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Physical Activity and Sitting 

Part A - Home Activities

1. Getting about - Which form of  transport have you used most often in the last 4 weeks apart from your journey to 
and from work? (Please tick () one box only)

Usual mode of  travel

  Car / motor vehicle   Walk  Public transport  Cycle   

2. On average over the last 4 weeks, how many hours of  TV, DVD or Video Viewing do you watch per day?  
(Please put a tick () on every line)

Hours of  TV, DVD or video 
watched per day

Average over the last 4 weeks

None Less than 1 
hour a day

1 to 2 
hours 
a day

2 to 3 
hours 
a day

3 to 4 
hours 
a day

More than 
4 hours 
a day

On a weekday before 6 pm      

On a weekday after 6 pm      

On a weekend day before 6 pm      

On a weekend day after 6 pm      

3. On average over the last 4weeks, how many hours of  computer use at home but not at work (e.g. internet, email, 
Playstation, Xbox, Gameboy etc) do you do per day? (Please put a tick () on every line)

Hours of  home computer use per day

Average over the last 4 weeks

None Less than 1 
hour a day

1 to 2 
hours 
a day

2 to 3 
hours 
a day

3 to 4 
hours 
a day

More than 
4 hours 
a day

On a weekday before 6 pm      

On a weekday after 6 pm      

On a weekend day before 6 pm      

On a weekend day after 6 pm      

4. On average over the last 4 weeks, how many times do you climb the stairs at home?  
(Please put a tick () on every line)

Average over the last 4 weeks

None 1 to 5 
times a day

6 to 10 
times a day

11 to 15 
times a day

16 to 20 
times a day

Over 20 
times a day

On a weekday      

On a weekend day      
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Part B - Work Activities

1. Have you been in employment or done regular organised voluntary work during the last 4 weeks?  
(Please tick () one box only)

 Yes

 No (skip to Part C)

3. We would like to know the type and amount of  physical activity involved in your work.  Please tick () the option 
that best corresponds with your occupation(s) in the last 4 weeks from the following four possibilities: Please tick 
only one of the following

Sedentary occupation - You spend most of  your time sitting (such as in an office) 

Standing occupation - You spend most of  your time standing or walking.  However, your 
work does not require intense physical effort (e.g. shop assistant, hairdresser, guard) 

Manual work - This involves some physical effort including handling of  heavy 
objects and use of  tools (e.g. plumber, electrician, carpenter) 

Heavy manual work - This implies very vigorous physical activity including handling of  
very heavy objects (e.g. dock worker, miner, bricklayer, construction worker) 

2. During the last 4 weeks, how many hours work or regular voluntary work did you do per week?

4 weeks ago 3 weeks ago 2 weeks ago 1 week ago

Work hours
(excluding travel)

5. How many times a week did you travel from home to your main work?  
Count outward journeys only. 

How did you normally travel 
to work? Please tick () 
one box only per line

Always Usually Occasionally Never or rarely

By car/motor vehicle    

By works or public transport    

By bicycle    

Walking    

4. What is the approximate distance from your home to your work?

Miles: or Kilometers:
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6. What is the postcode for your main place of  work during the last 4 weeks?

Postcode or If  not known please give your Work Address:

7. What is the postcode for your home address?

Postcode

Part C - Leisure Activities

The following questions ask about how you spent your leisure time. Please indicate how often you did each activity on 
average over the last 4 weeks. Please indicate the average length of  time that you spent doing the activity on each occasion.

Example

• If  you went walking for pleasure for 40 minutes once a week.
• If  you had done weeding or pruning every fortnight and took 1 hour and 10 minutes on each occasion.

You would complete the table below as follows:

Please give an answer for the NUMBER OF TIMES you did the following activities in the past 4 weeks and the 
AVERAGE TIME you spent on each activity.

Please complete EACH line
Number of times you did the

activity in the last 4 weeks
Average time 
per episode

None

Once 
in the 
last 4 
weeks

2 to 3 
times 
in the 
last 4 
weeks

Once a 
week

2 to 3 
times a 
week

4 to 5 
times a 
week

Every 
day Hours Minutes

Weeding and pruning  1 10
Walking for pleasure  40

EXAMPLE
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Please give an answer for the NUMBER OF TIMES you did the following activities in the past 4 weeks and the 
AVERAGE TIME you spent on each activity.

Please complete EACH line

Number of times you did the
activity in the last 4 weeks

Average time 
per episode

None

Once 
in the 
last 4 
weeks

2 to 3 
times 
in the 
last 4 
weeks

Once a 
week

2 to 3 
times a 
week

4 to 5 
times a 
week

Every 
day Hours Minutes

Swimming - competitive

Swimming leisurely

Backpacking or mountain climbing

Walking for pleasure (not 
as a means of  transport)

Racing or rough terrain cycling

Cycling for pleasure (not as 
a means of  transport)

Mowing the lawn

Watering the lawn or garden

Digging, shovelling or chopping wood

Weeding or pruning

DIY e.g. carpentry, home 
or car maintenance

High impact aerobics 
or step aerobics

Other types of  aerobics

Exercise with weights

Conditioning exercises e.g. using 
a bike or rowing machine

Floor exercises e.g. stretching, 
bending, keep fit or yoga

Dancing e.g. ballroom or disco
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Please give an answer for the NUMBER OF TIMES you did the following activities in the past 4 weeks and the 
AVERAGE TIME you spent on each activity.

Please complete EACH line

Number of times you did the
activity in the last 4 weeks

Average time 
per episode

None

Once 
in the 
last 4 
weeks

2 to 3 
times 
in the 
last 4 
weeks

Once a 
week

2 to 3 
times a 
week

4 to 5 
times a 
week

Every 
day Hours Minutes

Competitive running

Jogging

Bowling- indoor, lawn or 10 pin

Tennis or badminton

Squash

Table tennis

Golf

Football, rugby or hockey

Cricket

Rowing

Netball, volleyball or basketball

Fishing

Horse-riding

Snooker, billiards or darts

Musical instrument playing or singing

Ice skating

Sailing, wind-surfing or boating

Martial arts, boxing or wrestling
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Please estimate how many hours you spend SITTING EACH DAY in the following situations (If  you are doing more 
than 1 at the same time e.g., on your laptop whilst watching TV, then just report time for the sitting activity that you are 
focusing on the most): (please write your answer)

On a typical WEEK day On a typical WEEKEND day

Hours Mins Hours Mins

While travelling to 
and from places

While at work

While watching television

While using a computer/
laptop/tablet at home

In your leisure time, NOT 
including television (eg visiting 
friends, movies, dining out, etc.)

This question is about the total time you spent sitting during waking hours on weekdays during the last 7 days.  
Include time spent at work, at home, while doing course work and during leisure time.  This may include time spent 
sitting at a desk, visiting friends, reading, or sitting or lying down to watch television.

During the last 7 days, how much time did you spend sitting during waking hours on a week day?

Hours per day: _________________

Minutes per day: _________________

Don’t know/Not sure: 

During the last 7 days, how much time did you spend sitting during waking hours on a weekend day?

Hours per day: _________________

Minutes per day: _________________

Don’t know/Not sure: 
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Nutrition Behaviours

How often do you usually have breakfast (more than a glass of  milk or fruit 
juice)? Tick one box for weekdays and one box for weekend. 

Weekdays Weekends

I never have breakfast  I never have breakfast 

One day 
I usually have breakfast on only 
ONE day of  the weekend



Two days  I usually have breakfast on BOTH weekend days 

Three days 

Four days 

Five days 

How many servings of  fruit do you usually eat EACH day? Please tick just one. *Reference 16

One portion of  fruit is 80g, this is the amount that you could fit into the 
palm of  your hand. Here is a guide on what 80g is:

• Small-sized fresh fruit: One portion is two or more small fruit, for example two plums, two 
satsumas, two kiwi fruit, three apricots, six lychees, seven strawberries or 14 cherries.

• Medium-sized fresh fruit: One portion is one piece of  fruit, such as one apple, banana, pear, orange or nectarine.
• Large fresh fruit: One portion is half  a grapefruit, one slice of  papaya, one slice of  melon 

(5cm slice), one large slice of  pineapple or two slices of  mango (5cm slices).
• Dried fruit: A portion of  dried fruit is around 30g. This is about one heaped tablespoon of  raisins, currants 

or sultanas, one tablespoon of  mixed fruit, two figs, three prunes or one handful of  dried banana chips. 
• Tinned fruit in natural juice: One portion is roughly the same quantity of  fruit that you would eat for a fresh 

portion, such as two pear or peach halves, six apricot halves or eight segments of  tinned grapefruit.

Don’t eat fruit 

1 

2-3 

4-5 

6 or more 
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How many servings of  vegetables do you usually eat EACH day? Please tick just one. *Reference 16

One adult portion of  vegetables is 80g. Here is a guide on what 80g is:

• Green vegetables: Two broccoli spears or four heaped tablespoons of  cooked 
kale, spinach, spring greens or green beans count as one portion. 

• Cooked vegetables: Three heaped tablespoons of  cooked vegetables, such as carrots, 
peas or sweetcorn, or eight cauliflower florets count as one portion. 

• Salad vegetables: Three sticks of  celery, a 5cm piece of  cucumber, one medium 
tomato or seven cherry tomatoes count as one portion. 

• Tinned and frozen vegetables: Roughly the same quantity as you would eat for a fresh portion. For example, 
three heaped tablespoons of  tinned or frozen carrots, peas or sweetcorn count as one portion each. 

• Pulses and beans: Three heaped tablespoons of  baked beans, haricot beans, kidney beans, 
cannellini beans, butter beans or chickpeas count as one portion each. Remember, however 
much you eat, beans and pulses count as a maximum of  one portion a day. 

• Potatoes: Potatoes don’t count towards your 5 A DAY. 

Don’t eat vegetables 

1 

2-3 

4-5 

6 or more 

How many times a week do you usually drink soft drinks (do not include diet drinks)? 

Please tick one answer. Soft drinks: When we say soft drinks, we mean fizzy drinks and 
fruit squash but NOT diet drinks and fruit juice. Examples for soft drinks:

• Fizzy drinks: Cola, 7-up, Pepsi, Fanta, Sprite, Orangina etc.
• Fruit squash/cordials: Cordial with water, Ice Tea, Lemonade etc.
• Sport and energy drinks: Lucozade, Red Bull, Relentless and Tiger etc
• Please pay attention: The next few questions are NOT about sugar free or diet drinks, alcoholic beverages or water

Never 

Less than once a week 

Once a week 

2-4 days a week 

5-6 days a week 

Everyday 

More than once a day 
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On a day that you do drink soft drinks, how many glasses, cans or bottle do you drink on such a day? Please fill in the 
number of  glasses/ small bottles (250 ml), cans (330 ml) and bottles (500 ml) you usually drink. (Please  one answer 
each row)

Glasses 
or small 
bottles  
(250ml)

None 1 glass/
small bottle

2 glasses/
small bottles

3 glasses/
small bottles

4 glasses/
small bottles

5 or more 
glasses/small 

bottles

     

Cans 
(330ml) 

None 1 cans 2 cans 3 cans 4 cans 5 or more cans

     

Bottles 
(500ml)

None 1 bottle 2 bottles 3 bottles 4 bottles 5 or more 
bottles

     

How many times a week do you usually drink fruit juices? Please tick one answer? 

Fruit Juice: When we say fruit juices, we mean the packed fruit juices and the freshly blended fruit 
juice at home (100% fruit juice). Examples for fruit juices: Tropicana, Innocent Smoothies.

Never 

Less than once a week 

Once a week 

2-4 days a week 

5-6 days a week 

Everyday 

More than once a day 
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On a day that you do drink fruit juices how many glasses or cartons do you drink on such a day? Please fill in the number 
of  glasses/ small cartons (250 ml) and regular cartons (330 ml) you usually drink (Please  one answer on each row)

Glasses 
or small 
carton  
(250ml)

None 1 glass/ 
small carton 

2 glasses/
small cartons

3 glasses/
small cartons

4 glasses/
small carton 

5 or more 
glasses/small 

carton

     

Carton 
(330ml) 

None 1 carton 2 cartons 3 cartons 4 cartons 5 or more 
cartons

     

Please indicate whether you try and limit the following food categories in your diet, please  one box for each category

Never Seldom Once a 
week

2-4 
times a 
week

5-6 
times a 
week

Once or 
more daily

Don’t 
know

I try to limit the total amount 
of  fat in my diet       

I try to limit the amount of  
saturated fat in my diet       

I try to limit the amount 
of  sugar in my diet       

I try to limit the amount of  salt in my diet       
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Knowledge

Here are a list of  statements about physical activity and health. Please  true or false for each statement

True False

You need to do lots of  physical activity for 
months to get any health benefits

Being active regularly makes your bones and muscles stronger

Too much sitting has been linked to poor health

Physical activity is for adults, young people don’t need to be concerned 
with it

Standing up for TV advert breaks could benefit health

Being active regularly helps to prevent type 2 diabetes and heart disease

If  I can’t meet the recommended physical activity 
guidelines I may as well do nothing

Being active makes you feel better

Being active regularly helps you to manage your weight

If  I do lots of  physical activity, it doesn’t matter how much I sit

Here are a list of  statements about physical activity and health. Please  true or false for each statement

True False

People who miss breakfast are less able to concentrate in the morning

People who miss breakfast are slimmer than those who eat breakfast

People who miss breakfast are less tired in the 
morning than those who eat breakfast

People who miss breakfast are more likely to 
eat unhealthy snacks mid-morning

People who miss breakfast are likely to have 
lower intake of  vitamins and  minerals

Sleep is more important than getting up early for breakfast
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I think it is recommended for children to...

Skip breakfast Eat breakfast if  
you feel like it

Eat breakfast on 
school days Eat breakfast everyday I don’t know what 

is recommended

    

I think it is recommend for children (age 5-18years) to do moderate intensity physical activity for...

At least 30mins/day At least 45mins/day At least 60mins/day At least 120mins/day I don’t know what 
is recommended

    

I think it is recommend for adults to do moderate intensity physical activity for...

60 mins/week 90mins/week 120mins/week 150mins/week I don’t know what 
is recommended
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What are the food guidelines for the amount of  fat, sugar and salt?  
Please can you tick which of  the circles are correct. 

There are different types of  fats in food - saturated, monounsaturated and 
polyunsaturated – please tick which type of  fat is the most healthy choice? 

Polyunsaturated Saturated Monosaturated Don’t know

High is more than 
20g fat per 100g

High is more than 
40g fat per 100g

Low is 10g fat 
or less per 100g

Low is 3g fat or 
less per 100g

High is more than 
45g sugar per 100g

High is more than 
15g sugar per 100g

Low is 5g sugar 
or less per 100g

Low is 15g sugar 
or less per 100g

Low is 0.3g salt per 100g High is more than 
1.5g salt per 100g

High is more than 
5g salt per 100g Low is 1g salt per 100g
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Knowledge

Please read each statement and circle a response to indicate how much you agree or disagree with the statement. 

Strongly 
disagree Disagree Agree Strongly

Agree

I enjoy exercise and physical activity  1 2 3 4

I limit how long my child plays video or 
computer games (including gameboys©). 1 2 3 4

I often organise family outings that involve 
physical activity (e.g., going for a walk 
or a bike ride, going swimming). 

1 2 3 4

I frequently exercise or do something 
active with my child. 1 2 3 4

I go out of  my way to enrol my child in sports 
and other activities that get him/her to be 
physically active (e.g. after school programmes, 
programmes at the Leisure Centre). 

1 2 3 4

I exercise or am physically active on a regular basis. 1 2 3 4

I often take my child to places where he/
she can be active (e.g., parks, playgrounds, 
sport games or practices).  

1 2 3 4

My child can only watch a few 
programmes onTV each day. 1 2 3 4

I often watch my child participate in sporting 
activities (e.g., watch your child perform 
at a cricket game or a dance recital).  

1 2 3 4

I tell my child to go outside and do 
something active if  he/she has been 
doing indoor activities for a long time.  

1 2 3 4

I use my behaviour to encourage my 
child to be physically active.  1 2 3 4

I limit how long my child can use the computer 
for things other than homework.  1 2 3 4

I am the child’s (please ):
 
mother   father   grandmother   grandfather  

step-mother  step-father  other (please state)  ____________________________

Thank you for completing this Questionnaire.
Please go back and check that you have provided an answer for each question.
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