WHEL Lifestyle Questionnaire Ver. 1.3

Date: [ |/ E

Women's

ceaty o Lifestyle Questionnaire

Living Study

This Section will ask about your food purchasing, preparation, and eating patterns over the last 3 months. °

E1. Circle the number of days per week that you eat the following meals for (1) weekdays and (2) weekends.

Number of WEEKDAYS: Monday - Friday Number of WEEKEND Days
Breakfast .........ocovvvvvnnieea Dol Ll 2...... b SR S 5 0...... 1...... 2
Morning Snack ..........oceiiiinnnn. | JE— | K— r R 3 S 5 1 —— SRR 2
| T T TIT | ST PR ¥ s ooy T . TR 5 | | AT 2
Afternoon Snack ..................... | JOREE BN Diisis s s 5 | P 2
E]T - R e e | e st - (R i - Wy 5 | ; S 2
Evening Snack ...............ccenann. 0...... 1 - I...... 4..... 5 0...... S 2

E2. Circle the number of days per week that you do each of the following for (1) weekdays and (2) weekends.

Number of WEEKDAYS: Monday - Friday Number of WEEKEND Days

Eat BREAKFAST athome ............. Biice T nnnnans r T B ives Hacanns 5 Yy 2
Eat BREAKFAST at a restaurant

BETRRRIN v mesaanenes | O, - S, - SN — 5 | S—— , S 2
Prepare or eat LUNCH at home ........ |, USRS y . BONE SHPRIT 5 | | P 2
Eat LUNCH at a restaurant or take-out 0 .... 1....... " SR - ISR SN - Wiosus Yanne 2
Prepare DINNER from fresh ingredients 0 .... 1....... Livanin < TP Teara 5 0...... I
Prepare DINNER from prepared|

frozen Entress ... ..ccovoisnsaves | S, S, - . - FUROER " 5 | S— , S —— 2
Eat DINNER at a restaurant or take-out 0 .... 1....... Lo < PPN T 5 Wssania Vo 2

E3. What methods of preparation do you most often use for meat, poultry, andfor fish?

Never Rarely Sometimes Most Times Almost Every Time
Ti | R e Rt 8 s C | R E
Baking: ....cocrvirrrrnrnnes B . S S | R E
Steaming .................. | . Coveeenennnnnns | [ T E
L D Kivmvmvnavin B nasassnsisi RN PSIPRN | PR oo E
BN ovanveonsaniss kooenmnnss B sseamsatas R B s E
SO s R iiaiasmin R | ST ——— E
Sauteing.......oveeiiennnnn | B corevrnnrrnnes Covvirnnnnnnnnes 1 E
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WHEL Lifestyle Questionnaire Ver. 1.3

E4. How often do you use the following ingredients when cooking/preparing your meals?

E5.

El.

Mever Rarely Some Times Most Times Almast Every Time
OBl seusrssaer s ossE !  SR—— - S— | — E
i R i B i B sivicviinmsnans | L E
Margaring ........ooovvecens N s Wi R e | L E
Reduced-Fat Margarine ...... | S | SR B s dinnsavesass B iaviailanageas E
LAFE . s cnimmmmmmnnmmmins | . R | E
Sprays (eg. PAM) ........... | B cvesmiines - ——— AR — E
Vegetable Qils .............. R cosianaas - R B i R E

How often do you add the following condiments to your food at the table?
Never Rarely Some Times Mast Times Almost Every Time

Sugar .....iiiiiiiiiiiiees ', A P B sinnisnvinnan | APy E
. | S N o e sma PR S | | — E
DRI s cunisavinaninn | T —— R B snsnunsusicenion | —— E
Margarne ... sl s (R B s | E
Reduced-Fat Margarine ...... Nt B | B LS | e e e £
Mayonnaise................. . R — R | E
Reduced-Fat Mayonnaise .... A .............. . SR -S—— | A E
Salad Dressing .............. N siamsisnisans | IR SRR (e | EEpp—— E
Reduced-Fat Salad Dressing . A .............. o B sngesioegii B sosiisniai E

For your main meal of the day, how would you estimate the amount that you eat of the following foods:
Don't Eat Small Medium Large
Salad...........cooviiinnnnns - I R RN, C
Vogetables ........covvsenens : S R —— R C
Meat/Chicken[Fish ........... B sausninis Ko cisossvoniis . ERETE [»
PastalGrains/Potatoes ........ r AR T B C
| R e e | A | PRy C
Fruit ...l B wemasmnuainns | : SR C

On a scale of 1to 5, how well do you think that you estimate the portion sizes of the foods that make up
your meals? 2

| don't estimate my portion sizes ............... Z (go to question EB) 4
Very Poorly Extremely Well
Vivsumuwusnn e L SRS | PRy 5
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WHEL Lifestyle stionnaire Ver. 1.3

EB. How often do you use each of the following kitchen appliances when you prepare food at home?

Don't Own Rarely Maonthly Weskly Daily Mare than once a day
Microwave Oven ..... | Py 7 Ol D csisinasiis Bosaianaii F
Toaster Oven ........ A oceviiiinnns | CPEE— B Gnnansamanin ; [T Eaassisamacens F
Food Processor ...... | —— B cuinsomsines - — | E— R F
Electric Mixer ........ Rosiisimsimavin B TR | R e E s ainiens F
Juice Extractor ...... Risassmans B i B s Do B covasorsanigs F
Blender.............. B cvagusscannibusesnssnesis B | PR B it F

ES. How much time per day do you normally spend preparing the following meals?

| don't prepare  less than 10min. 10 - 29 min. 30 - 58 min. 1 =2 hours 2 hours +
Breakfast ........... - A————  SRR—— T | ——— E
LIREN v ananansi SRR R . B B sy | Fpm—————— E
DY ..o ST R | ST B s Bisvnaass Bcasisis E
Sl S Rt Bk B B s e E

E10. For how many people is food purchased in your household? Adults Children (under 18 years)

E11. Circle the response that best describes how often the following people help with food preparation.

Never Rarely Sometimes Most Times Almost Every Time NA
Youwsel ..covconininnsnss | C——— B sionyss B ot | PR, B coasnas z
Spouse/Partner ............. Rasussis B B s T Einsanas Z
) S e T SR B s | SR e R Sy z
Other adult house member(s) A ......... A ——— A — | —— A Z
RIEIE v i scmatinmsescons B ovosivenay . O — B nummnmsna O s swmspminss e i

E12. Circle the response that best describes how often the following people help with cleanup after meals.

Never Rarely Sometimes Most Times  Almost Every Time NA
YOUPBOIE . eunnsmusinmnmnamiin K sismivesa ; B s snnmunsis L T, T 4
Spouse/Partner ............. R s Besiacsa: o W cmaninis B aisiies z
P e RS ianss B sl D E s imanmes i
Other adult house member(s) . A ...........  J A — | T S z
KRR .o nsnmnneins  ENTR—— R B cnsmanwinns Bosmsmeass B z
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WHEL Lifestyle Questionnaire Ver. 1.3

E13. How many times do you buy groceries for your household each week? Once or less AT

TWIER ocin b s e, B
Thres times . .........c.... c
. More than 3 times ........ D
E14. How often do you get your groceries from the following sources?
Never Rarely Sometimes Most Times Almost Every Time
Grocery Store.............. " O B s ianneadin e ausnnnan s raa | JEERRA E
Health Food Store .......... ' R —— - STV (T | E
Farmers' Market/Co-op ..... Koo " (P B s | E
1T e B sovmsnmas i e R | E
Other Rt B I P U iGsisiames E
please specify other
E15. How do you plan your grocery shopping?
Newver Rarely Sometimes Most Times Almost Every Time
Written Shopping List ...... N it e B e Biiiseviriuson ; [PPEpR E
Mental Shopping List ....... R . ST — Coerieenennns [ E
Coupons/Sales ............. |  ESE ST, B nmznuines | (AR E
NP0 cscnnvangses R eonannsss B s B s | G E

E16. When you do the food shopping, which nutritional information do you use to help you decide what to buy?

Never Rarely Sometimes Maost Times Almost Every Time
Calories ................... R B ovrrerrrsonnes [+ | R E
TotalFat .................. SRR o . (IR - R — | E
BRI .o a5i s bansnnmamenia K snanrnuansien B ananncianinnd R iiianrinaninng [ E
Carbohydrates ............. | oty et By R B e neians E
gL | B R o R | Pt e s 1 R E
CINE s N - el PR | B ey E

please specify other
E17. Approximately how much does your household spend on grocery purchases each week? $

E18. How often do the following people buy groceries for your household?

Never Rarely Sometimes Most Times Almost Every Time NA
Yourself .................... 7 TE—— (R - | F——— B st z
Spouse/Partner ............. Rosisissnsn B s i B ssinass | R T rd
LI < ooz Rosicsavaeii Biccnsis L iz | O s e E ghovennnees z
Other adult house member(s) . A .......... | TR B airarivisia | TP — . z
Other.......oevvvneennn... - RS- : ST B i nnime s | S E wessvmmieis z
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WHeL Lifestyle Questionnaire Ver. 1.3

E19. This question asks you to compare foods that you ate a year before you were diagnosed with breast cancer to foods
that you eat now. To answer this question, for each food listed
(1) indicate whether you ate the food during the year BEFORE DIAGNOSIS, then
{2) indicate if you changed your consumption of this food AFTER DIAGNOSIS.

" BEFORE DIAGNOSIS AFTER DIAGNOSIS
Did You Eat.This? . Did You Change Your Consumption?

Mo Change Dacreased Ingreased
Alittle  Alot Alittle  Alot

AR r-r-.¢.1{f._.r.t s

5 *'?:" 'ﬁﬁi*l I

Sl ""il'_:,". b

spirits/hard liquor
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WHEL Lifestyle Questionnaire Ver. 1.3

E20. How many different types of nutritional supplements do you take each day?

- | don't take supplements ............ccceivnienis A

s b
| Examples: 1 1-2 supplemants ......cociicaiivinii i diin e B

i1 Vitamin C and | Centrum a day=2 -

bl . 3-4 supplementsperday.........cooviiiinnnsl C
2 Vitamin C a day= | supplement | 5-6 supplementsperday...........cooiiiiiiinnn. D
R ' ) 7-8 supplements perday...........oeviiiiainns E
More than 8 supplements perday ................F

The following questions will ask about your weight.

W1. What is your current weight.in light clothing without shoes? ....................... s
W2. How long have you been within 10 pounds of this weight? ........... __years __ months
W3. What was your weight one year before you were diagnosed with breast cancer? ...... _lbs
W4. What was your weight when you were about 18 yearsofage? ............ ... ... ... ~Ibs
W5. What is the maximum weight (non pregnant) you have everbeen? .................... s

a) How long did you stay within 10 pounds of this weight? ...  years  months
W6E. What do you think would be the best weight for younow? ................. ... ..... lbs

The following set of questions will ask about your health insurance coverage and where you have lived.

H1. Which primary plan do you currently have to help you pay your health care costs?

NBHENE oo s soros s o AN S S R AR A
MBBIGal - vivesmmimmminnismroi s s e B
Champus/VAJothermilitary ................cooviiiniiia... C
Health Maintenance Organization ......................... D
Preferred Provider Fee-for-Service ........................F
Unrestricted Fee-for-Serviceplan ..........5.......cco..l F
DL o s G R R RS Ll .............. G
R & e s B TR z
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H2. Did you change your insurance coverage within 12 months after your breast cancer diagnosis?

M e R A
Yes, | changed to get better service ...................... B
- Yes, | changed because the costs became too high......... C
Yes, | changed because I hadto ..........ccoonvinnnnnnn. D
YR OMNBE iccvinnnsvin s Snhis R RS 0RO E
Yes, | became eligible for Medicare .....................0. F
Did not have health care coverage ............covvvnnnens. i

H3. On a scale of 0-9, how happy have you been with your health insurance coverage of the costs for your breast
cancer treatment?

Very Unhappy Very Happy
| Y s AR e - Boscini B iy F e Binas 9
H4. How many years have you lived in the state you now livein?  lessthanSyears .................... A
Bl VBAES oo ansnsivens s :]
Y- TH YEEIS vnnanamisnis cansis C
20 Years Or MOre ......ccounvvsvsvrens D
Country Ifin the U. §., Which State?  NA

H5. Where were you born?

HB. Where did you live at age 157

H7. Where did you live at age 357

H8. Where did you live at age 507

H9. In what State or Country have you
lived the longest?

H10. What times of day do you prefer that we contact you?

H11. Where would you like us to contact you? REOIINRE oo i o A A

Thank you. Please review any questions you may have missed. Feel free to write any comments here:

=l
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