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Appendix D: Trafford Health and Lifestyle Questionnaire 
 

TRAFFORD NORTH & SOUTH PRIMARY CARE TRUSTS 
HEALTH & LIFESTYLE QUESTIONNAIRE 

 
 
GENERAL DETAILS 
 
Questionnaire Setting…………….   Home postcode…………. 
 
Age Range (ref sheet number)………………..  
     
Gender………….. 
 
Ethnic Group (ref sheet number)……….   
 
Religion…………… 
 
Marital Status? Please circle.   

Single / Co-habiting / Married / Divorced / Separated / Widowed 
 
Number of children…………………. 
 
Employment Status? Please circle.        Employed 
full time / Part-time / Unemployed / Student/ Retired 
 
 
OVERALL HEALTH 
 
1) Please score your general health by drawing a vertical line through the scale at a place 
which best describes your general health over the last 12 months. 
 
           
 
 
SMOKING 
 
2) Have you ever smoked cigarettes, cigars or other tobacco products in your lifetime? Please 
circle. 
Y / N 
If ‘No’ then please go to question 5. 
 
3) Which of these statements best describes you? Please circle one only. 

1) I smoke daily 
2) I smoke occasionally, but not every day 
3) I consider myself a social smoker 
4) I used to smoke, but do not smoke at all now 

 
4) About how many cigarettes / equivalent do you smoke per day? 
On weekdays?……………..  On weekends?………………….. 
 
 

Poor Excellent 
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5) Do you chew any of the following products? Please circle. 
             If Yes, then how often (no. of days/wk)? 
Tobacco    Y/N  ………… 
Pan without tobacco   Y/N  ………… 
Pan with tobacco   Y/N  ………… 
Ghutka    Y/N  ………… 
 
ALCOHOL 
 
6) Do you drink alcoholic drinks? Please circle. 
Y / N 
 
7) Did you previously drink, but have now given up? Please circle. 
Y/N 
If ‘Yes’, please state your reason for doing so………………………………………. 
If “No” then please go directly to question 10. 
 
8) Do you drink mainly on weekdays, weekends, or both?……………………….. 
 
9) If you drink alcoholic drinks, how much alcohol do you drink during a typical week?  
Remember to include drinks at home and away from home in pubs, clubs or parties. 
 
Type of drink Amount per week 
Pint of beer / lager / cider / ale / bitter Pints Bottles/cans Small 

bottles/cans 
 

Single measure of spirits (e.g. gin, 
whisky, sherry) (double=2) 

 

Glass of wine, including champagne Small Large 
Bottles of alcoholic soft drinks (e.g. 
Smirnoff Ice) 

 

Other alcoholic drinks, please state 
…………………………………………

 

 
COOKING SKILLS 
 
10) Please rate your cooking skills by drawing a vertical line through the scale at a place that 
best describes your cooking skills. 
 
            
           
 
11) How often do you cook meals from basic, simple ingredients? 
Circle one statement only. 

1) I never cook from scratch 
2) I cook from scratch a few times / month 
3) I cook from scratch 1-3 times/week 
4) I cook from scratch 4-6 times/week 
5) I cook from scratch every day of the week 

Poor Excellent 
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DIET 
 
12) How often do you eat the following foods? 
Please tick one answer for each line 
 

  Never 1/wk
1-
2/wk 

3-
6/wk 1/day >1/day

Bread products : bread / rolls / hard dough bread / chapattis / parathas 
White             
Brown             
Wholemeal/wholegrain             
Cereals 
Wholegrain             
Non-wholegrain             
Other Cereals e.g. crackers, pasta, noodles, crumpet, muffins 
Non-wholemeal             
Wholemeal/wholegrain/wholewheat             
Potatoes             
Fruit & vegetables 
Fruit             
Fruit juice/Vegetable juice/Smoothie             
Dried fruit             
Vegetables/salad (NOT potatoes)             
Milk for drinks (tea/coffee) or on cereals 
Whole milk             
Semi-skimmed             
Skimmed             
Sterilised             
Other milk (eg. Dried, UHT, Soya, goats)             
Dairy 
Full fat cheese             
Reduced fat cheese             
Cottage cheese             
Fromage frais             
Yogurt (including drinking yogurt/milk 
smoothies)             
Meat 
Beef/Lamb             
Pork             
Poultry: Chicken/Turkey/Duck             
Beefburgers/Sausages             
Game: Venison/Pheasant             

 
 
 

  Never 1/wk
1-
2/wk 

3-
6/wk 1/day >1/day
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13) Please circle your response to these statements. 
I taste my food before adding salt    Y/N 
During cooking, salt is added to food    Y/N 
In cooking I use Lo-Salt / other salt alternative  Y/N 
 
14) Do you usually take any supplements (e.g. vitamins, minerals, fish oils) or ‘herbal 
remedies’ (e.g. Evening primrose oil, St Johns Wort)?  
Please state product details, and how often you take them. 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………… 
            
15) Please indicate if the following issues hold you back from cooking from scratch:- 
Limited cooking facilities?  Y/N 
Limited cooking skills  Y/N 
Lack of time?    Y/N 
Lack of money?    Y/N 
Other? (please specify)……………………………………………………….. 

Meat/Fish Alternatives 
Eggs             
Nuts/seeds             
Beans/pulses/lentils             
Tofu/soy derived products             
Textured vegetable protein             
Cooking Fats 
Lard/animal derived fats             
Vegetable oil             
Butter/ margarine/ spread 
Butter/'hard' margarine/full fat ghee             
Low fat spread/half fat ghee             
Other spread             
Other foods containing fat 
Dressings/sauces (mayo, salad cream)             
Cream             
Deep fried foods (fish & chips)             
Pies             
Crisps             
Food containing sugar 
Sugar (added to drinks/cereals)             
Jam/honey or marmalade              
Sweets (Confectionary)             
Biscuits/chocolate             
Cakes/puddings/pastries             
Ice-cream             
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INTENTION TO CHANGE DIET 
 
16) Please circle which statement best describes you with regards to making a change to your 
diet? (eg. eating less fat /less salt / less sugar / more fruit and veg).  
 

1) I do not feel that I need to make any changes 
2) I am considering a change 
3) I am currently making small changes 
4) I have just made a significant change 
5) I have successfully made significant changes, and I am trying to maintain them 

 
17) If considering making a change / having made a change to your diet, please state what this 
change is below. 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………… 
 
PHYSICAL ACTIVITY 
 
18) Which of these statements best describes your activity level? Please circle. 

 
1) Very light 
Most of the day sitting at work or home. Very little walking and only moderate daily chores 
2) Light 
Most of the day sitting at work or home. A little walking, some standing and household 
chores. 
3) Moderate 
Mostly sedentary (sitting or standing) but including about 2 hours a day activity (gardening, 
heavy housework, brisk walking). 
4) Moderate Heavy 
Some occupational walking, plus some moderate to vigorous exercise, aerobics, swimming, 
jogging, gym. 
5) Heavy 
High levels of vigorous activity both at work and during leisure hours. 
 
 
ACCESSIBILITY 
 
19) Do you own / have access to a car? Please circle. 
Y/N 
 
20) Do you own / have access to any other forms of transport (e.g. bicycle, motorbike, moped, 
motorised wheelchair)? Please circle. 
Y/N 
 
 
 
 
21) Where do you generally do your food shopping? Please circle. 

1) Supermarket 
2) Local shop (e.g. greengrocer, butchers) 
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3) A combination of above 
 
22) If you use both, why do you use the local shops?..................................................... 
 
23) How well placed do you think your home is for the following amenities? 
Please tick one per statement 

  

Very well 
placed (5min 
walk) 

Fairly well 
placed (5-
15min walk)

Not well placed 
(15+ min walk, 
short car ride) 

Badly placed 
(Not walkable, 
long car ride) 

Local supermarket         
Local grocers     
Local butchers     
Local bakers     
Public Transport 
(buses, trains)         
Leisure Facilities 
(Parks & pools)         
Libraries         
Your Doctors surgery         
Community Centre         

 
 
LOCAL INFORMATION & SERVICES 
24) Are you currently aware that you can get information on improving and maintaining 
healthy lifestyles from the following facilities? Please circle 
Library      Y/N 
GP surgery      Y/N 
Local supermarket     Y/N 
Leisure centres     Y/N 
Community groups (eg Sustain)    Y/N 
 
25) Would you use these community services if they were available in your area? Please 
circle 
Community food workers     Y/N 
Cook & Eat sessions     Y/N 
After school cookery club     Y/N 
General advice about healthy diet & lifestyle     Y/N 
 
FURTHER COMMENTS 
 
Please use the space provided below to tell us about any other details you feel are relevant 
that may affect your health and well being. 
…………………………………………………………………………………………………
………………………………………………………………………………… 
THANK YOU FOR YOUR TIME. YOUR HELP IS GREATLY APPRECIATED. 

 


