FOOD QUESTIONNAIRE

o

This form asks about your usual food intake during the previous year.

It takes about 30 minutcs to complete. Please follow these instructivns:

Answer each question as best you can—estimate if you aren’t sure.

Use only a #2, ordinary pencil.

Be certain to completely blacken in each of your answers, and erase completely if

you make any changes.

Do not make any other marks on this form.

if you wish to make comments, please use a separate piece of paper.

PLEASE PRINT YOUR NAME IN THIS
ROX. PLEASE DO NOT WRITE CUTSIDE
THE BOXED AREA.

O MALE
O FEMALE nEn
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@ DODDDDDODD
@ elolalolalololofea
©) O Less than 20 @@@@@@ O
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) O 50-59 Llelalulolololole
O 60-69 lafalololololola)
O ® O 70+ elolojolojolololo)
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IF YES, what did you take?

1. Did yuu take any vitamins or minerals at least once each week during the previous ycar?
O No ; O Yes, at least once per week

VITAMIN TYPE

NONE | Pe

NUMBER OF TABLETS

4-6 | | 2 a | ss
Per Per Per | Per
WEEK DAY DAY g

Multiple Vitamins
Stress-tabs type
Therapeutic, Theragran type
One-a-day type

Otheor Vitamins
Vitamin A
Vitamin E
Calcium or Dolomite
Vitamin C

0000 000

0000 000
0000 000

0000 000

if you teok Calcium or Vitamin C:
How many milligrams per Calcium tablet?

How many milligrams per Vitamin C tablet?

O100 ©20 ©500 O©O1000 O DontKnow

O 100 O 250 O 500 © 1000 O Don’t Know

_ 2. Did you smoke cigarettes? O No

O Yes

IF YES, on the average, about how many cigarettes a dav did you smoke?

O 1-b O 6-14 O 15-24 O 25-34 O 35 or more

a. How often did you add salt to your food?
b. How often did you add pepper to your food?

c. How often did you eat the skin on chicken?

d. How often did you eat the fat on meat?

4. a. If you ate poulitry, it was usually...

b. If you ate hamburger or beef, it was usually...

c. If you ate tuna, it was usually... O Oil Pack

SOMETIMES

O

(&)

o

o
O Light Meat O Dark Meat O Both
O Regular O Lean O Extra Lean
O Water Pack O Either one O Don’t know

O Stick Margarine O Butter
QO '2 Butter, Y2 Margarine O Low-Calorie Margarine
O Lard, fatback, baconfat ~ O Pam or no oil

5. What kinds of fat did you usually use in cooking (to fry, stir-fry, saute or bake)? Specify only one or two:

O Soft Tub Margarine O 0il

O Whipped Butter

© Don’t know or don’t cook




8. What kinds of fat did you usually add to vegetables, potatoes, etc.? Specify only one or two.

O Stick Margarine O Soft Tub Margarine O Low-calorie Margarine
O Butter O Whipped butter O 1/2 butter, 1/2 margatine
(O Lard, fatback, baconfat O Don't add fat

7. -About how often did you eat foods from the following restaurants during the previous year?

NUMBER OF VISITS
TYPE OF 1.4 T

RESTAURANT ¢ TIMES | TiN

|PAST YEAR|PAST )
. Fried Chicken (@)
Burgers O
- Pizzas (@]
Chinese food O
Mexican food ()
Fried fish (]
Other restaurants o

8. This section is about your usual eating habits. Your answers should reflect your food intake
) during the previous year.

First: Mark your usual serving sizc small, medium or large.
Second: Mark the column to show how often, on the average, you ate the food.

Additional Comments:

A small serving is about one-half the medium serving size shown, or less.
A large serving is about one-and-a-half times the medium serving size shown, or more.

serving size altogether.
.Please do not skip any foods.
Please BE CAREFUL which column you put your answer in.

Sample: This person ate a medium serving of rice about twice per month and never ate squash.

QUANTITY
YOUR
TYPE OF FOOD MEDIUM SERVING
SERVING Stze

Rice 3/4 cup

If you never ate a food you may mark only “Never or less than once per menth” skipping the

Winter squash, baked squash 1/2 cup




TYPE OF FOOD

EXAMPLE: Apples, Ete.

1 medium

| PLEASEMAKENOMARKSINTHISAREA
QUANTITY AVERAGE USE |
YOUR NEVER
SERVING OR LESS 24
MEDIUM SIZE THAN |- Per Per
SERVING - o .| pay

or1/2.cup

1 ONCE PER {MONTH

MONTH

Apples, vapplesaucé, pears

1 medium
or 1/2 cup

Bananas

1 medium

Peaches, apricots (canned, frozen
or dried)

1 medium
or 1/2 cup

Peaches, apricots, nectarines
(fresh, in season)

1 medium

Cantaloupe (in season)

1/4 medium

Watermelon (in season)

1 slice

Strawberries (fresh, in season)

1/2 cup

Oranges

1 medium

Grapefruit

1/2 medium

i

Orange juice or grapefruit juice

6 ounce glass

Other fruit juices, fortified fruit
drinks

6 ounce glass

=5

Any other fruit. including berries.
fruit cocktail

High fiber, bran or granola

1/2 cup

ololololo|o|o|lolo|olo|o| @
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™| cereals, shredded wheat 1 medium bowl . o © - O o © E
Highly fortified cereals, such as . « G -

™| Product 19, Total or Most ! medium bowl O © © . 02 o
Other cold cereals, such as corn . = " : “ :

™! flakes, Rice Krispies 1 medium bowl © © © e © L © !

- , ; g i .

== Cooked cereals 1 medium bowl Neol o ol e Nell - o)

— »’ : " i g

wm Milk on cereal 1/2 cup O @) o O b o)

mm| Sugar added to cereal 2 teaspoons L O o o o T O

- 1 egg=small '- ' _ T

==| Eggs 2 :ggs= med. - O O O o O O

== Bacon 2 slices O @) o ol @ Ne)

wu Sausage 2 patties or links | ‘ (@) ») @) o . o

L]

—




QUANTITY

TYPE OF FOOD
SERVING

YOUR
VIEDIUM SERVING

1/2 cup

| ONCE PER |MONTHIMONTH| WEEK| WEEK WEEK|WEEK| DAY

1/2 cup

0

0|0

3/4 cup

0
0
0

r beans such as baked

5, pintos, kidney, limas 3/4 cup

1/2 cup

1 medium or
6 ounce glass

1/2 cup

1/2 cup

3/4 cup

1/2 cup

1/2 cup

Cole slaw, cabbage, sauerkraut | 1/2 cup

| ‘Carrots, or mixed vegetables

_containing carrots 1/2 cup

olo|o|o|o|ojolojololo |oO

:"Green salad . 1 medium bowl |:(D f

ololololo|olololofo|o
ololojolojofojojojo|oO
olojojojo|o|ojojolo]o
olololo|olojololo]o]o
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o
o
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o
o

“Regular salad diessing & mayon-
aise, including on sandwiches, | 2 tablespoons
_macaroni and potato salad

”Pi;e? salad dressing & 7 a1
| mayonnaise tablespoons

‘French fries and fried potatoes | 3/4 cup

Other potatoes, including boiled,| 1 medium
baked, mashed & potato salad or 1/2 cup

©
©
@)
Sweet potatoos, yame 1/2 cup O
©
)

‘Rice = 3/4 cup

‘Any other vegetable, including
cooked onions, summer squash 1/2 cup

Buttet, margarine or other fat 2 pat o
added to veget., potatoes, etc. pats i

olololololololo

olololololololo
olalolololololo
olololololololo
o
olololololololo

0|0, 0]0}0]0{0|O0

o
,‘ o -
o
=
&




TYPE OF FOOD

Hamburgers, cheeseburgers,
other ground beef {including

QUANTITY AVERAGE US
: YOUR NEVER |
; : SERVING OR LESS
MEDIUM
SERVING SIZE THAN
MONTH

1 medium or

meat loaf, tacos, casseroles) ounces O © . o . o ﬁ . © ©

Beef (steaks, roasts, etc. includ- i k = i ;

ing on sandwiches) 4 ounces o : © - © - O O o

Beef stew or pot pie with carrots . ‘ . .

or other vegetables 1 cup © o o © i O ! o o
wm |jver, including chicken livers 4 ounces o o o O O o : o
mm| Pork, including chops, roasts ig:zgzsor @] Q ol @ Neo Kok o

. . 2 small or ‘ :

wm| Fried chicken 1large piece o o o o O ()

= Chcenorsuty vt e | n 3
sandwiches) . ‘ O

| =

== Fried fish or fish sandwich e O O o o o

m=| Tuna, tuna salad, tuna casserole | 1/2cup O @) O O o

- Sheli fish (shrimp, lobster, crab, 5 pieces, 1/4 ! : ;

: oysters, etc.) cup or 3 ounces| O O O o o
Other fish (broiled or baked) 2 Pleces or o =) o o o}
Spaghetti, lasagna, other pasta .
with tomato sauce 1 cup O o o O ©
Pizza 2 slices o o o o (]
Mixed dishes with cheese (such 1
as macaroni and cheese) ' cup o
Hot dogs 2 hot dogs (»]

Ham, bologna, salami and other 2 slices or o
lunch meats 2 ounces

Vegetable & tomato soups,

including vegetable beef, 1 medium bowl || . o
minestrone

Other soups 1 medium bowl l (@]

PLEASE DO NOT WRITE IN THIS‘AREK ]
SRR




TYPE OF FOOD

vﬂ ._ i \*};}%
" Biscuits, muffins, burger rolls
{including fast foods)

OQUANTITY

AVERAGE USE

MEDIUM
SERVING

1 medium piece

YOUR
SERVING
SIZE

NEVER

OR LESS 2+
THAN Per

ONCE PER aY | DAY

MONTH

White broads (including sand-
| "wiches, bagels, crackers}

2 slices or
3 crackers

| :pumpernickel (including sand-

Dark breads, such as wheat, rye,

2 slices or
3 crackers

_Gravies made with meat drip-
‘pings, or

white sauc
e .

e
s o

e

Regular cottage cheese

2 tablespoons

1/2 cup

wiches, bagels, crackers) = © () o
Corp bread, corn muffins, corn 1 medium piece o o o o

tortillas
Potato chips, corn chips % zzgdfms or (@) (@) o (@]

2 handfuls or

. Popcorn 1 cup (@] (@) (@} o
" Peanuts, peanut butter 2 tablespoons O O @] (]
‘Margarine on bread or rolls 2 pats o o o (@]
|.. Butter on bread or rolls 2 pats (@) (@) ()] @)
(@) o O

0

—

Low fat cottage cheeco or

1/2 cup or

Plain vogurt

lce cream

1 scoop ot
1/2 cup

o

low-fat cheeses 2 ounces O

Other cheeses and cheese 2 slices or o
spreads 2 ounces

Flavored yogurt 1 cup o

1 cup o

Sherbet or j 1 scoop or
jello 172 ot
Frozen yogurt, ice mil 1 scoop or

o9 k 1/2 cup
Doughnuts, cookies, cake, 1 piece or
pastry 3 cookies

Pies

1 medium slice

brown sugar

Chocolate candy 1 small bar
or 1 ounce
Other candy, jelly, honey, 3 pieces or

1 tablespoon

o|o|0l0|0|0}|O
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QUANTITY AVERAGE USE
YOUR NEVER [
TYPE OF FOOD SERVING OR LESS
e SIZE THAN
77| ONCE PER |
MONTH
Whole milk and beverages with 8 ounce dlass E s
whole milk (not incl. on cereal) 9 O O O )
2% milk and beverages with 2% 8 ounce glass i ‘ : :‘« .
millc (not including on cereal) 9 ‘o O O O ‘ o
Skim milk, 1% milk or butter- & ounce alacs | . . = . .
milk (not including on cereal) 9 0 o ol| o ol « Neo Jol « Ne
Regular soft drinks 12 ounce can . O O O o Neol « Ne O o
or bottle e ; : L e
Diet soft drinks ouncecan | o O O (@) O O O O O
or bottle S Bl . 5 : : ;
Beer 12 ounce can @ el o (@) e - O O : O
or bottle S i ; - .
Wine Tmediumglass| O~ O O O o o o o= O
Liquor 1 shot O o .0 Neol = No) e
Coffee (regular or decaffeinated) 1 medium cup ‘el O N (n] o o
Tea (hot or iced) 1 medium cup O ‘:‘1 @) o) (@) =) o
Lemon in tea 1 teaspoon o . o E=B - NoB c Nell o Ne
tNec;n-dalry creamer in coffee or 1 tablespoon o o O o o o
‘Milk in coffee or tea 1 tablespoon -3 o Ne) 0o o o o
Cream (real) or Half-and-half in 1 tablespoon o o o o o o
coffee or tea ; : : .
. 2 teaspoons= , “‘ .
Sugar in coffee or tea meditm o o O 2 Q O - O
9. AVERAGE USE
SUMMARY QUESTIONS .34 | 56
.Per. .| Per
EEK | WEEK
a. How often did you use fat
or oil in cooking?
b. Not counting salad or potatoes, how . S
many servings of vegetables did you eat?l | O O
¢. Not counting juices, how many servings
of fruit did you eat? (@)

THANK YOU VERY MUCH FOR TAKING THE TIME TO FILL OUT THIS QUESTIONNAIRE

Please take a moment to fill in any questions you may have skipped.

-8-
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October 20, 1994
11.5.4 Food Guide Pyramid

HEALTHY DIET FEEDBACK
from
THE NEXT STEP
Your Name: 1~ MSIS: 2~
YOU Reported: WE Recommend:
3~% of your daily 30% or less of your
calories from fat daily calories from fat
4~ grams of fiber 20+ grams of fiber
per day per day
5~ milligrams Calcium 1000-1500 mg
6~ RE Vitamin A* 1000 RE
7~ milligrams Vitamin C 60 mg
* Mostly from beta-carotene
YOU Reported: The Pyramid
Recommends:

i Use sparingly (less than 4 servings)
8~ servings {includes ice crtzxm, cookies, regular
soft drinks and deep fried foods)
9~ dairy servings
Meat & 2-3 servings
10~ meat servings Dairy {Dalry-includes milk and cheese.
Protein Low-fat deslrable)
Group (Moat & Protein-includes fish,
Group pizza and moat dishoo)
11~ servings 5-9 gervings
Fruit & (inciudes vegetable soup)
Vegetable Group
12~ servings 6-11 servings
- (does not Include
Bread, Gereal, pastries)
Rice, & Pasta Group
One serving = FAT: 2 tsp. butter, margarine or oli, 1 cup
french fries, 2 pieces fried chicken or fish; DAIRY -
1 cup milk or yogurt; MEAT = 2 1/2-3 ounces cooked meat,
172 cup cooked beans; FRUIT = 1/2 cup frult or vegetable;
BREAD = 1 slice bread, 1/2 cup cooked cereal, rice or pasta.
13~
Reflects information from your 1894 Food Questionnaire. h:\jhs\gm\charts\pyramid.kls

11.41



6.5 KAB (short) For Years One and Two

HENRY FORD HEALTH SCIENCES CENTER

SURVEY QUESTIONNAIRE
MARITAL STATUS: 1. Single 2.. Married RETIRED: 1. No 2. Yes
3. Divorced 4. Widow/Widower

5. Other (specify):

HEIGHT ft. ___in. WEIGHT Ibs. PHONE ( ) 3

The survey questionnaire is divided into three sections: Section | - Questions About Screening;
Section Il - Questions About Nutrition; and Section il - Questions About Frequency of Food Intake.

“ SECTION | - Questions About Screening

A. Screening And You

This section relates to colon and rectum {colorectal) cancer screening, which includes stool blood
testing, digital rectal examination, and sigmoidoscopy. For each statement, please indicate what you
think by circling the appropriate number. Circle only one number for each statement.

Strongly Mildly Mildly Sirongly
Disagree Disagree Agree Agree
1. | think it is very likely that | will develop 1 2 3 4

3. | am afraid of having an abnormal screening test 1 2 3 4
ult

| believe that if | had
result, | wouldn’t have to worry about developing
colorectal cancer.

7. Members of my immediate family think | should 1 2 3 4
go through colorectal screening.

6.18



Strongly Mildly Mildly Strongly

Disagree Disagree Agree Agree
9. | think the benefits of colorectal screening 1 2 3 4
autweigh any difficulty | might have in going
through the tests.

11. | believe that the chances that | will develop 1 2 3 q
lorectal pol high

13. | am bothered by the possibility that screening 1 2 3 4
might be physically uncomfortable.

15. | believe that colorectal screening can help to 1 2 3 4
ct

17. | intend to undergo colorectal screening. 1 2 3 4

B. Screening And The Workplace

If you are an active GM emplove, answer questions 18 and 19 then go on to SECTION II. If you are not an active

GM employe (retired, separated) skip questions 18 and 19, answer questions 20 and 21 and go on to SECTION |\

Strongly Mildly Mildly Strongly
Disagree Disagree Agree Agree

20. | want to do what the doctor or health professional at 1 2 3 4

work thinks | should do about colorectal screening.

Please answer the following 2 questions by circling the appropriate response.

22. Inthe past 12 months, did you have a colorectal screening test outside (1 YES @ NO
the GM program (by your private physician, at a medical clinic, hospital
or other health professional)?

6.19



SECTION Il - Questions About Nutrition

The foods you eat are an important part of your daily life. We are interested in learning your views
about what you usually eat (your "diet"). Circle only one number for each statement.

Strongly Neither Agree Strongly
Disagree Disagree nor Disagree Agree Agree
Low-fat foods taste good. 1 2 3 4 5

3. What| eat is one of the most 1 2 3 4 5
important things fo

How high in fat @ ) ©)
is your overall : Neither high Very high Don’t know
diet? nor low

How high in (1) @) @)
fiber is your very low Netither Don't know
overall diet? high nor low

6.20



7. How important 1 @
10 you is eating Not Slightly
low-fat foods? important important

Over the next six months, do you 4] @
plan to cut down on fats? Definitely Probably
no no

@ ) ®)
Somewhat Very Extremely
important important important

Over the next six months, do you 1) @
plan to eat more fruits and Definitely Probably
vegetables? no no

10. Have you tried to make any
changes tc lower the fat in your
diet in the past six months?

@
No
Go to

6.21




11. Have you tried to make any @
changes to increase the fiber in No
your diet in the past six months? Goto

12. Have you ever tried to lose 10 @
pounds or more? No

Go to
13

13. I you were trying to choose more low-fat foods, which food would you select because it was lower in fat?

1. Saltines/soda crackers
or

Ritz crackers

Either one

, Don't know

©wP

15.  If you were trying to choose more low-fat foods, which food would you select because it was lower in fat?

1. Potato chips
or

2. Pretzels

3. Either one

6.22



17.  if you were trying to choose more high-fiber foods, which food would you select because it was higher in fiber?

1.

Bran muffin
or

2. Bowl of bran cereal
3.
9

Either one

. Don't know

19. How often do you choose foods

because they are labeled high (1) @ 8) @ ®)
ﬁge?.«;l eyare s 9 Never Rarely Sometimes Often Almost
) always

If you are an active GM employe, answer questions 21 - 24 and go on to Section Ili. [f you are not an active GM
employe (retired, separated) skip questlons 21 - 24 and go on to Section Ili.

Strongly Neither Agree Strongly
Disagree Disagree nor Disagree Agree Agree

22. There is a lot of information on 1 2 3 4 5

Ithy eati

24. How much encouragement for (1 @ {8) @ &)
eating low-fat foods do you get None A little Some A lot Very much
from your co-workers?

SECTION Il - Questions About Frequency of Food Intake is a separate form
titled "Food Questionnaire".

October 20, 1894

THANK YOU FOR COMPLETING THIS SURVEY
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