Health and Diet Questionnaire ID

This is a short survey to see your health and dietary status, and ask your knowledge, attitude, and behavior
regarding your eating habit. Your responses are very important to plan health promoting hospital activities
which improve health and wellbeing of patients, visitors, and staff yourselves. If you find any problems during
the survey, please contact Health promotion committee members.

Please check the appropriate option(s) for the following questions.
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[2]

[3]

[4]
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[7]

[8]

How is your current health?

oVery good oGood ONeither oBad oVery bad
Are you satisfied with your current eating life?
OVery satisfied o Satisfied oONeither oDissatisfied oVery Dissatisfied

Are you aware of any of the following regarding your diets on a daily basis?
Please check all which apply.

P
oAdequate energy intake oReducing salt intake oTaking sufficient vegetable

oTaking fruits everyday oTaking sufficient dairy product oTaking well-balanced meal consists
of staple food (grain), main dish (mainly fish and meat) and side dish (mainly vegetables)
oNone  0Other ( )

.

How often do you eat out?

0 Twice a day or more 0OOnce aday 04-6times a week 02-3times a week ©0Once a week or less

How often do you use take-out service?

o0 Twice a day or more 0Once aday 04-6times a week 02-3times a week 0Once a week or less

How frequently do you refer nutrition labeling when you buy groceries or eat out?

oEvery time OOccasionally oSeldom oNever

Where do you usually get your meals at work? Please choose only one which is the most common.

oBring cooked lunch from home oUse delivery service oEat out
oBuy at the convenience store in the hospital OBuy at stores near the hospital
ol don’t eat meals at work

Suppose you want to buy lunch at a convenience store. If you choose rice balls as the staple food,
which of the combination would it be to make your lunch well-balanced? Please choose two that you
think are correct.

OA boiled egg & A banana
OVegetable juice & Yogurt

oFried chicken & Salad

OTofu & Simmered pumpkin

OGrilled fish & Instant miso soup

[9]

Please choose the correct recommended amount of salt per day for each target from the box below and

write the number in (
Adult male (

).

) Adultfemale ()

Hypertensive patients ()  WHO recommendation ()

[ 1. 5gor less 2. 6gorless 3. Less than 7g 4. Less than 8g 5. Less than 10g




[10] Which is the best way to check the balance of physical activity and energy intake? Please choose only
one that you think is correct.

oKeep one-day-dietary-record and calculate the energy intake ©Keep one-week-dietary-record and
calculate the energy intake oCalculate your energy intake using a meal app ©Calculate your energy

consumption wearing an activity tracker oOMeasure your weight regularly under the same conditions

[11] How many days a week do you take well-balanced meal* more than twice?
* well-balanced meal consists of staple food (grain), main dish (mainly fish and meat) and side dish
(mainly vegetables)

oAlmost every day 04-5days 02-3days oSeldom

[12] How important it is to you taking well-balanced meal more than twice almost every day?

oVery important olmportant oNeither oNot very important oONot important at all

[13] How confident are you that you can take well-balanced meal more than twice almost every day for your
health?

oVery confident oconfident oNeither oNot very confident oNot confident at all

—/

[14] What makes it easier for you to take well-balanced meal more than twice almost every day?
Choose three that you think appropriate.

Vs

1. Doesn't take much time or effort to do it 2. Not increasing food budget

3. To know the tips to do it 4. Being able to get well-balanced meal at stores

5. Being able to get well-balanced meal at restaurant or cafeteria 6. To know how to cook
7. Being able to get peer support including family 8. Don't know

9. other ( )

.

[15] Do you think your workplace consider and support improving your health?

oStrongly agree oAgree oONeither oDisagree oStrongly disagree

[16] What kind of consideration and support would you expect to your workplace? Please feel free to write.

Last questions about yourself!

[17] Do you live with somebody? Please check all which apply.

oLiving alone O Spouse O Parent(s) o Son(s)or Daughter(s) o Other

[18] What is your occupation?

oMedical doctor oTechnician oNurse/Care worker oClerical worker  oOther

[19] Does your job require night shifts?

oYes oNo

Thank for your cooperation!!




