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Instructions for Completing the Food
Frequency Questionnaire

Thank you for participating in this research study. An important part of this study is the
Food Frequency Questionnaire, designed to measure your dietary pattern over the past
year. Remember, the information we get from the study is only as good as the
information you give us. Accuracy is essential!

Please complete this form and bring it with you at the time of your appointment, or
complete prior to the time of your home visit.

1) Please use a No. 2 pencil, and make sure the circles are completely darkened.

2) Please do not leave any questions blank. If the section does not apply to you, please
fill in the “never” section.

3) Please do not separate, staple or rip the booklet.

4) Please do not leave any stray marks. Make sure all erasures are complete.
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3. [Continued) Please fill in your average use, =
during the past year, of each spacified foad.

Plaasa try to
avarage your
seasonal use

of foods over
tha antira year.
For exampdle, if
a food such as
cantaloupe is
esaten 4 times a
weak during the
approximate 3
months that it is
in season, then
the average use
wiould be once
per week.
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3. (Continued) Please fill in your average use,
during the past year, of each specified food.

MEATS (CONTINUED)

Mever
or lesa
than once
Par manth

Printed in U.§.A.

per | per
woek | week

|

Processed meats, e.g., sausage, salam
hologna, ate. {uleee or slicel

@)

Q 2%z

Livar 13-4 0z.]

Hamourger {2 patty}

Beef, pork, or lamb as a sandwich or mixad
dish, a.g., stew, casserdla, lasagne, etc.

Beef, pork, or larmt 25 2 main dish, a.g; stedk,

. foast, ham, ete. (4-6oz]

Lﬂﬂﬂﬂd tuna fish 13-4 oz.}

Ciark maeatdish, 2.9, mackerel salmon,
sardines blucfish, Swﬂrr.lr ish 435 oz

Dth-ﬁ fish {3-5 oz.]

Shrimp, lobster, scallops 858 main dish

@OF ol e OO
SOl CoF © OQO)

0ol 00l ¢ 0P} ©

ool 0o] @ oolo]. o §x:
o0 @6 © ©EE © -

00l 00l O OO g 32

oo G0l @ ©0QC| O s

BREADS, CEREALS, STARCHES

- | Blel ekl ® @@@.@

1-3 2-4
per | per pur
mao. | week | week

wisek

5

O g =
—

("N -]
-

4-5

par
clay

G+

per
iy

=

| Cold bregkfast ceraalil cupl

Cooked catmeal 11 cupl

©

Othar conked breskisst cereal {1 cup)

@R

000 53

White braad (slicel, including pita br:a?'i

z Dark bread (sline)

Eﬂghsh muffing, bagels, or rolls {1)

Muffing or mscuits {1 & =

Brown rice (1 cun)

| |

eceeeees

Wita fice {1 gupl

- |

Pasta, e.g., spaghetti, noadlas, stg, 1 c:upl

Cthargrains, e.0.. bulgar, kasha;
‘couscaus, ete, {1 cupl

foleoiec/ecioe e

0eEEeEEEEE

0ol 00BCPIIOB

0000} VPO

celeeleeiliciecesececee

Gk eeekmee

eoseceMsec e
eleceoeioeeeeeseee

'.'@ P
Pancakes or walfles iserving) {) n (o) )
French fried potatoes (4 o] _ (=) : E g
Potatoes, baked, boilad (1) or mashed 11 cup) 1 ©
Pgtato chips or com enips ismall bagor 1 gz) [ONEC)] [8)
Crackers, Triskets, Wheat Thins (1] ) OREC) (@] :
Pizza 12 slices) ) Qo eyl
i l1a | 1 | za |56 | 1] 23 ]as | 5| B8
shanones | Per | per | per | per | per | per | per | per 4
BEVERAGES por moatk | M. | week | week | weel | day | day | doy | day
CARBOMNATED P it Livw calorie cola, 8.0, Tab with caffeiner o w0 CI ] O 08
BEVERAGES Laow calorie caffeine-free cols, e.g., Pepsi Frer: [THEel e RRCE R i
| {sugar-free) —— B -
Other low calorie carhonatad bevarage, e.g., W Ol0O]l®[0O. @)
Consider the [ et Fresca, Diet 7- JF' CiETginger ale ¥ : ; o ;
barping sizo Coke, Pepsi, or othar cola with sugar HIEEEeREA NE)
as 1 glass, : :
bottle or can Raegular types| Caffeine Free Coke, Papsi; of uther cola W O] O 4C
for these not sugar- with Sugar 3 i ¥ x X b
carbonated . LS
fraa) Other carbonzted bevera th s ,
bevarages. i &_g_rl Fl.lc_[__lpliqgifger ai.g QH g 5UQEI’ @ O O @ O O
Hawalian Funch, lemonads, or other non- [ 180D R
BEVEEIEIEE Z_arhnrla‘.e:k-fruifdrink.s i1 glass, bottle, ganl O C} @
@I0I01®]0
@1 o0loTe O
W) WF Fon D
&) 3 ] OF
@00 ®
Q1@
Ol®|0

Please turn
to page 4

Dacatfeinatad coffaa {1 cug)

Caffea {1 cup)

Tea 11 cupl, not herbal 1eas

Bear (1 glass, bottla, cank

Aed wina {4 oz. glass)

White'wire (4 oz. alass)

Liquar, €.9., whiskay, gin, atc. |,1 dr nk ur*—ho[l

0000000 § ©f 00| KOP

ogogogel ¢ o ool Qoo

0@
0o00o

ccoeeeeiie O'Oba

coececeiicileie el oo




All Rights Reserved Worldwida,

LOPYRgNT & 1300, DFIGQNam and YWwomen s foxpital,

Cake, raady mads (slice)
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Sweet roll, coffee cake or other pastry,
home baked (serving)
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4, How much of the visible fat on your meats do you
remove before eating?
() Remove all visibla fat

l::} Remaove magonty

() Ramove small part of fat
() Rarmnove nons
() iDen't eat meat)

10. How many teaspoons of
sugar do you add to your
beverages or food each day?

11. What type
of cooking

!

5. What kind of fat do you usually use for frying and
sautéing? [Exclude "Pam™-type spray)

() Real butter () Vegetable il
O hargarineg f:] Vegetable shortaning

O Lard

oil do you

usually use? — Spacify type and brand

—*

12, What kind of
cold breakfast
cereal do you
usually use?

S’peirljt\rpa and brand

6. What kind of fat do you usually use for baking?

(" Real outter
(O Margarine

{:} ward

() Vagetzbla oil
() Vegetzble shortening

13. Are there any other important foods that \rm] -u.sﬁélly-'“
eat at least once per week?

7. What form of margarine do you usually use?

OMNone  Ostick O Tub () Spread

() Lowe-calorie stick () Lowecaloris tub

coconut, avocado, mango, papaya, dried apricots, dates, figs.

(Do not include dry spices and do not list something that has
been listed in the previous sections.)

8. How often do you eat food that is fried at home?
[Exclude the use of “Pam”-type spray)

) Daily

{1-3 times par waex

{:} 45 times per waek
{:} Less than once 3 week

Include for example: paté, tortillas, yeast, eream sauce, custard,
horseradish, parsnips, rhubarb, radishes, fava beans, carrot juice,
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9. How often do you eat fried food away from home?
[e.q., french fries, fried chicken, fried fizh)

O Caily

I::} 1-32 times Der waas

C' 4-5 times per weak
C} Less than once a weaak

Other foods that you usually Usual Servings
use at least once per waelk serving size per weak
{a) e
2] S
oy, &
{d]




Guidelines for Review of Willet Food Frequency Questionnaire

The purpose of the Willet Food Frequency Questionnaire is to obtain information about
what the participant usually eats and drinks. The questions review specific foods and
portion sizes, to find out how often, on average, the specified amount was eaten or drunk
during the past year. The Willet Food Frequency Form is completed prior to the
participant’s clinic visit.

Special arrangements may be made if the participant is illiterate, has problems reading,
cannot read English, or is unable to answer the questions accurately due to physical or

cognitive disabilities. This may be evident for example, the answer sheet has all circles
~ filled out in the first column or is not filled out at all.

1. Check that there are no staples, rips, tears, or writing other than where indicated.
If so, the form must be redone.

2. Make sure that the form is completed with a #2 pencil.

3. Check that circles are filled in completely - no Xs, checkmarks, etc.

4. Check that a response has been filled in for every line. If never used, fill in that
circle.

5. Check that there is only one response for every line.

6. For vitamins, make sure the brand, the dose and how long taken is written in the
spaces provided.

7. Make sure that all extra foods are written in the numbered spaces (up to 4 items)
with complete information.

8. Make sure that what is written in the extra foods section is not something that is
already in another part of the questionnaire.

9. Make sure to check for completeness of I.D. number.

10.  Make sure to stamp the date on top when the participant brings in the form.



Instructions for Completing the
Food Frequency Questionnaire

Thank you for participating in this research study. An important part of this study is the
Food Frequency Questionnaire, designed to measure your dietary pattern over the past
year. Remember, the information we get from the study is only as good as the
information you give us. Accuracy is essential!

Please complete this form and bring it with you at the time of your appointment, or
complete prior to the time of your home visit.

1) Please use a No. 2 pencil, and make sure the circles are completely darkened.

2) Please do not leave any questions blank. If the section does not apply to you,
please fill in the “never” section.

3) Please do not separate, staple or rip the booklet

4) Please do not leave any stray marks. Make sure all erasures are complete.
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