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Preface

The Danish Health Examination Survey 2007-2008 was carried out by the National Institute of Public Health,
University of Southern Denmark. The survey was initiated by the National Council for Public Health and
funded by the Ministry of the Interior and Health and the Tryg Foundation.

The purpose of this report is to give an overview of the study for researchers who are using data from
DANHES. The report describes the methods for data collection, variables, derived variables, distribution
tables, frequency tables and the questionnaire used.

Questions to contents in this report can be send to Andreas Wolff Hansen, (e-mail:awh@niph.dk) National
Institute of Public Health, University of Southern Denmark.
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1 Purpose and design of the study

1.1 Purpose

The Danish Health Examination Survey (DANHES) study was initiated by the National Council for Public
Health. Following a large reform in 2007, Danish municipalities took over the responsibility for disease
prevention and health promotion. DANHES was established to prioritize and focus on this new task. The
study focused especially on diet, smoking, alcohol, and physical activity because these risk factors play
major roles in cases of premature death. The study was funded by the Ministry of the Interior and Health
and the Tryg Foundation.

1.2 Design

DANEHS is a cross sectional study and consisted of a health examination and a health questionnaire. The
study was conducted in 13 municipalities in Denmark in 2007 and 2008. The municipalities were: Aalborg
(pilot municipality), Senderborg, Hillergd, Struer, Naestved, Guldborgsund, Brgndby, Albertslund, Faaborg-
Midtfyn, Zrg, Silkeborg, Frederiksberg and Varde. All adults of 18 years and more in the municipalities
were invited to participate in the questionnaire while a subsample was invited to the health examination.

More information about the study, results and publications can be found at the homepage of National
Institute of public Health (NIPH), University of Southern Denmark (SDU) at http://www.niph.dk

1.3 Staff-members and collaborators
The DANHES study was carried out by NIPH, SDU and some external collaborators.

Staff-members from NIPH, SDU:

Professor, MD, ph.d. Morten Grgnbaek (Research Director).
Senior Researcher, ph.d. Knud Juel.

Senior Researcher, ph.d. Janne Schurmann Tolstrup.
Professor, MD, Ulrik Becker.

Senior Researcher, ph.d. Anette Nielsen.

Research Assistant, MSc Louise Eriksen.

Research Assistant, MSc Andreas Wolff Hansen.
Research Assistant, MSc Christina Bjgrk Petersen.
Research Assistant, MSc Anne Illemann Christensen.
Research Assistant, MSc Anders Blaedel Gottlieb Hansen.
Research Assistant, MSc Tina Drud Due.

Research Assistant, MSc Pia Vivian Pedersen.

Research Assistant, MSc Ola Ekholm.

External collaborators:

Senior consultant, ph.d. Tine Curtis , Implement Consulting Group

Associate Professor Jgrn Wulff Helge, Department of Biomedical Sciences, University of Copenhagen,
Department of Clinical Biochemistry, Rigshospitalet.

Professor Berit L. Heitmann, Institute of Preventive Medicine, Centre for Health and Society, University of
Copenhagen.


http://www.niph.dk/

Professor Thorkild I.A. Sgrensen, Institute of Preventive Medicine, University of Copenhagen.
Professor Jgrgen Vestbo, Hvidovre Hospital.

Professor Kim Brixen, Institute of Clinical Research, SDU.

Senior Researcher, ph.d. Naja Hulvej Rod, Department of Public Health, University of Copenhagen
Clinical Professor Finn Cilius Nielsen, Department of Diagnostic Sciences, University of Copenhagen.
Professor, MD Tina Kold Jensen, Environmental Medicine, Institute of Public Health , SDU.
Professor, MD Philippe Grandjean Environmental Medicine, Institute of Public Health , SDU.
Associate Professor Peter Mgller, Environmental Health, Department of Public Health, University of
Copenhagen.

Associate Professor Nils-Erik Fiehn, Faculty of Health Sciences, Institute of Odontology, University of
Copenhagen.

1.4 Funding

DANHES was funded by the Ministry of the Interior and Health and the Tryg Foundation. The many sub
studies in addition with DANHES were funded by various funds, universities and The Danish National Board
of Health.

1.5 Publication and media
Data and results from DANHES will be published as scientific papers in international journals, books, reports
and in many other different ways, like the weekly newsletter for public health published by The NIPH.


http://www.sdu.dk/Om_SDU/Institutter_centre/Klinisk_institut.aspx?sc_lang=en
http://publichealth.ku.dk/
http://www.ku.dk/english/
http://www.sdu.dk/health/institutter/ist
http://www.sdu.dk/health/institutter/ist
http://publichealth.ku.dk/
http://www.ku.dk/english/
http://www.ku.dk/english/

2 Sampling and data collection

2.1 Sampling

In March and April 2007, a pilot study was conducted in the municipality of Aalborg. Following the pilot
study, all municipalities in Denmark were invited to apply for participation. A total of 44 of 97
municipalities, excluding Aalborg, applied. 12 municipalities were chosen based on geographical
representation and each municipality’s stated commitment when applying for participating in the study.
Adults of 18 years or older in these municipalities (n=538,497) were invited by letter to complete two
internet-based questionnaires.

A random subsample of these individuals was invited to participate in a health examination (n=180,103).
The invitation letter contained a unique user name and password which were linked to the personal civil
registration number (CPR-number). The user name and password gave access to the questionnaires on the
internet, and the subsample could also access a booking system for the health examination. The
municipalities were given paper versions of the questionnaire for distribution to individuals with
insufficient computer experience or no internet access.

Furthermore, the municipalities were encouraged to provide assistance at libraries and other public
premises for filling in the questionnaires. The municipalities were also encouraged to provide
transportation possibilities for those individuals residing far from the location of the health examination.

The basic questionnaire was fully or partially completed by 76,484 participants, corresponding to 14% of all
adults in the municipalities (Table 1).

Table 1. Number of invited individuals, number of participants and response rate in questionnaire.

Invited individuals Number of participants Response rate (%)

Aalborg (pilot municipality) 136,890 17,727 13
Sgnderborg’ 20,000 4,822 24
Hillergd 29,960 5,012 17
Struer 15,500 2,739 18
Naestved 53,073 6,536 12
Guldborgsund 43,130 5,817 13
Brgndby 21,942 2,506 11
Albertslund 17,774 2,691 15
Faaborg-Midtfyn 35,461 4,786 13
Arg 5,103 1,307 26
Silkeborg 58,357 6,598 11
Frederiksberg 67,199 9,309 14
Varde 34,108 6,251 18
Total (incl. Sgnderborg) 538,497 76,101 14

A total of 18,065 individuals participated in the health examination, resulting in a participation rate of 10%
(Table 2).

Yn Sgnderborg municipality paper questionnaires were used instead of internet questionnaire.



Table 2. Number of invited individuals, number of participants and response rate in the health examination

Invited individuals  Number of participants Response rate (%)
Aalborg 8,500 843 10
Sgnderborg 20,000 1,938 10
Hillergd 15,000 1,704 11
Struer 15,500 1,631 11
Naestved 12,500 1,288 10
Guldborgsund 16,000 1,603 10
Brgndby/Albertslund 16,000 1,471 9
Faaborg-Midtfyn 19,000 1,573 8
Arg 5,100 1,035 20
Silkeborg 15,000 1,649 11
Frederiksberg 15,000 1,739 12
Varde 16,000 1,591 10
Total 173,600 18,065 10

2.2 Data collection in the health examination

The health examination took place in a specially designed bus and in premises provided in the 13
municipalities. The staff members consisted of 12-13 research assistants and students from the NIPH, 6-7
local nurses and students, and 2-3 medical laboratory technicians from Rigshospitalet, Copenhagen
University Hospital. All employees from the NIPH completed a first aid and defibrillator course before the
data collection, and in each municipality local employees went through induction training. A routine check-
up on first-aid/defibrillator was performed at the beginning of each week, and newly appointed personnel
were trained.

At the health examination a screening interview was carried out to clarify whether any present condition
should preclude participation in the more physically strenuous tests. Afterwards, written informed consent
was obtained. After completion of the examination, the participant was given a leaflet with general
information, test results and range of normality. In case of values diverging from normality the participant
was recommended to contact his/her own general practitioner (GP). The health examination lasted for
approximately 80 minutes

Quality control measures were performed in terms of monitoring of the performance of the measurers and
calibration of the equipment in accordance with guidelines from manufacturers.

Blood pressure and resting heart rate: We used fully automatic digital blood pressure monitors (UA-767PC,
UA-779, or UA-767 Plus 30, A&D Company, Ltd., Tokyo, Japan). The cuff was placed directly on the skin on
the left arm approximately 2 cm above the antecubital fossa. The participant was requested to remain still
and keep quiet in a chair for 5 minutes with the left arm resting on a table before measuring of blood
pressure and heart rate. The mean of two measurements was registered. In case of discrepancy of more
than 20/10 mmHg between measurements a third measurement was made.



Height: Height was measured with a portable stadiometer (Leicester Height Measure, Chasmors Ltd.,
London, United Kingdom). The participants were asked to take off their shoes and stand with their back to
the stadiometer. The sliding head piece of the stadiometer was lowered so that the hair was pressed flat.
Height was recorded to nearest millimetre.

Body weight and fat percentage: Body weight and fat percentage were measured with a Body Composition
Analyzer (type BC-418 MA, Tanita Corp., Tokyo, Japan). The participant was asked to remove their heavy
outer garments, shoes, and socks. As regards the remaining clothes 1 kilo was deducted from the weight.
The weight and fat percentage were recorded to the nearest 0.1 kilo and 0.1 percent point, respectively.

Waist-hip ratio: The waist and hip circumferences were measured with body tape (Chasmors WMO02 Body
Tape, Chasmors Ltd., London, United Kingdom). The participant was asked to take off their clothes, except
for light underwear, and stand with their feet fairly close together with the weight equally distributed on
each leg. The participant was asked to breathe normally; the reading of the measurement was taken at the
end of exhalation. The waist was measured at a level midway between the lower rib margin and the iliac
crest with the tape wrapped around the body in a horizontal alignment. The hip circumference was
measured as the maximal circumference over the hip. The waist and hip circumferences were recorded to
the nearest centimetre.

Blood samples and bio bank: Non-fasting venous blood samples were collected for examination of P-
cholesterol, P-triglyceride, P-C-reactive protein (CRP) and Haemoglobin Alc and for biobank storage for
future analyses. The department of Clinical Biochemistry, KB 3-01-1, Rigshospitalet, Copenhagen University
Hospital, was responsible for the blood sample collection. This was carried out after ‘SOP005 Guide to
blood sample collection’ edition 8 by the Department of Clinical Biochemistry, KB 3-01-1, Rigshospitalet
using Vacuette Safety Blood Collection Set. Non-fasting venous blood samples were collected from fossa
cubiti after light stasis into a total of 5 tubes - 3 Lithium-heparin tubes (of 3 ml) and 2 K3-EDTA tubes (of 2
ml). One Lithium-heparin tube was used for analysis of P-cholesterol, P-triglyceride, P-C-reactive protein,
and one EDTA tube was used for analysis of Haemoglobin Alc. Plasma and whole blood from the remaining
Lithium-heparin and EDTA tubes, respectively, were stored for later analysis.

Blood samples from heparin tubes were kept at room temperature less than 2 hours before centrifuged.
Plasma from two of the centrifuged heparin tubes were pipetted into 4 cryo tubes. Blood from one of the
EDTA tubes was stored for Haemoglobin Alc—analysis. Whole blood from the other EDTA tube was pipetted
into a cryo tube for storage and later potential isolation of DNA. All tubes were stored at the place of data
collection at 52C and were transported weekly to the Department of Clinical Biochemistry. The five cryo
tubes were stored at -802C, and the other blood samples were analysed based on guidelines from the
Department of Clinical Biochemistry 0—8 days from arrival at the laboratory. The apparatus was Tosoh G7,
Tokyo, Japan, for analysis of Haemoglobin Alc and Modular Analytics P, Ichige, Hitachinaka, Japan for P-
Cholesterol, P-triglyceride, and P-C-reactive protein. Samples were re-analysed in case of abnormal values.
After analysis and checking blood samples were discarded.

The following values were considered as recommendable: P-cholesterol <6 mmol/Il, P-triglyceride <2.2
mmol/l, P-C-reactive protein <10 mg/l, and Haemoglobin Alc in the range 4.4 — 6.4%. Participants with one
or more diverging values received a letter with the results and a recommendation to inform their GP about
the results.



Hair samples: A small lock of the participant’s hair was cut as close to the scalp as possible, and extra blood
samples were collected in a sub-sample of 5,608 participants from four municipalities for analysis of
chemical contamination [2]. Hair and blood sample analyses were performed by the Research Unit of
Environmental Medicine, Institute of Public Health, SDU.

Bone mineral density: Bone mineral density (BMD) was measured with MetriScan™, Alara, Inc, Fremont,
California. BMD was determined by X-ray absorption analysis —a one-minute procedure that scans the
intermediate phalanges of the three middle fingers on the non-dominant hand of the participant.
MetriScan compares the measured BMD with the average BMD for a young healthy Caucasian female adult
(T-score) and an age-related healthy population of the same sex and ethnicity (Z-score). Participants with a
T-score below -2.5 and with other present risk factors for osteoporosis were recommended to inform their
GP about the result.

Pulmonary function: Pulmonary function was measured with EasyOne™ spirometer, ndd, Zurich,
Switzerland. The participant was instructed to take a full inspiration and then place lips and teeth around
the mouthpiece to make a tight seal. The participant should then make a maximal forced expiration until no
further gas could be exhaled. A minimum of three repetitions should be performed, and the best result was
reported. The results reported should be the greatest FEV1 and FVC values achieved from at least one
technically acceptable manoeuvre, irrespective of the manoeuvre in which they occurred. Participants with
FEV1 or FVC below 80% or FEV1/FVC below 0.7 were recommended to inform their GP about the result.

Muscle strength: Muscle strength was measured by hand grip and bending of the arms. Hand grip was
measured with Takei TKK A5401 Digital Handgrip Dynamometer, and arm strength was measured with
Takei TKK 5402 digital back strength dynamometer (Takei Scientific Instruments Co. Ltd., Tokyo, Japan). The
strength tests were contradicted by severe hypertension (>180/110 mmHg), severe heart related
disease/problems, certain types of heart medication, and muscle-joint or skeletal problems that hindered
the participant from performing the strength tests. Both strength tests were performed with maximal
exertion. Hand grip was performed using the dominant hand. The test was repeated with a minimum of
one minute between measurements. The higher of the two measurements was recorded. Arm strength was
only measured once.

Lower extremity function: To test the lower extremity function we used the ”Short Physical Performance
Battery” (SPPB) [3]. SPPB consists of three tests: Standing balance, gait speed and repeated chair stands.
Balance and gait speed were only tested in adults above 60 years of age. The balance was evaluated by
examining the ability to stand with the feet together in a side-by-side, semi tandem, and tandem positions
for 10 seconds in each position. Gait speed was evaluated by timing a 2.45 m walk. For repeated chair
stands, participants were asked to fold their arms across their chest. In this position they should rise from a
chair and return to the seated position for as many times as possible in 30 seconds. Furthermore, the first
five stands were timed.

Aerobic fitness: Aerobic fitness was tested on an ergometer bike (Ergomedic 839E, Monark Exercise AB,
Vansbro, Sweden). Aerobic fitness was estimated during a watt-max [4] or a sub-max test [5] depending on
the physical condition of the participant. One or more of the following conditions contraindicated
participation in the watt-max test: Any heart related disease, pain or weight on the chest, moderate



hypertension (>160/100 mmHg), consumption of hypotensives, heart or pulmonary medicine, pregnancy,
any muscle-joint or skeletal problems. The sub-max test was contradicted by severe hypertension
(>180/110 mmHg), severe heart related disease, certain types of heart medication, and muscle, joint or
skeletal problems that hindered the participant from performing the ergometer bike test.

The watt-max test started with a 5-minute warm-up at 75 watts and 100 watts for women and men,
respectively. The work-load was then increased by 35 watts every 2 minutes until the participant reached
exhaustion. The participant was verbally encouraged to continue for as long as possible. Maximal oxygen
consumption was estimated from the highest achieved work-load. The 5-minutes warm-up constituted the
sub-max test. The maximal oxygen consumption from the sub-max test was estimated from heart rate after
4% minutes, age and sex.

2.3 Sub-studies

Several sub-studies were added to DANHES while the study was ongoing. These studies included four
intervention studies — a web-based intervention in a population of heavy drinkers, a brief motivational
Intervention in a population of heavy drinkers, an internet-based intervention in a population of physical
inactive individuals and a pedometer-based intervention on physical activity in a population of physicals
inactive individuals. The focus of the other studies were exposure to chemical contaminants, repair of
damage to genetic material and a dental examination.

Web-based brief personalized intervention in a non-treatment seeking population of heavy
drinkers — a randomized controlled trial

Compelling evidence exists for the efficacy of face-to-face brief interventions for reducing heavy drinking.
However, the evidence for the efficacy of web-based brief interventions remains less clear. In a Danish
context, the feasibility and efficacy of a web-based brief intervention targeting heavy drinkers remains
untested. The aim is to test if a web-based brief personalized feedback intervention and web-based self-
help material in a non-treatment seeking population of heavy drinkers result in a reduced alcohol intake.
Participants in a Danish Health Examination Study completed an internet based questionnaire. Systematic
screening of 54,157 adults led to 3418 heavy drinkers (defined as weekly alcohol consumption above the
Danish sensible drinking limits [14 units for women and 21 units for men]), of whom 1380 were included
and randomized to either a control group (n=455), a brief personalized feedback intervention group
(n=476), or a group receiving self-help material (n=449). The brief personalized feedback consisted of a
summary of weekly consumption, a comparison with recommended limits and a graphical comparison of
consumption with that of the average consumption in the municipality. The self-help material consisted of
information about recommended drinking limits and the possible consequences of exceeding these, as well
as links for further self-help material. The control group received nothing. Follow-up took place after 6/12
months on 873/1066 persons. Outcome measure was self-reported reduction in alcohol consumption. The
research group is Ulrik Becker, Anette Nielsen, Anders Blaedel Gottlieb Hansen, Morten Grgnbaek and Janne
Shurmann Tolstrup.

Brief motivational Intervention in a non-treatment seeking population of heavy drinkers

Heavy alcohol drinking has a significant impact on public health in most Western countries. Brief
interventions are effective in decreasing alcohol consumption. In a Danish context, the feasibility and



effectiveness of brief intervention has been questioned. The objective was to test if a brief motivational
intervention resulted in lowering of self-reported alcohol use in a non-treatment seeking population of
heavy drinkers. Participants in DANHES completed an internet based questionnaire. Systematic screening of
12,364 adults led to 1026 heavy drinkers (defined as weekly alcohol consumption above the Danish
sensible drinking limits [14 units = 168 grams of alcohol for women, 21 units = 252 grams for men]), of
whom 772 were randomized into a control (n=381) or an intervention (n=391) group. The intervention
consisted of a brief (approx. 10 minute) motivational intervention and two leaflets about alcohol. The
control group received two leaflets about alcohol. Follow-up took place after 6/12 months on 670/616
persons. Outcome measure was self-reported reduction in alcohol consumption. The research group is Ulrik
Becker, Anette Nielsen, Anders Blaedel Gottlieb Hansen, Morten Grgnbaek and Janne Shurmann Tolstrup.

Effect of an internet-based intervention to increase physical activity among physically inactive
persons

Data shows that physical activity (PA) levels in populations are declining. The internet has a number of
advantages in delivering health promotion which include: cost- and time-effectiveness, automatic
summarization of answers, and generating instant personalized feedback. PA internet-based interventions
therefore provide cost-time efficient means of delivering individually targeted lifestyle modification at a
population level. In a website-based intervention study, we examined if it was possible to increase PA
among inactive persons. Main objective was to determine if access to a website with personalized feedback
on PA level and suggestions to increase PA resulted in: improvements in self reported PA, anthropometrics
and applied physiological measurements. Physical inactive adults (n=12,287) participating in DANHES were
randomly assigned to either intervention (n=6,055) or control group (n=6,232). The intervention group had
access to a PA website with personalized advice and suggestions to increase PA. After 3 and 6 months, a
follow-up questionnaire was administered by e-mail. The 7-day International Physical Activity
Questionnaire was included in the questionnaires to assess four domains of PA in daily-life (work,
transportation, domestic, and leisure-time) and sedentary time. Furthermore, at the 3 month follow-up a
subgroup of participants (n=1,190) were invited complete anthropometrics and applied physiological
measurements. The research group is Andreas Wolff Hansen, Christina Bjgrk Petersen, Jgrn Wulff Helge,
Morten Grgnbak, Tine Curtis and Janne Schurmann Tolstrup.

The effect of a pedometer-based goal-setting intervention on physical activity, health and well-
being

Physical activity is associated with a reduced risk of several chronic diseases. For public health purposes,
knowledge of effective interventions to increase physical activity in the population is important. The
objective of this randomized controlled trial was to examine the effect of a pedometer-based goal-setting
intervention on physical activity, health and well-being after three months. A total of 668 men and women,
who participated in the health examination, were randomly assigned to either an intervention group (n =
333) in which participants received a pedometer and a goal-setting training program or a control group (n =
335). Of the included participants, 376 completed the 3-months follow-up examination. Outcome measures
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were differences in self-reported physical activity assessed by the International Physical Activity
Questionnaire and average leisure time physical activity in four categories. Furthermore, we investigated
the effect of the intervention on anthropometrics, blood pressure, physical fitness, self-rated health, self-
perceived stress, and sleep quality. The research group is Christina Bjgrk Petersen, Maria Severin, Andreas
Wolff Hansen, Tine Curtis, Morten Grgnbaek and Janne Schurmann Tolstrup.

Exposure to chemical contaminants

Several countries have launched programs to measure background levels of pollutants in the population. In
Denmark there is only sporadic information on population levels of xenobiotic substances. The aim is to
find levels of hazardous substances in the blood of randomly selected Danes, so it can be clarified if Danes
are exposed, and compare exposure levels with other populations in Europe. Two extra blood samples (6
ml) were taken from participants in DANHES and subsequently analysed for a range of pollutants

including metals (mercury, lead and cadmium) and plant and environmental pollutants. In addition, hair
samples were collected and analysed for a series of metals. The study took place in four municipalities:
Faaborg-Midtfyn, £rg, Frederiksberg and Varde. Behind the study are Tina Kold Jensen and Philippe
Grandjean.

Repair of damage to genetic material

Development of cancer is partly due to DNA damaged by substances from our environment, but in our cells
there are different repair systems that can remove the damage before it can affect the cells to become
cancer cells. The ability to remove damaged DNA depends partly on genetic differences and can also be
affected by the substances we are exposed to in the environment or diet. The purpose of the study is to
investigate the interaction between genetic and environmental factors that impact the repair activity to
gain a better understanding of why exposure to xenobiotics can cause cancer. Two extra blood samples (10
ml) were taken from 1,000 participants from Frederiksberg municipality in DANHES. It will be examined
how many damages there can be found in the DNA found in blood cells, and how effective the blood cells
are to remove damage in DNA. In addition, a specific gene in blood cells, which is assumed to affect the
activity of DNA repair will be examined. Behind the study is Peter Mgller.

Dental Examination

Dental examination was an independent study in which participants upon completion of the health
examination in DANHES were offered participation. The objectives of the dental study where to collect data
for a national sample of dental health among adults in Denmark, which do not currently exist. Moreover,
the study provides an opportunity to explore relationships between the major dental disease (caries and
periodontal disease) and general health and lifestyle factors and diseases. The study consisted of 10 to 15
guestions on participants' dental habits and an examination to determine tooth decay, gingivitis and
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periodontal disease. Two x-ray images, which could show tooth decay and a saliva sample, were taken.
Behind the study is Nils-Erik Fiehn.
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3 Research database and use of data

All data from the questionnaires and health examinations from all 13 municipalities have been consolidated
in a research database, and blood samples are stored in a biobank for future analyses including DNA. The
database contains approximately 1,100 indicators on health behaviour from the individuals who fully
completed the basic questionnaire, and approximately 130 indicators per individual who participated in the
health examination. All participants are registered by their personal civil registration number which will
enable register-based analyses of hospitalisations etc. as well as long-term follow-up through registers or
by repeated studies.

The Ministry of Interior and Health is the owner of data. Access to data from the DANHES 2007-2008 to
specific research projects can be obtained by application to the DANHES 2007-2008 steering committee for
data delivery, established by the Ministry of the Interior and Health. Information on procedure and an
application form can be retrieved on the homepage www.niph.dk. For further information please contact
Ola Ekholm (e-mail:oek@niph.dk) at the National Institute of Public Health, University of Southern
Denmark.

All publications and student projects must use the following reference. Eriksen et al., The Danish Health
Examination Survey 2007-2008 (DANHES 2007-2008).
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4 Representativeness and weighting

The response rate alone is often a poor indicator of non-response bias. If the non-response is missing at
random, the non-response might not have an impact on the representativeness of the survey even if the
response rate is low. Table 3 shows the gender and age distributions of the respondents and the invited to
the questionnaire-based survey. The table also shows the gender and age distribution in Denmark as a
whole. The table shows that the proportion of young men is lower among the participants than among the
invited. The table also shows that the proportion of women in the age group 45-64 years is higher among
the participants than among the invited.

Table 3. Gender and age distribution of the respondents and the invited to the
questionnaire-based survey and in Denmark as a whole

Participants Invited Denmark

Men 18 — 24 years 2.8 5.0 5.1
25— 44 years 11.4 16.1 18.1

45 — 64 years 18.0 17.9 17.4

65+ years 8.5 9.9 8.7

All men 40.7 48.9 49.0

Women 18 — 24 years 4.9 4.4 4.9
25— 44 years 19.5 15.8 17.7

45 — 64 years 26.6 18.1 17.4

65+ years 8.4 12.8 11.2

All women 59.3 51.1 51.0

The gender and age distributions of the examined and the invited to the Health Examination Survey and in
Denmark as a whole are shown in table 4.

Table 4. Gender and age distribution of the examined and the invited to the
health examination survey and in Denmark as a whole

Participants Invited Denmark

Men 18 — 24 years 1.1 4.6 5.1
25— 44 years 9.9 15.3 18.1

45 — 64 years 19.7 18.7 174

65+ years 10.7 10.6 8.7

All men 40.7 49.1 49.0

Women 18 — 24 years 1.8 3.9 4.9
25— 44 years 16.5 15.1 17.7

45 — 64 years 30.0 18.8 17.4

65+ years 11.0 13.2 11.2

All women 59.3 50.9 51.0

The table shows that the proportions of men in the age groups 18-24 years and 25-44 years are lower
among the participants than among the invited. Furthermore, the table shows that the proportion of
women in the age group 18-24 years is lower than among the invited. On the other hand, the proportion of

14



women in the age group 45-64 years is much higher among the participants than among the invited. The
results shown in table 3 and 4 lead to concern about the representativeness of the study populations and,
hence, it was decided to use auxiliary information to adjust for non-response.

Since all Danes have a unique and permanent 10-digit civil registration number it was possible to link both
participants and non-participants in the survey on individual level to different administrative registers.
Thus, it is to a certain extent possible to statistically allow for the differential non-response by using
auxiliary information from these registers (Fangel et al. 2007; Sarndal et al. 1992). Calibrated weights were
computed by Statistics Denmark based on register information on sex, age, municipality of residence,
educational level, income, and marital status for all individuals who were invited in the 13 municipalities.
The weights are included in the database and can be applied to reduce non-response bias.

15



5 Development of questionnaire

5.1 Themes and questions in basic questionnaire

Two different questionnaires were applied in DANHES: 1) A basic questionnaire containing questions on
socio-demography, health behaviour and health status. 2) A supplementary extensive food frequency
guestionnaire on diet including dietary patterns, food frequency, and portion sizes. Table 5 gives an
overview of the many different health aspects and themes in the questionnaire.

Table 5. Overview of themes and questions in basic questionnaire

Theme Questions
Socio-demographics, education, parents’ education, origin sl1-s4, s51-s61, s107-s110
Diet s6-s8

Smoking s9-s19

Alcohol s24-s36

Physical activity s37-s50

Anthropometry - height, weight, birth weight s63-s65

Self related health, well-being, stress, sleep and sexual health s5, s66-576, $s93-s99, s106
Women - childbirth and menopause s77-s86

Age depend health s87-s90

Contact with healthcare system s91-s92

Social relations s100-s105

The original questionnaire used in the pilot study contained 145 main questions. However, after the pilot
study the questionnaire was reviewed in order to make it less time consuming. 34 questions were removed
and some rewritten to a simpler form. The revision resulted in a much shorter response time of approx. 35-
40 minutes compared with approx. 1 hour at pilot study. The questions that were no longer included in
DANHES questionnaires were:

- Children in the household (can be obtained by Statistics Denmark).

- Intake of unhealthy eating habits (also available in dietary questionnaire).

- Frequency of drinking alcohol for certain reasons (drunk, taste, comfort).

- Some of the questions about passive smoking (four issues remaining).

- List of types of sports (changed to an open question).

- Waist circumference (measured in the health examination).

- Desire to change weight.

- Accident away from home.

- Activity limitation due to physical or mental health.

- Selected diseases from the list of diseases (diabetes, cataract, ulcer, cancer, urinary disorders and
tinnitus).

5.2 Origin of questions used in DANHES
Socio-demographics, education, parent’s education, origin

The questions s1-s4 are about socio-demographics and are straight forward. They include questions about:
date of birth (s1), sex (s2), matrimonial and legal status (s3 and s4). Question s51-s61 all deal with
education (s51-s56) and occupation (s57-s59). Question s60 asks about time spent home from work
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because of illness and s61 about unemployment the last 3 years. Questions s107-s110 ask of parents’
designation of occupation and parents’ and participants origin. All questions have been used in the National
Health Interview Surveys (NHIS).

Diet

As a supplementary extensive food frequency questionnaire on diet was included in the questionnaire only
few questions about diet were asked in the basic questionnaire. Question s6 is about frequency of intake of
few common food items and question s7 about use of butter and butter products on bread. Question s6
and s7 have been used in NHIS. Questions s8.1 and s8.2 are about readiness to change in relation to diet.
These questions have been used in Danish municipality surveys done by NIPH.

Smoking
Ten questions about smoking are included in the questionnaire. Theses assess:

- Current smoking status (s9).

- Former smoking (s11).

- Smoking status asked in regards to frequency (s9), type (s10/s12/s17), and amount (s10/s12/s17).
- Years of smoking (s16/s19).

- Smoking debut age (s15/s18).

- Years of smoking (s16/s19).

Quitters are asked about age when quitting (s13) together with quitting methods (s14). Questions s19.1
and s19.2 are about readiness to change in relation to smoking. Most of the questions have been used in
the NHIS while a few have been used in Danish municipality surveys done by NIPH (s14, s19.1 and s19.2).

Alcohol
Twelve questions about alcohol are included in DANHES-questionnaire.

Question s35a, s35b, s35c¢, s35d, s35e, s36a and s36b are equal to the Alcohol Use Disorder Test (AUDIT)
(Babor et al. 2001) questions 4 to 10. Questions s35a, s35b, s35c¢, s35d, s35€, s36a and s36b have previously
been used in the Danish National Health Interview Survey (2007).

Question s29 is almost identical to AUDIT question 1 (the difference is in the response categories)’.
Question s32 is almost identical to AUDIT question 3 (the difference is in the response categories and the
question design)®.

In addition the following questions were included:

2 Response categories for AUDIT question 1 are: Never, Monthly or less, 2 to 4 times a month, 2 to 3 times a week, 4 or more times
a week. Response categories for DANHES question 29 are: Less than monthly, 1 to 3 times monthly, 1 to 2 times a week, 3 to 4
times a week, 5 to 7 times a week.

® AUDIT question 3 reads: “How often do you have six or more drinks on one occasion?”, and have the following response
categories: Never, Less than monthly, Monthly, Weekly, Daily or almost daily. Question 32 in DANHES reads: “How often have you
within the last year had more than 5 drinks?”, and have the following response categories: Never, Less than monthly, Approx. 1 to 3
times monthly, Approx. monthly, More than monthly.
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- Beverage-specific consumption (beer, wine, fortified wine, abd spirits) for each day in a typical
week (s27).

- Change in alcohol consumption within the last five years (s28).

- How large a part of alcohol consumption that occurs in connection with meals (s30).

- When and where alcohol consumption typically occurs (s31).

- Readiness to change alcohol consumption (would you like to decrease your alcohol consumption?)
(s31a).

- What kind of help the participant would like in order to reduce alcohol consumption (s31b).

- Symptoms of hangovers after binge drinking (s33).

- Age at drinking onset (intoxicated) (s34).

Question s27, 528, s29, s30, s31, s31a, s31b, s32 and s33 have been designed by the Center for Alcohol
Research, NIPH, SDU.

Physical activity

The long version of the international physical activity questionnaire (IPAQ) was used in DANHES

(2007). IPAQ is a question battery for measuring physical activity (PA) in four different domains (leisure,
transport, home and work). It is an internationally well-developed questionnaire, which makes it possible to
obtain comparable data on physical activity level. IPAQ was included to measure physical activity with a
level of detail so that it was possible to look at changes at the individual level. Furthermore, IPAQ includes
guestions about both intensity and duration. There was no validated Danish translation of IPAQ and the
version used was based on a Danish version used at a study at National Research Centre for the Working
Environment made by Gisela Sjggaard, SDU. The version was modified to fit the internet and small
adaptations and adjustments were made.

The following detailed questions about PA were also asked: Habitual physical activity in leisure time the last
year (s43), wish to be more physical active (s44), what the municipality can do to improve PA (s45), kind of
sport, exercise and PA performed (s46a-s46b), reasons to train and do PA (s47), where PA occurs, and how
often PA is done inside and outside (s48-s50). These questions have been used in NHIS (s43, s44, s46-s50)
and Copenhagen City Heart Study (s43).

Anthropometry - Height, weight, birth weight
Questions s63-s65 are straight forward and ask about the participants’ height, weight and birth weight.

Self related health, well-being, stress, sleep and sexual health
Question s5 is a well know and widely used question about self related health. It is included in the SF12 as a
General Health sub domain.

s66 is a general question about stress in everyday life also used in National Health Interview Surveys.

S67a-s67j is the Perceived Stress Scale (PSS). The PSS aims to measure the degree to which situations in
one’s life are appraised as stressful by considering coping resources and feelings of control. The scale
contains 10 questions:

- Importance of one’s effort for own health (s68).
- Questions about long term disease, disorders, handicaps or after effect from injuries (s69a, s69b).
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- Question battery of different disease and health problems (s70a-m).

- Question battery of different pain or discomforts the last 14 days (s71a-l).

- Question battery of use of medicine with or without prescription (s72a-l).

- Occurrence, age when occurrence and treatment of diabetes (s73, s74 and s75) respectively.
- Question battery of different diseases and health problems in close family (s76a-g).

DANHES contain 6 essential questions on sleep. s93 is a question of sufficient sleep and is from NHIS. The
quantity of sleep is accessed with s94h, s94m, s95h and s95m. The four questions s96, s97, s98 and s99 are
equal to the dimension disturbed sleep in The Karolinska Sleep Questionnaire and are used to describe the
quality of sleep. A single question (s106) assesses sexual health also used in NHIS.

Women - childbirth and menopause — s77-s86
s77-s86 contain questions about pregnancy childbirth and menopause and was only given to women.

The following questions were included:

- Pregnancy now or in the last half year (s77a-b).

- Number of childbirths (s78a-b) and age at first childbirth (s79).

- Menopause (s80) and menstrual state (s81) and age at last menstrual period (s82a-b).

- Hormone treatment in relation with menopause (s83, s84, s85).

- Mother or sisters have had breast cancer (s86).

- Questions in the sections have been taken from The Danish Nurse Cohort Study (s78, s79, s80, s81,
s82, 583, s84, s85, s86).

Age depend health
s87 and s88 were asked to participants age 50+ and assess fall the last 12 months and height in relation to
height at 25 years.

s89a-e and s90a-c were asked to participants age 60+ and are two question batteries concerning normal
function and everyday activities. These have been used in NHIS.

Contact with healthcare system
The contact with healthcare system was assessed with s91a-f and s92a-f which also have been used in
NHIS.

Social relations
Social relations are assessed with six questions and include:

- frequency of personal contact to friends and family (s100).

- frequency of contact by telephone, sms, emails and letters to friends and family (s101).
- Help from others in case of illness (s102).

- involuntary loneliness (s103).

- support in case of problems (s104).

- demands in everyday life by family and friends (s105)

s100, s102, s103, s104 s105 were taken from NHIS and s101 were designed to DANHES.
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The supplementary diet questionnaire - FFQ

The supplementary diet questionnaire has previously been validated in its entirety. It was used in the study
“Diet, Cancer and Health” carried out by the Danish Cancer Society. The questionnaire contains questions
about the average intake of various food items for the last year, enabling calculation of energy intake and
the distribution of intake of fat, carbohydrate and protein. The original questionnaire contained 192 food
items. In DANHES the questionnaire was slightly changed to fit the Internet and very few food items were
let out. The questionnaire was an extension of the basic questionnaire in the sense that the participants
when finishing the first questionnaire were urged to continue with the supplementary FFQ.
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6 Data management and coding

To ensure that data was being satisfactorily keyed, verification by double entry of data from the health
examination was done for 2x100 participants from two municipalities in the beginning of the data
collection period. Data cleaning was performed by experienced personnel with a university degree in health
science and statistics.

6.1 Data structure in dataset from questionnaire

The dataset contains the harmonized data from questionnaires. The set contains responses of 76,101
respondents, and has nearly 1,100 variables. There have been checking and debugging of all variables in the
dataset and all corrections and recoding have been documented. The variable name begins with a 's' if the
guestion have been asked in all municipalities. Variable names beginning with 'k' are from the dietary
questionnaire.

Short description of derived variables

New variables have been created from several variables (e.g. combined education and training, and
cohabitation status). The formations of the new variables are documented in an understandable way. In the
following Danish labels are in brackets.

Socio-demographics, education, parents’ education, origin: s1-s4, s51-s61, s107-s110
faar (fgdselsar) Year of birth. Calculated from participants’ civil registration number (CPR).

aldvintr (alder pr. 1 i den maned us gennemfgres - grupperingen er i formatet (aldvintr)) Age of participant.
Calculated as the age the first day in the month when the examination was carried out in the municipality
where the participant was registered. E.g. participant from Hillergd — age of participant October 1 2007.

gender (kgn fra cpr) Sex of participant. Taken from participants civil registration number. 1=man 2=woman.
kommune (kommune) Municipality number. The unique three digit municipality number in Denmark.
kommune_char Municipalities in the study listed with two characters. “aa”=Aalborg, “ae”=/£rg,
"al”=Albertslund, ”"br”=Brgndby, "fm”Faborg-Midtfyn, “fr"=Frederiksber, “gu”=Guldborgsund,

"hi”=Hillergd, "na”=Naesved, "sb”=Sgnderborg, ”si”=Silkeborg, ”st”=Struer, “va”=Varde.

samlivl (samlivsstatus — 5 grupper) Cohabitation in 5 groups. 1=married, 2= cohabiting, 3=single,
separated, divorced, 4=single, widow or widower, 5=unmarried.

samliv2 (samlivsstatus — 4 grupper) Cohabitation in 4 groups. 1=married, 2= cohabiting, 3=single, former
married, 4=unmarried.

alder4 (alder fra cpr pr. 1 oktober 2007 i 4 grupper) Age of participant at 1 october divided into 4 groups.
1=18-24 years, 2=25-44 years, 3=45-65 years, 4=65+ years.

eudkod (hgjeste fuldfgrte eller igangvaerende erhvervs- el. videregaende udd.) Higest completed or
ongoing education or vocational education. Divided into 7 goups. 0=no education, 1= semi-skilled worker,
2=basis year business, 3=apprentice or trainee, 4=other professional education, 5=short higher education,
6=medium higher education, 7= high higher education.

21



isced (kombineret skole- og erhvervsuddannelse) International Standard Classification of Education in 6
categories according to years of education. 1=<10 years, 2=10 years, 3=11-12 years, 4=13-14years, 5=15+
years, 6=other education.

isced2 (komb. skole- og erhvervsuddannelse — 4 grupper) International Standard Classification of Education
in 4 categories according to years of education. 1=<10 years, 2=10-12 years, 3=12-14years, 4=15+ years.

Diet: s6-s8
ds6c (dagligt indtag af kogte grgntsager) dichotomisation of s6c¢ daily intake of boiled vegetables. 1=yes

2=no.

ds6d (dagligt indtag af salat/rakost) dichotomisation of s6d daily intake of salad/shredded carrots. 1=yes
2=no.

ds6e (dagligt indtag af frugt) dichotomisation of s6e daily intake of fruit. 1=yes 2=no.
ds6f (fisk til aftensmad) dichotomisation of s6e weekly intake of fish for dinner. 1=yes 2=no.

dsmorbrod (spiser aldrig smgr pa brgdet) dichotomisation of s7 never use butter on bread. 1=Never
2=always.

morgenmad (spiser ikke morgenmad dagligt) dichotomisation of not eating breakfast daily. 1=yes 2=no.

sukkervand (sodavand og cola med sukker ugentligt) dichotomisation of weekly soft drink drinking. 1=yes
2=no.

pommes (pommes frites manedligt) dichotomisation of monthly chips eating drinking. 1=yes 2=no.

Smoking: s9-s19
dstorryg (storryger (15+ cig.)) dichotomisation of heavy smoking (+15 cigarets daily). 1=yes 2=no.

ds9 (ryger dagligt) dichotomisation of s9 daily smoking. 1=yes 2=no.
ds23 (passiv rygning >=8 timer) dichotomisation of s23 passive smoking for 8 or more hours. 1=yes 2=no.

Alcohol: s24-s36
drukuge (alkoholforbrug en typisk uge) alcohol consumptions a typical week. (addition of s27a1-27f4).

druksst (overskrider ssts genstandsgraense) dichotomization of exceeding sensible drinking limits by the
Danish National Board of Health (men: maximum 21 standard drinks, women: maximum 14 standard drinks
(1 standard drink=12g of alcohol). 1=yes 2=no.

ds32 (binge-drikker mere end én gang om maneden) binge drinking more than once a month.1=yes 2=no.
Physical activity: s37-s50

ds43 (moderat/hard fysisk aktivitet i fritiden) dichotomization of s43 moderate or hard phycical activity in
leisure time. 1=yes 2=no.
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ds43_2 (stillesiddende fritidsaktivitet) dichotomization of s43 sedentary phycical activity in leisure time.
1=yes 2=no.

ds44 (@nsker at vaere mere fysisk aktiv) dichotomization of s44. Do you wish to be more active in leisure
time. 1=yes 2=no.

Height, weight, birth weight: s63-s65
bmi (body-mass-index) computed from s63 (height) and s64 (weight) as: kg/(m*m).

dbmi25 (svaert overvaegtige (bmi>=25)) dichotomization of bmi of 25 or above 25: 1=yes 2=no.
dbmi30 (svaert overvaegtige (bmi>=30)) dichotomization of bmi of 30 or above 30: 1=yes 2=no.
Self related health, well-being, stress, sleep Sexual health: s5, s66-576, s93-s99, s106

ds5 (virkelig godt eller godt selvvurderet helbred) dichotomization of s5. Good or really good self rated
health. 1=yes 2=no.

ds66 (stress i dagligdagen) dichotomization of s66. Stress in everyday life. 1=yes 2=no.

ds69a (langvarig sygdom) dichotomization of s69a. Long lasting disease. 1=yes 2=no.

ds70b (allergi) dichotomization of s70b. Do you have allergy now?. 1=yes 2=no.

ds70g (slidgigt, leddegigt) dichotomization of s70g. Do you have osteoarthritis now?. 1=yes 2=no.
ds70j (kronisk angst) dichotomization of s70j. Do you have chronic anxiety now?. 1=yes 2=no.
ds70h (osteoporose) dichotomization of s70h. Do you have osteoporosis now?. 1=yes 2=no.

drecept (receptmedicin inden for en 14-dages periode).

dhandkob (handkgbsmedicin inden for en 14-dages periode) dichotomization of use of non-prescription
medication the last 14 days. 1=yes 2=no.

ds73 (sukkersyge/diabetes) dichotomization of s73. 1=yes 2=no.

ds93 (som regel nok sgvn til at fgle sig udhvilet) dichotomization of s93. Do you get enoough sleep to feel
rested 1=yes 2=no.

ds96 (sover darligt eller uroligt hver nat eller naesten hver nat) dichotomization of s96. Do you often have
restless and poor sleep 1=yes 2=no.

Contact with healthcare system: s91-s92
ds91a (praktiserende laege) dichotomization of s91a. Contact with general practitioner the last 3 month
1=yes 2=no.

Social relations: s100-s105

ds100a (traeffer sjeeldent eller aldrig familie) dichotomization of s100a. Meet family very seldom or never
1=yes 2=no.
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ds100b (treeffer sjeldent eller aldrig venner og bekendte) dichotomization of s100b. Meet friends and
acquaintance very seldom or never 1=yes 2=no.

ds104 (altid nogen at tale med, hvis problemer eller brug for stgtte) dichotomization of s104. Always
someone to talk to if problems or need of support. 1=yes 2=no.

ds105 (altid eller for det meste nogen der kraever for meget af dig i din hverdag) dichotomization of s105.
Always or often someone who demands too much of you in everyday life. 1=yes 2=no.

Others:
skemavgt (opvaegter spgrgeskemaundersggelsen til populationen) Calibrated weight. The sum of the

weights equals the actual size of the 13 municipalities.

skemavgtl (opvaegter spgrgeskemaundersggelsen til stikprgven - vaegtene har snit 1) Calibrated weight.
The sum of the weights equals the number of respondents.

6.2 Data structure in dataset from health examination

The dataset from the health examination includes results for the 18,065 persons who completed the health
examination. The data set has been checked for duplicates and missing identification number. There have
been checking and debugging of all variables in the data set, and all corrections and recodings have been
checked. Furthermore, new variables from several other variables have been formed (e.i. body mass
index). The dataset contains approx. 130 variables.

Short description of derived or calculated variables

aldvintr (alder pr. 1 i den maned us gennemfgres - grupperingen er i formatet (aldvintr)) Age of participant.
Calculated as the age the first day in the month when the examination was carried out in the municipality
where the participant was registered. E.g. participant from Hillergd — age of participant October 1 2007.

gender (kgn fra cpr) Sex of participant. Taken from participants civil registration number. 1=man 2=woman.

kommune_char Municipalities in the study listed with two characters. “aa”=Aalborg, “ae”=/£rg,
"al”=Albertslund, ”"br”=Brgndby, "fm”Faborg-Midtfyn, “fr"=Frederiksber, ”gu”=Guldborgsund,
"hi”=Hillergd, "na”=Naesved, "sb”=Sgnderborg, ”si”=Silkeborg, ”st”=Struer, “va”=Varde.

b7 (systolisk blodtryk (gennemsnit)) calculated mean of the measured systolic blood pressure.

b8 (diastolisk blodtryk (gennemsnit)) calculated mean of the measured diastolic blood pressure.

b9 (hvilepuls (gennemsnit)) calculated mean of the measured heart rate.

b13 (body-mass-index), computed from s63 (height) and s64 (weight) as: kg/(m*m).

hstyrke (hgjeste maling) Highest measurement of the two grip strength measurements b32 b33.

kondital_beregnet (beregnet kondital) recalculated fitness
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et_punkts_kondi (et-punkts kondital) recalsulated fitness

helbredvgt (Opvaegter helbreds-undersggelsen til populationen) Calibrated weight. The sum of the weights
equals the actual size of the 13 municipalities.

helbredvgtl (opvaegter helbreds-undersggelsen til stikprgven - vaegtene har snit 1) Calibrated weight. The
sum of the weights equals the number of examined.
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7 The basic questionnaire, list of variables and distribution in questionnaire

7.1 Questionnaire with variable names

The paper version of the basic questionnaire with variable names can be found on the following pages.
The variable names have been put in relation with the questions. The internet-based version was fitted for
a computer screen with jumps in the questionnaire according to answers. Otherwise the internet-based
guestionnaire was identical with the paper questionnaire.
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Inden du besvarer et spgrgsmal, bedes du leese spgrgsmal og svarmuligheder igennem. De fleste
af spgrgsmalene besvares ved at saette kryds i den kasse, hvor du synes, svaret passer bedst.
Kun hvis det er angivet, ma der seettes flere kryds i samme spgrgsmal. Hvis du er i tvivl om,
hvordan du vil svare, svar da venligst s& godt du kan.

Nogle spgrgsmal er lettere at besvare end andre. Hvis du gar i std i besvarelsen af et enkelt
spgrgsmal, sd ga hellere videre til det naeste frem for helt at opgive at udfylde spgrgeskemaet.

Ved nogle spgrgsmal skal man, hvis man svarer pd en bestemt made, springe et eller flere
spgrgsmal over. Veer derfor opmaerksom pa instruktionerne i spgrgeskemaet.

Svarene bliver skannet ind pa en maskine, sa alle tal og kryds skal vaere nemme at tolke som vist
. o
i nedenstaende eksempler.

Eksempel pa angivelse af afkrydsninger, tal og tekst
RIGTIGT FORKERT

Saet et tydeligt kryds. >< \/

Hvis et felt er udfyldt forkert,
skraveres den pageeldende g_‘ X X |=|X

kasse og krydset saettes i
den rigtige kasse.

Tal skrives i felterne. { | Z 4,2_

Tal rettes ved helt at Lf

rte tal
overstrege det forkerte ta / % / ﬁ

og skrive det rigtige tal
ovenover.

Hvis ja, hvilke sygdomme drejer det sig om?
Skriv hvilken sygdom: DIARETES
Skriv tydeligt og meget gerne blokbogstaver
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Nedenfor bedes du venligst skrive dit brugernavn og adgangskode:

brugernavn Brugernavin........cccvvevevevininnininenens, UL
Adgangskode ........cociiiiiiiii, I I R
1. Hvorndr er du fgdt? sid sim sly
Dag M&ned Ar
SKIIV t ittt
2 Er du? s2

(Kun ét kryds)

37215 T 1 D 2

3. Hvad er din agteskabelige stilling rent juridisk? s3
(Kun ét kryds)

] P [ 11 > G&tilspm. 5

Separeret/sKilt ..o |:| 2

Enke/enkemand ....ovviiiiiiiiii i e |:| 3

L T D 4

Registreret partnerskab..........cccoooviiiiiiiiiiiinneen [ 15 - G&tilspm. 5
4 Bor du sammen med fast samlever? s4

5. Hvorledes vil du vurdere din nuvaerende helbredstilstand i almindelighed? s5
(Kun ét kryds)
Virkelig god ..o |:| 1
o o |:| 2
Nogenlunde ..o |:| 3
D=1 o PP |:| 4
[T = A = 15 [T TR [s



Nu kommer der spgrgsmal om Kost, Rygning, Alkohol og Motion (KRAM).

Fgrst kommer der spgrgsmal om dine kostvaner.

6. Hvor ofte plejer du at spise:
(Et kryds i hver linie)

Aldrig/ Mindre  En gang Et par Naesten Hver dag/
meget enden omugen gange hver dag flere
sjeeldent gang om om ugen gange om

ugen dagen

sba a. Kartofler? ....ooviviivviiiiiiiiniinnn, D 1 D 2 D 3 D 4 D 5 D 6

s6b b. Groft, fiberrigt bragd

(oo Ie | oV o 1N |:|1 |:|2 |:|3 |:|4 |:|5 |:|6

s6c c. Kogte, stegte eller

bagte grgntsager? .................. D 1 D 2 D 3 D 4 D 5 D 6
s6d d. Salat, rAKOSt?......vevvvriirnriinnnnns []1 []2 []3 []a4 []s [e

s6e e. Frugt (f.eks. able, banan,

appelsin)?....ccceiiiiiiii i |:| 1 |:| 2 |:| 3 |:| 4 |:| 5 |:| 6
s6f f. Fisk til aftensmad?.................. D 1 D 2 D 3 D 4 D 5 D 6

7. Hvor ofte smgrer du smgr, margarine, minarine eller fedt pa det brgd, du spiser?
(Et kryds i hver sgjle)
s7a s7b
Rugbrad Franskbrgd,
grovbragd
Y o |:| 1 |:| 1
FOr det MESte .iiviii i e e |:| 2 |:| 2
Ca. halvdelen af gangene .......cccooiiiiiiiiiiiiiiic i, |:| 3 |:| 3
Engang imellem.....c.cooiiiiiiiiiii |:| 4 |:| 4
F Y (e o T PP |:| 5 |:| 5
Spiser ikke rugbrgd, franskbrgd, grovbrad ................. |:| 6 |:| 6
8. Star du nogensinde op om natten for at spise? s3g
(Kun ét kryds)
Aldrig/sjaeldent... ... |:| 1
1-3 gange om MAaNEden ........cccevvveeeererriieeereerinnenns, []2
1-3 gange OM UGEN ...ieieiiiniiiiininiiniianasnssnsansanns |:| 3
Hver nat eller naesten hvernat........cooovviiiiiieninnnn . |:| 4



8.1 @nsker du at spise sundere end du gor? s3.a
TSP []1 - Ga til spm. 8.2
T 0 T 112 D ]2 - Ga til spm. 8.2
=S (13

8.2 Hvilken form for hjaelp vil du gerne have til at spise sundere?

(Gerne flere kryds)

s8.ba a. Personlig kostvejledning ......cocvvvviiiiiiiiiiiii e, []1

s8.bb b. Forslag til sunde madopskrifter ........ccveviiiiiiiiinnnnn. 11

s8bc c. Tilbud om madlavningSKUISEr.......ccuuvivneeniiineireenenns. []1

s8.bd d. Hjeelp og stgtte fra min familie ........cooeevveeiiineinennnnnn. (11

s8.be e. Tilbud om sund mad pa arbejdspladsen (eks. frokost). []1

S8.0F o ANAEL..iii it []1

Skriv hvad:
$8.bg g. @nsker ikKe hJEIP....cccivrrrrrriiiiiieeeeieeeee e (11

De naeste spgrgsmal handler om rygning.

9, Ryger du? s9
(Kun ét kryds)
33, dAgligt..cue i [ 11 - G3til spm. 17
Ja, mindst en gang om Ugen .......c.cviviiiiiiiiiiiine |:| 2 — G3 til spm. 10
Ja, mindst en gang om maneden, men ikke hver uge.. |:| 3 — Ga til spm. 10
Ja, sjeeldnere end en gang om maneden.................... [ 14 - G3til spm. 10
Nej, jeg €r holdt OP ..uvvvvviiiiiieeeiiie e [ 15 - G8til spm. 11
Nej, jeg har aldrig raget ......coeeeveeiviiiiiieiieeiiieeeieeenn, [ 16 — G3 til spm. 20

10. Hvor meget ryger du typisk pr. gang? (pr. aften, pr. begivenhed eller lignende)

(Skriv antal)
s10a a. Antal cigaretter pr. gang.................. [
s10b b. Antal cerutter pr.gang.................... L
s10c c. Antal cigarer pr.gang .........ccoevuenen.. L
s10d d. Antal gram pibetobak pr. gang......... L




11. Har du tidligere rgget dagligt? sll

(Kun ét kryds)

0 |:|1

NEJ ettt et e et e et e e e et e et e et e et e e, [ ]2 - G8 til spm. 20

12. Hvor meget reg du gennemsnitligt om dagen, da du rgg dagligt?

(Skriv antal)
sl12a a. Antal cigaretter dagligt.................... L
s12b b. Antal cerutter dagligt...................... L
sl2c c. Antal cigarer dagligt.........c.coooiieiinii. L
s12d d. Antal gram pibetobak (om ugen)......

13. Hvor gammel var du, da du holdt op med at ryge dagligt?

S138  SKIV alder...ce e
S13D  Ved TKKE ceeveeeeeeeeeeeee e e eeeieee s []

14. Hvad gjorde du for at holde op med at ryge?
(Gerne flere kryds)

Sl14a Jeg holdt bare OpP..cuvceiie i |:| 1
sl14b Brugte nikotintyggegummi eller andre nikotinpraeparater................. |:| 1
S1AC Deltog | FYGESLOPKUISUS ..uvvviitirisiiniineeteeneeneenseneesseneeneeneeneeneeneenss []1
sl1l4d Sagte hjaelp hos leege eller andet sundhedspersonale...................... |:| 1

sl4e Sggte hjaelp fra alternative behandlere, f.eks. akupunktur, hypnose . []1

s14f Spiste/drak i stedet foratryge.....coooviiiiiiiiii |:| 1
sl4g Segte stgtte fra familie og venner.............coc |:| 1
ST1AN GJOrde anet....iu e i |:| 1

s14i Skriv hvad:

15. Hvor gammel var du, da du begyndte at ryge dagligt?

S15a SKriv alder covvvviiiiiiiiiiiiiiii |

S150 VEA TKKE neeeeeeeeeeee e e e e eeeeeeeeeens []
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16. Hvor mange ar har du sammenlagt rgget dagligt?
sl6a Skriv det samlede antal ar.................... | .
Ga til spm. 20
S16D  Ved IKKE ..evveeeeireeieeee e cee e, []
17. Hvor meget ryger du gennemsnitligt om dagen?
(Skriv antal)
sl7a a. Antal cigaretter dagligt...........coceeninini. L
s17b b. Antal cerutter dagligt........cooovvvviiiinennnns L
sl7c c. Antal cigarerdagligt........ccovvviiiiiininnns L
s17d d. Antal gram pibetobak (om ugen)..........

18. Hvor gammel var du, da du begyndte at ryge dagligt?

slba SKriv alder ...ocvviiiiiii |

s15b VA TKKE 1 eeee e, ]
19. Hvor mange ar har du sammenlagt rgget dagligt?

sl16a Skriv det samlede antal &r.................... |

19.1 Vil du gerne holde op med at ryge?
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19.2 Hvilken form for hjzelp vil du gerne have til at holde op med at ryge?

(Gerne flere kryds)
s19ba a. Nikotintyggegummi eller andre

nikotinpraeparater (evt. gratis) ......ccoeviiiiiiiiiiinn, (11
s19bb b. Rygestopkursus (evt. gratis) ......cccceeeirierniirniirneennnnns. (11
s19bc C. Hjeelp og stgtte fra min familie ..........cccoeiiiiiiiinnnn. []1
s19bd d. Mulighed for at ggre det sammen med andre,

der 0gsa vil holde op med at ryge......cocvvvvvvvevennennnnn. 11
si9be g, Hjzelp fra min praktiserende laege........cccovvviiiiinnnnen, []1
s19bf f. Hjeelp fra alternativ behandler, fx akupunktur,

hypnose (Vt. gratis)......vcuvieriirieirieiiiiiieeiieieraeenns (11
S19bg G- ANeb...cciiiiiiiiii []1

Skriv hvad:
s19bh  h. @nsker iKKe hjaalp....occuuieiiiiiieiii e e []1

De naeste spgrgsmal handler om passiv rygning.

Man er udsat for passiv rygning, ndr man opholder sig i rum, hvor der ryges, eller hvor
der har veeret rgget, eller hvor der er kommet rgg ind fra andre rum.

Rygere er ogsa passive rygere, hvis de opholder sig i rum, hvor luften er blandet med
rag.

20. Hvor mange ar har du veeret udsat for passiv rygning dagligt eller
naesten dagligt i dit barndomshjem (til du flyttede hjemmefra)?

s20a SKIIV @Ntal 8r (CIrKa) . .veeeerieeie e i e e e e et e et e e e e e e et e eeaeees I
s20b Har ikke vaeret udsat for passiv rygning i barndomshjemmet ...... |:|
VEA TKKE 1.ttt eee ettt e ettt e e ee et e et e e s e e ete e eaeeeaeeeeeens ]
21. Hvor mange &r har du veeret udsat for passiv rygning dagligt eller

nasten dagligt pa arbejdspladsen?

s2la SKIIV @Ntal 8r (CIrKa) . .veeeerieeie e i e e e e et e e e e e e e e e e eeaeees

|
s21b Har ikke veeret udsat for passiv rygning pa arbejdspladsen......... |:|
VEA TKKE 1.ttt ettt ettt e e tee st e e teestee s e e eaeesree s ]

22, Hvor mange ar har du veeret udsat for passiv rygning dagligt eller naesten dagligt

som voksen i dit eget hjem?

5222 SKriv antal 8r (CIrKa) «.eiuvueeeeeieeiiieeeeeieee e e e e e s e s e e e saaaas

|
$22D  Har ikke veeret udsat for passiv rygning som voksen i eget hjem. |:|
VEA TKKE 1.ttt ettt ee ettt e et e e e e ete e e e eeeeeae e, ]



23. Hvor mange timer opholder du dig dagligt i lokaler, hvor der ryges, eller hvor rgg
fra andre dele af bygningen har blandet sig med luften? Det geelder ogs4, hvis du
selv er den eneste, der ryger. .93
- (Kun ét kryds)

{01 0 ¢ T=T o |:| 1
Mindre end en 72 timMe ..viiii i i i e |:| 2
Vo time - mindreend 1 tiMe...covviiiiiiiii i |:| 3
R N uf o = ol |:| 4
L A | 1 2= |:| 5
8 = 15 HIMEF 1vveiveeiveeeeeeeeeereeeteseeereeetesieesreeereseeeareens [ls
16 = 24 HIMEN 1vviviieeeeieeieeeeeteete e e e eteere e ee e e HE

De naeste spgrgsmal handler om alkohol.

24, Har du drukket alkohol inden for det seneste ar? s24
(Kun ét kryds)

8 e [ 11 - G3 til spm. 27

N J vt e e eeeee et e e et e e e te e et e e et e e e e e et e et e e e e aeae e, []2

25. Har du nogensinde drukket alkohol? 525
(Kun ét kryds)

NEJ ettt et e et e et e et et e et et e e, []2 - G3 til spm. 37
26. Har du inden for de seneste 5 ar a&ndret dit alkoholforbrug? s26
(Kun ét kryds)
Ja, mit forbrug er saenket ... |:| 1
Nej, det er det SAMME .vvvuivereeeeeeee e e e e e e eereeeeens []2 — Ga til spm. 34
Ja, mit forbrug er gget ... D 3
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27. Hvor mange genstande drikker du typisk pa hver af dagene i lgbet af en uge?
Der er mulighed for at svare inden for kategorierne @l, vin, hedvin og spiritus. Start med
mandag og tag en dag ad gangen.

Antal genst. Antal genst. Antal genst. Antal genst.

[7]] Vin Hedvin Spiritus
Mandag s27al | s27a2 | s27a3 | s27a4 |
Tirsdag s27bl | s27b2 | s27b3 | s27b4 |
Onsdag s27cl | s27c2 | s27c¢c3 | s27c4 |
Torsdag s27d1 | s27d2 | s27d3 | s27d4 |
Fredag s27el | s27e2 | s27e3 | s27e4 |
Lordag s27f1 s2712 s2713 s27t4
| | | |
Sendag  s27g1 | s2791 | s2793 | s2794 |
1 flaske gl = 1 genstand 4 cl. spiritus = 1 genstand
1 flaske steerk gl = 1,5 genstand 1 flaske vin = 6 genstande

1 flaske alkoholsodavand = 1 genstand (spiritus) 1 glas vin = 1 genstand
1 glas hedvin (f.eks. et glas portvin) = 1 genstand

28. Har du inden for de seneste 5 ar sendret dit alkoholforbrug? s23
(Kun ét kryds)
Ja, mit forbrug er saenket ... |:| 1
Nej, det er det samme ... |:| 2
Ja, mit forbrug ergget ... D 3

29. Hvor ofte drikker du alkohol (gl, vin, hedvin eller spiritus)? s29
(Kun ét kryds)

Mindre end 1 gang om maneden..........ccceeevvvvnreennnnns |:| 1
1-3 gange om MANEdEN ......c.ccvvvvveiieeriiriiieeeerireneenss []2
1-2 gange OmMm UGEN ...uviieiiiiiiiiiiie i sareraaesaneas |:| 3
3-4 gange OM UGEN ..ciiuiieiiniinntiirssnssnssnssneasnessnes |:| 4
5-7 gange Om UQEN ....cceiiiiiiiiiiiiiiiiiinis s see s |:| 5
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30. Hvor stor en del af dit alkoholforbrug sker i forbindelse med maltider? s30
(Kun ét kryds) o
Ikke noget af det.....ccviiiiiiiiii i |:| 1
En flerdedel ... |:| 2
Halvdelen ..o e |:| 3
Tre fjerdedele ... |:| 4
312 0 1= |:| 5
31. I hvilke situationer drikker du sadvanligvis alkohol?
(Gerne flere kryds)
s3la Hjemme, alene . ..civiiiiiiii i e |:| 1
s31b Hjemme, sammen med familie eller venner ............... |:| 1
s31C P3 besgg hos familie eller Venner......c..covvevvereereenennn. []1
S R =YL T []1
S3LE P ArDEJAE cuvueririieeir ettt []1
s31f P3 cafe, restaurant, diskotek eller til koncert.............. |:| 1
s31g I forbindelse med fritidsaktiviteter .........ccoovvviviieinnens |:| 1
s31h P& gaden, i en park, pa stranden eller andre
udend@rs steder ...coviiiiiiiii |:| 1

s31.1 Vil du gerne nedsaette dit alkoholforbrug s31aa
(Kun ét kryds)
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s31_2 Hvilken form for hjalp vil du gerne have til at nedsaette dit alkoholforbrug?
(Gerne flere kryds)

s3lba a. Kontakt til alkoholbehandlingscenter.........ccccvvvvvevnnnns |:| 1
s31bb b. Hjeelp og statte fra min familie.........cooeviviivvivennennnn. |:| 1
s31lbc c¢. Mulighed for at ggre det sammen med andre,
der ogsa vil nedsaette deres alkoholforbrug................ |:| 1
s31bd d. Hjeelp fra min praktiserende la2ge........oovvveveninininnnnen. |:| 1
S31DE B, ANAEL .t e |:| 1
Skriv hvad:
s31bf f.  @nsker ikke hjalP...cccueciiieiii e 1
32. Hvor ofte har du inden for det seneste &r ved en enkelt lejlighed

drukket mere end 5 genstande? .3,
- (Kun ét kryds)

(Yo =12 T [ ]1 > G3til spm. 34
Mindre end én gang om maneden ........ceeevuvveneernennn. |:| 2
Cirka 1-3 gange om MaNeden ........cevvvevnreernerenneennns |:| 3
Cirka én gang OMm UGEeN ....cvuiviviiiiiiiiiiieeneneeeneaeaens |:| 4
Mere end én gang OM UGEN.....c.vuiereenininnnrnneneneanennes |:| 5
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33. Hvor ofte oplever du fglgende temmermandssymptomer efter, at du ved
en enkelt lejlighed har drukket mere end 5 genstande?

(Et kryds i hver linie)
Naesten En gang Naesten
Aldrig aldrig imellem altid Altid

S338 @, TOISE cuuiiiiiiiiiieiiie e (11 [l2 [s [Ja [s
S33D b. Treethed....occoiiviiiiiiiiiiiieieeiee e, (11 2 [s [Ja [s
S33C €. HOVEdPINE....ciivvviieiiiiieviiie e (11 [z [z [s [s
s33d d. Svimmelhed ......cocevniiirieiiiieiiiieiieeeais 11 [z [3 [+ [s
s33e e. Ingen appetit...ccccoeeiiiiiiiiieiiiiiieie, (11 2 [s [Ja [s
S33f f. MaAVEPINE civvveirieiieeiie e e e e e 11 [z [s3 [+ [s
5339 9. Kvalme....ccoooovviiiiniciiiiiiin i, (11 [l2 [s [Ja [s
s33h h. Hjertebanken.......oocovvvivviieieiiiinineennns, 11 [z [3 [+ [s
5330 i, OPKAStNING....oiivviieiiiiieiiiieeeein e e e (11 [l2 [s [Ja [s

34. Hvor gammel var du fgrste gang, du drak sd meget alkohol, at du var fuld?

s34a  Skrivalder: ... |

s34b Jeg kan ikke huske, hvor gammel jeg var.................. |:| 2
S34b  Jeg har aldrig varet fuld .......ooeevviiiiiiiiiiiieiieeeeanns []s

Hvis du ikke har drukket alkohol inden for det seneste ar,
ga til spegrgsmal 36.

35. De nzeste spgrgsmal handler om dine alkoholvaner inden for det seneste ar.

(Et kryds i hver linie)
Dagligt eller
Nej, neesten
aldrig Sjeeldent Manedligt Ugentligt dagligt
s35a a. Har du inden for det seneste ar oplevet,
at du ikke kunne stoppe, nar du fgrst

var begyndt at drikke? ..................... D 1 D 2 D 3 D 4 D 5

s35b b. Har du inden for det seneste ar oplevet,
at du ikke kunne ggre det, du skulle,

fordi du havde drukKet? .....vvvvvvveeennn, (11 [z HE []a []s

s35c ¢. Har du inden for det seneste ar mattet
have en lille én om morgenen, efter at
du havde drukket meget dagen far? ... D 1 D 2 D 3 D 4 D 5

s35d d. Har du inden for det seneste ar haft
darlig samvittighed eller fortrudt, efter

at du havde drukket?........ccoevvviiiiinnns D 1 D 2 D 3 D 4 D 5

s35e e. Har du inden for det seneste ar oplevet,
at du ikke kunne huske, hvad der skete
aftenen fgr, fordi du havde drukket?... |:| 1 |:| 2 |:| 3 |:| 4 |:| 5
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36. De naeste spgrgsmal handler om dine alkoholvaner gennem livet.
(Et kryds i hver linie)

Nej, Ja, men ikke Ja, inden for
aldrig det seneste &r det seneste ar

s36a a. Erdu selv eller andre nogensinde kommet
til skade ved en ulykke, fordi du havde

ArUuKKeL? i i e |:| 1 |:| 2 |:| 3

Har nogen i familien, en ven, en lage eller
andre veaeret bekymret over dine

o .
alkoholvaner eller foreslaet dig at skeere

V=T PP |:|1 |:|2 |:|3

n

w
(@)
(o
o

Nu kommer der spgrgsmal om, hvor fysisk aktiv du er.

37. Vi gnsker at undersgge de forskellige former for fysisk aktivitet, du udfarer.
Vi beder dig om at angive, hvor megen tid du har vaeret fysisk aktiv de seneste 7 dage.

I hvert spgrgsmal spgrges til fysisk aktivitet, som du har udfgrt i mindst 10 minutter ad
gangen.

Aktivitetsspgrgsmalene vedrgrer fem omrader:

1 P& arbejde

2 Transport

3 Hjem og have

4 Sport, motion og anden fysisk aktivitet i fritiden

5 Tid du har tilbragt stillesiddende

Hard fysisk aktivitet er aktivitet, som er meget fysisk anstrengende, og som far dig til at
blive meget forpustet.

Moderat fysisk aktivitet er mindre anstrengende og far dig til at blive lettere forpustet.
De fgrste spgrgsmal handler om fysisk aktivitet pa arbejdspladsen. Spgrgsmalet inkluderer
ogsa landbrugsarbejde, frivilligt arbejde udfgrt uden for hjemmet og aktivitet udfert pa

studiested. Du skal ikke inkludere ulgnnet arbejde i hjemmet sdsom husarbejde,
havearbejde eller pasning af familie. Dette bliver der spurgt om efterfglgende.

Har du for gjeblikket et arbejde eller udfgrer frivilligt arbejde uden for hjemmet? s37

NEJ ettt et e et e et e e et e et e e ettt et e e e, [ ]2 - G3 til spm. 39
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Arbejde
Taenk pa den fysiske aktivitet, du har udfert de seneste 7 dage som en del af dit arbejde.
Du skal kun medregne aktiviteter i arbejdstiden, ikke transport til og fra arbejde.

Angiv hvor mange dage (0-7 dage) du var fysisk aktiv, og hvor lang tid du typisk var fysisk
aktiv pr. dag (timer og/eller minutter).

Hvor tit har du de seneste 7 dage i
mindst 10 minutter ad gangen

Dage pr. uge Typisk tid pr. dag

Timer Minutter

a. ..udfgrt hard fysisk aktivitet pa arbejdet? s38al s38a2 s38a3
(f.eks. lgftet tunge ting, gravet, lavet anlaegs- |
arbejde, gaet op ad trapper eller cyklet hurtigt) .. | |

b. ..udfert moderat fysisk aktivitet pa arbejdet? s38b1l s38b2 s38b3
(f.eks. baret lette genstande, malet, muret,
skubbet en kgrestol eller cyklet)........ccvvvvivvnnnnn. I I

s38cl s38c2 s38c3

C. ..gaet?
(som en del af dit arbejde) .......ccoovieiiiiiiiiintns | |

Transport

De naeste spgrgsmal handler om transport fra sted til sted, eksempelvis til og fra arbejde,
indkgb mv. Her skal du ikke medregne transport i arbejdstiden.

Hvor tit har du de seneste 7 dage i

mindst 10 minutter ad gangen Dage pr. uge Typisk tid pr. dag
Timer Minutter
s39al s39a2 s39a3
a. ...cyklet i forbindelse med transport fra sted D
Bl sted?. | I
s39b1 s39b2 s39b3
b. ...gdet i forbindelse med transport fra sted til D
SEEA? ot |
c. ..kegrt i forbindelse med transport fra sted til s39c1l s39cl1 s39cl
sted? (f.eks. med bil, bus, tog, motorcykel eller D
[IGNEeNdE) .o I l
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40. Hjem og have

De naeste spgrgsmal handler om fysisk aktivitet i og omkring hjemmet, dvs. husarbejde,
havearbejde, reparationer og pasning af bgrn og familie.

Hvor tit har du de seneste 7 dage i

mindst 10 minutter ad gangen Dage pr. uge Typisk tid pr. dag

Timer Minutter

a. ..udfgrt hdrd fysisk aktivitet i din have? s40al s40a2  s40a3
(f.eks. lgftet tunge ting, hugget braende, skovlet D
sne eller gravet have)?.....covvviviieiiiieeeeeenen, ' |
s40b1l s40b2 s40b3

b. ...udfert moderat fysisk aktivitet i din have? D
(f.eks. baret lette genstande eller revet i haven).

c. ..udfgrt moderat fysisk aktivitet i dit hjem? s40cl s40c2  s40c3
(f.eks. gjort rent, udfgrt reparationer eller D
passet b@rn) ... I I

41. Fritid og sport

De naeste spgrgsmal handler om motion, sport og anden fysisk aktivitet i fritiden. Medregn
ikke aktiviteter, som du allerede har beskrevet i de foregdende afsnit.

Hvor tit har du de seneste 7 dage i

mindst 10 minutter ad gangen Dage pr. uge Typisk tid pr. dag

Timer Minutter

a. ..udfgrt hdrd fysisk aktivitet i din fritid? s4lal s4la?  s4la3
(f.eks. lavet aerobic, Igbet, spillet fodbold eller

cyklet hUMtigL) cuvevie e D ' '

s41b1l s41b2 s41b3
b. ..udfgrt moderat fysisk aktivitet i din fritid? D
(f.eks. svgmmet eller cyklet i moderat tempo) .... |
c. ..gdet i din fritid? s4lcl s41c2  s41c3

(se bort fra det du allerede har angivet) ........... D
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42, Siddende
De fglgende spgrgsmal handler om den tid, du sidder stille pd arbejdet og i fritiden.

Hvor meget tid har du de seneste 7 dage brugt

pa at sidde ned...

(f.eks. ved et skrivebord, med familie eller venner,

nar du har lzest eller set TV. Se bort fra bilkgrsel

og transport i bus og tog).
Typisk tid pr. dag
Timer Minutter

s42al s42a?

a...pa hverdage? ..........ccoovvvviiiiiiiiiiieieeieeeinn l |

b. ...i weekenden (lgrdag/sgndag)? ............cvevvnenn |

43, Hvis vi ser pa det seneste 3r, hvad ville du s3 sige passer bedst som beskrivelse af
din fysiske aktivitet i fritiden? 543
(Kun ét kryds)
Traener hardt og dyrker konkurrenceidraet
regelmaessigt og flere gange om ugen.......ccoviiiiiiiiiiiiiieeeen, |:| 1

Dyrker motionsidrzet eller udfgrer tungt
havearbejde e.l. mindst 4 timerom ugen .........ccooiiiiiiiiinenn |:| 2

Spadserer, cykler eller har anden lettere motion
mindst 4 timer pr. uge (medregn ogsa sgndagsture,

lettere havearbejde og cykling/gang til arbejde) ........ccccoiiviinil. |:| 3

Laeser, ser fjernsyn eller har anden

stillesiddende beskaeftigelse........ccooviiiiiiiiiiiiiii |:| 4
44. Onsker du at vaere mere fysisk aktiv end du er? s44

(Kun ét kryds)
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45. Hvad mener du, kommunen kan ggre for at hjalpe dig til at blive mere fysisk
aktiv?

(Gerne flere kryds)
Oplyse bedre om de muligheder, der i dag findes
til borgerne i KOMMUNEN ... |:| 1

s45b @ge antallet af idraetslokaler, haller eller motionscentre .............. |:| 1

Forbedre eksisterende motions- og idraetsfaciliteter
s45c¢ (eks. indretning af lokaler, omklaedningsfaciliteter eller

bedre parkeringsforhold) ......ccooiiiiiiiii i |:| 1
SA50d  Lave flere CYKEISHIEI ..uivivit it |:| 1
s45e  @ge den gkonomiske stgtte til kommunens foreninger................. |:| 1
s45f  Sgrge for aktiviteter for bade bgrn og voksne samme sted........... []1

5 Skabe flere tilbud om motion, der tager hensyn til darlig
kondition og helbredsproblemer .......ccciviiiiiiiiiiiii |:| 1

Skabe flere motions-events, eks. rulleskgjtelgb, familie-lege-
dage, fredags-dans under 8ben himmel eller andet..................... |:| 1

S45i Forbedre den offentlige transport til idreetsfaciliteter og
A TA0 1o n 1= 1o [ TP []1

Lave flere motionsvenlige naturtilbud, eks. motionsstier,
lyslgjper, ture med naturvejleder, forhindringsbaner mv.............. |:| 1

Jeg tror ikke, kommunen kan hjeelpe mig til at blive mere
s45k g )
FYSISK @KLV« e |:| 1

46a. Har du inden for det seneste ar regelmaessigt dyrket nogen former for idreet,
motion eller anden form for fysisk aktivitet? s/

(Kun ét kryds)

N J ettt et e et e ettt e ettt [ ]2 - G3til spm. 51

%)
S
o)
o

46b. Hvis ja, skriv hvilke:
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47. Hvad er de to vigtigste arsager til, at du traener eller dyrker idraet?
(Kun to kryds)
SA78  FOr @t tab@ MG ..uuiiuuiiiiiieiieiiieiei et e e et e e e e e een []1
SA7b  For udseendets SKYId....c.ocvviiviiiiiiii i raeees |:| 1
s47c  Forathave det SjovE.....ooviiiiiiii i |:| 1
s47d  For at vaere i form, komme i form ....cvvvviiviiiiiiiiiiiiiienenaenn, |:| 1
s47e  For at vaere sammen med andre ......cocvviiiiiiininin |:| 1
s47f FOr at Koble af .uviiiiiiii i s i e |:| 1
s47g For at blive bedre til min idraet ..o (1
S47h  For at konkurrere med andre .......c..cveveiiiiiiiiinie e [11
S471  Andet, skriv hvad: S47i2 [[]1
48. Hvor dyrker du idraet, motion eller anden form for fysisk aktivitet?
(Gerne flere kryds)
s48a Selvorganiseret (pd egen hand) - alene .....ovevvvvvevivienreirieinnnns []1
s48b  Selvorganiseret (p& egen hand) - sammen med andre.............. []1
s48c 1 en forening (idreetsforening eller anden forening) .................. []1
s48d 1 et motionscenter/fitnesscenter, danseinstitut ol. ................... |:| 1
SABE T €N AftENSKOIE 1.viivniiiiit i eiee e e e []1
s48f Pa din arbejdsplads eller uddannelsesinstitution....................... []1
5480 T et kommuUNAlt tilDU ... .cvueeeiieie e ee e e et e e e e eaaeees []1
St Yo Vo 1= o= o= [N []1

49, Hvor ofte dyrker du idraet, motion eller anden form for fysisk aktivitet udendgrs pa

folgende steder? (Kun ét kryds i hver linie)
En gang
Ofte imellem  Aldrig
s49a 1 skoven, pa grénne omrader ol. taet pa hvor jeg bor...... (11 []:2 HE
I skoven, pd grgnne omrader ol. - mere end
549b 2 km. fra hvor jeg bor...c.coiiiiiiiiic D 1 D 2 |:| 3
49 P& seaerlig bane eller anlaeg til idreet eller motion
SEIC (f.eks. gOIf, tenNiS, DOIASPII) .vvrreeeeeeeereeeeeeeeeeeeeeeeieeeens (11 []2 HE
s49d P& vandet/sgen eller til havs...........veeieeeeiiiiieeeeiiiinee, (11 []2 []3
s49e P3 veje, gader, fOrtoVe Ol. ....ccevevieieunieiirieeeiiieeeeieeeeennns (11 []2 []3
s49f  Andet udend@rs Sted ........cceviiiiiiiieiiiie e (11 [z HE



50. Hvor ofte dyrker du idraet, motion eller anden form for fysisk aktivitet indendgrs
pa felgende steder?
(Kun ét kryds i hver linie)

En gang

Ofte  imellem Aldrig
s50a I en almindelig idraetshal .....oooeeevvvveiiiiiiiiieeeeeeeeeiiiinen, [11 []2 HE
S500 T en svBMMENal...civuiiiiiiiiieiiiieieeee e [11 []2 HE
S500 . ({-eke. ridning, bowling, squash. skydning mv.) ... (1 (12 [
s50d I en gymnastiksal eller en dansesal..........cocevvveviinnnnn.. [11 [z HE
s50e I et motions- 0g fitNesSIOKAlE ......veveeveeneiriieiieeiieeenns. [11 []2 HE
L0 =)0 0100 1= T [11 []2 HE
s50d Andet indendgrs lokale eller anlaeg........cocevvevvenveneenennns |:| 1 |:| 5 |:| 3

Nu har du besvaret spgrgsmalene om Kost, Rygning, Alkohol og Motion.
I det fglgende kommer der spgrgsmal om uddannelse og erhverv.

51. Hvilken skoleuddannelse har du? s51
(Kun ét kryds)
7 eller faerre ars skolegang ......uveveevereeieiieiiieeieeennnss [[]1
8-9 8rs SKOIEGANG .....evvvneereiiieeeeeeriie e e e eeeree e e e eeaaannns []2
10-11 8rs SKOIEGANG ....cvvvviiieeeiiiie e [[]3
Studenter-, HF-eksamen (incl. HHX, HTX) ................. |:| 4
52. Har du fuldfgrt en erhvervs- eller videregdende uddannelse? (f.eks. teamrer,

sygeplejerske, jurist). ( flere kryds)
Gerne flere kryds

s52a  Ja, jeg har fuldfert en erhvervs- eller videregdende uddannelse |:| 1

s52b Jeg er i gang med en erhvervs- eller videregdende uddannelse |:| 2

S52C  NEJ eaereeeeeee et e ettt ettt et [ 13 - G3 til spm. 57

Hvis du har fuldfgrt en erhvervs- eller videregdende uddannelse, besvar
venligst nedenstdende spgrgsmal. Ellers ga til spgrgsmal 55.
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53. Hvilken erhvervs- eller videregdende uddannelse har du? s53
(saet kryds ud for den hgjeste uddannelse, du har fuldfgrt)
(Kun ét kryds)

a. Specialarbejderuddannelse (f.eks. portagr, truckfgrer)............ |:| 1
b. Handelsskolernes grunduddannelse (HG) eller basisar i

[ 8T e F= 1 1= 1= |:| 2
c. Leerlinge/EFG/HG eller elev-uddannelse (f.eks. frisgr, gartner,

bankuddannelse, tamrer).....cccoiiiiiiiii i |:| 3
d. Anden faglig uddannelse (f.eks. lzegesekreteer,

teknisk tegner, social- og sundhedsassistent......................e. |:| 4
e. Kort videregdende uddannelse, under 3 ar

(f.eks. apoteksassistent, politibetjent, datamatiker).............. |:| 5
f. Mellemlang videregdende uddannelse, 3-4 ar

(f.eks. folkeskolelzerer, sygeplejerske, ergoterapeut) ............ |:| 6
g. Lang videregdende uddannelse, over 4 ar

(f.eks. lzege, arkitekt, gymnasielaerer) .....ccooovviiiiiiiiiiiiinnnnn, |:| 7

54. Skriv uddannelsens navn (Ved flere uddannelser angives den hgjeste): s54

Hvis du er i gang med en erhvervs- eller videregdende uddannelse,
besvar venligst nedenstaende spgrgsmal. Ellers ga til spgrgsmal 57.

55. Hvilken erhvervs- eller videregdende uddannelse er du i gang med? s55
(Kun ét kryds)
a. Specialarbejderuddannelse (f.eks. portgr, truckfgrer)............ |:| 1

b. Handelsskolernes grunduddannelse (HG) eller basisar i
EFG-Uuddannelse ....ooiiiiiiiiii i i |:| 2

c. Leerlinge/EFG/HG eller elev-uddannelse (f.eks. frisgr, gartner,
bankuddannelse, tamrer)......ccooiiiiiiiii |:| 3

d. Anden faglig uddannelse (f.eks. leegesekreteer,
teknisk tegner, social- og sundhedsassistent)....................... |:| 4

e. Kort videregdende uddannelse, under 3 ar
(f.eks. apoteksassistent, politibetjent, datamatiker).............. |:| 5

f. Mellemlang videregaende uddannelse, 3-4 ar
(f.eks. folkeskolelzerer, sygeplejerske, ergoterapeut) ............ |:| 6

g. Lang videregdende uddannelse, over 4 ar
(f.eks. leege, arkitekt, gymnasielarer) .....ccoovivviiiiiiiiiinnnnn. |:| 7
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56. Skriv navnet pa den uddannelse, du er i gang med: s56

Ga til spm. 62

Ga til spm. 62

G3 til spm. 62

> G& til spm. 62

57. Hvad er din erhvervsmaessige stilling? s573
Beskzeftigede (Kun ét kryds)
Selvstaendig erhvervsdrivende.........ccooviiiiiiinnnne, |:| 1
(7] a ] g a0} = Yo [ =] PP |:| 2
Medhjaelpende aegtefalle.......ccvvviiiiiiiiiiii e |:| 3
Anden beskaeftigelse ......coviiiiiiii |:| 4
Arbejdsigs
Arbejdslgs eller under aktivering..........cooovivviiiiiinnnnn, |:| 5 -
Uddannelsesspgende
Laerling, €lev ..o |:| 6
StuderenNde . .o |:| 7
SKOIEEIBY ..ttt |:| 8
Pensionister
Alderspensionist .......cviiiiiiiiii |:| 9
Fartidspensionist .......cooiiiiiiiiiii |:| 10
Anden form for pension .......cocoviiiiiiiiii |:| 11
Efterlgnsmodtager, pa overgangsydelse .................... []12
Andre
Hjemmearbejdende husmor, husfar..............ccooeeennen. |:| 13 )
Langtidssyg (3 mdr. eller mere) ....cccoevviiiiiiiiiiiinnnn. |:| 14
Vaarnepliglig .ooovviiiiii D 15
PR kontanthjzelp, bistandShjaelp......eeeeeeeseeeeeeeeeerennn. [ ]16
Under revalidering .....cooovviiiiiiiiiiii e |:| 17
ANt i |:| 18 _/

s57b Hvis andet, skriv hvad:
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58. Skriv med dine egne ord, hvad din stillingsbetegnelse er? (Ngjagtig angivelse:
eksempelvis gardejer ikke blot landmand - smedesvend, ikke blot smed - kontorchef i et
skattecenter, ikke blot kontorchef)

s58 Skriv hvad:
59a. Har du nogle underordnede/ansatte? s59a
(Kun ét kryds)

0 T |:| 1

N eeerteeerteeeete e e et e e e st e e e et e e eeaa e eeat e e e et e eeaaaaenes []2 - G8til spm. 60
Hvis ja:
59b. Hvor mange underordnede/ansatte har du? s590

Skriv antal underordnede/ansatte .......coevviiiiiiiiiiinnnn

60. Hvor mange dage har du mattet blive hjemme fra arbejde pa grund af sygdom,
skader eller gener inden for de seneste 14 dage og inden for det seneste ar?
(Medregn kun arbejdsdage)

(Skriv antal)
s60a a. Inden for de seneste 14 dage (Angiv antal arbejdsdage,
1 uge = 5 arbejdsdage)......coeviiiiiiiiiiiiii
s60b b. Inden for det seneste ar (1 uge = 5 arbejdsdage,
1 maned = 21 arbejdsdage)........cceeeevrivriiiierrirrnnnnnnn, L1
61. Har du vaeret arbejdslgs inden for de seneste 3 ar? s61
(Kun ét kryds)
32, 2V2 Ar €llEF MBI e []1
1 &r eller derover, men mindre end 2%2 &r ......vvvveneen. |:| 2
3 mdr. til MINdre €nd 1 8r....cveeveeeeeieeeeie e eeeeennes []s
Mindre end 3 MdAr. ..o e |:| 4
Nej, jeg har ikke vaeret arbejdsl@gs .........covvvvvvvininnnnn. |:| 5
62. Hvis du har en e-mail adresse, vil vi bede dig skrive den i feltet nedenfor. Hvis du
ikke har e-mail eller ikke gnsker at oplyse os denne, kan du markere det.
Din e-mail adresse giver KRAM-enheden mulighed for at kontakte dig med eventuelle
yderligere spgrgsmal eller senere opfglgningsundersggelser. Din e-mail adresse vil -
ligesom resten af dine svar - naturligvis blive behandlet med stor fortrolighed og vil ikke
komme andre i haende.
s62a Skriv e-mail adresse:
s62b Har ikke e-mail/@nsker ikke at afgive min e-mail adresse .... |:| 1
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Nu kommer der nogle spgrgsmal om din hgjde og din vaegt.

63. Hvor hgj er du? s63

Skriv hgjdenicm ......oooiiiiiiiiiinns L

64. Hvor meget vejer du? sg4

Skriv veegten i Kg ....coovveiiiiiiiiinns

65. Hvad vejede du, da du blev fgdt?

SB5a  ANGIV i Gram it

Jeg kender ikke min ngjagtige fgdselsvaegt, men jeg mener, jeg vejede: s65b

MINAre €nd 2500 G «veeeeeeeeereseeeeeeeeeseeeseereseeeeaeeeen, []1

2500-4500 G vevreeeeeeereeeeee e e e e e e e []2

Mere end 4500 g .ovviiiiiiiiiii e |:| 3
Jeg ved ikke, hvad jeg vejede, da jeg blev fgdt ........ |:|

De naeste spgrgsmal handler om dit helbred og din trivsel.

66. Foler du dig stresset i din dagligdag? sg6
(Kun ét kryds)

Ja, OftE i |:| 1
Ja,af og til oo |:| 2
Nej (naesten aldrig)....cccvvieiiiiiiiiiic |:| 3
VEA IKKE v.vvvveeiievetet ettt [s
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67.

De naeste spgrgsmal drejer sig om dine fglelser og tanker inden for den seneste
maned. Ved hvert spgrgsmal bedes du angive, hvor ofte du fglte eller taenkte pa
den pagzldende made.

Hvor ofte:

a.

Er du blevet bragt ud af fatning over
noget, der skete uventet?.....................

Har du fglt, at du var ude af stand til at
kontrollere de betydningsfulde ting i dit
LIV e

Har du fglt dig nervgs og “stresset”?......

Har du felt dig sikker p&, at du var i
stand til at klare dine personlige
problemer? ..o

Har du fglt, at tilveerelsen formede sig
efter dit hoved?.......cocooiiiiiiis

Har du oplevet, at du ikke kunne
overkomme alt det, du skulle? ..............

Har du veeret i stand til at handtere
dagligdagens irritationsmomenter?.........

Har du fglt, at du havde styr pa tingene?

Er du blevet vred pa grund af ting, du
ikke var herre over? .......ccocviiiiiiiiinnnnn,

Har du fglt, at vanskelighederne hobede
sig sa meget op, at du ikke kunne magte
AeM? o

Aldrig

(11
[]:
[]:
[]:
(11

[ 11

[ 11
[
[

[

(Et kryds i hver linie)

En

Naesten gang
imellem Ofte

aldrig

(1
(1
[1-
(1
[1:

(12

(12
[]2
[]2

[]2

[1s
[1s
[1s
[1s
[1s

[1s

[1s
[1s
[1s

[1s

mp
mp
mp
mp
mp

[ 14

mp
(14
(14

(14

Meget
ofte

[1s
[1s
[1s
[1s
[1s

[1s

[1s
[1s
[1s

[1s

68.

Tror du, man kan ggre noget for selv at bevare et godt helbred? sgg

Tror egen indsats er seerdeles vigtig
Tror egen indsats er vigtig
Tror egen indsats er af nogen betydning

Tror ikke p& egen indsats

50

(Kun ét kryds)



69a. Har du nogen langvarig sygdom, langvarig eftervirkning efter skade, handicap
eller anden langvarig lidelse? (Med langvarig menes mindst seks maneder) <

69a
(Kun ét kryds)

NEJ vttt e et e et e et e e et e et et et e e e ae e, [ ]2 - G8&til spm. 70

69b. Hvis ja, hvilke sygdomme eller lidelser har du?

s69ba Skriv hvilken sygdom:

s69bb Skriv hvilken sygdom:

s69bc Skriv hvilken sygdom:

s69bd Skriv hvilken sygdom:

70. For hver af de fglgende sygdomme og helbredsproblemer bedes du angive, om du
har den nu eller har haft den tidligere. )
(Et kryds i hver linie)

Ja, jeg Ja, jeg haft Nej, jeg
har den haft den har aldrig

nu tidligere haft den

s70a a. AStMa ... |:| 1 |:| 2 |:| 3
S70b  b. Allergi (IkKE aStMa) «eveeeeeeeeeeeeeseeeseeeeeanns []1 []2 []s
S70C €. FOrh@jet BIOAtrYK . vveeeeeeeeeeeeeeseiieeseeeeens []1 []2 []s
s70d d. Blodprop i hjertet eller hjertekrampe......... |:| 1 |:| 2 |:| 3
s70e e. Hjerneblgdning, blodprop i hjernen ........... |:| 1 |:| 2 |:| 3
s70f f. Kronisk bronkitis, emfysem

(for store lunger, rygerlunger) ................. |:| 1 |:| 2 |:| 3
s70g g. Slidgigt, leddegigt.........coovviiiiiiiiiiiiininnn, |:| 1 |:| 2 |:| 3
s70h h. Osteoporose (knogleskgrhed)................... D 1 D 2 D 3
s70i i. Migraene eller hyppig hovedpine............... |:| 1 |:| 2 |:| 3
s70] j. Kronisk angst eller depression.................. |:| 1 |:| 2 |:| 3
s70k k. Anden psykisk lidelse ........ccvvviiiiiiiinnnnn. |:| 1 |:| 2 |:| 3

S70l 1. RygsSygdOm..cciieiiiiiiiiiiiieiiiieiienenienenenenns |:| 1 |:| 2 |:| 3

s70m m. Problemer med at holde pa

vandet (inkontinens) .......c.covvviiiiiiinnnnnn |:| 1 |:| 2 |:| 3
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71.

Har du inden for de seneste 14 dage varet generet af nogle af de her naevnte

former for smerter eller ubehag?

> «a

(Et kryds i hver linie)

Ja, meget

generet

Smerter eller ubehag i led og/eller muskler |:| 1

Hovedping ...ocovviiiiiiiicicc e |:| 1
Hurtig hjertebanken.........c..coiiiiiiiiiinnen, |:| 1
FfEngstelse, nervgsitet, uro eller angst ....... |:| 1
Nedtrykthed, deprimeret, ulykkelig........... |:| 1
Traethed oo |:| 1
Mavesmerter, ondt i maven ..........ovvvvvvenns |:| 1
Fordgjelsesbesvaer, tynd/hard mave ........ []1
Eksem, hududslet, klge ...........ccocevvinnnnen. |:| 1
Forkglelse, snue, hoste........coevviiiiiiiinnin, |:| 1
Andedraetsbesveer, forpustethed............... []1

Smerter eller ubehag ved hjertet,
smerter i brystet .....coooiiiiiiii |:| 1
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Ja, lidt
generet

[12
[ ]2
[ ]2
[]2
[12
[12
[ ]2
[ ]2
[12
[12
[ ]2

[12

Nej

[1s
[1s
[1s
[1s
[1s
[1s
[1s
[1s
[1s
[1s
[1s

[1s





