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STUDY ON DIET, LIFESTYLE AND HEALTH

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

* Please use a ballpoint pen with black or blue ink.

* If you wish to change your answer, fill in the incorrect box completely and mark the correct box.
* Feel free to fill out the questionnaire with the help from someone.

Personal ID number Ll L1

PHYSICAL ACTIVITY AND EXERCISE
1. Your level of physical activity over the past year:

Walking/cycling

[ ] Hardly ever

[ ] 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

[ ] Mostly sedentary

[ ] Sitting ca. 1/2 the time
[] Mostly standing

|:| Mostly walking,_min. lifting/carrying
|:| Mostly walking, sig. lifting/carrying
[ ] Heavy manual labour

Home/household work

[] Less than 1 hour/day
[] 1-2 hours/day
[] 3-4 hours/day

Watching TV/reading

[ ] Less than 1 hours/day
[ ] 1-2 hours/day
[] 3-4 hours/day

[] 5-6 hours/day
[] 7-8 hours/day
[] Over 8 hours/day

[]5-6 hours/day
[] Over 6 hours/day

Exercise (e.g. going to the gym)

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

2. How far can you walk outdoors?

[] Cannot walk outdoors [ ] Almost as far as | want
[] Only short distances [] Unlimited distances

3. Do you usually preform any type of physical activity
(that makes you winded) for more than 2 hours per
week? e.g. gardening, brisk walks or similarly

[]Yes []No

| |_ | ] |

SUN HABITS

4. Do you go on beach holidays in the wintertime?
|:| No

5. How does your skin react to being in the sun?

|:|Yes, sometimes |:| Yes, every year

|:| Always red/never tan |:| Sometimes red/always tan
|:| Always red/sometimes tan|:| Never red/always tan

6. When the sun is out, you prefer:

] Always being in the sun
[] Being both in the sun and in shade
] Always seeking shade

7. Do you use sunblock?
[]Yes, always [_|Mostoften [ ] Sometimed | No

DIETARY HABITS

8. Which meals do you usually have?

|:| Breakfast |:|Lunch |:| Dinner

|:| Mid-morning snack |:| Afternoon snack |:| Evening snack

9. How often do you eat the following, on average?

Times per month | per week | per day

0 1-31-23-45-g 1 2 3+
Cooked meal |:| |:| |:| |:| |:| |:| |:| |:|
Meals outside of the home[ | [1|[] (] LI|] O [
Frozen pre-cooked meals OO0 OO0 4odd
Tinned food OO Odnon
montrome oty 00000000
Fish OO0 00 o
Meat |:| |:| |:| |:| |:| |:| |:| |:|

10. How big are your portions? Mark the image that describes your portion sizes the best (volume).

P
Even [ avmm \
smaller { 'E }
portions _——
- i
[] [
11. What is your main type of diet? [ ] Mixed

12. Do you avoid or exclude anything from [ ]| Gluten
your diet? [ ] other:

Even larger

portions

L] L] L]

|:| Vegetarian |:| Vegan

|:| Lactose |:| Milk proteins |:| Nuts
|:| No

13. In childhood, did you eat more sweets(e.g. cookies, candy, sweet desserts, creams...) than your peers?

[] Yes, a lot more

14. How often did you eat these sweets? I:' times/week or

|:|Yes, slightly more |:|No, similar amount

|:| No, slightly less |:|No, ate none at all

l:l times/month

|:| Don't know



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

DIETARY HABITS THE LAST YEAR

If you don't consume the product, write a "0”.
1 glass, 1 cup= 2,0 dI (whole numbers only).

Per day or

Milk, skimmed (<0.5%) glasses/d

Milk, semi skimmed (1.5%) glasses/d

Milk, whole (3%) glasses/d
Fruit yogurt/sour milk
Sour milk/yogurt, low fat glasses/d
Sour milk, reduced fat

glasses/d

Sour milk/yogurt

glasses/d

|

[ ]

[ ]

[ |

[ ]

[ |

[
Water (incl. mineral) I:I glasses/d
Coca Cola/Pepsi, light I:Iglasses/d
Coca Cola/Pepsi I:I glasses/d
Other soda/squash, light I:I glasses/d
Other soda/squash I:Iglasses/d
Green tea I:I cups/d
Herbal/rooibos tea I:I cups/d
Tea (black) I:Icups/d
Coffee (filter/instant) I:I cups/d
Kaffe (unfiltered) I:I cups/d
Sugar Y
Honey I:I tbsp/d
Cottage cheese/quark I:I tbsp/d
Cheese spread, low fat I:I tbsp/d
Cheese spread I:I tbsp/d
Hard cheese, low fat I:I slices/d
Hard cheese slices/d
Dessert cheese I:I tbsp/d
Liver paté, light I:Itbsp/d
Liver paté I:Itbsp/d
Crispbread I:I slices/d
White bread/light rye |:| slices/d
Fibre enriched bread I:Islices/d
Whole grain bread I:Islices/d

glasses/d

Per week
glasses/w

glasses/w

glasses/w

glasses/w

glasses/w

glasses/w

glasses/w

glasses/w

glasses/w

glasses/w

glasses/w

glasses/w

cups/w

cups/w

cups/w

cups/w

cups/w

tsp. or
lumps/w

tbsp/w

tbsp/w

tbsp/w

tbsp/w

slices/w

slices/w

tbsp/w

tbsp/w

tbsp/w

slices/w

slices/w

slices/w

UOUDDLUOUOUUUUUUOUULL

slices/w

16. Do you usually take milk in coffee or tea?

[] Yes, incoffee [ ] Yes, in tea

[ INo

17. On average, how often do you eat the following?

Place one cross per row.

Put a cross in the box marked with a "0" if you seldom or

never consume the product.

Times per month
CEREALS 0 1-3
Oatmeal/rye porridge
Other porridge/gruel
Muesli

Breakfast cereal

[
[]

Wheat or oat bran
Flax seeds

Sesame seeds

Sunflower or pumpkin seeds
Whole grain pasta
Spaghetti/pasta
Pancakes/crépes
Couscous/bulgur

Brown rice

Rice

OO00dooddoodn
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OO0 0000 odn
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MEAT

Minced meat (meatballs/
Bolognese/hamburgers)

Pork (cuts/stew)

Beef/veal (cuts/stew)
Bacon/pork belly

Other meat

Sausage, low fat

Falukorv

Other sausage

Black pudding/blood sausage
Liver/kidney

OoO0O0ddoodon
OO0O0000 0000
Oooodddoodon
s 00000 OOooooo

(]

Lunch meat/cold cuts (e.g. ham)

Sausage cold cuts (e.g. salami) |:| |:|

Times per month
FISH/POULTRY/EGG 0 1-3

Smoked fish/kippers

[
[]

Herring/mackerel

Salmon
Cod/seithe/plaice/hoki
Tuna

Pike/zander/perch

Fish fingers

Other fish

Caviar (sturgeon)

Fish roe spread (e.g. Kalles Kaviar)
Shellfish (e.g. shrimp, crayfish)
Chicken/other bird

per week
1-2 3-4 5-6

[
OOO00ddddooodon
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Oododooooood
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Egg/omelet

Oodddooooooon
OO00odooooooodgy
OO000000000000

per day
2 3+

OOO00ddddodoodon
OOO00ddddooodon
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per day
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Times per month| per week | per day Times per month| per week | per day
POTATOES/ROOT VEG. 0 1-3|1-23-45-6/1 2 3+ MISCELLANEOUS 0 1-3(1-23-45-q 1 2 3+
Boiled potato O OO OO 00 salad dressing, low/no fat O OO O O ot
Fried potato OO0 OO0 OO0  salad dressing O OO O O ot
Baked potato, mashed potatoes] | [_]{[_] [] [J|[L] [J[] Mayonnaise, low/no fat C] O OO0 O e
French fries |:| |:| |:| |:| |:| |:| |:| |:| Mayonnaise |:| |:| |:| |:| |:| |:| |:| |:|
Carrot OO0 OO OO creme fraiche, low fat C] O] O e o
Beetroot O OO O OO OO creme fraiche C1 OO0 O O e

Times per month| per week | per day Double cream O O] O O O
VEGETABLES/BEANS 0 1-3|1-23-45-q1 2 3+ Single cream, sourcream ] (1|00 O OO0 O O
Lett
—— ) Lo g o oo Yogurt for cooking (8-10%) OO0 O 4dson
Cabbage (white/red/napa) |:| |:| |:| |:| |:| |:| |:| |:|
Cauliflower OO0 0O OO O] Pizza O OO0 O O dad
Broccoli/Brussels sprouts |:| |:| |:| |:| |:| |:| |:| |:| Ketchup |:| |:| |:| |:| |:| |:| |:| |:|
Tomato/tomato juice O] OO0 O O OO Herbs (fresh) OO0 Oganooan
Be!l 2t OOooooond Herbs (dried) OO0 ooOonon
il SSSSS%SS e — DOoooooon
Onion O00Oo0ooO Pepper OO0 ooOonon
e OO0 OOon Salt (extra at the table) OO0 O din On
Leek OO0 000on 18. What types of fat do you usually use...

Mixed frozen vegetables O] OO O O o ;
...when cooking
Other vegetables oo oo on [ Butter [ Bregott (butter+margarine)
Pea soup O OO0 O O OO0 Oslock margarine L] Liquid butter
Beans/lentils/chickpeas C] O] O e o Liquid margarine L] Olive oil
el OO0 00000 E(F;?r?:rseed/canola oil Eﬁgmiggsunﬂower oil
Oli
C;::S S S S S S S SS ...in home-made dressing

Times per month| per week | per day E Olive oil E Rapeseed/caﬁala oil
FRUIT/BERRIES 0 13/1-23-45.4 1 2 3+ Corn o;su'n;loweron Other oil Nothing
Orange/citrus fruit O OO0 OO OO0 ddd -0 Sanawicnes .

L |:| |:| |:| |:| |:| |:| |:| |:| L] Butter |:|Bregott (butter+margarine)
Orange or grapefruit juice L] Margarine spread [ Margarine spread, low fat
Apple/pear O OO O OO0 OO O secel (margarine spread) [ oil [ other
EEIEE oo on 19. How many slices of bread with butter/margarine do
Other fruit OO0 OO0 o you usually eat per day or per week?

Berries (fresh or frozen) O OO O O8O0 slices/day I:Islices/week
Llngor'!berryjam oot (11 use no fat on my sandwiches

Other jam OO0 O O|8 OO 20, How thick a layer of butter/margarine do you usually
Pureed stewed fruit/fruit soupl ] [ 1{[_] [] [J|[] [J[] spread on your bread?

Prunes (incl. juice) OO0 OO0 O0O0O O rairy thick L1 Thin L1 Very thin
Raisins O OO O 8O0 OO 21. How often do you eat these fried foods?
Apricots/other dried fruit |:| |:| |:| |:| |:| |:| |:| |:| Never/seldom

Times per month| per week | per day {Sfrlaelésir?gei?teaarlf)/pork chop times/month
CAKES/SWEETS 0131234561 2 3+ hf,ryd 9P o . 0
Pastries/buns/cookies Oo0ooooon ish fried in frying pan I:I times/month
Biscuits/wafers O OO0 O O O (C;frgi%%rxrf’!lﬁtnsﬁ%vpam times/month [
Cake/gateau U oo oo o Grilled/oven-baked chicken l:l times/month L]
Chocolate OO0 OO0 On
Candy/sweets (not chocolate) C] O OO O e Gravy I:I times/month L]
lce-cream OO00oOOgfbodn 22. To what degree of browning do you usually fry your food?
Chips/popcorn/cheese puffs [ ] [1|[] L] [LI{[] L1 LI [ Lightly fried (light brown)  [] Heavily fried (dark brown)
Peanuts LI OO0 O OO OO ] Moderately fried (brown) [] Very heavily fried (charred)
Other nuts/almonds O OO O O OO &1 do not eat pan-fried foods




DIETARY SUPPLEMENTS AND MEDICINE ALCOHOL
23. Please mark how often and for how long you have 25. How often do you drink alcohol?

eaten the following supplements and medicines. [] 1 have never had alcohol
Never = on no or very few occasions P
Now and then= 1-2 tabets/week or less than 100 tablets/year [J1 stopped drinking alcohol when | was I:I years old
Regularly = 3-7 tablets/week Times per month ...week
How often? | For how many years? | usually drink... Never 0-1 2-3 1-23-45-6 7
g2 |z o Beer, class | (<2.25%) OO OO Od
_ ('% é £ o g Beer, class I1 (2.25-3.5%) [ [ |0 O OO 4
] » o
§ § § 83 2 o § Beer, class lll (>3.5%) O] 0 OO 0O
Multivitamins with Red wine OO0 4gOgdd
minerals I:‘ I:‘ I:‘ I:‘ I:‘ I:‘ I:‘I:‘ White wine I:‘ I:‘ I:‘ I:‘ I:‘ I:‘ I:‘
AT G e Liqueur/sherry/fortified wine [ [] [/ ] [ O [
minerals HEEIE RN Spirits O00O0o0ngn
Vitamin B komplex OO0OodOdnn 26. How much do you drink on each occasion?
Vitamin B12 D |:| |:| |:| |:| |:| |:| |:| Beer o Wine o Liqueurl:l o Spirits o
Vitamin B9 OO OO L] 1 b 33/50 cl, bottle of wine/spirits=75 cl, 1 dI=10 cl
can beer= cl, bottle of wine/spirits=75 cl, =10 ¢
Folate OOgoodnn P
Vitamin C OO00ooogod SMBHING
Vitamin E OO0 2R7. Fl’Ielase ma:,l: if Zog hat\t/e smokelc(i cigarettes regularly.
egularly = more than o cigareties per wee
Beta- t
et caro en U O O OO ] No, | have never smoked cigarettes regularly
Magnesium OO O00OO0O0 5 ves i smoke
Calcium Doogooog ] Yes, but | stopped smoking I:l years ago
Vitamin D 0O 000000 . .
Number of cigarettes smoked at different ages
Iron OO OO OO0O0  s160y.0. 61-70y0. 71-80y.0. 81-yo. this year
Zinc OO0 O0O0O00n | || || || || |
Selen OOOodonn 28. How often are/were you exposed to the tobacco smoke
Fish oil HEEIE RN of others’ (second-hand smoke)?
Growing up  Adult life  This year
Flax seed oil OOO0O0O0000  everyday [] L] L]
Live bacterial cultures ﬁ/l few tirres per week E E E
Verum, Actimel, ProViva, Cultura |:| |:| |:| |:| |:| |:| |:| |:| D('CJ)I:('-:; Skigvc\)/m ornever I:l I:l I:l
How often? | For how many years? .
B 29. Have you ever taken snuff or smoked pipe regularly?
inhalation OOoOoooon bNe [ Yes, snuff [] Yes, pipe
Alvedon, Panodil, Reliv,
Citodon, Panocod OO0 YOUR COMMENTS
Ipren, Diklofenak, Voltaren,
Ibumetin, Naproxen C1 0000
Magnecyl, Bambyl, Treo,
Aspirin, Albyl, Trombyl OO D 0
Sleep medication O O e

24. Do you take any of the following supplements?
[] Ginseng/Gerimax [_] Yeast preparate[ | Q10

[_] Chromium [] Arctic root  [] St John's wort | have read the attached information letter and would like
[_] Ginkgo Biloba [ ] Tone ] Curbisin/Sabamin  to continue taking part in the study.

] cernitol [] Fiber supplement[ | Intestinal regulators

[] Valerina Night/Forte[_] Litozin [ ] Remifemin Your signature:

|:| Garlic tablets |:| Echinacea/Kan Jang/Esberitox

It would be helpful if you could go through the questionnaire to ensure that all questions have been answered and filled out entirely.
Send your filled-out questionnaire to us in the attached self-adressed envelope

THANK YOU VERY MUCH FOR YOUR PARTICIPATION
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