Tromsg Health Survey
for the over 70s

The main aim of the Tromsg Study is to improve our
knowledge about cardiovascular diseases in order to aid
prevention. The survey is also intended to improve our
knowledge of cancer and other general conditions, such as
allergies, muscle pains and mental conditions. Finally, the
survey should give knowledge about the older part of the
population. We would therefore like you to answer the
questions below.

This form is a part of the Health Survey, which has been
approved by the Norwegian Data Inspectorate and the
Regional Board of Research Ethics. The answers will only
be used for research purposes and will be treated in strict
confidence. The information you give us may later be stored
along with information from other public health registers in
accordance with the rules laid down by the Data
Inspectorate and the Regional Board of Research Ethics.

If you are in doubt about what to answer, tick the box that
you feel fits best.

The completed form should be sent to us in the enclosed
pre-paid envelope.

Thank you in advance for helping us.

Yours sincerely,

National Health
Screening Service

Faculty of Medicine
University of Tromsg

If you do not wish to answer the questionnaire, tick the box below
and return the form. Then you will not receive reminders.

I do not wish to answer the qUeStionNaire ..........cceuenecrsnssennens 7 [

Day Month Year

Date for filling in this form: ........ccccocorennnnnnee 18 ceeereedd veeeead e

CHILDHOOD/YOUTH

In which Norwegian municipality did you live at the age of 1year?

If you did not live in Norway, give country instead of municipality
How was your family's financial situation during your
childhood?
Very GO0 ........coueveeeereecreeeieeeseeee e 20 (1
GOOM ..o . P
DIffiCult ..o 3
Very difficult ..........cccoveeveererecieec e (ds
How old were your parents when they died?
MOLhEr ... 30 Years
Father ... 32 Years

Who do you live with?

Tick once for each item and give the number. Yes No Number
SPOUSE/PANNEr ..........ccouceceerereceeeee e ald
Other people over 18 years .............cccccccueees s
People under 18 years ..........ccccooveeereurerrennes i [

What type of house do you live in? _
Villa/ detached house ............ccoceemrmrerrrnnnen: R
[T | 2
Flat/apartment ..o s
Terraced /semi-detached house ...................... s
OthEr ... s
How long have you lived in your present home? ............. 42 years
Yes No
Is your home adapted to your needs? ............. «d
If "No", do you have problems with:
LiViNg SPACE ......cvvvevrreevveeeeerieeeeeessseeeennans P |
Variable temperature, -
t00 cold/too Warm ...........c.ccoeeeeeereereeeirenn. P |
SHAIS oo g 3
TOMet ... [T |
Bath/ShOWET ... wld
MainteNaNCe ......c.ovueeeeeeeeeeeeeeee e O |
Other (please SPecify) ............cccoeervrererrrerenne: st O
Would you like to move into a retirement home? .52 (4 [

PREVIOUS WORK AND FINANCIAL SITUATION

How will you describe the type of work you had for the last 5-10
years before you retired?

Mostly sedentary Work? ............cccccoeveueeucrrreenneene. sa [+
(e.g. office work, mounting)

Work that requires a lot of walking? .........................
(e.g. shop assistant, housewife, teaching)

Work that requires a lot of walking and lifting? ....... Qs
(e.g. postman, nurse, construction)

o

Heavy manual WOrK .....................coormeeveeevomossseeenseennns Q.
(e.g. forestry, heavy farm-work, heavy construction)
Did you do any of the following jobs
(full-time or part-time)?
Tick one box only for each item. Yes No
D] 117 U «d O
[T N Y |
Fisherman ..........cccooouvermvevecccecccccecrceecs s6
How old were you when you retired? ..., 57 Years
What kind of pension do you have?
Basic state pension .............cccooeuorreerecenresenieneeni s [
An additional Pension ..............c..coccevveveecrenersiessennns 60 [
How is your current financial situation?
VEIY 000U .......oovevcecreereecscsces s ssssssane, 61 (1
L1010 [ o
DIffiCUlt ..o s
Very diffieult ...........ooovveveveeeeeeeeeeeeeeeee e 4



HEALTH AND ILLNESS

Has your state of health changed in the last year?

Yes, it has gOt WOISE ...........cooovvuureuveenerrssnessaenens, 62 [ 1
No, unchanged ...........cccocveecrierieinrinrncieessssse s N P}
Yes, it has got better ............cccocooeerereerceversceiresncrennns (N

How do you feel your health is now compared to
others of your age?

MUCh WOTSE .......covvvvvinnnccssinissssssssesssnnns 63 [ 1
A TIHIE WOTSE ..o o P
ADOUL the SAME ... s

A little better
Much better ..o

YOUR OWN ILLNESSES

Have vou ever had:

Tick one box only for each item. Give your age at the time.
If you have had the condition several times, how old were
you last time?

Yes No

Hip fracture ........c.coocovvevenirneerinssessssessnesenens YR
Wrist fforearm fracture .............ccccoccccvvcecccce. o d
L 170] =] OO nd O
Injury requiring hospital admission ............ nd O
Gastric UICEr ..o s« O
Duodenal UICer ...........ccccvverreeereeerrneerirennnn: A O
Gastric/duodenal ulcer surgery ................... el O
NECK SUIGETY .....cooovvvrerecrisssssseesssesisessas s ld

Have you ever had, or do you have:

Yes

Tick one box only for each item.

CaANCEI ...
Epilepsy
Migraine
Parkinson's diS€ase ...............occowweervvvemmeneessssssssnens 4
Chronic bronchitis ..., 4
PSOI@Sis .......cccoeoiuiiiiiciiicceec e 3
Osteoporosis
Fibromyalgialfibrositis/chronic pain syndrome ...... J
Psychological problems for which you have sought help [
Thyroid diSEaSe ...........covevvueererrieerreriiseeeessissennenns Q
Liver diSEaSe ..........ccccouumeermerruererrenrseesissesaseessnens o [
Recurrent urinary incontinence .............cccceeevvccnnnn. d
GlaUCOMA ... A
Cataract ............oovvvueerueeereecrese e 4
Arthrosis (0Ste0arthritis) .............ccc..ocrmmeeervvinnnnenns g
Rheumatoid arthritis ................cocooviiiniiincnininenne 103 [
Kidney StONES ..........cocovrermmreieiesesssssesssssessssesessss a
APPENECLOMY .........oovevvveecreriseseecsisesseess s Q
Allergy and hypersensitivity

Atopic eczema (e.g. childhood eczema) ............. a

Hand eczema

Hey fever .........ccccocvvnenne.

Food allergy ..., '

Other hypersensitivity (not allergy) ..................... 4

>
«Q
[

il

0000 dodoododoodooopoooo®

How many times have you had a common cold, influenza (flu),

diarrhoealvomiting or similar in the last 6 months? 111 ____ times

Yes No
Have you had this in the last 14 days? ................. wd O

ILLNESS IN THE FAMILY

Tick for the relatives who have or have ever had
any of the following diseases:

Tick "None" if none of yoilr relatives have had the disease.

Mother Father Brother Sister_(ihild None

Cerebral stroke or brain haemorrhage 1« [ (1 (1 1 [
Heart attack before age 60 ........... wd A0 O O
Cancer ... A d 3 O 0
Hypertension wd A O 4
Asthma .................. wd Q0 O 0
OStEOPOTOSIS ....ovvcvevrercerrreeesenans w0 O 0
Arthrosis (osteoarthritis) ............... s DO O Q
Psychological problems ................ wed OO O O
Dementia ........ccccoceverenireecrsiirirnn, el d O O O
Diabetes ...........coovvemeerererrserereseeranne weld O O O
- age when they got

diabetes .........cccovrieiciiiiriiieccceenn, mw__

cooooooooo

SYMPTOMS

Do you cough about daily for some periods Yes No
OF the Yar? ...........ccocuuimmvvcviiieseesiisssssessssseseessssssnnees wd O
If “Yes”:
Is your cough productive? ............ccccc.ermeervrnnen ws
Have you had this kind of cough for as long
as 3 months in each of the last two years? ......1% a Q4
Have you had episodes with wheezing in your chest?is7 (1 [
If "Yes", has this occurred:
Tick one box only for each item.
ALNIGAL ..ot e
In connection with respiratory infections ................ a Q4
In connection with physical exertion ....................... Q
In connection with very cold weather ................... a1 QO
Have you noticed sudden changes in your pulse
or heart rhythm in the last year? ..................cccoouerueeee. e [
Have you lost weight in the last year? ...................... w3
If “Yes”:
How many kilograms? ............cccoconnnnirninsininnns 194
How often do you suffer from sleeplessness?
Never, or just a few times a vear ....................... 196 [ 1
1-2 times @ MONE ....evvveveececeeeec et ssaens W P
Approximately once a week ...........cccoevriviieicieinienns s
More than once a Week ................cooovueeevererreverereesennas s

If you suffer from sleeplessness, what time of
the year does it affect you most?

No particular time of year ...............cccccomeurrrunnnns 197 (1

Especially during the polar night ................ccccccoo..c... i

Especially during the midnight sun season ............ Qs

Especially in spring and autumn ...............ccccooccee. Q.
Yes No
Do you usually take a nap during the day? ....1ss (1 [
Do you feel that you usually get enough sleep? d [
No A

Do you suffer from: little
DizZINESS ........coovvurririniiiississsissiinns -
Poor memory ..........ccoocenniiuun 4
Lack Of NErgy .........ccooecurmmerrummsesesensseeessannns Q
CONSHPALION ..ovoovoeeeeeeveecevsre s Q0

A lot

oooo



Does the thought of getting a serious illness ever

worry you?
NOt At @ll ....oocvecreercreciecrr b 204 [
ONIY @ BEHE ...t J
701 1T U J
VEIY MUCK <...covvecevvesecsseseesssseseesssssssesesssssessess Q

BODILY FUNCTIONS 5

Can you manage the following everyday

activities on your own without help from Yes  With No
others? some help
Walking indoors on one level ....................... 0 A O
Walking up/down stairs ............ccccccoecrerrrrrnnnne :l |
Walking outdoors ..............ccco.ue.. J J
Walking approx. 500 metres O O
Going to the toilet ..........cccooverrvererrcrrenrreerennns [ | |
Washing yourself ..............cccocoveruimrrirrcinenes Q J
Taking a bath/ShOWer ............cccccvevveereureevicnr: Q |
Dressing and undressing ................ccccc.oorevunnes | d
Getting in and out of bed ............cc..cccovvrrernnee. I | .
=TT PPN : a d
COOKING ...covovvrerereerieseseeesesssesesssesesaseseseas J a
Doing light housework (e.g. washing up) .......... g -0 |
Doing heavier housework (e.g. cleaning fioor) . .1~ [ M|
GO SNOPPING ..covvveeeecreeeeee s a 1
Take the BUS .........cocovecrivirivnerieereessessesesseseens o O a
Yes difvf\ilétglty No
Can you hear normal speech
(if necessary with hearing aid)? ..................... 20 O a
Can you read (if necessary with glasses)? ....2zn 4 [d
Are you dependent on any of the following aids? ?
Yes No
Walking Stick ..o, Prr L |
CrUCRES ......cveoevcrcsseeesesseeseesssessaeens a
Walking frame/zimmer frame .............c..c......... Q Q
WhEEIChAIF .......ovevvvveeeeesecesveesessesssseeee Q Q
Hearing aid ..o Q Q
Safety alarm device.............c..cooocrrerrrrrnnnne. o (1

USE OF HEALTH SERVICES

How many visits have you made during the past year
due to vour own health or illness: Number of times
Put 0 if you have not had such contact the past year

To a general practitioner (GP)/lemergency GP 228
To a psychologist or psychiatrist ...
To an other medical specialist (not at a hospital) .......
To a hospital out-patient clinic ..............cocecvvevivrnnne. 234
Admitted to a hospital ..............cccooovrrncccicscscciieecnes

To a physiotherapist ...

To a chiropractor ... 240

To aacupuncturist ... -
Toadentist ..o _ =
To a chiropodist ....

To an alternative practitioner (homoeopath, foot zone therapist, efc.)

To a healer, faith healer, clairvoyant ..................cc.......
Do you have home aid? Yes No
1Tz LY s |
Municipal ... a Qa

Do you receive home nursing care? ................... o Q0

Are you pleased with the health care and home

" ] " .. . 7 Donlt

assistance services in the municipality? Yes No  know
Assigned family GP ..................... J J
Home nursing care ...................... a J
Home assistance services [ J

Do you feel confident that you will receive health
care and home assistance services if you need it?

(00T Ts 1)L 28 1
NOt CONFIARNT ... -
VEIY UNSUIE ... sesss s s
DON't KNOW ..ottt sessssesses s sees P

MEDICATION AND DIETARY SUPPLEMENTS

Have you for any length of time in the last year used any of the
following medicines or dietary supplements daily or almost daily?
Indicate how many months you have used them.

Put 0 for items you have not used.

Medicines:
Painkillers ..........ccccoviimnmninciciniie e 259 months
Sleeping Pills ... months
Tranquillizers ........ months
Antidepressants months
ATIRrgy Arugs ......coooevecereerieessseessseessessssesesseeees months
Asthma drugs ... months
Heart medicines (not blood pressure) ............... 271 months
INSUNIN (. months
Diabetes tablets ...........ccocoovvvvieiirciccccrecie months
Drugs for hypothyroidism (Thyroxine) ............. 277 months
Cortisone tablets .............cocoorniiinniinciiscciins months
Remedies for constipation .............cccccovveicrercnnnnes months
Dietary supplements:
Iron tablets ... 283 months
Vitamin D supplements ...........cccocouvennrninnescnenns months
Other vitamin supplements months
Calcium tablets or bone meal ............................ 289 months
Cod liver oil or fish oil capsules ............c.cccecueune. months
Do you have close relatives who can give Yes No
you help and support when you need it? ....... N R
If "Yes", who can give you help? .
SPOUSEIPAINET .....oooveveveeeeeereseeeeeseseeeseeeeeseeeeeee 204 [
ChILAIEN ...oocvveeeeeensssesssesssesssssnnees Jd
Others ... J
How many good friends do you have whom you
can talk confidentially with and who give you good
help when you need it? ..., 207 friends
Do not count people you live with, but do include
other relatives!
Yes No
Do you feel you have enough good friends?...2ee ‘A~

Do you feel that you belong to a community (group of people)
who can depend on each other and who feel committed to each
other (e.g. a political party, religious group, relatives, neighbours,
work place, or organisation)?

Strong sense of belonging ..............cccocvvinincnnne a0
Some sense of beloNging ............ccccooceeveeeeereverrcries Qe
NOt SUIE ... s s
Little or no sense of belonging ............cccccooereerrer. 4



How often do you normally take part in organised gatherings,
e.g. sewing circles, sports clubs, political meetings, religious
or other associations?

Never, or just a few times a year ..............cccvcvuce. at (A
1-2 imes @ MONN ........oovvevveieiieiiieiiiieiiieeeeeeeneeneeneeeee . P
Approximately once a Week ............ccocoeecvenrrinnnnnnan s
More than once a Week .......................ceeereersressnen 24
FOOD HABITS
Number
How many meals a day do you normally eat
(dinner and bread meals)? ...........cccocvnnnnininsinisninenes 302
How many times a week do you eat warm dinner? ........ 304
What kind of bread (bought or home-made) do you
usually eat?
Tick one or two boxes. White Light Ordinary Coarse Crisp
Bread textured brown brown  bread

The bread type is most similar to: _] | a a a
306 310

What kind of fat is normally used in cooking
(not on the bread) in your home?
Butter ...
Hard margarine .........cc.cccocvuvnnnnne
Soft margarine ............cccoerinnnne
Butter/margarine blend ..............cccoooiiiiniiiiiiiinnnn.
OIS ..ottt '

How much (in number of glasses, cups, potatoes or slices) do you
usually eat/drink daily the following foodstuffs?

WELL BEING

How content do you generally feel with growing old?

GOOd ... s T
QUIE GOOD .....ooovvvvvrcrinsis s . P
Up and down ............ooouueceneeeecrsecreeesseeeseeeseees s
2 OO Q.

What is your view of the future?
Bright ...
NO £00 DA ... [
Quite worried
DArK ... s

TO BE ANSWERED BY WOMEN ONLY

MENSTRUATION

How old were you when you started

MeNStruating? ... 336 years

How old were you when you stopped menstruating? ......z3s

PREGNANCY

Children

years

How many children have you given birth to? ......... 340

If you have given birth, fill in for each child the year of birth
and approximately how many months you breastfed the child.
If you have given birth to more than 6 children, note their birth

Tick one box for each foodstuff. None Less 12 3or year and number of months you breastfed at the space provided
= than 1 more below for comments.
Milk of all types (glasses) .................. w4 O O O Child Year of birth: Numz‘:g:sft;zgf‘ths
Orange juice (glasses) ............cccooeeuunnee. a o O O 1 :
POtatoes ...........coovuvveerrerrieeesessseereessanas e o
Slices of bread in total (incl. crispbread) Qg O o0 2 Mg _
Slices of bread with B B 3
~fish (e.g. mackerel intomatosauce) 1 3 O 2 | 4
— cheese (e.g. Gouda/NONegia) .......cceveeenes o O 0O Q 5 358
— smoked cod caviare ..............c....... w2l QO [ (6
1 3 3 4
How many times per week do you normally Have you during pregnancy
eat the following foodstuffs? had high blood pressure and/or Yes No
Tick for all foodstuffs listed. proteinuria? ..o e ([
Less 20r
Never  than1 1 more If "Yes", during which pregnancy? Pregnancy
] First Later
Yoghurt T ——" ol I:I = FI High blood pressure ..........cc.ccoeueneenneennens a7 [ J
Boiled or fried gg ..........cccooovvvrmnnnns .a Qa a 0 Proteinuria % O 0
Breakfast cerealloatmeal’ etc' ......... 'j _J D D --------------------------------------------------
e B - coamuelip sy SHESTROGEN) S 5 e o0 8
- unprocessed meat ........................ o 0 B - L ESTROCEN
- fatty fish (e.g. salmon/red-fish)... ' J O | poyou use, or have you ever used estrogen:
—lean fish (e.g. cod) .........cccoouvnene ld 5 | Now Previously Never
- vegetables (fresh or cooked) ...... 4 'J d 1| Tablets or patches ............cccccoovovcccceeereessies w3 3 0
Carrots (fresh or cooked) ................ o J O d Cream or SUPPOSILOIES ..........ccceveeeveerereesnnnes wed J
Cauliflower/cabbage/broccoli ......... - J O a i ) hat brand d i ”
Apples/pears .............ccooocunereerinneen (W J Q D you use estrogen, what brand do you currently use«
Oranges, mandarins, etc. ............ 323 [ W [ [
1 2 3 4 PR 7
Your comments:

Thank you for the help! Remember to mail the form today!
Troms@ Health Survey



	Slide 1
	Slide 2
	Slide 3
	Slide 4

