
Lomaketarra

(Please mark 0 for none)





(If not at all, please 
    answer 0.)

(If not at all, answer 0.)

(Mark 0 if not at all.)

QUESTIONNAIRE

USE OF HEALTH SERVICES

HOME MONITORING OF BLOOD 
PRESSURE

(not a dentist)? (Mark 0 if not at all.)



 You can 
      choose several alternatives.



Choose one or more 
      alternatives.

WEIGHT

QUESTIONS CONCERNING 
HEALTH STATUS, ACCIDENTS 
AND WORKING ABILITY



      (If none, answer 0.)

 Mark the alternative that best reflects your opinion for each proposition.

ILLNESSES IN IMMEDIATE FAMILY

(e.g. on a bicycle)

(not on the way to or 
from work)

(if not traffic accident)

(fitness 
training or competitive sports)

(fitness 
training or competitive sports)



  (If none, mark 0 and proceed to question 43.)

 (If none, mark 0 and proceed to question 45.)



      (the exercise of travelling to and from work not 
      included)?

PHYSICAL ACTIVITY



SMOKING

Please mark on each line the 
      alternative that best reflects your views.



      If you no longer smoke, answer according to the time when you last smoked.



NUTRITION



 

      Instruction: Start answering from the first row. 

      Mark the most suitable 'How often?' alternative. Then continue row at a time down in the same manner. 

      Please mark only one alternative per row.

1 dose = bottle / can (1/3 liter) beer (class III)
or a glass (12 cl) of light wine
or a glass (8 cl) of strong wine
or a glass (4 cl) of spirits or other strong liquor

Bottle / can (0.33 liter) beer (class IV), Gin Long Drink or strong cider = 1.25 doses
Large bottle / can (0.5 liter) beer (class III) or medium-strong cider = 1.5 doses
Large bottle / can (0.5 liter) beer (class IV) = 2 doses
Bottle (0.75 liter) wine = 7 doses
Bottle (0.75 liter) strong wine = 10 doses
Bottle (0.5 liter) strong alcohol (e.g. Koskenkorva) = 12 doses

CONSUMPTION OF ALCOHOL



      You may choose several alternatives on each row.

 Mark five hours of your choice:

1-2                  2-3                  3-4                  4-5                  5-6                  6-7                  7-8                  8-9  

9-10                10-11              11-12              12-13              13-14              14-15              15-16              16-17    

17-18              18-19              19-20              20-21              21-22              22-23              23-24              24-01

LIFESTYLE CHANGE RECOMMENDATIONS

SLEEP



OTHER QUESTIONS

MOOD





(or province, if you do not know the 
      municipality)?

(or province, if you do not know the 
      municipality)?

      (or province, if you do not know the 
      municipality)? (If you were born abroad, write 
      the country.)

BACKGROUND INFORMATION




