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Questions about your diet Questions about your diet

Q1. How many portions of fruit and vegetables did you 
eat yesterday?

Examples of a portion are: 

1 medium piece of fruit - apple, banana

3 heaped tablespoons of vegetables 

1 cereal bowl of mixed salad

1 handful of grapes

0 portions    1 portion  2 portions

3 portions 4 portions 5 or more portions

Q2.  How many portions of fruit and vegetables do each 
of the following provide?

0 1       2       3     Don't 
Know

A small glass (150mls) of 
unsweetened orange juice

One glass of orange squash
(diluted)

A thin slice of tomato

Three heaped tablespoons 
of carrots

One medium sized apple

One small raspberry 
flavoured yogurt 

Q3.  How many food groups are in the Balance of Good Health?

1 2             3 4              5 Don't Know

Q4. What is the recommended daily allowance of salt?

2g 4g 6g 8g 10g   Don't Know

Q5. To follow current guidelines, how much saturated fat per 100g 
should you aim for? Less than:

1g           2g           3g 4g 5g             Don't Know

Q6.  How important are the following to you in deciding 
how much fruit and vegetables you eat?

Cost of fruit & vegetables

Time it takes to prepare 
fruit & vegetables

Knowing how to prepare 
fruit & vegetables

Likes and dislikes of my 
household

Availability of fruit & 
vegetables

Q7. On a scale of 1- 5, how confident do you feel in preparing and
cooking a healthy meal?

1 2 3 4 5
Not very confident Confident

Q8. On a scale of 1- 5, how do you rate your current diet?

1 2 3 4 5
Very poor Excellent

Q9. Do you think your eating habits will change as a result of 
this activity?

No Possibly Probably Yes Don’t know

Not 
important

Important Very
important

Don’t
know
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Designed by: Gateshead and South Tyneside Graphics Service, Public Health Development Team, South Tyneside Primary Care Trust

This questionnaire is anonymous. All information
provided will be held securely by Gateshead Health NHS
Foundation Trust and will not be disclosed in any way
that will allow individuals to be identified.  Your
postcode is needed to show ward of residence and will
not be used to identify individuals. 

You may be asked to complete a questionnaire on more
than one occasion, for example at the start and end of
a healthy eating course.  

Have you completed this questionnaire on another
occasion in the past twelve months?

Yes No 

Personal Identification Number 
(if you have been given one)

Today's date:
Day Month Year

About you

Q10. Are you Male  Female  

Q11. Are you aged:

16-17 18-24 25-34 35-44 45-54        

55-64     65-74         75-84            85+   

Q13. What is your full postcode?

Thank you for taking the time to complete this questionnaire

Q12. Please tick ethnic origin:

White Asian or Asian British

British Indian

Irish Pakistan

Any other white Bangladeshi 
background Any other Asian  

background
Mixed

White and Black Caribbean Black or Black British

White and Black African Caribbean

White and Asian African

Any other mixed Any other ethnic   
background background 

Other ethnic groups

Chinese

Any other ethnic group

Primary Care Trust 
NHS Foundation Trust




