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Pre-Course Questionnaire

The following three questions are to connect your responses on the pre- and post-course surveys. The information will not be analyzed:

1. 1st and 2nd letter of father's first name:   _______________ 
2. 1 and 2nd letter of mother's first name:   _______________
3. 1st letter of birthplace (e.g. Regina = R): ______________

Demographics, attitudes and beliefs:

4. Where did you attend medical school?
a. Canada
b. Outside of Canada
5. What year are you in?
a. FMR1
b. FMR2
6. How would you describe your diet and dietary patterns?
a. Very healthy
b. Healthy 
c. Neither healthy or unhealthy 
d. Unhealthy
e. Very unhealthy
7. How many servings of fruits and vegetables do you eat in total per day on average?
a. 0
b. 1-2
c. 3-6
d. 7-10
e. >10
8. Do you feel Family Medicine residents receive adequate nutrition training?
a. Yes
b. No
c. Unsure 
9. How many hours of nutrition education/training did you receive total during medical school?
a. 0 hours
b. 1-2 hours
c. 3-6 hours
d. 7-9 hours
e. >10 hours
10. How many hours of nutrition education/training have you received during residency thus far?
a. 0 hours
b. 1-2 hours
c. 3-6 hours
d. 7-10 hours
e. >10 hours
11. Do you think it is important for physicians to discuss nutrition and diet with patients?
a. Very important
b. Somewhat important
c. Neutral
d. Somewhat unimportant
e. Very unimportant 
12. What statement best describes your view on the physician’s role in nutrition counselling?
a. I do not believe it is my role to counsel patients about nutrition. This would be the responsibility of the dietician or other qualified health professionals.
b. I believe my role is limited in the expectation and my ability to provide any nutrition information to patients.
c. I believe my role involves providing very basic, general nutrition and dietary information or advice to patients.
d. I believe my role involves providing personalized detailed nutrition information and advice to patients, including answering any questions they might have.
13. How knowledgeable do you feel about nutrition?
a. Superior knowledge
b. Adequate knowledge
c. Basic knowledge
d. Minimal knowledge
e. No knowledge
14. How confident do you feel in counselling and answering questions for patients related to diet and nutrition.
a. Very confident
b. Somewhat confident
c. Neutral
d. Lacking confidence
e. No confidence
15. I would benefit from additional nutrition training to help me provide better clinical care to patients including prevention of disease, maintenance of health, and treatment of disease.
a. Strongly agree
b. Agree
c. Neutral
d. Disagree
e. Strongly disagree 
16. What percentage of patient visits do you speak about nutrition or diet?
a. 0 %
b. 1 – 25 %
c. 26 – 50 %
d. 51 – 75 %
e. 76 – 99 %
f. 100%
17. On average during most visits, how long do you spend counselling a patient about nutrition?
a. 0 minutes
b. 1-2 minutes
c. 3-6 minutes
d. 7-10 minutes
e. >10 minutes
18. Do you think patients would benefit from having more frequent, longer, or more detailed conversations about nutrition during their appointments?
a. Yes
b. No
c. Unsure 
19. How often do you refer a patient to a dietician?
a. Everyday
b. Once a week
c. Once a month
d. Once a year
e. Never

Nutrition Knowledge
1. What is the average daily caloric requirement for an adult woman?
a. 1700-1800 calories 
b. 1800-1900 calories
c. 1900-2000 calories
d. 2000-2100 calories*
e. 2100-2200 calories
2. Canada’s Food Guide (2019) recommends: (check all that apply)
a. Plenty of fruits*
b. Whole grains*
c. 2-3 servings of dairy products
d. A variety of vegetables*
e. Any red meats
f. Plant protein more often than animal protein*
3. How many calories are in 1g of fat?
a. 2 calories
b. 4 calories
c. 7 calories
d. 9 calories*
e. 15 calories
4. What is the least healthy type of fat to consume?
a. Saturated fat
b. Unsaturated fat
c. Trans fat*
d. Monounsaturated fat
e. Polyunsaturated fat
5. Which of the following does not contain monounsaturated fat as its primary fat?
a. Flax seeds*
b. Almonds
c. Olives
d. Avocados 
6. Which are vegetarian sources rich in Omega-3 fatty acids? (check all that apply)
a. Walnuts•
b. Flaxseed oil•
c. Flax•
d. Olives
7. A lower ratio of omega-6:omega-3 fatty acids is preferable for reducing the risk for diseases such as cardiovascular disease, obesity, diabetes, or autoimmune disease.
a. True*
b. False 
8. Which item has the highest concentration of Omega-6 fatty acids?
a. Corn oil*
b. Butter
c. Fish 
d. Avocado 
9. What dietary factor is most responsible for raising serum cholesterol level?
a. Dietary cholesterol
b. Unsaturated fat
c. Saturated fat*
d. Simple sugar
10. High intake of trans fatty acids in the diet:
a. Increases LDL-c and increases HDL-c
b. Increases LDL-c and decreases HDL-c*
c. Decreases LDL-c and increases HDL-c
d. Decreases LDL-c and decreases HDL-c
11. Glycemic load and glycemic index are interchangeable terms.
a. True
b. False*
12. High glycemic load foods are likely to
0. Increase blood sugar*
0. Decrease blood sugar
0. Make no difference on blood sugar
13. Impact of a food's glycemic load is constant regardless of other foods eaten at the same time.
a. True 
b. False*
14. What is considered a high carbohydrate food?
a. Chicken
b. Olive oil
c. Zucchini 
d. Sweet potato*
e. Romaine
15. Which food can safely be eaten by patients who are sensitive to gluten? (check all that apply)
a. Rye bread
b. Rice*
c. Quinoa*
d. Barley
e. Nuts*
f. Fruits*
g. Vegetables*
h. Whole wheat pizza 
16. Which are the fat soluble vitamins?
a. A, B, C, D, E 
b. A, C, D, K
c. A, D, E, K*
d. B, C, D, E 
e. C, D, E
17. Frozen vegetables typically retain most of their nutritional value and are an economical option.
a. True*
b. False
18. Vitamin B1 deficiency can cause:
a. Rickets
b. Beriberi*
c. Xerophthalmia 
d. Pellagra 
e. Marasmus 
19. Protein deficiency can cause:
a. Gaucher disease
b. Kwashiorkor*
c. Pellagra 
d. Scurvy
e. Tetany 
20. Dietary protein is needed by the body as a source of amino acids. How many essential amino acids are there?
a. 3
b. 7
c. 9*
d. 11
e. 15
21. Soy is a high-protein plant food that contains all essential amino acids.
a. True
b. False
22. Which statement is true about cardioprotective foods?
a. Nuts are not cardioprotective because there fat content is primarily saturated
b. Deep red and blue fruits are rich in anthocyanins*
c. Iceberg lettuce is one of the most cardioprotective vegetables due to its high nutrition concentration
d. Folic acid supplementation can be used in place of dark green leafy vegetables to reduce cardiac risk
23. What is the recommended daily fiber intake?
a. 5 g
b. 15 g
c. 25 g
d. 30 g*
e. 45 g
24. Recent dietary recommendations suggest optimal intake of sodium for adults is:
a. <1000 mg/day
b. <1500 mg/day*
c. <2500 mg/day
d. <3000 mg/day
e.  <5000 mg/day
25. How quickly can cardiovascular benefits from implementation of the DASH or Mediterranean diet be seen?
a. 2 weeks*
b. 1 month
c. 3 months
d. 6 months
e. 1 year
26. A 50 year old female wants to reduce her caloric intake to lose 1 lb per week. How many calories must she reduce her daily intake to achieve this goal?
a. 100 calories
b. 250 calories
c. 500 calories*
d. 750 calories
e. 1000 calories 
27. A 65 year old male with liver cirrhosis and ascites should be given which dietary recommendation?
a. Low fat diet
b. Low fiber diet
c. Low sodium diet*
d. High potassium
e. High protein diet
28. Which statement is true regarding the impact of diet and lifestyle
a. Diet and lifestyle interventions can improve symptoms, but not alter the course of coronary artery disease.
b. Diet and lifestyle interventions should primarily be directed to patients who are unable to adhere to medical therapy.
c. Diet and lifestyle interventions improve risk factors, but they have minimal impact on anginal symptoms.
d. Diet and lifestyle interventions, added to medical therapy, can halt the progression of coronary artery disease*
29. There is no significant association between the lifestyle practices of health professionals and the likelihood that they will counsel their patients about healthy eating. 
a. True
b. False*
30. Which one statement about motivational interviewing is most accurate?
a. During a discussion with a patient regarding lifestyle changes, one indication of a favourable outcome is when the patient speaks more than the healthcare provider.*
b. Healthcare professionals can be most effective in motivating lifestyle changes when they present a detailed summary of the scientific evidence while the patient listens attentively.
c. There is very little evidence that healthcare providers can do to help motivate patients. 

Post-Course Questionnaire

The following three questions are to link your responses on the pre- and post-course surveys. The information will not be analyzed:

1. 1st and 2nd letter of father's first name:
_________________ 
2. 1 and 2nd letter of mother's first name 
_________________ 
3. 1st letter of birthplace (e.g. Regina = R)
_________________

Demographics, attitudes and beliefs:

1. Do you think it is important for physicians to discuss nutrition and diet with patients?
a. Very important
b. Somewhat important
c. Neutral
d. Somewhat unimportant
e. Very unimportant 
2. What statement best describes your view on the physician’s role in nutrition counselling?
a. I do not believe it is my role to counsel patients about nutrition. This would be the responsibility of the dietician or other qualified health professionals.
b. I believe my role is limited in the expectation and my ability to provide any nutrition information to patients.
c. I believe my role involves providing very basic, general nutrition and dietary information or advice to patients.
d. I believe my role involves providing personalized detailed nutrition information and advice to patients, including answering any questions they might have.
3. How knowledgeable do you feel about nutrition?
a. Superior knowledge
b. Adequate knowledge
c. Basic knowledge
d. Minimal knowledge
e. No knowledge
4. How confident do you feel in counselling and answering questions for patients related to diet and nutrition.
a. Very confident
b. Somewhat confident
c. Neutral
d. Lacking confidence
e. No confidence
5. How has your diet changed since taking the nutrition course? 
a. Significantly healthier
b. Somewhat healthier
c. No change
d. Somewhat unhealthier
e. Significantly unhealthier
6. How many servings of fruits and vegetables total have you been eating per day on average since taking the nutrition course?
a. 0
b. 1-2
c. 3-6
d. 7-10
e. >10
7. Has your nutrition counselling with patients changed since taking the nutrition course?
a. Significantly increased/improved
b. Somewhat increased/improved
c. No change
d. Somewhat decreased/worsened
e. Significantly decreased/worsened
8. How often do you plan on nutrition counselling in practice going forward compared to before the nutrition course?
a. Significantly more
b. Somewhat more 
c. No change
d. Somewhat less
e. Significantly less
9. How often do you plan on referring a patient to a dietician compared to before the nutrition course?
a. Significantly more
b. Somewhat more
c. No change 
d. Somewhat less 
e. Significantly less
10. Do you think patients would benefit from having more frequent, longer, or more detailed conversations about nutrition during their appointments?
a. Yes
b. No
c. Unsure 
11. I have had adequate nutrition training during residency.
a. Strongly agree
b. Agree
c. Neutral 
d. Disagree
e. Strongly disagree 
12. This nutrition course offered during AHD was beneficial.
a. Strongly agree
b. Agree
c. Neutral 
d. Disagree 
e. Strongly disagree 
13. Do you believe this nutrition course or a similar one should be offered to all Canadian Family Medicine residents?
a. Yes
b. No
c. Unsure
14. Do you believe this nutrition course or a similar one should be mandatory to complete as part of Family Medicine residency training in Canada?
a. Yes
b. No, it should be optional 
c. No, it should not be included
15. Do you believe this nutrition course or a similar one should be offered to Canadian residents in other specialties?
a. Yes, all specialties
b. Yes, certain specialties
c. No
d. Not sure 

Nutrition Knowledge
31. What is the average daily caloric requirement for an adult woman?
a. 1700-1800 calories 
b. 1800-1900 calories
c. 1900-2000 calories
d. 2000-2100 calories*
e. 2100-2200 calories
32. Canada’s Food Guide (2019) recommends: (check all that apply)
a. Plenty of fruits*
b. Whole grains*
c. 2-3 servings of dairy products
d. A variety of vegetables*
e. Any red meats
f. Plant protein more often than animal protein*
33. How many calories are in 1g of fat?
a. 2 calories
b. 4 calories
c. 7 calories
d. 9 calories*
e. 15 calories
34. What is the least healthy type of fat to consume?
a. Saturated fat
b. Unsaturated fat
c. Trans fat*
d. Monounsaturated fat
e. Polyunsaturated fat
35. Which of the following does not contain monounsaturated fat as its primary fat?
a. Flax seeds*
b. Almonds
c. Olives
d. Avocados 
36. Which are vegetarian sources rich in Omega-3 fatty acids? (check all that apply)
a. Walnuts•
b. Flaxseed oil•
c. Flax•
d. Olives
37. A lower ratio of omega-6:omega-3 fatty acids is preferable for reducing the risk for diseases such as cardiovascular disease, obesity, diabetes, or autoimmune disease.
a. True*
b. False 
38. Which item has the highest concentration of Omega-6 fatty acids?
a. Corn oil*
b. Butter
c. Fish 
d. Avocado 
39. What dietary factor is most responsible for raising serum cholesterol level?
a. Dietary cholesterol
b. Unsaturated fat
c. Saturated fat*
d. Simple sugar
40. High intake of trans fatty acids in the diet:
a. Increases LDL-c and increases HDL-c
b. Increases LDL-c and decreases HDL-c*
c. Decreases LDL-c and increases HDL-c
d. Decreases LDL-c and decreases HDL-c
41. Glycemic load and glycemic index are interchangeable terms.
a. True
b. False*
42. High glycemic load foods are likely to
0. Increase blood sugar*
0. Decrease blood sugar
0. Make no difference on blood sugar
43. Impact of a food's glycemic load is constant regardless of other foods eaten at the same time.
a. True 
b. False*
44. What is considered a high carbohydrate food?
a. Chicken
b. Olive oil
c. Zucchini 
d. Sweet potato*
e. Romaine
45. Which food can safely be eaten by patients who are sensitive to gluten? (check all that apply)
a. Rye bread
b. Rice*
c. Quinoa*
d. Barley
e. Nuts*
f. Fruits*
g. Vegetables*
h. Whole wheat pizza 
46. Which are the fat soluble vitamins?
a. A, B, C, D, E 
b. A, C, D, K
c. A, D, E, K*
d. B, C, D, E 
e. C, D, E
47. Frozen vegetables typically retain most of their nutritional value and are an economical option.
a. True*
b. False
48. Vitamin B1 deficiency can cause:
a. Rickets
b. Beriberi*
c. Xerophthalmia 
d. Pellagra 
e. Marasmus 
49. Protein deficiency can cause:
a. Gaucher disease
b. Kwashiorkor*
c. Pellagra 
d. Scurvy
e. Tetany 
50. Dietary protein is needed by the body as a source of amino acids. How many essential amino acids are there?
a. 3
b. 7
c. 9*
d. 11
e. 15
51. Soy is a high-protein plant food that contains all essential amino acids.
a. True
b. False
52. Which statement is true about cardioprotective foods?
a. Nuts are not cardioprotective because there fat content is primarily saturated
b. Deep red and blue fruits are rich in anthocyanins*
c. Iceberg lettuce is one of the most cardioprotective vegetables due to its high nutrition concentration
d. Folic acid supplementation can be used in place of dark green leafy vegetables to reduce cardiac risk
53. What is the recommended daily fiber intake?
a. 5 g
b. 15 g
c. 25 g
d. 30 g*
e. 45 g
54. Recent dietary recommendations suggest optimal intake of sodium for adults is:
a. <1000 mg/day
b. <1500 mg/day*
c. <2500 mg/day
d. <3000 mg/day
e.  <5000 mg/day
55. How quickly can cardiovascular benefits from implementation of the DASH or Mediterranean diet be seen?
a. 2 weeks*
b. 1 month
c. 3 months
d. 6 months
e. 1 year
56. A 50 year old female wants to reduce her caloric intake to lose 1 lb per week. How many calories must she reduce her daily intake to achieve this goal?
a. 100 calories
b. 250 calories
c. 500 calories*
d. 750 calories
e. 1000 calories 
57. A 65 year old male with liver cirrhosis and ascites should be given which dietary recommendation?
a. Low fat diet
b. Low fiber diet
c. Low sodium diet*
d. High potassium
e. High protein diet
58. Which statement is true regarding the impact of diet and lifestyle
a. Diet and lifestyle interventions can improve symptoms, but not alter the course of coronary artery disease.
b. Diet and lifestyle interventions should primarily be directed to patients who are unable to adhere to medical therapy.
c. Diet and lifestyle interventions improve risk factors, but they have minimal impact on anginal symptoms.
d. Diet and lifestyle interventions, added to medical therapy, can halt the progression of coronary artery disease*
59. There is no significant association between the lifestyle practices of health professionals and the likelihood that they will counsel their patients about healthy eating. 
a. True
b. False*
60. Which one statement about motivational interviewing is most accurate?
a. During a discussion with a patient regarding lifestyle changes, one indication of a favourable outcome is when the patient speaks more than the healthcare provider.*
b. Healthcare professionals can be most effective in motivating lifestyle changes when they present a detailed summary of the scientific evidence while the patient listens attentively.
c. There is very little evidence that healthcare providers can do to help motivate patients. 


Table 5: Response to knowledge questionnaire items before and after education. Values represent frequency (%).

	 
	Pre (all)
	Pre- (complete case)
	Post

	What is the average daily caloric requirement for an adult woman?
	1700-1800 calories
	1 (8.3%)
	0 (0%)
	1 (16.7%)

	
	1800-1900 calories
	3 (25.0%)
	1 (16.7%)
	0 (0%)

	
	1900-2000 calories
	5 (41.7%)
	3 (50.0%)
	2 (33.3%)

	
	2000-2100 calories
	3 (25.0%)
	2 (33.3%)
	3 (50.0%)

	Canada's Food Guide (2019) recommends: (check all that apply)
	Plenty of fruits
	11 (91.7%)
	6 (100%)
	5 (83.3%)

	
	2-3 servings of dairy products
	8 (66.7%)
	5 (83.3%)
	3 (50.0%)

	
	Whole grains
	12 (100%)
	6 (100%)
	 6 (100%)

	
	A variety of vegetables
	12 (100%)
	6 (100%)
	6 (100%)

	
	Any red meats
	1 (8.3%)
	0 (0%) 
	1 (16.7%)

	
	Plant protein more often than animal protein
	7 (58.3%)
	4 (50.0%)
	5 (83.3%)

	How many calories are in 1g of fat?
	15 calories
	4 (33.3%)
	2 (33.3%)
	2 (33.3%)

	
	7 calories
	4 (33.3%)
	1 (16.7%)
	0 (0%)

	
	9 calories
	4 (33.3%)
	3 (50.0%)
	4 (66.7%)

	What is the least healthy type of fat to consume?
	Polyunsaturated fat
	1 (8.3%)
	0 (0%)
	0 (0%)

	
	Trans fat
	11 (91.7%)
	6 (100%)
	6 (100%)

	Which of the following does not contain monounsaturated fat as its primary fat?
	Almonds
	3 (27.3%)
	1 (16.7%)
	2 (33.3%)

	
	Avocados
	4 (36.4%)
	2 (33.3%)
	0 (0%)

	
	Flax seeds
	3 (27.3%)
	3 (50.0%)
	3 (50.0%)

	
	Olives
	1 (9.1%)
	0 (0%)
	1 (16.7%)

	Which are vegetarian sources rich in Omega-3 fatty acids? (check all that apply)
	Walnuts
	8 (66.7%)
	5 (83.3%)
	5 (83.3%)

	
	Flaxseed oil
	9 (75.0%)
	4 (66.7%)
	6 (100%)

	
	Flax
	6 (50.0%)
	2 (33.3%)
	5 (83.3%)

	
	Olives
	4 (33.3%)
	2 (33.3%)
	1 (16.7%)

	A lower ratio of omega-6:omega-3 fatty acids is preferable for reducing the risk for diseases such as cardiovascular disease, obesity, diabetes, or autoimmune disease.
	FALSE
	5 (41.7%)
	1 (16.7%)
	0 (0%)

	
	TRUE
	7 (58.3%)
	5 (83.3%)
	6 (100%)

	Which item has the highest concentration of omega-6 fatty acids?
	Avocados
	0 (0%)
	0 (0%)
	1 (16.7%)

	
	Butter
	2 (16.7%)
	0 (0%)
	0 (0%)

	
	Corn oil
	5 (41.7%)
	4 (66.7%)
	4 (66.7%)

	
	Fish
	5 (41.7%)
	2 (33.3%)
	1 (16.7%)

	Which dietary factor is most responsible for raising serum cholesterol level?
	Dietary cholesterol
	1 (8.3%)
	1 (16.7%) 
	1 (16.7%)

	
	Saturated fat
	6 (50.0%)
	4 (66.7%)
	4 (66.7%)

	
	Simple sugar
	4 (33.3%)
	2 (33.3%)
	1 (16.7%)

	
	Unsaturated fat
	1 (8.3%)
	0 (0%)
	0 (0%)

	High intake of trans fatty acids in the diet:
	Increases LDL-c and decreases HDL-c
	12 (100%)
	6 (100%)
	6 (100%)

	Glycemic load and glycemic index are interchangeable terms.
	FALSE
	12 (100%)
	6 (100%)
	6 (100%)

	High glycemic load foods are likely to:
	Increase blood sugar
	12 (100%)
	6 (100%)
	6 (100%)

	Impact of a food's glycemic load is constant regardless of other foods eaten at the same time.
	FALSE
	9 (75.0%)
	5 (83.3%)
	5 (83.3%)

	
	TRUE
	3 (25.0%)
	1 (16.7%)
	1 (16.7%)

	What is considered a high carbohydrate food?
	Sweet potato
	12 (100%)
	6 (100%)
	6 (100%)

	Which foods can safely be eaten by patients who are sensitive to gluten? (check all that apply)
 
 
 
 
	Rye bread
	0 (0%)
	0 (0%)
	0 (0%)

	
	Rice
	9 (75.0%)
	6 (100%)
	6 (100%)

	
	Quinoa
	12 (100%)
	6 (100%)
	6 (100%)

	
	Barley
	2 (16.7%)
	2 (33.3%)
	2 (33.3%)

	
	Nuts
	12 (100%)
	6 (100%)
	6 (100%)

	
	Fruits
	12 (100%)
	6 (100%)
	6 (100%)

	
	Vegetables
	12 (100%)
	6 (100%)
	6 (100%)

	
	Whole wheat pizza
	0 (0%)
	0 (0%)
	0 (0%)

	What are the fat soluble vitamins?
	A,D,E,K
	12 (100%)
	6 (100%)
	6 (100%)

	Frozen vegetables typically retain most of their nutritional value and are an economical option.
	FALSE
	1 (8.3%)
	0 (0%)
	0 (0%)

	
	TRUE
	11 (91.7%)
	6 (100%)
	6 (100%)

	Vitamin B1 deficiency can cause:
	Beriberi
	6 (50.0%)
	3 (50.0%)
	6 (100%)

	
	Pellagra
	4 (33.3%)
	2 (33.3%)
	0 (0%)

	
	Rickets
	2 (16.7%)
	1 (16.7%)
	0 (0%)

	Protein deficiency can cause:
	Gaucher disease
	3 (27.3%)
	1 (16.7%)
	0 (0%)

	
	Kwashiorkor
	6 (54.5%)
	3 (50.0%)
	5 (83.3%)

	
	Pellagra
	2 (18.2%)
	2 (33.3%)
	1 (16.7%)

	Dietary protein is needed by the body as a source of amino acids. How many essential amino acids are there?
	15
	0 (0%)
	0 (0%)
	1 (16.7%)

	
	11
	4 (33.3%)
	0 (0%)
	0 (0%)

	
	9
	8 (66.7%)
	6 (100%)
	5 (83.3%)

	Soy is a high protein plant food that contains all essential amino acids.
	FALSE
	7 (58.3%)
	4 (66.7%)
	0 (0%)

	
	TRUE
	5 (41.7%)
	2 (33.3%)
	6 (100%)

	Which statement is true about cardioprotective foods?
	Deep red and blue fruits are rich in anthocyanins
	9 (81.8%)
	6 (100%)
	6 (100%)

	
	Folic acid supplementation can be used in place of dark green leafy vegetables to reduce cardiac risk
	1 (9.1%)
	0 (0%)
	0 (0%)

	
	Nuts are not cardioprotective because of their fat content is primarily saturated
	1 (9.1%)
	0 (0%)
	0 (0%)

	What is the recommended daily fiber intake?
	15g
	2 (16.7%)
	0 (0%)
	0 (0%)

	
	25g
	5 (41.7%)
	2 (33.3%)
	2 (33.3%)

	
	30g
	4 (33.3%)
	4 (66.7%)
	4 (66.7%)

	
	45g
	1 (8.3%)
	0 (0%)
	0 (0%)

	Recent dietary recommendations suggest optimal intake of sodium for adults is:
	<1000mg/day
	4 (33.3%)
	2 (33.3%)
	1 (16.7%)

	
	<1500mg/day
	3 (25.0%)
	2 (33.3%)
	66.7%

	
	<2500mg/day
	5 (41.7%)
	2 (33.3%)
	1 (16.7%)

	How quickly can cardiovascular benefits from implementation of the DASH or Mediterranean diet be seen?
	1 month
	3 (25.0%)
	1 (16.7%)
	0 (0%)

	
	2 weeks
	1 (8.3%)
	1 (16.7%)
	6 (100%)

	
	3 months
	8 (66.7%)
	4 (66.7%)
	0 (0%)

	A 50 year old female wants to reduce her caloric intake to lose 1lb per week. How many calories must she reduce her daily intake by to achieve this goal?
	250 calories
	4 (33.3%)
	3 (50.0%)
	1 (16.7%)

	
	500 calories
	7 (58.3%)
	3 (50.0%)
	5 (83.3%)

	
	750 calories
	1 (8.3%)
	0 (0%)
	0 (0%)

	A 65 year old male with liver cirrhosis and ascites should be given which dietary recommendation?
	High protein diet
	3 (25.0%)
	2 (33.3%)
	2 (33.3%)

	
	Low fat diet
	1 (8.3%)
	0 (0%)
	0 (0%)

	
	Low sodium diet
	8 (66.7%)
	4 (66.7%)
	4 (66.7%)

	Which statement is true regarding the impact of diet and lifestyle?
	Diet and lifestyle interventions, added to medical therapy, can halt the progression of coronary artery disease.
	12 (100%)
	6 (100%)
	6 (100%)

	There is no significant association between the lifestyle practices of health professionals and the likelihood that they will counsel their patients about healthy eating.
	FALSE
	11 (91.7%)
	5 (83.3%)
	6 (100%)

	
	TRUE
	1 (8.3%)
	1 (16.7%)
	0 (0%)

	Which one statement about motivational interviewing is most accurate?
	During a discussion with a patient regarding lifestyle changes, one indication of a favourable outcome is when the patient speaks more than the healthcare provider.
	11 (91.7%)
	6 (100%)
	6 (100%)

	
	Healthcare professionals can be most effective in motivating lifestyle changes when they present a detailed summary of the scientific evidence while the patient listens attentively.
	1 (8.3%)
	0 (0%)
	0 (0%)
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approvals that may pertain to this project, and for ensuring that the authorized project is carried out according to the
conditions outlined in the current approved protocol. This Certificate of Approval is valid for the above time period provided
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Any significant changes to your proposed method, or your consent and recruitment procedures must be reported to the
Chair through submission of an amendment for Beh-REB consideration in advance of implementation.
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completion. Please refer to the Research Ethics Office website for further instructions and current forms.
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