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QUESTIONNAIRES  
The following questionnaires evaluate your health status, physical activity level, perception of 
body image, eating behavior, exercise attitude. There are no right or wrong answers. Fill out 
all the questionnaires carefully and honestly. All answers are confidential.  

 
1. Identification code * 

_____________________________ 
 
 

2. Birthday: * 
(dd/mm/yyyy) 
_____________________________ 

 
 
3. Are you in retirement? * 

Yes  

No 

4. If you answered NO, indicate your job: 

_____________________________ 
 

 
5. Indicate your educational level: * 

Primary school 

Middle school 

High school 

Bachelor 

Master 

Other _______________________________ 

 

6. Body mass: * 

_____________________________ 

 



7. Height: * 

_____________________________ 

 

 

Physical health status  
 

8. List the reasons why you are hospitalized in the past 5 years: 
__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________ 

 
9. List the diseases recently had: 
__________________________________________________________________________

__________________________________________________________________________
__________________________________________________________________________ 

 
10. Indicate the health problems: 

Anemia 

Arthritis, bursitis 

Asthma 

High pressure 

Low pressure 

Chest pains 

Intestinal problems 

Bladder problems  

Discomfort during exercise 

Diabetes 

Difficulty hearing 

Difficulty seeing 

Dizziness 

Heart conditions 



Hernia 

Indigestion 

Joint pain 

Leg pain during walking 

Respiratory problems, shortness of breath  

Osteoporosis 

Lower back pain 

High cholesterol 

Gastric problems 

Other conditions 

11. Smoking status: * 

I have smoked in past  

I do not smoke 

I smoke now 

12. If you answered I smoke now, indicate how many cigarettes per day  

_____________________________ 

13. Alcohol consumption: * 

Never  

Occasionally 

14. If you answered Occasionally, indicate how many glasses per day  

_____________________________ 

 

 



15. List health problems due to alcohol consumption: 
__________________________________________________________________________

__________________________________________________________________________
__________________________________________________________________________ 
 

16. Medical prescriptions: * 

No  

Yes 

17. If you answered Yes, indicate the medical prescriptions (name and dose):  

__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________ 
 

18. Do you use supplements? List them: * 

__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________ 
 

 

Physical activity level  
 
19. How do you evaluate your physical activity level during the last year? * 

LOW: sitting, bending, driving, talking, no pre-planned exercise  

MEDIUM: standing, walking, bending, moving 

MODERATE: standing, walking, bending, moving, exercise once per week 

ACTIVE: light exercise, stairs climbing, exercise 2-3 times per week  

VERY ACTIVE: moderate exercise, regular exercise 4 times per week or more 

 

20. Physical activity or sport practiced: * 

Nothing   

Gym 

Running  



Swimming  

Cycling    

Basket 

Soccer  

Golf  

Tennis  

Track and field  

Other: _________________________  

 

21. How many times per week do you exercise? * 

0   

1 

2  

3  

4    

5 

6    

7 

 

22. How many hours per week do you exercise? * 

0   

1 – 2 hours 

2 – 3 hours 

3 – 6 hours  



More than 6 hours    

 

23. How long does each session take? * 

No exercise   

Less than 1 hour 

1 – 2 hours 

2 – 3 hours 

More than 3 hours  

Other: _________________________    

 
24. Do you have a trainer? * 

Yes   

No 

 

25. Which kind of activity do you practice? * 

No activity  

Recreational/amateur activity 

Competitive activity   

26. If you answered Competitive activity, indicate how many competitions per month: 

__________________ 

 

 

 

 

 

 



BODY IMAGE DIMENSIONAL ASSESSMENT (BIDA) 
 
Referring to the figure below, answer to the following questions using a scale from 1.8 to 5.2 for the perception 
of body image dimension. Intermediate values are allowed (e.g., 3.6).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



EATING ATTITUDES TEST (EAT26) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



EXERCISE DEPENDENCE SCALE21 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


