
 

 

 

 

LIVING HABITS AND HEALTH AMONG WOMEN  

 
 

 

This questionnaire concerns you living and dietary habits over the past year.

 

Please use a ballpoint pen with blue or black ink when filling out the form.

Answer this way: Put a cross in the small boxes       

    

Write clear numbers in the large boxes     
    

 
 
 
 

Send the filled-out questionnaire to us in the attached self-adressed envelope.
 
When we have received your answers, you will be contacted by us regarding the
continued study.

At that point, you will also receive the invitation to Samariterhemmet.

Personal national registration number          –     
            



DIETARY HABITS OVER THE PAST YEAR

1. How much do you eat/drink of the following?

1 glass=2 dl Per day  or  Per week 

Milk, skimmed (0.5% fat)   glasses/d   glasses/w 
       
       Milk, semi skimmed
(1.5% fat) 

  glasses/d   glasses/w 
       
       Milk, whole (3% fat)   glasses/d   glasses/w
       
       Fruit yogurt   glasses/d   glasses/w 
       
       Sour milk/yogurt
low fat (<0.5%)

  glasses/d   glasses/w 
       
       Sour milk
reduced fat (1.5%) 

  glasses/d   glasses/w 
       
       Sour milk/yogurt   glasses/d   glasses/w 
       
       Water   glasses/d   glasses/w 
       
       Squash   glasses/d   glasses/w 
       
       Light beer   glasses/d   glasses/w 
       
       Coca Cola/Pepsi   glasses/d   glasses/w 
       
       Other soda   glasses/d   glasses/w 
       
       Tea       (one cup = 1,5 dl)   cups/d   cups/w 
       
       Herbal tea   cups/d   cups/w
       
       Coffee (filter/instant)   cups/d   cups/w
       
       Coffee (unfiltered)   cups/d   cups/w
       
       Sugar/honey   tsp. or   tsp. or 

   lumps/d   lumps/w

       Hard cheese   slices/d   slices/w
       
       Hard cheese, low fat   slices/d   slices/w
              Cheese spread   tbsp/d   tbsp/w
       
       Cottage cheese/quark   tbsp/d   tbsp/w
              Crispbread, light   slices/d   slices/w
       
       Crispbread, dark   slices/d   slices/w
              White bread/light rye   slices/d   slices/w
       
       Whole grain bread   slices/d   slices/w
        

2. How many slices of bread with butter/margarine
do you usually eat per day or per week?

  slices/day   slices/week
      

 

3. How thick a layer of butter/margarine do you
usually spread on your bread?

 
Fairly thick

  
Thin

  
Very thin

 
   

 No butter/margarine
 

 

 

4. What types of fat do you usually use?

  Sand-    Home- 
  wiches   made Cooking 

Butter    
dressing

  
Butter+margarine spread
(e.g. Bregott) 

     

Margarine spread (80% fat,
e.g. Flora)

    

Margarine spread (40% fat,
e.g. Lätta)

    

Block margarine (80% fat,
e.g. Milda)

    

Olive oil      

Rapeseed/canola oil      

Cooking oil (corn, sunflower...)     

Liquid margarine     

I don’t use any type of fat    

5. On average, how often do you eat the following?
Put only one cross each line.
If you seldom or never consume the product, put a
cross in the box marked with a zero

    Times per month      ...week    ...day 

CEREALS 0 1-3 1-2 3-4 5-6 1 2  3+ 
Oatmeal         
Other porridge/gruel         
Muesli         
Other cereal         

Wheat or oat bran         
Flax seeds         

Spaghetti/pasta         

Pancakes/crêpes         
Pizza         
Rice         

    Times per month      ...week    ...day 

MEAT 0 1-3 1-2 3-4 5-6 1 2  3+ 
Minced meat (meatballs,
Bolognese/hamburgers)

        

Pork (cuts/stew)         
Beef/veal (cuts/stew)         
Other meat         

Falukorv         

Other sausage         
Black pudding/blood sausage         
Liver/kidney         

Liver pâté         

Lunch meat/cold cuts         

Bacon         

FISH 0 1-3 1-2 3-4 5-6 1 2  3+ 

Herring/mackerell         

Salmon         

Cod/saithe/fish fingers         

Tuna         

Other fish         

Caviar (sturgeon)         

Shellfish (shrimp/crayfish)         



    Times per month      ...week    ...day

POULTRY/EGG 0 1-3 1-2 3-4 5-6 1 2  3+ 
Chicken/other bird         
Egg/omelette         
    Times per month      ...week    ...day 

POTATO/CARROT 0 1-3 1-2 3-4 5-6 1 2  3+ 
Boiled potato         
Fried potato         
Baked potato/mashed potatoes         
French fries         
Carrot         
Beetroot         

    Times per month      ...week    ...day 

VEGETABLES/BEANS 0 1-3 1-2 3-4 5-6 1 2  3+ 
Lettuce         
Cabbage (white, red, napa)         
Cauliflower         
Broccoli/Brussels sprouts         

Tomato/tomato juice         
Bell pepper         
Spinach         
Peas         

Mixed frozen vegetables         
Other vegetables         
Onion/leek         
Garlic         
Pea soup         
Beans/lentils         
Soy products (not soy sauce)         

    Times per month      ...week    ...day 

FRUITS/BERRIES 0 1-3 1-2 3-4 5-6 1 2  3+ 
Orange/citrus fruit         
Orange or grapefruit juice         
Apple/pear         
Banana         

Other fruit         
Berries (fresh or frozen)         
Lingonberry jam         
Other jam         
Puréed stewed fruit/fruit soup         
Raisins         
Prune         
Apricot/other dried fruit         

    Times per month      ...week    ...day 

CAKES/SWEETS 0 1-3 1-2 3-4 5-6 1 2  3+ 
Pastries/buns         
Biscuits/wafers         
Cake/gateau         
Chocolate         

Candy/sweets (not chocolate)         
Ice-cream         
Chips/popcorn/cheese puffs         
Nuts/almonds         
 

    Times per month      ...week    ...day 

MISCELLANEOUS 0 1-3 1-2 3-4 5-6 1 2  3+ 
Salad dressing    Low fat          
Mayonnaise        Low fat          
Crème fraiche     Low fat          
Double cream         
Single cream (cooking)         
Fish roe spread
(e.g. Kalles Kaviar)

        

Ketchup         

Salt (extra at the table)         

 

PHYSICAL ACTIVITY AND EXERCISE

6.   Indicate your physical activity at different ages:
Domestic/household work15 y.o. 30 y.o. 50 y.o. 

this
year

 Less than 1 h/day      
 1-2 hours/day      
 3-4 hours/day     
 5-6 hours/day     
 7-8 hours/day     
 Over 8 hours/day     

Walking/cycling 15 y.o. 30 y.o.  50 y.o.  
this
year

 Almost never      

 Less than 20 min/day     
 20-40 minutes/day     
 40-60 minutes/day     
 1-1.5 hours/day      
 Over 1.5 hours/day     

Daily occupation/work 15 y.o.  30 y.o.  50 y.o.  
this
year  

 Mostly sedentary     
 Sitting ca. half the time     
 Mostly standing      
 Mostly walking, minimal

carrying/lifting
    

 Mosty walking, significant
carrying/liftingl

    

 Heavy manual labour     

Free time    
Watching TV/reading 15 y.o.  30 y.o.  50 y.o.  

this
year  

 Less than 1 h/day      
 1-2 hours/day      
 3-4 hours/day     
 5-6 hours/day     
 Over 6 hours/day     
Exercise                 15 y.o.     30 y.o.  50 y.o.  

this
year  

 Less than 1 h/week      
 1 hour/week      
 2-3 hours/week     
 4-5 hours/week     
 Over 5 hours/week     

 

Questions 7-11 pertains to the past year. 

7. How many hours per day do you usually...  

Sleep   hours/        Lying down           hours/
   day            (not sleeping)   day 

8. How much do you weigh? 

   kilogrammes 
       



9. What are your hip and waist measurements?

Waist    cm  Hips    cm 
           

 

 10.  For how long do you walk over the entire day
 combined?   

Slow tempo:

 

Normal tempo: 

 

Brisk tempo:  

11. An average week, how much time do you spend         
 on reasonably strenuous or strenuous activities?

Reasonably strenuous activities which make you feel hot: 

  hours/week  
       

Very strenuous activities which make you sweaty: 

  hours/week  
       

 

ALCOHOL 

12.  How often do you drink alcohol?

   I have never had alcohol
            I stopped drinking alcohol when I was   y.o. 
 

    Times per month  ...week ...day 

 I usually drink  Never 0-1 2-3 1-2 3-4 5-6  1 2 3+ 

Beer, class II (2.25-3.5%)          
Beer, class III (>3.5%)          
Wine          
Fortified wine          
Spirits          

13.  How much do you drink on each occasion?

Beer    cl Wine   cl Spirits   cl 
             
             1 tin beer=33/50 cl,   bottle of wine/sprits=75 cl,  1 dl=10 cl 

DIETARY SUPPLEMENTS 
14.  Do you eat vitamins, mineral supplements or
       other supplements?
 Please mark for how long you have eaten the supplement:
                                             For how many years?

Multivitamins with minerals     this
year

1-2     3-5   5-10 10-15 15-20  20+  

 Regularly (3-7 tablets/week)                 
 Now and then  (<100 tabl./year)                 
 Never     

 Multivitamins without minerals 1-2     3-5   5-10 10-15 15-20  20+  

 Regularly (3-7 tablets/week)                 
 Now and then (<100 tabl./year)                   
 Never        
 
 
 
 
 
 
 

             For how many years? 

Vitamin C   this
year

1-2     3-5   5-10 10-15 15-20  20+  

 Regularly (3-7 tablets/week)                 
 Now and then (<100 tabl./year)                
 Never      

Vitamin E   this
year

1-2     3-5   5-10 10-15 15-20  20+  

 Regularly (3-7 tablets/week)                  
 Now and then (<100 tabl./year)                
 Never      

B-vitamins    this
year

1-2     3-5   5-10 10-15 15-20  20+  

 Regularly (3-7 tablets/week)                  
 Now and then (<100 tabl./year)                
 Never      

Vitamin A   this
year

1-2     3-5   5-10 10-15 15-20  20+  

 Regularly (3-7 tablets/week)                  
 Now and then (<100 tabl./year)                
 Never      

Vitamin D   this
year

1-2     3-5   5-10 10-15 15-20  20+  

 Regularly (3-7 tablets/week)                  
 Now and then (<100 tabl./year)                
 Never      

Calcium   this
year

1-2     3-5   5-10 10-15 15-20  20+  

 Regularly (3-7 tablets/week)                 
 Now and then (<100 tabl./year)                
 Never      

Zinc    this
year

1-2     3-5   5-10 10-15 15-20  20+  

 Regularly (3-7 tablets/week)                 
 Now and then (<100 tabl./year)                
 Never      

Iron     this
year

1-2     3-5   5-10 10-15 15-20  20+  

 Regularly (3-7 tablets/week)                  
 Now and then (<100 tabl./year)                
 Never      

Fish oil    this
year

1-2     3-5   5-10 10-15 15-20  20+  

 Regularly (3-7 tablets/week)                  
 Now and then (<100 tabl./year)                
 Never      
 
15.   Do you take any other supplements?

 Ginseng  Yeast preparate  Q10      Chromium 

 Gerimax  Beta-caroten  Oxigard    Folate       
 Protector  Magnesium  Echinacea   

 Apple cider vinegar          Other  

Please provide names for the specific supplements you eat:

_______________________________________________ 

_______________________________________________ 

 

 

  minutes/day    

  minutes/day 
   

  minutes/day 
   

 
It would be helpful if you could go through the questionnaire and ensure that all questions have been answered and filled out entirely.

We would appreciate it if you would write down your phone number, in case we need to contact you in the future 

Your phone number:000  -00   00000 
                                                                                                                                                                   Area code  Phone number 

THANK YOU VERY MUCH FOR YOUR PARTICIPATION

this
year
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