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GROWTH AND HEALTH STUDY
NUTRITION FORM
1D
NG
VN
1.  On weekdays:
Yes No
A. Do you USUALLY eat breakfast? .............. BREAKFST
B. Doyou USUALLY eatlunch? ................ l L | LuncH
C. Do you USUALLY eat an afternoon snack? ...... L AFTSNK
If YES, do you usually eat it while watching TV? ... l | [ | AFTSNKTV
D. Do you USUALLY eat dinner/supper? ......... DINNER
If NO, go to Question E.
If YES, answer Questions 1-4.
1. Do you usually eat it at home? ............. L | [_| oDiNHm
2. Do you usually eat it while watching TV? ...... l | DINTV
3. Do you usually eat it by yourself? ........... DINSELF
4. Do you usually eat it with a parent or other adult? L1 [__| omaowT
E. Do you USUALLY eat an evening snack? ........ EVNSNK

if YES, do you usually eat it while watching TV? ... EVNSNKTV
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2. The following questions are about the types of food you normally eat.

A. When you eat chicken is it usually (check only one box):

EATCHK
Fried . ... 0. 4
Baked .......... ... .. it :I 2
Broiled or barbecued ................... 3
Stewed ... ... L___ 4
Other (specify) EATCHKRM :l 5
Don'teatchicken ................ J l:l 6

B. Do you usually eat the skin on chicken?
CHKSKN

EATFAT
XS e D ]
NO . e 2
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2. The following questions are about the types of food you normally eat.
(Continued)

D. At home, do you usually add butter or margarine to your food
after it has been prepared?

EATGRS
BURST - e et L],
Margarine ........... ... »

Other (specify) EATGRSRM

Don't use butter or margarine ............ l:l B

E. What type of milk do you usually drink at home?

Skim, Non fat,or1/2% . ................

Other (specify) _ TYPMLKRM

[ 1
lowfat (1%-2%) ........... ... ... ... [:—__:l 2
| L1,

]

Don'tdrink milk . ..........c.couveiee...
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3. How often do you eat fast food from a place like McDonald's, Kentucky Fried
Chicken, Pizza Hut, or any other place that you can buy fast food? (This

means food eaten there or carried out.)
FSTFOOD7

01

8

ONCE AWEEBK . .t ittt e e et e e

8

2to3times aweek ... ... ..t e e e

410 5tmes aWeeK ... it e e e

&

Bto 7 tmes aWeeK ... i e e

8

10p0poon

Morethan 7times aweek . ... ... ... iiineenennnn

o
b

4. How well do these statements describe you? Put a check
in the box that best describes how often this happens.

Never or
Almost Some- Usually
Never times or Always
A.  When |am bored | eat more ...... |:] ] [ ] =oreommr
B. | sneak food when no one | l l | | |
islooking .................... SECRET
C. | am physically active, that means | get
lots of exercise ................ [::l D D PHYSACT
D. My parents tell me that | should
gainweight .................. [] ] [ ] camwr
E. My parents try to get me to eat [:] EATLESS
lessfood .................... '
F. leatwhilelwatchTV ........... ] ] [ ] earv
G. Whenlamhappy | eatless ...... ] ] [ ] wappvis
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4. How well do these statements describe you? Put a check
in the box that best describes how often this happens. (Continued)
Never or
Almost Some- Usually
times or Always

| diettoloseweight ............

| eat between meals even when
lamnothungry ...............

My parents tell me that | should
loseweight ..................

When | am worried | eat less . .....

When | do something well | give
myself afoodtreat .............

Whenlamsadleatmore .......
I help choose the food my family buys
| eat Wl:lile | do my homework .....
When | am happy l eat more ......
| prepare my own food ..... e
| eat big helpings of food ........

When my friends and | get together, |
usually have somethingtoeat .. ...

When | am worried | eat more. . . . ..
I eat what my parents tell me to eat .
| eat food in my bedroom ........
Whenlamsadleatless ........

I wish | weighed less ...........

oo dotdoddo gob 0O Og

Judoot oot Uob O o
oot godobtdd oo O

[ ] oertos

NOTHUNGY
LOsSwT
WORRYLS

REWARD

SADMR

BUYFMLY

HOMEWRK
HAPPYMR
FIXOWN
BHELPS
FRIENDS

" WORRYMR
ASTOLD

BEDRM

SADLS

WGHLES
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4, How well do these statements describe you? Put a check
in the box that best describes how often this happens. (Continued)
Never or
Almost Some- Usually
Never times or Always
Y. My parent(s) nag(s) me about the
kinds of food leat ............. D [:] [:] NAG
Z. leatmorewhenlammad ....... E:] [ ] [ ] maommr
AA. | can eat as much as | want at meals D l:j L__J ALLWNT
BB. |wish|weighedmore .......... ' l ' I l:} WGHMOR
CC. leatlesswhenlammad ........ D D E:l MADLS
DD. | can buy snacks whenever | want . . [:l [j D SNKFOOD2
EE. | eat desserts with or after meals . . . [ ] ] [ ] oessert
FF. | east all the food on my plate .. ... D l:! l:] FNSHPLT2
" GG. Whenlamboredleatless ....... [:] [:] |:| BOREDLS
HH. lamapickyeater ............. [:] l:] PICKEAT
5. If you eat while watching television, what three foods do you eat most often?

(List what you eat most often when you watch TV on the first line.)

AL SNKTV1

B. SNKTV2

C. SNKTV3
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6.  Within the LAST YEAR, have any of these people been on a diet to lose weight for
more than a week? (Please check one answer for each line.)

Don't
Don’t Have
Yes No Know One
A. Abestgirlfriend of yours ....... L] Ll L] || osrrnD
B. Anyotherfriends ............. L L DFRND
C. Yourmother ................ L1 1 [ [_] omom
D. Asisterofyours .............. r J r ] [ ] l ] DSIS
E. Any other relative ............. [ ] l ] I ] L J DRELAT
7. How do you think of yourself? :
. SELFWT

Veryunderweight . ....... ... ... . . ..

Slightly underweight . ....... ... .. . . i

Slightly overweight ......... R

[]
[
About the right Weight ... ..o\ vverereeeeeeeeeaeeennn, ] .
]
]

4
Veryoverweight .......... ... ... 5

8. At the present time are you:
PRSNTWT

Tryingtogainweight? .......... ... .. ... l:] 1

Tryingtoloseweight? ......... .. ...,

Trying to stay the same weight? ........ [N 3

Not trying to do anything about my weight? ............... E:I 4



NGHS Form 09

Rev.4 4/92
Page 8 of 16
9. How often have you gone on a diet during the last year? By "diet" we
mean changing the way you eat so that you can lose weight. .
FRQD
NeVEr . e e [:l ]
T4 tmes ... e l_.__] 2
5-10tMeS ... it e l—__l a
Morethan 10times .......... .. iy : 4
lamalwaysdieting ................c it E] 5
10. H lost 5 d | oTS
. ave you ever lost 5 or more pounds on a
: weight lossdiet? ......... ... i [:l ‘:I
Yes No
11.  Did you ever use any of the following to lose weight? (You may

check more than one answer.)

A. | have never tried to lose weight or keep from gaining weight

-

B. o 1= 1= o [

-

C. ldidnoteatatall foroneormoredays ..................

Py

D. lexercised . ......iiii it i et e e e

-

E. Imademyselfthrowup ......... ... ...,

F. ltook dietpills ......... ...

-

G. | used laxatives, ipecac, ordiuretics . .......... ... ...

-t

Jooooonn

-

H. luseddietdrinks suchasSlimFast ....................

Il | used some other method (specify) 1

LSRMK

LSNOTRY
LSDIET
LSNOEAT
LSEXER
LSVOMIT
LSPILL
LSLAX
LSDRNK

LSOTHR
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12.

During the past 30 days, which of the following did you do to lose weight or
to keep from gaining weight? (You may check more than one answer.)

A. | did not try to lose weight or keep from gaining weight . ...... |:] , LSMNOTRY
B. ldieted ....... ... [:] , LSMDIET
C. Ididnoteatatallforoneormoredays .................. ] , LSMNOEAT
D. lexercised ........cuiiiiineienneeneniinnennn. , LSMEXER
E. Imademyselffthrowup ............c¢c0iiieurmunnnnnn. D ; LSMVOMIT
F. [took dietpills ....... ... . . . .. D, LSMPILL

G. | used laxatives, ipecac, or diuretics . .......... .. ..., L__] , LSMLAX

H.  lused diet drinks such as Slim Fast .................... D , LSMDRNK

D LSMOTHR

l. | used some other method (specify)

-

LSMRMK
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The next two questions ask about drinking alcohol. This includes drinking beer, wine, wine
coolers, and liquor such as rum, gin, vodka, or whiskey. For these questions, drinking alcohol
does not include drinking a few sips of wine for religious purposes. (Remember, all
information that you give us is confidential and will NOT be shared with parents, guardians,
teachers, or friends.)

13. A During the past 30 days, on how many days did you
have at least one drink of alcohol?

ALCHLFRQ
| have never had a drink of alcohol or
onlyhadafewsips ............ ... . ... ... .. D o1
None ... ... ... D 02
tor2days ... 03
dtoSdays ....... .. [::I 04
Bto9days ........ ... D 0s
10to19days ... ... E:loe
20 to 29 dayg ................................ | o7

Aif30days ......... T :] 08

B.  On the days when you do drink, how many drinks do you
usually have? (If you do not drink write "0" on the line.) ...... ALCHLNUM
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The next five questions ask about cigarette smoking. (Remember, all information that you give
us is confidential and will NOT be shared with parents, guardians, teachers, or friends.)

14. How old were you when you smoked a cigarette for the first time?

SMKAGE
| have never smoked a whole cigarette . ................. ;
lessthanQyearsold ........... ...y 2
Sori0yearsold ......... ... D 3
11orf2yearsold ...... ... ..o 4
13orf4yearsold ........... .. .. i cee e [:] 5

15yearsold ... ... l: 6

15. How much do you smoke cigarettes?
- SMKAMT

Pve never smoked ............iuiineiinniin ]
've smoked ONCe OrtwiCe . . . . i v it i ittt ettt e e

I've smoked afewtimes ..........c.ccuiiiiiennnenannn

| smoke weekly but noteveryday .......... ... ..

| smoke occasionally but less than once amonth ........... E] 4

| smoke every day or nearlyeveryday ...................
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16. How old were you when you first started smoking cigarettes
regularly? (Nearly every day for 30 days.)

SMK30AGE
| have never smoked cigarettesregularly . ................ ]
lessthanQyearsold .............. ... ... ... ... E:l 2
Gorf0yearsold .........iiiiiiiiiii i 3
1tor12yearsold ........ ... ... i 4
13orid4yearsold ....... ... 5

18yearsold ... ... [:‘ 8

17.  During the past 30 days, on how many days did you smoke cigarettes?

SMK30DAY
None .................. e e o1
1or2 daysk ...................................... I:] 2
to5days ... [:' 03
6toSdays ............. e [ ] 04
10to19days ... . o5
201029 days ... e [:I 08

[ ]

Al30days .......ciiiiiiii i e
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18.  During the past 30 days, on the days you smoked, how many

cigarettes did you smoke per day?
d y P y SMK30AMT

| did not smoke cigarettes during the past 30 days ..........

Less than 1 cigaretteperday .............. ..ot

[]

[_]
1cigaretteperday .......... ..oty D -

(]

2toScigarettesperday .......... .. ..o

6to10cigarettesperday ............ ..

05
11to20cigarettesperday ........... ... . 6
More than 20 cigarettesperday ............. ... .. ... o7
SPORTS2
19. | play sports or very active gamesalot. ................ r I I I
. Yes No
20. Would you say that our are:

ACTIVE

Less active than most girls yourage? ................... EI 4
About as active as most girls yourage? . ........ ... ... .. I:] 2

More active than most girls your age? ................... 3
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21. In the past 7 days, about how many minutes each day do you exercise or
participate in sports activities in which you worked up a sweat or got out
of breath, such as jogging, fast dancing, swimming laps, tennis, fast
bicycling, or similar aerobic activities? (Write in the time for each day
below. DO NOT INCLUDE TIME SPENT IN GYM OR P.E. CLASS.)

NOEXER7?
A. Didnotexercise .................. ]
B. Sunday EXERSUN minutes
Monday EXERMON minutes
T EXERTUE minutes
uesday EXERWK
Wednesday EXERWED minutes
Thursday EXERTHR minutes
Friday EXERFRI_ minutes
Saturday EXERSAT minutes
22. How long during this school year do you have physical education (PE)
classes? (If you are filling out this form during summer vacation answer -
this question for the year you jut finished.) :
PELNG

AllYear . ....... ..., D 1
[ ]

Halfyear ............. .. ..

Other (specify) PERMK 3

Donottake PE ...................... [:‘ 4
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23. When do you take physical education classes (PE), on how many days
PER WEEK do you take part in them?

PEDAYS

Idonottake PE ..................... :

2days ... 3
3days ... 4
4days ... 5

24. During an average physical education (PE) class, how many minutes
do you spend actually exercising or playing sports?

PEMIN

) ldonottake PE ..................... __ E:] 1
Lessthan 10 minutes ................. 2
100 20 MINULES .+ .« v o v ovveveeveennens 3

211030 mMiNUtES .. ... it

[ ]
Morethan 30 minutes .. ............... El 5
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25. During the past 12 months, on how many sports teams run by your school
or by organizations outside your school (YMCA-YWCA, Recreation
Commission, Park Board, Soccer League, swim teams, etc.) did you play?
(Do not include PE classes.)

TEAMS
NOone ... 1
Tteam ... .. 2
2teams ... 3
3ormoreteams ............c. e 4

26. Please estimate the number of hours you USUALLY spend watching
TV per day (Be sure to include rented videos, MTV, etc.).

VIDTVWK

MON TUE WED THUR FRI SAT SUN

) : TVTUE1 TVTHR1 TVSAT1 .
Morning TVMON1 v TVWED1 TVFRH TVSUN1

(6 am to 12 noon) -

TVTUE2 - TVTHR2 TVSAT2
Afternoon TVMON2 TVWED2 TVFRI2 TVSUN2
(12 noon to 6 pm)

" TVTUES - TVTHR3 TVSAT3
Nnghtt:me TVMONS3 TVWED3 TVFRI3 TVSUN3

(6 pm to 6 am)

Thank you very much for answering these questions.
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(D 1= U ORISRt

Please PRINT your full name:

First Name Middle Initial Last Name
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NUTRITION FORM

ID

NC

Ali information that you give us is confidential and we will NOT share it with parents, teachers, or friends.
As in previous years, we ask that you fill out this form on your own.

1. On WEEKDAYS, do you USUALLY eat:

Yes No
A, Breakfast .. ... .. [] [] BREAKFST
B, LUNCR vttt ettt et e e e e e e 1 [] LUNCcH
C.  AREIMOON SNACK . .o vttt it ittt et i e e D _VD AFTSNK
D.  DiNNEI/SUPPET . .« ot ittt i e e [] [] DINNER

If YES, do you USUALLY eat dinner/supper:

1. Athome ......... ... eiiinnn.. e e e e e e D [:I DINHM

2. Watching TV ... :] [:'_'] DINTV

3. Do you USUALLY eat dinner/supper (Check only one box for Question D3.)

DINWHOM
a Byyourself ... .. .. s e [31
b. Withaparentoradult ........... ... ... i 1
c. With someoneelse ............. e e e e e s
E.  EVeniNg SNACK ..t v\ vvii ittt ine e D ["_—l EVNSNK
Yes No

2. How often do you eat fast food from a place like McDonald'’s, Kentucky Fried Chicken, Pizza Hut,
or any other place where you can buy fast food? (This means food eaten there or carried out.)

FSTFOOD7
3 =3 l:] o
Llessthanonceaweek ....... ... .. ... it e
ONCE AWEBK . ... e e e I:] 0
2to3timesaWeek . ..... ... [u
4105 tMESAWEEK .. ... .t e e
Bto7timesaweek .......... ..ttt [ Jos

Morethan 7timesaweek .......... ... uiui e, R
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3. How well do these statements describe you? Put a check in the box that best describes how often this happens.

O 0 m >

I ® mm

«

s < cd o ®»pPp WO ZEEIMA

Whenlamboredleatmore .......... ... ... ......
| sneak food when nooneislooking .................
i wish | weighed more

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

| am physically active, which means
that | get lots of exercise

leatwhile Iwatch TV ... ... i it
When | am happy leatless .......................
Idiettoloseweight .......... ... ... iiaan.

| eat between meals even when |
amnothungry . .......ooiiiniininiiiiieenennanns
When | am worried | eat less

When | do something well | give
myselfafoodtreat ............ ... i,
When | am sad | eat more

l eat while ldomy homework ......................
When | am hapby leatmore .........cciivunnnnnnn
leatmorewhenlammad ........................
| eat big helpingsoffood ................ ... ...,
Whenlamworried leatmore .....................
leatfoodinmybedroom ............ ...t
Whenlamsadleatless ............ .. civannn
| eat less \/Nhen Jammad ....... ... i
WhenlwatchTV,Isnack ........... ... .. ..ot
| eat desserts with oraftermeals ...................

Whenlamboredleatless ......... ...,

| wish | weighed less

oooooooooaood oo ooogh gbbd

0oooooooooooo ob oooo bbb

Usually

or Always

Joooooooooooo oo oooo oooo

BOREDMR

SECRET
WGHMOR
PHYSACT

EATTV
HAPPYLS
DIETLOS

NOTHUNGY

WORRYLS
REWARD

SADMR

HOMEWRK
HAPPYMR

MAD2

BHELPS
WGRRYMR
BEDRM
SADLS
MADLS

TVSNAK
DESSERT
BOREDLS

WGHLES
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4. During the last year how often have you gone on a diet to lose weight?

Never .............
1-4times ...........
5-10times ..........
More than 10 times ...

| am always dieting ...

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

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

5. During the past 30 days, which of the following did you do to lose weight
or to keep from gaining weight? (You may check more than one answer.)

| did not try to lose weight or keep from gaining weight ................... ... ...

Idieted ............

Ididnoteatatallforoneormoredays ............coiiiiiiiiiiiiiiiiiann.

| made myself throw up

| took diet pills .......

| used laxatives, ipecac, ordiuretics ........ ... ... ... i il

A

B

c

D | exercised to lose weight or keep from gaining weight . ................. .. .. ...
E

F

G

H

| used diet drinks sugh AS SHM Fast ... ittt it ittt et et e e e

- 1used some other method (specify) ......... ... .o,

LSMRMK

]
1
1
L1
L
E
1
Iy
L1

The next two questions ask about drinking alcohol. This includes drinking beer, wine, wine coolers, and
liquor such as rum, gin, vodka, or whiskey. For these questions, drinking alcohol does not include drinking
a few sips of wine for religious purposes.

6. A.  During the past 30 days, on how many days did you have at least one drink of alcohol?

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

B.  During the past 30 days, on the days when you did drink, how many drinks
did you usually have?  (If you did not drink write "0" onthe line.) ...................

LSMNOTRY
LSMDIET

LSMNOEAT
LSMEXER

LSMVOMIT
LSMPILL
LSMLAX

LSMDRNK
LSMOTHR

ALCHLFRQ

Ca
(=
e
Cw
[ e
[_Jos
e

ALE!_*!LNUM
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The next three questions ask about cigarette smoking.
7. How much do you smoke cigarettes?
SMKAMT
Pve never smoked ... .. ...ttt e L
P've smoked ONCE OTIWICE ... ..o iii et [1:
'vesmoked afewtimes .............ocieininniniiiiann, RE
| smoke occasionally but less thanonceamonth  .................... 1.
| smoke weekly but not everyday ..............cciiiiiiiiii s
| smoke every day or nearly everyday ......... ...t e s
8. During the past 30 days, on how many days did you smoke cigarettes?
gmep y ycays gy g SMK30DAY
| did not smoke cigarettes during the past 30 days ................... C o
T OP20AYS  «vve it 1 uz.
B0 S AAYS « vt ot e
B0 AAYS v v et C e
101019 dAYS v vv vt e C e
201029 dAYS .. iihe i [Jos
ALBOAAYS .. ivvee et [«
9. During the past 30 days, on the days you smoked, ‘about how many cigarettes did you
usually smoke per day? (Write "0" if you did not smoke during the last 30 days.) ........... NCIGDAY

Thank you very much for answering these questions.
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NUTRITION FORM

RID
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ID

NC

All information that you give us is confidential and we will NOT share it with parents, teachers, or friends.

1.

On WEEKDAYS, do you USUALLY eat:
Yes No
A, Breakiast . ..o i ittt e D D BREAKFST
B IR o o + TR A I D [:] LUNCH
C. AHEINOON SNACK ..t vv vttt it a e [1 [ AFTSNK
D DINNEE/SUPPET « -« e e tee e eeae e e ian et [___] D DINNER
E.  EVENING SNACK .+« vt vt ennetteoe i e 1 EVNSNK
How often do you eat fast food from a place like McDonald's, Kentucky Fried Chicken, 'Pizza Hut,
or any other place where you can buy fast food? (This means food eaten there or carried out.)
' FSTFOOD7

Never ........... R R 1

Less than once a week .. ... B N P -

ONCE AWEEBK .+ vttt ittt ittt s E

210 B HMES AWEEK . v ittt ittt i i e [:] ‘.

4105 tmMeS aWeeK ......onviniiiininn [P ml

BlO 7 HMES AWEEK .o oi it iii it [_—_] .

Morethan 7times awWeeK ... .. .c.it it enennrnoeaoneaee e [:] ;
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How well do these statements describe you? Put a check in the box that best describes how often this happens.

Never or
Almost Some- Usually
Never times or Always

A. | am physically active, which means

that | getlotsof exercise ................ oo 1 | (1 PHysacT
B. lamapickyeater ............ ... i, ] ] [ ] PICKEAT
C. Whenlamstressedleatmore ..............ccnvuen. 1 ] ] | é:féSDMR
D. leatahealthydiet .................... . ... .... ] ] [] HLTHDIET
E. Idiettoloseweight ............ .. 0.0 iiieurennn.. | 3 [] bpierLos
F. WhenlwatchTV,Isnack ................c.cucvun. ] ] [] TVSNAK

. . n

Do you usually eat the skin on chicken? CHKSKN

= R IR L__] .
No ......... ... . ... B R I:] )

Don'teatchicken .......... .. ittt [:j )
Do you usually eat the fat oh meat? EATEAT
(=7 R L
Don'teatmeat ...............c.cc0iiunnnnnn P :] ]
. Would you say that you: (Mark one box only.) ‘ EATAGE
Eat less food than most gils your age? ...........ciutiintiiiaiieon. L
Eat about as much food as most girfls your age? ...........c.oiiiiiiiii., [:] .
Eat more food than most girls yourage? .......... ..t D ]
. Would you say that you: (Mark one box only.
you say that you: ( Y:) INKAGE
Eat less junk food than most gifls yourage? ............ ..t 1
Eat about as much junk food as most girls yourage? ..............ciiin P '

Eat more junk food than most gils yourage? ........... ... e
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8. How do you think of yourseif? (Mark one box only.
y y ( ¥) SELFWT
Veryunderweight ... ... .. .. [:I .
Slightly underweight ... ... .. E
About theright weight . ... ... .. ... . RE
Slightly overweight . ... ... ... e [’_‘] .
Very overweight .. .. e e IE
9. At the present time are you: (Mark one box only.

P you: { ¥) PRSNTWT
Tryingtogainweight . ... ... . e [:] .
Tryingtolose weight . ... ... .. e |:| 2
Tryingto stay the same weight? . ... ... ... .. E] )
Not trying to do anything about your weight? . . ....... ... ...l [:] .

EVERDIET
10. Have you ever dieted? .. ..... ... . . . i e D [_"_'_‘l
Yes No
If NO, skip to question 14.
DTS
11. Have you ever lost five pounds on a weight lossdiet? . ... ...................... [:] D
Yes No
12. During the past year how often have you gone on a diet to lose weight? FRGDT

Never ........ oo, RO PP L
L O {10 1= O I -

LT 0 (11 1T IR s
Morethan 10 tImes .. ... ... .ttt e et P

lamalwaysdieting . ........ .. it e s
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13.

During the past 30 days, which of the following did you do to lose weight
or to keep from gaining weight? (You may check more than one answer.)

A 1did not try to lose weight or keep from gaining weight . ..........coceeeeerenen. []: LSMNOTRY
=T e 1 (="« A I I ]+ LSMDIET
C. ldid not eat at all for one or more AYS . oiieehee e ['_':] ., LSMNOEAT
D | exercised to lose weight or keep from gaining weight ...........ccooorerenneens [:] 1 LSMEXER
E. Imademyselff throw UD ......c..nunnniimrnnrinnnnnmrnneneanrrressssesy [:] 1 LSMVOMIT
I e e = | - J A [:] . LSMPILL
G. | used laxatives, ipecac, or diuretics R R R R R R D‘ LSMLAX
H lused dietdrinkssuchas SlimFast ............ . oo [:]1 LSMDRNK
l. lused some other method .. ..o v iinit e ivannee e D . LSMOTHR
1. Speciy: _ LSMRMK
The next three questions ask about drinking alcohol. ‘This includes drinking beer, wine, wine coolers, and
liquor such as rum, gin, vodka, or whiskey. For these questions, drinking alcohol does not include drinking
a few sips of wine for religious purposes.
14. During the past 30 days, on how many days did you have at least one drink of alcohol? ALCHLFRQ
T 1 T A AL L
TOP2AAYS o vveeeeiia e 1.
BEOBAAYS «evvveneen e e P
BIOGAAYS . vvenvernnnnnne e e T [_‘:];
T0M0 19 dAYS .« o vere e in e e [:] 5
20t029days .....ciiieiiiieienens F T L AR s
ALB0 DAYS  « oo e e caa e e e e L
15. During the past 30 days, on the days when you did drink, how many drinks ALCHLNUM
did you usually have? (If you did not drink write "0" on theling) ....vvvereenmaennnacnns L
16. During the past 30 days, on how many days did you have four or more drinks of alcohol
in a row, that is, within a couple of hours? DRNK4ROW
D OAYS .+ v eveeane e a e e [j ,
TR 3 2 R R R |_'__'] )
7 N T R s
BB AAYS + vt et D .
= - T I [:] s
10 OF MOMB AYS & o oo veee e inenem s [:] .
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17. During the past three months have you eaten unusually large amounts of food at one time NSTP3MO
and feit that you were unable to stop eating once you started? ................... :] l:l

Yes No

if NO, go to Question 18.

A. If yes, how often have you done this in the past 3 months?

NSTP3FQ

| have notdone thisatallinthe past3months . ....... ... ..o, L

Rarely (once ortwice inthe past3 months) . ......... ... ..ol [_'—_] 5

Sometimes (3to 11 timesinthepast3months) ......... ... ity E

Often (12to23timesinthepast3months) . ............ .. .t 1«

Regularly (24 times or more inthe past 3months) .. ...........covvin [:] s
1.8. During the past 12 months have you eaten unusually large amounts of food at one time and NSTP12MO
felt you were unable to stop eating once you started? ............ ... ..ol [:] [:j
Yes No

if NO, go to Question-19.

A. If yes, how often have you done this in the past 12 months? NSTP12FQ
| have not done this at all inthe past 12 months . ... ...... e e e e B 1
Rarely (one to four times in the past 12 MONthS) . ..o vt L
Sometimes (onceamonth orless) ........... ..ot D 3
Often (once aweek Or18SS) ... ...ttt E:] .
Regularly  (twice aweek Ormore) .............cnuiirnrneaeennunernnenannn ['_'_'] s

19. During the past 3 months, how important was your weight to how you felt about yourself?

IMPWTFEL
Very Neither Important Very
Important Important nor Unimportant Unimportant Unimportant

[ ] ] ] ]
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20. During the past 3 months, how satisfied have you felt with your weight?
SATWT
Very Neither Satisfied Very
Satisfied Satisfied nor Dissatisfied Dissatisfied Dissatisfied
The next three questions ask about cigarette smoking.
21. How much do you smoke cigarettes?
SMKAMT
Pve never smoked ......... ...t L
I've smoked onceortwice ............. ... i, [1-
I've smoked afewtimes ........... ... i, e
| smoke occasionally but less than once a Month . ... ....ouvrenn.... s
| smoke weekly but noteveryday ............ ... . .. D 5
| smoke everyday or nearly everyday ............. ..., [:] .
. . . "
22. During the past 30 days, on how many days did you smoke cigarettes” SMK30DAY
| did not smoke cigarettes during the past 30 days ................... |::] .
1 OF2daYS .« ottt e s 1.
305 daYS .. e e P
6to9days ............. et et eee e e s
108019 dAYS ..ottt e [:l s
2010 20 daYS ...ttt IRE
AlLB0 daYS ..ttt it e L
23. During the past 30 days, on the days you smoked, about how many cigarettes did you NCIGDAY

usually smoke each day? (Write "0" if you did not smoke during the last 30 days.) ..........
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Lots of people talk about nutrition these days. We are trying to leam what teenagers believe about
the foods they eat.
24. Are these statements true or false to you?
| don't need to worry about what | eat if:
True False

25.

26.

A [drinkenoughmilk ......... 0,
B fmaintainmyweight ........... .. .. .. . i i,
C. ltakevitaminsregulay .............c0 0 iiiriiiiiiininnns
D leatalow-fatdiet ............ ... .. . i

Are these statements about eating fast food true or false for you?

| would eat fast food more often if:

A Thadmore moneY . ..o oottt ittt it e
B. ltweremore nutritious ............ ...t
C. Itcontainedlessfat ........ ... . . i innnnnn
D. lthadfewercalories ........ ... . it iiiiiinnnnn.-
E. There were more fast food restaurants near my house ..........
Do you read the nutrition information on food labels? ...............

if NO, go to Question 27.

If YES, how often do you do the following?

A When | read the information on nutrition labels | find them confusing

| read the nutrition labels on snack foods

| read nutrition labels for information on the amountoffat . ... ....

B
C. I read the nutrition labels for calorie information
D
E

| use the information on nutrition labels to help me choose the foods | eat

...........

...........

HRERERN

ooooo:

Usually Rarely

ooood

IFMILK

IFWT
IFVITMN

IFLOFAT

FFMONEY
FFNUTR

FFLSFAT

FFLOCAL
FFMRRST

NTRCONFS
NTRSNAK

NTRCAL
NTRFAT

NTRCHOS
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27. How important are the following things for you?

It is important for me to choose foods that:
Not Important Important Very Important

A AreloWinSUQAr ... ..ovvni i ] ] [] cHLosug
B. Arelowinfat............ ... .. ... ... ] ] ] cHLoraT
C. Arelowincalories ...............c....... ] ] [] cHLocAL
D. Include plenty of breads, cereals, pasta and rice. . [:_'_] [____] [:] CHGRN

E.  Include plenty of fruits and vegetables . ........ ] ] [] cHFRuIT
F. Include a variety offoods............... . ] ] 1 cHvARTY
G. Include plenty of milk and cheese. . ........... 1 ] ] cHDARRY
H.  Include plenty of meat, fish and chicken ... ... . ] 1 [ ] CHMEAT

Thank you very much for answering these questions.
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NHLBI GROWTH AND HEALTH STUDY
NUTRITION FORM - C
1. On school days:
YES NO
A. Do you usually eat breakfast ...ecoecosscccccs BREAKFST
B. Do you usually eat a morning snack ..ecceceees MORNSNK
C. Do you usually eat lunch .e.eeeescecsncscanes LUNCH
D. Do you usually eat a snack after school ..... AFTSNK
E. Do you usually eat dinner/supper .ceeecessecses— DINNER
F. Do you usually eat an evening snack .ceceee.. EVNSNK
2. When you eat with other people, do you usually finish
first, last, or about the same time?
' ' UL FINSH
First ....... 1
Last veeeeen. 2
Same time ... 3
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3. How often do you eat food from a place like MecDonald's,
Kentucky Fried Chicken, Pizza Hut, Burger King, or some
other fast food restaurant?
FSTFOOD4
Never or less than once a week ... !
1 to 3 times a weekK .ceeevevcascens 2
L to 7 times a week tececeeccccnce 3
8 or more times a WeeK teececccses 4
4, How often do you eat a meal at someone else's house?
EATOUT
Never or less than once a week ... !
1 £0 3 £imeS 2 WeeK weeeeseseeeens 2
4 to 7 times @ WeeK ceavevccsseses 3
8 or more times a week ceeeesccces 4

ID VN

—— -




NGHS Form 09

Rev. 0 3/87
Page 3 of 8
5. Who fixes the food you eat most of the time? If you live in
more than one place, think of where you live most of the time,
and then who fixes the food you eat most of the time. PREPAR
Mother ...ceeveecccass 1
Father ..ceeeececcess 2
Sister or brother ... 3
Grandparent .....cc.. 4
Me tieenceacrsccanace d
Other person .ceecees 6
6. Who decides what you eat for dinner most of the time? PLANS
MOLHEr wevrvveennenen !
FAather weveeeeevsese. 2
Sister or brother ... 3
Grandparent ......... 4
ME ceeecesvsecscncnan 5
Other person ...eeces 6
7. When dinner is served do you usually help yourself or is
your plate made up for you by someone else?
FIXPLAT
I help myself tveeecencecas !
Plate is made up for me ,.. 2

ID VN
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8. How well do these statements describe you? Put a mark in the box
that best describes how often this happens.
i Never or | ! !
! Almost | i Usually !
i Never j Sometimes or Always i
:' E : E
A, tak itamins i ! H H
I take vitamin ; [VITAMINS ,'
! i |
B. When I bored I eat more ! ! H :
en - am dor : \BOREDMR | :
i H ]
C. I sneak food when no one is lookin H ! H H
° & | SECRET | 5
} i i i
D. I am physically active ! H H H
d ; PHYSACT | ,'
! 1 |
E. My parents tell me that I should | ! ! '
gain weight ! ! ! i
! GAINWT ]
] ]
] )
F. My parents try to get me to eat ! ! d '
f d t ] 1 ]
less foo ) E 'EATLESS i i
1
1
G. I eat while I watch TV ! ' ' !
¢ (EATTV | '
i ]
H. I drink beer, wine, or other drinks ! ! ' !
with liquor i i i !
1 ', {DRINK |
' ] i ]
I. I eat with arent(s ! H H !
my parent(s) ,‘ \WFAMLY | ,‘
) ) ] ]
] ] ] 1
. t b [} ] [} [}
J I eat vegetables E iVEGG!E !l .:
i i H |
K. arent(s) buy the snacks I like ' ! ! !
WP Y ;  PARSNACK | :
1 [} [) 1
1 ] H 1
. i ht i [] [} 1]
L I am on a diet to lose weig .: iDIETLOS ; ;
! i | :
M. T eat between meals even when I ! d 1 '
am not hungr H H H H
gy } ' NOTHUNGY |
ID VN

.




NGHS Form 09

Rev. 0 3/87
Page 5 of 8
8. How well do these statements describe you? Put a mark in the box
that best describes how often this happens. (Continued)
! Never or | i !
i Almost | ! Usually |
i Never i Sometimes i or Always |
: ; .' !
1 | 1 ]
N. I bring a lunch from home to eat ' i i i
1] 1 (] ]
at school '| | CRRYLNCH | :
]
i ] d g
0. My parents tell me that I should ' d ! !
ight ' | | -
lose weig |= ELOSWT |= E
] ] t 1
i 1 i ]
P. When I do something well I give i : i !
self a food treat ] H ! !
™ : 'REWARD | ;
| ! ] ]
] i | ]
. When I am sad I eat more H i ! !
< | | SADMR | :
g ] i i
R. I hel hoose the food family buys H ' ! !
P e i yos o {BUYFMLY | ;
i i H ]
S. I eat while I do my homework ' ' H '
y ; {HOMEWRK | :
] i 1 i
. i ' 1 [}
T. I eat the school lunch 1 H H !
. ; {SCHLNCH - | :
| i H i
U. I get very hungr ! H } !
& y hunery ; | VRHUNGY | ;
i i 1 i
V. Ib snack food 1 H H ]
W | | SNKFOOD1 | :
i ] i ]
W. When I am ha I eat more 1 | ' 1
PPy : { HAPPYMR | :
t [ 1 1
] ] ] ]
X. I fix my own food H H ' H
Y : { FIXOWN :
] [] 1 1
1 ] [} 1
Y. I eat alone ' ' ! H
| { ALONE :
1 3 1 1]
i ] ] )
Z. I eat big helpings of food ' i 1 H
& nepine ; |BHELPS | :
] ] ] 1
] ' ] ]
AA. I eat with friends ' | H '
! ' FRIENDS ! !

ID VN
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8. How well do these statements describe you? Put a mark in the box
that best describes how often this happens. (Continued)
i Never or | ! !
i Almost ! ! Usually |
i Never ! Ssometimesi or Always i
1 1 3
! P '
BB. When I am worried I eat more ] i ' !
; WORRYMR | ,
] [] ]
t § t
CC. My parents tell me that I can't eat ! i ! '
certain foods for snacks ! | ' !
, | CERTFOOD | ,
! ] ! |
DD. I eat what my parents tell me to eat ' I ! !
, ASTOLD |
] )
] ]
EE. I eat food in my bedroom ! t H !
, BEDRM |
! !
FF. I wish I weighed less i H ' '
! WGHLES ! !
] [ )
3 ] ]
GG. My parent(s) nag me about the { ! H H
- kinds of food I eat ' ! H H
: i NAG : !
] ! 1 |
HH. I skip lunch - i i d
z , | SKIPLNCH ,
i H i !
II. I eat when I am mad ! : H i
: | MAD2 ! :
v ! ] ! i
JJ. I have to finish all the food H ! | H
on my plate ! ! ! i
v P ; | FNSHPLT1 | :
' ] !
KK. I can eat as much as I want at meals ! ! ! !
: { ALLWNT ;
[ ] 1
1 ] 1
LL. I wish I weighed more d ] | !
: { WGHMOR ;
t 1 ]
] 1 ]
MM. I eat when I go out to movies or go ' H | '
to watch a sporting event ! 4 H !
porting ', | SPORTEAT | ;
g i i i
NN. I eat desserts after meals ! ! H !
! { DESSERT |
ID
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9. When you have snacks, what are the three snacks you have most
often? (Write the names of the snacks on the lines below.)
1. SNKI1DESC
2. SNK2DESC
3. SNK3DESC
STOPEAT
10. Have you ever stopped eating for more than a
day except for days when you were Sick? .eceescscecescccacscs
YES NO
11. Within the last year, have any of these people been on a
diet for more than a week? (Please mark one answer box
for each line.)
Don't
Don't have
Yes No know one
A. A -friend of yours .....
B. One of your parents ...
C. A Drother seveeeecesees
D. A sister ccieeecevences
E. Any other relative ....
ID VN

DFRIEND

DPARENT

PBRO

psiIs

PRELAT
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12, If a person is fat, what do you think are the reasons?
YES NO
A. They don't exercise enough ..ccoceasss
B. They have big bones .ciececercsccscsces
C. They have a gland problem or
something is wrong with their body ...
D. They eat the wrong foodsS .eeecssccccee
. E. They don't control themselveS cveeeee.
F. They eat a lot of snacks ccceececcescs
G. They eat a3 1ot .cecececovcsccccccccses
H. It is natural for them to be fat .....
13. People often drink liquor at religious services. Not

counting that, in the past month how many glasses of
alcoholic beverages, such as beer, wine or whiskey,

have you had? Write the number of glasses here: ...cciecceccee AMTDRK
(If NONE, write "0.™) Number of
alcoholic
beverages

Thank you very much for your help. We appreciate your cooperation.

ID

VN

P

NOEXCISE

BIGBONE

GLAND

WRFOOD

NOCNTL

SNACKLOT

EATALOT

NATURAL
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IDnumber of NGHS child: ... .. .. e e - RID -

Namecode of NGHS child: . ... .. i e

VST AUMBEE - -+ o oo oo e e visIT

Please PRINT the child’s full name:

First Name Middle Initial Last Name

We think this questionnaire will take about 10-13 minutes for you to complete
including listening to or reviewing instructions and collecting information. If you
have comments about this time estimate or any part of the questionnaires, including
suggestions for reducing the time required, please send them to Reports Clearance
Officer, PHS, 721-8 Hubert H. Humphrey Building, 200 Independence Avenue S.W.,
Washington, D.C. 20201; and to Office of Management and Budget, Paper Work Reduction
Project (0925-0294), Washington, D.C. 20503.
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iD
NC
VN

DO_FORM
1. What is today’'s date? ..................... - -
Month Day Year

2. ON SCHOOL DAYS:

Yes No
- A. Do you USUALLY eat breakfast? ............... BREAKFST
B. Do you USUALLY eat a morning snack? ........ MORNSNK
C. Do you USUALLY eat IuNCh? .. ovveeeeennnn. : LUNCH
D. Do you USUALL‘Y eat a snack after school? ..... AFTSNK
E. Do you USUALLY eat dinner/supper? ........... DINNER
EVNSNK

F. Do you USUALLY eat an evening snack? ........

3. When you eat with your family, do you usually finish first, last,

or about the same time? FAMFINSH
1T 2=} R R I 1
Last ...ttt it it e e s 2
Same time ... ..oiviiiinienienenennsonsnanssssosanan 3
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4. When you eat with your friends, do you usually finish first, last,
or about the same time? : FRNFINSH
YT =) S R 1
Y=Y S L 12

5. How often do you eat food from a place like McDonald’s,
Kentucky Fried Chicken, Pizza Hut, Burger King, or some

other fast food restaurant? FSTFOOD5
N T37=] S 1
Lessthanonce aweek ........covuimnneronnnnnaennn I__—__] 2
1to3timesaweek ......coiiiiiiineneiinenann, 3
4qto7timesaweek ....... it 4
S8ormoretimesaweek ........coiiriiiiiinaiannn ‘—_—_: 5

6. When dinner is served do you usually help yourself or is your plate
made up for you by someone else? FIXPLAT

| help myself ........... e eaese e D 1

Plate is made up forme ......... oo 2
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7. How well do these statements describe you? Put a mark in the box that best

describes how often this happens.

Never or |
Almost | Some- | Usually
Never times |or Always
A. | take vitamins VITAMINS
B. When | am bored | eat more BOREDMR
C. | sneak food when no one is looking SECRET
D. | am physically active, that means | get
lots of exercise PHYSACT
E. My parents tell me that'l should gain weight GAINWT
F. My parents try to get me to eat less food EATLESS
G. | eat while | watch TV EATTV
H. | drink beer, wine, or other drinks
cer b DRINK
with liquor
I. | eat with my parent(s) WFAMLY
J. | eat vegetables VEGGIE
K. My parent(s) buy the snacks | like PARSNACK
L. 1 diet to lose weight DIETLOS
M. | eat between meals even when | am NOTHUNGY

not hungry
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7. How well do these statements describe you? Put a mark in the box that best

describes how often this happens. (Continued)

Never or
Almost | Some- | Usually
Never times |or Always
N. I bring a lunch from home to eat at school CRRYLNCH
O. My parents tell me that | should
lose weight LoswT
P. When | do something well | give myself
REWARD
a food treat
Q. When | am sad | eat more SADMR
R. 1 help choose the food my family buys BUYFMLY
S. | eat while | do my homework HOMEWRK
T. 1 eat the school lunch SCHLNCH -
U. | get very hungry VRHUNGY
V. | buy snack food SNKFOOD1
W. When | am happy | eat more HAPPYMR
X. I fix my own food FIXOWN
Y. | eat alone ALONE
Z. | eat big helpings of food BHELPS
AA. When my friends and | get together, FRIENDS
I usually have something to eat
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7. How well do these statements describe you? Put a mark in the box that best

describes how often this happens. (Continued)

Never or
Almost | Some- | Usually
Never times |or Always
BB. When | am worried | eat more WORRYMR
CC. My parents tell me that | can’t eat certain CERTFOOD
foods for snacks
DD. | eat what my parents tell me to eat ASTOLD
EE. | eat food in my bedroom BEDRM
FF. | wish | weighed less WGHLES
GG. My parent(s) nag me about the kinds NAG
of food | eat
HH. 1 skip lunch [SKIPLNCH
Il. | eat when | am mad MAD2
JJ. | have to finish all the food on my plate FNSHPLT1
KK. | can eat as much as | want at mealis ALLWNT
LL. I wish | weighed more WGHMOR
MM. | eat when | go out to movies or go to SPORTEAT
watch a sporting event
NN. | eat desserts after meals DESSERT
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8. When you have snacks, what are the THREE SNACKS YOU HAVE MOST
OFTEN? (Remember to put what you have most often in the first space.)

1. SNACK1
o, SNACK2
5. SNACK3
9. Have you ever stopped eating for more than a day? STOPEAT
(Do not include days when you were sick.) ..............
Yes No
. . SPDIET
10. Are most of the meals in your house specially prepared
because someone is on a ‘‘special diet”? ...............
Yes No
ETSPDIET

If YES, do you eat the same food at these meals as the

person who is on the special diet? ..................... { J
- : Yes. No
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12. If a person is fat, what do you think are the reasons?
| | Yes No
A. They don’t exercise enough .................. NOEXCISE
B. They have big bones ............ccoveeeuen.. BIGBONE
C. They have a gland problem or something is
wrong with their body ....................... GLAND
D. They eat the wrong foods ...........couuueenn WRFOOD
E. They don’t control themselves ................ NOCNTL
F. They eat a lot of snacks ............... e SNACKLOT
G. They eat @ 1ot ...ooviiiriiicneennaneens EATALOT
H. It is natural for themtobe fat ................. NATURAL

Thank you very much for your help.
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11. Within the last year, have any of these people been on a diet for more
than a week? (Please mark one answer box for each line.)

@ »

o 0

m

A friend of yours ........

Any other child you know

Either of your parents ....

A brother ..............
Asister.................
Any other relative .......

. Any other adult you know

Yes

Don’t
Don’t have
No know one

DFRIEND
DCHILD |
DPARENT
DBRO
DsIs
DRELAT

DADULT
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NHLBI GROWTH AND HEALTH STUDY
NUTRITION FORM

ID number of NGHS girl: ................ - RID -

Name code of NGHS girl: .................

VISIt NUMDE: .evoeeeeiriecrer et _VISiT

Date: ccoceerverinriiiiiirieiiiniee, _ DO_FORM _

Month Day Year
Please PRINT your full name:
First Name Middle Initial Last Name 3

We think this questionnaire will take about twelve minutes for you
to complete including listening to or reviewing instructions and
collecting information. If you have comments about this time
estimate or any part of the questionnaires, including suggestions
for reducing the time required, please send them to Reports
Clearance Officer, PHS, 721-H Herbert H. Humphrey Building, 200
Independence Avenue S.W., Washington D.C. 20201; and to O0ffice of
Management and Budget, Paper Work Reduction Project (0925-0294),
Washington DC 20503.
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......

NUTRITION FORM 9 Pages
1D
NC
VN
1. On school days:
Yes No
A. DO you USUALLY eat Breakfast? .........ccccecmseeererrsesssesssscsssasascscsnnes BREAKFST
B. Do you USUALLY eat @ MOrning SNACK? .....c.ccceeeerearsersvesssssssssnssnnannes MORNSNK
" C. DO YOU USUALLY €2t TUNCR? ceuroecreemcmrerecrensesesscsssssesssssssessssassassanes LUNCH
D. Do you USUALLY eat a Snack after SChOOI? ....cceceveermvemensenrassssssseseees AFTSNK
E. DO you USUALLY eat diNNEr/SUPPEI? ..ccowueeeereeereessarssssensesssssescassonas - DINNER
F. Do you USUALLY eat an evening SNack? ......cccececereesssnenersssansecsananenas ' EVNSNK
2. When you eat with your family, do you usually finish
first, last, or about the same time?
FAMFINSH



NGHS Form 09
Rev. 2 12/89

Page 2 of 9
3. When you eat with your friends, do you usually finish first,
last, or about the same time?
FRNFINSH
First ...... eeeetrentternrtsannsarannatanLsranNraana T RaaNNraeN e AER N naReeseeRatnaERRSReREaTEOateenressanarannnes .
I 3 U »
LT 70 ¢ T8 4] 3 ¢ 1= U OTI 5
4. How often do you eat food from a place like McDonald’s,
Kentucky Fried Chicken, Pizza Hut, Burger King, or some
other fast food restaurant?
FSTFOODS
8 (=3 = N X
Less than ONce @ WEEK ..cwceceeecrricinirtiinnsncssiiinsssessesssesssiinesnasessernnnsassssens »
1 10 3 tiMES @ WEEK reciirreeeireiineerrrnnrmesensssrieersesassesrasesintessnessssssssnansssascssenes - - 3
4 10 7 tiMES @ WEEK ..cueeiiciiccnniiiicninissscnssinssssssasssatsanssassssssssansnesssnntasssssssnnaasnas .
8 Or More tiMes @ WEEK ....ccccciircrnrnnnissscsinmssscsanennninesisssssasessessssssnsssssssensssanes s
SCHLUNCH

5. Is lunch served at your SChOOI? ......ccceciecienniiinsernceinsssenrsnsesesssenscanennes

Yes No
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Yes No
6. Is breakfast served at your SCHOOI? ......ccceeeeiimernciscsneniensennnenscccnsnenees SCHBRKF
If YES, do you eat the SChool breakfast? ..........ceusceeescrsisesesnns EATSCH
Yes No
7. A. Does your school sell snacks or have vending
machines for SelliNg SNACKS? .....cveeceerererceereasssssssssesssecssessssssessnnes SCHSNACK
If YES, do you buy them? .......ceceeeeee.. reereetassssassasaerasaes e aes s srasanas BUYSCHSK
_ B. Is there any place near your home or school NEARSNK
that Sells SNACKS? ettt eeaenaeneeeesees s saanancenanens
If YES, dO YOU DUY thEM? coemereeemmereeeesesssseeemmseessasesssssessnrassessses BUYNRSNK
8. When dinner is served do you usually help yourself
or is your plate made up for you by someone else?
FIXPLAT
L REIP MYSEIf aeeeeicccecrrseerenticirceneeeetiniseccssnssssensnsnsssneeniesssssnsssssasassssnssenssnsens .
Plate is made UP fOF ME .iiiiiiccccmetneeiiiiiiscssssasseessseenesiessssssnnenssssssassassssasaens 2
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How well do these statements describe you? Put a mark in the box that

best describes how often this happens.

Never
or Usually
Almost Some- or
Never times Always
| take vitamins VITAMINS
When | am bored | eat more BOREDMR
| sneak food when no one is looking SECRET
I am physically active, that means | get lots PHYSACT
of exercise
When | am mad | get something to eat MAD1
My parents tell me that | should gain weight GAINWT
My parents try to get me to eat less food EATLESS
I eat while | watch TV ‘ EATTV
I drink beer, wine, or other drinks with liquor DRINK
| eat dinner or supper with my parent(s) WFAMLY
| eat vegetables VEGGIE
When | am happy | eat less HAPPYLS
My parent(s) buy the snacks | like PARSNACK
I diet to lose weight DIETLOS
| eat between meals even when | am not hungry NOTHUNGY
CRRYLNCH

| bring a lunch from home to eat at school
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9.  How well do these statements describe you? Put a mark in the box that
best describes how often this happens. (Continued)
Never
or Usually

Almost Some- or
Never times Always

Q. My parents tell me that | should lose weight LOSwT

R. When | am worried | eat less WORRYLS

S. When | do something well | give myself a food treat REWARD

T. When | am sad | eat more SADMR

U. Ihelp choose the food my family buys BUYFMLY

V. | eat while | do my homework HOMEWRK

W. 1 eat the school lunch SCHLNCH

X. 1 get very hungry VRHUNGY

Y. 1 buy snack food SNKFOOD1

Z. When | am happy | eat more HAPPYMR

AA. | prepare my own food FIXOWN

BB. | eat alone ALONE

CC. I eat big helpings of food BHELPS

DD. When my friends and I get together, | usually FRIENDS

have something to eat
EE. When | am worried | eat more WORRYMR
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9. How well do these statements describe you? Put a mark in the box that
best describes how often this happens. (Continued)
Never
or Usually
Almost Some- or
Never times Always
FF. My parents tell me that | can’t eat CERTFOOD
certain foods or snacks
GG. | eat what my parents tell me to eat ASTOLD
HH. [ eat food in my bedroom BEDRM
1. When | am sad | eat less SADLS
JJ. I wish I weighed less WGHLES
KK. My parent(s) nag me about the kinds of food 1 eat NAG
LL. | skip lunch SKIPLNCH
MM. 1| eat when | am mad MAD2
NN. I have to finish all the food on my plate FNSHPLT1
00. | can eat as much as I want at meals ALLWNT
PP. | wish | weighed more WGHMOR
QQ. | can buy snacks whenever | want SNKFOOD2
RR. | eat when I go out to movies or go to SPORTEAT
watch a sporting event
SS. | eat desserts after meals DESSERT
TT. | eat all the food on my plate FNSHPLT2
BOREDLS
UU. When I am bored | eat less
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10. When you have snacks, what are the THREE SNACKS YOU HAVE MOST OFTEN?
(Remember to put what you have most often in the first space.)

1 SNACK1
2. SNACK2
SNACKS3

11. Have you ever stopped eating for more than a day?

(Do not include days when you were SiCK.) ....cccceceerrrcenssncnnsnsnesssssnannan ~

12. Are most of the meals in you house cooked differently
because: (Answer each part.)

A. 1.

Someone has high blood pressure or a blood
pressure ProbleM? .....ccciccencmetinnesmncmneenaeeesnseetesnsransssssssassansannsses

Someone has a heart problem? ....vciiiemmmiccineennnennaneninnannane:

Someone has diabetes or high blood sugar? .......cccceeenvunenes

Someone has high cholesterol or high blood fat? ..................

Someone is a vegetarian? ........cccccerueciseeciececsneeineecineenssensinnnesiase

Someone has some other health problem or reason? ............
(What is the other health problem or reason?)

REMARK

B. Do you also eat the differently cooked
food at these Meals? ........viiiiccinnecinsninnenrss s

STOPEAT
Yes No
Yes No
Yes No

BLDPRES

HRTPROB

DIABET

HICHOL

VEGTARN

OTHPROB

EYSPDIET
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13. Within the LAST YEAR, have any of these people been on a diet to lose
weight for more than a week? (Please mark one answer box for each line.)

Don’t
Don’t have
Yes No know one

A. A frienNd Of YOUTS .oueeererecreccscsremesesessssesessneas DFRIEND
B. A DIOMHEN .eoveereererereserasecessmessassessssessssssssssssesess DBRO
C. A SISTEI .cceeececrecesecenestnssnsnsesssastessasnssesssssanes Dsis |
o Know e Y  DeHILD
E. Either of your parents ..........coeeeeee. A DPARENT
N VCH T ———— DRELAT
G. Aﬁy other adult you kﬁow: ............................ DADULT
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14. If a person is fat, what do you think are the reasons?
Yes No
A. They don’t exercise enoUgh .......eeeeemeeeiieeninsineeeiecsicssssasncnnens NOEXCISE
B. They have Dig DONES ....eieerereneeneseierasmannassssssscsasssasassesssssaens BIGBONE
C. They have a gland problem or something is
Wrong With their DOAY ......ceeeeveececeenracnessesssssansessncesmsmssessassessnens GLAND
D. They eat the Wrong foods .......ccccerercrieincenninecsensenissnesnsinssnecnees WRFOOD
E. They don’t control themSeIVeS ........cceeeereerrereersssscssnsnsscsnsasansannes NOCNTL
F. They eat a 1ot Of SNACKS ....ccocevereereminriniannineeeeeeeesrersnensssnsnsenanee SNACKLOT
G. They eat a lot .......... eeetetesaereerisesietessesssnsassassrantirreseeressrnansttsestisasas EATALOT
H. It is natural for them t0 De fat ........ccueeeueeeesremssesssessscrsssesssnssans NATURAL

Thank you very much for your help.
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ID number of NGHS girl: ................ _ - _RD -

Name code of NGHS girl: ....oevvvviiennnn

VESTt NUMDEI: .o ettt e e ee e _visit

Date: vttt i i _ DO_FORM _

Month Day Year
Please PRINT your full name:
First Name Middle Initial Last Name

We think this questionnaire will take about 10-13 minutes for you
to complete including listening to or reviewing instructions and
collecting information. If you have comments about this time
estimate or any part of the questionnaire, including suggestions
for reducing the time required, please send them to Reports
Clearance Officer, PHS, 721-H Herbert H. Humphrey Building, 200
Independence Avenue S.W., Washington, D.C. 20201; and to Office of
Management and Budget, Paper Work Reduction Project (0925-0294),
Washington, D.C. 20503.
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NHLBI GROWTH AND HEALTH STUDY
NUTRITION FORM
1D
NC
VN
ON SCHOOL DAYS:
Yes No
A. Do you USUALLY eat breakfast? .......coiiieiiaeiiiiiiiaann. - BREAKFST
B. Do you USUALLY eat a morning snack? .......covviieieinnnnnn, MORNSNK
C. Do you USUALLY eat TuNCh? ..ivvririiiiiiiiienaeeaceeenns LUNCH
D. Do you USUALLY eat a snack after scho61? ......covevenennnenes AFTSNK
E. Do you USUALLY eat dinner/sdpper? .................. e ‘ DINNER
F. Do you USUALLY eat an evening snack? .........ceeveencenennns EVNSNK
When you eat with your family, do you usually finish
first, last, or about the same time?
FAMFINSH
o T o3 e R R R .
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3. When you eat with your friends, do you usually finish first, last, or
about the same time?
FRNFINSH
AP St v eteeeeeeeeeeenenneosoacossesessanansssesesesesssnansoonasnsanas .
LSt v itteeeereeeeeaaeetaoeaseenaatoenaastasuonnaeaaraaanatatocsaanas .
S S AME BAME vttt e e e ettt tte e e e e e s
4. How often do you eat food from a place 1ike McDonald’s, Kentucky Fried
Chicken, Pizza Hut, Burger King, or some other fast food restaurant?
FSTFOODS
NV Yt e vt it et e e eeneanesensseassnseasosossosssasnosansssossasocsnsns .
LesSS than ONCE @ WEEBK .o iviitiiieeieeneesonsesosonseaseasssaososannss )
1 to 3 times a week ....oveverinnann e eeeeeeetaear et ,
4 t0 7 times @ WeeK ...vinriniiniiiiieiiiiiii e e e .
8 or more times a week .......... S R R RS s
SCHLUNCH

5. Is Tunch served at your school? .....ciiiniiiiininnnienaeennes

Yes No
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Yes No
Is breakfast served at your school? .......ccvvieivieninane. SCHBRKF
If YES, do you eat the school breakfast? ..........c.cocunenn EATSCH
Yes No
. Does your school sell snacks or have vending
machines for se11ing SNACKS? ..uuuiiieeeenncneeennneonnnnannns SCHSNACK
1. If YES, do you buy them? .......eeveenineneneanenenaenenenns BUYSCHSK
Is there any place near your home or school
that selTs SNACKS? .eueinniininninrieiininnenneannsoncennonnnns NEARSNK
1. If YES, do you buy them? ... ... . i, BUYNRSNK
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8. Who fixes the food you eat MOST of the time? If you live in more than
one place, think of where you Tive MOST of the time and then who fixes
the food you eat MOST of the time.

A. Mother .............. . FIXMOSTA
B. Father ......... ... : . FIXMOSTB
C. Sister or brother ... , FIXMOSTC
D. Grandparent ......... . FIXMOSTD
| - . FIXMOSTE
‘— F. Other person ........ . .FIXMOSTF

9. Who decides what you -eat for dinner MOST of the time?

A. MOLREr «evvevnnnenn. | |, pecmosTa
B. 'Father .............. . DECMOSTB
C. Sister or brother ... . DECMOSTC
D. Grandparent ......... . DECMOSTD
E. Me c.everinennnennnnn . DECMOSTE
F. Other person ........ . DECMOSTF
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10. When dinner is served do you usually help yourself or is your plate made
up for you by someone else?

FIXPLAT
I help MySelf cuueuieiiiiiii it ;
Plate is made Up fOr ME ..uvvrrernrmnnerirnrnnnencesoreannanancnns \
11. How well do these statements describe you? Put a mark in the box that best
describes how often this happens.
Never or
Almost Some- Usually
Never times or Always
A. T take Vitamins ..veeerrinieineeneenneennnnaonnonnns : VITAMINS
: B
B. When I am bored I eat more .....cvvrveneeninnnannnns QREDMR
C. I sneak food when no one is 100King .......coeenveunns SECRET
D. I am physically active, that means I get PHYSACT
10tS Of EXEIrCISe verrrecneenennransnonaescanonanones '
E. When I am mad I get something to eat .....ooeeeenenns MAD1
F. My parents tell me that I should gain weight ........ GAINWT
G. My parents try to get me to eat less food ........... EATLESS
H. T eat while T Watch TV «evvenreenneeermneeeneennnnnns EATTV
I. 1 drink beer, wine, or other drinks DBINK
With THQUOT Loiiiiii ittt eeees
Y
J. I eat dinner or supper with my parent(s) ............ WFAML
K. I eat vegetables ....civuuiiiinniieiiiiiiiennannnes VEGGIE
L. When I am happy I eat less ....cvoviveenierenniennennns HAPPYLS
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11.

How well do these statements describe you? Put a mark in the box that best
describes how often this happens. (Continued)

Never or

Almost Some- Usually

Never times or Always
M. My parent(s) buy the snacks I Tike ........ccoeennnn. , PARSNACK
N. I diet to lose weight .....iiiiiiiiiiiiiiiiiiennes DIETLOS
0. I eat between meals even when I am not hungry ....... NOTHUNGY
P. I bring a lunch from home to eat at school .......... CRRYLNCH
Q. My parents tell me that I should Tose weight ........ ‘LoswT
R. When I am worried I eat 7ess ......cccvrirrnnnnnnennnns WORRYLS
S. When I do something well I give myself a food treat.. FiEWl‘\F*D
T. When I amsad I eat mOre ....vevevinnnnninnnnanocenns ‘SADMR
U. I help cht;ose the food I;I_Y family t;uys ............... BUYFMLY
V. I eat while I do my homework ........cceivieecnnncnn. HOMEWRK
W. I eat the school Tunch ....iiiiiiiiiiiiiiiieiiinens SCHLNCH.
X. 1 get VEry hUNGTY «eeeevnerenenenerenensecucnennnense -\r’RHUNGY
Y. I buy snack food ...oeviuniiiiiiiierniernnnenenannnns SNKFOOD1
Z. When I am happy I eat more .....cooiiriiiiiinnenanans HAPPYMR
AA. T prepare my own food ......c.oiviiiiiiininininenns FIXOWN
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11.

How well do these statements describe you? Put a mark in the box that best
describes how often this happens. (Continued)

Never or
Almost Some- Usually
Never times  or Always
BB. I a3l 2T10ME .iiiiitiniierienneeeereeeeaensnennsaaonns ALONE
PS
CC. I eat big helpings of food .......ccvieiiiiieaens, BHEL
DD. When my friends and I get together, I usually FRIENDS
have something toeat ....... ... ot
EE. When I am worried I eat more ......ooeeeeeuneneennnn.s WORRYMR
FF. My parents tell me that I can’t eat certain CERTFOOD
T00d OF SNACKS v vttt ittt it eieeienseannnnanns
ASTOLD
GG. I eat what my parents tell me toeat ................
‘ BEDRM
HH. I eat food inmy bedroom ......ccviviireviennnennnns
II. When T am sad I €at 1€SS urrererrereneneeernnnennns SADLS
JJ. I wish I weighed Tess .ouiiiiiiiiiiiiiiiiiiieeinenns WGHLES
KK. My parent(s) nag(s) me about the kinds of food I eat. NAG
LLe T SKIP TUNCH ettt ettt e e e e e e SKIPLNCH
MM. T eat when I ammad ....cvviinmeiiiiiiieinennnnenns MAD2
NN. I have to finish all the food on my plate ........... FNSHPLT1
ALLWNT
00. I can eat as much as I want at meals ......covvuvnnn.
PP. T wish I weighed more .....ccoviiriiiiiinnennnnnnnannns “_’GHMOR
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11. How well do these statements describe you? Put a mark in the box that best
describes how often this happens. (Continued)

Never or

Almost Some- Usually

Never times or Always
QQ. I can buy snacks whenever T want ...........ccoeeeees SNKFOOD2
RR. I eat when I go out to the movies or go to SPORTEAT

watch a sporting event .....ooiiiiiiiiiiiiiiiiaann

SS. I eat desserts aftermeals ....cceveeiviiiierneeann.s DESSERT
TT. I eat all the food on my plate .....coveiviinennnnns FNSHPLT2
UU. When I am bored I eat 1eSS .evvnvviiiriinnineneennnns BOREDLS

12: When you have snacks, what are the THREE SNACKS YOU HAVE MOST OFTEN?
(Remember to put what you have most often in the first space.)

1. SNACK1

2. SNACK2

3. SNACK3
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STOPEAT
13. Have you ever stopped eating for more than a day?
(Do not include days when you were sick.) .....oeevieeeiinneennne.
Yes No
14. Are most of the meals in your house cooked differently because:
(Answer each part.)
Yes No
A. 1. Someone has high blood pressure or a blood
pressure problem? .......iieiiiiiiiiiiieiiai e BLDPRES
2. Someone has a heart probiem? .....civiiiiiiiiiiiiiiiiiiinn, HRTPROB
3. Someone has diabetes or high blood sugar? .................. DIABET
4. Someone has high cholesterol or high blood fat? ............ HICHOL
5. Someone is a vegetarian? ........c.iiiiiiiiiiiiiiiiiiiiaanen VEGTARN
6. Someone has some other health problem or reason? ........... OTHPROB
(What is the other problem or reason?)
REMARK
Yes No
B. Do you also eat the differently cooked
F00d at these MEATS?  tuuiviiieeiinnuneneeesoncacenonnnnooacnnns ETSPDIET
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15. Within the LAST YEAR, have any of these people been on a diet to Tose weight for
more than a week? (Please mark one answer box for each Tine.)

Don’t
Don’t Have
Yes No Know One
A. A friend of YOUPS +.vvvnrrnneineenrenneeananns DFRIEND
B. A DrOther .ovvinreiiieieeienneennnnens DBRO
C. A SiSter ..iiieiiiiiiiiiieiiirieeacnncnnnennns DSIS
D. Any other person your age that
YOU KNOW «vveeeeeeeneeerereeaenanenanenanen DCHILD

E. Either of your parents ..........eeveennennens DPARENT
F. Any other relative ....... .o, DRELAT
G. Any other adult YOU KNOW «veeeeevveronennnnns DADULT
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16. If a person is fat, what do you think are the reasons?

17.

. They don’t exercise enough ........ccoviiininnnrenannnnennennes

. They have big bomes .....c.ciiiiiniiiiiiinnieenreeennennecns

. They have a gland problem or something is

wrong with their body ......coiiiiiiiiiiiiiiiiiiiiiiiiiacenes

. They eat the wrong foods .........ciiuiiriiiinnnineneereanccnnns

. They don’t control themselves .........ciiiieieiinnnnenennnnes

. They eat a Tot of snacks .......oceeiiiinniinieinecrnnnnnenees

. They eat @ TOb couinnniiiiriniiiiiiieiiiiiiiiiiiciiieraenes

It is natural for them to be fat ......iiieireraiieenacenss

. Do you think there are any other reasons why

aperson is fat? ..iiiviiriniieiiiiiiiiiiiiiiiiieiitiiaanees

If Yes, what are the reasons? FATRMK

Yes No

NOEXCISE

BIGBONE

GLAND
WRFOOD

NOCNTL

SNACKLOT

EATALOT

NATURAL

OTHFAT

Thank you very much for your help.
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