
DAILY BEHAVIOR RECORDs
REMEMBER TO BRING YOUR COMPLETED DBRs TO YOUR SECOND Clinic Visit.
Helpful hints for filling out your DBRs...

Be specific— include details about thoughts, feelings, people, things, or events.

Be prompt— record eating behavior immediately after eating or, better yet, just before eating.

Be honest— you only cheat yourself.

Be complete— record all information.  Though there may not be many emotions associated with meals, the thoughts and feelings that occur before, during, or after unplanned or impulsive snacking are often part of a pattern contributing to a weight problem. There are no right or wrong answers—only information.  

Watch out for the resistance traps...

You may find it difficult to develop the habit of regular record keeping. It takes time, but the information gathered will be worth it, especially when you record on “Bad Days.” Recording on bad days is especially important because that is when you can begin to discover the patterns that contribute to weight gain.  
Sometimes people are reluctant to write everything down because they fear judgement. Everyone in your group is going through the same struggles and your counselor knows how tough it is to not use food as a coping mechanism. Making the effort to record eating in response to stressors in your life provides a great opportunity for you and your group to work through and develop new skills to respond to stress in healthier ways. 

Rrecord:

1. Your name, date, and circle the day of the week. 

2. The time of day you eat.

2.
Whether it is a meal or a snack (note “M” for meal or “S” for snack).
3.
The food eaten and its quantity.
4.
Hunger rating (0=not hungry, 1=slightly hungry, 2=hungry, 3=very hungry).
5.
How long it took you to eat the meal or snack.
6.
Where you were when you ate…kitchen, living room, car, etc.
7.
What else you were doing while you were eating, such as reading or watching TV.
8.
What you were thinking or feelings just before eating and while eating?
9.
What did you learn from the experience?
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