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  Enterprises, LLC.                                           SESSION - 3


_______________________________________________________________________ 


Outlook and Nutrition Assessment
Your Outlook Checklist:

1. Do you believe you’re worthy of good health?  Explain Why.
2. Do you believe you control your health, or do you believe you’re at the mercy of age, family history, or other factors outside of your control?  Why?
3. Do you believe it’s possible for you to lose weight and get in shape?  Why or why not?

4. In general, are you an optimist or a pessimist?  Why?
5. Practice your deep breathing and your guided meditation! How did you feel afterwards?  How much time did you spend doing it?
Some Nutrition questions to think about:

1. What are your favorite foods?  How often do you eat foods that are fried or covered in gravy, sauce or butter?  How often do you eat fast food or snacks like chips and candy?  

2. How many times a week do you eat at a drive-thru?  How often do you eat while reading or watching TV?  How often is dinner either from a take-out menu or made with frozen or boxed “convenience” foods?

3. How often do you eat because of your mood when you’re not really hungry?  Is food essential for you to celebrate, calm down or soothe yourself after a bad day?
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