTOC7a.
OTHERWISEGOTOC7.

C7. Howmuchdoyouweighwithoutshoes? 
                     

Pounds

 C7a. Ifyouarecurrentlypregnant,howmuchdidyouweighbeforeyourpregnancy? 
                     

Pounds

C8.Areyoucurrentlytryingto:

 Check one

 1    Lose weight

 2    Gain weight

 3    Maintain weight

 4    Not trying to make a change

HEIGHTANDWEIGHTSTATUS

C5.NowthinkaboutactivitiesspecificallydesignedtoSTRENGTHENyourmuscles,suchas
liftingweightsorotherstrength-buildingexercises.Includeallsuchactivitiesevenifyou
haveincludedthembefore.Duringthelast7days,didyoudoactivitiestostrengthen
yourmuscles?

 0    No  GotoC6

 1    Yes
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 C9. Whenwereyouborn? 
                           

Year

C10. Areyou...

 Check one

 0    Female 1    Male

C11. DoyouconsideryourselftobeHispanicorLatino/a?

 Check one

 1    Yes 0    No

C12. Whatdoyouconsidertobeyourrace?

 Check all that apply

 0   1 American Indian or Alaska Native

 0   1 Asian

 0   1 Black or African-American

 0   1 Native Hawaiian or Other Pacific Islander

 0   1 White

C13. Duringatypicalmonth,approximatelywhatpercentofyourprofessional
timedoyouspendinthefollowingactivities?

PHYSICIANCHARACTERISTICS

1 9

Percent of professional time

a.  Providing Primary Care                       %

b.  Providing Subspecialty Care 
(Please specify):   

                     
%

c.  Research                       %

d.  Teaching                       %

e.  Administration                       %

f.  Other (Please specify):                        %

 Total                       %11 00 00
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PRACTICECHARACTERISTICS

a.  Full- or part-owner of a physician practice 0  1

b.  Employee of a physician-owned practice 0  1

c. Employee of a large medical group or health care system 0  1

d.  Employee of a staff or group model HMO 0  1

e.  Employee of a university hospital or clinic 0  1

f.  Employee of a hospital or clinic not associated with a university (including 
community health clinics) 0  1

g.  Other (Please specify):  0  1

C14. Whichofthefollowingcategoriesbestdescribesyourmain
primarycarepracticelocation?Areyoua...

Check all that apply

C15. PleaseestimatethenumberofpatientvisitsthatyouhaveinaTYPICALWEEK,
EXCLUDINGpatientvisitswhileon-call(on-callisdefinedastimeoutsideof
regularlyscheduledclinicalactivity): 
                     

Number of Patient Visits 

 998    Don’t Know

C16. Approximatelywhatpercentageofthepatientsyoutreatisfemale? 
                     

% 

 998    Don’t Know
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C17. ApproximatelywhatpercentageofthepatientsyoutreatisHispanicorLatino?
(Please give your best estimate)

 Check one

a.  0–5% 1 

b.  6–25% 2 

c. 26–50% 3 

d.  51–75% 4 

e.  76–100% 5 

f.  Don’t Know 8 

Percent of patients

a.  White                       %

b.  Black or African-American                       %

c.  Asian                       %

d.  Native Hawaiian or Other Pacific Islander                       %

e.  American Indian or Alaska Native                       %

 Total                       %11 00 00

C18. Approximatelywhatpercentageofthepatientsyoutreatis...
(Please give your best estimate)
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Check one

 Does this practice have more than one clinical site? 
1 0 

Ye
s

N
o

C19. Withinapractice,theremaybemultipleclinicalsitesatwhichmedicalcareisdelivered.

C20. Abouthowmanyphysicians,nursepractitioners,andphysicianassistantsprovidecare
inalloftheclinicalsiteswithinthispractice?

 Check one

a.  1 1 

b.  2–5 2 

c. 6–20 3 

d.  More than 20 and fewer than 100 4 

e.  More than 100 5 

f.  Don’t Know 8 

C21. IfthissurveywereavailableontheInternetasaweb-basedquestionnaire,wouldyou
prefertofillitoutonline,orisapaperandpencilsurveymoreconvenientforyou?

 Check one

 1   I prefer paper and pencil

 2   I prefer a web-based questionnaire

 3   I have no preference

 4   Other (Please specify):  



Thankyouverymuch.
Wegreatlyappreciateyourparticipation.

Pleasereturnyourcompletedsurvey
intheenclosedpostage-paidenvelope.

C22. Wewouldliketoobtainadditionalinformationaboutaspectsofthepracticethatsupport
diseasepreventionactivities.However,weknowyourtimeislimited,sowe’dliketo
sendyourofficeadministratorashortquestionnaireofabout20questionsrelatedto
thestructureofyourpracticeandtherolesofdifferentstaffthatworkthere.Please
giveusthenameofyourofficeadministrator,orindicatewhetheritwouldbebetter
forustosendthebriefquestionnairetoyou.

 Check one:   Dr.   Mr.    Ms.    Mrs.

 First Name: 

 Last Name: 

 1     The office administrator in my practice is less familiar with the clinical roles of my staff; 
I am the best person to answer questions about my practice.

Ifyouhaveanycommentsaboutthequestionnaire,individualquestions,ortheburden,
pleasemakethemhere.Weappreciateyourparticipationandfeedback.

24180.0208.8137050204


