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Serial number:

DIET AND LIVING HABITS
the past month

* Please use a ballpoint pen with blue or black ink
* If you wish to change your answer, fill in the incorrect box completely and tick the correct box

Date (yy.mm.dd): 20 T

PHYSICAL ACTIVITY AND EXERCISE
1. Your physical activity the past month.

Walking and cycling

] Aimost never [] 40-60 minutes/day
[] Less than 20 min/day [] 1-1.5 hours/day
] 20-40 minutes/day ] Over 1.5 hours/day

Daily occupation or work

D Mostly sedentary D Mostly walking, min. lifting/carrying
[] Sitting ca. half the time [_] Mostly walking, sig. lifting/carrying
[] Mostly standing [] Heavy manual labour

Domestic and household work

[] Less than 1 hour/day [ ] 5-6 hours/day
[] 1-2 hours/day [] 7-8 hours/day
[] 3-4 hours/day [] Over 8 hours/day

Watching TV or reading

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

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

Exercise (e.g. going to the gym)

[] Almost never [] 2-3 hours/week
[ ] Less than 1 hour/week [ ] 4-5 hours/week
[ ] 1 hour/week [] Over 5 hours/week

2. How far can you walk outdoors?

[] Cannot walk outdoors
] Only short distances

] Almost as far as i want
] 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

[ ]VYes [ 1No

10. Hur big are your portions? Even
Mark the image that describes your smaller
portion sizes the past month the portions
best (volume). '

Personal ID number: -

SUN HABITS
4. Have you been on a beach holiday/to a sunny
resort the past month?

[]Yes [INo

5. How much time have you spent outdoors?
(e.g. in nature, in the garden, in the park, on the balcony, on a walk)

h/week

6. Do you protect your skin with clothes or sunblock
when the sun is out?

(] Yes, always[_] Most often

[] Seldom

[] Sometimes[_] No

7. When the sun is out, you prefer being in:
[] The sun ] Both in the sun and in
[] The shade shade

DIETARY HABITS

8. Which meals do you usually have?

[] Breakfast ] Lunch ] Dinner
[[] Mid-morning snack[ ] Afternoon snack [ ] Evening snack

9. How often have you eaten the following the past month?

Times per month per week per day

0 1-3(1-2 34 56| 1 2 3+
Cooked meal OO0 O at o
Meals outside of the home [ ] []|[] [ | O O
Frozen ready meals Ogdidooinodad
Tinned food OO odgond
Pre-cooked meals (reite-
ment home, relatives(...) DO Do od
Fish OO odinoodod
Meat OO odinoodod

Even
bigger
portions



DIETARY HABITS - THE PAST MONTH

11. How much have you eaten/drunk of the following 13. Mark how often you have eaten the following.
the past month? ifyou haven't consumed the product, write a “0” Place only one cross per row

1 glass, 1 cup = 2 dl (whole numbers only) Put a cross in the box marked with a “0” if you have seldom

Perday or Perweek or never consumed the product this past month.
Milk, skimmed (<0.5% fa) I:glasseS/dl:glaSSSS/w Times per month perweek  perday |
Milk, semi skimmed (1.5%fat)| glasses/d glasses/w CEREALS 0 1-3[1-2 3456/ 1 2 3+
Milk, whole % fat l:lglasses/dl:lglasses/w Oat meal/rye porridge O 4Qdoddgntaoaod
Other porridge/gruel OO0 ogntgod
Fruit yogurtisour milk | glasses/d glassesiw 0o op OOooooon
Sour milk/yogurt, fow fat l:lglasses/dl:lglasses/w Breakfast cereal O0O0O0OOnodnO
l: | » | . Wheat or oat bran OO0 OOonadnd
i asses, asses/w
Sour milk, reduced fat 9 9 Sk ek OO0O0O00n0on
Sour milk/yogurt l:lg'asses’dl:lg'aSSGS/W Sesame seeds O0doogddod
Water (incl. mineral) l:lglasses/dl:lglasses/w Sunflower or pumpkin seeds [] | ] [0 0| O O
l:‘ sses/d ese/ Whole-wheat pasta OO0 nongd
i 2 glasses glasses/w
Coca Cola/Pepsi, diet ‘ el ersE Ooooooon
Coca Cola/Pepsi l:lglasseS/dl:lglaSSGS/w Pancakes/crépes OO0 OOonadnd
Othersoda/squash diet |:|g|asses/d|:|g|asses/w COUSCOUS/bUlgUr D I:l I:l I:l I:l I:l D I:l
Brown rice OO0 OOonadn
Other sodalsquash | |siessesia  Jamssesy i oooooooo
Green tea | ‘C”pS/d cups/w Times per month  per week per day
MEAT 0 1-3/1-2 3-4 56 1 2 3+
Herbal/rooibos tea |:|0up3/d I:ICUPS/W Minced meat (meatballs/ I:l I:l I:l I:l I:l I:l I:l I:l
Bolognese/hamburgers)
Tea (black) [ Jowsa [ Jouwom
Pork (cuts/stew) O 4dodgtdaoaod
Coffee (filter/instant) l:IC”pS’d I:ICUPS/W Beef/veal (cuts/stew) O 0Oddoodd
‘ Bacon/pork bell O 4dodgtdaoaod
Coffee (unfiltered) | cups/d cups/w e J
‘ Other meat O 4 ogtdod
tsp. tsp.
Sugar Efnposr,d G,‘;pc;rlw Sausage, low fat OO0 0 O0O0g OO
Honey | | tosp/a thsp/w Falukorv O Ooooodn
3 Other sausage O4godogtdaoaod
Cottage cheese/quark | | tbsp/d tosp/w Black pudding/blood sausage [1 (1| (] (0 0|00 O O
Cheese spread reducedfat| Lol il Liver/kidney M|y |
beord bso Cold cuts (e.g. ham, turkey) OO0 ogoadd
Cheese spread l:lt e I:I RE Sausage cold cuts (e.g. salami)[ ] (| ] ] OJ| 0 OO O
Hard cheese, reduced fat l:ls'iceS/d I:Is“ceS/W Times per month per week  per day
Hard cheese l:ls"ceS/d l:IS'iceS/W Al A GRS L
Smoked fish/kippers O 4gogndood
Dessert cheese l:ltbsp/d l:ltbSp’W Herring/mackerel O0O000o0ogo
Liver péte’ light |:|tbsp/d I:Itbsp/w Salmon I:l I:l I:l I:l I:l I:l D |:|
Cod/saithe/plaice/hoki O0O00OOnodnO
Liver pété | et tosp/w Tuna OOooogoog
Crispbread l:lslices/d l:lslices/w Pike/zander/perch OO0O0O0OOnadnO
, , Fish fingers O O0O00O0od
White bread/light rye |:|S“C'33/d |:|S"Cesfw Other fish OOooOooooono
Fiber-enriched bread | slices/d slices/w Caviar (sturgeon) OO0t odgodd
Wl in bread lces/d ices/ Fish roe spread (e.g. Kalles Kaviar)|:| |:| |:| |:| |:| |:| |:| |:|
1 '\
olé grain brea SHees S1ees Shellfish (e.g. shrimp, crayfish...) O Odo0oOggdgd
12. Do you usually take milk in your coffee or tea? Chicken/other bird O 0odododd
[] Yes,incoffee [] Yes,intea [ ] No Egg/omelet OO0 o0oOagdgd




Times per month  per week per day | Times per month  per week per day |

POTATOES/ROOT VEG. 0 1-3(1-2 3-4 5-6(1 2 3+ MISCELLANEOUS 0 13/12 34561 2 3+
Boiled potato O Odoodgodn Salad dressing, low fat O0O0dOgoddnd
Fried potato O 0000000  salad dressing O0dogddod
Baked potato, mashed potatoes|:| g doood Mayonnaise, low fat OO0O00doOofdond
French fries O 04 OO000O0  mayonnaise O04do0odognooo
Carrot OO0O000000 creme fraiche, low fat OO0O0000o0nO
Beetroot OO0 00000  creme fraiche O 4o dgfdgndod
Times per month per week per day | Double cream OO0 00O0Oognn
VEGETABLES/BEANS 0 1-3/1-2 34 56|11 2 3+ Singlecream, sourcream [ (| O OO O O
Lettuce O0ddOndndd ) . Oooooooo
Cabbage (whitefred/napa) [ | O O[O O O Yf)gurtfor cooking (8-10%)
Caulifiower OOO0O0OoOon P ooouuoooo
BroccoliiBrussels sprouts [] (| [ [0 {0 O O  Ketchup OO0 gngd
Tomato/tomato juice OO0 OO0 OO  Herbs (fresh) O000OgoOoonm
Bell pepper D O000OODOO  Hers (dried) OOoooooo
— oo olo oD cmamen ooooolooo
eas
Onon Ooloooooog P mEEENE NN
Garlic OO0O0OO0OOoOD  Selt(extraat the table) OO0 Ogog Qg
Ecolt oo oooog 14. Mark the types of fat you have used over the
Mixed frozen vegetables O00dOndndd past month
Other vegetables O4o0oOodod ...for cooking
Pea soup OoOooodod (] Butter [] Bregott (butter+margarine)
Beans/lentils/chickpeas OO0 0 OO OO [Oslock margarine [] Liquid butter
Avocado OO0 0O0O0OO0OQO O Lliguid margarine . [] Qlive oil _
Olives OOoooooono E’gfhpeerseed/canola oil El“c\llgtrrr:ir?;sunflower oil
Corn O0O00d0Oodnbnd . ]
Times per month per week per day | t’llgll_vom?-made dl’eSSlnl%R o/ Ia oil
ol = ive oi apeseed/canola oi
FRUITS/BERRIES J e e 12 e [] Corn or sunflower oil  [] Other oil [] Nothing
Orange/citrus fruit O 00 dOfdndod
Orange or grapefruitjuice [ U} LJ 0 O L1 01 [ 15. What fat do you usually spread on your sandwiches?
Apple/pear O 00000 ond Name: Fat%: [ Nothing
SN OO 000D D0 K o
Other fruit I:’ D D I:’ I:I I:’ I:’ D Name:......oooviiii e, Fat%
Berries (fresh or frozen) O 00 dOfdndod 16. H i ¢ bread with butt !
T R—— OOoOoooooO ! . How many slices of bread wi utter or margarine
ave you eaten per day or per week, on average?
S OO0ooolooO Y perdayerp °
Pureed stewed fruit/fruitsoup [ | L1 1 OIf O O [ slices/day slices/week
Prunes (incl. juice) O 00 dOfdndod [] 1 do not use any type of fat on my sandwiches
Raisins 0ojoooooo | |
Apricots/other dried fruit O0O000O0 00O 17.SI-;?;vath(;:rI](;Eglzll:eoafdb;ﬂter/margarlne do you usually
Times per month  per week per day | L] Fairly thick Nl Thin ] Very thin
CAKES/SWEETS 0 1-3/1-2 3-4 56[1 2 3+
Pastries/buns/cookies OO0 0 00 OO 18, How often have you eaten these pan-fried foods?
Biscuits/wafers O 00000 o0nO times per month
Cake/gateau I:, D D I:, D I:, I:, D Sausa e/steak/pork Chop
Chocolate D D D D D D D D (fried in frying pan)
Candy/sweets (not chocolate) O0O0dOddnd Fish fried in frying pan
Ice-cream O 00 dOfdndod %@%gxg@g}ﬁ/fﬁ%vpam
Chips/popcorn/cheese puffs O 00 dOfdndod Grilled/oven-baked chicken
Peanuts O00dOfdndod
Other nuts/almonds OO0 0Ogogogo Gravy




MEDICINES AND DIETARY SUPPLEMENTS

19. How often have you eaten the following medicines
the past month?

Times per month
Never 0-1 2-3 1-2 34 56 7

per week

Alvedon, Panodil, Reliv OO o0Ododn
Ipren, Diklofenak, Voltaren

’ ’ S I O N 0 I O A I A
Ibumetin, Naproxen
Magnecyl, Bamyl, Treo, O000000n
Aspirin, Albyl

20. Have you taken any vitamins, mineral supplements
or other supplements this past month?

] No

If “Yes”, please write down what and how much* you
have taken per week.

(e.g. vitamin C, calcium, fish oil/omega3/flax seed oil, etc.)

*Write down the amount of tablets, capsules or tablespoons per week

T, /week

[] Yes, now and then [] Yes, regularly

21. Have you eaten any products with live bacterial cultures?
If yes, write down what and how much (in decilitres) per week.
(e.g. Verum, Actimel, Activia, Proviva, Cultura etc.)

L, dl /week
2 dl /week

TOBACCO

22. Have you smoked this past month?
[ ] No, not regularly* [ 1 No, I don’t smoke

[] Yes, I have smoked cigarettes/cigarillos/cigars/day

23. Have you taken snuff this past month?
] No, not regularly* [] No, | don't take snuff

] Yes, | have taken portions of snuff/day
24. Have you smoked pipe this past month?

[] Yes I No

*Regularly = more than 5 portions of snuff/cigarettes/pipes per week

[] I have never smoked pipe

ALCOHOL

25. How often have you drunk alcohol over the past
month?
] I have never had alcohol

Times per month per week

Never 0-1 2-3 1-2 34 56 7
Beer, class | (<2.25%) O 0O OO0 4d o
Beer, class Il (2.25-35%) [ O O[O O O O
Beer, class Il (>3.5%) O 0O OO0 4d o
Red wine OO0 004dfdd
White wine O 00000 4d
Liqueur/sherry/fortified wine [] [ (1| ] [ OO O
Spirits 1 I B

26. How much do you usually drink on each occasion?

B ol Wine ol Liqueur o Spirits d

1 can beer=33/50 cl, bottle of wine/spirits=75 cl, 1 dI=10 cl

OTHER

27. How often have you eaten chocolate the past
month?

Times per month  per week per day |

CHOCOLATE 0 1-3|1-2 34 56(1 2 3+
Light O 0O0ogogogno
Dark OO0 oQoggddd

28. How much light chocolate do you usually eat on
each occasion?
[] I never eat light chocolate[ ] less than 10g

[110-25g []25-50g []50-100g [] over 100g

29. How much dark chocolate do you usually eat on
each occasion?
] I never eat dark chocolate [ ] less than 10g

[110-25g []25-50g []50-100g []over 100g

One square of chocolate is equivilant to approximately 5-10 grams (g)

COMMENTS

I have read the attached information letter and would
like to continue taking part in the study

Signature:

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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