1) e
Date of completion Study

ay  Month Year

D
AR NN RN

mp P s [4
150 - 200,000 200 - 300,000 300 - 400,000 More than 400,000

|:| 5 D 6 H 7 D 8 Loss of hair ........oovieeninn,

Other skin problems ...............

—

1L

Is your position in any way a supervisory Yes No The last week, have you had any of the following complaints:
position - in such a way that other people work No Yes, Yes, quite Yes,
under your direction or guidance? ..o D D alittle alot very much
(If you are disabled, unemployed or similar - describe the . D D D D
situation in the last job you had. This also applies fo the next question) Itehy skin s -
: f =
How many people are employed in the Dry itchy/sore rash ................ L] L] H L]
company/enterprise where you are working? :
(e.g. hospital, branch of a bank, workshop, school efc.} ScalysKil.....ouisninmnng U U '3 (1
Less than 5 5-19 20-50 More than 50
per?_ons PR=ONS perans pelxons ltchy rash on your hands ...... D D E |_|
U 1 U 2 D 3 D 4
RIBIES: coc s sapmeanssvsmvssiags |_| |—l D D
VWhat was your total income last year? (Total gross annual income,
including benefits/pension, before income tax and other deductions) Other rashes on the face ...... D S D |_|
Mo income  Less than 50,000 50 - 100,000 100 - 150,000 -
WaRS s |_| |_| D
[ O

Troublesame sweating ...........

ket 2]

o O O O
o[ [

~ [

If you are more than one person in your household, how
much did you earn altogether last year? (Tofal gross annual income,

including benefits/pension, before income tax and other deductions) If «¥es»:
No income Less than 50,000 50 -100,000 100 - 150,000 150 -200,000 When did the skin problems start?{One cross)
1 The last  The last 1-6 months  More than
[' 1 D z |:| 3 D 4 D g week month ago 6 months ago
200 - 300,000 300 - 400,000 400 - 500,000 More than 500,000 []4 Els [ [a4

[ls BE Us s

Did the doctor tell you that you have had:
{One cross for each fine) Yes No

L

MUSCULO-SKELETAL PAIN

Have you during the last 4 weeks experienced

&
I I
B

moderate or strong pain and/or stiffness in your Yes No ; s
neck/shoulders, in the upper part of your back Atopic dermatitis ............... [
or in the lower part of your back? ......cccciniinnicenienns D |_| -
. Handeczema ...................... L] D
If «Yes», please answer the three questions below.
(Only one answer for each question): P D D
For how long have you had these pains? D u
Up to 13 142 13 More than An other skin disease .........
1 month months  months years 3 years
M ] D D ] The last week, have you been embarrassed in the company
1 el 2 4 - 5 of other people because of your skin?
L . (Cne cross)
How satisfied are you with the health care you o N S oft Vi o
have been offered for your pain? - auanashen bicg apponel
Very Somewhat Somewhat Very U 1 j 2 Ll 3 D 4
satisfied satisfied Neutral dissatisfied dissatisfied
P D . [ |_| 4 (s The last week, has }rour capacity of work been reduced
because of your skin? {One cross)
How sure are you that in spite of your pain, No Little Quite alot Very much
you will be able to carry on with most daily activities? |
Very Somewhat Somewhat  Very D ! |_' % D 3 D 4
sure sure Neutral  unsure unsure : :
M D N 0 [] The last week, have your leisure activities been reduced
Ly 2 3 14 5 because of your skin? (One cross)

i

Mo Little Quite alot  Very much
1

[, O [

Do not write heref
Grief Hefp

U0 U0 OO




METABOLISM SOCIAL CONTACT

Have you ever been given the diagnosis:
(One cross for each diagnosis)

Please state how much the following problems bothered
you the last week. (One cross for each problem)

Hyper- Hypo- Thyroid
Goitre thyroidism thyroidism i
Yes No st No Yeys No Yc:snczg Fear of embarrassment causes me to avoid

D D [—‘ D D ] D ] doing things or speaking to people:

Notatall  Alittle bit Somewhat Very much Extremely

m1 |:|2 [T!s ﬂzi D5

. | avoid activities in which | am the centre of attention:
STOMACH COMPLA!NTS Notatall  Alittle bit Somewhat Very much Extremely

Have you ever had: Yes No U 1 H 2 D 3 H 4 H 5
Pain in the ujpper pa_rt of the stomach for at i Being embarrassed or looking stupid are among
least 2 week's duration? ...........cocooeeeeei 0 O my worst fears:
Acid regurgitation or heartburn for at B Notatall  Alitfle bit Somewhat Very much Extremely
least 1 week's duration? ........cco..oocvivceiccveiiee e ] [ [, P (s (14 s
Have you had such complaints during the last 4 weeks? ....... H D
How old were you the first time D
you had such complaints? .................coocoee D years THOUGHTS AND FEELINGS
What year Below you find some questions about thoughts and feelings.
(If more than one If you have been different from the usual the last weeks or
incident, state months, you think back to the period when you were yourself,
Yes No  the last time) when you answer.
Have you been examined for peptic D DD D : - Yes No
ulcer with x-ray or endoscopy?  .......... ][ Do you suspect that people will exploit you [
if they know too much about you? ..._.........oeeiis o .

Have you had a verified peptic ulcer? .... L DD D D Do you regularly feel anxious or 0 [

tense with other people? ...

Have you had an operation for peptic ulcer? 0 O D DDD Are you unwilling to get involved with people

4 : : 5 M
Have you had a verified infection with the because you are afraid that they will not like you? Lou

bacterium which can cause peptic ulcer? DD D D If «Yesy: cony ey
(Helicobacter pylon) ............................ 0 [ Has this influenced how many friends you have got? || [J
Have you received treatment (medicines) D D .
against the bacterium? ........................ U O DD s it ol e S [ [
yourself because you really do not know who you are? |__
Now  Before, but Never Do you get angry or irritable because others
not now used do not recognize your special talent and |
Are you using any medicines against acid achievements as much as they should? .................. E D

regurgitation, heartburn or peptic ulcer? |_| D D

During the last 4 weeks how often INFLUENCE AND SELF-ESTEEM

have you been using one or more

of the following medicines: How accurate are the following statements for you?
(One cross for each fine)

Not atall Barely Moderately Exactly

People have right to make their own
decisions, even if they are bad ones ...... D

People should try to live their lives .
the way they wantto ... L]

People working together can have

Every week, More Not used
Daily butnot rarethan  the last true  true true true
Balancid. Link. Titral Ry sveryek dwooks | feel powerless most of the time .......... D D D D
alancid, Link, Titralac, .
Novaluzid, Gaviscon ............... U |:| H D Making waves never gets you anywhere D |_| U D
Cimal, Cimetidin, Famotal, You can't fight city Nall «oo....cvevvvveer . . [] []
Sg;gﬁ?,ltaﬁg,ﬁﬁgt‘}?fﬁ;?g cid, When | am unsure about something,
1 t 1 - . 1
Ranatidin, Tagamet, Zantac ... [] (] ] [] | usually go along with the group ........... ] ] L] L]
I Experts are in the best position to decide -
Losec, Lanzo, Somac .............. D L' D what people should do or learn .............. D L] L]
Antepsin, De-Nol ..................... D L] D L] Most of the misfertunes in my life - .

s : were due to bad luck ... L‘ D [] D
Medicine against i — — ] —
the peptic ulcer bacterium ....... L] ] [] L] Usually, | feel alone ............ccccovneennn, L (] [] Ul

1 2 3 4
People have no right to be angry just o
lYes N_o because they dissent in something ........ U D |_|
Do you feel that the medicines relieves the pains? .......... il e

i |
@ B Ll L

—
an effect on their community .................. L []

People have more power if they join o
together as a group ... D D F L
Working with others in my community

can help to change things for the better L] D L] U

Very often a problem can be solved 22
by taking action ... H []

=[]

sl
Lol



How accurate are the following statements for you?

Notatall Barely Moderately Exactly
true true true true

I always manage to solve difficult
problems if | try hard enough ................. D D D D

If someone opposes me, | can find
means and ways to get what  want ......

ol
L]
dJ

It is easy for me to stick to my aims e
and accomplish my goals ... L|

| am confident that | could deal
efficiently with unexpected events .........

]
O]
O O O

Thanks to my resourcefulness, | know
how to handle unforeseen situations ...

| can solve most problems if |
invest the necessary effort ..................

| remain calm when facing difficulties
because | can rely on my coping abilities

B I
HE g B B =
4

When | am confronted with a problem,
I usually find several solutions .............

If 1 am in a bind, | can usually think of
something to do ...cooeiiiiri

L B

No matter of what comes my way,
I'm usually able to handle if .................. e

o1 O O
<1 OO O 0O 0O
0 O 0O 0O 0O

-

Have you experienced grief which has affected your health in the past

or is affecting it now? (One cross)

Yes, Yes, Yes, No
once in the past several times now
in the past

L] P Ls L4

If you have not experienced grief that has affected/is affecting your health,

go straight to DIET

If you have experienced such grief, what kind of health disorders
did you get as a result of the episode?
(the last, episode, if you have experienced several)

Mainly Mainly Both, to about the

bodily emotional same extent

[ P s

About how long did the health disorders last before,
or have lasted now?
(the last, if you have experienced several episodes of grief)

DD weeks or DD months or DD years

If you have experienced such grief, was it a result of?
{the last, if you have experienced several episodes of grief)
{One cross for each line)

Death of: Yes No

B ATBAEISYE s s o s B G R D D

Other close relation ..o EE
BB suse s s S R T O O

o 11T AT, O O
Yes No

Serious illNesS: ..........ccooceiii s C ¢
Separationfdivorce: ............ccooo oo U U
OTREE . . ovvanes oommsmmmomims pss s smarsss s s ossar s sissiyesis [ 1| D

If «Yes» to «Others, specify:

INFLUENCE AND SELF-ESTEEM (cont.) GRIEF (cont.)

Did you receive professional help after the Yes No
episode?
{the fast, if you have experienced several episodes) B i3

If «Yes»; Cross off for who gave the help:
{One cross for each line)

g
Ik

General practitioner ...

L

Psychiatrist ......coocoveeiiieer e

1]

P sy Cholagist .. cusramies s svsimmaeiio ti L D
Other counseHOr .....c.ccv it st i i F| H
Minister of religion {priest) ... D D
Grief counselling group ... LI _'
OhET .o [ 1

If «Yes» to «Others, specify:

Yes No

Were you given on prescription medicine as
part of the therapy? ... L1 44
flast time, if you have experienced several episodes of grief)

DIET

Here, the main aims is that you find answers cfose fo how you
usually eat, even if they are not completely accurate.

How many times per week do you eat the following:

{One cross for each line) Rarely/ 1-2t. 3-4t. 56t Daily
(t. = times) never pr. week pr. week pr. week

Breakfast (meal before 10 am) ... L'_i D D D D
[

]
]
J

H
Dinner (hot main meal) ............... U U D |_—_| f—|
Eveningmeal ........cccoccceeveevennnn, D D LI U D
1 2 3 4 5

How many hot meals do you eat normally every day?
Not every day One perday Two per day Three or more per day

[+ P s (4

How would you describe the hot dishes you usually consume?
{One cross)
Traditional Norwegian dishes ... |—| 1

Both Norwegian and popular Non-Norwegian dishes _
{such as pizza, spaghetli, faco and common Chinese food) lj 2

| experiment with many new dishes ..............cccovcviiiiine (s

Mainly foreign dishes (from one country} -
with some Norwegian dishes ...........occeiiin, L4

Foreign dishes (from one country) ......cccovvevvieeriaceraaceeen . [s

How much bread do you usually eat a normal weekday?
(Add up alt meals. Write 0 on types you do nof eaf daily)

(1 slice = ¥4 rollfciabatta)
Number of sfices D D
Brown bread

(inctuding brown rofls) ................ Number of slices D D

Number of slices D D

White bread (including fine
rolfs, pita, ciabattaete.) .............

Rye crispbread ................cceee.



DIET (cont.)

How often do you eat the following food items?

{One cross for each fine) Rarely/ 1-3t. 12t 34t 57t
{i. = imes) never pr.month pr. week pr. week pr. week
Fish fingers, crumb fried fish ... L) [

O

Other main dishes with fish ....... U U

Shrimps and other

DIET (cont.) shellfish/seafood ...................... U

Do you use butter, margarine or oil on your bread? (One cross) Dishes WIIeHlSOr BEANS  cons D B

OO0 OO0

DOoOoOooooOoOg og

Couscous, Bulgur {cracked whea!)u []

i

Jisi

Daily Sometimes Rarely Boiled POLAtORS ...........crr.rcere.. g []

L U [ Pommes frites/chips ................. ] [] L] ]

If «Daily» or « times»: Potato salad, mashed potatoes 0 [] & []
How many slices of bread can you butter with Other dishes with potatoes ...... o o o b
a small package of margarine/butter? 2 £ :
(Partion packages of 10-12 grams from cafes elc.} Spaghetti, macaroni, pasta ... [l L] L]
. D : RUBEL. . o s remmnmmr s sn U D D

It reaches to approximately slices |_|

How often do you eat the following food items?

« O E 0

(One cross for each fine) Rarely/ 12t 34t 57t Several Chapati (unfeavened Asian bread) [ 0 [ Ll
{t. = times) never pr.week pr.week pr. week times 1 2 4 5
. daily
e OO B O O B i M A repared
Lean cold cuts {veal roll, {One cross for each fine) Rarely/ 1-3t 1-2t. 34t 57t
beef roll, ham, turkey) ........ |:| D D |_| |_| (f. = limes) never pr. month pr. week pr. week pr. week
Liver pate ........occceoeviciinee. L] (] [] [] [] The ingredients were fried first
and then beiled to a casserole .. D D D |_‘ |—|
Cream cheese, French cheese, o I i
fota Cheese . ..o D H ﬂ D D Friedinapan ........ccccocceee e, D D_ D D j
Fat reduced/light cheese Fried in the oven or grilled ........ D U D D D
{both white and Norwegian e . ; i T - ]
brown cheese) ................. (] [] [] [] (] Prepared inawok ..................... L] L] O L] 0
Only boiled or steamed (including )
gi?}:ﬂ;rhﬁgeaer?;blomegian boiled casseroles or soups) ] [ [] [] ]
brown cheese) ................... U U U D D Cooked in a microwave oven ... D E D |:| D
JAM s enms s |:| D D u u Deep fried s D D ﬂ H ﬂ
Mayonnaise salads .............. [] ] UJ [] [] ! 2 ® ¢ ¥
Mayonnaise used on bread ... [] [] [] [] [] How often do you eat these vegetables?
oth boiled and raw, in dishes and as a side dis
{both boifed and in dish d ide dish)
Fish on bread {mackerel, _ _ (One cross for each ling) Rarely/ 1-3t 1-2t. 34t 57t
sardines, herring, caviar) ....... [] L] [] [] [] (t = times) never pr.month pr. week pr. week pr. week
Eggs (boiled, fried, scrambled) D D D D D Frozen mixed vegetables ....... E D L] L] L]
! z 3 E: 5 Carrots .o U D U D E
How often do you eat food that is bought the following places? :
(both as take-away or eaten there) Cauliflower, common cabbage, 0 0O ] 0 0O
(One cross for each ﬁne) Rarely/ 1-3t. 1-2t. 34t 5.7t Brussels Sproutﬁ ,,,,,,,,,,,,,,,,,,, L
(t. = times) never pr. month pr. week pr. week pr. week Broccoli oo ]j D D D u
Cantina/cafeteria/lunch-bar ..... L_| D D D |__| ; T
Sguash or aubergine ................ U Ij D D U
Restaurant ... D D || D D U u
_ _ Greenbeans ................ccoooee D D D
Kiosk/hamburgerbar .............. H D D L! L‘ 1 2 3 4 5
Cafélcoffee-bar ... ... [] [] (] [] (] How often do you eat these sauces, gravies or dressings?
1 2 3 4 5 {One cross for each ling) Rarely/ 1-3t. 1-2t. 34t 5Tt
{t. = times) never pr. month pr. week pr. week pr. week
How often do you eat the following food items? White of brown gravy ............... 1 [ ] 1 O
{One cross for each line) Rarely/ 1-3t¢ 1-2t. 34t 57t ;
(t. = times) never pr. month pr. week pr. week pr. week Sauces/gravies l:fasec; 0;'1 }fream, D H = |_—]
sour cream or créme fraiche ..... ]|
Grilled ChICKEN ............ococeervee. 0 O [ : =
et R q D ﬂ Béarnaise, hollandaise .............. |_| r‘ U L D
Other main dishes with X . i ]
o |—| D U D |_| Melted butter or margarine ........ D D [_ ] [J H
Oil and vinegar dressing ........... L] L] ] ] U
Hot dog, hamburger, . (vinaigrette)
cheeseburger ....................... [—| T, D D D . = 5 1
_ g i - Dressing made of sour cream ... L] H U |_I D
BIZZa e nrnmorannsasesmmon |_| Li D D D Ready made dressings
Other dishes with meat .............. O O 0O 0O 0O (Thousand Island etc.) .............. B B & §E -
3 2 3 4 5 Ketehlpruommanrnansy D D [] L] []
1 2 3 4 5



DIET (cont.) DIET (cont.)

How many of your hot meals are usually vegetarian How often do you eat the following food items?
on a weekly basis? (no meat, chicken or fish) (One cross) (One cross for each line) Rarely/ 1-3t. 1-2t. 34t 5Tt
Rarelyl 12t 3-4t 5.6t Daily =aaes) HOURE B Mot o WeSkipr Weak Pr. week
never  pr.week pr.week pr.week Danish Pastry .......coeovveeerre. .. J O U ] 0O
g 9 g L] 9 Sweet bun, currant bun ... D D TJ r|
Cakes, sweet biscuits ............. L] B D D []
How much meat, chicken or fish do you usually take on Waffles, doughnuts ................ ] H [ [ ]
your plate compared to the other foods you eat for dinner? Chocolate, sweets, candies ... U [] D L D
{potatoes, rice, vegetables, gravy, bread etc.) (One cross) . o ] H U ™ D
Over1/3  Around 1/3  Lessthan1/3  Little or no DHEAH U s 008 s - - § -
meat, fish meat, fish meat, fish meat, fish Salty snacks/chips, fat reduced |_| D L| D Ij
or chicken or chicken or chicken or chicken | :
- Salty snacks/chips, ordinary ... ] D [] [ L]
0 N N O ’ 5 -
1 2 3 4 Peanuts, other nuts .................. I D |_| D |__i
lce cream ..o G 1[_5 D |_| U
How much soft drinks, lemonade or squash do you normally drink? Dessemns ..oocovveee e [] L] ] [] L]
(One cross for each fine} Rarely/ 1-6gl. 1gl. 23gl 4glor ' )
(1/21. = 3 glasses, gl. = glass) never pr.week pr. day pr. day more pr, day YOI srsnsmmammmsconmne g % E D U
) . Muesli, corn flakes, oat porridge s ] D '_!
Soft drinks with sugar .............. g 0O L] U ] B g — -
o diicamilh ONVES e J [] L] i ]
oft drinks wi - oo
artificial sweetener .................... |__| D Spring rolls, samosa, kofta ..... Ll H |_| i H
1 z 3 4 5

How often do you/your household use these items for

preparation of foods? (for frying, baking, in gravies or in dishes)

Lemonade or squash with sugar D L] H
Lemonade or squash with D
3

0
0
5

«1 OO0

artificial sweetener D |_] (One cross for each line) Rarely/ 1-3t. 12t 34t 57t
"""""""""" 1 2 (t. = fimes) never pr. month pr. week pr. week pr. week

Hard margarine ..........cc.cccceenee L] D L] ﬂ U
Do you use sugar or sugar substitute Soft margarine ... L] D L] H El
tablets in tealcoffee? ... Yes D No [ Butter/butter-margarine mixes L] ﬂ L L] D
If Yes : Note how much do you totally use per day. ] [] D L] [] D
(write O on the types you don't use) Ghee (semi-fluid butter) ... O o O 0O O
e N COCONUE butter ... OO O O 0o
1 2 3 4 5

D D D D D D Are you satisfied with your body weight? .......... Yes |_E No D

If «No»:

What body weight would you be satisfied with? DD D whole kg
Have you tried to loose weight the last year?.... Yes L] No D

ET (cont.) :
When did you eat yesterday? (from 6 am yesterday morning fo 5 am this night) Put a cross in the first box if you did not eat any of the alternatives.
(Put at feast one cross for each lineg}

{Write at least one or more Didn’t Times of the day {from morning afternoon, to night}
marks per line) eat

this 06 07 08 09 1112 13 14 15 16 17 18 19 20 21 22 23 24 01 02 03 04 05
Bread or cereal-based meal ...... D [] H ﬂ L] O OO E D U U OO0 00 g Ood g

{i.e. sandwiches, corn flakes,
porridge)

10

Light meal (i.e. salad, soup, l_—| OO0 b go oo H H L] m 00 Oog o
[
[]

L]
O o
0
O O

amelette, one sfice of pizza)

kg

Larger meal (i.e. dinner, |_| U D D E D D D D |_| |_J |__| LI |_] F |_| D _ D
hamburger with chips and salad) S o
Sweet snack (i.e. cake, B B E U0 0o ood i 00 OO0 dg g

biscuits, chocolate, sweets)

Salty snack (i.e. pofato chips, nut5)|_—.,| L U U D : D D I C, 1; U |_—| |_| |_| |_| D U H
Fruit or sticks of vegetables O 000 OO0 o0 000 4ado do oo gl
Which day of the week was yesterday? Monday Tuesday Woednesday Thursday Friday  Saturday Sunday

1o [ [ e s s Ly

1 N ) R I

ey ]

L. B
O ]

0O
L] [



L EAKAGE OF URINE AS/STOOL LEAKAGE

Yes No
Do you have leakage of urine (no matter 00 Yes No Not sure
how much) at least two times pr. month? ........... Have you a chronic intestinal disease? N ] 0

If «No» - move further to LEAKAGE OF GAS/STOOL.
No Yes,gas Yes, stool

If «Yes»:
i Have you leakage of gas/stool? ......... D D D
How often do you have leakage of urine? (One cross) If «Nox», go to «<ENCROACHMENT AND VIOLENCE»
Only few times One or more times  Each day'r
pr- n_ponth pr. week and/or night How often do you have leakage of gas/stool?
[, [ (s {Cross onice for gas and once for stool)
Gas Stool
How much urine do you leak each time? (One cross) Few times pr. YEar .......ccoveeeeeerverinnernns (e s
D HE ovveeeeeerees oo O _
rops.ar lttio ! Few times pr. month ...l ﬂ ar
Small dashes or more o L
) N One or more ti : j
Do you have leakage of urine in conjunctionto: Yes No s U * D °
Coughing, sneezing or laughter? ... 1O Each day and/for night ..........ccocoveeiienn, La (14
PR P e s O 0
v N How do you feel about your leakage of gas/stool? (One cross)
es No
i i No Small Problematic Major Ve
Does it happen that you leak urine in J 4
conjunction to strong impulse to urinate?......... HE problem  problems problems problematic

e 0o s Le s

How do you feel about your leakage of urine? (One cross)

No Small  Problematic Major Very :
problem  problems problems problematic Have you ever asked for help concerning your
leakage of gas/stool?
D 1 D 2 D 3 D 4 D 5 No Yes, for leakage of gas Yes, for leakage of stool
Yes No EJ D D
Have you ever asked for help concerning
your urine 12akage? ......ccvmrsrmseesssissasnissninesneane D D

Who have you asked for help?

If «Yes»:
Physiotherapist General Specialist/ Other
Who have you asked for help? practitioner hospital
Physiotherapist General Specialist/ Other D D B n

practitioner hospital

D D D D Yes No

i ?
Yes No Have you received treatment for leakage of gas/stool? D [:l

If «Yes»: What treatment have you received?

Pelvis floor Medicaments Operation Anal plug Other
exercise

Do you have received treatment for urine leakage? [j D

if «Yes»: What treatment have you received?

Pelvis floor Medicaments Operation Electrical Other |_| D D D D
exercise stimulation

[ [ O B U

ENCROACHMENT AND VIOLENCE

degraded or humiliated by anyone?
(Emotionally abused) ......c...ccocriein,

=l

J

Has anyone ever threatened to hurt
you or someone close fo you?...........

]

attacked/physically abused? .............

0 O N O

O
Have you ever been ghysicaliy []
e
Have you ever been sexually abused? |

0 TAPE YOU? oo

o] OO O
207 bl 0 [
-0 Ooda o
o] LT3 L 1
0O OO O o
2 I3 L O

«1 [

Has anyone ever raped you or tried U
1

~ [



