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Fieldwork documents 

Postal sift documents: 
Postal sift form 
Postal sift reminder postcard 
Non-response sif[ form 

Advance letters: 
Letter to public health directors 
Advance letter, free-living 
Advance letter, institution 

Information leaflets: 
General introductory leaflet 
Physical measurements leaflet 
Introduction for heads of residential and nursing homes 

Interviewer sample record forms: 
Address record form. free-living 
Institution record form 

Questionnaires and associated documents: 
Main questionnaire 
Income prompt card (Card CC) 
Final visit questionnaire 
Bowel movement record 
Memory questionnaire 
Depression questionnaire 

Dietary record and associated documents: 
Instructions on food weighing and completion of dietary record 
Dietary record, free-living (similar document used in institutions) 
Eating out record, free-living (similar document used in institutions) 
Recipe sheet 
Food providers questionnaire (institutions) 
Food record (institutions) 

Consent forms: 
Consent booklet 
Proxy consent booklet 
Dental consent form 

Nurse record form, free-living (similar document used in institutions) 

Nurse schedule 
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Postal sift form 

Dear Sir or Madam 

Social and Community Planning RI~search 
University Colleae London Medical School 

MRC Dunn Nutrition Unit, Cambridge 

NAT10NAL DIET AND Nt!I1UTION SURVEY 

On behalf of: 
O.p.nmllll of H .. IIII 

Mi.1I111' or A,nc"Jture, 

Filhrin &.ad Food 

We are writinllo ut. for your help with I survey. We have been uked by the Ministry of Alriculrure, 

Fisheries and Food (MAFF) land the Departmerll of HuJtb (OH) to I~etp them In a programme of 
research designed to find out about the kinds of food eaten by people of d:lffetent ales and about people's 
health. The results will considcubly increase the level of blQwJcdgc abou.t the relationship between diet 

and health, and eventually should help lead to improvements in people'~ health and well being 

Wc are first ... riting to the residents in a random selection of addresses chosen from the POSt Office list 
of all the addresses in the COUI~try Your addreu is one of the ones chosen. Please wLlI you help by 

filling in thiS form about the poople liyin, in your household. It will DOt take Yery long When you have 
filled it in please send It back I~ us in the envelope provided. No stamp is required 

Please fill in the fonn ror aI'the people Ih"ne In yOID" household. I1 is only in this way that we can 
be sure that later on we will iMerview a truly representatiye group of pl~ple. 

EVERYONE'S ANSWER IS lMPORTA1(1' 

In all our surveys we rely upon people's voluntary CCKlperation. The information which you give will 
be uuted in strice confidence. 11 will be LUCd for rt:learch purposcs only and DO-one outside the research 

team will know the names and addresses of those taking part. All results will be released IS statistical 
reporu in wbicb the ideutity olf individuals will not be revealed. 

Thank you for bclpinl us with the survey. 

Yours Sincerely 

Or Patten Smith 

Research Director 

SCPR 
100 Kin,. Road 
Brentwood 

--------"---

Euex 
CM44BD Contlet Tel No. 071 250 1866 PI403 

------J 

L 

'" 
J" 

." 
5. 

6" 

'" 
'" 
9 

10 

PLEASE ANSWER TIlE QUESTIONS ABOtrr EVERYONE IN YOUR HOUSEHOUJ 

(IF NO PRIVATE HOUSEHOU> OR INDIVIDUAL lJVES AT nos ADDRESS PLEASE 

COMPLETE PART D ON nm NEXT PAGE ONLY) 

Indude anyone who is temporarily .... y (ror e:umpIe in hospital or at school) but exclude any 
ramily member who ail'. IOJDeWhere else pennanently. 

A" 

B" 

How many p!:oplc (men, women uu1 childrm) are there in your household living at this address 

(including yourself)? 

Please write in 

Total Number or People id Househclld: 

Please list lht~ name, ace, and se: of everyone in your household. 

TItle fMrfMnl 
MiMlOlbcc) 

&u:mllDa ., W !in 
(In Years) (Please tick) 

c 

IniIiaII .... ,. F_I< 

D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 

Is any part of the address shown on the label overleaf J ..... tely occupied by persons not entered 
above? 

Please lick. one box V"O 
N·O 

l~ _____ _____ 



Postal sift form - continued 

D If no prtvate household or individual lives permanently It th!! address please tick one bol below 
and return this form in the envelope provided, 

The address has no ocrmaocm resident! 
because: 

it is used for busil'le4s purposes only 

it is a holiday home, a school, or 
othet non-residential address 

it is vacant It preunt 

The address is an jn:stirutjon with people 
resident 

D 

D 

D 
D 

~ 
Thank you for your heIP.~ 

F'lease return this form in the 
po~tage paid envelope provided. 

Postal sift reminder postcard 

P.I403 
NATIONAL DIET AND NUTRITION SURVIY 

Dear Sir or Mad!ilII, 

About two weeD a,o we sent you a sbort form to fill in and return, but so far, according 
to our records, 1IIIe haven't received it. (If you ~ returned it and it has croued in the 
post, please I,nolt this reminder). 

We would be mc,st ,rateful if you could fIll in the fonD now and return it to us in the 
envelope providec1. The envelope does DOt 0CIed a stamp. It is only if ~ we write 
to replies that we can be sure that we obtain ..:curate resulu in Ibis most imponant survey. 

Thank you for your help. 

\4L---
Or Patten Smith 
Research Director 
Contact Td.No. (nl 250 1866 

SCPR 
100 Kings Road 

Brentwood. Essex 
CM44BD 

I~ 



Non-response sift form 

P,1403 

""""'llJ"'././<ItJItTHIIW'roN!(,!IM-' 
U>I«II'l.C/vaox 

rtlQI1IJXlI_ '_DllHNJ,m 

__ ut' .... IOUUHG>IttIAJ). 

~.EUDr...,,../.JI 

T .. 0"77_ '*' QU1H"", 

NATIONAL DIET AND NUTRITION SURVEY 
NON-RESPONSE FOLLOW-UP AAF (V2) 

USEFUL INFORMATION 

[SERIAL NUMBER LABEL] 

l _____ ." 

Int!!fVlew~ Name ----~--l 

--------.I 

Interviewer Number 

[! II~ 
C~LL~ ~~CQR2JN~.!!t ~ calls, av'!n ,11 no rephl_, __ . 

CALL. NUMBER t 01 02 03 04:1 05 ii 06 ! 07 i.

1 

08 r! O~_ i~ __ 1~ 
TIME OF DAY: I I 

Up to noon 1 1 1 1 1 I' 1 I 1 1 1 1 1 
1201.14001 2 2 2 2 2 2, 2 2 I 2 2 
140,.,700' 3 3 3 3 I 3 3 3 3 3 3 
1701-1900: 4 4 I 4 4 I 4 4 4 4 4 4 

1901 or later~ 5 i 5 5 I 5 ~ 5 . 5 .,~5_.~ __ ~ 5 

~~~~.[~.;,: LjIL-+~ L~!-_--A-__ ~ _ ,I 
ii) Date 11:-1Tl r;:'1Ti fl; 11 r·o::--:--·-·-t·-,,; '11,'" 

I' I I I I I 
I __ ~, __ ,LLJ _~! __ --.J'~ __ J I 

---'--, ~.--" I 
"~'I Moo',h "'I' ,: ", ".' L. _~~__, L-" I, 

EXACT TIME 
OF CALL 

NOTES: r 

I 

I 

I 
I ___ ~ __ --- _____ _ 

ALWAYS RETURN ARF SEPARATELY FROM QUESTIONNAIRE 

.. i 
11 

1 
2 
3 
4 

5 

1995 

SN 101·7 

POINT 108·9 

F1810 \10 

Mall NoII"i 111 

TNC 119·20 

INT 121..( 

12 
" 

1 i 

2 1 , 
3 
4 

s , 

:1 

-, -, 

i 

I 
1 

i 

2 

3 

• 

IS THIS ADDRESS TRACEABLE, RESIDENTIAL AND OCCUPIED? 

Ve. A GO TO Q3 

No B ANSWERQ2 

IFNOATQ1 
lNny not7 InsuffICient address 01 

Not traced 02 
Not 'let bUIlt/not 'let ready for occupation 03 

Derelict/Demolished 04 

Empty OS END 
8uslnesslindustnal only (no pnvate dwellings) 06 

Institution only (no private dwellings) 07 
Other non residential address 08 

Other (pLEASE GIVE DETAILS) 

09 

IF YES AT Q1 
INTERVIEVVER CHECK MOl VALUE ON ADDRESS LABEL ON FRONT OF 
ARF AND RECORD 

MOl VALUE EQUALS' A GO TO Q.11 

MOl VALUE DOES NOT EQUAL' B ANSWERQ.4 

MOl VALUE GREATER THAN ONE I 
ESTABLISH NUMBER OF OCCUPIED DWELLING UNITS COVERED 
BY ADDRESS 

NUMBER OF o=J ANSWER QS IF NECESSARY ASK OCCUPIED UNITS 

,I Can I JUS! chec~ \S !h,s No contact made 
lJousellJungaJow occupleO as a smgle With any adult 23 END 
Owelllng Of IS It Spirt up Into flats pr 
ceOsltters? Informat,on 

"I How many of 1tlOse flats! bedslfters are refused 2. END 
occu~ at the present time? 

INTERVIEWER SUMMARY CODE: 1 unit only A GOTOQ11 

2·12 umts 8 GO TO 06 

13+ umts C GO TO 08 

~----------------------------~--~ 



Non-response sift form - continued 

IF 2-12 UNITS 
6 LIST ALL OCCUPIED DWELLING UNITS AT ADDRESS 

• In flatlroom numb,er order (If poss,ble) 
OR • Irom bottom 10 lOP' of bUilding. left to fight. fronl to back 

, 
I I 

~~""' II----~WEl:...ING UNIT 
'DU' 'DU' 

CODE CODE 

I 
0' 07 

02 08 

03 09 

04 

~ 
10 

05 11 

06 '2 

IF 2-12 UNITS 
7 LOOK AT SELECTION L.ABEL ON PAGE 1 

'i 'DU" ROW, find number corresponding 10 total number of "OUs" 

"i 'SELECT ROW' . number Immediately below lolal number of DUs IS 

SELECTED DU CODE RING ON GRID ABOVE 

Ill) GO TO 09 AND ENTER CODE OF SelECTED DU. 

IF 13+ UNITS 
8 LOOK ON BACK PAGE OF PROJEC r INSTRUCTIONS FOR DU CODE OF SELECTED D 

IF MORE THAN ONE UNIT CD 9 ENTER Du CODE OF SnECTED DU 

'0 RECORLJ FLAT NUMBEF\iDETAILS OF LOCATION OF SELECTED UNIT 

[ 
----- --

, , 

I 

u 

ALL 
11 ESTABLISH NUMBEH OF HOUSEHOLDS COVERED BY ADDRESS/SELECTED 

OVVELLlNG UNIT 

f\jUMBER OF HOUSEHOLDS 

NO contact with anyone at ,address 

Conlact made at address but all 
Informahon refused 

12 LIST ALL HOUSEHOLDS COVERED BY ADDRESS/SELECTED 
DwELLING UNIT 

Always start with any already covered In postal screen (see label) 
Order remainder in flat/room number order OR from bottom to fop. 
left to flghl front to back 

E
GOTOa'2 

21 
END I 

22 ___ I 

TICK BOX TO SHOW ANY HOUSEHOLD ALREADY COVERED IN POSTAL SCREEN 

I 
I ' L_ 

Household No_ 
(RING) 

2 

3 

4 

6 

Locallon within 
Address 

TICK IF COVERED 
BY POST 

o 
o 
o 
o 
o 
o 

'il 



Non-response sift form - continued 

E ADULT AT EACH HOUSEHOLD LISTED AT 13a) ATTEMPT INTERVIEW WITH RESPONSIBL 
012 (UNLESS ALREADV COVERED BY PO 
HOUSEHOL.DS BELOW. (IF MORE THAN 

ST). SHOW ourCOME FOR ALL 
6 HHs USE SPARE ARF) 

RING HOUSEHOLD NUMBER 

(Household already covefed In postal SCfeen , 
IntervIew achIeved with responsible adu " 

NO IntervIew achieved , 
I , 

. no contac 

. refusa 

. III . al home (no SubSlIll.lle poSSible 

. 3waylln hospital (no Sl.Ibslllule poSSible 

. sen,lellncapacltated (no subSI poSSible 

. language problem 

. other (SPECIFY 

IF PRODUCTIVE 
SUMMARY CODE: 

One or more HH members aged 65· 
No HH member aged 65-

. One Of more HH memoets aged 65· 
Unclear ,I a"y aged 65· 
None aged 65-

, , 
• , 

, 2 J 

90 90 90 

AA-b, AA-b, AA··b) 

" " " 
72 72 " 75 75 75 

76 76 76 

77 77 77 

78 78 78 

--!~-- .-?~-- 79 

------ -._--- ------

" " 5' 
52 52 52 

53 53 53 

" " " " " " 

, 
90 

AA .b) 

" 
72 

75 

76 

77 

78 

79 

------

" 52 

53 

" " 

OUSE HOLD NUMBER ON THE REMEMBER TO ENTER H 
FRONT OF ALL QU-e 

MUL TI·HOUSEH 
STIONNAIRES USED AT 
OLD ADDRESSES, 

. 

5 

90 

AA-b, 

" 
72 

75 

76 

77 

78 

--!~--

------

" 52 

53 

" 
" 

6 

90 

AA __ b) 

" 72 

75 

76 

77 

78 

7, 

---- --

" 52 

53 

" " 

, 

Letter to public health directors 

PEOP\.f AOED 65 OR OVER 

Out <. INFtU. A. > 

Social and CommunilY Planning Research 
UnlyersllY College London Mediclll School 

MRC Dunn Nutrition Centre, Cambridge 

NATIONAL DIET AND NUI'ItITlON SURVEY 
People aced 65 years or over 

~-. 
~l of Health. 
r.hnalU)' of .... SricullUrc. 
FishericJ and Food 

I am writing 10 inform you IN.lwe are about 10 conducl a survey of diet and nutrition in the < INFlLL B> 
iU"CiI. We have been asked 10 undertake dais study by the Departmenl of Hea.lda (OH) and the Ministry of 
AgricullUre, FISheries and Food (MAFF). The study forms pan of a National Diel and Nutrition Survey 
~fOgfiffii"iie ii"fiUI-.g diffe.-e.-" puUpi of itie pop;;litioo. The sUrvey will COver iiidlvidtiilj aged 65 or over· 
both those living in pri\llte hou!ICholds and those resident in no~ for older people. Participation in the 
survey 'IS entirely voluntary. Flektwork will take place between < lNFlLL C > and will be carried out by 
trained interviewers and qualified nur!lc:s . 

The survey coUecls demograpltic,lICIcio-«o.,;xnic and lifestyle information and measures people's ootrient 
mtake by means of a food diary. We are also using qualified nur!ICs 10 take anthropometric and blood 
pressure measuremenls and 10 collect blood and urine samples. The fieldwork is being eo-ordinated by 
SOCIal and Community Planning R~rch, an independenl research instinue, in collaboration with 
University Collelf'. London. Nutritional ,dentisls al the Medical Research Council DUM Nutrition Unil 
III Cambridge are al!IQ parI of the survey team, 

.-\ppro~al from Ihe approprialC NHS Local Rucarch Ethic$ Committee district has been obuined fot Ihe 
~urvey, including the blood sample collection and storage of residue blood for furure analysts. The 
IIlforlTlltUOfl pr\JVided by the survey respondtnls will, of course, be treated in the strictest confidence, No· 
onc ol.ltside our team will know the names and addresses of the individuals and insorutiom taking part 
All resulu will be releued as statistical report5 in which names will never be revealed 

As with all our surveys, interviewers are ins!I"UClCd 10 register at local police statiOI'l5 in all areas they work 
Ill. leaving CoplCS of leaflets about the lUJ"Yey and their car registration numbers. The local Chief 
Constable and DireclOr of Social Services have also been informed. 

I enclose t\lIQ leaf1eu, inteOOed for survey respondenlS, which ellplain the survey in greater de&ail If yoo 
have any queries, plea!IC do not hesiliite 10 contact me or CamiJla Chaudhary on 0111 250 1866 

Yours Sincerely 

Sleven Firu;h 
PrOject Manager 

SCPR 
100 Kln._ R .... d 
BRnrw_d 
Eun CM44BD C ... nIUITd N .... 0l1115U 1866 PI40J/ADLET.DfU 

l------------------1 



Advance letter, free-living 

PEOPLE AGED 65 OR OVER 

Dear 

Social and Community Planning Research 
Uni'lersity Cotiege London Medical School 

MRC Dunn Nutrition Centre. Cllmbridge 

;\ATJONAL DIET AND NUTRITION SL"RVEY 

Qo"~"1 
Dep.1l'lmo:'OI Df tleaJlh 
Mllln.uy of "'gnculrun:, 
fi.ho:ric. ""d Food 

A ID1!mbl!r of your hou:.-.:holo was ki.nd enough to help us by providing detaIls about the agt:S 
of the p!:oplt! living in your household Your reply, and the replies we have receIved from 
people all over the ccumry, have enabled us (0 select people in each age group whom we 
would lik.e 10 mterview for this very importaOl survey. -11 is about the k.~nd-of fOods people 
eal and their health. 

Although there is a lot of publicity about this subject. in newspapers and magazines and on 
television and radio. not nearly enough is known about the relationship becween diet and 
health, particularly among older adults, This research will add greatly to doctors' and 
scientists' understanding and will help those responsible for ensuring our food supply alld 
those involved in health planning. It should evenrua!ly help lead 10 improvements in 
people's hl!alth and well-being. 

We hope very much th<!! yo\.l wi!! lak!: p;m in llJ.e surYey. In the next frtw weeks a teamed 
interviewer from SOCial and Community Planning Research (SCPR) will call on you at home 
to explain the survey in detail. so you need not do anything until then. The interviewer will 
show you his or her SCPR identity card which has a phOtograph. 

SCPR is an independent research instirute and we have been asked to undertake this survey 
by two government departments. the Depanment of Health and the Ministry of Agriculrure, 
Fisheries and Food. Doctors and nutritional scientists at University College London Medical 
School and the MRC DUM Nutrition Unit in Cambridge are also part of the survey team. 

As we explained in our earlier letter, in all our surveys we rely on people's voluntary 
cooperation. All Lii(OFl'ruition yOU give will be treated in strict confidence. it wiii be used 
for research purposes only and no-one outside the research team will know the names and 
addresses of those taking part. All results will be released as statistical reportS in which me 
names of individuals will never be revealed, 

We look forward to your participation in the srudy and thank you for your help. If yOU 

would like further information or would prefer to be telephoned to arrange an appointment 
for \h~ inl~f .... i~wer to call, please do nOl nesitale to contact me or Steven Finch on the 
number below. 

Yours sim;erely 

Or. Patten Smith 
Research Director 

SCPR 
tOO Kings Road 
Brentwood 
Essn 
CM-I-IBP CunlAct Tel. No. (l7( 150 1866 PI40J/AlI Let (FL) 

L-_______________________________________________________ ~ 

Advance letter, institutions 

SOCial and Community Planning Research o-o~'" 
university College London Medical School ~~ :r;:I~~. 

MRC Dunn NUlrition Ccnlte. Cambrid&e fiwries >lid Food PEOPLE AGED 85 OR oveR 

October-December 1994 

NATIONAL DIET AND NUTRITION SURVEY 
People agflJ 65 run or over 

The Government has decided to commission a survey about the different kinds of food 
people eat and how this affects their health. Although there is a lot of publicity about this 
subject. in newspapers and magazines and on television and radio, not nearly enough is 
known about the relationshio between diet and health. particularly amonR. older adults. 
This research will add greatiy to doctors' and scientists; unders~ding of it and should 
evenrually help lead to improvements in people's health and well-being. 

For this survey interviewers from Social and Conununity Planning Research (SCPR) are 
visiting a number of residential and nursing homes and are selecting a sample of residents 
using a strictly random method. 

You are one of those who has been selected. and we very much hope that you will agree 
to be inte'fViewed by the trained interviewer who handed you this letter. The interviewer 
wiii have shown you an SCPR identity card which has a phoiograph on ii io show you iliat 
he or she is genuine. 

SCPR is an independent research institute and we have been asked to undenake this survey 
by two government departments, the Department ofHeatth and the Ministry of Agriculture, 
Fisheries and Food. Doctors and nutritional scientists at University CoJlege London 
Medical School and the Medical Research Council Dunn Nutrition Unit in Cambridge are 
also part of the survey team. 

In all our surveys we rely on people's voluntary cooperation, All information you give 
will be treated in strict confidence. It will be used for research purposes only and no-one 
outside the research team will know the names and addresses of those taking pan. All 
results will be released as statistical rcpons in which the names of individuals will never 
be revealed. 

We look forward to your participation in the study and thank you for your help. If you 
would like any further information, please do not hesitate to contact me or Steven Finch 
on the number below, 

Yours sincereiy 

~~ 
Dr. Patteo Smith 
Research Director 

SCPR 
100 Kmgs Road 
Brenlwood 
Essex 
CM44BD Conla'l Tcl No. 071 250 1866 P140J inSlitr.ms 



General introductory leaflet 

Soc:lal and Commu.nily Plannin, RUnn;b 
Univcnil)' Collc,e London Medical School 

MR.C Dun .. Nutrition Unit, Cunbrid,c 

On Nllalr 0(: 

Otputalcot of Health 
Mini,uy of A,ricuiturc, 

Fisheries and Food 

The Nationai Diet and Nutrition Survey: 
PEOPLE AGED 65 OR OVER 

This survey is being carried out by SCPR {Social 

and Community Planning Research), the Department 

of Epidemiology and Public Health at UCl (University 

College London) and the MRC Dunn Nutrition Unit 

in Cambridge for the Department of Health and the 
Ministry of Agriculture, Fisheries and Food. 

This leaflet tells you about the survey and why it is 

being done. 

Contut address: 
Sleven Finch 
SCPR 
35 Northampton Square 
London EC' V OAX P140)IL I 

, 
'-------------------------------_._" l 

DESCRIPTION OF THE SURVEY 

Over the past 20 yean or so there has been a considerable increase 
in the range of foods available in the shops, and for many people, 
this has meant changes in the kinds of foods they eat We have 
been asked to ca.'!)' out a large national sUl'vey, to fl..'1d out, in 
detail, about the eating habits of people aged 65 yean or over in 
Britain. The survey will also collect information about the people 
themselves, including some physical measurements such as their 
height and weight, and their blood pressure. They will also be 
asked to provide a sample of urine and a sample of blood for 
analysis. The information gained from these measurements, 
together with information about the foods they eat, will help provide 
a better understanding about the relationship between diet and health 
amongst those aged 65 or over. The physical measurements and the 
urine and blood samples will be taken by fully trained nurses. 

Eventually, the results of this survey will help us to understand 
better the relationship between diet and health and will, indirectly, 
lead to improvements in the physical well being and quality of 
health of older people. 

• Who will lake part? 

To visit every household in the country would take too long and 
cost far too much money. Therefore we have selected a sample of 
addresses from the Post Code Address File. The Post Code Address 
File is compiled by the Post Office and lists all the addresses to 
which mail is sent. We. sent a letter to each selected address asking 
for the details of the age and sex of everybody living there. We 
chose those addresses in such a way that it gave everyone the same 
chance of being selected. From the replies we were able to tell 
which households contained a person aged 65 or over, and from 
these we selected a sample to be interviewed. Your household is 
one of those chosen to be interviewed. 

2 



General introductory leaflet - continued 

Some people think that they are not typical enough to be of any 
help in a survey, or that they are very different from other people 
and, therefore, would distort the findings. Th.~ important thing to 
remember is that thl~ community consists of a nreat many different 
types of people and families and we need to n~resent them all in 
our sample survey. It will, therefore, be much appreciated if 
everyone we approach agrees to take pan. 

• Who will visit YO&l? 

A professional interviewer will visit you to collec:t infonnation about 
your eating habits. All interviewers are fully trained and carry 
identity cards. 

A fully qualified nurse will also visit to take physical measurements 
and to take a sample: of blood and urine. 

• Is the survey confidendal? 

Yes. We take very :great care to protect the CClnfidentiality of the 
infonnation we are given. The survey results "ill not be in a fonn 
which can reveal your identity. This will only be known to the 
SCPRlUCL and MRC Dunn research teams. 

• Is the survey compulsory? 

No. In all our surv.:ys we rely on voluntary cooperation. The 
success of the survey depends on the goodwill and cooperation of 
those asked to take pan. The more people who do take part the 
more representative .md accurate the results will be. However, you 
are free to withdraw from any part of the survey at any time. 

• Do I get anything from the survey? 

As a token of our appreciation for your help, we are giving each 
survey participant £ 11 0 providing the food di.u:y has been kept in 
full. 

3 

1 
I If you wish, you may have a record of your physical measurements 

and blood pr<ssure. Also, if you wish, results from your blood 
pressure measlllrements and from your blood sample will be sent to 
your GP who will be able to interpret them for you and give you 
advice if necessary. 

Other benefits from the survey will be Uldirect and in due course 
will come via inlprovements in diet and ill health services resulting 
from the surve,y findings. 

• What will h"'ppen next? 

After the interview which will last about an hour, the interviewer 
will, if you agree, ask you to record eVClytlting you eat and drink 
for four days un the diary specially provided. The interviewer will 
help you do this if necessary. Also, if you agree, the interviewer 
will arrange fo,r a qualified nurse to visit you at your convenience. 
The nurse will measure your blood pressure, your height, your 
weight, the length of your arm, your waist, hip and ann 
ci:rcwnferences., the strength of your grip ,1Uld your eye-sight With 
your pennission the nurse will also take blood and urine samples. 
The analysis elf all the measurements IlIld the blood and urine 
samples will tdl us a great deal about the: health of the population 
aged 65 or over. Finally, if you agree, a dentist will visit you and 
carry out an irlSpeCtion of your mouth and dentures (if you have 
any). 

We hope that ~I!is leaflet answers some of the questions you might 
have and that it shows the inlportance of the survey. If you have 
any questions please do not hesitate to contact: 

Steven Finch 
SCPR 
35 Northampton Square 
London 
ECIV OAX 
071 250 1866 

Your cooperation would be very much appreciated. 



Physical measurements leaflet 

PEOPLE AGED 65 OR OYER 

Soc::ill IlId COmmUIIHY PilI DIll ReJ~:lrc:h 

lIniversilY ColIClto LODdoll Medical School 
MRC Dun NUlrIIlOII Ullil, Cllmbrul,e 

0,. binol! 0/: 
DeplnmclIl oC Hellhh 

MiaiJlry of A,ricullure. 

Fisheries aad Food 

The National Diet and Nutrition Survey: 
PE,OPLE AGED 65 OR OVER 

This suney .1 being carried out by SCPIR (Social 
and Commu.,lty Planning Researcb). the 
Department (lr Epidemiology and Public Health at 
UCL (Unive"s1ty College London) and tbe MRC 
Dunn NutritilOn Unit In Cambridge ror tllte 
Department <lr Health and the Ministry or 
Agriculture, lli'isheries and Food. 

This leaDet tc~lIs you more about the me'lSurements 
we are takinl: and tbe blood and urine s:lmples. 

Contact address: 
Steve" Finch 
SCPR 
35 Northampton Square 
London ECIV OAX P1403/L2.2 

1 , 
THE PHYSICAL MEASUREMENTS 

1. Blood Preuure 

High blood pressure and low blood pre.~ure can be health problems. 
However, at present not enough is known about the normal range of 
blood pressure levels for people aged 65 or over. This survey will 
considerably increase our knowledge about this. 

2. Heigh~ Weight and Other measureme.,/s 

What peopl,~ eat affects their weight, so we are interested in measuring 
your weight in this survey. By itself though, weight would be of 
limited use, because taller people will probably weigh more anyway. 
We therefore need to know about weight in relation to size - including 
height, and also waist, hip and arm measurements. 

We are also interested in measuring mus<:le strength in your hands and 
your eyesight, to investigate how these life related to diet. 

3. Blood Sample 

We would be very grateful if you woul,j agree to provide us with a 
sample of your blood. This is a very imponant part of the survey as 
the analysis of all the blood samples will tell us a lot about the health 
of those ag"d 65 or over. You are, of course, free to choose not to 
give a blood sample. This pan of the survey involves a qualified 
nurse taking a sample of blood from your arm. The blood sample will 
be sent to a medical laboratory to measure the amounts of the 
following: haemoglobin and blood cell <counts, blood Iipids such as 
cholesterol, 'Vitamin leyels, some important minerals such as iron, and 
certain proteins which reflect vital processes, such as kidney function. 

This is to find out whether the vitamins and minerals in your diet are 
adequate to provide a reserve in your blood. They will also give 
information about your health, such as cholesterol levels, nutrients 
related to bone health and anaemia. 

The sample will .!!2! be tested for viruses such as HIV I AIDS. 



Physical measurements leaflet - continued 

4. Urine Sample 

We would be most grateful if you would collect a small sample of 
your urine in the container specially provided. This will give 
invaluable information on the level of salt in yuur diet - it is the 
simplest way to measure this. 

5. Letting your doctor know the results 

You will be informed of your blood pressure and blood sample results. 

We would also like your permission to send these results to your 
doctor because we believe this may help you to take steps to keep in 
good health or to improve your health. Your doctor can interpret the 
results in the light of your medical history and discuss these with you. 

If your doctor considers the results to be satisfactory then you will be 
reassured that nothing needs to be done as a result of these tests. 

If your results showed, for example, that your blood pressure or 
cholesterol levels are above what is usual for someone of your age, 
your doctor may wish to discuss the results with you. This will help 
your doctor decide whether you have any condition which would 
benefit from advice or treatment. 

6. Implications for insurance cover 

If you agree to your results being sent to your doctor then he/she may 
wish to include them in your medical records. If so, the results 
obtained from this survey wil1 be treated in ex~ctly the same way as 
any other information held in your medical records. This may involve 
using the information in medical reports about you. Insurance 
companies may ask those who apply for new policies if they have had 
any medical tests. If so, the insurance company may ask if they can 
obtain a medical report from the doctor. Because of the Access to 
Medical Reports Act 1988 an insurance company cannot ask your 
doctor for a medical report on you without your permission. 

7. Are the measures compulsory? 

In all our surveys we rely on voluntary cooperation. which is essential 
if our work is to be successfuL The measurements and the blood 
sample are particularly important parts of this survey. as from these 
results we can find out much more about the health of people aged 65 
or over than would he possible with just the information ahout their 
diet. 

8. Further information 

We hope this leaflet answers some of the questions you might have 
and that it shows the importance of the survey. If you have any other 
questions please contact: 

Steven Finch 
SCPR 
35 Northampton Sqoare 
London 
ECIV OAX 

01712501866 
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This document explains the purpose of this survey and what infomation we are seeking 10 

eolleei. If yOU require in)' furtner ififonnaiion piease do not hesitate to ask our interviewer 
or phone one of the numbers provided at the end of this document, 

The purpose or the survey 

'The survey has been commissioned by the Ministry of Agriculrure. Fisheries and Food and 
the: Department of Health as part of a programme of surveys to provide infonnation on which 
to base decisions about public hea1th. and to monitor the nutrition of the population. This 
particular survey focuses on the relationship between diet and bealth of those aged 65 mI 
over. Althougb there is a 101 of publiciry about this SUbject, in DCwspapers aIM:! magazines 
and on television and radio, not nearly enough is known about lhe relationship between diet 
and. health. This is panicularly true for older adul15 for whom the last survey of this kind 
was conducted over 20 years ago. 1ltc: results of the survey will improve understanding of 
the relationship between diet and health in this age group and so will. indirectly, help lead 
to improvements in lhe physical well being and health of older ptQple. 

Who will conduct the survey? 

The survey is being carried out by SCPR (Social and Community Planning Research), an 
independem research institute, in conjunction with doctors and nutritional scientim al the 
Department of Epidemiology and Public Health at UCl (Universi(y College London) and the 
Medical Research Council Dunn NUtrilion Unil in Cambridge. A professional interviewer 
from SCPR will collect int"ommion about the eating habits of up to three residents who will 
be selected by a random method. A fully qualified nurse will also visilto take measurements 
of height, weight ind blood pressure, to Lake i saltipic ofoiood and to coiiect a urine sampie. 

Who will take part? 

Research among reSidents at residential and nursing homes IS a Vital pan of the survey. 
Your instirution is one of a randomly selected sample of such homes. The interviewer will 
select a sample of up to three of your residenlS 10 be included in the survey. by a random 
method. (By 'residents' we mean everyone who is cared and provided for by your institution 
- it does not include care staff or their families even if they live at the address). As you will 
appreciate. it is vital for the accuracy of the research that we are able 10 include all selected 
instirutions and residents in the survey. In some cases where a selected resident is very 
mentally or physically incapacitated we may attemplto obtain proxy infonnation about them. 
rather than exclude them which would lead to a biased sample. Our interviewers will also 
ask for some inronnation from the person responsible for food provision at your institudon. 

2 

The survey procedures 

The survey procedures have been approved by the NHS Local Research Ethics Committees 
in your area and are summarized below for your reference, These procedures art designed 
00 be sensitive to the diffacullies of cOllceting information from residents who are frail and 
much of the work will be uncknaken by a trained nurse. 

In order to select residents at random for the survey the interviewer will seek to make 
separate lists of the initials of all males and females aged 65 and over who are residents at 
your institution. Residents' initials will be cmcred onlo a grid in order to make: a random 
selection of up to three individuals. 

'The interviewer will then seek to contact the selected residents to explain the survey and to 
seek their consenl to participate. Once consent is obtained the interviewers will make a 
series of calls in order to administer the following: 

• 

• 

• 

• 

A questionnaire which covers the resident's eating habits, health and activities and 
will take about an hour to complete in total 

A 4-day Food Intake Diary. Completion of this entails recording all the food and 
drink consumed by each selected resident over a 4-day period. The interviewer will 
make rerum calls at selected meal-times over the four days in order to weigh some 
meals. 

'Food Provider's Questionnaire'. This needs to be completed with a person who is 
responsibie for food provision aryour institution, such as the Cook. 

A 7-day record of the number of bowel movements 

'The interviewer wilt also arrange for a nurse 10 make a series of visits to do the following: 

• A blood pressure measurement 

• Anthropometric measurements (weight, height, demi-span (ann length), ann, waist 
and hip ciiCumfere"ce5) 

• A visual acuity (eyesight) test. 

• Collect a urine sample 

• Take a blood sample 

• Arrange for a dental examination 10 be undertaken by a qualified dentist. 

'The: urine and blood samples will be analyzed to show the resident's nutritional SUNS. lbe 
oorse will have experience of taking blood samples from this age group. No mort than 30ml 
will be taken from any resident. and no more than two attempts will be made to obtain 
blood. if any difficulties are encountered at the first attempt. 

~ ________ ~ll~ ________ __ 
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ObtaiDing consent 

With the resident's consent their GP will be informed of their panicipation in the survey. 
Written and witnessed consent will be sought for the blood sample .. Written coment will also 
be sought to permit the Dunn NUlrition Unit to infonn each res.dcm's doctor of thc blood 
and blood pressure results a,nd to pass the resident's name to the NHS Central Register so 
that further medical details can be obtained in the future. In cases where a resident is 
mentally ill or confused proxy consent will be sought from the next of kin or, in the event 
of there being no identif18blt: next of kin, from the carer who is nonnally responsible for the 
resident. 

Conndentlal1ty 

Great cart is taken to prolrect the confidentiality of all information collected during the 
survey. No-one outside Hne survey team will know the names of the individuals or the 
institution where they are rt~sidenl. 1be results will only be rel~lsed as statistical reports in 
which individuals and the institutions they live in will not be identifiable. 

Queries 

We are most grateful for you and your staff's assistance with thi:. important survey. If you 
ilave any queries about the survey please do not hesitate to conl:act me or Steven Finch at 
SCPR or the Survey Docto:r, using the addresses or telephone: numbers given below. 

Dr. Panen Smith 
Research Director 

SCPR 
35 Nonhampton Square 
London 
EC1V OAX 

Tel: 071 250 1866 

Dr Michael White la"" 
Survey Doctor 

cIa: The Survey Office 
Dunn Nutrition Unit 
Dawnhams Lane 
Milton Road 
Cambridge 
CB41XJ 

Tel: 0223420959 

"----------~_~_~~_J 
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Social and Community Planning Research 
University College London Medical School 

PEOPLE AO£O 85 OR OVER MRC Dunn Nutrition Centre. Cambridge 

P1403 NATIONAL DIET AND NlJTRmON SURVEY 
PEOPLE AGED 65 OR OVER 

ADDRESS RECORD FORM (ARF): FREE LIVING SAMPLE 
A_ 

Location delails ____ _ 

AFFIX ADDRESSlSERIAL NUhAElEA 
LABEL HERE 

~T:":opho:::,:.~-;=================~-~'~:-ennewer 
nufTtl.er name: 

,,'" 
nurrber: 

Confirmation ollncentiva Receipt 
I confirm that I have received £10 tor completion of the food diary 

Signed Date. 

CALLS RECORD (Nota all calls even if no reply) 

CALL NUMBER 

TIME OF DAY 

Up to noon 

1201-1400 
1401-1700 

1701·1900 
1901 or late , 

01 02 

1 1 

2 2 
3 3 , , 
5 5 

03 I 

1 

2 , 

I 

3 ! , 
5 

". 05 • oe 07 oe 
, 

1 1 1 1 1 

2 2 2 2 2 
3 3 3 3 3 , , , 4 , 
5 5 5 5 5 

09 1 10 

: 
1 1 

2 2 
3 3 , 4 

5 5 

0.'-'-11"" 
De~ or HealII.. 
MiniIV)' of Aarieull'lllll, 
FiIhc:ria II1II Food 

1995 

,..",-, 
c .. ' ... ' -,-'_'I. 

," 

TNC , ... 

11 12 ._- -

1 1 

2 2 
3 3 

• • 
5 5 

DATE: 
i) Day (Men. I. 

T ....... 2 81<:) 
l_J_-. 0' . 01~1--,0_-·--0"_-· lJ 

.. 

1-' ---

ICC]] 
iC-rl 

i~ Date 

iil) Month 

EXACT TIME OF CALL I 
(14f1OwClOcl<) 

RING IF CAll 

c-EIJ [_"'Jll[-ll CJl c::'~n 
eTD C TJr= =OiL Il CIJ 

.. -

WAS A DIARY 12 02 04 os 06 OB 10 03 07 09 " CHECKING CALL: L_ ______ -L ________ ~ ________ L_ ______ _L ________ L_ ______ _" 

NOTES: 

2 

-c. I~UTC~~_;~- - : i w= 
1 = 

Cl. IS THIS ADDRESS TRACEABLE, RESIDENTIAL AND OCCUPIED? I 

IF NO AT Cl 
C2 Why not? 

Ye, 

No 

~_~.T~;U~~ ~-~~~1 
B ~~~VYER C2 I , 

Insufllclenl address 01" 

Not traced (call office belare returning) 02· 

Not yet burlVnol ye! ready tor occupation 03" 

Derehctldemolisned 04' 
w 

Empty OS' f1) 

Busmessllndus!nal only (no private dwellings) 06' E 
Institution only (no pnvate dwellings) or 

Other (please give details) 08' 

C3 RECORD OUTCOME OF ATTEMPT TO CONDUCT MAIN INTERVIEW 
AND ADMINISTER FOOD DIARY BelOW; 

, 

PROXIES = PRODUCTlVES I 
Full Interview: 

. Food diary for lull 4 days 

- Food diary, but less than lull 4 days 

- Food diary unproductive 

Partial Interview. 

- Food diary for lull 4 days 

. Food diary. but less than full 4 days 

. Food diary unproductive 

No Interview' - no contact 

• personal refusal 

- pro:w:y refusal 

. broken appointmenl 

. III al home 

. III . In hospital 

. away from home 

. demented/mentally Incapacltaled (and no pro:w:y possible) 

. phYSically Incapacitated (and no pro:w:y possible) 

. inadequate English 

. sample member has moved home 

- sample member "lied 

. other reason (SPECIFY) ______ _ 

51 GO TO C6 

52 
GO TO C5 

53 

54 GO TO C6 

55 
GO TO CS 

56 

61 

62 

63 

64 

65 

66 

67 GO TO C4 

6B 

69 

70 

71 

72 

73 
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C4. IF NOT INTERVIEWED (CODeS 81·73 AT C3) 
GIVE FULL DESCRIPTION OF REASON 

I I 
I I

IF INTERVIEWED 
C7a) WAS FOOD DIARY COMPLETED BY SAMPLE MEMBER OR 

I A PROXY? I 
' Sample member __ 1. -...G.Q.. TO _C,.B,,-__ 

4 

o. 
Proxy : _~_ TO...bl..--___ i 

(No to<Xl diary) "t ._L~O TO CB _ 

i GO TO.PARTE 

IF PROXY 

C5'I'F DIARY LESS THAN FULL 4 DAYS OR UNPRODUCTIVE 
GIVE FULL DESCRIPTION OF REASON: 

b) GIVE REASON WHY PROXY COMPLETED FOOD DIARY 
- IU 

Demented/mentally incapacitated 2 

Physically incapacitated 3 

Other reason (SPECIFY) 4 

IF INTERVIEWED (CODES 51-56 AT C3.) CBa) : RECORD BOWEL MOVEMENT (BM) SHEET OUTCOME: 

coal INTERV1EWER CODE: 

Full main Interview r 1 GO Tn .. 
Partial main interview I ? ("..n TO b) 

BM Sheet completed for full 7 days: i '---1 
GO TO C9 

- by sample member 

- by proxy 2 

b) IF MAIN INTERVIEW PARTIAL. GIVE FULL DESCRIPTION OF REASON: 
BM Sheet completed. but for less than 7 days: 

- by sample member J 

- by proxy 4 GO TO b) .• 
BM Sheet refused 5 

BM Sheet not completed for another reason 6 

b) GIVE REASONS WHY BM SHEET NOT COMPLETED (FOR FULL 7 DAYS) 

01 CODE: WHO WAS MAIN INTERVIEW RESPONDENT? 
.~------ .. -

I 
'-1 

Sample member I .1~TOC7 
Proxy (SPECIFY RELATIONSHIP TO SAMPLE MEMBER) . 2 GO TO d) -

d) I IF INTERVIEWED BV PROXY GIVE REASON FOR PROXY 
! 

III al home for whole held period 1 .. , 
Away/in hOspJlallor whole field period 2 i 

Demented/menially incapacitated 3 

PhySIcally incapaCItated 4 

Other reason (SPECIFY) 5 
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C9a) RECORD ANAL VISIT QUESnONNAIRE (FVQ) OUTCOME: 

FVO interview productive: 

- sample member 1 
GOTOC10 

- proxy 2 

FVO InI!ryiew reMed 3 
GO TO .) 

FVO interview unproductive for another reason 4 

b) GrvE REASON WHY FVQ INTERVIEW UNPRODUCTIVE 

C10a) RECORD MEMORY QUESTIONNAIRE OUTCOME: --_ .. 

I Productive with sample member 1 GO TO Cll 

Sample member refused 2 , GO TO.) 

! Unproducli'le for another reason 3 ~~ 

b) GIVE REASON WHY MEMORY QUESllONNAIRE UNPAOOUcnVE 

Clla) RECORD SELF COMPLETION BOOKLET OUTCOME: 

Productive with sample member !'~-T~~12 ___ 

! 
Sample member (efused I 2 

GO TO b) 
, UnproduClJVe for another reason ~ _. ____ 

I 

b) GiVe REASON WHY SELF COMPLETION BOOKLET UNPRODUCTIVE 

I 

'" 

I 
I ,. 

,. 

I 
! 
, 

! 

• 
Cl2a) NURSE VISIT INTRODUCTION 

INTRODUCE NURSE VISIT lA SUGGESTED INTRODUCTION IS 
PROVIDED FOR YOU BELOW) AND RECORD OUTCOME 

SUGGESTED INTRODUCTION: 

This survey lalls inlo 2 main parts. So far you have been helpir'lg me with the first 
part. We hope that you will also help us with the second part - not now but in a few 
days lime. This second part will be carried out by a qualified Nurse. The nurse would 
like to ask you some more questions and with your permiSS;on carry out some more 
measurements (IF ASKED: blood Pl'eSSUfe, 'four I'I8Ight weight and other body 
measurements, a urine sample and a blOOd sample) 

Yhe nur-se would make two VISits I shall accompany herlhlm on the first of these to 
l(Jtroduce her/him 10 you 

EXPLAIN THAT THE NURSE IS THE BEST PERSON TO DESCRIBE WHAT 
HER/HIS VISIT Wtll BE ABOUT AND THAT SAMPLE MEMBER IS NOT 
COMMITTED TO GIVING MEASUREMENTS IF HE/SHE AGREES TO SEE NURSE, 
HE/SHE (PROXY) CAN DECIDE AT THE TIME. THE NURSE Will EXPLAIN THE 
MEASUREMENTS AND ASK FOR SEPARATE PERMISSION TO CARRY OUT 
EACH ONE 

If VISIT ACCEPTED: TEll SAMPLE MEMBER (pROXY) WHEN YOU Will VISIT 
WITH NURSE, TRY TO FIND A TIME WHEN A WITNESS Will BE AVAILABLE TO 

I SIGN CONSENT FORMS NOTE THIS TIME ON NURSE RECORD FORM AND 
INFORM NURSE 

ENCOURAGE SAMPLE MEMBER (ASK PROXY TO ENCOURAGE SAMPLE 
MEMBER) TO WEAR lOOSE FITTING SHORT SlEEVED SHIRT FOR NURSE 
VISIT 

RECORD NURSE VISIT INTRODUCTION OUTCOME BELOW A.NO ON FRONT 
COVER OF NURSE RECORD FORM (AT 1a), IF NURSE VISIT AGREED RECORD 
APPOINTMENT DETAilS ON FRONT COVER OF NURSE RECORD FORM (AT 1 b) 

THEN SEND NURSE RECOAD FROM TO NURSE, 

NURSE VISIT INTRODUCTION OUTCOME: 

Nurse visit accep\ed'~ , GO TO C13 

Nurse VISit refused 2 GO TQ b) __ , 

b) GIVE FULL REASON WHY NURSE VISIT REFUSEO (CODE 2 AT Cl2a) 
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CI3a) FVO CONSENT QUESll0NSlDENTAL CONSENT FORM: RECORD 
WHETHER CONSENTS SOUGHT FROM THE RESPONDENT 
OR FROM A PROXY. 

Consents sought fram respondent him/herself I -
(FVQ consent questions to be used) 1 GO TO C14 

Consents sought from a proxy 
(Denial Consent Form to be used) 2 GO TO b 

b) IF CONSENTS SOUGHT FROM PROXY: RECORD DETAilS BELOW. 

Proxy is dose relative: • Local, contacted by me 

• NOllocal, 10 be conlacted by office 2 

• details unavailablwrefused 3 

Proxy is principal carer (there is no close relative) 4 

C14a) IF INTERVIEWED CHECK: ARE NAME. SEX AND AGE CORRECnV AND 
FULLY RECORDED ON LABEL? 

Yes [, GO TO C15 -

No 2 _____ GP TO bl _____ ____ 

IF NO 
b) ENTER CORRECT DETAILS 

') Full Name: 

il) Se, Male 

Female 2 

iii) Age I years 

C15 I RECORD TlME,~.PE~~~~ RESPONDENT: 

Session 1 
---] 

minutes 

Session 2 ___ J minutes 

Session 3 L---i minutes 

Session 4 ~ minutes 

Session 5 i ] minutes 

Session 6 I I minules 

Session 7 [ I minutes 

Session 8 [ ] minutes 

Session 9 I ] mmutes 

Session 10 I minules 

TOTAL TIME [ minutes 

8 
I 

ALL 

01. INTERVIEWER CHECK C3 AND CODE: 

IF MOVED 

Sample member has moved home (CODE 71) 

All others 

02. I RECORD NEW ADDRESS AND TELEPHONE NUMBER BELOW 

I Address: ---------------

Postcode: _____________ _ 

Telephone: _____________ _ 

03 CODE: 

Address is institutiOn 

Address is private residential 

Unclear 

[- 1 Q~ TO "" 

2 QO TO-PART E 

,----
...l GO TO PARTE 

2 GOTOD4 

3 CONTACT omCE 

AT A OF AAF ONTO 04 I. IF ADDRESS LOCAL: COpy INFORMATION ON LABEL AND PA 
11 BLUE ARF. AEPLACING ADDAESS WITH NEW ADDRESS GIVE 

FOLLOW UP. 
N AT 02. THEN 

I • IF ADDRESS NOT LOCAL: RETURN ARF TO OFFICE. 
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E. DUNN NUTRITION LABORATORY SUMMARY CARD (INTERVIEWERS) 

FOR ALL OUTCOMES: COMPLETE AND POST SAMPLE MEMBER'S CARD IMMEDIATELY 
AFTER YOU HAVE MADE YOUA FINAL DATA COLLECTION VISIT OR HAVE OBTAINeD 
SOME OTHER FINAL OUTCOME (eg. DEADWOOD. REFUSAL) 

IF OUTCOME CODES 61-73: ALSO CODe 91 ON FRONT COVER OF NURSE AECORD 
FORM AND SEND IT TO THE NURSE -

Age __ _ 

C3 OUTCOME CODE: = 
C12a) Nurse VIsit introduction outcome code: I -] 

p, 1403 NONS 

Inttials· ______ _ 

Sex M 1 

F 2 

I AFFIX SERIAL NUMBER LABEL -H~-=-
i. 

I 



Institution record form 

Social and Community Planning Research 
Un,ivenity Collese London Medical School 

PEOPLE AOeD 85 OR OVER MRC Dunn Nutrition Centre, CambricJIge 

~-. Dep.n_ or Hcalll!. 
MiNJU)' of A,riaIIrun:. 
Fisheria Iftd Food 

Pl403 NAnON~'L DIET AND NummoN SURVE'~: 1895 

• 

P'EOPLE AGED lIS OR OVER 

INSTITUTION RECORD FORM ~RF) 

AFFIX AOORESSlSERIAl NUMBER 
LABEL HERE I I L~tion......,oew· .... ~ 

I I···················=-----J 

---
2 

3 

I InleMewer Name 

NU~r: LI_--'-_--'-_-' __ -"_-'--_J 

. I conhrm lhall have received £10 lor 
completing the lood ddlry 

. I confirm that I have ,..,celved £10 lor 
: completing the lood dilllry 

I j conllrm that I have received £10 lor 
completIng the lood dilllry 

SIgned: 

: Dale: 

. Signed: 

Signed: 

: Date: 

RETURN INSTIT\J11ON R!!CORD FORMS SEPARATELY FROM QUESTIONNAIRE 
, OTHER DOCUMeNTS 

---'. 

B. CAlLS RECORD (Note .I!! p61'S(l.nal vi8Ib and telephone caIIa, evvn If no mply) 

CALL NUMBER 01 02 DJ .. 05 oe 07 oe .. 
TYPE OF CAlL: 

T alephone vtsit: I I I I I I I I I 

PfIf'IOnaI vIaIt: 2 2 2 2 2 2 2 2 2 

OA.TE: D [] D D D D D [J D i) Day (Mgn. 1. 
T .... 2-"'1 

iiJ Date m ITI m m m m m IJ] m 
IliJ Month lCIJ ITI m m CD m m IJ]m 

UACT 11_ Of' CALL n_' _L_l ~- T l I T I 

RI~ fF CAU. WAS" 

OIAI'Iy CI1ECX1HO CALL 

FOfI PERSON 
~-'-r::-T-----I 

.-- -.----- I 
PetSOl'll , 01 I 02 . 03 I 04 05 06 07 i os I 

.. 
! ~ I --

I p""", 2 1°'102'°3'" 05 oe 07 , os i 09 - .. 1-----o~ 103 i 04 05 osi Pel'5OO 3 .. 07 .. 
- -------. 

NOTES 

I 

2 

10 11 12 

I I I 

2 2 2 

D D D! 
m m m 
m m m 

1 1 1 I 

10 11 i 121 

11 i 10 12 , 

, 

10 11 12 , 

~i 
I 
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C 1",,_TcoME~ 
Cta) RECORD OUTCOME OF ATTEMPT TO CONTACT ADDRESS 

Contact made 

No trace of address (cal office befora returning) 

Prerrnses vacanVderelicl (no trace of institution) 

PremISes known to heve been demolished 

b) IF CONTACT MADE, RECORD OUTCOME OF ATTEMPT TO 
CONTACT INSTITUTION: 

Institution located at label address 

Institution moved premises/Information on nBW address 

Inslitution moved premi6eslno treee 01 new address 

Institution known to be no longer in eKi$tence 

r --- ~.-------
i AA GO TO b) 
r---- --- ----
i 11 

I 12 GOTOPARTD 

l_"_ 

I 

,.... GO TO -"~=--_~ ~~_ GO TO .~ _ --1 
15 

'6 
Institution not ., label addreu (no fU111"1er informal IOn available) 17 

GO TO PART D 

Other reason tor InBbgibllity (SPeCIFy) ___________ L 1 B 

cl IF INSmUTlON HAS MOVED AND INFORMATION IS AVAILABLE ABOUT 
NEW ADDRESS, RECORD THIS INFORMATION ON FRONT PAGE AND 
FOLLOW-UP IF W1THIN INTERVIEW AREA, OTliERWlSE RETURN IRF I TO OFFICE. 

I 
C2 RECORD OUTCOME OF ATTEMPTS TO GET CQ.OPERATION FROM 

HEAD OF INSTITUTION (OR PERMITTED SUBSTITUTE): 

I
, 

Co-operatIOn obtained f _ CC GO TO C3 

Re/used by Head of Inst~ution i 31 

Re/used by somebody else 32 

Clalfned poor refusal to office 33 

Not available (no reason gNen. no sub$l~ute available) 34 GO TO PART 0 

Broken apPointment. no recontact poSSible 35 

IlIlor duration 01 survey (no subshtute available) 36 

Away for duration of survey (no Stbslllule avaiLable) 37 

Other unproductive (SP(CIF,!,) _________ 38 

C3 INTRODUCE SURVEY. OBTAIN FOLLOWING DETAILS OVER 'PHONE OR 

-) 

IN PERSON IF NECESSARY. ---

ESTABLISH TYPE OF INSTITUTiON: 

Registered Residential home 

Registered Nursing home 

Dual r89i$lrabon home 

Other CSPfCIFY) _~ ______ ~~ ________ _ 

b) ESTABLISH WHO RUNS INSTITUTION' 

C4 . ) 
b) 

,) 

') 

ESTABLISH 

Local authority 

Housing associalion 

Charty 

Privale organisation 

Other (SPECIFYl" _____________ _ 

. Total number 01 residents . 

. Total number of teSldems aged 65 or ovef": 

• Tol3l number 01 males aged 65 or over: 

. Total number 01 females aged 65 or over' 

: CHECK ABOVE NUMBERS TO ENSURE THAT b) = c) + cl) 

, 

2 

3 , 

2 

3 , 
5 

1_ IJl 
[TT] 
[ILl 
,---~--.~-- , ., , 

_L_' __ 



Institution record form - continued 

C5i NOW LIST OUT INITIALS OF ALL MALES AGED 65 OR OVER BELOW PREFERABLY IN 
ALPHABETICAL OR ROOM NUMBER ORDER ALLOCATING EACH A 3 DIGIT SAMPLE 
SELECTlOr' NUMBER. (IF A LIST IS AVAILABLE rROAf THE INsnruTloN YOU MA Y 
NUMBER THIS INSTEAD AND ATTACH IT TO THE IRF). 

MALES AGI::D 65 OR OVER 

i 
Sample selechon i Sample selection Sample ~elec"on I 

I 

nurrbttr I Initials nurrber Initials nurr.>&r 

001 , I 034 067 
I I ----- . -

I - I 002 

-I 
035 068 L - -_. -- , 

003 036 j 06. ._-
00' 037 

I 
070 

005 038 071 , --
006 039 072 

1 
._---

007 I 0<10 073 
. - . -- ., 

008 0<11 

t 
07' , -- t - ---- ----

00. I 042 075 
- ----- .. "--- ---

010 0<13 076 _. - - ---~, --_.- I 011 
t 

0<1, 077 
---- _. --_.-. -- _. 

012 0<15 078 --, - . ---- -. I 013 i 0<16 079 , . ---- - I 
01' , 0<17 080 , 

, . --- - i 015 0<18 081 , 
i 

, 
016 , 0<1. 082 

- I 017 OSO 083 i 
018 

( 
OSI i 08' 

I , , 
01. 052 

I 
085 

020 
, 

OS3 086 
I I 

021 : 054 087 , 

022 I OS5 088 

023 I , 
056 089 

I i 
, 

024 OS7 090 
I 1 

, 

025 

I 
058 091 I 

! i 
I 

026 OS. 092 

027 I 060 I 093 

028 i 061 I 

t 
'" -

I 029 062 , 095 -. , 
030 , 063 I 096 

011 I 06' ! 097 

032 1 065 
I 

, 098 

033 i 066 
I 

09. 

5 

C6 NOW LIST OUT INITIALS OF ALL FEMALES AGED 65 OR OVER BELOW PREFERABLY IN 

I 
ALPHABETICAL OR ROOM NUMBER ORDER ALLOCATING EACH A 3 DIGIT SAMPLE 
SELECTION NUMBER. (IF A LIST IS AVAILABLE FROII THE INSnruTJON YOU IlAY 
NUMBER THIS INSTEAD AND ATTACH IT TO THE IRF). 

I FEMALES AGED 65 OR OVER 

InitlSls 

Sample selectIon i Sample selechon Sample selection 
nurrber , Initials ....... , IniliaIs """',," Initials 

001 .\- .. _._- 034 ! 067 1--

--+-002 I 03' 068 i·--I-
003 038 069 

004 037 070 

005 038 071 j 
006 OIl. 072 r ---- --l-- ---- ... 

007 0<10 073 __ l - ---- _._-----,---
008 0<11 -I 07' 

.- ... _----

00. 0<12 075 

010 0<13 078 

011 0<1, 077 
-; 

012 0<15 078 

013 0<16 079 

014 0<17 080 

015 
.. ····1 O<Ie 081 

-1----

016 0<1, , 
082 

017 
i OSO 083 

018 I 
I OSI 084 , 

019 f J OS2 085 

020 OS3 086 

021 
. 

OS, 087 

022 , 
OS5 088 

... 

023 OS6 08. 

024 OS7 090 I 025 OS8 091 

026 OS. 092 I 
i 

027 060 093 i 
028 061 09' ! 
029 I 062 I 

, 
095 I 

~. 

030 063 096 

031 064 

- j 
097 

03~ 065 098 

I 033 066 09' 

6 



Institution record form - continued 

I 

C7a) INTERVIEWER CHECK: 

IF ODD 

Institution senal number on label IS odd 

InstilutlOll serial number on label IS ~ 

_.! __ GOTOb) 

:;> GO TO C. 

b) SELECT TWO MALES AND ONE FEMALE USING SELECTION TABLE IN YOUR 
INSTRUCTIONS RING SAMPLE SELECTION NUMBERS OF SELECTED PEOPLE 
IN LISTS {CS AND C6}. 

c) RECORD SAMPLE SELECTION NUMBER ANO FULL NAME OF SELECTED : 
PERSONS BELOW IDENTIFY THEIR S DIGIT SERIAL NUMBERS (INCLUDING PERSON NUMBER) I 
~ SERIAL NUMBER 
SelectIOn 
Number 

Insl No p~" 
Full Name (from label) No 

I ; 
I I I , i 

I ; , , 
\ 

I I , 
I 2 

- r ,-
I 

3 

NOW SKIP TO C9 

IF EVEN 
CIIa) SELECT ONE MALE AND TWO FEMALES USING SELECTION TABLE IN yOUR 

INSTRUCTIONS. RING SAMPLE SELECTION NUMBERS OF SELECTED PEOPLE IN 
LISTS (CS AND C6). 

b) I RECORD SAMPLE SELECTION NUMBER AND FULL NAME OF SELECTED PERSONS 
. BELOW IDENTIFY THEIR S DIGIT SERIAL NUMBERS (INCLUDING PERSON NUMBER) 

~ SERIAL NUMRFR , 
Selection Insl. No Person 

I 

Nurrber Full Name 

, 
Males' I I I'" , 

I 
- -

(from label) No 

, 

I -
Females "'0' 2 

I ." --

I 
3 

I 

, 

I 

I 
: 

C'.I_ ENTER INITIALS OF EACH PERSON SELECTED IN. GAtD BELOW 
(SEE C7c)ICBb) TO IDENTIFY PERSON NUMBERS) 

I, - THEN COMPLETE GRID FOR EACH PERSON. 

Person Nuntlef: i~~--T­ ___ 2 __ ----+- 3 

I~~s: ~----------~---------1'-----------
C10 RECOfIO OUTCOtoIE OIF A TTEWT TO CONDUCT M.UO 

INTERVIEW ANO AWlNISTER 1'000 OlO\RY (PROXIES ~ 

~TIVES) 

Full 

I 
• Food diary for lull 4 days 51 

Interview . Food diary for less than lull 4 days 52
1 ,-- · Food diary unproductive 53 

Partial . Food diary for lull 4 days 54 

~ - Food diary for less than fun 4 days :!l · Food diary unproductive 

No . no contact " IntervieW • personal relusal 62 
. proxy relusal 63 

• broken appointment : 64 
. III . al Institution 65 

. ill· in hospital 66 
. away from .nst~ulion , 67 

. Demented/mentally Incapacitated I 
(aM 1"10 proxy poSSIble) I 68 

. physcally Incapacitated ' 
(and no proxy poSSible) 169 

. Inadequate English i 70 
. sample member has leh institution I 7t 

· oIher reason (SPECIFY) 73 

~ 

~ 

~ 

~ 

C13 5' ~ C13 5' ~ C13 

C12 ~l ~ C12 ~l ~ C'2 

C13 54 ~ C13 54 ~ C13 

C12 :!l ~ C12 :!l ~ C'2 

6' 6' 
62 62 
63 63 
54 54 
65 " 66 66 
67 67 

Cll I .. Cll Cll 
6. 

1 6, 6' 

I" " 71 71 
72 72 
73 73 , ... _-' .... 1

72 

-- - .. _--- ----_ . .. L __________ -----L-. _______ 

• 



Institution record form - continued 

Cll IF NOT INTERVIEWED (CODES 61·73 AT Cl0) GIVE FUlL REASON 

l!1?-~~~ .. ~N",O"-. -+""N,"m,"A"LS",-_==--L __ -J.!:FU"'LL~R"E"""SO"'N"-____ . -------1 
11 i 

C12 

~ .. 
I------!---- --

I' 
I 

l_ -._. _._------'-------

IF INTERVIEW. BUT DIARY LESS THAN FUU " DAYS. OR UNPRODUC.TIVE 
(CODES 52. 53. 55 OR 56 AT Cl0). GIVE FULL REASON 

----- -1 
i 
1 

1 
I 

-----1 

i ~ERSO~ NO I'NmAlS - -- I ;~;'-~EASON 

f-- ' -- ----+---------
I' 
I 

i- - ---- ---- ---- ---
3 

, 

I L-___ _ 

• 

Cl3a) CODE: P8f54>fl NtMl'lber: I , 
1- -;-3 

-r. Ful main illf8I'View 1 ~ , ~ , ~ , 
Par1ia1 main inte .... iew _ 2 ~ b , 

~ b , 
~ b 

(No maiI~ inteNiew) __ .~_ ~ C14 , 
~ C14 , 

~ C14 

b) IF MAIN INTERVIEW PAHTIAL. GIVE FULL REASON: 

Cl3c) 

d 

I PER.s,ON NO. 1_INITIA,LS -'-F-U-_l-l-.~-~-_-SO-N---·------
----I 

i 
I I 
1 

, 

! --+----------------_., 
3 

IF INTERVIEWED (CODES 51-56 AT Cl0) CODE WHO WAS MAI~IINTERVIEW RESPONDENT 

p,,~ Numb." f-~ -'-- -L=-~-, 
Inillals I 

MAIN INTERVIEW RESPONDENT I 
Sample member I 1..... C 14 1 

• Proxy (SPECIrY RELATIONSHIP TO 2 
SAMPLE MEMBER) 

.j 2 

; . ~j 

C14 1 ~ -cJ 
e) 2 e) 

(No Interview) ...L.-! ___ ~1_4_ L~_ .~. ___ ~~_~_~ ___ .. C14 

RECORD REASON FOH PROXY I ! 
- In in institulion I 1 

- Away/In hospital 2 ! 2 

• DemenlecVMental1y incapacrtated 3 i 3 . 3 

• Physically Incapacitated " i 4 4 

. Other reason (SPECIFY) 5 5 5 

l--
10 



Institution record form - continued 

Person Nurri:ler 

loIIials 

o WAS FOOD DIARY CODE WH 
RESPO NDENT 

- Sample member 

. ProJ(}' 

(No lood diary) 

REASO N FOR PROXY 
·11 

- Dell'l6f1l ~mentally incapacitated 

• PhySicalty ireapacn.ted 

• Other (SPECIFy) 

Ct BOWEL MOVEMENT (BM) SHEET 
OUTCO ME: 

BM sheet km;!! for 7 de~: 

• by sample member 

- by proxy 

BM Sh&el keel 101' less than 
7 days 

- by sample member 

- by proxy 

BM Sheet refused 

BM Sheet no! co!!!!!eted Ior 
another reason 

b)i WHYW AS BM DIARY NOT 
I COMPL ETEO (FOR FULl.. 7 

DAYS)? 

, 

, 
~ C15 

2 ~ b) 

~~~-

, 
2 , 
4 

;} C'6 

Jb) 

I 

~ 

" 

2 , 
C, 

, 
~ C15 , 

~ C15 

2 ~ b) 2 ~ b) 

f--2-~ C15 , 
~ C15 

, , 
b 

2 2 , , 
4 , 

C17 

;} C'. ;} C'. b 

I 

Jb) j} 
: 
I 

-

b 

P8t'5On Nt.mber: , 2 , 
Initials: 

FINAL VISIT OUESTIONNAIRE 
(FVO)· FVO intervIeW oroductive 

·~ernembet ;} ;} ;} C17 C17 C17 
. '"'" 

FVg interview refused 

FVO unproductive lor another reason :} b) :} b) :} b) 

GIVE REASON WHY FVC 
INTERVIF:'N UNPRODUCTIVE? 

e-- -.--
MEMORY OUESTIONNAIRE OUT-
COME· 

Productive with sample rnermer , ~ C'6 , --J Ct8 , --J C18 

Sample member refused :} b) :} Unproductive lor another reason 
b) :} b) '. 

I---~--~ 1-----. . __ .-
GIVE REASON WHY MEMORY 
QUESTIONNAIRE UNPRODUCTIVE 

------

I 
f--- - f--.-- .. _- f--.----.~-

SELF COMPLETION BOOKLET 
QUTCOME 

ProductIVe with sample member , --J C19 , , 
-i Ct9 , -i C19 

Sample member refused :} !: } :} Unproductive for another reason 
b) b) b) 

GIVE REASON WHY SELF 
COMPLETION BOOKLET 
UNPRODUCTIVE 

L ___ ~ __ ,-- - -'---- - .. _-

" 



Institution record form - continued 

Clga) NURSE VI!li/T INTRODUCTION OUTCOME: 

INTRODUCE NURSE VISIT (A SUGGESTeD INTROI)UCTtON IS PROVIDED FOR YOU BELOW) 
AND RECO'RD OUTCOME. 

SU(iGESTED INTAODUCTlON· 

Thi~; survey lalls InlO 2 main parts So lar yOl./ have been helping me with !tie Ilrsl part. We 
hope that you will also help us with Ihe second part· no! now 001 In a lew days lime. This 
seomd part will be earned OUI by a quaijlied Nurse. The nurse would Ii«e to asl!. you some 
mora ~uesltons and with yOI./r permission carry <)Ut some more measurements. (IF ASKED: 
blood pressure. your hetght. weight and other tlOdy measurements, a unne sample and a 
blood sample) 

The nurse would make two vISitS. I shall a<:company her/turn on the first 01 these to 
introduce herlhim to you. EXPLAIN THAT THE NURSE IS THE BEST PERSON TO 
DE~;CRIBE WHAT HERJ1iIS VISIT WILL BE ABOUT AND THAT SAMPLE MEMBEA IS 
NOl[ COMMITIED TO GIVING MEASUREMENTS IF HElSHE AGREES TO SEE NURSE. 
HE/SHE (PROXY) CAN DECIDE AT THE TIME. THE NURSE WILL EXPlAIN THE 
ME!~SUREMENTS AND ASK FOR SEPARAl"E PERMISSION TO CARRY OUT EACH 
ONI;. 

IF VISIT ACCEPTED: TELL EACH SAMPLE MEMBER (PROXY) WHEN YOU WILL VISIT 
. WITH NURSE: TRY TO FIND A TIME WHEN lA. WITNESS WilL BE AVAILABLE TO SIGN 
I CONSENT FORMS. NOTE THIS TIME ON NURSE RECORD FORM AND INFORM 

NUHSE 

ENCOURAGE EACH SAMPLE MEMBER (ASK PROXY TO ENCOURAGE SAMPLE 
MEMBER) TO WEAR LOOSE FiniNG SHOFIT SLEEVES SHIRT FOR NURSE VISIT. 

RECORD NURSE VISIT OUTCOME FOR Ej~CH PERSON BELOW AND ON FRONT 
COVER OF NURSE RECORD FORM. IF NURSe VISIT AGREED, ALSO RECORD 
APF'OINTMENT DETAilS ON NURSE RECOI~D FORM. 

SEND NURSE RECORD FORM TO NuRS.E WHEN OUTCOMES/APPOINTMENTS 
RECORDED FOR ALL SAMPLE MEMBERS. 

NURSE VISIT INTRODUCTION OUTCOME: 

T i 
_.-.-

2 , Person number: 

, -,- -

3 

Nurse VISI! accepteO· , 
~ C20 i 

, 
~ C20 I , -. C2<J , - \--

2 ~ b) I _1 Nurse VISI! reluseO 2 ~ b) 2 ~ b) 

I 

~--"---

CI9b) IF NURSE \lISIT REFUSED (codes 2 AT Clg.) GIVE FULL REASON· , 1 
PERSON NO. INITlALS FULL. REASON 

, , 

3 -l-- -
------

14 



Institution record form - continued 

, 
I Person Nu~r: 

loiIiala' 

C20 FVO CONSENT OUESTIONSlDENTAl CONSENT 
FORM: RECORD WHE'l'HER CONSENTS SOUGHT 
FROM THE RESPONDENT OR FROM A PROXY 

Consents soughl from respondent hirn'twself (FVQ 
consenl QUestions 10 be used) 

~ aougt1 'rom Proxy 
(Dental Conserrt Form to be used) 

b) IF CONSENTS SOUGHT FROM PROXY: 
RECORD DETAILS BELOW 

Person Number 

I 1",11IlIs: 

I Proxy is c'lose relatIVe . local. contacted by me 
, 

. N~ local, ","oct'" by oI1"'l , 

I 
• Oeta~s unayailable/refused 

PtOIl.Y IS princ~1 cardr (Ihere is no close ,e'allvlI) 

C21 RECORD TOTAL nME SPENT IN INSTITUTION 

ENTER TIME IN YNJTES 

I I Se&SIOf'l , - ) 

, 

I ........ , 
Sar;sion3 

['~ I 
f 

._-. 
~-1 

Session 4 I 

5essioo 5 I ____ J 
Session 6 I I 

SlIssion 7 
I I , 

I 
- -

1 Session 8 --- . 
I 

1 SessIOn SI ~. 

SeSSIOn 10 I I 
.... ..... . ....... 

IOrAl rNf I I 

1S 

, , , , , 
~ - -

, ~ C21. , ~ C2l. , ~ C2l. '" 
2 --lo b) 2 ~ b) 2 ~ b) 

I 

, , , i 3 
! , , 

--~-~--~-t-
, 

", I ' , ; , , , 
, , 3 

, , , 
--

.,," 

D OUNN NUTRlnOH LABORATORY SUMMARY CARDS (INTERVI'EWERS) 

FOR ALL OUTCOMES: COMPLETE ANO POST EACH SAMPLE MEMBER'S CARD IMMEDIATELY 
AFTER YOU !-I.AVE ~.AOE YOIJF!. F!N..a.L DATA cOt!.EcnON VISIT OR tt.a.VE 08T,l.lNED 8~_E 
OTHER FINAL OUTCOME (eg, REFUSA.L) 

IF OUTCOME CODES 6'·73: AlSO CODE 91 ON NURSE RECORD FORM 

Age: 

C,O OUTCOME CODE lIJ 
Cl SlaJ Nurse vlSll ouIcome code_l-~! 

P 1"03 NDNS 

'''''---
Cl0 OUTCOME CODE 

, 
C19aJ Nurse YISIt OUlcome code: 1_ 

P 1403 NONS 

A,. ___ 
CID OUTCOME CODE.: 

C 19a) Nurse Ylsll outcome code ! 

P 1403 NONS 

I 

AFFIX SERiAl NUMBER 
LABEL HERE 

A.FFiX SERiAl NUMBER 
LABEL HERE 

AFFIX SERIAL NUMBER 
LABEl HERE 

Initials ______ _ 

Sell. M 1 

F 

Init~1s 

Sell.. M 

Initials 

So< M , 



Social and Community Planning Research 
University College London Medical School 

PEOPLE AGED 65 OR OVER MRC Dunn Nutrition Centre, Cambridge 

P1403 NATIONAL DIET AND NUTRITION SURVEY 

MAIN QUESTIONNAIRE 

INTERVIEWER CODE, 

A SEX: 

B AGE: 

C DATE INTERVIEW STARTED: 

Male 

AFFIX SERIAL NUMBER 
LABEL HERE 

1 

Female 2 

DAY MONTH YEAR 

rn rn rn 
D APPROX. TOTAL INTERVIEW LENGTH: 

E INTERVIEWER SIGNATURE: 

F INTERVIEWER NUMBER: 11 

0" beluUf of: 
Department of Health, 
Ministry of Agriculture, 
Fisheries and Food 

1995 

SN 301-5 

SN 308_12 

I q74-7 

OFFICE USE ONLY 

BATCH No . [----] 



1 

I SECTION ONE: FOOD AND DRINK I 

I EATING HABITS I 

1. I would like to start by asking you some questions 
about when you normally eat during the day. 

On a weekday (Saturday, Sunday) can you tell me what 
time you usually ... (READ OUT ACTIVITY) 

FOR EACH DAY TYPE RECORD APPROXIMATE TIME (USING 24 HOUR CLOCK) 
RESPONDENT GETS UP/EATS MEALS/GOES TO BED 

ACTIVITY WEEKDAYS SATURDAYS SUNDAYS 

· .. get up in the morning? 

... have breakfast? 

· .. have lunch? 

· .. have an evening meal? 

· .. go to bed at night? 

I HIGH TEA = EVENING MEAL I 



2 

2. I'd now like to know, in general terms, what you 
usually eat and drink at these different times. 
For example, at breakfast do you have cereal, or 
toast or a cooked breakfast? 

What do you usually have to eat and drink, if anything .... READ OUT 
MEALTIME .... on a weekday? 

And do you eat anything different ... READ OUT MEALTIME •.. on Saturdays? 

And what about Sundays? 

PROBE FOR WHAT EATEN AND DRUNK ON EACH OCCASION ON WEEKDAYS, 
ON SATURDAYS AND ON SUNDAYS. GIVE BRIEF DESCRIPTION 

MEAL-TIME WEEKDAYS SATURDAYS SUNDAYS 

before breakfast or 
in bed in t.he morning 

Nil. ............. 1 Nil. ............. 1 Nil ............. 1 

for breakfast 

Nil. ............. 1 Nil. ............. 1 Nil ............. 1 

during the morning 

Nil. ............. 1 Nil. ............. 1 Nil ............. 1 

for lunch 

Nil. ............. 1 Nil. ............. 1 Nil ............. 1 

during the afternoon 

(including afternoon 
tea) Nil. ............. 1 Nil. ............. 1 Nil ............. 1 

for your main evening 
meal 

, 
Nil. ............. 1 Nil. ........... ':.1 Nil ............. 1 

between your main 
evening meal and bed-
time 

Nil. ............. 1 Nil. ............. 1 Nil ............. 1 

in bed or during the 
night 

Nil. ............. 1 Nil. ............. 1 Nil ............. 1 



3 

3. How would you describe the variety of foods 
that you eat? Do you usually ... RKAD OUT ... 

... vary your diet a lot from day to day, 

vary it a little, 

1 

2 

or, do you eat the same· kinds of food most of the time? 3 

(Other SPECIFY) 4 

4a) Now I would like you to compare what you eat these days 
with what you used to eat ten years ago. Are there any 
kinds of food you used to eat ten years ago which you do 
not eat nowadays? 

Yes 1 ASK b) 

No 2 
GO TO Q5b 

IF YES 
Can't say 8 L-________________ ~ 

b) What sort of food have you stopped eating in the past 10 
years? Any others? 'D'IP,..n'Dn 'Cl",,"'''' """""De .,. .... 'D""~" '\..\ ... ,..ft",,,,,,,,,, 

I;'\.· .. ".n ~ ........ ~ .~u J, "'~.Q'" ~L' u, "" .... n.v ...... 

TOP OF GRID BELOW. ASK c) 

c) SHOW CARD A Why have you 

Please pick your answers f 
CODE ALL THAT APPLY AT c) 

b) Food Type 

c) Why stopped eating 
Difficult'unpleasant to prepare 

Health reasons: 
- Because I am allergic to them 

- Doctor advised me to 

- Nurse/dietitian/other health 
professional advised me to 

- To help me lose/stay at the same 
weight 

- Other health reasons 

Religious reasons 

Person(s) who prepare(s) my food 
does/do not offer it 

Hard to chew/swallow 

Hard to eat with dentures 

My tastes have changed/do not like it 
anymore 

Cost/because it is expensive 

Changed 1amily circumstances (eg 
bereavement) 

Other reason (SPECIFY) 

FOR EACH FOOD TYPE ENTERED AT b) 

stopped eating. READ OUT FOOD 

rom this card. 
IN GRID. 

U1·, 3,7·52 ,.,.. 

I FOOD [ FOOD I FOOD 
TYPE ; TYPE 2 TYPE 3 

H"''''",e 11'1 MA.",'l-c. 2.1'1 ~~~~-'=~~-~ ------------------ ------------------
":'~-~~~-~--~-~- ~~~t~_?:_t)_ ~.!!"_!t__~.Q 

~~~~_c::tt;_ ~~~~-~~~- ~-!!-~~-~ 

01 01 01 

I , 
02 02 02 

03 03 03 

04 04 04 

05 05 05 

06 06 06 

I 
07 07 07 

I 

I 
08 08 08 

09 09 09 

10 10 10 

11 11 11 

12 12 12 

13 13 13 

14 14 14 

------------------ ------- ----------- i ------- -- --- ------

I 
I 

, 
------------------ --- ---------------

I 

----- -- -- ---- -----

I ------------------ ------------------ ------------------

TYPE •.. ? 

, .... ,_ro 

[ FOOD I FOOD [ 
TYPE 4 TYPE 5 

~-~-~~-~~~ ~~~~-~~ 
t:\.~~_!t_S:~_~ ~~_'~_~~_~-~ 
... _ .... L~II~ . _ .... __ . • ~tC,. 
""' .... '" t"'- ....... ~-~~~-"!.~~~ ------------------

01 01 

02 02 

03 03 

04 04 

05 05 

06 06 

07 07 

08 08 

09 09 

10 10 

I 
11 11 

I 12 12 

13 I 13 

14 

I 

14 

------- ------ -- --- ------------------

I 
I ------- -- -- ------- ----- -- -- ---- -----

I ------------------ ------------------



4 

Sa) INTERVIEWER CHECKQ4 AND CODE ANY REASONS ALREADY 
GIVEN FOR STOPPING EATING ANY FOOD IN THE PAST 10 
YEARS IN COLUMN (a). 

ASK b) FOR EACH REASON NOT ALREADY CODED AT a). 

b) Do you avoid particular kinds of food or drink 
. .. READ OUT REASON ..• ? 
CODE 'YES' OR 'NO' IN COLUMN (b) OF GRID. 

ASK c) FOR EACH YES ANSWER AT a) OR b). [READ 
OUT INTRODUCTION IN BRACKETS FOR EACH REASON 
RECORDED AT a).] 

c) (Apart from those which you have already mentioned) 
What sorts of food or drink do you avoid ... 
(IF NO OTHER SORTS NOT ALREADY MENTIONED AT Q4, RING CODE 97) 

la) (b) (c) 

Yes Yes No What sorts of food/drink do you avoid? 

.. because they are difficult ..... , ... S AA I !-\PI'" c. \ PI ... ,., ... c: \ C!> 

or unpleasant to prepare? 0 1 2 
(No other sorts: 

... because you are allergic Oh'" .. :I' Aa 2- ""p- ,,.. Col.-PI \.\AIN C:l e-
ta them? 0 1 2 

(No other sorts: 

M4\ , .... :s ~ eo.s FOOD/DRINK HEALTH PROBLEM 
... for health reasons (apart 

from allergy) 0 1 2 
",p.,,... c: G"" ..... AI ... C:.!. e, 

97 ) 

97 ) 

INo other sorts: 97) 

". for religious reasons" 2 ~PlIIoI 'lot" 

SPARE 

408-10 

411·5 

41S-20 

421-5 

1 (No other sorts: 97) 426·30 

... because the person who ,",AI'" sa 
prepares your food does 0 2 431.5 

not offer it (No other sorts: 97) 



6a) Are there any f 
eat ten years a 

IF YES 

oods which 
go? 

5 

you ea't nowadays but 

b) What sorts of f 
the past 10 yea 
TYPES IN ROW bl 

ood have you started eating in 
IS? Any others? RECORD FOOD 

ACROSS TOP OF GRID BELOW. 

ASK cl FOR EACH FOOD TYPE ENTERED AT bl 

y c) SHOW CARD B Wh 
OUT FOOD TYPE •• 
from this card 
CODE ALL THAT A 

did you start eating ... READ 

• ? Please 

PPLY AT cl 

b) Food Type 

c) Why started eating 
Easy to prepare 

Health reasons: 
- Oocto r advised me to 

- Nurse/dietit ian/other health 
profession a I advised me to 

- To help me lose/s tay at the same 
weight 

- Other health reasons 

R eligious reasons 

Person(s) who pre pare(s) my food 
gave it to me 

chew/swallow 

t with dentures 

Easy to 

Easy to ea 

Develop 

Cast/because i 

ed a taste for it 

t is inexpensive 

Changed family cir cum stances feg 
bereavement) 

Other re ason (SPECIFY) 

pick your answers 

IN GRID 

441·6 447·52 

FOOD FOOD 
TYPE 1 TYPE 2 

1M\l!!_fp_~!.!l._ ~!p_~,",~ 

~l'!tlLc..l.A ~t'll.~JJl~?'D> 

~"J~~_~!"s.. w.liolo'\"_S,_~~ 

01 01 

03 03 

04 04 

05 05 

06 06 

07 07 

08 08 

09 09 

10 10 

11 11 

12 12 

13 13 

14 14 

-.---------------- ------------------

------------------ ------------------
------------------ I ------------------

did not 

Yes 1 ASK bl 

No 2 
00 TO 07 

Can1t say 8 

ill!! 
437-40 

453-8 459-64 465-70 

FOOD FOOD FOOD 
TYPE 3 TYPE 4 TYPE 5 

__ ~_!tJ;_~6 "'Al.~lL~_"f'tI ~'lll!lo..~..8 

~~~_~_s.~.a ~_io_~U ~!'!J~~~ 

lo\fbllLc:U;, lML~ias_~ ~!!Ud;.J:t<: 

01 01 01 

03 03 03 

04 04 04 

05 05 05 

06 06 06 

07 07 07 

08 08 08 

09 09 09 

10 10 10 

1 1 11 11 

12 12 12 

13 13 13 

14 14 14 

------------------ ------------------ ------------------
------------------ ------------------ ------------------
------------------ ------------------ ------------------



7. Suppose your doctor said that by changing your 
diet you could greatly improve your health, do 
you think you would '" READ OUT ... 

... definitely change the kind of food you ate, 

possibly change what you ate, 

1 

2 

or, probably not change what you ate? 3 

8. Would you say that you have 
... READ OUT ... 

(Can't say) 8 

a large appetite, 

an average appetite, 

1 

2 

or a poor appetite for someone of your age? 3 

(Can't say) 8 

471 

11\11'''7 

472 

.... ,.,' .. 8 



ga) Do you drink tea or coffee nowadays? 
IF YES: Which? 
CODE on om. Y 

COFFEE 

7 

Tea only 

INCLUDES BOTH 
INSTANT AND 

coffee <;mly 

Tea and Coffee 
GROUND COFFEE 

Neither 

b) IF DRINltS TEA 
Does this include any herbal or fruit teas? 

Yes 

No 

IF TEA OR COFFEE 
ASK c) FOR TEA AND COFFEE SEPARATELY (IF BOTH DRUNK) 

c) Do you usually sweeten your tea (coffee)? 
IF YES, PROBE: Is that with sugar or artificial 
sweetener? 

Sweetens: - sugar 

artificial sweetener 

Does not sweeten 

10. (Apart from in tea and/or coffee) do you 
or does anybody else put artificial sweeteners 
in your food or drink either at the table or in 
cooking? 

(Varies) 

Yes 

No 

Can't say 

1 ASK b) so. 
2 GO TO c) 

3 ASK b) 

4 GO TO 010 

1 ". 
2 

"".,,,,.,e, 0.14\'01., c:. a. 
Tea Coffee 

1 1 510 

2 2 511 

3 3 

4 4 

1 ASK 011 

2 
GO TO 012 

8 
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11 . SHOWCARD C 
Which of these foods and drinks do you 
(does somebody) add artificial sweeteners 
to? 
CODE ALL THAT APPLY 

Stewed fruit 1 

Fresh fruit 2 

Breakfast cereals 3 

Homemade pastry. cakes or biscuits 4 

Drinks (apart from tea or coffee) 5 

Any other food or drink (SPECIFY) 6 

12. INTERVIEWER CHECK Q9c) AND Q10 AND CODE FIRST TO APPLY 

Artificial sweetener in tea/coffee (ANY CODE 2 AT Q9c) 

Artificial sweetener in food/drink at Q10(CODE 1 AT Q10) 

No artificial sweeteners used 

13. IF ARTIFICIAL SWEETENERS USED IN ANY FOOD OR DRINK 
For how long have you used artificial sweeteners 
in your food or drink? 

Under a year 

1 year under 5 years 

5 years, under 10 years 

10 years, under 20 years 

20 years or more 

1 

2 

3 

1 

2 

3 

4 

5 

513-8 

519 
ASK Q13 

HA ... ,'a, 

GO TO Q1S 

520 

_a 



14. Which brands of artificial sweetener are you using 
at the moment? 

PROBE FOR BRAND NAME AND TYPE (TABLET, LIQUID, GRANULATED) 
OF ~T·L ARTIFICIAL SWV~TENERS USED 
1. ________________________________________________ ___ 

Z. __________________________________________ __ 

3. __________________________________________ __ 

4. ________________________________________________ _ 

15. Do you or does anybody else add salt, or salt 
alternative, to your food during cooking? 

CODE ALL THAT APPLY 

SEA SALT = SALT 
Yes, adds salt 

Yes, adds salt alternative (including "10 salt") 

1 

2 

No, does not use salt/salt alternative (in cooking) 3 

Other (SPECIFY) 4 

(Can't say) 8 

16. do you ever add salt (including 
sea salt), to your food? IF YEs: Do you add it 
usually, occasionally or rarely? 

COPE ONE ONI. Y 

IF SALT-ALTERNATIVE 
ONLY, CODE I'NO" 

Yes: - usually 

- occaSionally 

- rarely 

No, does not add salt 

17. And, at the table do you ever add salt-alternative 
or "10 salt" to your food? IF YES: Do you add it 
usually, occasionally or rarely? 

Yes: - usually 

CODE ONE ONLY - occasionally 

- rarely 

No, does not add salt-alternative/"lo salt" 

18. What kind of milk do you usually drink these days - I 
mean either on its own or mixed in with other drinks? 
PROMPT AS NECESSARY AND CODE 
ALL THAT APPLY Whole milk (silver top) 

Other (SPECIFY) 

Semi-skimmed milk (red striped) 

Skimmed milk (blue striped) 
Soya milk 

Goat's milk 

Sheep's milk 

Does not drink milk at all 
Can't say 

1 

2 

3 

4 

1 

2 

3 

4 

01 

02 

03 
04 

05 
06 

07 

08 

98 

521-2 

..... "'M '£t." 523-4 
_N'4tfl 

r
;2~~ ... co. 
527-8 

fII' .. fItoD 

529-'32 

A'M5"'­

"'''h .. ,~O 

53' 

.. ,.,..11. 

53' 

""""/7 

p'" 1Il"",-

'''''t 0 
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19. SKOWCARD D, I would now like to ask you about some 
foods which you may eat. As I read out each type of 
food, please use this card to tell me how often, in 
general, you eat it. (Firstly), can you tell me how 
often you eat ... READ OUT rOOD ITEM ... 

READ OUT ALL rOOD ITEMS, STARTING ITEM DIFFERS ACCORDING TO SERIAL NUMBER. 

ODD SERIAL NOs: START AT "BREAD" 
~ SERIAL NOs: START AT "LIVER", AFTER "CAmiED FRUIT" GO BACK TO "BREAD AT 
TOP OF LIST,} 

ODD SERIAL NO. START HERE: bread of any sort 

More 
than 

once a 
day 

Once a 
day 

2 

At least 
Most once a 
days week 

3 4 

Less 
At least than 
once a once a 
month month Never 

5 6 7 ." 
MAIN'" A 

breakfast cereals 2 3 4 5 6 7 812 __________________________________________ ~ ____ ~ ____ ~ ____ ~ ____ ~ ____ ~ ____ ~ ___ ~~I.!l!3_ 

plain/flavoured yoghurt (NOT FROMAGE FRAIS) 2 3 4 5 6 7 ." 
t..tA • .,,~~ 

cheese or cheese spread (NOT FROMAGE FRAIS) 2 3 4 5 6 7 ." 
"-'AINI.P 

milk (DAIRY MILK ONLY· NOT SOYA MILK) 2 3 4 5 6 7 '" 
MA,.., I'e. 

eggs (INCLUDE IN HOME COOKING) 1 2 3 4 5 6 7 ". " 
............................................................................................................................... ~ ................. -................. -....................................................................... -............ ~ .. ~~!.~ ..... . 

........................................... ~~".'t .. j".'~ ..... (~?r. .. ~.?~~~~ .. ~~ .. ~?.~.?.'~~! ........... 1 ........•........ ~ ................ ~ .......•........ ~ ......•....... 5 ................. 6 .......•........ ~ .. ~.!.~.ii~ .. 
white fish such as cod, haddock, plaice and coley 

oily fish such as herring, mackerel, sardines, pilchards, 

salmon and tuna 

2 3 

2 3 

4 5 

4 5 

6 7 ". 

6 7 ." 
"'" ,,0''11 

shellfish, including prawns and shrimps 2 3 4 5 6 7 620 

.......................................................................................................................................................................................................................................................... ":!!'!.,~ .... ~.!T.. 
EVEN SERIAL NO. START HERE: 

liver and liver products such as liver pate and liver sausage 2 3 4 5 6 7 ." 
'""" , ... I'll <-

kidney 1 2 3 4 5 6 7 1I ... ·~q .. 
.......................................................................................................................................................................................................................................................... !:I .................. . 

beef (EXCLUDE BEEF PRODUCTS)' 1 2 3 4 5 6 7 .. "' • .:: .. .. 

pork, ham, gammon or bacon (EXCLUDE PRODUCTS), 2 3 4 5 6 7 
,,. 

lamb or mutton (EXCLUDE PRODUCTS)' 2 3 4 5 6 

chicken and poultry (NOT PRODUCTS)' 2 3 4 5 6 7 .~ 

... ft .... q'" ............................................................................................................................... ~ ................................... -......................................................................................... -................. . 
Pasta 2 3 4 5 6 7 '" "'''''''''IQ 

Rice 2 3 4 5 6 7 628 

A4fI\ 'fI I, R 

..................................................................................... ~.~~~.~~~.~.~~ .. ~.~~ .. ~~.~~ .. ~ .......................... ~ ................ ~ ............... ~ ................ ~ ............... ~ ................ :. ..... ~~.~~r.~.~ .. 
Vegetables other than potatoes 2 3 4 5 6 7 MAl"''!'' T 

............................................................................................................................................................................................................................................................................... 

Fresh fruit of any type (EXCLUDE CANNED FRUIT) 1 2 3 4 5 6 7 J.\~yq U 
............................................................................................................................... ~ .............................................................................................................................................. .. 

Canned Fruit t 2 3 4 5 6 7 MIII,Ji'lV 

'SEE INSTRUCTIONS FOR DEFINITION OF PRODUCTS 
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20a) Generally when you eat the main course of a meal 
do you eat everything on the plate, or leave some, 
for whatever reason? 

Eat everything 

Leave Some 

IF LEAVES SOME 
b) SHOW CARD E. About how much do you usually leave? 

CODE ONE ONLY Leaves most of what is on plate 

Leaves about half 

Leaves about a third or a quarter 

Leaves only a little 

21. At present are you taking any extra vitamins, 
minerals or food supplements. as tablets. capsules. 
pills, powders, syrups or drops? 

EXCLUDE MEAL REPLACEMENT DRINKS 
EG. 'BUILD UP', 'COMPLAN' 

Yes 

No 

1 

2 

1 

2 

3 

4 

1 

2 

GO TO 021 

ASK b) 

ASK Q22 

GO TO Q25 

~ 

633-7 

638 

639 

640 
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22. Now I would like to collect some details about the 
extra vitamins, minerals and food supplements that 
you are taking. It will be easiest if you show me 
the bottle or container and I can copy down the information. 

FOR EACH TYPE TAKEN RECORD FULL DESCRIPTION FROM BOTTLE/CONTAINER 
INCLUDING BRAND NAME AND PRODUCT LICENCE NUMBER; RECORD 
DOSAGE; HOW OFTEN TAKEN. AND FORM OF SUPPLEMENT 

IF MORE THAN FIVE SUPPLEMENTS ARE TAKEN. RECORD FURTHER DETAILS ON 
A SEPARATE SHEET AND ATTACH TO QUESTIONNAIRE. 

SUPPLEMENT 1 

OFFICE USE 

Full name, including brand IT] , 

Dosage each time takes it: number of tablets, drops, DJ DJ 
, 

5ml spoons I etc 
H"" .. ~ .. e.1 MI'I'N'2.o.c:,. 

Unit Amount 

Frequency: number of times and period IT] , 
e.g. 3 x per day " 

'-8 

, .. "to! 

Supplement form Drops 1 
, 

RING ONE CODE PillS/Tablets 2 A 

Liquid/syrup 3 

Powder 4 
5 

Product licence number (if any) I I 1 1 11 I I I I 
,.. 
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22. (Cont'd) 

SUPPLEMENT :a 

OFFICE USE 

Full name, including brand DJ 
""",,,, ... ,",,, a. 

Dosage each time takes it: number of tablets, drops, DJ DJ 5ml spoons, etc 

63-6 

.. A .... :a:r.P.. ... """.a.IN'2.'LC.2.. 

Unit Amount 

Frequency: number of times and period DJ , 
e.g. 3 x per day 

MA, .. t."O-:a. 

Supplement form Drops 1 , 
RING ONE CODE Pills/Tablets 2 

Liquid/syrup 3 

Powder 4 

Product licence number (if any) I I I I 11 I I I I 
, 

.... ~'N ...... I> ... 

SUPPLEMENT 3 

OFFICE USE 

Full name, including brand DJ , 

"'A .... "'2."" ~ 

Dosage each time takes it: number of tablets, drops, DJ I I I 
, 

5m1 spoons, etc 
_"'2.'1.63 ...... 1N .. ~C..3 

Unit Amount 

Frequency: number of times and period DJ 
, 

e.g. 3 x per day 

"""" .... "l.~ 1):-

Supplement form Drops 1 
, 

RING ONE CODE Pills/Tablets 2 

Liquid/syrup 3 

I 

Powder 4 
3 

Product licence number (if any) I I I I 11 I I I I ~"'''2.E3 
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22. (Cont'd) 

SUPPLEMENT " 
OrrICl!l USE 

Full name, including brand CD U-l 

~-

''''' IN ..... R&4-

Dosage each time takes it: number of tablets, drops, CD CD 5ml spoons, etc 

43-6 

_,,. & CoB", Mtrna ' ... 
Unit Amount 

Frequency: number of times and period 
I I I e.g. 3 x per day 

407-11 

'"" "I,,'" ~lJ'+ 
Supplement form Drops 1 " 
RING ONE CODE Pills/Tablets 2 

Liquid/syrup 3 

Powder 4 

1 1 1 1 11 1 1 1 1 ;...w::,l rI u..;;. 'to 
1 

Product licence number (if any) 1 1 1 1 11 1 1 1 11 1 

50-1 

SUPPLEMENT 5 

OrrICE USE 

,.." .. , , 
naUl~, 

~ __ ' •• ...J~_ 1-. ___ ...l I I I r UJ..J. .L.lll. . ..;.J...UU.Luy Ul.C1UU, 

I I I 

61-2 

MA '''2.2. Aa 

. '. 

Dosage each time takes it: number of tablets, drops, CD I I I Sml spoons, etc 

63-6 

M/'I " .. .:a.~S _'" 2.2-C!:. 
T1 ...... ; ... A...'1l0unt Ul.l.L .... 

Frequency: number of times and period CD e.g. 3 x per day 

67-8 

"-I"IoN ~2. DB 

Supplement form Drops 1 " 
RING ONE CODE Pills/Tablets 2 

Liquid/ syrup 3 

Powder 4 
70-7 

Product licence number (if any) I I 1 1 11 1 1 1 I ...... ,N"12.IDS 
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23. INTERVIEWER RECORD· FROM Q22: 

NUMBER OF DIFFERENT TYPES OF MINERALS/VITAMINS/FOOD 
SUPPLEMENTS TAKEN: 

24. What made you decide to take these (minerals/vitamins/food 
supplements)? 
PROMPT AS NECESSARY AND CODE ALL THAT APPLY 

Suggested by doctor 01 

Suggested by community/district nurse 02 

Suggested by relatives or friends 03 

Saw advertisement 04 

Suggested by newspaper/magazine article or feature 05 

Suggested by television or radio programme 06 

Other reason (SPECIFY) 07 

808-9 

.... Att41.~ 
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ALL 

25a) At present, are you regularly taking any medicines, 
pills, ointments, skin patches or injections that 
have been given to you by a doctor or someone else, 
or that you have bought yourself? 

1. "UGOLARLY· • AT REGULAR 

INTERVALS OF AT LEAST 
ONCE A YEAR 

Yes, taking medicines 

No medicines 

2. XNCLUDING CREAMS, DROPS, 
INJECTIONS, INHALERS, ETC 

Can't say 

b) Sometimes people are given long acting medicines, 
injections or implants that they only have to take 
once every few weeks. Are you currently receiving 
from a doctor any such long-acting medicines, 
injections or implants? 

Yes 

No 

Can't say 

c) CHECK a) AND RECORD: 

rF TAK~NG MEDXCINES 

Taking medicines (CODE 1) 

Others (CODE 2 OR 8) 

d) Now I would like to know more about the different kinds 
of medicines, pills, ointments, skin patches, injections 
and implants you are taking regularly. 

First, how many different kinds of medicines, 
tablets, or pills are you taking? 

And how many different kinds of .. READ OUT FORM OF 
MEDZCATZON •• are you taking? 

PROBE FOR NUMBERS OF EACH MEDICATION TYPE AND 
RECORD BELOW. (IF NONE EN'l'ER 00) 

Form of 
medication 

(i) Medicines, tablets or pills 

(ii) Ointments or creams 

(iii) Skin patches 

(iv) Injections 

(v) Inhalers or sprays 

(vi) Eye drops 

(vii) Implants 

(viii) Other forms of medication (SPECIFY) 

1 

2 

8 

1 GO TO d) 

2 
GO TO c) 

8 

1 ASK d) 

2 GO TO Q26 

Number of different 
kinds taken 

I I 

I I 
MI'\I 

I I 
-, 

I I ~ 
I I 

I I 
"41\1 

I I I 
~. 

I I I 
t.4AI 

HA_ 

I I I -- - ""-e) ADD (i) - (viii) TO GIVE TOTAL NUMBER OF TYPES OF MEDICATIO N,...., I I I 
1"11'1-. 

ET(S) I NOW COMPLETE MEDICINE SHE 

"" 

'""" 

~fII 

" !le UO\ 

" 25-6 

~'l. 
" 

ro~ 

"' 9-30 

". " 31-2 

:u 06 

" 33-4 

f>2: 
" 35-6 

16 

" 37-8 

j2$1 

"' 9-40 

t5 E 



26. 

DRINKING 

ALL 
I'm now going to ask you some 
drink - that is if you drink. 
nowadays including drinks you 

17 

questions about what you 
Do you ever drink alcohol 

brew or make at home? 
Yes 1 GO TO 027 

No 

ALL WHO DRINK 

27. SHOW CARD F 
I'd like to ask you whether you have drunk different types of 
alcoholic drink in the last 12 months. I do not need to know 
about non-alcoholic or low alcohol drinks. 

SHOW CARD F AND ASK FOR EACH 

GROUP OF ALCOHOLIC DRINKS LISTED 

BELOW: 

a) How often have you had a drink 
of .... (DRINK) .... during the last 12 
months? 

Ring the appropriate number 

EXCLUDE: ANY NON-OR LOW ALCOHOL 

DRINKS. (OTHER THAN SHANDY) 

Shandy 
excluding bollles or cans 

Beer, lager, stout, cider 

Spirits or liqueurs such as 
gin, whisky, rum, 
brandy, vodka, advocaat 

Sherry or martini 
including port, vermouth, 
cinzano and dubonnet 

Wine 
including babycham and 
champagne 

b) Any other alcoholic drinks? 

yes· ... 1 .... ASK c) 

No ... 2 .... GO TO Q28 

c) If yes, Specify name of drink 

1 . ..........""" 

2 ........ 

(Almost) 

every 

day 

5 or 6 

days 

a 
week 

2 

2 

2 

2 

2 

2 

2 

3 or 4 

days 

a 
week 

3 

3 

3 

3 

3 

3 

3 

Once 

or 
twice a 

woek 

4 

4 

4 

4 

4 

4 

4 

Once or Once 

twice every 

a couple of 

month months 

5 6 

5 6 

5 6 

5 6 

5 6. 

5 6 

5 6 

Once or 

twK:e 

a 
year 

7 

7 

7 

7 

7 

7 

7 

Not at 

all in 

last 12 

months 

8 

8 

8 

8 

8 

8 

8 

'<1 

648 

849·51 

.p..IN"&.1 Co' 
852-4 

~I""''' Cz. 
1 2 3 4 5 6 7 8 655-7 ~3'~~~~'~"~'~'~'~'~'~'~'~'~'~"~'~'~'~'~'~'-L __ ~ __ ~~ __ -L __ ~ __ L-~ __ -L~~~ __ L-~ __ -L ____ ~ ______ ~A\N~'~3 
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Amount drunk on anyone day 
during the last 12 months 

28. ASK FOR EACH GROUP OF 
ALCOHOLIC DRINKS CODED 1·7 
(DRUNK IN THE LAST 12 MONTHS) 
How much ... (DRINK) ... have you 
usually drunk on anyone day? 

ENTER THE 
AMOUNT: 

LEAVE BLANK FOR THE GROUPS 
OF DRINK THAT THE 
RESPONDENT HAS NOT DRUNK 
AT ALL IN THE LAST 12 MONTHS 

EXCLUDE: ANY NON-ALCOHOLIC DRINKS. 

ANY LOW~ALCOHOl DRINKS (OTHER THAN 

SHANDY) ,r 
Shandy CD half pints ." 
excluding bottles/cans ~t 

., 
f'I 11,1211 1'1 

-

CD half pints OR " 

""" Beer. lager, stout, cider - CD large cans, OR " 
~ 

CD 
small cans OH -'NL..C. 

-
Spirits or liqueurs such as 

singles gin, whisky, rum CD " 
brandy, vodka, advocaat (COUNT DOUBLES AS 2 ," 

SINGLES) 

Sherry or martini [I] glasses including port, vermouth, ." 
cinzano, dubonnet ""', 

., 

Wine CD " 
including babycham, glasses -champagne 

Any other alcoholic drinks? 

IF RESPONDENT HAD OTHER TYPE OF 

ALCOHOLIC DRINK AT 0278), RECORD NAME 

OF DRINK AGAIN AND ENTER AMOUNT 

[I] CODE: glasses 1 925· 

1. . . . . . . . . . . . . . . . . . . . . . . ... . .. or singles 2 927· 

or other 3 " '"' 
I I I 

CODE: glasses 1 ..",. 

2. or singles 2 '" ..................... ... . . . 
or other 3 "'" 

I I I 

CODE: glasses 1 " 
'3. ..... .. .. .. ... .. .. . . .... or singles 2 937· 

or other 3 '" 

NOW GO TO 030 



19 

29. IF NON DRINKER (CODE 2 AT Q26) 
Have you always been a non-drinker or did 
you stop drinking for some reason? 

IF USED TO DRINK 

Always a non-drinker 

Used to drink, but stopped 

b) How long is it since you stopped drinking? 
CODE ONE ONLY 

Less than a year 

At least a year but less than 5 years 

1 GO TO Q30 

2 ASK b) 

1 

2 

At least 5 years but less than 10 years 3 

10 years or more 4 

940 
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I SMOKING 

30a) May I just check, have you ever smoked a 
cigarette, a cigar or a pipe? Yes 

No 

IF YES 
b) Do you smoke cigarettes at all nowadays? 

IF NO 

Yes 

No 

31a) Have you ever smoked cigarettes? 

IF YES 

Yes 

No 

b) Did you smoke cigarettes ... READ OUT ... 

regularly, that is at least one cigarette 
a day, 

or did you just smoke them occasionally? 

(SPONTANEOUS: Never really smoked cigarettes, just 
tried them once or twice) 

IF REGULARLY 
c) About how many cigarettes did you usually 

smoke in a day? 
ENTER NUMBER SMOKED: 

32. For approximately how many years did you 
smoke regularly? 

ENTER NUMBER OF YEARS: 

33. How long ago did you stop smoking cigarettes? 

CODE: Less than 6 months ago 

Six months, but less than 1 year ago 

One year, but less than 2 years ~go 

OR RECORD: NO. OF YEARS AGO: 

c:\P1403\Qm1403P2. 

1 ASK b) 

2 GO TO END OF 
SECTION CHECK-
LIST (PAGE 22) 

1 GO TO Q35 

2 ASK Q31 

1 ASK b) 

2 GO TO Q36 

1 ASK c) 

2 GO TO Q33 

3 GO TO Q36 

CD 

CD 

00 

01 

02 

CD 
v1\dmh12/9/199411:48am 

942 

""" 
, .. 30-1\ 

.... 943 

101 308 

r"' 

945 ,. . .. 3113 

94 .... 6-7 

N.31 c: 

94 8-9 

14 , .. 
9 

"-1 ~, 

9 52-3 

SI' ~I 
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34. SHOW CARD G Why did you stop smoking cigarettes? Pleas 
check your answer from this card. 

CODE ALL THAT APPLY 

Doctor/Health professional advised me 

Decided myself for health reasons 

Too expensive 

My family/friends disapproved 

For religious reasons 

Other reasOn (SPECIFY) 

IF CURRENT CIGARETTE SMOKER (CODE 1 AT Q30b) 
35. About how many cigarettes a day do you usually 

smoke? 
ENTER NUMBER SMOKED A DAY: 

OR CODE: Less than 1 

IF EVER SMOKED CIGARETTE, CIGAR OR PIPE 
36a) (That is the end of the questions on cigarettes. 

Now just a few questions about cigar and pipe 
smoking.) Have you ever smoked cigars? 

IF YES 
b) Do you smoke cigars at all nowadays? 

IF YES 
c) About how many cigars do you usually smoke 

in a week? 

Yes 

No 

Yes 

No 

ENTER NUMBER SMOKED A WEEK: 

OR CODE: Fewer than 1 

e 

1 

2 

3 

4 
GO TO Q36 

5 

6 

CD 
00 

1 ASK b) 

2 GO TO Q37 

1 ASK c) 

2 GO TO Q37 

CD 
00 

...". 

..... 
954-9 

iMa .. 

9 

SPARE 

60-65 

966-7 

/oJ /Pa" 

t.lA 

MA 

968 

IN~ 

969 

'/11'11413 """, 

970-1 ... '!I"c. 
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37a) Have you ever smoked a pipe? 
Yes 

No 

IF YES 
bl Do you smoke a pipe at all these days? Yes 

No 

END OF SECTION ONE CHECKLIST 

INTERVIEWER REMINDERS: 

1 

2 

1 

2 

ASK hI 

GO TO END OF 
SECTION CHECK­
LIST BELOW 

YOU MUST HAVE COMPLETED THE FOLLOWING BY THE END OF YOUR FIRST VISIT. 

• Checked that full name of respondent is recorded on ARFIIRF 

• Placed FOOD DIARY 

• Placed BOWEL MOVEMENT RECORD 

• Completed GP ADDRESS SHEET (see questions on last page of this questionnaire). This 
must be posted immediately to the Dunn Laboratory in the envelope provided. 

• Completed APPOINTMENT RECORD CARD to show your next visit. 

• Given GENERAL LEAFLET (L 1) to respondent; mentioned NURSE VISIT. 

If possible, also complete the NURSE INTRODUCTION (see ARFIIRF). Although this may be left to 
the second visit. 

Sections Two and Three of this questionnaire may be completed either on your first visit or on later 
visits. 

'" 
"" .. ~1.& 
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SECTION TWO: LIFESTYLE 
'------

ALL 
38al I1I1'l'ERVIBWBR RlI:CORD: 

Respondent is in Free Living Sample 

Respondent is in Institutional Sample 

I FREE LIVING SAMPLE (Q38h) -QS9) I 

bl Does this house/flat have any facilities 
for cooking a hot meal? 

IF YES 
c) What facilities does your household have 

for cooking a hot meal? 
PROMPT AS NECBSSARY AND CODB ALL THAT APPLY 

Yes 

No 

Hob or cooking ring 

A conventional (non-microwave) oven 

A microwave oven 

Other facilities (SPECIFY) 

39. Does your household have ... READ OUT AND CODE 
YES OR NO FOR EACH 

. .. a deep freeze 

a fridge freezer 

an ordinary refrigerator (that is n£t a fridge freezer)? 

40. Do you yourself ever prepare your own meals? 
IF YES; Is that always, usually, or 
occasionally or only very rarely? 
CODE ONE ONLY Yes: - always 

- usually 

- occasionally 
NB. ONLY CODE 'ALWAYS' IF 
NEVER HAVE ANY MEALS 
PREPARED BY OTHER PEOPLE, 
INCLUDING RESTAURANTS, 

I TAKEAWAYS ETC. 

rarely 

No, does not prepare meals 

I 

1 ASK h) 1008 

2 GO TO Q60 

""1'1,,, :!> 

1 ASK c) 1009 

? = "'" n.'" 
Io\AII,) 

1 1010-4 

2 ~~, 

3 ~n ~ 

4 

Yes No 

1 2 1015 

""At .. 
1 2 1016 

1 2 
.. ~~ 
.... Al~ 

~ 

1018 

1 GO TO Q4S 1019 

2 ""p t 

3 
ASK Q41 

4 

~ 
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IF DOES NOT ALWAYS PREPARE OWN MEALS 
41. SHOW CARD H Who prepares the meals you don't prepare? 

CODE ALL THAT APPLY Husband/wife/partner 

Other (SPECIFY) 

Child/child in-law 

Brother/sister 

Other relative 

Friend or neighbour 

Meals on Wheels 

Luncheon clubs/social clubs/ 
other clubs for older people 

Restaurants/Takeaways 

42. How often do you eat meals that are prepared 
by someone else? 
CODE ONE ONLY 

I IF VARIES TARE AVERAGE 
Every day 

4 to 6 times a week 

01 

02 

03 

04 

05 

06 

07 

08 

09 

1 

2 

2 or 3 times a week 3 

Once a week 4 

Once a fortnight or less often 5 

43a) CHECK Q41 AND RECORD: 

Uses meals on wheels (CODE 06 RINGED) 1 ASK b) 

1020-33 

MA N"tl A -
AAl ~ ~Iv-

1034 

1035 

Others L_2 __ G_O_T_O_Q.:.4_" 4_" ____ '::r'/iAi.N LtS-A 

b) About how often do you eat meals that are 
delivered by Meals on Wheels? 
CODE ONE ONLY 

I IF VARIES TAKE AVERAGE I 

Every day 

4 to 6 times a week 

2 or 3 times a week 

1 

2 

3 

Once a week 4 

Once a fortnight or less often 5 

1036 
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44a) CHECK Q41 AND RECORD: 

Uses Luncheon Clubs, Social Clubs, etc (CODE 07 RINGED) 

Others 

b) About how often do you eat at Luncheon Clubs, 
Social Clubs or other clubs for older people? 
CODE ONE ONLY 

Every day 

I IF VARIES TAKE AVERAGE I 4 to 6 times a week 

2 or 3 times a week 

Once a week 

Once a fortnight or less often 

ALL IN FREE LIVING SAMPLE 
45. Now I am going to read out a number of different 

kinds of foods and drinks. For each one, please 
tell me whether it is something you have in the 
house/flat today? READ OUT AND CODE YES OR NO FOR EACH 

(And do you have ... (ITEM) in the house/flat today)? 

1 

2 

1 

2 

3 

4 

5 

Yes 

A breakfast cereal 1 

Bread, or bread rolls 1 

Milk, or powdered milk 1 

A tin of baked beans or spaghetti 1 

Eggs 1 

Biscuits, of any kind 1 

a can (tin) of fish 1 

a can (tin) of milk pudding 1 

a can (tin) of fruit 1 

a can (tin) or packet of soup 1 

ASK b) 10)7 

GO TO Q45 

lOJ!! 

No 

2 IO.n 

2 ~ ''''4-15~ 
I 0 ~ 0 

2 ... " N4.sl!!> 
1041 ....,.. ("'~c.. 

2 1 042 

2 u.I\ 1'1'\ "5 D 
104-' 

2 ul N~€ 
1044 

'"'" 
~Lf.5f" 

2 
I-U 4

lQ4S 

,.... ~<to 

2 I04b 

2 ...... "'"I-S~ 
1047 

MI\ N4~l: 
2 ,,", .. 'SQ!" MP. 

~ 
I 04"_~l 
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46. SHOW CARD I. Now a question about foods that come in cans. 
How long, on average, would you (or other household members) 
keep ... (READ OUT FOOD TYPE) ... in an opened can before 
eating (drinking) it (them)? 

READ OUT ONE BY ONE AND RING ONE CODE FOR EACH 

(SPONTANEOUSLY ONLY: Never stores anything in an open can) 

Code from Card I 

More 6 or Use on 
than 7 4 or 5 2 or 3 1 day same 

a days days days day 
week 

Baked beans 1 2 3 4 5 6 

Other canned vegetables 1 2 3 4 5 6 

Canned fruit 1 2 3 4 5 6 

Spaghetti 1 2 3 4 5 6 

Canned soup 1 2 3 4 5 6 

Corned beef 1 2 3 4 5 6 
............................................................................ , .................................................................... -..................... 
Canned fish, such as 
sardines or tuna 

1 2 3 4 5 

47. Do you, or does anyone in your household, grow any 
of your own fruit and vegetables, either in your 
own garden or on an allotment? 

INCLUDE SALAD VEGETABLES 
EXCLUDE HERBS 

6 

Yes 

No 

1 

2 

1 

Spontaneous only 

Never Not 
stored in eaten/ 
open can drunk 

7 8 

7 8 

7 8 

7 8 

7 8 

7 8 

7 8 

~.., 

1053 

loA 

,0>1 

& 

1061 

'''' 4--, 
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[ HOME DELIVERY AND SHOPPING 

49a) Do you have milk delivered to your 
house(flat) at all? 

Yes 

No 

IF YES 
b) On how many days a week is your milk delivered? 

ENTER NUMBER OF DAYS PER WEEK: 

OR CODE: Less than once a week 

SOa) Do you have any (other) food shopping delivered 
to your house(flat) by a shop, by a milkman or 
by another tradesman? 

Yes 

No 

IF YES 
b) What kinds of food do you have delivered (by a shop, 

milkman or other tradesman)? 
PROBE: Anything else? 
LIST IN FULL 

c) About how often is your food shopping delivered to you? 

CODE ONE ONLY 

IF VARIES TAKE AVERAGE 
4 or more times a week 

2 or 3 times a week 

Once a week 
Once a fortnight 

Less often 

51a) Do you ever see relatives or friends, either at home or 
elsewhere? 

INCLUDE RELATIVES/FRIENDS WHO ARE 
MEMBERS OF RESPONDENT'S HOUSEHOLD 

--

Yes 

No 

b) About how often do you see relatives and friends? 

Every day or nearly every day 

Two or three times a week 

Once a week 

Once or twice a month 

Less than once a month 

1 ASK b) 

2 GO TO Q50 

IT] 
96 

1 ASK b) 

2 GO TO Q5l 

'"Ill 1111 

M<'\(" 

'"' ~I'" 

MP.I"'So 

1108 

Cli<\ 

110 9-10 

f\-<!j 

1111 

~e 

1112-

11Z1 

""P.". :So ~ 
1 1122 

2 "'~\N'3:l ~ 
3 

4 
S 

1 ASK b) 1123 

2 GO TO Q5Z 

""'Au.~\4>r 

1 1124 

2 
M,qI~If! 

3 

4 

S 
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52a) Can I check, do you yourself ever visit the 
shops to do your own food and grocery shopping? 

EXCLUDE HOME DELIVERIES 
INCLUDE ACCOMPANYING SPOUSE, 
ETC ON SHOPPING TRIPS 

IF YES 

Yes 

No 

b) About how often do you visit the shops to do food and 
grocery shopping? 
CODE ONE ONLY 4 or more times a week 

2 or 3 times a week 
Once a week 

Once a fortnight 
Less often 

c) How do you get to the shops when you go food or 
grocery shopping? CODE ~ ONLY 

d) 

IF MORE THAN ONE MODE, 
a) ON SAME JOURNEY -

CODE FOR MOST MILES 
b) OUTWARD VS. RETURN -

CODE FOR OUTWARD 
c) ON DIFFERENT TRIPS -

CODE FOR MAIN WEEKLY 
SHOP 

Other (SPECIFY) 

Walk 

Car/van driven by respondent 

Car/van driven by someone else 

Bus/minibus 

Train/Underground 

Taxi 
Bicycle 

How far away is the 
you use? 

nearest food or grocery shop 

PROMPT AS NECESSARY 
CODE NEAREST 

AND Under 200 yards 
200 yards; under half a mile 
Half a mile, under one mile 

One mile, under 2 miles 
2 miles or over 

e) Does anybody else ever do food and grocery 
shopping for you? 

f) 

TNCLTTn" OTHER HH MEMBERS 

~~I!~I. HOME DELIVERY SERVICE 
~ ~. TRIPS WHERE RESPONDENT 
ALSO >'ltJ (RECORD AT Q52a) 

IF YES 

Yes 

No 

Who (else) does your 
CODE ~ THAT APPLY 

food and grocery shopping for you? 

Other (SPECIFY) 

Husband/wife/partner 

Child/child in-law 

Brother/sister 

Other relative 

Friend or neighbour 

Homehelp 

1 ASK b) 112~ 

2 GO TO e) 

.... I'\.N :3:2..~ 

1 
2 
3 
4 
5 

kA,"'=S 2. 8 

01 ! 12J-~ 

02 

03 

04 1-\ f\ \11> ~ '2. C-
OS 
06 

07 

08 

1 112~ 

2 
3 I.IA.I'I,52..D 

4 
5 

I 

~l ASK f) 

GO TO Q53 
! 2 

11.10 

"'AI,." as: 

1 11 '1-~ 

2 

3 

4 

5 1o+A1N'S2 F 

6 
7 
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HOUSEHOLD COMPOSITION 

53a) Now some more general questions about yourself 
and any other people who live in this household. 

Including yourself and any children, how many 
people are there in this household, that is 
people who normally live here and either share 
one meal a day with you or share the use of 
the living room with you? 

WRITE IN NUMBER: 

b) INTERVIEWER CODE: 
Respondent lives alone 1 ASK cl 

Respondent does not live alone 2 GO TO Q54 L-______ ~ ____ ~ 

IF LIVES ALONE 
c) For how long have you lived 

ROUND TO NEAREST YEAR I 
on your own? 

ENTER NUMBER OF YEARS: CD 
OR CODE: Under 6 months 00 

Can't say 98 

d) Can I check, are you ... READ OUT ... 
Married, 1 

living as married, 2 

single (ie never married), 3 

widowed, 4 

54. Now I would like you to tell me a bit about 
yourself (and the other people living in 
this household) 

divorced, 5 

or separated? 6 

COMPLETE GRID OVERLEAF, STARTING WITH RESPONDENT. 
RING PERSON NUMBER AND ENTER INITIALS OF EACH 
HOUSEHOLD MEMBER THEN COMPLETE Q54al TO dl FOR EACH 

1208-9 

1210 

1211-2 

1213 

SPARE 

1214-2.0 
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1221-8 1231-8 1241-8 1251-8 1261-8 1271-8 

RING PERSON NUMBER RESPON- 02 03 04 05 06 
DENT 01 

ENTER INITIALS OF EACH PERSON IN 
THE HOUSEHOLD (STARTING WITH THE 
RESPONDENT) 

S4a) SEX Male (CODE 1) 1 1 1 1 1 1 
Female (CODE 2) ....... i .. ,..\ ~- .'" .... .i. 2 ..t .A~ I_ .. ~ .. N. 

b) AGE ENTER AGE IN YEARS: [ill [ill [ill [ill [ill [ill 
c) RELATIONSHIP TO RESPONDENT: AA ,,., SItG 

f-.oISIt ", 
I'IAI~ .. ea ...,....s ..... ....... ".ltt.:l ""'N:5<t !j 

Respondent (CODE 01) 01 - - - - -
Husband/wife (CODE 02) - 02 02 02 02 02 

Partner (CODE 03) - 03 03 03 03 03 

Own child (CODE 04 ) - 04 04 04 04 04 

Child in-law (CODE 05) - 05 05 05 05 05 

Brother/sister (CODE 06) - 06 06 06 06 06 

Grandchild (CODE 07) - 07 07 07 07 07 

Other relative (inc. in-laws) - 08 08 08 08 08 
SPECIFY) (CODE 08) · ...... · ...... ... .... ... ... . · ...... 

· ...... · ...... . ...... ..... .. . ...... 
· ...... ..... . . ... .. . . ..... .. · ...... 

Other non-relative (SPECIFY) - 09 09 09 09 09 
(CODE 09) · ...... ...... . ... ... . .... . .. ....... 

· ...... · ...... . ...... ..... . . · ...... 
· ...... · . . . . . . ....... . ...... 

Mti. ...... " M"'''' 5 ... <.1 
~~N_~' .... 'WIlCOll .... 'Nall-~ ",\".~c.. 

d) RING ONE CODE TO SHOW WHO IS THE 
HEAD OF HOUSEHOLD. ESTABLISH BY 
ASKING: "In whose name is this 01 02 03 04 05 06 
houselflat owned or rented? 11 (SEE 
INTERVIEWERS' MANUAL FOR RULES OF 
PRECEDENCE IN CASES WHERE TWO OR 
MORE PERSONS GIVEN) 
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55. Can I check, what is your exact date of birth? 
Day 

Month 

Year 

ACCOMMODATION AND AMENITIES 

56. Now I would like to ask you some questions 
about your accommodation. 

Does your household own or rent this house 
or flat? 
PROMPT AS NECESSARY AND 
CODE ONE ONLY 

Owns - with mortgage/loan 
Owns - outright 

Rents - Local Authority/New Town 
Rents - Housing Association 

Rents - privately unfurnished 
Rents - privately furnished 

Rents - from employer 
Rents - other with payment 

Rent free 

57. CODE TYPE OF ACCOMMODATION FROM OBSERVATION, ASKING 
RESPONDENT WHERE UNSURE: 

Whole house, bungalow 
Purpose-built flat or maisonette in block 

Part of a house/converted flat or 
maisonette/rooms in house 

Dwelling with business premises 
Caravan/houseboat 

Other (SPECIFY) 

58. Does your house/flat have ... READ OUT 
UNTIL "YES" 

59. Can I just check, do you 
household own any pets? 
CODE ALL THAT APPLY 

a shared garden, 
its own garden, 

a backyard, 
or none of these? 

or does anyone in your 
IF YEs: What kinds? 

Yes, pets: Dogs 
Cats 

Birds 

Fish 

rn rn 
I 

01 
02 
03 
04 
05 
06 
07 
08 
09 

01 
02 

03 
04 
05 
06 

1 
2 
3 
4 

1 
2 
3 

4 

I I 

GO TO Q76 

Other pets (SPECIFY) 5 

No pets L-~6~ ________________ ~ 

£!ll 
1308-15 

~ 
1316-21 

1322-3 

1324-5 

1326 

1327-31 
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I INSTITUTIONAL SAMPLE (Q60-75) I 
IF INSTITUTIONAL SAMPLE (CODE 2 AT Q38a) 

60. Now some questions about yourself 

INTERVIEWER CODE: Male 

Female 

61a) How old were you on your last birthday? 

ENTER AGE IN YEARS: 

b) And what was your exact date of birth? 

Day 

Month 

Year 

62. Are you currently ... READ OUT ... 
married, 

living as married, 

single (never married), 

widowed, 

divorced, 

or separated? 

63a) Where were you living immediately before you 
came to ... (NAME OF INSTITUTION)? 
PROBE FOR DETAILS AND RING ONE CODE 

Respondent's own house/flat 

Staying with friends/relatives/family members 

LONG STAY IF PEOPLE 
USUALLY STAY 3 MONTHS 
OR MORE 

Other (SPECIFY) 

IF PRIVATE RESIDENTIAL 

Sheltered housing 

Residential home 

Long stay Hospital 

Short stay Hospital 

b) Just before you left your previous accom­
modation were you living alone or were there 
other people in your household? 

Alone 

Other people 

1 1332 

2 "V\,...,bO 

I I I I 1333-5 

"'''ltNbl''' 

IT] 1336-43 

IT] 
I I I I I 

I-\AfNble, 

1 1344 

2 

3 

4 MAt I'l e 2. 

5 

6 

1 1345 

ASK b) 
2 

3 

4 

5 GO TO Q64 

6 

7 

Mf\1N"~ 

. 

1 GO TO Q64 1346 

2 ASK c) 

M". 4. !I& 
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IF OTHER PEOPLE 
63c) Including yourself, how many people lived in 

your household immediately before you moved to 
... NAME OF INSTITUTION? 

64. Now I'd like to ask you a bit about 
NAME OF INSTITUTION 

For how long have you been living in ... 
NAME OF INSTITUTION? 

ENTER NUMBER: ITJpeoPle 

Hf'IIN "3C. 

CODE: Under 6 months 00 

OR ENTER NUMBER OF YEARS 
(ROUNDING TO NEAREST YEAR): 

ITJyears 

65a) Do you eat your meals in .... (NAME OF 
INSTITUTION) at set times or can you 
choose when you eat? Set times 1 

Can choose 2 

Varies from meal to meal 3 

b) When you eat your meals in .... (NAME OF 
INSTITUTION) are you ever able to order 
a different meal from those which are 
offered? 

IF DIFFERENT MEALS CAN BE ORDERED 
c) At which meal-times are you ever able to 

order a different meal from those which 
are offered? 

CODE ALL THAT APPLY 

Other (SPECIFY) 

ALL IN INSTITUTIONS 
d) Now I'd like you to think about what you 

are given to eat at your meals. First, 
can you usually choose whether to have a 
cooked breakfast or a cold breakfast in 
the morning? 

CODE AS • CHOICE , EITHER A 
CHOICE MADE IN ADVANCE OR ONE 
AT THE MEAL-TIME 

e) Are you usually offered the same things 
breakfast every day or do they vary? 

Yes 1 ASK c) 

No 2 GO TO d) 

Breakfast 1 1'\ III N b.:5 C:::, _ 

Lunch 2 """It.) b'sC& 
Evening meal 3 

4 

Yes 1 
~\N~:S.D 

No 2 

for 

Same things 1 
1oAM'I'" "!5 e 

Vary 2 

1347-8 

1349-50 

1351 

1352. 

1353-7 

1358 

1359 
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66a) Are you usually offered a choice of main 
courses for lunch or is there usually only 
one main course? 

CODE AS 'CHOICE' EITHER A 
CHOICE MADE IN ADVANCE OR ONE 
AT THE MEAL-TIME 

IF YES 

Choice of main course 

Only one main course 

b) How many different main courses are you usually 
offered for lunch? 

IF VARIES TAKE MOST FREQUENT 

1 ASK b) 

2 GO TO Q67 

MAWbloA 

ENTER NUMBER: IT] 
c) Are you usually offered the same main courses to 

choose from for lunch every day or do they vary? 
Same main courses 

67a) Are you usually offered a choice of main courses 
for your evening meal, or is there usually 
only one main course? 

Vary 

CODE AS • CHOICE , EITHER A 
CHOICE MADE IN ADVANCE OR ONE 
AT THE MEAL-TIME 

Choice of main courses 

Only one main course 

IF YES 
b) How many different main courses are you usually 

offered for your evening meal? 
IF VARIES, TAKE MOST FREQUENT 

I.\AuohbS 

1 

2 ,",fll" bbe 

1 ASK b) 

2 GO TO Q68 

........ \ .. {,"7 A 

ENTER NUMBER: IT] 
c) Are you usually offered the same main courses 

to choose from for your evening meal every day 
or do they vary? 

Same main courses 

Vary 

68a) Does ... NAME OF INSTITUTION .. have facilities 

1 

2 

for you to ... READ OUT AND RING ONE CODE FOR EACH UNDER ( a) 

ASK (b) FOR EACH YES AT (a) 

b) Do you ever use these facilities to .,. READ OUT AND RIN 
ONE CODE FOR EACH UNDER (b) 

G 

make a cup of tea or coffee? 

prepare a light snack? 

prepare a hot meal for yourself? 

) (a 
Facil 
Yes 

ity 

1 
00\jI\\~ .. " 

1 

No 

2 
1'\1 

2 
_iNto" Aa 

2 
~",Io" 1"13 

f.\AINb'7a 

t...\ot'I'l'O b .,. c:. 

(b) 
Use 

Yes No 

1 2 
"""1\1 60S .. , 

1 2 
Ml'\1IIt 10. ea. 

1 2 
""'" 1ft ,., a ~ 

1360 

1361-2 

1363 

1364 

1365-6 

1367 

1368-9 

1370-1 

1372-3 
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69a) Now some questions about other aspects of life at ..... NAME OF INSTITUTION? 
Are any of the following activities organised or available here 
in ..... NAME OF INSTITUTION? 
RING YES OR NO FOR EACH IN GRID UNDER (a) 

ASK (h) FOR EACH YES AT· (a) 
b) Do you yourself ever take part in/go to ... ACTIVITY? 

RING YES OR NO FOR EACH IN GRID UNDER (h) (a) 
Organised 
Yes No 

(b) 

Takes part? 
Yes No 

Bingo? 1 2 1 2 1408-9 

_'''1:>''1#\' MI'I'Nb"l1!.1 
. .. Card games I dominoes or board games? 1 2 1 2 1410-1 

...... f IoCHI 2. MAl""'''' e. ... 
. .. Keep fit sessions? 2 1 2 1412-3 ................................................. ""'.N .& .... ~~ .. ~.~I"'.b.'" ~.3 ..... 

Church or religious services? 1 2 1 2 1414-5 

'"''11", 4j'\ "" ..... , !lOb,,! e.~ 
... Concerts or sing-songs? 1 2 1 2 1416-1 '-"'I." b"lJl.5 M~, .. Io"lI!>.:5 

... Film shows? 1 2 1 2 1418-9 

................................................. !"IJ\ .... ~~.~ .... K~.b:'l.~ ... 

... Sewing or knitting groups? 1 2 1 2 1420-1 

... "",.. "" A.,. ,-"".. b'l I!..., 
... or 1 2 1 2 1422-3 Wood working other crafts? 

Lo~'N & ... .tIt kAt,. 10 .. 611 
Outings by coach, bus, car or train? 1 2 

LoI'\'Nbc{ ~., 

70. (Apart from the activities we have discussed) 
are there any other organised activities or 
hobbies that you take part in here at ... 
NAME OF INSTITUTION? 
IF YES: What is that? Anything else? 

No, none 

Yes (STATE WHAT) 

71. (Can I check) Do you ever manage to take walks or trips 
outside ... (NAME OF INSTITUTION) ... ? 
IF YES: About how often? PROMPT AS NECESSARY AND CODE 
ONE ONLY 

INCLUDE: ANY WALKS OR TRIPS 
OF ANY SORT OUTSIDE THE 
INSTITUTION. 
IF FREQUENCY VARIES OVER 
YEAR: CODE PRESENT FREQUENCY 

Yes: Every day 

4-6 days per week 

2 or 3 days per week 

Once a week 

Every 2 weeks 

Once a month 

Every two or three months 

Very occasionally 

{Varies too much to say} 

No, Never 

1 2 1424-5 

Mf\~b"l&Cf 

1 1426 

2 1427-8 

01 

02 

03 

04 

05 

06 

07 

08 

98 

10 

"" ........ ..,OQ\ ~ MAl ..,08"4 

1429-30 

1431-4 
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72a) Do you ever receive visits from any family members, 
relatives or friends who live outside ... 
NAME OF INSTITUTION? 

IF YES 
b) About how often do you receive visits from one 

or another of your family members, relatives 
or friends who live outside? 

Yes 

No 

PROMPT AS NECESSARY AND Weekly or more often 
CODE ONE ONLY About every 2 weeks 

About once a month 
About once every 2 or 3 months 

About Z or 3 times a year 
Once a year or less often 

(Varies too much to say) 

73. Do you ever receive food or drink from these 
visitors? Yes 

No 

IF YES 
74. What types of food or drink do you receive from visitors 

LIST ITEMS UNDER (a) IN GRID BELOW 

ASK (b) FOR EACH ITEM 
b) How often do you receive .... ITEM from visitors? 

PROMPT AS NECESSARY AND CODE UNDER (b) 

? 

(a) (b) 

1 !-\Al .. .., <H'\ \ 

2 AAI N -,<.f ~ 2-

3 '"' .,.. , 1\) T '+ Pt :. 

,. ... _ .... _.\. 6../ ... 
~ ""',.,"'", r""" .... .., 

5 '"' e<N.,..., ,., ~ 

Weekly 
2.! Every 

more often 2 weeks 

1 2 

1 2 

1 2 

1 2 

1 2 

y Monthl 

:I 
MkN.,,,,e.\ 

:I 

"-' "'IN"7&+ e.~ 
:I 

MI'\ .,...,,+ e. 
3 

:!o 

..... 

:3 

75. Now a question on pets. Do you have regular contact 
with any pets at ... (NAME OF INSTITUTION) ... ? 
IF YES: What kinds? 
CODE ALL THAT APPLY Yes, pets: Dogs 

Cats 
Birds 
Fish 

" .... }, <:> .... "''''+-''' (C!,[)lO'f"'Tli"V' v ... u.o::; .... I-n;;; ... .::1 \ ..,,1; "" .......... " J 

No pets 

1 

2 

1 

2 
3 

4 
5 

6 

8 

1 

2 

1 

2 
3 
4 

< -
6 

ASK b) 

GO TO Q75 

v. .... .:>72.1"1 

~l~"T ... B 

ASK Q74 

GO TO Q75 

~rt.l~'1'S 

IT.T .. _~~I" 
\Vd.L...l..C';) 

Less too much 
often to say) 

4 8 

4 8 

4 8 

,. 0 
~ 0 

4 8 

1435 

1436 

1437 

1438-9 

1440 

1441-2 

1443 

1444-5 

1446 

144;-0 

1449 

1450-1 

1452 
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72al Do you ever receive visits from any family members, 
relatives or friends who live outside ... 
NAME OF INSTITUTION? 

IF YES 

b) About how often do you receive visits from one 
or another of your family members, relatives 
or friends who live outside? 

Yes 

No 

PROMPT AS NECESSARY AND Weekly or more often 

CODE ONE ONLY About every 2 weeks 

About once a month 

About once every 2 or 3 months 

About 2 or 3 times a year 

Once a year or less often 

(Varies too much to say) 

73. Do you ever receive feod or drink from these 
visitors? Yes 

No 

IF YES 
74. What types of food or drink do you receive from visitors 

LIST ITEMS OWDER (al IN GRID BELOW 

ASK (b) FOR EACH ITEM 
b) How often do you receive .... ITEM from visitors? 

PROMPT AS NECESSARY AND CODE UNDER (b) 

(a) 
Item Weekly 

or BveEY 

? 

(b) 

more often 2 weeks Monthly 

1 1 2 3 

2 1 2 3 

3 1 2 3 

4 1 2 3 

5 1 2 3 

75. Now a question on pets. Do you have regular contact 
with any pets at ... (NAME OF INSTITUTION) ? 

IF YES: What kinds? 
CODE ~ THAT APPLY Yes l Qets: Dogs 

Cats 

Birds 

Fish 

Other pets (SPECIFY) 

No :eets 

1 ASK bl 1435 

2 GO TO Q75 

1 1436 

2 

3 

4 

5 

6 

8 

1 ASK Q74 1431 

2 GO TO Q75 

(Varies 
Less too much 
often to say) 

4 8 14)8-9 

l440 

4 8 1441-2 

144J 

4 8 l444-5 

1446 

4 8 1447-8 

1449 

4 8 1450-1 

l452 

1 145)-7 

2 

3 

4 

5 

6 
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77a) INTERVIEWER CODE FROM OBSERVATION: 

Respondent seen to walk 
(including with aids or help) 

Respondent not seen to walk 

b) (Can I check) can you walk at all, even if 
you have to use aids or help to do this)? 

Yes, can walk 

No 

78a) (Can I check) do you use any aids to help you get 
around either inside or outside, such as a 
walking stick or wheelchair? 

IF YES 

Yes 

No 

b) What do you use? CODE ALL THAT APPLY Walking stick 

Crutches or other aids to help walking (eg Zimmer) 

Wheelchair manual or electric 
Other (STATE) 

79. At the moment do you go outdoors at all? 
IF YES: How often? 

CODE ONE ONLY Yes: every day 

5 or 6 times a week 

3 or 4 times a week 

once or twice a week 

less than once a week 

No, does not go out of doors 

RING CODE 1 AT b) 1468 

1 AND THEN GO TO Q78 

2 ASK b) 

""'PI ... ., "'<'1 

1 1469 

2 Io\ALN.,...,e, 

1 ASK b) 1470 

2 GO TO Q79 

~I"., 'II'oA 

1 

2 1471-8 

3 ~II'J '1'(113.1- ~fIIl'-'" ~ 
4 

1 1508 

2 

3 

4 "fII • ., "1"\ 
5 

6 
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ALL 
8 0 a) CHECK Q77b) AND RECORD: 

Yes, can walk (CODE 1) 

No, cannot walk (CODE 2) 
IF CAN WALK 

b) Do you ever take a walk that involves 
continuous walking lasting 5 to 10 
minutes or more? 

Yes 

No 

IF YES 
c) SHOW CARD J How often do you do this 

sort of walking? 
CODE ONE ONLY Several times a day 

Once a day 

5 or 6 days a week 

3 or 4 days a week 

about twice a week 

about once a week 

about once a fortnight 

once a month 

less often 

d) I'd like you to think about all the walking 
you do either locally or away from here. Please 
include any country walks, walking in the course of 
your work, walking to and from work and any other 
walks you do. 

Do you ever do any walks that involve continuous 
walking for at least 20 minutes? 

Yes 

No 

IF YES 

e) SHOW CARD J AGAIN How often do you 
do this? 

CODE ONE ONLY 

Several times a day 

Once a day 

5 or 6 days a week 

3 or 4 days a week 

about twice a week 

about once a week 

about once a fortnight 

once a month 

less often 

1 ASK b) 1509 

2 GO TO Q84 

f4A,'Nl1>o-A 

1 ASK c) 1510 

2 GO TO Q81 

M,,,.O& 

1 1511 

2 

3 

4 

5 

6 

7 

8 M",ro,Oc:. 
9 

1 ASK e) 1512 

2 GO TO Q82 

t-IfI I""'SO]) 

1 1513 

.' 2 

3 

4 

5 GO TO Q82 

6 

7 

8 

9 

M~"~Oe 
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IF NO WALKS OF 5 MINUTES OR MORE 
8la) Do you ever go for short walks - of say 

one or 2 minutes continuous walking? 

Yes 1 ASK b) 

No 2 GO TO Q82 

IF YES 
b) SHOW CARD J How often do you go for short walks? 

CODE ONE ONLY 

IF CAN WALK 

Several times a day 

Once a day 
5 or 6 days a week 

3 or 4 days a week 
about twice a week 

about once a week 

about once a fortnight 

once a month 
less often 

82. SHOW CARD K Now I am going to read out a number 
of everyday activities that people do. Please use this 
card to show me for each activity how often you do it. 
READ OUT AND RING ONE CODE FOR EACH 

Several Once 
times a 

a day day 

... climb one or more 1 2 
flights of stairs 

or steps 

... walk or move about 1 2 
indoors 

carry a load (such as 
carrying shopping or 1 2 

shopping or moving 
furniture) 

83. Which of the following best describes your 
usual walking pace ... READ OUT 

Once or 
several 
times a 

week 

3 

3 

3 

a slow pace, 

a steady average pace, 

a fairly brisk pace, 
or, a fast pace - at least 4 mph? 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Less 
than 

once 
week 

1 

2 

3 

4 

4 

4 

4 

I-\.f'o.lN 'illof'I 

~A ll'V 'i'1 eo 

a 
Never 

5 

""''''l''' 8" l 

5 

kp,y" 'il 

5 

klOol~lI 

1514 

1515 

1516 

~ 
1517 

B 

1518 

~ 

1519 
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ALL 
84a) SHOW CARD L Can you tell me if you ever 

do any of the activities on this card. 
READ OUT FROM LIST BELOW~ __________ --, 

Yes 1 ASK b) 
NOTE: IF RESPONDENT CAlINOT WALK, 
ONLY READ OUT ACTIVITIES HARKED ,*, No 

(And do you ever do any of the following activities ... ?) 

IF YES 
b) Which ones? PROBE: Any others? RING CODE FOR EACH 

ACTIVITY MENTIONED IN COLUMN I OF GRID BELOW (Q85) 

ASK Q85 FOR ALL ACTIVITIES CURRENTLY UNDERTAKEN 
(COLUMN I RINGED) 

2 

85. SHOW CARD M About how often do you usually take part in 
(ACTIVITY) ... ? (Please choose your answer from this card) 

RING ONE CODE FOR EACH IN COLUMN II OF GRID 

COL I 

done 

Cycling/riding exercise bike 01 

*Keep fit or other exercises 
for fitness 02 

MfOI 4NIv-.:&. 
*Exercises as part of 

1 

1 

4-6 
times 

a 
week 

2 

2 

COL II 

2 -3 
times 

a 
week 

Once 
a 

week 

GO TO Q86 

Once 
a 

fort­
night 

5 

5 

physiotherapy 03 1 2 3 4 5 
--------------------------------------~-c-------- ------- c------- c------- b~------ c-------

Io\tI INi6f1\;' &.lA ,." r-s 8~ 
Dancing 04 

""" UO' sA,. 
Swimming 05 

t.\fI\ ~ 

1 2 

1 2 

Running/jogging 06 1 2 

-----------------------------------~-~ ,~_~_4!__ ------- c-------

Badminton/tennis 07 

'"'''''"''r "'*-1 Golf 08 
1-11'1 t: ~:5'i'1 S 

1 2 

1 2 

3 4 
Mf' ..... I&~ 

3 4 
~.,.,~ :s eo s 

3 4 
_H+_I!,_,! ~~ __ _ 

3 4 _..,,::!. e..,. 
3 4 
H"'If\)~3 e1S 

5 

5 

5 

5 

5 

~ 
often 

6 

6 

6 -------

6 

6 

6 

--------

6 

6 

Yoga 09 -1 2 3 4 5 6 
-------------------------------------- -------

""""NIv~fI<\ 
-"\4A-,-1Oi ~-e.q--r------+-------

Bowls 10 1 2 34·56 
1-<#11 ~AIO 

Rambling/long distance walking 11 
J.UIo t -:s A 11 

1 
I'Ut!/.,S&'O> I 
3 4 5 6 
M¥t1~S e.1I 

2 

*Other sports or exercise 12 

(SPECIFY) r 
t-l " " 11'2 

I 

1 

;.',..,:. : __ 5__ __6 __ 

=::,=::I=::=:: 

2 

1520 

1521~1 

1524-6 

1527-9 

-------

1530-. 

1533-5 

1536-8 

1539-41 

1542-4 

1545-7 

154a-50 

1551-3 
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86a) Can I just check, did you do any paid work 
or unpaid voluntary work in the past 
7 days - that is from last ... DAY ... 
up until yesterday? 

IF YES 
b) Thinking about this work you did, would you 

say that in it you were ... READ OUT '" 

Yes 

No 

... very physically active, 

fairly physically active, 

not very physically -"'r-+~""Q 
~ .......... " .... , 

or not at all physically active? 

87a) (INTRODUCTION IF IN PAID OR VOLUNTARY WORK: Now I'd like 
to think about the physical activities you have 
done when you were not doing this work. 
I'd like to start with some questions about housework.) 

SHOW CARD N This card gives some examples of heavy 
housework although it does not include everything. 
These are just examples. 
READ LIST: 

Moving furniture 
Spring cleaning 
Hoovering 
Washing clothes by hand 
Making beds 
Cleaning windows 
Mopping or scrubbing floors 

Do you ever do heavy housework 
of these sorts nowadays? 

IF YES 
b) SHOW CARD 0 About how often? 

CODE ONE ONLY 

Several 

5 or 6 

3 or 4 

about 

about 

about once 

times 

Once 

days 

days 

twice 

once 

Yes 

No 

a day 

a day 

a week 

a week 

a week 

a week 

a fortnight 

once a month 

less often 

1 ASK b) 1567 

2 GO TO Q87 

"""'N~_ 

1 1568 

2 

3 t.>AII'> 'ir6 El 

4 

you 

1 ASK bl 1569 

2 GO TO Q88 

~~"7-A 

1 1570 

2 

3 

4 
~"''''78 

5 

6 

7 

8 

9 
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88a) SHOW CARD P This card shows some examples 
of lighter housework. although again it does 
not include everything. 
READ LIST: 

Dusting or wiping 
Sweeping 
Tidying up 
Ironing 

Do you do any light housework of these sorts 
nowadays? 

IF YES 
b) SHOW CARD Q About how often? 

CODE ONE ONLY Several 

5 or 6 

3 or 4 

about 

about 

about once 

Yes 

No 

times a day 

Once a day 

days a week 

times a week 

twice a week 

once a week 

a fortnight 

once a month 

89a) Do you ever do gardening. DIY or 
building work nowadays? 

IF YES 
90a) SHOW CARD R Could you have a good look 

at this card which gives examples of heavy 
manual gardening and DIY work. 
READ LIST: 

Digging. clearing rough ground 
Building in stone/bricklaying 
Mowing large areas with a hand mower 
Felling trees/chopping wood 
Mixing/laying concrete 
Moving heavy loads 
Refitting a kitchen or bathroom 

Is any of the gardening or DIY you do of 
the heavy manual kind? 

less often 

Yes 

No 

Yes 

No 

1 ASK bl 1571 

2 GO TO Q89 

t-\f'Ilo.) 'illIA 

01 1572-3 

02 

03 

04 
,,",A(N'I!~B 

05 

06 

07 

08 

09 

1 ASK Q90 1574 

2 GO TO END OF 
SECTION CHECK-
LIST (PAGE 45) 

~,....:>~ 

1 ASK b) 1575 

2 GO TO Q91 

MSVl""lOA 



IF YES 
90b) SHOW CARD S How often do you do this 

sort of heavy manual gardening or DIY? 

44 

CODE ONE ONLY Several times a day 
Once a day 

5 or 6 days a week 
3 or 4 days a week 

about twice a week 
about once a week 

about once a fortnight 
once a month 

less often 

IF GARDENING/DIY/BUILDING WORK 
91a) SHOW CARD T Now please look at this card 

which gives some examples of lighter garden­
ing and DIY work. 
READ LIST: 

Painting or papering 
Minor household repairs 
Putting up pictures or shelves 
Hoeing or pruning 
Planting seeds or flowers 
Mowing with a power mower 

Is any of the gardening or DIY you do of this 
lighter kind? 

IF YES 
bi SHow CARD U How often do 

light gardening or DIY? 
you do this sort of 

CODE ONE ONLY Several times 

n .. """, 
.... 1.1. .... <;: 

5 or 6 days 

3 or 4 days 

about twice 

about once 

Yes 

No 

a day 

a A ..... 
uaJ 

a week 

a week 

a week 

a week 

about once a fortnight 

once a month 

less often 

1 i!i76 

2 

3 

4 

5 ~"IOe. 

6 

7 

8 

9 

1 ASK b) 1577 

Z GO TO END 
OF SECTION 
CHECKLIST 

""""''';>''1 14'0. 

1 1578 

, . 
3 

4 

5 

6 

7 

8 

9 

f'o\Al t->O. J 13 
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END OF SECTION TWO CHECKLIST 

INTERVIEWER REMINDERS: 

YOU MUST HAVE COMPLETED THE FOLLOWING BY THE END OF YOUR FIRST VISIT. 

• Checked that full name of respondent is recorded on ARFIlRF 

• Placed FOOD DIARY 

• Placed BOWEL MOVEMENT RECORD 

• Completed GP ADDRESS SHEET (see questions on last page of this questionnaire). This 
must be posted immediately to the Dunn Laboratory in the envelope provided. 

• Completed APPOINTMENT RECORD CARD to show your next visit. 

• Given GENERAL LEAFLET (L 1) to respondent; mentioned NURSE VISIT. 

If possible, also complete the NURSE INTRODUCTION (see ARF/IRF). Although this may be left to the 
second visit. 

Section Three of this questionnaire may be completed either on your first visit or on later visits. 
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SECTION THREE: HEALTH AND CLASSIFICATION 

I HEALTH I 
ALL 

92. How is your health in general? Would you 
say it was ... READ OUT ... 

93a) Do you have any long-standing illness, 
disability or infirmity? By long-standing 
I mean anything that has troubled you over 
a period of time, or that is likely to 
affect you over a period of time? 

IF YES 

... 

or, 

b) What is the matter with you? Anything else? 
PROBE FOR DETAILS. RECORD VERBATIM 
IF POSSIBLE FIND OUT WHAT DOCTOR CALLS IT. 

94. Can I check, are you registered with the 
Local Authority as disabled? 

very 

very 

good, 

good, 

fair, 

bad, 

bad? 

Yes 

.1 

2 

3 "-'II\~ 9""2.. 

4 

5 

1 ASK b) 

No 2 GO TO Q94 

Yes 1 

No 2 

1608 

1609 

1610-7 

1618 
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95a) During the past 6 months would you say 
that you have ... READ OUT ... 

b) 

put on weight, 

stayed the same, 

or lost weight? 

(Can't say) 

IF PUT ON OR LOST WEIGHT 
About how much weight 
in the past 6 months? 
CODE ONE ONLY 

have you put on/lost 

Less than 3 pounds 

3 pounds, less than half a stone 

Half a stone, less than a stone 

A stone or more 

c) Do you feel that .... (REASON BELOW) has contributed 
to this change in your weight? 
READ EACH REASON AND CODE 'YES' OR 'NO' 

Any change in your diet 

Any change in the amount of exercise you take 

Any change in your health 

96a) Can I just ask READ OUT 
... have you still got some of your natural teeth, 

or, have you lost them all? 

IF STILL GOT SOME NATURAL TEETH 
b) How well do you manage with the teeth you have got? 

Would you say you manage ... READ OUT ... very well, 

... fairly well, 
or, not very well? 

97a) Do you have any false teeth (dentures)? 

IF YES 
b) How satisfied are you with your 

false teeth - are you ... READ OUT 

Yes 

No 

... very satisfied, 

fairly satisfied, 

fairly dissatisfied, 

or, very dissatisfied? 

(Neither satisfied nor dissatisfied) 

(Can't say) 

1 

2 

3 

8 

1 

2 

3 

4 

Yes 

1 

1 

1 

1 

2 

1 

2 

3 

1 

2 

1 

2 

3 

4 

5 

8 

ASK b) 

GO TO Q96 

ASK b) 

GO TO Q96 

Mf'\UC)'~A 

MA,,. q-&& 

Can't 
No say 

2 8 
_lOO 

2 8 UA(1oI" 

2 8 

ASK b) 

GO TO Q97 

~'""" 

~"'lt» "'!be, 

ASK b) 

GO TO Q98 

'""'" l o->C\ T-PI 

GO TO Q98 

ASK c) 

GO TO Q98 

~.....,qiJ3 

1619 

1620 

1621 
\!>c/ 

1622 
5C.4 

1623 

S"& 

1624 

1625 

1626 

1627 
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IF FAIRLY OR VERY DISSATISFIED 
97c) Why are you dissatisfied with your false teeth? 

PROBE FULLY. RECORD VERBATIM 

98a) Do you ever have problems with biting or 
chewing your food? 

EXCLUDE PROBLEMS 
SWALLOWING 

IF YES 
b) SHOW CARD V What sort of difficulties? Please 

choose your answer from this card? 
CODE ALL THAT APPLY 

Yes 

No 

Problems with teeth 

Problems with dentures 

Problems with the muscles you use to chew 

Problems with having a dry mouth 

Something else (SPECIFY) 

c) Is there any kind of food you would like to eat 
but cannot because you have difficulties biting 
or chewing? 

EXCLUDE PROBLEMS 
SWALLOWING 

d) IF YES 
What sorts of food? Any others? PROBE TO "NO" 

99a) (Apart from this) Do you have problems swallowing 
your food? 

IF YES 
b) What sort of problems? 

PROMPT AS NECESSARY AND CODE ALL THAT APPLY 

Yes 

No 

Yes 

No 

Problems with muscles you use to swallow 

Problems with dry mouth 

Other problems (SPECIFY IN FULL) 

1626-35 

~~"'c:.t - ....,.\,.Q7 F-

1 ASK b) 1636 

2 GO TO Q99 

~~"I1S-A 

1 1637-41 

2 ~~NCI"61-

3 
M.I'<~~'l1!o IS 

4 

5 

1 ASK d) 1642 

2 GO TO Q99 

~1t~1r c:. 

1643-52 

~1I'Iwa. 'iI 0 \ _ 

""Auo:A'il 03 

1 ASK b) 1653 

2 GO TO Ql00 

LM'LM"""A 

1 1654 

2 lM'IIo.)q,s 

3 
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100. In the last 10 years, have you changed the 
way you prepare or cook your food because of 
difficulties with your teeth, or problems 
with biting, chewing or swallowing? 

101. NOT USED 

102. Do you attend any kind of clinic on a regular 
basis - I mean at least twice a year? 

IF YES 
l03a) What sort of clinic do you attend? 

RECORD FULL DETAILS OF CLINIC TYPE IN COLUMN 

ASK Ib) FOR EACH CLINIC TYPE ENTERED AT la) 

b) How many times have you attended ... TYPE OF 
the past 12 months, that is since .•. MONTH, 

(a) 

Type of clinic 

1. __ ~~_~!~~_~~ _____________________ _ 

2. __ ~~_"-~,:?_~~_~ ____________________ _ 

3. __ ~_~_~!~~_~_~ _____________________ _ 

5. ~~~_t~_~ __ ~_~ _____________________ _ 

ALL 
l04a) During the past 12 months, that is since ... 

MONTH, 1993/1994 ... have you been in hospita 
as an inpatient overnight or longer? 

IF YES 
b) How many separate stays in hospital as an 

inpatient have you had since ... MONTH, 1993/ 
1994 ... ? 

Yes 1 

No 2 

"-IAlN lOo 

Yes 1 ASK Q103 

No 2 GO TO Q104 

~N 10':4 

la) BELOW 

CLINIC ... in 
1993/1994? 

(b) 
No. of attendances in past 12 mont 

rn I-\,f'\ 1 10-0 ~ 1 

rn 4.l>.110'O8:l. 

rn "'"'" I 1;::,2> 103 

I I I 
I I 

J ""FlI IO~ ~'t I 

IT] MAIIO~SS 

1 

Yes I 1 ASK b) I 
No 2 GO TO Q10S 

RECORD NUMBER OF SEPARA TE STAYS: rn 
SEPARATE STAY = UNINTERRUPTED 
PERIOD OF ONE OR MORE NIGHTS 

OR CODE: Can't say 98 

1655 

17011 

s 

17H-n 

17U-o, 

1717-20 

1721-4 

1725_11 

1710_ J 
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105a) Can I check, in the past 12 months, since ... 
MONTH, 1993/1994 ... have you had a surgical 
operation of any sort? 

Yes 1 ASK b) 1732 

No 2 GO TO Q106 

IF YES 
b) How many operations have you had since ... 

MONTH, 1993/1994 • • . ? 
ENTER NUMBER OF OPERATIONS: rn 1733-0\ 

OR CODE: Can't say 98 

2 OR MORE SURGICAL PROCEDURES 
CARRIED OUT AT SAME TIME = 1 OPERATION 

c) What sort(s) of operation(s) did you have? 
PROBE: On what part of the body was it 
performed? What did your doctor call it? 
RECORD FULL DETAILS OF EACH OPERATION IN PAST 12 MONTHS. 
START WITH MOST RECENT AND WORK BACK 

Most recent: 1735-7 

2nd most recent: 

3rd most recent: 

4th most recent: 

, 

5th most recent: . 

~ 
1750-1 



51 

106a) In the past 12 months, that is since 
MONTH, 1993/1994 ... have you had any kind of 
accident as a result of which you saw a 
doctor or went to hospital as an outpatient 
or inpatient? Yes 1 ASK b) 

No 2 GO TO QI08 

IF YES 
b) How many such accidents have you had since 

... MONTH, 1993/1994? 

RECORD NUMBER OF ACCIDENTS RESULTING IN 
DOCTOR OR HOSPITAL VISIT: 

c) What happened when you had this (these) accident(s)? 

IT] 

PROBE: How did it happen? What injuries did it cause you? 
RECORD FULL DETAILS OF EACH ACCIDENT IN PAST YEAR 
START WITH MOST RECENT AND WORK BACK 

Most recent: 

2nd most recent: 

3rd most recent: 

4th most recent: 

5th most recent: 

107. 1I0r USED 

1752 

1753-4 

1755-7 

1758-60 

"'-PI \ la c..2. 

1761-3 

1764-6 

1767-9 



I PROBLEMS WITH EVERYDAY TASKS I 
lOBa) Do you ever wear glasses or contact 

,lenses? 

CODE IF OBVIOUS 

52 

b) Does your sight ever cause you difficulties 
(even when you're wearing your glasses or 
contact lenses)? 

c) Do you ever have any difficulties with 
your hearing? 

IF YES 
d) (Can I check) do you ever wear a hearing 

aid? 

I CODE IF OBVIOUS 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

1 

2 

1 

2 

1 

2 

1 

2 

1808 

1809 

ASK d) 1810 

GO TO Q109 

\.11'\\1'0) 10", C-

1811 

"""'IN ItI"IS JCII 
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ALL 
109. Now I would like to ask you about a few tasks that some people can 

do without any difficulty, but which others may find difficult 
or impossible. 

SHOW CARD W As I read out each task I'd like you to look at this card and 
tell me whether you find it not difficult, quite difficult, very difficult 
or impossible to do on your own. READ OUT ITEMS AND RING ONE ANSWER FOR 
EACH 

How diftieult is it for you to ... 

IF DOESN'T NORMALLY DO AcnVITY. 
ASK HOW DlFFICtrL T IT WOULD BE IF HAD 
TO DO IT 

A ... Get in and out of bed on your own? 

.t:lQ! 
diftieult 

Diftieulty 

Quite 
diftieult 

2 

YID: 
diftieult 

3 

impossible 

4 ,,"+,00::: 

::~_~~;"~~~O~;;::;~:~:' ________ , ______ : _____ ~ ___ ; ___ ~:t,:i 
D ... Wash your hands and face? J 

2 3 4 "'-At- l()~ ~\S 
E ... Dress and undress yourself, induding 

tying your shoes? 2 3 4 1811> 

F ... Use tile toilet on your own? 2 3 4 1817 

2 3 4 1818 ....... , et 
G ... Prepare a snack for yourself? 

H ... Make yourself a cup of tea? 2 3 4 18 I 9 

.. Cut up your own food? 2 3 4 .. ; .... : ... ~;;~ .. ~ .. :;;~; ............................................................................................... ~ ........................... ; .......................... ·~·· .......... · .. · .... · ...... ~ .... · ...... ·~~\II~ "82' 

"""-INr ";J 
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I EMPLOYMENT I 
1l0a) Now I would like to ask you some questions about 

jobs you might have had. 

First, can I check, did you do any paid wo rk last 
week - that is in the seven days ending la st Sunday -
either as an employee or self-employed? 

YES INCLUDES ANY PAID WORK Yes 1 1822 
HOWEVER SHORT THE HOURS 

No 2 

b) And, did you have a paid job at any time 
before you reached the age of (MEN: 65/ 
WOMEN: 60)? 

Yes 1 GO TO Q111 1823 

No 2 GO TO Q117 

IF YES AT Q110b) "oAo '" 1\ 0 ~ 

llia) Now I'd like to ask you about the main job you 
did before you reached the age of (HEN: 65 /WOMEN: 60) 
What was the name or title of the job? 

OUO 

ime? SOC 
I I I I 

1824-26 

~:5oC. 

ES 
I I I 

1827-28 

What kind of work did you do most of the t 
What materials or machinery did you use? 
DESCRIBE FULLY 

b) 

~E.~ 

SEG IT] 1829-30 

~5E.<r 

SC D 1831 

c) What skills/qualifications were needed fo r the job? f2. 3c:. 

d) How many hours including overtime, but exc luding 
meal breaks, did you normally work? 

ENTER HOURS: IT] 1832-33 

OR CO DE: Can't say 98 



112. Did you normally go out to work or 
work at home? 

113. Were you ... READ OUT '" 

IF EMPLOYEE 

55 

Went out to work 

Worked at home 

Varied 

. .. an employee 

or self-employed? 

l14a) Did you supervise, or were you responsible 
for other people's work? Yes 

No 

IF YES 
b) How many people? ENTER NUMBER: 

OR CODE: Can't say 

115. Including yourself, about how many people were 
employed at the place where you worked? 
CODE ONE ONLY 

Under 25 

25 or more 

IF SELF-EMPLOYED 
116. Did you have any employees? IF YES: How many? 

CODE ONE ONLY 

ALL 
.17a). INTERVIEWER RECORD: 

IF FREE-LIVING: 

Under 25 

25 or more 

No, none 

Free-living sample 

Institutional sample 

b) CHECK HOUSEHOLD GRID (Q54d) AND RECORD: 

Respondent is head of household (HoH) 

Respondent is not HoH 

1 1834 

2 

3 MoA".) , '-::z. 

1 ASK 0114 1835 

2 GO TO Q116 

.... "'1 .. \~ 

1 ASK bl 1836 

2 GO TO Q115 

~It.)" 4-... 

[ [ I I I 1837-40 

9998 
...u>o. .,.., 111+ l!> 

1 1841 

2 
GO TO Q1l7 

M"',I\)\I!) 

1 1842 

2 MI'\ 1,..,11 b 

3' 

~ 
1843-48 

1 CHECK bl 1849 

2 GO TO Q1ZZ 

MP,'''':> 11 "1 A 

1 GO TO Ql22 1850 

2 GO TO Qll8 

IoI.PM>I II~ & 



56 

l18a) CHECK GRID (Q54d) AND RECORD: 

RETIREMENT AGE: 
MALES: 65 
FEMALES: 60 

HoH is below retirement age 

HoH is at/above retirement age 

IF HoH BELOW RETlREHENT AGE 
b) Can I check, is ... (HoH) currently in paid 

work of any sort? 

c) 
FOR HoH JOB QUESTIONS (Q1l8c • QUl) 
ASK: 

Yes 

No 

1 ASK b) 

2 GO TO c); ASK 
ABOUT MAIN JOB 
IN WORKING LIFE 

"-lA ,.:l II~-A 

1 GO TO cl; ASK 
ABOUT CURRENT 
JOB 

2 GO TO cl; ASK 
ABOUT MOST 
RECENT JOB 

Ll.A.~II"&B 

• ABOUT MAIN JOB 1N WORKING LIFE IF HoH AT RETIREMENT AG E OR OVER 

• ABOUT CURRENT JOB IF HoH UNDER RETIREMENT AGE AND 1N 

• ABOUT MOST RECENT JOB IF HoH UNDER RETIREMENT AGE AN 

What is (was) the name or title of the job? 

(HoH never worked) 

d) What kind of work does (did) .... (HoH) do most 
of the time? What materials or machinery does 
(did) he/she use? 
DESCRIBE FULLY 

c) What skills/qualifications are (were) needed for the job 

WORK 

DNOT IN WORK 

7 GO TO Q122 

M."'lt-lll'ilc 

ouo 

soe I I I I 
1"1+-1 :30 c: 

ES IT] 
? I-' 1-\ ~s 

SEGCD 

I-\H~€o. 

se D 
H H:;)C 

1851 

1852 

1853 

1854-56 

1857-58 

1859-60 

1861 
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119. Is (was) .... (HoH) ... READ OUT ... 

IF EMPLOYEE 

. .. an employee 

or self-employed? 

120. Does (did) .... (HoH) supervise, or is (was) he/she 
responsible for other people's work? 

Yes 

No 

IF YES 
b) How many people? ENTER NUMBER: 

c) 

IF VARIED TAKE 
LAST WEEK WORKED 

About how many people 
at the place where 
CODE ONE ONLY 

IF SELF-EMPLOYED 

OR CODE: Can't say 

are (were) employed 
(HoH) works (worked)? 

Under 25 

25 or more 

121. Do (did) (HoH) have any employees? 
IF YES: About how many? 
CODE ONE ONLY 

Under 25 

25 or more 

NO, none 

END OF HOH OCCUPATION QUESTIONS 

1 ASK 0120 lH2 

2 GO TO Q121 

lwI.".U.1I 19 

1 ASK bt 

2 GO TO c) 

M .... IO>I'2.CH'I 

I I I I I 
9998 

M.4'I , .. I ~o e. 

1 lhd 

GO TO Q122 
2 

lwI."H", I ~oc. 

1 

2 

3 

~""IN 1'2. 1 

I 
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ALL 
l22a) SHOW CARD X Last week (that is the 7 days 

including last Sunday), did you do any unpaid 
voluntary work of the sorts shown on this card? 

Yes 1 ASK bl 

No 2 GO TO Q123 

LIST ON CARD: 

Raising money for a good cause 
Assisting public services (eg hospitals, working as a JP) 
Improving the environment (eg building a playground, cleaning a canal) 
Giving professional services free of charge (eg electrician, 

plumber, lawyer, doctor) 
Voluntary work with children (eg helping out in playgroup, creche or school) 
Working for community groups or pressure groups (eg local residents' 

or community groups, women's groups, prison reform) 
Serving on a voluntary committee 
Helping to organise any of these activities 

IF YES 
b) What exactly does this work involve? 

PROBE FULLY. RECORD VERBATIM 

c) How many hours a week do you normally 
spend doing voluntary work? 

IF NO NORMAL HOURS, 
TAKE LAST WEEK 

ENTER HOURS PER WEEK: 

OR CODE: Can't say 98 

1870 

1871-76 

1877-78 



QUALIFICATIONS 

ALL 

59 

123. Now some questions on your education. How 
old were you when you finished your 
continuous full-time education? 

14 or under 
15 
16 
17 
18 

19 or over 

(No formal education) 
(Currently in full-time education) 

1908-09 

01 
02 
03 
04 
05 
06 
07 
08 



124. SHOW CARD Y. Now please look at this card and 
tell me whether you have any of the qualifications 
listed. Please start at the top of the list and 
tell me the first one you come to that you have 
passed. 
CODE FIRST TO APPLY 

Degree (or degree level qualification) 
Teaching qualification 

HNC/HND 
BEC/TEC Higher, BTEC Higher 

City and Guilds Full Technological Certificate 
Nursing qualification (SRN, SCM, RGN, RM RHV, Midwife) 

'A' levels/SCE Higher 
ONC/OND 

BEC/TEC/BTEC not Higher 
SCOTBEC/TEC or SCOTVEC not Higher 

Higher School Certificate 
City and Guilds Advanced/Final 

'0' level passes (Grades A-C if after 1975) ~ 
GCSE (Grades A-C) I 

CSE (Grade 1) 
SCE Ordinary (Bands A-C) 

Standard Grade (Levels 1-3) 
SLC Lower 

SUPE Lower or Ordinary 
School Certificate or Matric 

City and Guilds Craft/Ordinary level 

CSE Grades 2-5 
GCE '0' level Grades D & E (if after 1975) 

GCSE (Grades D,E,F,G) 

01 

02 

03 

SCE Ordinary (Bands D & E) 04 
Standard Grade (Level 4,5) 

Clerical or commercial qualifications 

Apprenticeship 

CSE Ungraded 05 

Other qualifications (SPECIFY) 06 

No qualifications 07 

1910-11 
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CLASSIFICATION 

125. Now some more general questions about you 
to help us analyse our results. 
First, could you please tell me in which 
country you were born? 

CODE ONE ONLY 

England 

Scotland 

wales 

N. Ireland 

Eire 

Other country (SPECIFY) 

Refused 

126a) SHOW CARD Z To which of the groups listed 
on this card do you consider you belong? 

CODE ONE ONLY 

IF BLACK - OTHER/MIXED/OTHER 

White 

Black - Caribbean 

Black - African 

Black - Other 

Indian 

Pakistani 

Bangladeshi 

Chinese 

Mixed/Other 

Refused 

b) How would you describe the racial or ethnic 
group to which you belong? PROBE FOR DETAILED 
DESCRIPTION AND RECORD FULLY 

1 1912 

2 

3 

4 

5 

6 

7 

Mf'lN'= 

01 1913-14 

02 GO TO Q127 

03 

04 ASK b) 

05 

06 

07 
GO TO Q127 

08 

09 ASK b) 

97 GO TO Q127 

"" PI ,.., I 'l. lot ~ 

1915-16 

t-\AN I ~ '" l3 



127. SHOW CARD AA At the moment are you 
receiving any of the pensions shown 
on this card? 

CODE ALL THAT APPLY 

62 

YES: National Insurance Retirement (Old Age) Pension 01 

Pension from previous employer 02 

Pension from spouse's previous employment 03 

Private pension/Annuity 04 

Pension from a Trade Union or Friendly Society 05 

War Disablement Pension 06 

Widow's or War Widow's Pension 07 

Widowed Mother's Allowance 08 

Other pension (SPECIFY) 09 

NO, none 96 

\-\p,uo 1'2...,A -

128. SHOW CARD BB At the moment are you 
receiving any of the benefits shown 
on this card? 
CODE ALL THAT APPLY 

YES: Income Support 01 

Housing benefit 02 

Council tax benefit 03 

Severe disablement allowance 04 

Invalidity pension, benefit or allowance 05 

Industrial injury disablement benefit 06 

Attendance allowance/Disability Living allowance 
care component 07 

Mobility allowance/Disability Living Allowance 
Mobility component 08 

Disability Working Allowance 09 

Sickness benefit (National Insurance) 
(not employer's sick pay) 10 

Any other state benefit (SPECIFY) 11 

NO, none 96 

~P,Lt:l \ 2.., e 

1917-26 

1927-46 
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129. SHOW CARD CC Which of the letters on this 
card best represents (IF INSTITUTION: your 
total personal income) the total income of 
your household from all sources, before tax 
and other deductions? 
TAKE ESTIMATE IF NECESSARY 

(Can't 

B 

C 

D 

F 

G 

H 
j 

K 

L 

M 

N 
0 
p 

Q 
T 
Z 

say) 
('Rp<f'1Qj::ln' 
"~~"'--'"''''-I 

130. Some interviews in a survey are checked to make 
sure that people like you are satisfied with the 
way the interview was carr1ea OUt. Just in case 
yours is one of the interviews that is checked, 
it would be helpful if we could have your telephone 
number. 

Number given (AND RECORDED ON ARF) 

No access to telephone 

06 

13 

11 

09 

14 

12 
10 

04 

05 

08 

16 

03 
15 

01 

02 

07 

98 

97 

1 

2 

Number refused 3 

END OF SECTION THREE 

131. INTERVIEWER REMINDERS: 

• HAVE THAT YOU HAVE ADMINISTERED MEMORY QUESTIONNAIRE (GREEN) 

• HAVE YOU HAVE ADMINISTERED SELF COMPLETION QUESTIONNAIRE (YELLOW)? 
(THIS MAY BE DEFERRED UNTIL A LATER VISIT) 

• COMPLETE APPOINTMENT RECORD CARD TO SHOW YOUR NEXT VISIT(S) 

1947-48 

1949 
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I GP ADDRESS SHEET QUESTIONS I 

TO BE COMPLETED AT THE END OF THE FIRST VISIT 

a) Can I check are you registered with 
a GP (General Practitioner)? Yes 1 ASK b) 

No 2 GO TO h) 

IF YES 
b) We would like to inform your GP that 

you are participating in this study. 
Would you be happy for us to do that? 

IF YES 
c) In order to do this we need to know your GP's 

name and address. PROBE FOR GP NAME AND 
ADDRESS AND COMPLETE GP ADDRESS SHEET 

Yes 

No 

GP name and address completely given 

GP name and address given in part 

Not given 

d) GIVE REASON GP NAME AND ADDRESS NOT COMPLETELY GIVEN 

NOW COMPLETE GP ADDRESS SHEET 

e) During the past 3 months have you seen your 
GP (General Practitioner) about your health 
at all? 

f) About how many times in the past 3 months? 

Yes 

No 

ENTER NUMBER OF CONSULTATIONS: 

OR CODE: Can't say 

g) Last time you consulted your GP, what was 
it about? What was wrong with you? 
PROBE FULLY AND RECORD FULL DETAILS 

h) I NOW COMPLETE GP ADDRESS SHEET 

Refused to say 

c;~f'I 

1 ASK c) 

2 GO TO d) 

00 PI) 

1 GO TO e) 

2 
GO TO d) 

3 

Ool"c.. 

c:,..,.C 

1 ASK f) 

2 GO TO h) 

c;.P:F 

98 
G-PF 

1950 

1951 

1952 

1953-54 

1955 

1956-57 

1958-69 



Income prompt card (Card CC) 

P1403 CARD CC 

WEEKL Y income ANNUAL income 
BEFORE tax BEFORE tax 

Less than £ 77 
£ 78 - £ liS 
£ 116 - £ 154 
£ \ 55 - £ 192 
£ \ 93 - £ 230 
£ 23 \ - £ 289 
£ 290 - £ 346 
£ 347 - £ 385 
£ 386 - £ 442 
£ 443 - £ 500 
£ 501 - £ 558 
£ 559 - £ 615 
£616-£673 
£ 674 - £ 730 
£ 731- £ 788 
£ 789 or more 

Q 
T 
o 
K 
L 
B 
Z 
M 
F 
J 
o 
H 
C 
G 
p 

N 

Less than £ 3,999 
£ 4,000 - £ 5,999 
£ 6,000 - £ 7,999 
£ 8,000 - £ 9,999 
£ 10,000 - £ 11,999 
£ 12,000 - £ 14,999 
£ 15,000 - £ 17,999 
£ 18,000 - £ 19,999 
£ 20,000 - £ 22,999 
£ 23,000 - £ 25,999 
£ 26,000 - £ 28,999 
£ 29,000 - £ 31,999 
£ 32,000 - £ 34,999 
£ 35,000 - £ 37,999 
£ 38,000 - £ 40,999 
£ 41,000 or more 



i~m13 
+lIrlllTlON SUl'"t.'1 

PEOPLE AGED 65 OR OVER 

P1403 

Social and Community Planning Research 
U ni versity College London Medical School 

MRC Dunn Nutrition Centre. Cambridge 

NATIONAL DIET AND NUTRITION SURVEY 

- PEOPLE AGED 65 YEARS OR OVER 

FINAL VISIT QUESTIONNAIRE 

AFFIX SERIAL NUMBER 
LABEL HERE 

On IHhD1! of 

Department 01 Health •• 
Ministry of Agricultwe. 
Fisheries and Food 

1995 

TO BE ADMINISTERED TO ALL MAIN INTERVIEW RESPONDENTS ON INTERVIEWER'S J'INAL VISIT. 
(NOTE, THIS SHOULD BE ADMINISTERED EVEN IF NO FOOD DIARY) 

INTERVIEWER CODE: 

A. SEX: Male 1 

Female 2 

B. AGE: 

C. DATE OF INTERVIEW 

D. INTERVIEW TO BE CONDUCTED WITH PERSON WHO COMPLETED 
FOOD DIARY OR GREATEST PART OF FOOD DIARY. (IF NO 

Age LI_..L--'_....J 

FOOD DIARY. WITH MAIN INTERVIEW RESPONDENT) RING CODE TO 
SHOW IDENTITY OF INTERVIEW RESPONDENT: 

Sampled individual 1 

omeone else (SPECIFY RELATIONSHIP TO SAMPLED INDIVIDUAL) 2 

E. INTERVIEWER NAME: ______________ _ 

F. INTERVIEWER NUMBER: LI_.L----1_-L_L--.-l._..J 

"'" 

Fv& e. 

1112 

fV&F 



ALL 
la) INTERVIEWER CODE: 

IF PARTIAL FOOD DIARY 

1 

Food diary refused 

Partial food diary 

Food diary kept for full 4 days 

b) RECORD NUMBER OF COMPLETE DAYS DIARY 
WAS KEPT FOR: 

c) PLEASE ESTIMATE HOW MANY OF THE DIARY ENTRIES 
WERE WEIGHED: 

All or almost all weighed 

About three quarters weighed 

About two thirds weighed 

About half weighed 

About one third weighed 

About a quarter weighed 

None or almost none weighed 

IF REFUSED/PARTIAL FOOD DIARY 
d) ENSURE THAT REASON FOR REFUSAL/WHY PARTIAL DIARY 

RECORD IS RECORDED ON ARF (CS) /IRF (Cl2) 

IF FOOD DIARY KEPT FOR FULL 4 DAYS 

1 GO TO d) 

2 ASK b) 

3 GO TO e) 

~v«l\f\ 

Ddays 
F"QII!. 

1 

2 

3 

4 

5 

6 

7 
""U<SI le. 

NOW GO TO QZ 

e) PLEASE ESTIMATE HOW MANY OF THE DIARY ENTRIES WERE WEIGHE D: 

All or almost all weighed 

About three quarters weighed 

About two thirds weighed 

About half weighed 

About one third weighed 

About a quarter weighed 

None or almost none weighed 

ALL 
2a) INTERVIEWER CODE: 

Bowel movement sheet fully completed 

No bowel movement sheet/partially completed 

b) ENSURE THAT REASON WHY NO BOWEL MOVEMENT SHEET/WHY BOWEL 
MOVEMENT SHEET PARTIALLY COMPLETED IS RECORDED ON ARF(C8 

c) INTERVIEWER CHECK Qla) AND RECORD: 

Food diary refused(CODE 1) 

Partial or full food diary (CODE 2 OR 3) 

1 

2 

3 

4 

5 

6 

7 FV.QJ e 

1 GO TO c) 

2 ASK b) 

FV612.FI 

b) /IRF(CISb) 

1 GO TO Q13 

2 ASK Q3 

~ 'iI C. 'l.. c:. 

2717 

2718 

2719 

2720 

2721 

2722 



IF PARTIAL OR FULL FOOD DIARY 

VARY WORDING AS SHOWN IF RESPONDENT 
IS NOT SAMPLED INDIVIDUAL 

RECORD OR ASK: 

2 

3a) Who recorded the food and drink entered 

b) 

in the diary? Please include all those 
people who did any recording (or weighing). 

CODE ALL THAT APPLY UNDER Ca) 

IF TWO OR MORE CODES RINGED AT 
(OTHERS GO TO Q4) 
Who did most of the recording? 
RING ONE CODE UNDER Cb) IN GRID 

NB: IF • INTERVIEWER', SPECIFY 
UNDER 'OTHER'/CODE 6 

Other (SPECIFY) 

Ca) ASK Cb) 

(a) 
Any 

Sample member 1 
P"V$'" , 

Sample member's spouse 2 
,. ~ to "'2-

Other relative 3 
'i" to F113 

Friend/neighbour 4 

i"v'''' 'r Professional Carer 5 
pt" sAS 

6 

4a) Do you think you missed out any kinds of 
food or drink when you kept the diary? 

(b) 

M2!l 
1 

2 

3 

4 

.5 

6 

Yes 1 ASK b) 

No 2 

8 
GO TO Q5 

Fv~ 

Can't say 
L--------I 

IF YES 
b) What sorts of food or drink do you think you missed? 

RECORD EACH FOOD AND DRINK TYPE IN GRID AT (b) 

ASK (c) FOR EACH ENTRY AT (b) 

c) About how often did you miss ... TYPE OF FOOD/DRINK? 
PROMPT AS NECESSARY AND RING ONE CODE IN GRID AT (c) 

(b) (c) 
How often missed 

More th an Once a On 2 or On one ~ 
Type of food/drink once a d ay day 3 days day only say 

1 I=~ &. ~e. \ 1 2 3 4 8 
"vQ ,+c...\ 

2 ~\lG4-B2. 1 2 3 4 8 
.fvG<+c.2.. 

3 F"c3 ~ B5 1 2 3 4 8 
f"v 6\ '+ c:..3 

4 ~"Q '+ 1&'1- 1 2 3 4 8 
FvQLtc.t.t 

5 f"vcQ 'T ~ S 1 2 3 4 8 

FVQ I+c.. El 

., 
""., 

'" 
"" ~ 

"" 

mo-, 

""., 

",... 

",.... 

" .... 



5. On the whole, do you think that you 
( ... SAMPLE MEMBER ... ) ate .,. 

3 

READ OUT ... '" bigger portions, 

smaller portions, 

or the same size portions as usual while 
you were keeping the diary? 

6. During the ... FOUR/OTHER ... days did you 
( ... SAMPLE MEMBER ... ) eat out of the 
home, including at friends, .,. READ OUT ... 

more often than usual, 

less often than usual, 

or about the same as usual? 

(Never eats out of home) 

7a) Do you think you ( ... SAMPLE MEMBER ... ) 
changed your (his/her) normal diet in any 
other way during the time you were weighing 
your (his/her) food? 

IF YES 

b) In what way did you (he/she) change your 
(his/her) normal diet? RECORD FULL DETAILS 

Ba) While you were keeping the diary were you 
(was '" SAMPLE MEMBER ... ) unwell at all? 

Yes 

No 

Yes 

No 

1 27&5 

2 
fVQS 

3 

1 27" 

2 fillS)! .. 
3 

4 

1 ASK b) 274' 

2 GO TO Q8 

.$='V&l"'/A 

f'v QiS 2748-57 

1 ASK Q9 2758 

2 GO TO Q10 

FV~'\A 



4 

IF YES 
9a) On which days were you (was ... SAMPLE KEHBER ... ) 

unwell? RING ONE CODE FOR EACH OF THE 4 DIARY DAYS 
AT (a). 

ASK (b) FOR EACH DAY UNWELL (CODED 1 AT a) 

Did being unwell affect your (his Iher) eating 
habits on this day? 

(a) 
b) (No 

(b) 
D id not 

Not Dian 
Unwell Unwell this daIl 

affect Eating 
affected e ating 

Day 1 1 2 3 2 
"'-'& "I PI\ 

Day 2 1 2 3 
~vQq 1'\2. 

Q"'I~\ 
2 

\J"qP." 
3 1 2 2 

(Unsure) 

3 

3 

3 Day 
¥v4lq 1'\";3 

3 

1 

1 

1 

1 

Fv 

f" 

f vGl. .... ~ 
Day 4 1 2 3 

I'vQQA4 

lOa) Is there anything you would like to say 
about the diary you kept? Yes 

No 

b) RECORD BELOW 

11a) INTERVIEWER RECORD: 

Purchased duplicate food items from take-away 
or other shops during diary completion 

Did not purchase duplicate food items 

b) GIVE DETAILS OF DUPLICATE FOOD ITEMS PURCHASED 

2 3 
Ci:I qe.,+ 

1 ASK b) 

2 GO TO Qll 

FVQ \O~ 

FVG!\oe, 

--c 
1 GO TO b) 

2 GO TO Q12 

fVG.\IP\ 

""VQIIB 

275t-60 

2761-2 

276S-6 

2767 

27"-72 

2101 

2809-22 



5 

12a) INTERVIEWER CHECK Qla) 

IF FULL DIARY 

Partial Food diary (CODE 2) 

Full Diary 4 days (CODE 3) 

b) HAND OVER INCENTIVE ENVELOPE AND ASK RESPONDENT TO SIGN 
ON FRONT OF ARF/IRF 

liL 

Incentive accepted by respondent 

Incentive refused 

13. INTERVIEWER CODE: 

Nurse has made first visit to respondent 

Permission for nurse visit obtained, 
nurse not yet viSited 

Nurse visit refused 

Not yet asked permission for nurse visit 

IF NOT YET ASKED PERMISSION FOR NURSE VISIT 
b) ASK PERMISSION FOR NURSE VISIT (ARF C12a/IRF C19a) 

c) REMIND RESPONDENT THAT NURSE WILL VISIT 

14. INTERVIEWER'S ASSESSMENT (TO BE COMPLETED IN EVERY 
CASE WHERE DIARY KEPT) 

Please record your own assessment of the quality 
of weighing and recording in the home record and 
eating out diary. Note any circumstances that 
you think might have affected eating habits or 
the quality of the diaries. 

RECORD DETAILS FULLY 
IF NO DIARY, RING CODE 

I GO TO Q13 2823 

2 ASK b) 

Fv~'~~ 

I 282. 

2 FvQI~B 

1 GO TO Q14 2825 

2 GO TO c) 

3 GO TO Q14 

4 GO TO b) 

¥V~13 

99 2826·35 

~vQ'~ 



6 

CONSENT QUESTIONS I 

ALL 
15. NURSE VISIT - CONSENT BOOKLET: RECORD WHETHER CONSENTS 

(WILL BE) SOUGHT FROM THE RESPONDENT OR FROM A PROXY. 

Consents (will be) sought from respondent him/herself 

Consents (will be) sought from a proxy 

1 ASK Qs 16-17 

2 GO TO DENTAL 
CONSENT FORM 

l6a) In ... (STATE SOONEST COMING MONTH: April. July or October) a team of 
qualified dentists working on behalf of Newcastle University will be visiting 
some of the people who have taken part in this study in order to look at 
their gums and teeth. This would provide further valuable information 
related to diet and health. The dentist would be accompanied by either me or 
another SCPR interviewer. Would you be willing to help us with this study? 

EXPLAIN AS NECESSARY: IT DOES NOT HATTER IF RESPONDENT HAS NO 
TEETH - WE ARE STILL INTERESTED IN LOOKING AT GUMS/DENTURES. 

Yes 

No 

b) In general. would you say that you see 

1 

2 

your dentist for ... READ OUT: Regular checkups 1 

Occasional checkups 2 

... or only when you are having trouble with your teeth? 3 

(never see dentist/not registered with dentist) 4 

17. Also. after we have completed this study we may wish to 
contact you again about other aspects of your diet and health. 
Would you be willing for us to do this? 

Yes 

No 

1 

2 

Unsure 3 

f1lG1"7 

,.37 

"" 



Bowel movement record sheet 

PEOPLE AGED 65 OR OVER 

Social and Community Planning Re.earch 
University College London Medical School 

MRC Dunn Nutrition Centre. Cambridge 

o.~", 

0._01_. 
MIN.., of ApkUurt.. 
FIsheries Dftd food 

Bowel Movement Record Sheet 1995 

I, IS of considerable medical imponance to understand how your body digests what you 
eat. For this reason we would be very grateful if you would help us by recording your 
bowel movements on this sheet. 

Please keep a record of the number of bowel movements you have each day for ~ 
day' starting with the first day you keep the food record diary. 

On the first day you keep a record of what you eat. write in the day in the first column. 
below· for eample. Wednesday. 

When you fl .. '"St go to tl:e toilet and have a bowel movement on that day, ri'1g Ll:e number 
I m the second column. If you have a second bowel movement that day. circle the 
number 2. and so on. 

Keep a record for each of the ~ days (even if you are only recording the food you eat 
for four days) ending at midnight on the seventh day. 

If you do not have a bowel movement on any day. please ring the number 0 in the third 
column. 

Day Number of bowel movements 

First Day I 2 3 

Second Day I 2 3 

"Third Day I 2 3 

Fourth Day I 2 3 

Fifth Day I 2 3 

Sixth Day I 2 3 

Seventh Day t 2 3 

The mterviewer will call to collect this sheeL 

Thank you for your help. 

OFFICE USE ONLY 

AFFIX SERIAL NUMBER 
LABEL HERE 

4 

4 

4 

4 

4 

4 

4 

5 6 7 

5 6 7 

5 6 7 

5 6 7 

5 6 7 

5 6 7 

5 6 7 

Sax 01 "'pondent 

Mal. 

Female 

Ago 01 respondant 
(in years) 

8 

8 

8 

8 

8 

8 

8 

D o 

No bowel 
movementl 

0 

0 

0 

0 

0 

0 

0 
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PEOPLE AGED 65 OR OVER 

Social and Community Planning Research 
University College London Medical School 

MRC Dunn Nutrition Centre. Cambridge 

Pl403 NATIONAL DIET AND NUTRITION SURVEY 

INTERVIEWER CODE: 

A. SEX: 

B. AGE: 

C. DATE OF INTERVIEW: 

D. TIME INTERVIEW BEGAN: 
(24 hour clock) 

MEMORY QUESTIONNAIRE 

AFFIX SERIAL NUMBER 
LABEL HERE 

Male 1 

Female 2 

DAY MONTH 

[IJ [IJ 

YEAR 

On b~half of" 
Department of Health. I 

Ministry of Agriculture. 
Fisheries and Food 

1995 

SN 2401-S 

CN 2406-7 

,,'" 

2.12·11 

2·&1&-11 

F·'HOM£V.OMINI.P1403'lOMEMORY.OOl la: 1 1:$4 
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la) I would like to ask you a few questions 
about how well you remember things. Don't 
worry if they seem rather easy. 

(Let me just check) How old are you? ENTER AGE: 

OR CODE: Can't say 

b) INTERVIEWER CODE: Plausible age given 

Implausible age given 

Respondent does not know age 

2a) First, can you tell me, without looking at 
a clock or watch, roughly what time it is 
at the moment? 

ENTER TIME GIVEN BY RESPONDENT TO NEAREST 
MINUTE (24 HOUR CLOCK) : 

OR CODE: Can't say 

b) INTERVIEWER CODE ONE OF THE FOLLOWING: 

Respondent looked at clock/watch 

Respondent did not appear to look at clock/watch but 
clock/watch clearly visible in the room 

Respondent did not look at clock or watch and no 
clock/watch clearly visible in room 

c) INTERVIEWER RECORD ACTUAL TIME TO NEAREST 
MINUTE (24 HOUR CLOCK) : 

d) INTERVIEWER CODE: 

Respondent within 1 hour of correct time 

Respondent wrong by one hour or more (or can't say) 

3. Now I am going to read out an address. I would 
like you to try to remember it and repeat it back 
to me ~, and again when I ask you in a few minutes 
time. The address is: 42 West Street. I shall 
repeat that: 42 West Street. Could you please repeat th 
MAKE SURE RESPONDENT HAS HEARD ADDRESS - RING ONE CODE 

Respondent repeated address correctly 

Respondent unable to repeat address correctly 

Respondent refused to repeat address 

I 1 

998 

1 

2 

3 

I 

1 

2 

3 

I 

1 

2 

at? 

1 

2 

3 

1 1 

M.EI-I ti:l.I A 

ASK Q2 "" 

RING CODE: ....,. x 

.... €M CIl \ I!. 

1 ~ 1 1 

2426-9 

9998 

M~>-IG.:1A 

2430 

~EMQ.'2.B 

1 11 1 1 

24)1-1-

'" €>-I Q'l.c. 

ASK Q3 "" 
RING CODE: 

....,. x 

M.EHG.!l.'\) 

ASK Q4 

RING CODE: ....,. x 

III.E>-I&3 
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4a) Do you remember what year it is now? 
IF YES: What? 

Correct year (1994/1995) given 

Incorrect year given 

Can't say 

5) Can you tell me your exact address 
(IF INSTITUTIONAL S~~LE: the exact 
address of this place?) 
PROBE FOR DETAILS AND COMPARE TO 
ADDRESS ON ARF. CODE ONE ONLY 

Address exactly right 

Address similar, but not exactly right 
(e.g. wrong street number) 

Address clearly wrong 

Can't say 

6a) Can you tell me the name of your GP 
(General Practitioner or Doctor)? 

ENTER NAME OF GP. IF ONLY KNOWS NAME OF 
PRACTICE, ENTER THAT 

Name of GP (Practice) 

OR CODE: 

b) INTERVIEWER CODE: 

Don't know 

No GP 

Name of GP (Practice) plausible 

Name of GP (Practice) implausible 

Don't know name of GP 

No GP 

7a) On what date were you born? 

b) INTERVIEWER CODE: 

ENTER Day of month 

Month 

Year 

OR CODE: Can't remember 

Birthdate plausible 

Birthdate implausible 

Can't remember birth date 

1 

2 

3 

1 

2 

3 

4 

98 

97 

I 1 
, 

2 

3 

4 

I 

1 

2 

3 

ASK Q5 2437 

RING CODE: - x 

"" ",1-1 ~ '+ 

ASK Q6 

RING CODE: - x 

MEM.QS 

t-\ E "" ~ c"FI 

ASK Q7 2441 

RING CODE: - x 

ASK 07 

1I\6~ Gl 6& 

I I I I 
2442·j 

9998 

V\Ii.M Iil ., A 

ASK Q8 2446 

RING CODE: - x 

O'I.-E: "" a i B 



8. Can you remember in what year the 
first world war began? 

4 

Correct (1914) 

9. Do you recall the name of the present king 
or queen? 

la. Now, could you please count backwards 
from 20 down to 1. 

Incorrect 

Can't say 

Correct 

Incorrect 

Can't say 

Successfully counted backwards 

Made error(s) 

Refused to count backwards 

lla) CHECK Q3 AND RECORD: 

Respondent repeated address correctly (CODE 1) 

Others (CODE 2 OR 3) 

b} Now I'd like you to try to recall that address 
I asked you to remember a few minutes ago. Do 
you happen to remember it? 

Respondent recalled correct address 

NOTE: ADDRESS WAS 
42 WEST STREET 

Respondent gave incorrect address 

Can't remember 

Refused 

i 

i , 

I 

1 ASK Q9 

2 
~ RJ:NG CODE, x 

8 

",e.M .:5l'S 

1 ASK Q10 

2 
~ RJ:NG CODE, x 

8 

tl\E .... &lq 

1 ASK Qll ~449 

2 
~ RJ:NG CODE, x 

8 

t-\~MQ'O 

1 ::450 

2 '-\E ..... ~ IIA 

1 GO TO Q12 Z451 

2 

8 RJ:NG CODE: ~ x 

7 

"'6 ..... 4" a 
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12a) INTERVIEWER: COUNT UP TOTAL NUMBER OF X CODES RINGED ON 
QUESTIONNAIRE AND RECORD BELOW: 

NUMBER OF X CODES RINGED: 

b) INTERVIEWER CODE: 0 - 2 X codes ringed 

3 - 4 X codes ringed 

5 or more X codes ringed 

IF 3-4 X CODES RINGED 
13 . RESPONDENT ~ HAVE PROBLEM. IF POSSIBLE CONSULT 

WITH CARE STAFF ANDiOR SURVEY DOCTOR BEFORE DECIDING 
WHETHER TO SEEK A PROXY OR NOT. 

IF 5 OR MORE 
14. RESPONDENT APPEARS TO HAVE A PROBLEM. TAKE PROXY UNLESS 

THERE IS A GOOD REASON TO SUPPOSE THAT MEMORY TEST SCORE 
DOES AB!LITY (IN WHICH C~SE GI\~ 
FULL DETAILS AT Q15) 

15. ENTER ANY INFORMATION THAT MAY HAVE A BEARING ON 
INTERPRETATION OF SAMPLE MEMBER'S MEMORY TEST 
SCORE BELOW 

A. INTERVIEWER TO COMPLETE: 

END TIME: 
(24 hour clock) 

IT] '"'E ...... ~ \"2. A 

1 GO TO Q15 

2 READ Q13 

3 RR~ Q14 

GO TO Q15 

11 



PEOPLE AGED 65 OR OVER 

P1403 
IN CONFIDENCE 

Social and Community Planning Research 
University College London Medical School 

MRC Dunn Nutrition Centre, Cambridge 

SELF-COMPLETION BOOKLET 

AFFIX SERIAL NUMBER 
LABEL HERE 

INTERVIEWER: CODE HOW BOOKLET WAS 
COMPLETED ON BACK PAGE 

Please read this carefully 

On behalf of' 
Department of Health., 
Ministry of Agriculture. 
Fisheries and Food 

1995 

CN22 

SN 2201-5 

eN 2206-7 

SPARE 2208-14 

The questions on the following pages can be answered simply by putting a tick in the box 
next to the answer that applies to you. 

For example: 

Please answer every question. 

Yes 

No 

D o 

Remember that there are no right or wrong answers. 
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OFFICE 

1. Are you basically satisfied with your life? Yes D USE 

No D 2215 

'DSPG. \ 

2. Have you dropped many of your activities and Yes D 
interests? 

No D 2216 

DE.Po3\a 

3. Do you feel that your life is empty? Yes n 
'--'-' 

No D 2217 

'DE- Pa.3 

4. Do you often get bored? Yes D 
No 0 2218 

[)e.PG~ 

5. Are you in good spirits most of the time? Yes D 
No 0 2219 

'DEoP3.5 

6. Are you afraid that something bad is going Yes D 
to happen to you? 

0 No 2220 

'J)ePc9.E. 

7. Do you feel happy most of the time? Yes D 
No 0 2221 

'llE:PQ. "7 

8. Do you often feel helpless? Yes D 
No 0 2222 

'D&PQ~ 

9. Do you prefer to stay at home, rather than Yes D 
going out and doing new things? 

0 No 2223 

~F'&9 
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10. Do you feel you have more problems Yes D 
with memory than most? 

Q No 2224 

IlE;P.sJO 

11. Do you think that it is wonderful to be Yes D 
alive now? 

Q No 2225 
DE?3.11 

12. Do you feel pretty worthless the way you Yes D 
are now? 

U No 2226 

'DE.f'al2. 

13. Do you feel full of energy? Yes D 
No 0 2227 

pEof'a '3. 

14. Do you feel that your situation is hopeless? Yes D 
No 0 =0 

'I).e: P &. IL+ 

15. Do you think that most people are better Yes D 
off than you are? 

Q No 222. 

:nE1"&.. IS 

THANK YOU FOR ANSWERING THESE QUESTIONS. NOW PLEASE RETURN THIS 
BOOKLET TO THE !NTERV!EWER. 



HOW BOOKLET WAS COMPLETED 

INTERVIEWER CODE ONE BELOW: 

4 

Booklet completed by respondent without help 1 2230 

Booklet completed by respondent with help 
from me/another person 2 

Booklet administered by me as a questionnaire 3 I 



Instructions on food weighing and completion of dietary record 

How to weigh your food & drink and complete your diary 

To switch on the scale, press the word "on" firmly. The display will show 
'8888S', After a few seconds the display will read 'Q' and the scale is ready 
to weigh. 

,. First write in the time, including am or pm, and the type of container that 
you are going to eat your meal iTom, ego piate. 

2. Place the container on the scale and write its weight in the diary on the 
same line, in the column marked "weight served", 

3. On the next line write down the brand name of the first food item in the 
"brand column", ego Walls. 

4. Write down the description of the first food item alongside the brand name. 
Give as much detail as yOu Can, ego Two premium pork sausages, grilled. 

S. Put the food on the plate and write down the weight in the "weight served" 
column. 

6. On the next line write down the brand name of the second food (tern in t''Ie 
"brand column" .and the description of the second food item alongside. 
ego Co-op, size 3 egg, fried in lard. 

7. Put the egg on the same plate and write down the total weight. 

8. For each item of food that you have, please repeat the steps from number 6. 

Once you have finished your meal, weigh the plate with any leftovers (if 
thefe aie any), write this weight next to the weight of the containei or plate, 
in the column marked "weight leftover", Place a tick in this column next to 
the foods leftover. Write details of what was left in the 'Remarks' section. 

When you use a different container for part of your meal (or another meal) 
then you should leave a blank line in the diary before you enter the 
description of the container and then repeat from step L 

To tLlrn scale off, press the "zero" firmly so that the scale reads '0', then 
press "off" 

Please note that the scale automatically turns itself off after two minutes. 
If the scale does turn itself off, remove the plate, turn ttle scales on, replace 
the plate and continue as before. 

PLEASE REMEMBER TO: 

• START a new line for each new food item. 

• LEAVE a blank line between each cupful or plateful. 

• LIST the ingredients of clny dishes or recipes you make yourself 
on the recipe sheets provided. 

• 

" 
I 
0 

~ • • ~ ~ n 
~ ~ 

~ 
0 
~ 
0 . c 

S [ 
~ 8. ~ 

5 

· ""-

• • • • • • • • • 
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National Diet and Nutrition Survey 

People aged 65 years or over 

FOOD & DRINK DIARY 
Please weigh and write down in this diary EVERYTHING you eat and drink at home. 

It is very important that you do not change what you usually eat and drink 
when you are keeping this record. 

What to writ. in this diary: 

ALL food, eaten in your home. 
ALL drinks, including alcohol and water. 
ALL vitamin and mineral supplements. 
All medicines. 

Keep this diary on these 4 days: 

Day 1 
Day 2 ................. . 
Day 3 
Day 4 .............. . 

If you have any problems, the interviewer will be able to help. 

Interviewer's name .. 

Interviewer visits: 

o AFFIX SERiAl NUMBER LABEL HERE 
SCPR 
35 North.mpton Squ. ... 
l.-n 
EC1V OAX 

Age cl Respondent (in years) 

Sex or Respondent 
(please tick box) 

M 0 
F [l 

IntOfV~ 

number: '---L--L IIT-
---~--~~~~~~~~~~~---~~~ 

Information about some of the foods you usually eat and drink 

What type(s) of milk do you usel 
TICK M..I.. THAT A'PlY 

Full cream. silver lop (includes homogenised) C 
Semi-skimmed, red and while striped lop L~ 

Skimmed (fat free), blue and silver checked lOP [J 

Channel islands, gold top C 
Dried milk; please give the brand name:......................... .... C 

Soya; please give the brand name: .............................. C 
()thef, please specify: ................................................. [J 

None [J 

Which type(s) of marprine, butter or other f.at do you use for 

....... in&1 

Please give full details: 

Which type(s) of fat or oil do you use for frying' 

Please give full details: 

Which typc(s) of fat do you use for bakinS1 

Please give full details: 

Which type(s) of bread do you usually eaU WhiteD 

Brown or wheatgerm [] 

Granary U 

Wholemeal C 
Softgrain, please give the brand name: ••••••••••••••••••••• L-.........i 

Other, please give full details: 

Wh.Jt size lo.af do you usually buy! Large (800 grams) 

Small (400 grams) ~ 

Don'l knowlnot surelvaries [J 

How is the bread that you use slked1 Thin sliced D 
Medium sliced D 

Thick sliced [] 

Don'1 knowlnot sure/varies 0 

517 
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5 
" is 

r----------------------

P~ple tend to use the same size cup (or mug) for tea or coff~ wh~ they are at home, and 10 add a simil,lr amount of milk and sugar 10 each cup. 
Bec.ause of this, you need only weigh QM cup of tea and IlM cup of coffee whilst you keep your food diary. Use the cup or mug that you usually 
use and enter the weights in the grid below. 

-----------------------------,-------------

~. _B,_._"d_.--________ T_E_A_A_N'?_~OFFEE RECORD ----~--~~~-gh-'--W--.-,g-h'--I-:::::...::·<O:..N-iF'-"'"'-":'::.:..:;';,c""--':: ... '-'=''''::':::"cc';C''::)U= __ 

" wrvPd I leftover hI tn I i ! 
,_,::.m::,,---+- __________ G::.":.:'..:'"::':.:''"::::''::il\::O,,'.:,::.''::d,..:,':::':..''::':::''..:'':::.:dbe::'=~::... _________ --"'g,,"-:m::-''-'J.,:::'~lIra~.s::'+_ ... _+'_'_~_·_f' __ .'_M>d_~~~-'-.... -J 
1 CUP OF TEA CODE 9991' I ~ , -- -----t -: -----------1---=-+] -~:----+_:----~~~-

, ,i 

1--_1--__ ---- ---------::.-=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--1-1-' ___ --1--+_-'--_-+-1 ----1 
I---+:------------------~I-------il-+-~. - __ L __ i 
--- t-'N-S--TA-N-T-C-O-F-F-EE---------C--O-D-E-9-99-2[- -------1---+------- r---~ 

____________ +-!I __ +-__ +-~~----~I;--~i 

t 
' --l 

f--f----------_-_ ~-_=_-_---:_=_-------_ _ __ -+ =--= ,----r------+--------: 
------+F-R-E-SH-CO-FF-E-E ----- CODE 99931----'11--+--+!. ---+------
I--~..::::::::~--- -- ----------------'--1---+---1--+---11---+------

I i 1----1--- --- - ------------+--+-----1--1--+-----+----, _______ ------'-I_t---+-+_+__L 
1 '---+----- ___________ ---'--_+I_-+-----i' __ ~ ____ _ 

i 

,--------------------------

Oayof 
week ......... . 

0.,.1 1 i 1 i I 

Time 
am'pm Brand name 

How well do you feel today? 

nIASE ne.: 2t:!f IOX ONLY 

Food and Orink 
Plea5e describe each item in delail 

Better than usual 0 
The same as usual 0 
Worse than usual 0 

Weight Weight 
served leftover 
(gra.ms) (grams) 

oma USl ON1.Y.; 
Ebdl# ,. Yes 1 

'. ' • No 2 

Sjriof~"""""" _tId<)O 

. . .. 

. .. 

. -- ..... "-'. 

···· .. ·:.:.i··~ •.. 

I';'. " .' . " •... '.'- .. ' ... ' .-. -_:. 

--

- -.. , 
,) 

518 



Eating out record, free-living (similar document used in institutions) 

NATION AIL DIET AND NUTRITION SURVEY 

People aged 65 years or over 

Eating &: Drinking Outside the Hlome 

Record all meals, snacks 
and drinks that you have 
outside your home, 

2 

AfFIX S8RlAL HUMBl:R LABIL HOE 

o 

Time Details of where food/drink Descriptton of food • Include Describe IIny 
am/pm was from brand n.me and quantity Price leftovers 

10"", Hii' stut c.«. CWf 0{ IU WI"ft,. ",,;It 35, Ak.. .. 
a...I .;) /&.$1""""" of 
...,t.;/L .s~o.r 

I 
f'llA; f ,S(:'.c:v')a. w;/t.. coo .. 60(' Ab,., .. 

1e<Uf='~ of b~tr.r 4Ml 

1 
r.,., h..u~ of 

I 
5J;.",b.r~ JQ~. 

3'3::j>. F:. .. ~d$ Jlo...utZ. . H~.IIA~dtL ...... ~/.;;r,A - L .. ft 
-'F"y .,;h, joM (.ll.~ .,.If 

,:::.,. ~/.<... -d' 

O .. y: .............. . OM.: ........... . 

Time Details of ~ f~MJdIdrinlc Deocriptlon 0/ _ - .,dude Describe any 

""'pm wal from br .... name and ... wily Price leftoven 

I. 

I 
I 

I 

Day: .............. . Date: .............. . 

Time Details of where food/drink Dftcriptlon of food • I .. dude DftCribe any 
<1m/pm was 'ram brand name and qAnrttty Price left ..... 

1 

i 

1I I 



Recipe sheet 
---~ -~------~--------------------, 

Recipe Sheet Please use this sheet to record the ingredients of any recipe that you have made. You do not have to 
weigh the ingredients, but please try to give an estimate of the amounts of the ingredients that you used; for example: 
two rashers of streaky bacon, y, pint of milk, 2 ounces of white bread crumbs, one heaped tablespoon of sugar etc. 

Name of Dish: _____________________________ _ 

When was dish eaten? Day: ________ _ Date: _______ _ Time:, _____ _ 

Amount Ingredients 
Give full details. Give a full description. 

Cooking metbod: 



Food providers questionnaire (institutions) 

~~ 
~ "'''~''''r'ON 'U"",,t."I 

PEOPLE AGED 65 OR OVER 

Social and Community Planning Research 
University Collc&e London Medical School 

MRC Dunn Nutrition Centre. Cambridge: 

~-'" [kpanlllenc or Hullh. 
""IUW}' of Ap1cul!u"," 
Flwnes iIId food 

PI40J October IDecember 1 '194 

lnmunion serial num'bcr 

I 
FOQd Providers Quc:stionnajre On$lit4tjons) 

PurpoSt' of the Survey 

Over the past 20 years or so there has been .JI c005iderable increase in the range of foods 
available in the ShOp5. and for many people this has meomt changes in the kinds of foods 
they eat. We have bcen asked to C1rry out a Jarte national survey to find out about the 
eating habits of people aged 65 years or over in Britain. Because: you provide food for 
people in this age group. we would be grateful if you would spend a short time answering 
[he following questions. Naturally, your answers will be treated With complete confidence. 

COMPLE7TNG mE QUESTIONNAIRE 

The qunnons are m tWO secli01l5. T1H finl s«!lon asks about the type of fooJ you prQV"ae. 7hE 
mond section asks about the ptrrtion sizes of food that you Si'7"Ut, such as the amoulllS of ict 
CTtam or sauces ete, Please provide as much wil as ponibie, Most questio1lS simply involw 
c,ckmg boxes, for ex4mpie.· 

W1>ido ryp<{.) of Iw..J do you ~ 
Please tick all that apply: 

W'hite 

Brovm or 'WhtatgtTm 

Granary 

Som .. of che questIOns ,uk for short wrium ans"Wt'TJ, for e=mple: 

W1wt ~J) of fat sp-r-t do )'0'" pnruiJe for bre.vJ ()T UNuti 
For C'X<1.mple, H it butler, margarme or a low fat spread? 
Plctlsc gIve the name(s) ~nd typrs(:;): 

PltaJt try ro answer every question. 
RtmtmbtT Chat thm art: no right or wrong anSWt"71. 

o 
D 
l-a 
D 

2 

SECTION I: TYPES OF FOOD THAT YOU PROVIDE. 

1) Which typc{s) of br~::ad do you provide} 
Ple~ tIck all that apply: 

White 

Brown or wheatgerm 

Groln::ary 

Wholemeal 

Softgrain (please give name and type) 

c 
o 
o 
D 
;-] 

Other (please give name and type) LJ 

2) How is the bread th::at you provide sliced? 

Please tick all that upply: 
Thin sliced [J 

" 

Medium sliced L---.! 

Thick sliced 

Don't know/not sure/vults 

c 
o 

3) Wh::at typt(s) of fat sprt::ad. do you provide for bread or toast? 
For tx.lmpit, is il buUet, ma7gArint or a low fal spn.uP. 

I P/tfJU give the namt{s} and ~}. 

\------------

4) What type(s) of f::at or oil do you use for roasting and frying? 

Ple.lJ" glVt· Ih .. n~rnt{s) and rypt{,j: 

I 
!------



V. 
N 
N 

Food providers questionnaire (institutions) - continued 

5) i What type(s) of fat do yOlu use for making pastry~ 
If you ust dlffrn:TllfalJ logethtT, please gl'l.'(" the amounts, ego ~ lArd to Y1 butter. 

Plta$t' glw the namt{s) and rype(J}: 

If you don't m;tke pastry, please tick this box: o 
6) What type{s) of fat do you use for baking, ego in cakes and biscuits? 

Please glvt' the namt{s) and type(J}. 

If you don't use fat in bilking, or don't bake, please tick this box; L.l 

7) What type{s) of milk do Jrou provide for brc:akfast cereals 
and drinks, cg. tea, cocoa etc? 
Please Clck all that apply: 

Fresh (pastcuri.scd): whole 

semi skimm(:d 

skimm~~d 

Longlifc/UHT: whole 

semi skimm~~d 

skimmc·d 

Dried milk (please give nilITlc(s) below) 

c­
c:: 
L 

o 
o 
11 
D 

Other type (pleuc give detuls below) 0 

8) , What type{s) of milk do you use for cooking (eg. in S:IUCCS, 

milk puddings, custards etc?) 
Pftase tIck aff that aJ~ly. 

Fresh (pasteurised): whole 

semi .kimmtd 

LongUfe/UHT: whole 

semi .Ikimmed 

.kimmed 

Dried milk (please give name(~.) below) 

,~ 

Cl 
D 
D 

.• 1 n Other type (please give detal s below) t _J 

9) What type(s) of tinned fruit do you provide? 
Please tick at! that apply: 

r-
Tinned in syrup (please specify below) I ~ 

Tinned in natural. juice (please specify below) 0 

If you don'! provide'tinned fruit, please tick this box: ~ 

IO} I Do you u~ anifici:al sweetenen in cooking? 
! ~ LQ sweeten stewed /rUIl, custard, milk puddmgs 
: or In caktj and bISCU.IH 

! PleaSt tICk one box: I 
Yes L 

No D 
1 

I If you USt artifiCial jWtttent"r in cooking, please go to qutJU,~n [I, if not go to qutJtion 12. 



Food providers questionnaire (institutions) - continued 

11) If you use artificial nvcctcncn in ,cooking. please give detaib 
of the foods to which you add thc:m below: 

12) Do you add vitamin, mineral or other supplements to any of the (QmU 
that you provide? 
P/caJe tick one box: 

No 

c 
n 

If yes, give details of the supplemcnlt(s) and the food(s) to which you add them below: 

13) Do you add v!tamin, mineral or other supplements to any of the grinlu 
that you provIde? 
PI~se tick one box: ~ 

I Yes ----.J 

i No D 
I If yes, give details of the supplcmcnl:(s) and the drink(s) to which you add them below: 

1") What type(s) or soup do you provide? 
Please lick ail that apply , 

Homemadc ~ 

Tinned L-

Dried 

" Canon LJ 

Don't provide soup 
i, 

6 

, SECTION 2: SIZE OF SERVINGS. 

I This section asks you about the amounts of food that you serve_ Do not worry 
I If you do nO[ know the eXOIct we:ight of the: ponions you ~e:rve:,;as you cOIn 
I estlmOlU the .mounts in othe:r ways. For example:, in tablespoons, cups, pims 

or !OIdle:s e:tc. 

I 
I) ! How much custard would you giv~ :as a typic:al serving? 

! For exampl~, a thmi of a pm,~, 4 table$poons etc. 
, Please gl1.1t full iUtal/s: 

If you don't provide custard, pJeOlSe tick this box: :=J 

2) How much saucc or gravy would you givc :as a typical 5crvinl~? 
For example, quarlt7 of wpm', ] t<1.blespoom eee 
Please KIW full derails, 

S.ucc: 

GrOlVY: 

If you don't provide sauces or gravies, pleue tick this box: 0 

3) How much cr~m would you give as a typiC21 serving? 
Don the amount vary if the cream is wblpptd? 
PltIJse give full details: 

~ 

If you don '\ prOVide (Celm, plelSe tick this box: ----.J 

4) How much ice crelm would you give as a typical serving) 
Du yuu glVl.· mo~e If you seT"t>\~ It OIlunt, OInd len If it accompamel other food"! 
Plt.JJt' gl"l!t lull de/ad,: 

.----------------

If you don't provide ice crelm, plclSe tick this box: LJ 



Food providers questionnaire (institutions) - continued 
,----------------------------1 

7 

~) I How much soup would you give as a typical serving.) 
For o:Amptt, a third of a pm! e'K 

Pieau glw full €Ura/Is: 

If you don't provide soup, plcase tick this box: 1I 
I 

6) ! How much mashed potato would you give as a typical serving? 
I For example, 01'lt' KOOp. two rablnpoons ne. 
I Pluse glt/f' full rUrails: 

7) I How much boiled or roast potato would you give as a typic:ll serving? 
For aample, lour egg-SiZed Plece.S ra,h or lib st'TtIt'j five proplt ete. 
P/I!aw give full rkrads: 

8) How much tinned fruit woulid you give as a typial serving? 
FOT !!%Ample, fouT rablnpooru et(;. 
PINJt give' full dettlif~: 

If you don't provide tinned fruit, please tick this box; 

If you have any comments plellSe write them in the space below; 

: Thank you for answering these questions. 

u 

PLEASE RETURN THIS BOOKLET TO THE INTERVIEWER. 

Food record (institutions) 

FOOD RECORD ..., ............................ . 
PIouo _ tbla to ncord ....,.-. 

Berore breatfuc 

rUDe: .......... . -
Time: 

Time: 

MWaymcal 

Time: 

ID the aftemoon 

Time: .......... . 

EveniDI meal 

TUnc: ......... . 

TilDe: ......... . 

___ ,0 ----1 



Consent booklet 

Ooo_/~ 

PEOPLE AOIED 65 OR OVER 

SOCilll and Community Planning Research 
Univc:rsity College London Medical Schol)] 

MRC Dunn Nutnuon Ccnlrc. C.,mbndge 

Departmenl of HeaM 
M1I"W)' of AVeu1ru .. 
F .. Mt1fc. and h>O!l 

P1403 NA nONAL IDlET ANO NUTRmON SURVEY 
PEOPLE AGED 65 OR OVER 

C:ONSENT BOOKLET 

1995 I 

NURSE TO COMPLETE· Booklet type 

SE< Male 1 

Female 

-Ti 
2 AFFIX ADDFIESS 

LABEL HERE 

'GE 

OATE OF BIRTH 

COMPLETE IN CAPIT"'LS, 

Full name 01 survey participant: MdMo~, ______________ _ 

Nameofnu~e: _______________________________ _ 

A CONSENT BOOKLET OR PAOX't' CONSENT BOOKLET MUST BE COMPLETED 
BEFORE BLOOD PRESSURE ts MEASURED AND BLOOD SAMPLE IS TAKEN 

A RING ONE CODE PEA LINE TO SHOW OUTCOME OF ATTEMPTS 
TO OBTAIN CONSENT: 

~n! obtained? 

~ 
~ 

Consent to send GP BP results 
Part A:. Consent for laking blood sample 

Part B: Consent 10 send GP blood results 

Part C: Consenllo Slore blood 

~ Consent tor name to be passed to NHS Central register 

y~; No 
,- "2 

2 

2 

2 

2 

B. TEAR OFF TOP COPY OF FRONT IPAGE. RETURN All CONSENT FOF~MS (WITH 
BOTTOM COPY OF FRONT PAGE ,,,nACHED) TO THE DUNN IN PRE-PAID 
ENVELOPE PROVIDED EVEN IF NO CONSENT GIVEN (ie All CODE 2 ABOVE) 
RETURN!Qf COpy OF FRONT PAGE TO SCPR WITH YOUR OTHER WORK 

Aelum Address: Survey Office 
Dunn NulTltlon Unit 
Downhams l.ane 
Milton Road 
Cambridge 
CB4 tBR 

'"'UO'.., 
C~_OI -

I·' -, ""El'",,,, 
I""" .... ,. 

",' 

-" 

NATIONAL DIET ANO I~UTRITIQN SURVEY: PEOPLI; AGED 65 OR OVER 

1. Consent for Blood Prestsure results to be sent to GP 

Name: 

I consent to the SCPR/UGUDunn survey team, who are carrying out the National 
Diel and Nutrition Survey, informing my General PractitionE!r (GP) of my blood 

pressure results. 

I understand that the blood pressure results may be used by my GP to help 

monitor my health and thell my GP may wish to include the results in my medical 

records. 

Signed: Date: 



Consent booklet - continued 

NATIONA~ DIET AND NUTRITION SURVEY: PEOP~E AGED 65 OR OVER 

2. Consent for Blood Sampling 

Name: 

I consent to a qualified nurse taking a sample of my blood on behalf of the 

SCPR/UCUDunn survey team. The sample will be used 10 measure the levels of 

nutrients in my blood so that these can be compared with my diet. The blood 

sample win not be used to test for viruses (eg HIV). 

The purpose at taking a blood sample. and the p(ocedure. have been explained to 

me and I have had an opportunity 10 discuss these with the nurse. I have also 

received a leaflet which explains it and describes the tests that will be carried Qut 

on the blood sample. 

Signed: 

Signature of Witness: 

Details of witness: 

Name of Witness 

(tN CAPtT AlS) .. 

Address of Witness: 

Date: 

Date: 

Date: 

Date: 

NATIONAL DIET AND NUTRITION SURVEY: PEOPLE AGED 65 OR OVER 

PART B 

I also consent to the SCPRlUCLJOunn survey team in~orming my General 

Practitioner (GP) of my blood test results. 

J understand that the blood test results may be used by my GP to help monitor my 

health and that my GP may wish to include these results in my medical records. 

Signed: Date: 

I consent 10 any remaining blood being stored for future analysis. It will not be 

used to test for viruses (eg HIV). 

Signed: Date: 

3. Consent for passing name to NHS Central Register 

I consent 10 my name being passed to the NHS Central Register so that further 

medical details about me can be collected as they become available. 

I understand that these details will be used for research purposes only. 

Signed: Date: 



Proxy consent booklet 

Social and Communit)' Planning Rc:~c:ar(h 
University College London Medical SchoClI 

MRC Dunn Nutrition Centre. Cambridge: 

'''''''Iwi/<'I 

PEOPLE AGED 85 OR OVER 

Depanmcn' 01 Hc"I'h 
M'n's.! .... of A,n,,,hurc 
I'i.hen~. iIIld FOO<J 

P1403 NATIONAL DIET AND NUTRITION SURVEY 
PEOPLE AGED 65 OR OVER 

PROXY CONSENT BOOKLET 

NURSE TO COMPLETE: 
~ DETAILS OF SURVEY PAR11CIPAUT 

Booklet type : 2 

'H 

'Gf 

Male 1 

Female 2 

I 
AFFIX ADDRESS 

LABEL HEHE 

OA TE ~ 8IRTH: . J-]I"'r 2_· __ 
, COMPLETE IN CAPITALS 

! Full Name at survey paniclpant; Mr/MrsfMisslMslOr __ 

Name 01 nurse: 

DETAilS OF CLOSE RELATIVE/CA,RER 
Full name at Close AelaliveICarer. Mr/MrslMlsslMSlOr 

Relationship 10 SUlVey Participant 

Address or Close Relativ&'Carer (ENTI:J~ 'AS "savE' IF SAME AS SURVEY PARTlCIP~,Nn 

A RING ONE CODE PEA LINE TO SHOW OUTCOME OF ATTEMPTS 
TO OBTAIN CONSENT: Consent obtained? 

Yes !!2. 
SActjon 1 a: COlnsent for basic measurements 1 2 

~ C.onsenlto send GP BP results 2 

~ Pan A: Cc)nsent for laking blood sample 2 
Pan B: Consenllo send GP blood results 

IPart C: Consenllo slore blood 

~ Consenl for name to be jll8SSed 10 NHS Cenlral register 

? 

2 
2 

B TEAR OFF TOP COPY OF FRONT PAGE. RETURN ALL CONSENT FORMS (WITH 
BOnOM COpy OF FRONT PAGE .AIITACHEDj TO THE DUNN tN PRE-PAID 
ENVelOPE PROVIDED EVEN IF NO CONSENT GIVEN (ie ALL CODE 2 I'BOVE) 
RETURN TOP COpy OF FRONT PA.GE TO SCPR WITH YOUR OTHER WORK 

i Return Address Survey Ollice 
Dunn Nutrition Unit 
Downharns Lan'e 
Mrlton Road 
Cambridge 
CB4 tBR 

1995 

I ! 

I I 



Proxy consent booklet - continued 

NATIONAL DIET AND NUTRtTtON SURVEY: PEOPLE AGED 65 OR OVER 

consent Forms 

1a) Consent tor basic measurements to be taken 

Name at Survey Participant: 

I . . . . . . . . ....... , ......... being the 

of the person named above. consent to the SCPRfUCLJOunn sUNey team, who 

are carrying out the National Diet and Nutrition Survey, performing the following 

procedures on himlher: 

Measurement of: 

• Height 

• Weight 
• Arm length 
• Waist circum~erence 
• Hip circumference 
• Upper arm circumference 
• Hand grip strength 
• Blood pressure 
• Visual acuity (eyesight) 

I understand that all these measurements are both harmless and painless and 
Will not be penofmed should the person show any resistance or distress. 

Signed: Date: .. 

NOTE FOR NURSE; COMPLETE SECTION 4 BEFORE TAKING ANY 
MEASUREMENTS 

--- ----~-~~----------- ----------

I ,------------

NATIONAL DIET AND NUTRITION SURVEY: PEOPLE AGED 65 OR OVER 

1. Consent for Blood Pressure results to be sent to GP 

Name 01 Survey Participant: 

I. being the 

01 \he person named above, consent to t'ne SCPR/UCUDunn survey learn, who 

are carrying out the National Diet and Nutrition Survey, informing hislher General 

Practitioner (GP) of hishler blood pressure results. 

! understand that the blood pressure results may be used by the GP of the 

person named above to help monitor his/her health and may be included in that 

person's medical records. 

Signed: Date: ... 



Proxy consent booklet - continued 

2. 

NATIONAL DIET AND NUTRITION SURVEY: PEOPLE AGED 65 OR OVER 

Consent for Blood Sampling 

Name: 

I. being the 

of the person named above, consent to a qualified nurse laking a sample of 

hislher blood on behalf of the SCPR/UCUDunn survey team. The sample will be 

used to measure the levels of nutrients in the above named person's blood so 

that these can be compared with his!her diet. The blood sample will not be used 

to test for viruses (eg HIV). 

The purpose 01 laking a blood sample, and the procedure, have been explained 

to me and I have had an opportunity 10 discuss them. I have also received a 

leaflet which explains the survey and describes the lests that will be carried out 

on the bOOd sample. 

Signed: Date: .............. . 

NOTE FOR NURSE: COMPLETE SECTION 4 BEFORE TAKING BLOOD 

SAMPLE 

r---. 

I 

I 

NATIONAL DIET AND NUTRITION SURVEY: PEOPLE AGED 65 OR OVER 

PART 8 

I also consent to the SCPR/UCUDunn survey leam informing the General 

Practitioner (GP) of the person named above of these blood test results· 

I understand that the blood test results may be used by the GP to help monitor 

the health of the person named above and may be included in hislher medical 

records. 

Signed: Date: 

PART C 

I consent 10 any remaining blood being stored tor future analysis. It will nol be 

used to test for viruses (eg HIV). 

Signed: Date: 

3. Consent for passing name to NHS Central Register 

Name of sample member 

being the 

01 the person named above. cqnsent to his/her name being passed to the NHS 

Central Register so that further medical details about him/her can be collected as 

they become available. I understand that these details will be used for research 

pUTposes o(l\y. 

Signed: .. Date: 

,~,-~, ..... "" ... "'" 



Proxy consent booklet - continued 

NATIONAL DIET AND NUTRITION SURVEY: PEOPLE AGED 65 OR OVER 

4. TO BE COMPLETEQ BY THE NuRSE: 

JNS DEClARATJON JIUST BE COIfPl.ETED.lllZQBf ANY MEASUREMENTS ARE 

TAKEN: 

I have attempted to explain the m98surements ourtined in this booklet to the survey participant 

and confirm that h&'She has not shown or expressed any resistance to them being completed. 

I will further Bnempt to explain eaCh measurement to the suIv8y participant before it is 

undertaken and will stop any measurement if h8/she shows any resistance or distress. 

S_ (NURSE): .................. .. ... Dale: •..... ...... .. ............. 

IF ANY M£l..SUREMENTS WERE STARTED BUT!iQI COMPLETED DUE TO THE SURVEY 

PARnCIPANT SHOWING ANY RESISTANCE OR DISTRESS PLEASE GIVE DETAILS 

BELOW (OTHERS LEAVE BLANK): 

- -_ .. _-

Dental consent form 

~N9 
4otiJ!"'tIoJl .\I""~ 

PKIPLI AOIID 11 OR OVP 

Social aDd Commuaity PlanaiD, Researcb 
University Collole London Medical Scbool 

MRC Dunn Nunition Centre. Cambridlc 

Pl403 

SEX: Mal<! 1 

NATIONAL DIET AND NUTRITION SURVEY 
DENTAL CONSENT fORM 

Female 2 
AfFIX SERIAL NUMBER LABEL 

AGE: I I I I 

ONLY TO BE COMPLETED WHEN WRmEN CONSENT REQUIRED 
(SEE INSTRUCTIONS) 

ENTER DfTAILS OF THE PERSON FROM WHOM THIS PROXY 
CONSENT IS SOUGHT BELOW: 

NAME OF CLOSE RELA TlVElCARER 

RELATIONSHIP TO SAMPLE MEMBER 

ADDRESS OF CLOSE RELA TIVElCARER 

OFFICE USE ONLY 

Dental Consent V 

N 

Other consenl V 

N 

1994-5 

4 ., 
S 

4 " 
5 



Dental consent form - continued 

r--__ 2 __ ~ 

1. Consent for Dent • .! Survey 

Name of survey partitcipant: ................................................................... . 

I .......................................... .. being the .................................... of the 

person named above" consent to a dentist working on behalf of Newcastle 
University in liaison with the SCPRlUCUDunn sur,ey team visiting himlher 
to inspect hislher teeth andlor gums. 

Signed ..................................................... Date ........................................ . 

2. Consent to be Contacted Again 

I ............................................ . being the .................................... of the 

person named above .• consent to the SCPRlUCUD,Jnn survey team 
contacting me again iin order to seek my consent for further information 
about hislher health to be collected. 

I understand that the nature of the further information will be explained to 
me fully before I am asked to give my consent. 

Signed ...................... ............................... Date ....................................... .. 

'I 

I 

Nurse record form. free-living (similar document used in institutions) 

,., 

., 

Social and Community Planninl Research 
University Collcle London McdiuJ School 

MRC Dllnn Nuuilion Centre. Cambridge 

~-. 
o.pet1meft1 ~I KuIlh .. 
M'''":U101~. 
F1 ...... "OFood 

P1403 NATlt)NAi DIET AND NUTRmON SURVEY; PEOPLE AGED 55 OR OVER 

NURSE RECORD FORM (NRF) (FREE IUVING S ..... PLE) '"'" FRONT PAGE: TC) BE COMPLETED BY IHTERVIEWE~ 
OTHER PAGES: 'ro BE COMPLETED BY NURSE 

locatIOn Oe'ails/New Addr,," 

AFFIX AlOORESSlSERIAl. 
NUMBE',R LABEL HERE 

INTERVIEWER NAME; No. I I I I I I 1 
NURSE NAME: No \ 1 \ \ 1 \ 1 

r_·c Nuntler. I 

INTEAVn;WER: NURSE VISIT INTRODUCTION OUTCOME 

Nursa visil ~ed AA GO TO b) 
[APPOI~ENl 
DElAl..S 

Nunse villi reI~ ioI ...... _, oblajned " EN~J~END TO 
NURS 

INTERVIEWER: Rf,CORD APPOINTMENT DETAIL.S FOR FIR~iT VISIT 

Appolnlmenl Dale -----,----,---- Trn. 
1 1 11 I 1 

INTERVIEWER' NCIW SEND THIS FORM TO NURSE 



Nurse record form, free-living (similar document used in institutions) - continued 

2 CALLS RECORD fHote all callis, even il no reolvl 

CAU NUMBER 01 02 ()J 04 05 06 07 08 09 

TIME OF DAY' 

Up to noon 

1201-1400 2 2 2 2 2 2 

1401-1700 3 3 3 3 3 3 

1701·1900 4 4 4 4 4 4 4 4 4 

1900 or later 5 5 5 5 5 

DATE 

0 0 [J 0 0 0 D [] 0 i) Day (MorI • 1 
TII". 2 ete) 

iil Date IT] IT] [0 IT] IT] IT] IT] IT] IT] 
iii) Month IT] IT] [0 IT] IT] IT] IT] IT] IT] 

EXACTTlMEj 
OF CALL I I I I I I I I 

NOTES 

3 RECORD OUTCOME OF A m:MPT TO ADMINISTER NURSE SCHEDllLE TO 
NAMED INDIVIDUAL.: 

10 11 12 

2 2 

3 3 

4 4 4 

5 5 

0 0 0 
IT] IT] IT] 
IT] IT] rn 
I I I 

"'Iurst! Schedute completed (Iully or partially) >-C'CI,--G::OCTC0:..:Q4:::.. ___ ~ 

Nurse schedule not comoleted 

- no contact made 

- relusal by person 

- proxy reluslIl 

- broken 8pP01ntmerlt 

- III (at homE') 

- III (In hospital) 

- WNay (other reason) 

- other (GIVE REASON) __________ _ 

83 

84 

85 

86 END 

87 .. .. 
90 

~-, 

3 

4a) OBTAINING CON$EIIIT: RECORD WHETHER CONSENTS SOUGHT FROM 
THE RESPONDENT ()R FROM A PROXY. 

COflsents sought from respondent lum'hersell 
(ordinary Consent Booklet Ic) be used) 1--c---,G~O,-,-TO,,-,Q~5,---__ 

Consenls soughllrc.m a proll.Y .. 
(Prol()' Consent Booklet 10 be used) L.L-,G~O,-,-T~O~b,,-I __ _ 

b) IF CONSENTS SOUC,HT FROM PROXY: RECORD DETAILS ItELOW: 

P"OKY IS close rallllive . Local, con\ac:led by me 

. Not local, contacted by otflce 2 

- Details unavClllal>lalretused 

Proxy is principal carer (there IS no CIoI08 relatrve) 4 

IF NURSE SCHEDULE COMPLETED (CODE '1) 
5 COMPLETE GRID BEt LOW TO SHOW OUTCOME OF INDIYIC'UAL PROCEOURES 

Blood Pre$$U"o 
He"", 
Weight 

Demi Span 

Waist circumference 

Hip circumlerence 

Mid-upper arm circumference 

Grip strength 

Blood sample 

Urine sample 
Visual acully 

OBTAINED NOT OBTAINED 

2 

2 

2 

'" 

"' ,. 
n' 

no ,. 



Nurse record form, free-living (similar document used in institutions) - continued 

4 

6. DUNN NUTRITIONAL LABORATORY SUMMARY CARD (NURSES) 

COIr4>Iele and post sample member's card IMMEDIATELY atter you have made your linel dala colleclion 

visit or have obtained some other tinal outcome (eg. refusal). 

i) 

ii) 

\iil 

IV) 

v) 

vi) 

Initials: Age: 

ENTER OUTCOME CODE AS RECORDED AT NRF 03: I I 
!=rom Nurse Schedule E4a}: Copy SystoliC/Oiaslolic BP reading: 

Systolic Oiaslolic 

1st Reading I I I I I I I 
2nd Reading I I I I I I I 
3rd Reading I I I I I I I 

From Nurse Schedule Fla}'. COp'j consent outcome code: 

From Nurse Schedule F2a); Copy blood sample outcome code: I 
From Nurse sehedule F3b: approx. volume 01 blood obtained: I 
Was a urine sample collected? Ves 1 I No 2 

I 

o 
I I 

I I", 

vii) From NUTSe Schedule H2abJ'rl3ab: record only bes\ ruding 10r each eye 
(i.e. highest score number) -

No. Ring if 
o. can't Ring 
letters read ,. 

GAC Score 11·4) any blInd 

Right Eye D· 0 0 977 988 

Lett Eye D· 0 0 977 988 

: 

(Ring il BP 

I 
nol obtained) 

997 

997 

997 

Se)(: Male I Female 2 

AFFIX SERIAL NUMBER 
LABE~ HERE 



PEOPLE AGED 65 OR OVER 

Social and Community Planning Research 
University College London Medical School 

MRC Dunn Nutrition Centre. Cambridge 

P1403 NATIONAL DIET AND NUTRI"FIGN SURVEY 

NURSE SCHEDULE 

CONTENTS 

SECTION PAGE 

A. OBTAINING CONSENT 1 
Affix serial number B. HEIGHT. WEIGHT AND 

DEMISPAN 5 label here 
C. WAIST. HIP AND MID-UPPER 

ARM CIRCUMFERENCES 9 
D. GRIP STRENGTH 12 
E. BLOOD PRESSURE 13 
F. BLOOD SAMPLE 16 
G. URINE SAMPLE 18 
H. VISUAL ACUITY 19 
I. DESPATCH OF SAMPLES 23 

NURSE CODE: 

A SEX: Male 1 

Female 2 

B AGE: 1 1 1 1 

C DATES. TIMES AND DURATIONS OF VISITS: 

On IHhtJJI of: 

Department of Health. 
Ministry of Agriculture. 
Fisheries and Food 

1995 

I 

tJ:5.3€o)<. 

lJ~AI;e 

SN 3&0'·5 

CN 3506-7 

3611 

3612-14 

Visit Date Start time End time Duration (mins) 

1 _1_1-
I 1 

11 
1 11 1 11 r 1 ! 

I 
1 1 ! 

_1_1- I 
I i I I 11 1 11 1 11 

I 

1 

, 
2 

I 
I 

I I 

3 _1_1- I I 

i 1 1 11 1 11 I 11 

I 
1 I ! i I 

4 __ 1 __ 1_-
1 

I i 1 
1 11 1 11 I I i 

! 

1 

I , 
! , 

i 

, 
I i i 

TOTAL DURATION (MINS): , 3615-7 

e;\140311403NSCH. V3\ cal\ 30/11/1994 5:08pm 



1 

I A. OBTAINING CONSENT I 

WRITIEN CONSENT MUST BE OBTAINED BEFORE BLOOD PRESSU 
READINGS ARE MADE AND BEFORE THE BLOOD SAMPLE IS TAKE 

READ OUT THE FOLLOWING: 
As you know, I am going to ask you to let me take some 
medical measurements. These will tell us a great deal 
about the links between diet and health amongst people 
aged 65 and over. 

First of all, to satisfy our ethical requirements, we need 
to obtain written permission for a number of these 
measurements. 

RE 
N. 

A1 CHECK GP ADDRESS SHEET Q1 (FROM INTERVIEWER) AND R ECORD: 

GP name and address given completely or in part 
(CODES 3 OR 4) 

GP name and address not given for any reason 
(CODES 1, 2 OR 5) 

A2 EXPLAIN BLOOD PRESSURE MEASUREMENTS. 
Attempt to obtain written consent for informing GP of blood 
pressure results and record outcome at (a) and (b) below 

a) Consent to send results of blood pressure (BP) measurements to GP 
(CONSENT FORM SECTION 1) 
RING ONE CODE 

Consent obtained: 
. from respondent 

- from proxy 

Consent not obtained because: 
- says not registered with GP 

- refuses blood pressure measurement 

- refuses to allow GP to be informed (but does not 
refuse BP measurement) 

Other reason 

IF CONSENT NOT OBTAINED 
b) Record full details of why consent not obtained 

1 GO TO A2 

2 GO TO A3 

N~ GlI=\I 

1 
GO TO A3 

2 

3 

4 COMPLETE (b) 

5 

6 

I ~G)'I'I2.A 

o.lSs\'" 2.. B 

3618 

3619 

(3620) 



A3 Does respondent have a clotting or bleeding 
disorder or is on anti-clotting drugs? 

2 

Yes. clotting or bleeding disorder or on anti-clotting drugs 

No 

1 NO BLOOD 
TO BE TAKEN. 
GO TO A7 

2 GO TO A4 

~Sl'A~ 

NO CLOTTING OR BLEEDING DISORDER NOR ON ANTI·CLOTT 
A4 Explain purpose and procedure for taking blood. 

ING DRUGS 

Attempt to obtain written and witnessed consent for taking 
blood sample and record outcome at a) below. 

a) Consent for taking blood sample (CONSENT FORM SECTION 2. PA 

CODE ALL THAT APPLY 

Consent obtained: 
- from respondent 

- from proxy 

Consent not obtained because: 
- previous difficulties with venepuncture 

- dislikes/fears needles 

- recently had blood tesVhealth check 

- current illness 

- worried about HIV/AIDS 

- another reason (SPECIFY) _________ _ 

RT A) 

01 
GO TO AS 

02 

03 

04 

05 GO TO A7 

06 

07 

08 

~f'l4-'" -

t-.) ~ CiI p.~ f'llj-

3621 

3622·29 



3 

AS Attempt to obtain written consent for informing GP of blood 
sample results and record outcome at a) and b) below. 

a) Consent to send results of blood sample measurements to GP 
(CONSENT FORM SECTION 2 PART B) 
RING ONE CODE 

IF CONSENT NOT OBTAINED 

Consent obtained: 
- from respondent 

- from proxy 

Consent not obtained because: 
- says not registered with GP 

- refused 

- other reason 

b) Record full details of why consent not obtained 

A6 Attempt to obtain written consent for storing blood and 
record outcome at a) and b) below. 

a) Consent to store blood (CONSENT FORM. SECTION 2 PART C) 
RING ONE CODE 

IF CONSENT NOT OBTAINED 

Consent obtained: 
- from respondent 

- from proxy 

Consent not obtained because: 
- refused 

- other reason 

b) Record full details of why consent not obtained 

1 3630 

GO TO A6 
2 

3 

4 COMPLETE b) 

S 

N3CO)A5A (3631) 

N~GP!aB 

I 

i NOW GO TO A6 

1 3632 

GO TO A7 
2 

.. -
I 

I 3 

I 
4 

COMPLETE b) 

..,::, Gl.f>l E>~ 



4 

A7 Explain purpose of passing respondent's name to 
NHS central register 

Purpose: 
This will allow us to obtain future medical information 
about the respondent as it becomes recorded on the 
NHS central register 

Attempt to obtain written consent for passing name to NHS 
central register and record outcome at a) and b) below. 

a) Consent to pass name to NHS Central Register (CONSENT FORM SECTION 3) 

Consent obtained: 
- from respondent 

- from proxy 

1 

2 

Consent not obtained because: 

- refused 3 

- other reason 4 

IF CONSENT NOT OBTAINED 
b) Record full details of why consent not obtained 

GO TO A8 

COMPLETE b) 

A8 Now ensure that you have completed FRONT COVER OF CONSENT FORM 
and post it immediately in the envelope provided to: 

Survey Office 
Dunn Nutrition Unit 
Downhams Lane 
Milton Road 
Cambridge CB4 1 BR 

3633 
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I B. HEIGHT, WEIGHT AND DEMI-SPAN 

B 1 a) Attempt to measure height and record below: 

REMEMBER: 
SHOES SHOULD BE 
REMOVED 

RECORD HEIGHT IN METRES: 

OR CODE: 

Height not measured 

b) RING ONE CODE to show reliability of height measurement: 

COMPLETE b) 

9997 GO TO c) 

NSQe.IA 

,------~ 
No problems, reliable height measurement I 

Problems experienced: - measurement reliable 

- measurement slightly unreliable 

2 

3 

- measurement unreliable 4 

IF HEIGHT NOT MEASURED 
c) GIVE REASONS HEIGHT NOT MEASURED 

I"nnl:: AI I TUAT ADDI V 
,",VUII:; ~ I I'" I Mrr .... I 

Respondent refused 

Somebody refused on respondent's behalf 

Respondent unsteady on feet 

01 

02 

03 

Respondent cannot stand upright 04 

Respondent is chairbound 05 

Other reason (SPECIFY) _________ _ 

06 

GO TO 82 

3634-37 

3638 

3639-48 

~ 
3649-52 
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B2a) Attempt to measure weight and record below: 

TS JACKETS, 
HEAVY JEWELLERY, KEYS, 
LOOSE CHANGE, ETC 
SHOULD BE REMOVED 

RECORD WEIGHT IN KILOGRAMS: 

OR CODE: Weight not measured 

b) RING ONE CODE to show reliability of weight measurement: 

No problems, reliable weight measurement 

Problems experienced: - measurement reliable 

- measurement slightly unreliable 

c) RING ALL CODES THAT APPLY: 

- measurement unreliable 

Scales placed on: - uneven floor 

- carpet 

- neither of these 

~L-JI.D 
COMPLETE b) 

9997 GO TO B3 

2 

3 

4 

2 

3 

3653-56 

3657 

3658 
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B2d Ring codes below to show what respondent was wearing whilst being weighed. PROBE AS 
NECESSARY 

RING IF WORN RING IF WORN 

TWO OR SPECIFY TWO OR SPECIFY 

FEMALES ONE MORE .... NO, MALES ONE MORE .... NO, 

Pair 01 shoes 1 A ~:."" l!>"2, 01 3708 Pair 01 shoes 1 I A ., ~ Q p':'1.\")'2.'t-

Pair 01 socks 1 A N SQ Q"1.J)2. 3709 Pair 01 socks 1 A .. "S/Il'll,'1.0'l.5 

StockingsfTights 1 A N~B2.'n3 3710 Pantslbriels 1 A N:'~S'l.014 

Suspender belt 1 A ... s .. l!.2.~ 3711 Vest 1 A .. S i1!1.1.0"Z7 
Pantslbriels 1 A ...,"!IQ ~1. ~ 3712 Pyjamas 1 A ,..~e.2. n2lt 

Corset/Girdle 1 A "":!>!III !H.O' 3713 T-shirt 1 A "'~"2.n1."\ 

Bra 1 A .. ~ 1)'2.D'7 3714 Shirt 1 A ,,'Qa'a~ 

Slip/Underskirt 1 A I\.> "S '1.1. t:8 

Skirt 1 A '" ~ ..... 1!.2.119 
Vest 1 A "'!>~ &"2.01' 

3715 

3716 

3717 

Trousers 1 A ~"S.I'2.12 , 

Kilt 1 A to~Otl.'!.l)~'l.1 
Belt/braces 1 A ~·6I-O~1 

Nightdress 1 A "'~'Il1o'10\1 3718 Jumper 1 A ~1o'1.t)~ 

Pyjamas 1 A t-I.j~~Q~ 

Blouse 1 A "'~:;!Iitl2.ro 

T-shirt 1 A N!>Q!.2.DI~ 

3719 

3720 

3721 

Cardigan I 1 A t-;)$llI?2l)nl 

Tie/Cravat I 1 A f'J~~ SZ I>~~ 
Corset 1 I A ..,~.:iI1l1.0~7 , 

Shirt 1 A ~~'3.SZI)~ 

Trousers 1 A rv~~&'2.I)I-b 

Belt 1 A ...,:.iil!>'2bI'7 

Dress 1 A .. ~6l. 8z.0i! 

Jumper 1 A ..,:!.aBlJ)\q 

Cardigan 1 A N"SII\~ "'()Zj:) 

3722 

3723 

3724 

3725 

3726 

3727 

Other (SPECIFY) 1 
I 

A N::Ioi:\~2.m' I 

I 
, 

I 
i ! 

I 
I 
I 
I 

I 
Waistcoat/Jacket 1 A ..,~ .. (!21)2.j 

Heavy jewellery 1 A I'J $QQa:Dn.1 
Other (SPECIFY) 1 I A ..., s:A 62 tla.3 ! 

3728 

3729 

3730 

I 

I I I 
I L I I I 

_~~l._~ ____ -.J 

~ NOWGOTOB~ 
IF WEIGHT NOT MEASURED 

B3 Give reasons weight not measured 
CODE ALL THAT APPLY 

Respondent refused 01 

Somebody relused on respondent's behalf 02 

Respondent unsteady on feet 03 

Respondent cannot stand upright 

Respondent is chairbound 

Other reason (SPECIFY) __________ _ 

04 ~~~~'3A-

05 P~&~3~ 

06 

3731 

3732 

3733 

3734 

3735 

3736 

3737 

3738 

3739 

3740 

3741 

3742 

3743 

3744 

3745 

3746·55 
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B4a Attempt to measure right arm demi-span to the nearest 
tenth of a centimetre (mm). Take two measurements. 

RECORD RIGHT ARM DEMI-SPAN IN CM: 
- 1 st measurement 

- 2nd measurement 

I 
OR CODE: 1---~--~-----1 

L_999_7 ___ G_O __ T_O_d_) __ ~ Demi-span not measured 

b) RING ALL CODES THAT APPLY: 
Demi-span measured: 

- with respondent standing parallel with the wall 

- with respondent standing, but not parallel with the wall 

- with respondent sitting 

2 

3 

- with respondent lying down 4 

- on left arm because right arm unsuitable 5 

c) RING ONE CODE to show reliability of demi-span measurement: 

No problems, reliable demi-span measurement 

Problems experienced: - measurement reliable 

- measurement slightly unreliable 

- measurement unreliable 

IF DEMI-SPAN NOT MEASURED 
d) Give reasons demi-span not measured: 

CODE ALL THAT APPLY 
Respondent refused 

Somebody refused on respondent's behalf 

2 

3 

4 

2 

Cannot straighten arm 3 

Practical problems (eg broken arm) (SPECIFY) 4 

Other reason (SPECIFY) 5 

GO TO C1 

3756-59 

3764-66 

3767 

3768·71 
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I C. WAIST, HIP AND MID-UPPER ARM CIRCUMFERENCES 

C1 a) Attempt to measure waist circumferences to nearest 
tenth of centimetre (mm). Take two measurements. 

RECORD WAIST CIRCUMFERENCE IN CM: 

- 1st measurement 

- 2nd measurement 

OR CODE: 
Waist not measured 

b) RING ONE CODE to show reliability of waist measurement: 

No problems experienced, reliable waist measurement 

Problems experienced: - measurement reliable 

- measurement Slightly unreliable 

- measurement unreliable 

IF SLIGHTLY UNRELIABLE/UNRELIABLE 
c) Record whether waist measurement is probably too large 

or too small: 

IF WAIST NOT MEASURED 
d) Give reasons waist not measured 

CODE ALL THAT APPLY 

Probably too large 

Probably too small 

Respondent refused 

Somebody refused on respondent's behalf 

Practical problems (eg respondent is chairbound) (SPECIFY) 

Other reason (SPECIFY) __________ _ 

I 
I 

I I 1.0 3808-11 

"'~3C.lf I 

I I I.Q 
"'~ c.1f 

z?812-15 

COMPLETE b) 

9997 GO TO d) 

1 3816 

GO TO C2 
2 

3 
COMPLETE c) 

4 

... ~~c-IB 

1 3817 

GO TO C2 
2 

..., ~Q, c:..I Co 

1 3816-20 

2 

3 

4 

~~Sl c..1 1) I - SPARE 

N~..5\c..I 03 3821-22 
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C2a) Attempt to measure hip circumference to nearest 
tenth of a centimetre (mm). Take two measurements. 

RECORD HIP CIRCUMFERENCE IN CM: 

- 1 st measurement 

- 2nd measurement 

OR CODE: 
Hip not measured 

b) RING ONE CODE to show reliability of hip measurement: 

No problems experienced, reliable hip measurement 

Problems experienced: - measurement reliable 

- measurement slightly unreliable 

- measurement unreliable 

IF SLIGHTLY UNRELIABLE/UNRELIABLE 
c) Record whether hip measurement is probably too 

large or too small: 
Probably too large 

Probably too small 

IF HIP NOT MEASURED 
d) Give reasons hip not measured 

CODE ALL THAT APPLY 
Respondent refused 

Somebody refused on respondent's behalf 

I I I 1.0 
i I I 

"'~~c.~ 

1.0 
COMPLETE"'br~"c. F-

9997 GO TO d) 

j 
1 

I GO TO ca 

i:=LETEOI 

1 

2 

-----I 
""$~C..:2.B 

GO TO C3 

Practical problems (eg respondent is chairbound) 3 

(SPECIFY), _______________ _ 

Other reason (SPECIFY) __________ _ 4 

3823-26 

"" 
3827-30 

A.2, 

3831 

3832 

3833-35 

SPARE 

3836-37 
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C3a) Attempt to measure mid-upper arm circumference (MUAC) to 
nearest tenth of centimetre (mm). Take two measurements. 

RECORD MID - UPPER ARM CIRCUMFERENCE IN CM: 

- 1 st measu rement 

- 2nd measurement 

OR CODE: 
MUAC not measured 

b) RING ONE CODE to show reliability of muac measurement: 

No problems experienced, reliable MUAC measurement 

Problems experienced: - measurement reliable 

- measurement slightly unreliable 

- measurement unreliable 

IF SLIGHTLY UNRELIABLE/UNRELIABLE 
c) Record whether MUAC measurement is probably too large or 

too small: 

IF MUAC NOT MEASURED 
d) Give reasons MUAC not measured 

CODE ALL THAT APPLY 

Probably too large 

Probably too small 

Respondent refused 

Somebody refused on respondent's behalf 

Practical problems (eg broken arm) 

(SPECIFY) ______________ _ 

Other reason (SPECIFY) __________ _ 

, 

I 

I 

I I I 1.0 
I 

~!!oGl c,," AI 

I I I.Q ... ., ~ 1'12 
COMPLETE b) 

9997 GO TO d) 

1 
GO TO 01 

2 

3 
COMPLETE c) 

4 

~.5 SI c. '3 e, 

1 
GO TO 01 

2 

'-J.sQ.C:'3c. 

1 

2 

3 

4 

I'.).!> at'. 30\ _ 

~~("o~ 

3838-41 

3842·45 

3846 

3847 

3848-50 

SPARE 

3851-52 
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I D. GRIP STRENGTH 

01 a) Attempt to measure grip strength on both hands to 
nearest tenth of a kilogram. Take two measurements 
on each hand 

RECORD GRIP STRENGTH IN KILOGRAMS: 

1 st measurement 

- 2nd measurement 

OR CODE: Grip strength not measured for this hand 

b) RING ONE CODE to show reliability of 
grip strength measurement 

No problems, reliable grip strength 

Problems experienced: - grip strength likely to be ... 

- reliable 

- slightly unreliable 

IF GRIP STRENGTH NOT MEASURED 
c) Give reasons grip strength not measured 

CODE ALL THAT APPLY 

- unreliable 

Respondent refused 

Somebody refused on respondent's behalf 

Practical problems (eg hand bandaged) 

(SPECIFY) 

Other reason (SPECIFY) 

i) Right hand ii) Left hand 

I I I 11 I I I 11 
I I I.U I I I·U 
»3't)lP\ , .:.~ .. 1:)\ '" 3 

ITJ.O ITJ.O 
'" 11" C'''':a. IV l!o -.n 'Ill 'to 

997 GO TO c) 997 GO TO c) 

i) Right hand ii) Left hand 

1 1 

2 GO TO E1 2 GO TO E1 

~ 
, 

3 

4 
I 

-~ 

to~QDI ~\ ~:5 aD \ I!o:z. 

i) Right hand ii) Left hand 

1 1 

2 2 

3 3 
, 

4 4 

J~-= ____ ~._ 
~3.'O\C.1 "'''''O'c..4--
~~ &. 'll \ c:. "4- .. ~~~,c.~ 
..,:s a.D ,c.~ t-.l$ ~:Ul <:'1.. 

3853-55 

3856-58 

,,} 

3859-61 

3862-64 

3865 

li) 

3866 

3867-69 

ii) 

3870-72 
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I E. BLOOD PRESSURE 

E1 CHECK A2a): 
Consent given to send blood pressure results to GP 

(CODE 1 OR 2) 

E2 Check whether respondent has used any of 
following in past 7 days: 
CODE ALL THAT APPLY 

All others 

Nicotine chewing gum 

Nicotine skin patches 

Nicotine inhaler 

None of these 

E3a) Check whether respondent has eaten, smoked or 
drunk alcohol in previous 30 minutes: 

Yes 

GO TO E2 

2 DO NOT TAKE 
BLOOD PRESSURE 
GO TO F1 

1 

2 

3 

o 

11 COMPLETE b) 
~~~~--'-----

No ~ GO TO E4 ___ _ 

tJ:5&Z .3 
b) RECORD FULL DETAILS BELOW 

3873 

3874· 76 

3877 
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E4a) Measure blood pressure on right ann and record below 

REMEMBER BLOOD PRESURE SHOULD ONLY BE MEASURED IF 
CONSENT HAS BEEN GIVEN FOR RESULTS TO BE FORWARDED 
TO GP (SEE A2a) 

TAKE THREE MEASUREMENTS: 

First reading: 

Second reading: 

Third reading: 

b) RING CODE: 

MAP (mmHg) 

I I I 
..... a e.tl\-AI 

PULSE (bpm) 

I I I 
"''O!o~E.'-I-A~ 

MAP (mmHg) 

I I 

..... ,64 PI~ 
PULSE (bpm) 

I I i 
.. s .. e. "+ PI.., 

MAP (mmHg) 

I I I 
~&.E.,+P\o, 

PULSE (bpm) 

! I I 
N5,a E' '" A 11 

SYSTOLlC (mmHg) 

[I i I 
"':SG\e.~2.. 

DIASTOLlC (mmHg) 

II_D 
.:)'5&~ It 41.,+ 

SYSTOLlC (mmHg) 

I _~!~ 
..,S Qe. "+ PI b 
DIASTOLlC (mmHg) 

I I I 

_~I_i 

~Q El. '+- A "B 

SYSTOLlC (mmHg) 

I I r-l 
t.IS&lIi~ 1'\ I 0 
DIASTOLlC (mmHg) 
IT~--

L--L~_~ __ _ 
NC _"4-12. 

Blood pressure measurement obtained COMPLETE c) 
f-----

Blood pressure measurement attempted, but not obtained 

Blood pressure measurement not attempted 

2 GO TO ES 

3 
GO TO E6 

Blood pressure measurement refused 4 

c) RECORD ANY PROBLEMS TAKING READINGS 

No problems taking blood pressure 

Reading taken on left arm because right arm not suitable 

L~ _____________ _ 

.... .:5G. c'+~ 

r----.------------~~--- ---

2 
GO TO F1 

Respondent was upset'anxious/nervous 3 

Other problems (GIVE FULL DETAILS) 4 

eN 39 

3911-16 

3921-26 

3931-36 

3951·56 

3961-66 

3971 

3972· 75 
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E5 If attempted, but not obtained record why reading not obtained 
CODE ALL THAT APPLY 

Respondent upseVanxiouslnervous 

Erratic pulse (error 844) 
Excessive movement (error 844) 

Other (GIVE FULL DETAILS) __________ _ 

IF NOT ATTEMPTED/REFUSED 
E6 Give reason for refusal/not attempting measurement 

2 
3 

4 

3976-79 

GO TO F1 
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I F. BLOOD SAMPLE 

F1 a) CHECK A4a): 

Consent given to take blood sample (CODE 01 OR 02 AT A4a) 

All others 

IF CONSENT GIVEN FOR BLOOD SAMPLING 
F2 Attempt to take blood sample and record outcome 

at a) below 

a) Blood sample outcome 
RING ONE CODE Blood sample taken 

Blood sample not taken because: 

. no suitable vein/collapsed vein 

. respondent too anxious/nervous 

• respondent refused 

. somebody refused on respondent's behalf 

. respondent felt faint/fainted 

. or some other reason (SPECIFY) ________ _ 

I 

1 GO TO F2 4008 

2 GO TO G1) 

~QF'A 

01 COMPLETE b) 4009-10 

02 

03 

04 
GO TO G1 

05 

06 

07 

t-:I ~ G\f" ::l. A 
~ 
4011-14 
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F2b) Check whether respondent had anything to eat or drink 
between going to bed and giving his/her blood sample 

Has eaten/drunk since going to bed 

has not eaten/drunk 

1 COMPLETE c) 

2 GO TO F3 

IF EATEN/DRUNK 
c) Record details of all food and drink consumed since went to bed 

F3a) Record any problems in taking blood sample 
CODE ALL THAT APPLY No problems 

Obtained 3 tubes or less 2 

Collapsinglpoor/unsuitable/no palpable veins 3 

Second attempt necessary 4 

Some blood obtained, but respondent felt faint/fainted 5 

Unable to use tourniquet 6 

Other difficulties (GIVE DETAILS) 7 

~:.s.~ 3AI­
~~Q.".3 At.. 

b) Indicate approximate volume of blood obtained: 

c) Indicate which of following you obtained: No 

2 

2 
~QF3C. 

~~~~3C. 
2 

"'~~'f:3c. 
2 

4015 

4016-21 

4022-23 

4024 

4025 

p.. 
4026 

~ 
4027 

EDTA sample (RED cap) 

SERUM sample (WHITE (colourless) cap) 

CITRATED sample (GREEN cap) 

HEPARINISED sample 1 (ORANGE cap) 

HEPARINISED sample 2 (ORANGE cap) 
Ne-&. ,.~C 4-

2 4028 
IV~ &.1'3C. ~ 

d) Record date and time blood sample taken: Date: 

Time: 

/ / 4029-34 

-. - -- ----;l~~ 1'701: \ 

UJl~l 4035-38 

~&SlF3!) .. 
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I G. URINE SAMPLE I 

G1 Record outcome of attempt to take urine sample 
at a) below 

a) Urine Sample Outcome 
Urine sample taken 

Urine sample not taken because: 

- respondent refused 

- somebody refused on respondent's behalf 

- or some other reason (SPECIFY) ________ _ 

b) Check whether respondent had anything to eat or drink 
between going to bed and giving his/her urine sample. 

Has eaten/drunk since going to bed 

has not eaten/drunk 

c) Record date and time urine sample collected: 

1 GO TO b) 

2 

3 GO TO H1 

4 

SPARE 

4039-42 

4043 

4044 
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, H. VISUAL ACUITY 

H 1. Establish whether respondent normally wears either glasses 
or contact lenses for 3m vision: 

Normally wears contact lenses for 3m vision 

Normaiiy wears giasses ior 3m vision 

Does not normally wear glasses/contact lenses for 3m vision 

GO TO H3 

2 

3 
GO TO H2 

ALL EXCEPT THOSE WHO NORMALLY WEAR CONTACT LENSES FOR 3M VISION 
H2. Carry out visual acuity tests WITHOUT GLASSES for each 

test in turn. Record GAC score of card with smallest 
letters in the GLASGOW ACUITY CARD TEST. 

a) No glasses without Pinhole No. of letters If can't read 
Occluder GAC score: (1 - 4) any, ring code 

Right eye 0.0 0 977 

Left eye 0.0 0 977 

b) No glasses with Pinhole 
Occluder 

Right eye 0.0 0 977 

Left eye 0.0 0 977 

IF DOES NOT NORMALLY WEAR GLASSES/CONTACT LENSES, GO TO H4 

NORMALLY WEARS GLASSES OR CONTACT LENSES FOR 3M VISION 

H3. Carry out visual acuity tests WITH GLASSES/CONTACT LENSES 

a) 

b) 

for each Test in turn. Record GAC score of card with smallest letters 
in the GLASGOW ACUITY CARD TEST. 

With glasses/contact lenses: No. of letters If can't read 
without Pinhole Occluder GAC score: (1 - 4) any, ring code 

Right eye lJ.D 0 977 

Left eye [TO D 977 

With glasses/contact lenses: 
with Pinhole Occluder 

~-l ,------; [J Right eye l_! .:_1 977 

Left eye 
:--1 ,-. 
. ___ c' __I [] 977 

If blind in eye, 
ring code 

988 
""~ __ ~'2. 

988 .. ~~~ 

988 
""".Slt"~ 

988 
I»S Q 11 

If blind in eye, 
ring code 

988 

-'" 988 

~K 

988 
I115Q -Il 

988 
~, 

4055 

~ 
4056-60 

4061-63 

AI 

4064-66 

2.A'2.. 

SPARE 

4067.70 

4071-73 

r~1 
4074-76 

~B2. 

eN 41 

4111-13 

!!oAI 
4114-16 

"'2-
SPARE 

4117-20 

4121-23 

2> tal 
4124-26 

.2 92, 
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ALL 
H4 Additional comments 

(NOTE ANY PROBLEMS WITH VISUAL ACUITY TESTS, 

ANY CIRCUMSTANCES WHICH MAY HAVE AFFECTED MEASUREMENT) 

PLEASE READ OUT: 

H5 ASK: I would now like to ask you some questions 
about your eyesight. 

First, are you registered as blind or partially sighted? 
Yes 1 4127 

No 2 

I':>"Q"'~ 

H6a) Have you ever had an operation for cataract? 
IF YES: in which eye? 

Yes: - Right eye 1 4128 

- Left eye 2 

- Both eyes 3 

No 4 

...,:s ~ "" 104'1 

b) Has a doctor or optician told you that you 
currently have a cataract? Yes 1 4129 

No 2 

""".QtH.,& 

c) Have you ever had your eyes checked? 
IF YES: When was the last time? 

Yes: - within the last 3 months 4130 

- within the last 12 months, but more than 3 months ago 2 

- more than a year ago 3 

No, never had eyes checked 4 
...,:s ... '" c.c:. 

d) Do you use glasses or contact lenses for 
reading at all? Yes 4131 

No 2 
t-:lS3 ~t.l) 



H7a) And do you use glasses or contact lenses 
apart from when you are reading? 

IF YES 

21 

Yes 

No 

b) For how long have you worn glasses or contact 
lenses - apart from reading glasses? 

H8 Now some questions about things which can 
affect eyesight. 

Less than 5 years 

5 - 20 years 

More than 20 years 

a) Nowadays do you ever wear sunglasses or a sun hat 
when you are outside in the sun? Yes 

No 

Never out in the sun 

H9a) Have you lived 12 months or more of your life 
outside the UK and Ireland? 

IF YES 

Yes 

No 

b) In which countries? RECORD ALL COUNTRIES HAS LIVED IN: 

c) For how many years in total have you lived 
outside the UK and Ireland? Up to 1 ° years 

More than 10, up to 20 years 

More than 20 years 

Can't say 

1 ASK b) 4132 

2 GO TO Ha 

~3~"-A 

1 4133 

2 

3 
t:>':!>~~'1J~ 

1 4'34 

2 

3 
t:> SoS\. .... "J..A 

I 1 ASK b) 
~ 

4135 

I 2 GO TO H10 I 
I 

'-la ... 10\ "\ .f'I 

4136·49 

"'SQ~"'~ \ -
1o):S3 ... q~'t 

1 4'50 

2 

3 

8 

t->':!> oS\. '"' "I c:. 
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H10 Have you worked for 10 years or more in jobs that 
involved being outside a lot of the time? 

Yes 4151 

"In 2 'W 

N$~HIO 

H11 Have you worked for 10 years or more in jobs that 
required you to spend a lot of time driving a 
motor vehicle? Yes 4152 

No 2 

~~Q ~ 1\ 

H12 Thinking about your life as a whole, would you 
say that you have spent '" READ OUT ... 

... a lot of your leisure time outdoors, 4153 

some of your leisure time outdoors, 2 

or only a little of your leisure time outdoors? 3 
~'SCi1l-\I.2. 

SPARE 

4154 
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I,. DESPATCH OF SAMPLES 

ALL 
11 Post (first class) RED-CAP, WHITE-CAP AND GREEN-CAP 

blood samples to Addenbrookes Clinical Haematology. 
Record date and time despatched. 

(PLEASE COMPLETE THE HAEMATOLOGY 

RECORD FORM WHICH CAN BE FOUND IN 

THE ADDENBROOKES' ENVELOPE, AND 

RETURN IT WITH THE BLOOD SAMPLES) 

Date: 

Time: 

(Samples no! obtained) 

12a) Deliver 2 ORANGE CAP BLOOD SAMPLES, EMPTY TUBES 
AND URINE SAMPLE to local laboratory within 4 
hours of taking samples. Record date and time 
they were delivered. 

Date: 

Time: 

/ / -- --
~:I.\'l. lA I 

I! I ] 
9997 

N$:I.\'l. \ PI Z. 

/ / 
"S<a~:l.A , 

[_I __ LL_Ll 
(Samples not obtained) 9997 

b) If any problems with delivering to local laboratory 
samples within 4 hours, record details: 

13 Please stick one sample bottle serial number label 
in space below: 

r-------- "-------- ------

4155-60 

4161-64 

4165-70 

4171-74 
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14 Remember to return CONSENT BOOKLET to the Dunn in the 
postage paid envelope provided and to despatch CARD on 
back of NRF. 

NURSE TO COMPLETE: 

A NURSE NAME: ______________ _ 

B NURSE NUMBER: 4180-3 



P1403 MEDICINE SHEET 

i. Complete details of ALL medicines taken regularly 

ii. Ask to see containers whenever possible 

iii. Record FULL names of medicines in BLOCK CAPITALS 

Full name of medicine: 

Brand name: 

Strength: 

Amount taken and how often: 

Product licence number (if any) P/L [ 

Full name of medicine: 

Brand name: 

Strength: 

Amount taken and how often: 

Product licence number (if any) P/L [ 

[ I [ 

[ I [ 

4301~5 

eN; 4308-.01 

MEDICINE SHEET NO: 1 
... <ioD .. ~t-:)() 

OUO 

2 

3 

IT] 
v-E.O\OUO 

'"'€ t:H.IC. 

OUO 

IT] 
..... EO.30I.>O 

....... O~L.Ic.. 

430 • 

4311·12 

4313·20 

4331-32 

43~O 
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