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 3.3. Abstract
 Background: As written in earlier literature, there is a certain link between the
 production of ROS and cellular damage. It is also known that each muscular activity is
 accompanied by ROS and RNS production. When the body is not able to adapt to this
 situation, overuse injuries can occur. Antioxidants have proved to be protectors of this
 mechanism by eliminating oxidative stress.
 Objectives: The aim of this study was first to investigate the influence of dietary
 antioxidant intake on overuse injuries and second to investigate the influence of sport on
 overuse injuries.
 Study design: A prospective study design was used.
 Methods: Data were collected on 112 healthy subjects between 18-50 years old and a
 minimum of 4 hours of sports practiced a week. In the beginning of the study, the subjects
 completed the online food-frequency questionnaire to determine the habitual intake of
 antioxidants, and the online Baecke questionnaire to map sport practiced during leisure
 time. The follow-up of the subjects was assessed using a weekly online questionnaire. An
 overuse injury was diagnosed by a doctor. At the end of the study, the subjects completed
 the online food-frequency questionnaire for the second time. Binary logistic regression
 analysis was used to identify the potential predictors for the development of an overuse
 injury.
 Results and conclusion: As for the effect of sport on overuse injuries, results of this study
 show that the Baecke sport index is no significant predictor for an overuse injury. As for
 the effect of antioxidant intake on overuse injuries, results show that the total antioxidant
 intake per week (FFQ total) is no significant predictor for an overuse injury. Also the
 antioxidant intake of the food groups separately show no significant results as predictors
 for an overuse injury.
 Keywords:
 Antioxidant, overuse injury, sport, questionnaires, dietary intake
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 3.4. Introduction
 Throughout the world, a lot of people go out to sport. Belgium stands on the 5th place in
 Europe in terms of regularly sport practice with 16% of the population. [36]
 Sports can be defined as: “Activities or games, usually involving physical effort or skill.”
 [43] Reasons for engagement in sports include pleasure, competition, and/or financial
 reward. [18]
 Sports can have positive and negative effects. Literature describes that physical activity
 has a beneficial effect on a lot of things such as: physical development,
 psychological/emotional development, social development and intellectual development.
 [42] For example: Regular moderate physical activity is related to health benefits including
 a decreased risk of developing diabetes, cancer, cardiovascular and other lifestyle-
 dependent diseases. [29] Regular exercise is beneficial to health as demonstrated by the
 association between high levels of physical activity and low coronary morbidity and
 mortality. [12]
 On the other hand, non-beneficial effects of sports have been reported. There are
 unfortunately also negative experiences and outcomes in sport on physical development,
 psychological/emotional development and social development. [42]
 Over time, one can see that many people develop overuse injuries. An overuse injury is
 defined as a harmful and painful condition. It’s caused by overuse of the musculoskeletal
 system and is characterized by inflammation, pain, or dysfunction of the involved joints,
 bones, ligaments and nerves. [34] An overuse injury occurs when the body is not able to
 adapt to the excessive overload, causing microscopic injuries, which leads to
 inflammation. The most common overuse injuries are tendon rupture, tendonitis, bursitis,
 muscle strain, rotator cuff syndrome and stress fracture. [40]
 In literature, the following criteria are used to diagnose an overuse injury: a physical
 complaint of the musculoskeletal system sustained by a player that results from a match or
 training with a chronic onset, leading to the need for medical attention or time-loss from
 sport activities. It makes the player being unable to take a full part in training or
 competition. [11] The symptoms may not be clarified by a trauma or an illness. [23]
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 As described in literature, each physical activity has an effect on muscle and tendon.
 Especially in intense activity, micro traumata occur in muscle and tendon tissue. It is also
 known that each muscular activity is accompanied by ROS (= reactive oxygen species) and
 RNS (= reactive nitrogen species) production. The excessive ROS production during
 strenuous exercise decreases muscle force, accelerates fatigue and without adequate
 antioxidant defense leads to oxidative stress and damage of the cells. [21] So physical
 exercise increases oxidative stress and causes long-term disruptions of the homeostasis
 with the result of negative inflammation.
 There is a certain association between the production of ROS and cellular damage and
 pathology. Oxidative stress is a condition in which ROS are overproduced. [33] When the
 level of ROS exceeds the defense mechanisms, the cell has “oxidative stress.”. [27]
 Oxidative stress is a disturbance in the prooxidant-antioxidant balance, leading to
 potential damage. [39]
 ROS is a collective term for radical and non-radical but reactive species derived from
 oxygen. A free radical is defined as any species capable of independent existence that
 contains one or more unpaired electrons, which very often contains considerable
 reactivity. Free radicals can cause damage to parts of cells such as proteins, DNA, and cell
 membranes by stealing their electrons through a process called oxidation. When free
 radicals oxidize important components of the cell, those components lose their ability to
 function normally, and the accumulation of such damage may cause the cell to die. [38]
 Commonly detected and potentially physiologically relevant ROS include the superoxide
 anion, hydrogen peroxide (H2O2), the hydroxyl radical, singlet oxygen and peroxyl radicals.
 ROS are continually produced during normal cell metabolism. Trauma, environmental and
 physical stimuli may enhance ROS production. [4]
 Training can have positive or negative effects on oxidative stress depending on training
 load, training specificity and the basal level of training. Moreover, oxidative stress seems
 to be involved in muscular fatigue and may lead to overtraining. [10]
 Earlier research looked into the possible relationship between oxidative stress and the
 development of overuse injuries. The articles agree that oxidative stress (under the form
 of H2O2) induces apoptosis and antioxidants have proved to be protectors of this
 mechanism by eliminating H2O2. [18], [30], [32], [33]
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 Also the possible relationship between sports and oxidative stress has been looked into in
 earlier research. For the acute effects of physical exercise, all authors agree that the
 antioxidant level increases immediately after the exercise. For the markers of oxidative
 stress, the results remain uncertain. [2], [13], [16], [26], [28], [29] For the chronic effects
 of physical exercise on the other hand, there are conflicting results. [5], [9], [12], [19],
 [21] More studies are required to provide a global conclusion.
 ROS can be neutralized by antioxidants. The antioxidants concentration is also influenced
 by physical activity because of the attempt to maintain the prooxidant-antioxidant
 balance. The most important antioxidants are superoxide dismutase, glutathione
 peroxidase and γ-glutamylcysteine synthetase. [35]
 Maintaining an optimal antioxidant capacity depends on the regular intake of exogenous
 antioxidants. Therefore, we need to improve our understanding of food sources and how
 the body absorbs stores and utilizes vitamin C, anthocyanins and moderate fructose. We
 know the body is capable of storing small amounts of vitamin C, so it can be used as an
 antioxidant in conditions of stress. [3]
 Vitamin C has a lot of beneficial functions during exercise. It has a role in normal collagen
 synthesis, the transport of long-chain fatty acids into the mitochondria, and there is need
 of vitamin C to synthesize the neurotransmitters norepinephrine and epinephrine.
 Furthermore, the vitamin interfaces at the lipid membrane level with vitamin C to
 regenerate vitamin E from the vitamin C radical. Consequently, it also provides a very
 important antioxidant function. [24], [17], [7]
 There is evidence that an athlete uses more antioxidants and thus may need to consume
 more antioxidants than a sedentary person. Also the form of dietary antioxidants may be
 important; those provided in the matrix of whole foods, such as intact fruit, may have a
 more beneficial effect than supplemental forms of individual antioxidants. So, increased
 intakes of antioxidants are best obtained by increasing the fruit and vegetable intake. [3]
 Therefore, the aim of this study was first, to investigate the influence of dietary
 antioxidant intake on overuse injuries and second to investigate the influence of sport
 (practiced during leisure time and intensity) on overuse injuries.
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 3.5. Methods
 3.5.1. Study design
 A prospective study design was used.
 3.5.2. Participants
 3.5.2.1. Selection criteria
 As for selection criteria, athletes with at least 4 hours of physical activity per week were
 included. The age of all participants had to be between 18 and 50 years old.
 Participants were excluded when there were neurological disorders, heart problems, lung
 problems, diabetes (type 1 or 2) or when they had rheumatic diseases. Participants who
 had surgery of the musculoskeletal system in the last year were also excluded.
 At the beginning of the study, the participants had to be free from any overuse injury and
 were not allowed to take any medication known to influence the variables.
 Inclusion Exclusion
 Age 18 - 50 years old <18 or >50 years old
 Physical activity per week ≥4 hours per week <4 hours per week
 Health Healthy Neurological disorders
 Heart problems
 Lung problems
 Diabetes (type 1 or 2)
 Rheumatic diseases
 Surgery of musculoskeletal
 system in the last year
 no yes
 Overuse injury no yes
 Chronic medication no yes
 Table 1: in-and exclusion criteria
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 3.5.2.2. Recruitment
 The study population was recruited using a standard letter, written by students
 physiotherapy who had started this study in 2013. Based on this letter, a flyer was made.
 The letter and flyer were passed out to various sports clubs, distributed to athletes or
 shared through social media. Recruiting started in the beginning of July 2015. The
 recruitment letter and flyer is added to the appendix.
 3.5.3. Study
 All the subjects willing to participate in this study, completed a short online intake
 questionnaire, with a duration of 5 minutes. The purpose of this questionnaire was to make
 sure that the participants met the selection criteria. The 112 included participants were
 then followed during 21 weeks, starting in the beginning of September until the end of
 February. For each participant, an informed consent was obtained. This informed consent
 is added to the appendix.
 At the beginning of the study, the included participants had to fill in two online
 questionnaires: the FFQ (= food-frequency questionnaire) and the Baecke questionnaire,
 with a total duration of 30 minutes. The first one was used to determine the habitual
 intake of antioxidants. The Baecke questionnaire was used to map sport practiced during
 leisure time.
 Furthermore, the participants had to fill in a weekly questionnaire to report the hours of
 physical activity that week and to check whether they had been injured or not. When
 participants reported an injury, more questions were asked to reveal the type of the
 injury. When it appeared to have a chronical cause, the participant was sent to Dr. Mileen
 De Vleesschouwer or Dr. Valérie Vermeersch, connected with the University Hospital of
 Ghent. When the participant could not attend the doctor’s appointment at the hospital,
 he/she was advised to consult another doctor. They confirmed whether or not an overuse
 injury had occurred. An overuse injury was defined as a physical complaint of the
 musculoskeletal system sustained by a player that results from a match or training with a
 chronic onset, leading to the need for medical attention or time-loss from sport activities.
 It makes the player being unable to take a full part in training or competition. [11] The
 symptoms may not be clarified by a trauma or an illness. [23]
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 At the end of the study, the participants were asked to fill in the FFQ for the second time.
 So, changes in antioxidants intake could be reported.
 At the end of the study, two groups were known: the injured group and the control group.
 Based on this data, we investigated the possible relationship between dietary intake of
 antioxidants, sports (practiced during leisure time and intensity) and overuse injuries.
 3.5.4. Questionnaires
 3.5.4.1. Intake questionnaire
 The purpose of this questionnaire was to make sure that the participants met the selection
 criteria. General data was captured, such as date of birth, gender, weight, length and
 profession. Because of the knowledge that tobacco smoking increases serum markers of
 inflammation and oxidative stress, the participants were questioned about their smoking
 habit, by answering to the question: do you smoke? [6] Furthermore, the use of
 anticonception or medication known to influence the variables were questioned. The
 participants also had to report the time of sport practiced a week, the intensity of sport
 (elite, competition or recreative) and the years of sport participation. Also questions about
 previous injuries and the nature of those previous injuries (overuse injury, traumatic injury
 or other) were asked.
 3.5.4.2. Food-frequency questionnaire
 This quantitative questionnaire was used to determine the habitual intake of antioxidants.
 This questionnaire was chosen because it is less labor intensive for participant and
 researcher than a seven-day food diary and appears to be at least as trustworthy for
 estimating antioxidant intake. [3] The subjects were asked to complete this questionnaire,
 both in the beginning as at the end of the study.
 The antioxidant containing foods included in the food-frequency questionnaire were
 divided into different groups: drinks (including fruit juice & drinks, coffee & tea, beer &
 wine), fruit & berries, cereals, vegetables & potatoes, dietary fibers and others (including
 chocolate items, lasagna with meat, tomato soup, milk items, herbs and supplements). A
 total of 70 items, covered by 45 questions was obtained. The participants were invited to
 report their intake over the previous 12 months. To reveal the frequency section of each
 question, a nine category scale was used: never; 1 time per month, 2 or 3 times per
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 month; 1 or 2 times per week; 3 or 4 times per week; 5 or 6 times a week; 1 time per day;
 2 or 3 times a day; 4 or 5 times a day; or 6+ times per day. For the portion sizes, various
 descriptions were used, based on the food item; for example, less than 1 cup, 1 to 2 cups,
 3-4 cups, more than 4 cups.
 3.5.4.3. Baecke questionnaire
 The Baecke questionnaire was used to map sport practiced during leisure time. This
 questionnaire was chosen because of the adequate reliability. [1]
 The subjects were asked to complete this questionnaire in the beginning of the study. A
 total of 16 questions, divided into 3 items was obtained. The first item contains questions
 about physical activity at work, the second item about sport during leisure time and the
 third item about physical activity during leisure time excluding sport. Only the second item
 about sport during leisure time was used in data processing, because of the need of a
 reliable sport parameter. In this item, the participants had to answer to different
 statements such as sweating or playing sport during leisure time, by sorting them on a five
 category scale: never; seldom; sometimes; often; very often. Comparisons with people of
 the same age had to be made, using the scale: much more; more; the same; less; much
 less. Also questions about the intensity of sport, the time of sport practiced a week and
 the time of sport practiced a year, were part of the questionnaire. Based on these results,
 the sport index was calculated for each participant.
 3.5.4.4. Weekly questionnaire
 Every week, the participants completed this short weekly questionnaire. The type of sport
 and the hours of sport practiced that week were asked. Next, they had to answer the
 question whether they experienced any complains in the musculoskeletal system during
 the past week. When answered ‘no’ to this question, no further questions were needed
 and the questionnaire ended automatically. When answered ‘yes’, more questions
 appeared to reveal the cause of the complains. Questions about the location, limitation in
 activity due to the complains and the cause of the complains were asked. When it
 appeared to have an acute cause, no further questions were asked. When it appeared to
 have a chronical cause, more questions were needed to gain more information about the
 history of the injury and damaged tissue. Participants needed to fill in the specific location
 of the injury and had to answer whether he/she had already searched for medical help.
 When the injury appeared to have a chronical cause without a traumatic event, the injury
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 was reported as a possible overuse injury. The participant was thereby sent to Dr. Mileen
 De Vleesschouwer or Dr. Valérie Vermeersch, connected with the University Hospital of
 Ghent. When the participant could not attend the doctor’s appointment at the hospital,
 he/she was advised to consult another doctor. They confirmed whether or not an overuse
 injury had occurred. When the participant was diagnosed with overuse injury, he/she was
 directly classified into the injured group and no more weekly questionnaires were
 necessary.
 All questionnaires are added to the appendix.
 3.5.5. Data analysis
 3.5.5.1. Data processing
 3.5.5.1.1. Intake questionnaire
 To create the intake questionnaire, the online platform Google drive® was used. Then, a
 hyperlink of the questionnaire was sent to all subjects willing to volunteer for the study,
 using e-mail or social media. The results were automatically collected on the Google
 drive® account, in the form of a Microsoft Excel® spreadsheet. Participants who didn’t
 meet the selection criteria were excluded and thereby removed from the sheet, together
 with the blank surveys. The remaining included participants were ordered alphabetically in
 the database in Excel®.
 The results of the food-frequency questionnaire, Baecke questionnaire and weekly
 questionnaire were added to the same Excel® database.
 3.5.5.1.2. Food-frequency questionnaire
 The online survey platform SurveyMonkey® was used to distribute this FFQ questionnaire.
 The included participants were sent a hyperlink of the questionnaire by e-mail 2 times: in
 the beginning and at the end of the study. At the end, all results were downloaded into an
 Excel® file, were ordered alphabetically and blank surveys were removed from the file.
 The next step was to determine the antioxidant content of each food. Therefore, a coding
 sheet of Braakhuis et al. (2010) [3] was used. Every answer possibility was given a value,
 referring to the antioxidant content. These values were entered in the Excel® file, so the
 scores were calculated automatically. The antioxidant content of each food was then

Page 18
						
						

18
 multiplied by the weighted frequency and volume of consumption to provide antioxidant
 intake. At first, a summation of the antioxidant content of the groups separately was
 made, resulting in 6 FFQ values: FFQ drinks, FFQ fruit & berries, FFQ cereals, FFQ
 vegetables & potatoes, FFQ dietary fibers and FFQ others. Next, the total antioxidant
 content was calculated by summing the 6 FFQ values, so a FFQ total value was obtained.
 The unit of all these values was mmol/week.
 The FFQ score at the beginning of the study was used to determine the antioxidant intake
 of each participant individual. The difference between the FFQ score in the beginning and
 the FFQ score at the end (= Δ FFQ) was also calculated to see whether large changes in
 antioxidant intake had occurred.
 The FFQ coding sheet is added to the appendix.
 3.5.5.1.3. Baecke questionnaire
 To distribute this questionnaire, the online survey platform SurveyMonkey® was used. The
 included participants were sent a hyperlink of the questionnaire by e-mail. At the end, all
 results were downloaded into an Excel® file, were ordered alphabetically and blank
 surveys were removed from the file. To determine the sport index, each answer possibility
 was given a value. Table 2 shows a summation of the coding sheet for the Baecke sport
 index. For question 10, the intake questionnaire was used to code the answer possibilities
 of the intensity of the sport (recreative, competitive, elite). All these values were entered
 in the Excel® file, so the scores were calculated automatically.
 Questions Answer possibilities and codes
 Question 9: Do you play sport? yes = 1, no = 0
 Question 10: Intensity of sport recreative = 0.76, competitive = 1.26, elite =
 1.76
 Question 11: Time of sport practiced a
 week
 <1 hour = 0.5, 1-2 hours = 1.5, 2-3 hours = 2.5,
 3-4 hours = 3.5, >4 hours = 4.5
 Question 12: Time of sport practiced a
 year
 <1 month = 0.04, 1-3 months = 0.17, 4-6 months
 = 0.42, 7-9 months = 0.67, 10-12 months = 0.92
 Question 16: Comparison with others of
 the same age
 much more = 5, more = 4, the same = 3, less = 2,
 much less = 1
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 Table 2: summation Baecke sport index coding sheet
 Next, the formula shown in Table 3: formula sport index was used to calculate a final score
 out of the values. The sport index was obtained for each participant. [1], [25]
 Baecke sportsindex
 = ((question 9 * question 10 * question 11 * question 12) + question 16 + question 17 + question
 18) / 4
 Table 3: formula sport index
 The Baecke coding sheet is added to the appendix.
 3.5.5.1.4. Weekly questionnaire
 To create the weekly questionnaire, the online survey platform SurveyMonkey® was used.
 Every week on Tuesday, the participants were sent a hyperlink of the questionnaire by e-
 mail. These results were verified manually by the researchers IK and SR. Dropouts could be
 registered and a possible overuse injury could be verified. In the end, a calculation was
 made to see whether large changes in hours of sports practiced a week had occurred, by
 comparing the hours of every first week of the month. Moreover, out of those 5 values, a
 mean score was calculated. This mean score was added to the Excel® file.
 3.5.5.2. Statistics
 3.5.5.2.1. Complete Excel® database
 Out of the following questionnaires, all data was collected into one Excel® file.
 Intake questionnaire Weekly questionnaire
 -Name
 -Gender
 -Date of birth
 -Overuse injury (yes or no)
 -Mean sport (hours/week)
 Baecke questionnaire
 Question 17: Sweating during leisure time very often = 5, often = 4, sometimes = 3, seldom
 = 2, never = 1
 Question 18: Playing sport during leisure
 time
 very often = 5, often = 4, sometimes = 3, seldom
 = 2, never = 1
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 -BMI (kg/m^2)
 -Use of oral anticonception (yes or no)
 -Smoking (yes or no)
 -Sport
 -Intensity of sport (elite, competition or
 recreative)
 -Previous injury (yes or no)
 -Nature of previous injury (overuse injury,
 traumatic injury or other)
 Baecke sport index
 FFQ questionnaire
 -FFQ total beginning (mmol/week)
 - Δ FFQ
 -FFQ drinks (mmol/week)
 -FFQ fruit & berries (mmol/week)
 -FFQ cereals (mmol/week)
 -FFQ vegetables & potatoes (mmol/week)
 -FFQ dietary fibers (mmol/week)
 -FFQ others (mmol/week)
 Table 4: summation Excel® database
 3.5.5.2.2. Statistical analysis between injured and control group
 All data were statistically analyzed using IBM SPSS statistics for Windows version 23®.
 At first, the Shapiro-Wilk normality test was conducted to evaluate whether continuous
 variables exhibited a normal distribution. The test showed that all parameters were not
 normally distributed with a P-value >0.05, except for parameter BMI female, which showed
 a P-value<0.05.
 Next, parametric analysis using the independent student t-test was applied to normal data.
 The nonparametric equivalent for the independent student t-test: the Mann-Whitney U test
 was applied to nonnormal data.
 3.5.5.2.3. Statistical analysis between Baecke sport index and overuse injury
 To confirm whether or not the Baecke sport index can be seen as a predictor for an
 overuse injury, the parameter was entered into a binary logistic regression. Covariate
 gender was taken into account, to check whether gender had a determining influence in
 the regression. Variables with a P-value<0.05 in the binary logistic regression analysis,
 were seen as significant predictors for an overuse injury. Variables with a P-value>0.05
 were not seen as significant predictors.
 3.5.5.2.4. Statistical analysis between FFQ and overuse injury
 To confirm whether or not the FFQ total value can be seen as a predictor for an overuse
 injury, the parameter was entered into a binary logistic regression. Covariate gender was
 taken into account, to check whether gender had a determining influence in the
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 regression. Variables with a P-value<0.05 in the binary logistic regression analysis, were
 seen as significant predictors for an overuse injury. Variables with a P-value>0.05 were not
 seen as significant predictors.
 Next, there was the need to confirm whether or not the antioxidant content of the 6
 groups separately were predictors for an overuse injury. Independent student t-tests were
 conducted before the regression analyses between the injured and control group for all
 variables (FFQ drinks, FFQ fruit & berries, FFQ cereals, FFQ vegetables & potatoes, FFQ
 dietary fibers and FFQ others) to reduce the number of variables. All variables showed a P-
 value>0.2, and so no extra parameters could be entered into the binary logistic regression.
 [22]
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 3.6. Results
 3.6.1. Participants
 At the end of August 2015, 119 participants were willing to volunteer for the study and
 were sent the intake questionnaire. 7 subjects were excluded, based on the exclusion
 criteria (2 with chronic health problems and 5 because they underwent surgery of the
 musculoskeletal system in the last year). A total of 112 subjects was included. During the
 follow-up period of 5 months, 27 participants dropped out of the study. 11 of the 85
 participants developed an overuse injury. A total of 74 participants did not sustain an
 overuse injury and was used as a control group.
 Figure 1: flowchart in-and exclusion
 119subjects
 AfterintakequestionnaireExcluded7
 Exclusioncriteria:Age:0
 Physicalactivity:0Health:2Surgery:5
 Overuseinjury:0Chronicmedication:0
 Included:112
 Dropoutduringstudy:27
 83subjectssuitableforcomparison
 11subjectswithoveruseinjury(injuredgroup)
 74controlsubjects(noninjured)
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 3.6.2. Anthropometric data
 Table 5 shows the results of the Shapiro-Wilk normality test. Table 6 shows a summation of
 the parametric analysis using the independent student t-test, and table 7 shows a
 summation of the nonparametric analysis using the Mann-Whitney U test. All data of the
 independent student T-test and Mann-Whitney U test revealed a P-value>0.05.
 P-value control P-value injured
 BMI (kg/m^2) Man
 Woman
 0.449 0.005
 0.069 0.912
 Age (years) Man
 Woman
 <0.001 <0.001
 <0.001 0.843
 Mean sport
 (h/week)
 Man
 Woman
 0.034 0.063
 <0.001 0.891
 Table 5: Shapiro-Wilk normality test
 P-value Mean ± SD
 BMI (kg/m^2) Woman 0.399 0.639 ± 1.425
 Table 6: independent student T-test
 P-value Percentiles Q1-Q2-Q3
 BMI (kg/m^2) Man
 Woman
 0.643 19.930 - 20.865 - 22.260
 Age (years) Man
 Woman
 0.462 21 – 23 - 24
 0.915 21 – 23 - 27
 Mean sport
 (h/week)
 Man
 Woman
 0.562 5.000 - 6.650 - 10.000
 0.477 4.900 - 6.250 - 8.570
 Table 7: Mann-Whitney U test
 3.6.3. The influence of Baecke sport index on overuse injury
 Results of the binary logistic regression are shown in table 8: binary logistic regression
 Baecke sports index. The variable showed a P-value>0.05, for Baecke sport index (P-
 value=0.447) as well as for the covariate gender (P-value=0.15).
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 P-value 95% confidence interval
 Baecke sport index 0.447 0.497 – 4.882
 Gender (man/woman) 0.115 0.054 – 1.374
 Table 8: binary logistic regression Baecke sport index
 3.6.4. The influence of FFQ on overuse injury
 Results of the binary logistic regression are shown in table 9: binary logistic regression
 FFQ. The regression identified a P-value>0.05, for the variable FFQ total (P-value=0.288) as
 well as for the covariate gender (P-value=0.162).
 Table 10: independent student t-tests summarizes the results for the independent t-tests
 of the group FFQ values. All variables showes a P-value>0.2 (FFQ drinks P-value=0.422, FFQ
 fruit & berries P-value=0.620, FFQ cereals P-value=0.788, FFQ vegetables & potatoes P-
 value=0.922, FFQ dietary fibers P-value=0.888 and FFQ others P-value=0.412), and so no
 extra parameters could be entered into the binary logistic regression. [22]
 P-value 95% confidence interval
 FFQ total 0.288 0.989 – 1.036
 Gender (man/woman) 0.162 0.085 – 1.511
 Table 9: binary logistic regression FFQ total
 P-value
 FFQ Drinks 0.741
 FFQ Fruit & berries 0.287
 FFQ Cereals 0.658
 FFQ Vegetables and potatoes 0.483
 FFQ Dietary fibers 0.912
 FFQ Others 0.644
 Table 10: independent student T-tests
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 3.7. Discussion
 The aim of this study was first to investigate the influence of dietary antioxidant intake on
 overuse injuries and second to investigate the influence of sport (practiced during leisure
 time and intensity) on overuse injuries. Results from this study show that antioxidant
 intake as well as sport cannot be seen as significant predictors for an overuse injury.
 These results might be explained by the following factors. First, elite athletes are more
 professionally guided into their training program. Not only will elite athletes train on the
 sport specific components in their sports discipline, components such as coordination and
 core stability are at least as important in the daily training session. They have more
 attention to details and they will make sure that they can have maximum control of their
 body. Also knowledge of good equipment and the budget for better equipment might make
 the difference with recreational sporters, who lack professional staff and therefore lack
 important information in the context of injury prevention.
 Another important factor that we should take into account is recovery and the variables
 such as fatigue and sleep quality. Laux et al. (2015) [20] used a prospective study design to
 examine the contribution of stress and recovery variables to the risk of injury. Results
 show that high stress on the musculoskeletal system combined with a low recovery time
 showed a significant association with overuse injuries. The lack of sleep or non-refreshing
 sleep also increases injury risk. Elite athletes have less time for recovery, and are
 therefore more at risk than recreative sporters.
 Next, for antioxidants, supplements are widely used by athletes to avoid elevated
 oxidative stress and thereby avoid muscle damage, immune dysfunction and fatigue.
 However, very few studies have investigated the efficacy of antioxidant supplements which
 makes it rather difficult to make recommendations. For example, vitamin C requirement is
 well researched in literature, but yet we have little information about the right dosing. It
 seems that a small dose of vitamin C (200-400 mg/day) is sufficient to reduce oxidative
 stress. Higher doses on the other hand might reduce training induced adaptation because
 it’s effect on the mitochondrial biogenesis and can even be acting as a pro-oxidant when
 mega-dosing (>1g/day). [8], [31] Further research is necessary to clarify these
 contradictions.
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 The strength of this study relies on the use of questionnaires. In epidemiological research,
 physical activity is usually assessed by questionnaires. But questionnaires are subjective
 methods, where the time spent on activities can easily be overestimated or
 underestimated. However, questionnaires are suitable for large study populations since
 they are relatively inexpensive and not very time consuming for the study participants. For
 example, the accuracy in assessing energy expenditure by direct or indirect calorimetry
 techniques is good, but are not applicable to large scale epidemiological studies. [14]
 According to Baecke et al. (1982) [1], the test-retest reliability of the indices of the sport
 index of the Baecke questionnaire, measured with an interval of 3 months is 0.81, which is
 a high score and therefore makes it a reliable tool to assess physical activity.
 Braakhuis et al. (2010) [3] developed a food-frequency questionnaire for assessing total
 dietary antioxidant intake in athletes, and investigated its validity by comparing the
 questionnaire with a seven-day food diary. Furthermore, the construct validity of the
 questionnaire was determined by comparing with TAC in blood samples. Results show that
 the questionnaire offers a user-friendly, convenient and quick estimate of total antioxidant
 intake that can be used to assess antioxidant intake from foods, without the time-
 consuming completion and analysis of food diaries. The questionnaire is at least as reliable
 as a seven-day food diary.
 This study has several limitations. The first limitation relies on the fact that because of the
 online questionnaires, the participants could choose when to complete the questionnaire.
 Some participants were not as accurate as others, and some weekly questionnaires were
 not completed every week. This made it difficult for the researchers to anticipate on the
 possible overuse injury, by sending them to the doctor at the right time. Also when the
 injury occurred right after completing the weekly questionnaire, there was a period of one
 week until the researchers had knowledge of this possible injury and so were not able to
 send the participant to the doctor in time. When the participant could not attend the
 doctor’s appointment at the hospital, he/she was advised to consult another doctor. There
 was a consensus between Dr. Mileen De Vleesschouwer and Dr. Valérie Vermeersch,
 connected with the University Hospital of Ghent, about the diagnostic criteria of overuse
 injury. Other doctors on the other hand might have had other diagnostic criteria and that
 could have had an influence on the results.
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 The next limitation we should take into account is that a small number participants
 showed a large 𝞓 FFQ value. This means a large difference between the FFQ score in the
 beginning and the FFQ score at the end of the study. The study only used FFQ score in the
 beginning to search for the influence of antioxidant intake on overuse injuries. The
 researchers did not take into account the FFQ-score at the end of the study. Therefore,
 the researchers had less accurate information about the 5 months dietary intake and so
 less accurate results.
 The third limitation is that this study shows a rather high number of dropouts. During the
 follow-up period of 5 months, 27 participants dropped out of the study. The reasons for
 dropout were mostly related to not having time to reach the level of 4 hours sport per
 week. There was also a large group that stopped completing the questionnaires without a
 reason. The disadvantage of online questionnaires is that it was the participants’ initiative
 to open up the hyperlink in the e-mail and to complete the questionnaire and so there was
 less control of the researchers over the participants.
 Another limitation of this study was that the smoking habit of the participants was not
 taken into account. Smoking also might have a determining influence on the production of
 oxidative stress. Carnevale et al. (2016) [6] investigated this matter and results of their
 study show that all the used markers of oxidative stress were significantly and
 detrimentally affected by smoking. There is evidence that tobacco smoking increases
 serum markers of inflammation and oxidative stress. Moreover, the levels of vitamin E
 were dramatically reduced after smoking, and so suggests that tobacco smoking may affect
 redox status by reducing the innate antioxidant response.
 For further research on this matter, we suggest the following recommendations.
 In this study, the researchers only used the FFQ score in the beginning to search for the
 influence of antioxidant intake on overuse injuries. As we can see in this study, a few
 participants show a large Δ FFQ score. It might be useful for further research to work with
 a mean score out of the two FFQ scores, and so obtain more accurate results.
 Next, we suggest to divide the questionnaires personally, and so reduce the number of
 dropouts. This way, participants are obligated to fill in the questionnaire at once so no
 missing values can occur. Furthermore, it would make it easier to motivate the
 participants.
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 At last, we recommend for further research to take into account the use of tobacco of the
 participants. It might be useful to ask not only if participants smoke, but also how much
 cigarettes a day they smoke. According to Carnevale et al. (2016) [6], tobacco reduces the
 influence on the antioxidant response, and might thereby be an important factor in the
 data processing.
 3.8. Conclusion
 As for the effect of sport (practiced during leisure time and intensity) on overuse injuries,
 results of this study show that the Baecke sport index is no significant predictor for an
 overuse injury. In the second part of the study, we searched for an interaction between
 antioxidant intake and overuse injuries. Results show that the total antioxidant intake per
 week (FFQ total) is no significant predictor for an overuse injury. Also the antioxidant
 intake of the food groups separately (FFQ drinks, FFQ fruit & berries, FFQ cereals, FFQ
 vegetables & potatoes, FFQ dietary fibers and FFQ others) show no significant results as
 predictors for an overuse injury. Further research might be interested to take other factors
 into account.
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 3.10. Abstract in lekentaal
 Achtergrond: Zoals reeds beschreven in de literatuur, is er een bepaalde link tussen de
 productie van ROS en cel schade. Het is ook reeds gekend dat elke musculaire activiteit
 samen gaat met ROS en RNS productie. Wanneer het lichaam niet in staat is om zich aan te
 passen aan deze situatie, kunnen er overbelastingsletsels ontstaan. Antioxidanten zijn
 beschermers van dit mechanisme door hun capaciteit om oxidatieve stress te elimineren.
 Doelstellingen: Het doel van de studie was om enerzijds te onderzoeken wat de invloed is
 van antioxidanten inname door voeding op het oplopen van een overbelastingsletsel, en
 anderszijds wat de invloed is van sport op het oplopen van een overbelastingsletsel.
 Onderzoeksdesign: Er werd gebruik gemaakt van een prospectief studie design.
 Methode: De data werd verzameld van 112 gezonde participanten tussen de 18-50 jaar oud
 en met een minimum van 4 uur sportbeoefening per week. Aan het begin van de studie
 vulden de participanten zowel de online voedingsvragenlijst in om de wekelijkse
 hoeveelheid antioxidanten inname te bepalen, alsook de online Baecke vragenlijst om de
 sportbeoefening in vrije tijd te bepalen. Voor de opvolging van de participanten werd
 gebruik gemaakt van een wekelijkse online vragenlijst. Een overbelastingsletsel werd
 gediagnosticeerd door een dokter. Aan het einde van de studie vulden de participanten de
 online voedingsvragenlijst in voor een tweede keer. Er werd gebruik gemaakt van de binair
 logistische regressie om de potentiële voorspellers in het oplopen van een
 overbelastingsletsel te bepalen.
 Resultaten en conclusie: Uit de resultaten blijkt dat de Baecke sport index geen
 significante voorspeller is in het oplopen van een overbelastingsletsel. Ook de wekelijkse
 hoeveelheid aan antioxidanten inname blijkt geen significante voorspeller te zijn in het
 oplopen van een overbelastingsletsel. De hoeveelheid van antioxidanten van de
 voedingsgroepen afzonderlijk blijken ook geen significante voorspellers te zijn in het
 oplopen van een overbelastingsletsel.
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 4. Appendix
 4.1. Recruitment letter
 Beste sport(st)er
 Van alle sporters in diverse sporttakken zijn er jaarlijks heel veel personen die een
 overbelasting letsel oplopen. Hiervoor zijn vele factoren verantwoordelijk.
 Voor onze thesis in de revalidatiewetenschappen en kinesitherapie voeren wij een onderzoek
 uit waarbij we de invloed van voeding op overbelasting letsels nagaan bij sporters.
 Hiervoor zijn we op zoek naar veel proefpersonen.
 Welke proefpersonen mogen meedoen aan deze studie?
 ü De proefpersonen doen minstens 3 uur per week aan sport (individueel of in
 clubverband, recreatief of competitief). ⎫
 ü De proefpersonen zijn tussen 16 en 65 jaar oud.
 Wanneer kunt u niet deelnemen aan de studie:
 ü Neurologische stoornissen, hartproblemen, longproblemen, diabetes (type 1 en 2),
 reumatische aandoeningen,…
 Wat wordt er van u verwacht:
 ü De proefpersonen vullen enkele vragenlijsten in over hun voeding en over hun
 fysieke activiteit bij het begin van de studie (duur: ± 30 minuten). Ook vullen ze
 elke week een kleine vragenlijst in over de sportactiviteiten van de voorbije week
 en het eventueel oplopen van een letsel (duur: ±2 minuten), dit voor een periode
 van maximaal 5 maanden.
 ü De proefpersonen hoeven hun voedingspatroon niet aan te passen en kunnen eten
 en drinken wat ze gewoon zijn.
 Het invullen van de vragenlijsten zal vlot en online kunnen. Vanaf het moment dat een
 proefpersoon een overbelastingsletsel oploopt, wordt van de proefpersoon verwacht dat hij
 dit laat weten aan de onderzoekers. De proefpersoon in kwestie wordt dan doorverwezen
 naar een sportarts Mileen Devleeschhouwer, waar dan kosteloos de aard van de blessure
 wordt vastgesteld. Hierna eindigt deze thesisstudie voor de proefpersoon. Achteraf worden
 de proefpersonen op de hoogte gebracht van de resultaten.
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 Voor u als sport(st)er kan het altijd interessant zijn om iets meer te weten te komen over
 het effect van voeding op eventuele letsels. Daarom doen we een warme oproep aan alle
 sporters om deel te nemen aan ons onderzoek. Wij zouden u alvast zeer dankbaar zijn. Indien
 u interesse hebt om deel te nemen aan het onderzoek of meer informatie wenst, kunt u
 contact opnemen met één van de onderstaande personen.
 Mvg
 Sarah Rutjens en Ilse Kerré
 Studenten 1e master revalidatiewetenschappen en kinesitherapie (Universiteit Gent)
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 4.2. Recruitment flyer
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 4.3. Informed consent
 1. Informatiebrief
 1. Beschrijving onderwerp
 Van alle sporters in diverse sporttakken zijn er jaarlijks heel veel personen die een
 overbelasting letsel oplopen. Hiervoor zijn vele factoren verantwoordelijk.
 Voor onze thesis in de revalidatiewetenschappen en kinesitherapie voeren wij een
 onderzoek uit waarbij we de invloed van voeding op overbelasting letsels nagaan bij
 sporters.
 2. Beschrijving onderzoek
 De deelnemers zullen online vragenlijsten invullen over een periode van 5 maanden.
 Hierbij wordt gebruik gemaakt van een eenmalige Baecke vragenlijst, een eenmalige anti-
 oxidanten vragenlijst en een wekelijkse blessure registratie vragenlijst. Het invullen van
 de vragenlijsten zal vlot en online kunnen. Vanaf het moment dat een deelnemer een
 overbelastingsletsel oploopt, wordt de deeelnemer in kwestie doorverwezen naar een
 sportarts op het universitair ziekenhuis te Gent, waar dan kosteloos de aard van de
 blessure wordt vastgesteld. Hierna eindigt deze thesisstudie voor de deelnemer. Achteraf
 worden de deelnemers op de hoogte gebracht van de resultaten.
 3. Wat wordt verwacht van de deelnemer?
 De deelnemers vullen enkele vragenlijsten in over hun voeding en over hun fysieke
 activiteit bij het begin van de studie (duur: ± 30 minuten). Ook vullen ze elke week een
 kleine vragenlijst in over de sportactiviteiten van de voorbije week en het eventueel
 oplopen van een letsel (duur: ±2 minuten), dit voor een periode van maximaal 5 maanden.
 De proefpersonen hoeven hun voedingspatroon niet aan te passen en kunnen eten en
 drinken wat ze gewoon zijn.
 4. Deelname en beëindiging
 De deelname aan deze studie vindt plaats op vrijwillige basis.
 U kan weigeren om deel te nemen aan de studie, en u kunt zich op elk ogenblik
 terugtrekken uit de studie zonder dat u hiervoor een reden moet opgeven en zonder dat
 Masterproef “Invloed van voeding op overbelastingsletsels”
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 dit op enigerlei wijze een invloed zal hebben op uw verdere relatie en/of behandeling met
 de onderzoeker of de behandelende arts.
 Als u deelneemt, wordt u gevraagd het toestemmingsformulier te tekenen.
 5. Kosten en vergoeding
 Uw deelname aan deze studie brengt geen extra kosten mee voor U. Er is dan ook geen
 onkostenvergoeding voorzien.
 6. Vertrouwelijkheid
 In overeenstemming met de Belgische wet van 8 december 1992 en de Belgische wet van
 22 augustus 2002, zal u persoonlijke levenssfeer worden gerespecteerd en zal u toegang
 krijgen tot de verzamelde gegevens. Elk onjuist gegeven kan op uw verzoek verbeterd
 worden.
 Vertegenwoordigers van de opdrachtgever, auditoren, de Commissie voor Medische Ethiek
 en de bevoegde overheden hebben rechtstreeks toegang tot Uw medische dossiers om de
 procedures van de studie en/of de gegevens te controleren, zonder de vertrouwelijkheid
 te schenden. Dit kan enkel binnen de grenzen die door de betreffende wetten zijn
 toegestaan. Door het toestemmingsformulier, na voorafgaande uitleg, te ondertekenen
 stemt U in met deze toegang.
 Als u akkoord gaat om aan deze studie deel te nemen, zullen uw persoonlijke en klinische
 gegevens tijdens deze studie worden verzameld en gecodeerd. Verslagen waarin U wordt
 geïdentificeerd, zullen niet openlijk beschikbaar zijn. Als de resultaten van de studie
 worden gepubliceerd, zal uw identiteit vertrouwelijke informatie blijven.
 Als u bereid bent deel te nemen aan het onderzoek, zullen we u vragen, zoals de wet dit
 voorziet, een toestemmingsformulier te ondertekenen. Ook na de ondertekening daarvan
 bent u vrij om op ieder ogenblik te beslissen niet langer aan het onderzoek deel te nemen.
 Met vriendelijke groeten,
 Ilse Kerré en Sarah Rutjens
 [email protected]
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 2. Informed Consent
 Ik ondergetekende, .........................................................................., verklaar
 hierbij dat ik, als participant aan een onderzoek van de onderzoeksgroep REVAKI
 (Universiteit Gent):
 (1) de informatiebrief heb gelezen. Die geeft uitleg over de aard van de vragen, taken,
 opdrachten en stimuli die tijdens het onderzoek zullen worden aangeboden.
 (2) op elk ogenblik wordt me de mogelijkheid geboden om bijkomende informatie te
 verkrijgen.
 (3) totaal vrijwillig deelneem aan het onderzoek.
 (4) de toestemming geef aan de proefleiders om mijn resultaten op anonieme wijze te
 bewaren, te verwerken en te rapporteren.
 (5) op de hoogte ben van de mogelijkheid om mijn deelname aan het onderzoek op ieder
 moment stop te zetten.
 (6) ervan op de hoogte ben dat ik een samenvatting van de onderzoeksbevindingen kan
 krijgen.
 Gelezen en goedgekeurd te .............................(plaats) op ...... (datum)
 Handtekening van participant: ……………………………………
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 4.4. Intake questionnaire
 Welkom op onze intakevragenlijst van onze masterproef over voeding, sport en
 overbelastingsletsels. Deze vragenlijst zal slechts een 5-tal minuten duren. Door deze
 vragenlijst in te vullen kunnen we zien of u aan ons onderzoek kan deelnemen. Al de info
 die u invult wordt volledig anoniem verwerkt.
 Alvast bedankt!
 1. Naam + voornaam
 2. E-mailadres
 3. Geslacht
 • Man
 • Vrouw
 4. Geboortedatum
 5. Lengte (in cm uitgedrukt)
 6. Gewicht (in kg uitgedrukt)
 7. Beroep
 8. Neemt u orale anticonceptiva (de pil)?
 • Ja
 • Neen
 9. Neemt u momenteel anti-inflammatoire medicatie (ontstekingsremmers)?
 • Ja
 • Neen
 10. Rookt u?
 • Ja
 • Neen
 11. Sport u? Zoja welke sporten doet u?
 Indien uw sport niet in de lijst staat, selecteer dan de optie andere en vul daar uw sport
 in.
 • Atletiek
 • Basketbal
 • Dans
 • Fitness
 • Frisbee
 • Fietsen
 • Handbal
 • Joggen/Lopen
 • Langeafstandslopen
 • Paardrijden
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 • Rugby
 • Squash
 • Tennis
 • Turnen
 • Voetbal
 • Volleybal
 • Wielrennen
 • Zwemmen
 • Andere:
 Op welk niveau sport/speelt u?
 • Recreatief
 • Competitief
 • Topsport
 Hoeveel uren in de week sport u?
 Alle sporten opgeteld en uitgedrukt in uren
 Hoe lang doet u al aan sport?
 uitgedrukt in jaren
 12. Hebt u nu last van een letsel?
 Indien nee, ga onmiddellijk naar vraag 13
 • Ja
 • Neen
 Indien ja, van welke aard is dit letsel/blessure
 Indien u niet weet hoe u blessure moet omschrijven kiest u andere. Meerder opties zijn
 mogelijk
 • Letsels aan het gewricht
 • Spierletsel
 • Peesletsel
 • Ligamentair letsel
 • Andere
 Wat is de localisatie van uw letsel/blessure
 Meerdere opties zijn mogelijk
 • Pols/hand
 • Elleboog
 • Schouder
 • Nek
 • Romp/ Rug
 • Heup
 • Knie
 • Enkel/voet
 Kent u de diagnose van uw huidige letsels/blessures?
 Hetgeen u terugvindt op het doktersbriefje (indien u dit niet weet laat u deze vraag open).
 13. Voorgeschiedenis: heeft u eerdere letsels/ blessures gehad?
 Indien nee ga naar vraag 14
 • Ja
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 • Nee
 Van welke aard waren deze eerdere letsels? (traumatisch of overbelasting)
 Overbelasting= geleidelijk aan opkomen van blessure. Traumatisch= plots opgelopen
 14. Lijdt u aan één van de volgende stoornissen?
 • Neen
 • Hartproblemen
 • Neurologische stoornissen
 • Diabetes mellitus (type 1 of 2)
 • Reumatische aandoeningen
 • Longproblemen/aandoeningen
 • Chirurgische ingreep aan het
 bewegingsstelsel (armen of benen)
 in het laatste jaar
 Hoe vaak heeft u dit letsel al opgelopen?
 • eenmalig
 • 2-5 keer
 • 5 keer
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 4.5. Weekly questionnaire
 Blessureregistratie voeding - blessures 2014-2015
 1. Sportactiviteiten
 Om uw antwoorden op deze vragenlijst te kunnen koppelen aan de eerder ingevulde
 vragenlijst wordt u gevraagd om nogmaals naam en voornaam in te geven.
 1.Wat is uw naam?
 • Voornaam
 • Naam
 2. Welke sporten beoefende u gedurende de afgelopen week?
 SPORT 1
 • Aantal uur recreatief
 • Aantal uur training
 • Aantal uur competitie
 SPORT 2
 • Aantal uur recreatief
 • Aantal uur training
 • Aantal uur competitie
 SPORT 3
 • Aantal uur recreatief
 • Aantal uur training
 • Aantal uur competitie
 3.Heeft u in de loop van de voorbije weken een blessure opgelopen?
 • Ja
 • Neen
 • 2. Situering
 1.Is het letsel ontstaan door deelname aan een sportactiviteit?
 • Ja
 • Neen
 2.Heeft dit letsel geleid tot het stopzetten van een sportactiviteit?
 • Ja
 • Neen
 3.Heeft dit letsel geleid tot hinder bij sportparticipatie
 • Ja
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 • Neen
 4.Heeft dit letsel geleid tot het (gedeeltelijk) missen van minimum één sportles,
 trainingssessie of wedstrijd?
 • Ja
 • Neen
 5.Hoe is dit letsel ontstaan?
 • Plots (acuut letsel)
 • Geleidelijk aan (chronisch letsel)
 3. Voorgeschiedenis
 1.Heeft u dit letsel reeds eerder gehad?
 • Neen
 • Ja
 4. Terugkerend letsel
 1.Hoeveel keer trad dit letsel reeds op (huidig letsel inbegrepen)?
 2.Hoe lang geleden trad dit letsel voor het laatst op?
 Aantal jaren
 OF aantal maanden
 OF aantal weken
 5. Ontstaan van het letsel
 1.Hoe is dit letsel ontstaan?
 • Contact
 • Non-contact
 6. Locatie en aard van het letsel
 1.Grove locatie van het letsel
 • Links
 • Rechts
 • Beide zijden
 • Onbepaald
 2.Het gekwetste weefsel bevindt zich
 • mediaal (aan de binnenkant van het lichaamsdeel)
 • lateraal (aan de buitenkant van het lichaamsdeel)
 • mediaal en lateraal
 3.Fijne locatie van het letsel
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 • Schouder
 • Bovenarm
 • Elleboog
 • Onderarm
 • Pols
 • Hand
 • Vingers
 • Heup-lies
 • Heup-bil-bekken
 • Bovenbeen
 • Knie
 • Onderbeen
 • Enkel
 • Hiel
 • Voet
 • Tenen
 • Borst
 • Buik
 • Onderbuik-perineum
 • Nek
 • Hals
 • Rug-thoracaal (hoog, ter hoogte
 van de schouderbladen)
 • Rug-lumbaal (laag)
 • Rug-sacraal (ter hoogte van het
 zitvlak)
 • Hoofd
 • Aangezicht
 4.Wat is het gekwetste weefsel? (meerdere antwoordkeuzes zijn mogelijk)
 • Beenvlies
 • Bloedvat
 • Bot
 • Gewricht
 • Gewrichtkapsel
 • Huid
 • Kraakbeen
 • Ligament
 • Meniscus
 • Nagel
 • Orgaan
 • Pees
 • Spier
 • Slijmbeurs
 • Zenuw
 • Onbekend
 • Andere (geef nadere toelichting)
 5.Indien gekend, wat is de naam van de gekwetste spier/pees/ligament?
 6.Wat is de aard van het letsel?
 • Ontsteking
 • Gewrichts-of kapselprobleem
 • Gewrichtsproblemen met
 zenuwbetrokkenheid
 • Verrekking
 • Gedeeltelijke scheur
 • Volledige scheur
 • Breuk
 • Ontwrichting
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 7. Medische hulp
 1.Hebt u medische hulp gezocht?
 • Ja
 • Neen
 8. Diagnose
 1.Hoe werd uw letsel gediagnosticeerd?
 • Diagnose dokter …
 • Diagnose arts
 • Diagnose kinesitherapeut
 • Medische beeldvorming (bv.CT-scan, Rx, MRI, …)
 • Geen diagnose
 • Andere (geef nadere toelichting)
 2.Wat is de diagnose?
 9. Timing van het letsel
 1.Tijdens welke activiteit liep u dit letsel op?
 • Tijdens een wedstrijd
 • Tijdens een training
 • Tijdens zelfstandig oefenen
 • Geleidelijk aan
 • Andere (geef nadere toelichting)
 2.Tijdens welke sport liep u dit letsel op?
 • Niet tijdens sportactiviteit
 • Geleidelijk aan
 • Sport:
 3.Wanneer liep u dit letsel op?
 Datum (dag/maand/jaar):
 OF periode (maand/jaar):
 4.Op welke weekdag liep u dit letsel op?
 • Maandag
 • Dinsdag
 • Woensdag
 • Donderdag
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 • Vrijdag
 • Zaterdag
 • Zondag
 • geleidelijk aan
 5.Op welk tijdstip van de dag liep u dit letsel op?
 • Voormiddag
 • Namiddag
 • ’s Avonds
 6.Hoeveel uur sport deed u voorafgaand aan het oplopen van de blessure, op de dag
 waarop de blessure werd opgelopen
 7.Op welke datum verwacht u dat de blessure volledig hersteld zal zijn, dit wil zeggen:
 kan u opnieuw ALLE sporten beoefenen zoals vóór het oplopen van de blessure?
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 4.6. Food-frequency questionnaire 1. Administratieve gegevens Voornaam: Naam: * 1. Wat is uw naam? * 2. Wat is uw e-mailadres? De volgende vragen handelen over uw drankpatroon de voorbije 12 maanden. Gedurende deze vragenlijst kunt u af en toe voedingsmiddelen of producten tegenkomen die u mogelijks niet kent. Je kunt deze eventueel eens googelen, via afbeeldingen kunt u dan een beter beeld krijgen over deze producten. 2. Drankpatroon 1. Hoe vaak hebt u over de afgelopen 12 maanden tomatensap of groentensap gedronken?
 • -Nooit => ga naar vraag 3 • -1 keer per maand of minder • -2-3 keer per maand • -1-2 keer per week • -3-4 keer per week • -5-6 keer per week • -1 keer per dag • -2-3 keer per dag • -4-5 keer per dag • -6 of meer keer per dag
 2. De keren dat u tomatensap of groentensap dronk, wat was hier dan de hoeveelheid van?
 • -200mL • -200 tot 300mL • ->300mL
 3. Hoe vaak hebt u over de afgelopen 12 maanden fruitsap, appelsap, ananassap of druivensap gedronken?
 • -Nooit => ga naar vraag 5 • -1 keer per maand of minder • -2-3 keer per maand • 1-2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2-3 keer per dag • 4-5 keer per dag • 6 of meer keer per dag
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 4. De keren dat u fruitsap, appelsap, ananassap of druivensap dronk, wat was hier dan de hoeveelheid van?
 • 200mL • 200 tot 300mL • >300mL
 5. Hoe vaak hebt u over de afgelopen 12 maanden vruchtendranken met bramen, aardbeien, cranberry, framboos, zwarte bessen of bosbessen gedronken?
 • Nooit => ga naar vraag 7 • 1 keer per maand of minder • 2-3 keer per maand • 1-2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2-3 keer per dag • 4-5 keer per dag • 6 of meer keer per dag
 6. De keren dat u vruchtendranken met bramen, aardbeien, cranberry, framboos, zwarte bessen of bosbessen dronk, wat was hier dan de hoeveelheid van?
 • 200mL • 200 tot 300mL • >300mL
 7. Hoe vaak dronk u de voorbije 12 maanden andere vruchtendrankjes (zoals sportdranken met fruit, vruchtenlimonades, light of normaal)?
 • Nooit => ga naar vraag 10 • 1 keer per maand of minder • 2-3 keer per maand • 1-2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2-3 keer per dag • 4-5 keer per dag • 6 of meer keer per dag
 8. De keren dat u andere vruchtendrankjes (zoals sportdranken met fruit, vruchtenlimonades, light of normaal) dronk wat was hier dan de hoeveelheid van?
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 • 250mL • 250 tot 500mL • >500mL
 9. Hoe vaak bevatten deze vruchtendrankjes Vitamine C?
 • Nooit of bijna nooit • Ongeveer ¼ van de tijd • Ongeveer ½ van de tijd • Ongeveer ¾ van de tijd • Altijd of bijna altijd • Weet ik niet
 10. Hoe vaak dronk u de voorbije 12 maanden warme dranken zoals koffie of thee (alle soorten)?
 • Nooit => ga naar vraag 12 • 1 keer per maand of minder • 2-3 keer per maand • 1-2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2-3 keer per dag • 4-5 keer per dag • 6 of meer keer per dag
 11. De keren dat u koffie of thee dronk, wat was hier de hoeveelheid van?
 • Minder dan 1 kopje (150mL) • 1 tot 2 kopjes (150-300mL) • 3 tot 4 kopjes (450-600-mL) • Meer dan 4 kopjes (600mL)
 12. Hoeveel glazen ice-tea dronk u?
 • nooit • minder dan 1 glas per maand • 1-3 glazen per maand • 1 glas per week • 2-4 glazen per week • 5-6 glazen per week • 1 glas per dag • 2-3 glazen per dag • 4-5 glazen per dag • 6 of >6 glazen per dag
 13. Dronk u de voorbije 12 maanden rode wijn?
 • Ja
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 • Neen => ga naar vraag 16 14. Hoe vaak dronk u rode wijn?
 • 1 keer per maand of minder • 2-3 keer per maand • 1-2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2-3 keer per dag • 4-5 keer per dag • 6 of meer keer per dag
 15. Iedere keer u rode wijn dronk, wat was hier dan de hoeveelheid van?
 • 1-2 glazen (110-220mL) • 3-4 glazen (330-440mL) • 5-6 glazen (550-660mL) • Meer dan 7 glazen (770mL)
 16. Hoe vaak dronk u de voorbije 12 maanden bier?
 • Nooit => ga naar de volgende pagina • 1 keer per maand of minder • 2-3 keer per maand • 1-2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2-3 keer per dag • 4-5 keer per dag • 6 of meer keer per dag
 17. Iedere keer u bier dronk, wat was hier dan de hoeveelheid van?
 • 1-2 glazen (250- 500mL) • 3-4 glazen (750- 1L) • 5-6 glazen (1250mL- 1500mL) • Meer dan 6 glazen (+ 1500mL)
 De volgende vragen handelen over uw fruit-inname de voorbije 12 maanden 3. Fruit- inname 1. Hoe vaak at u rode of zwarte bessen (vers, diepgevroren, ingeblikt)?
 • Nooit => ga naar vraag 3 • 1-6 keer per jaar • 7- 11 keer per jaar
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 • 1 keer per maand • 2-3 keer per maand • 1 keer per week • 2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 2. Iedere keer dat u rode of zwarte bessen at, wat was hier dan de hoeveelheid van?
 • Minder dan 10 bessen • Tussen 10 en 20 bessen • Meer dan 20 bessen
 3. Hoe vaak heeft u gedroogd fruit zoals gedroogde pruimen, rozijnen of dadels gegeten?
 • Nooit => ga naar vraag 5 • 1-6 keer per jaar • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand • 1 keer per week • 2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 4. Iedere keer dat u gedroogd fruit at, hoeveel at u hier dan van?
 • Minder dan 2 eetlepels • 2-5 eetlepels • Meer dan 5 eetlepels
 5. Hebt u de voorbije 12 maanden aardbeien, boysenbessen (een kruising tussen de loganbes, de gewone braam en de framboos.), bosbessen of frambozen gegeten?
 • Nee => ga naar vraag 8 • Ja
 6. Hoe vaak heeft u aardbeien, boysenbessen (een kruising tussen de loganbes, de gewone braam en de framboos.), bosbessen of frambozen gegeten?
 • 1-6 keer per jaar • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand • 1 keer per week • 2 keer per week
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 • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 7. Iedere keer dat u aardbeien, bosbessen,boysenbessen of frambozen at, hoeveel at u hier gewoonlijk van?
 • Minder dan 1/2 van een kopje • ½ tot ¾ van een kopje • Meer dan ¾ van een kopje
 8. Hoe vaak heeft u veenbessen of kersen gegeten?
 • Nooit => ga naar de volgende pagina • 1-6 keer per jaar • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand • 1 keer per week • 2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 9. Iedere keer dat u veenbessen of kersen at, hoeveel at u hier dan gewoonlijk van?
 • Minder dan ½ van een kom of minder dan 10 stukken • ½ tot 1 kom of 10 tot 30 stukken • Meer dan 1 kom of meer dan 30 stukken
 De volgende vragen handelen over u fruit-inname de voorbije 12 maanden 4. Fruit- inname 1. Heeft u in de afgelopen 12 maand pruimen of ananas gegeten?
 • Nee => ga naar vraag 4 • Ja
 2. Hoe vaak at u pruimen of ananas
 • 1-6 keer per jaar • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand • 1 keer per week • 2 keer per week • 3-4 keer per week
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 • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 3. Iedere keer dat u pruimen of ananas at, hoeveel at u hier dan gewoonlijk van?
 • Minder dan 1 pruim of minder dan ½ van een kopje • Tussen 2-4 pruimen of 1-2 kopjes • Meer dan 4 pruimen of meer dan 2 kopjes
 4. Hoe vaak eet u peren?
 • Nooit => ga naar vraag 6 • 1-6 keer per jaar • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand • 1 keer per week • 2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 5. Iedere keer dat u peren at, hoeveel at u hier dan gewoonlijk van?
 • minder dan 1 • 1 tot 2 • meer dan 2 peren
 6. Hoe vaak heeft u in de afgelopen 12 maand sinaasappels of kiwi's gegeten?
 • Nooit => ga naar de volgende pagina • 1-6 keer per jaar • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand • 1 keer per week • 2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 7. Iedere keer dat u sinaasappelen of kiwi's at, hoe veel at u hier gewoonlijk van?
 • Minder dan 1 sinaasappel of 2 kiwi's • 1-3 sinaasappelen of 2-4 kiwi's • meer dan 3 sinaasappelen of 4 kiwi's
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 De volgende vragen handelen over uw inname van ontbijtgranen de voorbije 12 maanden. 5. Ontbijtgranen 1. Hoe vaak heeft u in de afgelopen 12 maand volkoren corn flakes of volkoren granen als ontbijtgranen gegeten?
 • Nooit => ga naar vraag 3 • 1-6 keer per jaar • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand • 1 keer per week • 2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 2. Iedere keer dat u volkoren cornflakes of granen at, hoe veel at u hier dan gewoonlijk van?
 • Minder dan 1 kopje • 1-2 kopjes • Meer dan 3 kopjes
 3. Heeft u in de afgelopen 12 maand All Bran, Sultana Bran of Cocoa Krispies (of andere cornflakes met chocolade) gegeten?
 • Nee => ga naar vraag 6 • Ja
 4. Hoe vaak heeft u All Bran, Sultana Bran of Cocoa Krispies gegeten?
 • 1-6 keer per jaar • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand • 1 keer per week • 2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 5. Iedere keer dat u All Bran, Sultana Bran of Cocoa Krispies at, hoeveel at u hier dan gewoonlijk van?
 • Minder dan 1 kopje • 1-2 kopjes • meer dan 2 kopjes
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 6. Hoe vaak heeft u cornflakes of rice crispies als ontbijgranen gegeten?
 • Nooit => ga naar de volgende pagina • 1-6 keer per jaar • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand • 1 keer per week • 2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 7. Iedere keer dat u cornflakes of rice crispies at, hoeveel at u hier dan gewoonlijk van?
 • Minder dan 1 kopje • 1-2 kopjes • Meer dan 2 kopjes
 De volgende vragen handelen over u inname van groeten en aardappelen de voorbije 12 maanden 6. Inname groenten en aardappelen 1. Hoe vaak heeft u in de afgelopen 12 maand artisjokken gegeten?
 • Nooit => ga naar vraag 3 • 1-6 keer per jaar • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand • 1 keer per week • 2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 2. Iedere keer dat u artisjokken at, hoeveel at u hier dan gewoonlijk van?
 • Minder dan ½ kopje • ½ tot 1 kopje • Meer dan 1 kopje
 3. Hoe vaak heeft u kool gegeten (rode of witte)?
 • Nooit => ga naar vraag 5 • 1-6 keer per jaar
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 • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand • 1 keer per week • 2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 4. Iedere keer dat u kool at, hoe veel at u hier dan gewoonlijk van?
 • Minder dan ½ kopje • ½ tot 1 kopje • Meer dan 1 kopje
 5. Hoe vaak heeft u in de afgelopen 12 maand aardappelen gegeten? Onafhankelijk van de bereidingswijze.
 • Nooit => ga naar vraag 7 • 1-6 keer per jaar • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand • 1 keer per week • 2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 6. Iedere keer dat u aardappelen at, hoe veel at u hier dan gewoonlijk van?
 • Minder dan 1 medium aardappel • 1-2 medium aardappelen • Meer dan 2 aardappelen
 7. Hoe vaak heeft u spinazie gegeten?
 • Nooit => ga naar vraag 9 • 1-6 keer per jaar • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand • 1 keer per week • 2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
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 8. Iedere keer dat u spinazie at, hoeveel at u hier dan gewoonlijk van?
 • Minder dan ¼ kopje • ¼ tot 1 kopje • Meer dan 1 kopje
 9. Hoe vaak heeft u paprika (rood, groen of geel) gegeten?
 • Nooit => ga naar vraag 11 • 1-6 keer per jaar • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand • 1 keer per week • 2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 10. Iedere keer dat u paprika at, hoe veel at u hier dan gewoonlijk van?
 • minder dan ½ kopje • ½ tot 1 kopje • meer dan 1 kopje
 11. Hoe vaak heeft u broccoli gegeten (vers of ingevroren)?
 • Nooit => ga naar de volgende pagina • 1-6 keer per jaar • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand • 1 keer per week • 2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 12. Iedere keer dat u broccoli at, hoe veel at u hier dan gewoonlijk van?
 • Minder dan ½ van een kopje • ½ tot 1 van een kopje • meer dan 1 kopje
 De volgende vragen handelen over uw vezelinname de voorbije 12 maanden 7. Inname van voedingsvezels
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 1. Hoe vaak heeft u pecannoten of walnoten gegeten in de afgelopen 12 maand?
 • Nooit => ga naar vraag 3 • 1-6 keer per jaar • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand • 1 keer per week • 2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 2. Iedere keer dat u walnoten of pecannoten at, hoe veel at u hier dan gewoonlijk van?
 • Minder dan ¼ van een kopje • ¼ tot ¾ van een kopje • meer dan ¾ van een kopje
 3. Heeft u in de afgelopen 12 maand spaghetti uit blik, gebakken bonen (navy of haricot bonen) of kidney bonen gegeten?
 • Nee => ga naar de volgende pagina • Ja
 4. Hoe vaak heeft u spaghetti uit blik, gebakken bonen of bruine bonen gegeten?
 • 1-6 keer per jaar • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand • 1 keer per week • 2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 5. Iedere keer dat u spaghetti uit blik, gebakken bonen of bruine bonen at, hoeveel at u hier dan gewoonlijk van?
 • Minder dan ½ van een kopje • ½ tot 1 kopje • meer dan 1 kopje
 De volgende vragen handelen over uw voedingsinname in de voorbije 12 maanden 8. Inname overige voedingscompontenten
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 1. In de voorbije 12 maand, hoe vaak hebt u ongezoete of suikervrije zwarte chocolade gegeten?
 • Nooit => ga naar vraag 3 • 1-6 keer per jaar • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand • 1 keer per week • 2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 2. Elke keer dat u ongezoete of suikervrije zwarte chocolade at, hoeveel at je gewoonlijk?
 • Een halve reep • Een volledige reep • Meer dan 1 reep
 3. Gedurende de laatste 12 maand, hoe vaak at je melkchocolade of donkere chocolade (nog niet hier boven vermeld)?
 • Nooit => ga naar vraag 5 • 1-6 keer per jaar • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand • 1 keer per week • 2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 4. Elke keer dat je melk- of zwarte chocolade at, hoeveel at je dan gewoonlijk?
 • Een halve reep • Een volledige reep • Meer dan een volledige reep
 5. Hoe vaak at je chocoladecake of american cookies?
 • Nooit => ga naar vraag 7 • 1-6 keer per jaar • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand
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 • 1 keer per week • 2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 6. Elke keer dat je chocoladecake of american cookies at, hoeveel at je dan gemiddeld?
 • Minder dan 1 plakje of minder dan 3 koekjes • 1 plakje of 3 koekjes • Meer dan 1 plakje of 3 koekjes
 7. Hoe vaak hebt u lasagne met vlees gegeten (gekocht of vers)?
 • Nooit => ga naar vraag 9 • 1-6 keer per jaar • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand • 1 keer per week • 2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 8. Elke keer dat u lasagne at, hoe veel at u dan gewoonlijk?
 • Minder dan 1 'kopje' • 1 tot 2 'kopjes' • Meer dan 2 'kopjes'
 9. In de voorbije 12 maand, hoe vaak hebt u tomatensoep uit blik gegeten?
 • Nooit => ga naar vraag 11 • 1-6 keer per jaar • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand • 1 keer per week • 2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 10. Elke keer dat u tomatensoep uit blik at, hoeveel at u dan gewoonlijk?
 • Minder dan 1 kop
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 • 1 tot 2 koppen • meer dan 2 koppen
 11. Hoe vaak hebt u chocolade-ijs gegeten (zowel mager als vet)?
 • Nooit =>ga naar vraag 13 • 1-6 keer per jaar • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand • 1 keer per week • 2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 12. Elke keer dat u chocolade-ijs hebt gegeten, hoeveel at u dan gewoonlijk?
 • Minder dan 1 bol • 1 tot 2 bollen • meer dan 2 bollen
 13. Hoe vaak hebt u melk gedronken (vol, halfvol of mager)?
 • Nooit => ga naar vraag 15 • 1-6 keer per jaar • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand • 1 keer per week • 2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 14. Elke keer dat u melk hebt gedronken, hoe veel dronk u dan gewoonlijk?
 • Minder dan 1 kop • 1 tot 2 kopjes • meer dan 2 kopjes
 15. Hoe vaak hebt u melk met een smaak gedronken of yoghurt gegeten?
 • Nooit => ga naar vraag 17 • 1-6 keer per jaar • 7- 11 keer per jaar • 1 keer per maand • 2-3 keer per maand
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 • 1 keer per week • 2 keer per week • 3-4 keer per week • 5-6 keer per week • 1 keer per dag • 2 keer of meer per dag
 16. Elke keer dat u melk met een smaak dronk of yoghurt at, hoe vaak at u dan gewoonlijk
 • Minder dan 1 kop • 1 tot 2 kopjes • Meer dan 2 kopjes
 17. Duid de kruiden aan die u meer dan 1 keer per week eet (vers of gedroogd).
 • Kaneel • Kruidnagel • Oregano • Gember • Mosterdzaad • kurkuma
 -------------------------------------------------------------------------------------------------------------------------- (*) 18. Hoeveel porties fruit (met uitzondering van vruchtensappen) eet u per week of per dag?
 • minder dan 1 per week • 1-2 per week • 2-3 per week • 4-5 per week • 1 per dag • 2 per dag • 3 per dag • 4 per dag • 5 of meer per dag
 19. Hebt u in het voorbije jaar voedingssupplementen ingenomen? (Hiermee wordt de inname van vitaminen en andere stoffen bedoeld in de vorm van pillen)
 • Ja • Nee
 De volgende vragen handelen over uw inname van anti-oxidanten en vitamine supplementen de voorbije 12 maanden. 9. Gebruik van anti-oxidanten of vitamine supplementen 1. Hebt u multivitaminen, zoals neem One-a-Day-, Theragran-of Centrum-type multivitaminen genomen in de voorbije 12 maanden (pillen, vloeibaar, of pakketten)?
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 • Neen => ga naar vraag 1 op de volgende pagina • Ja
 2. Hoe vaak nam u One-a-day-, Theragran-, or Centrum-type multivitaminen?
 • Minder dan 1 dag per maand • 1-3 dagen per maand • 1-3 dagen per week • 4-6 dagen per week • iedere dag van de week
 3. Bevatten de multi-vitaminen die u inneemt anti-oxidanten (zoals VIT C, E of selenium)?
 • Ja • Neen • Weet ik niet
 4. Hoeveel jaar neemt u al multi-vitaminen?
 • Minder dan 1 jaar • 1-4 jaar • 5-9 jaar • Meer dan 10 jaar
 De volgende vragen handelen over uw inname van afzonderlijke vitamine-preparaten(Vit A,C,E,selenium en Beta-caroteen), de voorbije 12 maanden. 10. Iname afzonderlijke vitamine-preparaten 1. Hebt u andere vitaminen, mineralen of kruiden-supplementen, anders dan uw multivitaminen ingenomen (bijv. Vit A,C,E, selenium)?
 • Neen => einde vragenlijst • Ja
 2. Hoe vaak heeft u Beta-caroteen ingenomen (niet als onderdeel van een multi-vitamine preparaat)?
 • Nooit => ga naar vraag 5 • Minder dan 1 dag per maand • 1–3 dagen per maand • 1–3 dagen per week • 4–6 dagen per week • Iedere dag
 3. Wanneer u beta-caroteen innam, wat was de hoeveelheid hiervan?
 • Minder dan 10,000 IU
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 • 10,000–14,999 IU • 15,000–19,999 IU • 20,000–24,999 IU • 25,000 IU of meer • Weet ik niet
 4. Hoeveel jaar neemt u reeds Beta- caroteen?
 • Mindere dan 1 jaar • 1-4 jaar • 5-9 jaar • Meer dan 10 jaar
 5. Hoe vaak heeft u Vitamine A ingenomen (niet als onderdeel van een multi-vitamine preparaat)?
 • Nooit => ga naar vraag 8 • Minder dan 1 dag per maand • 1–3 dagen per maand • 1–3 dagen per week • 4–6 dagen per week • Iedere dag
 6. Wanneer u Vitamine A innam, wat was de hoeveelheid hiervan?
 • Minder dan 10,000 IU • 10,000–14,999 IU • 15,000–19,999 IU • 20,000–24,999 IU • 25,000 IU of meer • Weet ik niet
 7. Hoeveel jaar neemt u reeds Vitamine A?
 • Mindere dan 1 jaar • 1-4 jaar • 5-9 jaar • Meer dan 10 jaar
 8. Hoe vaak heeft u Vitamine C ingenomen (niet als onderdeel van een multi-vitamine preparaat)?
 • Nooit => ga naar vraag 11 • Minder dan 1 dag per maand • 1–3 dagen per maand • 1–3 dagen per week • 4–6 dagen per week • Iedere dag
 9. Wanneer u Vitamine C innam, wat was de hoeveelheid hiervan?
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 • Minder dan 500 mg • 500- 999 mg • 1000-1499 mg • 1500- 1999 mg • 2000 mg of meer • Weet ik niet
 10. Hoeveel jaar neemt u reeds Vitamine C?
 • Mindere dan 1 jaar • 1-4 jaar • 5-9 jaar • Meer dan 10 jaar
 11. Hoe vaak heeft u Vitamine E ingenomen (niet als onderdeel van een multi-vitamine preparaat)?
 • Nooit => ga naar vraag 14 • Minder dan 1 dag per maand • 1–3 dagen per maand • 1–3 dagen per week • 4–6 dagen per week • Iedere dag
 12. Wanneer u Vitamine E innam, wat was de hoeveelheid hiervan?
 • Minder dan 400 IU • 400-799 IU • 800- 999 IU • 1000 IU of meer • Weet ik niet
 13. Hoeveel jaar neemt u reeds Vitamine E?
 • Mindere dan 1 jaar • 1-4 jaar • 5-9 jaar • Meer dan 10 jaar
 14. Hoe vaak heeft u Selenium ingenomen (niet als onderdeel van een multi-vitamine preparaat)?
 • Nooit => einde vragenlijst • Minder dan 1 dag per maand • 1–3 dagen per maand • 1–3 dagen per week • 4–6 dagen per week • Iedere dag
 15. Wanneer u Selenium innam, wat was de hoeveelheid hiervan?

Page 68
						
						

68
 • Minder dan 20 µg • 21- 100 µg • 101- 200 µg • 201 µg of meer • Weet ik niet
 16. Hoeveel jaar neemt u reeds Selenium?
 • Mindere dan 1 jaar • 1-4 jaar • 5-9 jaar • Meer dan 10 jaar
 De vragenlijst is beëindigd. Bedankt voor uw registratie (*) Only questions above were taken into account.
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 4.7. Baecke questionnaire Beste participanten! Deze vragenlijst is reeds een bestaande vragenlijst: de Baecke vragenlijst. Deze vragenlijst bevat 16 vragen en zal een 5-tal minuten in beslag nemen. Deze peilt naar uw algemene fysieke activiteit, en sturen wij u door aan het begin en het einde van de studie. Succes! Start Werk 1. Wilt u hiernaast aankruisen waaraan u door de week de meeste tijd besteedt (slechts één antwoord mogelijk)?
 • studie • huishouding • werk
 2. Tijdens mijn * werk zit ik ...
 • nooit • zelden • soms • vaak • altijd
 3. Tijdens mijn werk sta ik ...
 • nooit • zelden • soms • vaak • altijd
 4. Tijdens mijn werk loop ik ...
 • nooit • zelden • soms • vaak • altijd
 5. Zware dingen til ik tijdens mijn werk ...
 • nooit • zelden
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 • soms • vaak • altijd
 6. Na mijn werk voel ik mij ... lichamelijk vermoeid.
 • zeer vaak • vaak • soms • zelden • nooit
 7. Tijdens mijn werk ben ik ... bezweet.
 • zeer vaak • vaak • soms • zelden • nooit
 8. Als ik mezelf met anderen van dezelfde leeftijd vergelijk, vind ik over het algemeen dat mijn werk,lichamelijk ... is.
 • veel zwaarder • zwaarder • even zwaar • lichter • veel lichter
 Sport 9. Doet u aan sport (zowel als lid van een club als ongeorganiseerd)?
 • ja • nee
 10. Zoja, welke sport beoefent u? 11. Hoeveel tijd per week besteedt u aan deze sport?
 • minder dan 1 uur • 1 à 2 uur • 2 à 3 uur • 3 à 4 uur • meer dan 4 uur
 12. Hoeveel maanden per jaar beoefent u deze sport?
 • minder dan 1 maand • 1 à 3 maanden
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 • 4 à 6 maanden • 7 à 9 maanden • 10 à 12 maanden
 13. Beoefent u nog een tweede sport?
 • ja • nee
 14. Hoeveel tijd per week besteedt u aan deze sport?
 • minder dan 1 uur • 1 à 2 uur • 2 à 3 uur • 3 à 4 uur • meer dan 4 uur
 15. Hoeveel maanden per jaar beoefent u deze sport?
 • minder dan 1 maand • 1 à 3 maanden • 4 à 6 maanden • 7 à 9 maanden • 10 à 12 maanden
 Vrije tijd 16. Als ik mezelf met andere van dezelfde leeftijd vergelijk, vind ik over het algemeen dat ik in mijn vrije tijd lichamelijk ... ben
 • veel actiever • actiever • even actief • minder actief • veel minder actief
 17. Tijdens mijn vrije tijd ben ik ... bezweet.
 • zeer vaak • vaak • soms • zelden • nooit
 18. Ik doe in mijn vrije tijd ... aan sport.
 • nooit • zelden • soms • vaak
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 • altijd 19. Ik kijk in mijn vrije tijd ... naar de televisie.
 • nooit • zelden • soms • vaak • altijd
 20. Ik maak in mijn vrije tijd .. een flinke wandeling.
 • nooit • zelden • soms • vaak • altijd
 21. Ik ga in mijn vrije tijd .. een eind fietsen.
 • nooit • zelden • soms • vaak • altijd
 22. Hoe lang bent u in een doordeweekse dag lopend en/of met de fiets onderweg? (van en naar het werk, school, boodschappen, sportclub etc.)
 • minder dan 5 minuten • 5 tot 15 minuten • 15 tot 30 minuten • 30 tot 45 minuten • meer dan 45 minuten
 Bedankt!
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 4.8. FFQ coding sheet
 AUT• WINTEC • NZ ACADEMY OF SPORT
 Dietary Antioxidant Questionnaire
 GENERAL INSTRUCTIONS
 • Answer each question as best you can. Estimate if you are not sure. A guess is better than leaving a blank.
 • Use only a black or blue ball-point pen. Do not use a pencil or felt-tip pen. Do not fold, staple, or tear the pages.
 • Put an X in the box next to your answer.
 • If you make any changes, cross out the incorrect answer and put an X in the box next to the correct answer. Also draw a circle around the correct answer.
 • If you mark NEVER, NO, or DON’T KNOW for a question, please follow any arrows or instructions that direct you to the next question.
 BEFORE TURNING THE PAGE, PLEASE COMPLETE THE FOLLOWING QUESTIONS.
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 Today's date:
 MONTH DAY YEAR 01 Jan 02 Feb 03 Mar 04 Apr 05 May 06 Jun 07 Jul 08 Aug 09 Sep 10 Oct 11 Nov 12 Dec
 |___|___| 2006 2007 2008
 0 0 1 1 2 2 3 3
 4 5 6 7 8 9
 In what month were you born?
 01 Jan 02 Feb 03 Mar 04 Apr 05 May 06 Jun 07 Jul 08 Aug 09 Sep 10 Oct 11 Nov 12 Dec
 In what year were you born? 19 |___|___|
 0 0 1 1 2 2 3 3 4 4 5 5 6 6 7 7 8 8 9 9
 Are you male or female?
 a Male b Female
 BAR CODE LABEL OR SUBJECT ID
 HERE
 |___|___|___|___|___|___|___|___|
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 Are you taking oral contraceptive pills?
 01 Yes 02 No 03 Not applicable (Male)
 What is your current weight? 01 <50 kg 06 81-90 kg 02 51-60 kg 07 91-100 kg 03 61-70 kg 08 101-110 kg 04 71-80 kg 09 >110 kg How long have you been at your current weight? 01 <1 month 02 1-6 months 03 7-12 months 04 12 months or longer What is your lightest adult weight? 01 <50 kg 05 81-90 kg 02 51-60 kg 06 91-100 kg 03 61-70 kg 07 101-110 kg 04 71-80 kg 08 >110 kg How many years have you been involved in the sport? 01 <2 years 02 2-3 years 03 >3-5 years 04 >5-7 years 05 > 7 years How many hours do you spend doing on water training a week? 01 <3 hours a week 02 3-4.9 hours a week
 03 5-6.9 hours a week 04 7-9 hours a week 05 >9 hours a week How many hours do you spend doing resistance training (weights) a week? 01 <3 hours a week 02 3-4.9 hours a week 03 5-6.9 hours a week 04 7-9 hours a week 05 >9 hours a week How many hours do you spend doing additional aerobic training a week? 01 <3 hours a week 02 3-4.9 hours a week 03 5-6.9 hours a week 04 7-9 hours a week 05 >9 hours a week Do you typically eat breakfast before training?
 a Yes b No
 Have you been ill in the last week, to a point it has hindered your training?
 a Yes b No
 Have you taken any anti-inflammatory medication today?
 a Yes b No
 Questions appear on the next page
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 1. Over the past month, how often did you drink tomato juice or vegetable juice?
 a NEVER (GO TO QUESTION 2) =0
 b 1 time /mth or less0.25x g 1 time per day 7x c 2–3 times /mth 0.75x h 2–3 times per day 18x d 1–2 times per week 1.5x i 4–5 times per day 31x e 3–4 times per week 3.5x j 6 or more times/d 42x f 5–6 times per week 5.5x
 1a. Each time you drank tomato juice or
 vegetable juice, how much did you usually drink?
 a Less than ¾ cup (200mL) x1 = 0.3 b ¾ to 1¼ cups (200 to 300mL) x2 = 0.6 c More than 1¼ cups (300mL) x3 = 0.9
 2. Over the past month, how often did you drink
 orange juice, apple, pineapple, cranberry or grape juice ? a NEVER (GO TO QUESTION 3) =0
 b 1 time /mth or less0.25x g 1 time per day 7x c 2–3 times /mth 0.75x h 2–3 times per day 18x d 1–2 times /week 1.5x i 4–5 times per day 31x e 3–4 times /week 3.5x j 6 or more times/d 42x f 5–6 times /week 5.5x
 2a. Each time you drank orange juice,
 pineapple, apple, cranberry or grape juice, how much did you usually drink?
 a Less than ¾ cup (200mL) x0.5 = 0.8 b ¾ to 1¼ cups (200 to 300mL) x 1 = 1.6 c More than 1¼ cups (300mL) x 1.5 = 2.4
 3. Over the past month, how often did you drink
 fruit drinks containing blackberry, strawberry, cranberry, raspberry or blueberry?
 a NEVER (GO TO QUESTION 4) =0
 b 1 time /mth or less0.25x g 1 time/day 7x c 2–3 times /mth 0.75x h 2–3 times per day 18x d 1–2 times /week 1.5x i 4–5 times per day 31x e 3–4 times /week 3.5x j 6 or more times/d 42x f 5–6 times /week 5.5x
 3a. Each time you drank fruit drinks containing
 blackberry, strawberry, cranberry, raspberry or blueberry, how much did you usually drink?
 a Less than ¾ cup (200mL) x0.5 = 1 b ¾ to 1½ cups (200-300mL) x 1= 2 c More than 1½ cups (300mL) x 1.5 = 3
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 Over the past month… 4. How often did you drink other fruit drinks (such
 as thriftee, Vitafresh, Kool-Aid, diet or regular)?
 a NEVER (GO TO QUESTION 5) =0
 b 1 time/mth or less 0.25x g 1 time per day 7x c 2–3 times /mth 0.75x h 2–3 times per day 18x d 1–2 times /wk 1.5x i 4–5 times per day 31x e 3–4 times /wk 3.5x j 6 or more times/d 42x f 5–6 times /wk 5.5x
 4a. Each time you drank other fruit drinks, how
 much did you usually drink?
 a Less than 1 cup (250mL) x0.7 = 0.07 b 1 to 2 cups (250-500mL) x 1 = 0.1 c More than 2 cups (500mL) x 2 = 0.2
 4b. How often were your fruit drinks enriched
 with vitamin-C?
 a Almost never or never (add 0) b About ¼ of the time (add 0.25) c About ½ of the time (add 0.5) d About ¾ of the time (add 0.75) e Almost always or always (add 1.0)
 5. How often did you drink hot drinks such as
 coffee, black, green or oolong tea ?
 a NEVER (GO TO QUESTION 6)
 b 1 time /mth or less0.25x g 1 time per day 7x c 2–3 times /mth 0.75x h 2–3 times /day 18x d 1–2 times /wk 1.5x i 4–5 times /day 31x e 3–4 times /wk 3.5x j 6 or more times/d 42x f 5–6 times /wk 5.5x
 5a. Each time you drank coffee, black, green or
 oolong tea, how much did you usually drink?
 a Less than 1 cup (150mL) x0.5 = 0.1 b 1 to 2 cups (150-300mL) x 1.5 = 0.15 c 3 to 4 cups (450-600-mL) x 3.5 = 0.7 d More than 4 cups (600mL) x 5 = 1.0
 6. How many glasses of ICED tea, caffeinated or
 decaffeinated, did you drink?
 a NEVER (GO TO QUESTION 7)
 b Less than 1 cup/ f 5–6 cups /wk 0.66 Month 0.03 g 1 cup per day 0.84
 c 1–3 cups /mth 0.09 h 2–3 cups /day 2.16
 d 1 cup /wk 0.12 i 4–5 cups /day 3.72 e 2–4 cups /wk 0.36 j 6 or more cups/d 5.04
 7. Over the past month, did you drink red wine?
 a NO (GO TO QUESTION 8) (=0) b YES
 7a. How often did you drink red wine?
 a NEVER (=0)
 b 1 time/mth or less 0.25x g 1 time/day 7x c 2–3 times /mth 0.75 x h 2–3 times /d 18x d 1–2 times /week 1.5x i 4–5 times /d 31x e 3–4 times/ week 3.5x j 6 or more times f 5–6 times /week 5.5x per day 42x
 7b. Each time you drank red wine, how much
 did you usually drink?
 a 1-2 glasses (110-220mL) 1.5x =3.3 b 3-4 glasses (330-440mL) 3.5x = 7.7 c 5-6 glasses (550-660mL) 5.5x = 12 d More than 7 glasses (770mL) 8x =17.6
 Over the past month…..
 8. How often did you drink beer? a NEVER (GO TO QUESTION 9) (=0)
 b 1 time /mth or less0.25x g 1 time /d 7x c 2–3 times /mth 0.75x h 2–3 times /d 18x d 1–2 times /week 1.5x i 4–5 times /d 31x e 3–4 times /week 3.5x j 6 or more times f 5–6 times /week 5.5x per day 42x
 8c. Each time you drank beer, how much did you
 usually drink?
 a 1 glass to 1 can (110-375mL) x0.5 = 0.25 b More than 1 to 2 cans (400ml-750mL)x1.5=0.75 c More than 2 to 3 cans (800-1125mL) x2.5=1.25 d More than 3 cans (1125mL) x4 = 2

Page 78
						
						

78
 9. How often did you eat blackberries or blackcurrents (fresh, canned, or frozen)?
 a NEVER (GO TO QUESTION 10) (=0)
 b 1–6 times /yr x0 g 2 times/wk 2x c 7–11 times /yr x0.1 h 3–4 times/wk 3.5x d 1 time /mth 0.25x i 5–6 times/wk 5.5x e 2–3 times /mth0.75x j 1 time per day 7x f 1 time /week 1x k k 2 or more times/d 14x
 9a. Each time you ate blackberries, how many
 did you usually eat?
 a Less than 10 berries x0.25 = 1.4 b Between 10 and 20 berries x0.5 = 2.85 c More than 20 berries x1 =5.7
 10. How often did you eat dried fruit, such as prunes, raisins or dates ?
 a NEVER (GO TO QUESTION 11) (=0)
 b 1–6 times /yr 0x g 2 times /week 2x c 7–11 times /yr 0.1x h 3–4 times /wk 3.5x d 1 time /mth 0.25x i 5–6 times /wk 5.5x e 2–3 times /mth 0.75x j 1 time /day 7x f 1 time/week 1x k k 2 or more times/d 14x
 10a. Each time you ate dried fruit, how much did
 you usually eat?
 a Less than 2 tablespoons x1 = 1 b 2 to 5 tablespoons x 3 = 3 c More than 5 tablespoons x 5 = 5
 11. Over the past month, did you eat strawberries, blueberries, boysenberries or raspberries?
 a NO (GO TO QUESTION 12) (=0) b YES
 11a. How often did you eat strawberries, blueberries, boysenberries or raspberries?
 a NEVER (=0)
 b 1–6 times /yr 0x g 2 times/wk 2x c 7–11 times /yr 0.1x h 3–4 times /wk 3.5x d 1 time /mth 0.25x i 5–6 times /wk 5.5x e 2–3 times /mth 0.75x j 1 time /d 7x f 1 time /wk 1x k 2 or more /day14x
 11b. Each time you ate strawberries, blueberries, or raspberries, how much did you usually eat?
 a Less than 1 fruit or less than ½ cup x1.5 b 1 to 2 fruits or ½ to ¾ cup x3 c More than 2 fruits or more than ¾ cup x6
 12. How often did you eat cranberries, or cherries?
 a NEVER (GO TO QUESTION 13) (=0)
 b 1–6 times/yr 0x g 2 times/wk x2 c 7–11 times/yr 0.1x h 3–4 times/wk 3.5x d 1 time/mth 0.25x i 5–6 times/wk 5.5x e 2–3 times/mth 0.75x j 1 time/d 7x f 1 time/wk 1x k k 2 or more times/d 14x
 12a. Each time you ate cranberries or cherries,
 how much did you usually eat?
 a Less than ½ cup or less than 10 fruit (1.7) b ½ to 1 cup or 10 to 30 fruit (3.4) c More than 1 cup or more than 30 fruit (5.1)
 13. Over the past month, did you eat plums or
 pineapple?
 a NO (GO TO QUESTION 14) (=0) b YES
 13a. How often did you eat plums or pineapple ( canned or fresh)?
 a NEVER (=0)
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 b 1–6 times/ yr x0 g 2 times/ wk x2 c 7–11 times/ yr x0.1 h 3–4 times/ wk x3.5 d 1 time/ mth x0.25 i 5–6 times/ wk x5.5 e 2–3 times/mth x0.75 j 1 time/dy x7 f 1 time/wk 1x k 2 + times x14 day
 Over the past month…
 13c. Each time you ate either plums or pineapple, how much did you usually eat?
 a Less than 1 plum or less than ½ cup (0.8) b Between 2 – 4 plums or 1-2 cups (2.4) c More than 4 plums or more than 2 cups (4)
 14. How often did you eat pears?
 a NEVER (GO TO QUESTION 15) (=0)
 b 1–6 times/ yr 0x g 2 times per week 2x c 7–11 times/ yr 0.1x h 3–4 times per week 3.5x d 1 time/mth0.25x i 5–6 times per week 5.5x e 2–3 times/ mth0.75x j 1 time per day 7x f 1 time/ wk 1x k k 2 or more times per day
 14x
 14a. Each time you ate pears, how much did you usually eat?
 a Less than 1 (0.3) b 1 to 2 pears (0.5) c More than 2 pears (0.7)
 Over the past month…..
 15. How often did you eat oranges or kiwifruit?
 a NEVER (GO TO QUESTION 16) (=0)
 b 1–6 times/ yr 0x g 2 times/wk x2 c 7–11 times/yr 0.1x h 3–4 times/ wk x3.5 d 1 time/mth x0.25 i 5–6 times/wk x5.5 e 2–3 times/ mth x0.75 j 1 time/day x7 f 1 time/wk x1 k 2 + times x14 per day
 15a. Each time you ate oranges or kiwifruit, how
 much did you usually eat?
 a Less than 1 orange or 2 kiwifruit x1.3 b 1-3 oranges or 2-4 kiwifruit x2.8 c More than 3 oranges or 4 kiwifruit x4.4
 Over the past month…
 16. How often did you eat bran flakes or whole grain breakfast cereal?
 a NEVER (GO TO QUESTION 17) (=0)
 b 1–6 times/yr x0 g 2 times/ wk x2 c 7–11 times/yr x0.1 h 3–4 times/wk x3.5 d 1 time/mth x0.25 i 5–6 times/wk x5.5 e 2–3 times/ mth x0.75 j 1 time/day x7 f 1 time /wk x1 k 2 + times x14 per day
 16a. Each time you ate bran flakes or whole
 grain, how many did you usually eat?
 a Less than 1 cup x1.0 b 1-2 cups x 1.65 c More than 3 cups x4
 17. Over the past month, did you eat All Bran,
 Sultana Bran or Cocoa Krispies breakfast cereal?
 a NO (GO TO QUESTION 18) (=0) b YES
 17a. How often did you eat All Bran, Sultana
 Bran or Cocoa Krispies?
 a NEVER (=0)
 b 1–6 times/yr x0 g 2 times/ wk x2 c 7–11 times/yr x0.1 h 3–4 times/wk x3.5 d 1 time/ mth x0.25 i 5–6 times/wk x5.5 e 2–3 times/ mth x0.75 j 1 time/day x7 f 1 time/wk x1 k 2 + times x14 per day
 17b. Each time you ate All Bran, Sultana Bran or
 Cocoa Krispies, how much did you usually eat?
 a Less than 1 cup x0.4 b 1-2 cups x0.7 c More than 2 cups x1.2
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 18. How often did you eat cornflakes, Rice crispies or Grinners breakfast cereal?
 a NEVER (GO TO QUESTION 19) (=0)
 b 1–6 times/yr x0 g 2 times/ wk x2 c 7–11 times/yr x0.1 h 3–4 times/ wk x3.5 d 1 time/mth x0.25 i 5–6 times/ wk x5.5 e 2–3 times/ mth x0.75 j 1 time /day x7 f 1 time/ wk x1 k 2 + times /day x14
 18a. Each time you ate cornflakes, rice crispies
 or Grinners, how much did you usually eat?
 a Less than 1 cup x0.3 b 1 to 2 cups x0.5 c More than 2 cups x0.9
 Over the past month…
 19. How often did you eat artichokes or artichoke hearts?
 a NEVER (GO TO QUESTION 20) (=0)
 b 1–6 times/yr x0 g 2 times/ wk x2 c 7–11 times/yr x0.1 h 3–4 times/ wk x3.5 d 1 time/mth x0.25 i 5–6 times/wk x5.5 e 2–3 times/ mth x0.75 j 1 time/day x7 f 1 time/week x1 k k 2 + times/day x14
 19a. Each time you ate artichokes, how much did
 you usually eat?
 a Less than ½ cup x0.15 b ½ to 1 cup x0.3 c More than 1 cup x0.4
 20. How often did you eat cabbage (red or white)?
 a NEVER (GO TO QUESTION 21) (=0)
 b 1–6 times/ yr x0 g 2 times/ wk x2
 c 7–11 times/ yr x0.1 h 3–4 times/ wk x3.5 d 1 time/ mth x0.25 i 5–6 times/ wk x5.5 e 2–3 times/mth x0.75 j 1 time/day x7 f 1 time/wk x1 k k 2 + times/day x14
 20a. Each time you ate cabbage (red or white),
 how much did you usually eat?
 a Less than ½ cup x0.4 b ½ to 1 cup x0.75 c More than 1 cup x1.5
 Over the past month… 21. How often did you eat either potatoes (such as
 sweet potatoes, red or white potatoes)?
 a NEVER (GO TO QUESTION 22) (=0)
 b 1–6 times/ yr x0 g 2 times/ wk x2 c 7–11 times/yr x0.1 h 3–4 times/ wk x3.5 d 1 time/mth x0.25 i 5–6 times/ wk x5.5 e 2–3 times/mth x0.75 j 1 time/ day x7 f 1 time/wk x1 k k 2 + times /day x14
 21a. Each time you ate potatoes, how much did
 you usually eat?
 a Less than 1 medium potato x1.0 b 1-2 medium potatoes x1.8 c More than 2 potatoes x2.6
 22. How often did you eat spinach ?
 a NEVER (GO TO QUESTION 23) (=0)
 b 1–6 times/yr x0 g 2 times/ wk x2 c 7–11 times/yr x0.1 h 3–4 times/wk x3.5 d 1 time/ mth x0.25 i 5–6 times/wk x5.5 e 2–3 times/mth x0.75 j 1 time/ day x7 f 1 time /wk x1 k k 2 + times/ day x14
 22a. Each time you ate spinach, how much did
 you usually eat?
 a Less than ¼ cup x0.5 b ¼ to 1 cup x1.1 c More than 1 cup x 2.5
 23. How often did you eat capsicums (red, green or
 yellow)?
 a NEVER (GO TO QUESTION 24) (=0)
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 b 1–6 times/yr x0 g 2 times/wk x2 c 7–11 times/yr x0.1 h 3–4 times/wk x3.5 d 1 time/mth x0.25 i 5–6 times/wk x5.5 e 2–3 times/mth x0.75 j 1 time/day x7 f 1 time/wk x1 k k 2 +times/day x14
 23a. Each time you ate capsicum, how much did
 you usually eat? a Less than ½ cup x0.5 b ½ cup to 1 cup x0.9 c More than 1 cup x1.5
 24. How often did you eat broccoli (fresh or frozen)?
 a NEVER (GO TO QUESTION 25) (=0)
 b 1–6 times/yr x0 g 2 times/wk x2 c 7–11 times/yr x0.1 h 3–4 times/wk x3.5 d 1 time/mth x0.25 i 5–6 times/wk x5.5 e 2–3 times/mth x0.75 j 1 time/day x7 f 1 time/wk x1 k k 2 +times/day x14
 24a. Each time you ate broccoli, how much did
 you usually eat?
 a Less than ½ cup x0.6 b Less than ½ cup to 1 cup x1.2 c More than 1 cup x1.9
 Over the past month…. 25. How often did you eat pecans or walnuts ?
 a NEVER (GO TO QUESTION 26) (=0)
 b 1–6 times/yr x0 g 2 times/wk x2 c 7–11 times/yr x0.1 h 3–4 times/wk x3.5 d 1 time/mth x0.25 i 5–6 times/wk x5.5 e 2–3 times/mth x0.75 j 1 time/day x7 f 1 time/wk x1 k k 2 + times/day x14
 25a. Each time you ate pecans or walnuts, how
 much did you usually eat?
 a Less than ¼ cup x4 b ¼ to ¾ cup x7 c More than ¾ cup x14
 Over the past month… 26. Did you eat canned spaghetti, baked beans
 (navy beans) or kidney beans?
 a NO (GO TO QUESTION 27) (=0) b YES
 26a. How often did you eat canned spaghetti, baked beans or kidney beans?
 a NEVER (GO TO QUESTION 27) (=0)
 b 1–6 times/yr x0 g 2 times/week x2 c 7–11 times/yr x0.1 h 3–4 times/wk x3.5 d 1 time/mth x0.25 i 5–6 times/wk x5.5 e 2–3 times/mth x0.75 j 1 time/day x7 f 1 time/week x1 k 2 + times x14 /day
 26b. Each time you ate canned spaghetti, baked beans or kidney beans, how much did you usually eat?
 a Less than ½ cup x0.2 b ½ to 1 cup x0.4 c More than 1 cup x0.6
 27. Over the past month, how often did you eat
 unsweetened cooking chocolate or sugar free dark chocolate?
 a NEVER (GO TO QUESTION 28) (=0)
 b 1–6 times/yr x0 g 2 times/wk x2 c 7–11 times/yr x0.1 h 3–4 times/wk x3.5 d 1 time/mth x0.25 i 5–6 times/wk x5.5 e 2–3 times/mth x0.75 j 1 time/day x7 f 1 time/wk x1 k k 2 + times/day x14
 27a. Each time you ate unsweetened cooking
 chocolate or sugar free dark chocolate, how much did you usually eat?
 a Less than ¼ cup x2 b ¼ to 1 cup x3 c More than 1 cup x9
 28. Over the past month, how often did you eat milk
 or dark chocolate (not already mentioned above)?
 a NEVER (GO TO QUESTION 29) (=0)
 b 1–6 times/yr x0 g 2 times/week x2
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 c 7–11 times/yr x0.1 h 3–4 times/wk x3.5 d 1 time /mth x0.25 i 5–6 times/wk x5.5 e 2–3 times/mth x0.75 j 1 time/day x7 f 1 time/week x1 k k 2 + times /day x14
 28a. Each time you ate milk or dark chocolate,
 how much did you usually eat?
 a Less than ¼ cup (fun size bar) (0.4) b ¼ to 1 cup (standard chocolate bar) (0.8) c More than 1 cup (1/2 block of chocolate)
 (1.3)
 29. How often did you eat chocolate cake or chocolate chip cookies?
 a NEVER (GO TO QUESTION 30) (=0)
 b 1–6 times/yr x0 g 2 times/week x2 c 7–11 times/yr x0.1 h 3–4 times/wk x3.5 d 1 time /mth x0.25 i 5–6 times/wk x5.5 e 2–3 times/mth x0.75 j 1 time/day x7 f 1 time/week x1 k k 2 + times /day x14
 29a. Each time you ate chocolate cake or
 chocolate chip cookies, how much did you usually eat?
 a Less than 1 slice or 3 cookies (0.3) b 1 slice or 3 cookies (0.5) c More than 1 slice or 3 cookies (0.7)
 31. How often did you eat lasagna with meat (fresh or frozen and cooked)?
 a NEVER (GO TO QUESTION 32) (=0)
 b 1–6 times/yr x0 g 2 times/wk x2 c 7–11 times/yr x0.1 h 3–4 times/wk x3.5 d 1 time/mth x0.25 i 5–6 times/wk x5.5 e 2–3 times/mth x0.75 j 1 time/day x7 f 1 time/wk x1 k k 2 + times/day x14
 31a. Each time you ate lasagna with meat, how
 much did you usually eat?
 a Less than 1 cup (0.3) b 1 to 2 cups (0.6) c More than 2 cups (1.2)
 32. How often did you eat condensed (tinned)
 tomato soup ?
 a NEVER (GO TO QUESTION 33)
 b 1–6 times/yr x0 g 2 times/wk x2 c 7–11 times/yr x0.1 h 3–4 times/wk x3.5 d 1 time/mth x0.25 i 5–6 times/wk x5.5 e 2–3 times/mth x0.75 j 1 time/day x7 f 1 time/wk x1 k k 2 + times/day x14
 31a. Each time you ate condensed (tinned)
 tomato soup, how much did you usually eat?
 a Less than 1 cup (0.4) b 1 to 2 cups (0.8) c More than 2 cups (1.2)
 33. How often did you eat chocolate ice-cream (full,
 reduced or low fat)?
 a NEVER (GO TO QUESTION 34)
 b 1–6 times/yr x0 g 2 times/wk x2 c 7–11 times/yr x0.1 h 3–4 times/wk x3.5 d 1 time/mth x0.25 i 5–6 times/wk x5.5 e 2–3 times/mth x0.75 j 1 time/day x7 f 1 time/wk x1 k k 2 + times/day x14
 33a. Each time you ate chocolate ice-cream,
 how much did you usually eat?
 a Less than 1 cup (0.5) b 1 to 2 cups (0.9) c More than 2 cups (2)
 34. How often did you consume milk (full, reduced or low fat)?
 a NEVER (GO TO QUESTION 35) (=0)
 b 1–6 times/yr x0 g 2 times/wk x2 c 7–11 times/yr x0.1 h 3–4 times/wk x3.5 d 1 time/mth x0.25 i 5–6 times/wk x5.5 e 2–3 times/mth x0.75 j 1 time/day x7 f 1 time/wk x1 k k 2 + times/day x14
 33a. Each time you consumed milk, how much
 did you usually eat?
 a Less than 1 cup (0.05) b 1 to 2 cups (0.15) c More than 2 cups (0.3)
 35. How often did you drink flavoured milk or eat
 yoghurt (full or reduced fat)?
 a NEVER (GO TO QUESTION 36) (=0)
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 b 1–6 times/yr x0 g 2 times/wk x2 c 7–11 times/yr x0.1 h 3–4 times/wk x3.5 d 1 time/mth x0.25 i 5–6 times/wk x5.5 e 2–3 times/mth x0.75 j 1 time/day x7 f 1 time/wk x1 k k 2 + times/day x14
 35a. Each time you drank flavoured milk or ate
 yoghurt how much did you usually consume?
 a Less than 1 cup (0.4) b 1 to 2 cups (0.9) c More than 2 cups (1.2)
 35. Please mark any of the following single herbs
 and spices you consumed more than once per week either fresh or dried:
 a cinnamon (0.4) b cloves (2.6) c oregano leaf (0.4)
 d ginger (0.4) e mustard seeds (0.4) f tumeric (0.4)
 36. Over the past month, how many servings of fruit
 (not including juices) did you eat per week or per day? (Question used for verification
 a Less than 1 per week f 2 per day b 1–2 per week g 3 per day c 3–4 per week h 4 per day d 5–6 per week i 5 or more per day e 1 per day
 The next questions are about your use of antioxidant or vitamin pills. 37. Over the past month, did you take any
 multivitamins, such as One-a-Day-, Theragran-, or Centrum-type multivitamins (as pills, liquids, or packets)?
 a NO (GO TO INTRODUCTION TO QUESTION 38) (=0)
 b YES
 38. How often did you take One-a-day-, Theragran-, or Centrum-type multivitamins?
 a Less than 1 day per month b 1–3 days per month c 1–3 days per week d 4–6 days per week e Every day
 38a. Does your multivitamin usually contain
 antioxidants (such as vitamin C, Vitamin E and selenium.)?
 a NO b YES c Don't know
 38b. For how many years have you taken
 multivitamins?
 a Less than 1 year b 1–4 years c 5–9 years d 10 or more years
 Over the past month…
 38c. Did you take any vitamins, minerals, or other herbal supplements other than your multivitamin?
 a NO (GO TO QUESTION 44) (=0)
 b YES (GO TO INTRODUCTION TO
 QUESTION 39). These last questions are about the vitamins, minerals, or herbal supplements you took that are NOT part of a One-a-day-, Theragran-, or Centrum-type of multivitamin.
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 Please include vitamins taken as part of an antioxidant supplement. 39. How often did you take Beta-carotene (NOT as
 part of a multivitamin in Question 38)?
 a NEVER (GO TO QUESTION 40) (=0) b Less than 1 day per month c 1–3 days per month d 1–3 days per week e 4–6 days per week f Every day
 39a. When you took Beta-carotene, about how
 much did you take in one day?
 a Less than 10,000 IU b 10,000–14,999 IU c 15,000–19,999 IU d 20,000–24,999 IU e 25,000 IU or more f Don't know
 39b. For how many years have you taken Beta-
 carotene?
 a Less than 1 year b 1–4 years c 5–9 years d 10 or more years
 40. How often did you take Vitamin A (NOT as part of a multivitamin in Question 38)?
 a NEVER (GO TO QUESTION 41) b Less than 1 day per month c 1–3 days per month d 1–3 days per week e 4–6 days per week f Every day
 40a. When you took Vitamin A, about how much
 did you take in one day?
 a Less than 8,000 IU b 8,000–9,999 IU c 10,000–14,999 IU d 15,000–24,999 IU e 25,000 IU or more f Don't know
 40b. For how many years have you taken
 Vitamin A?
 a Less than 1 year b 1–4 years c 5–9 years d 10 or more years
 41. How often did you take Vitamin C (NOT as part
 of a multivitamin in Question 38)?
 a NEVER (GO TO QUESTION 42) a Less than 1 day per month x0.2 b 1–3 days per month x0.5 c 1–3 days per week x2 d 4–6 days per week x5 e Every day x7
 41a. When you took Vitamin C, about how much
 did you take in one day?
 a Less than 500 mg (x3) b 500–999 mg (x8.5) c 1,000–1,499 mg (x14.25) d 1,500–1,999 mg (x 20) e 2,000 mg or more (x28.5) f Don't know (x5)
 41b. For how many years have you taken Vitamin
 C?
 a Less than 1 year b 1–4 years c 5–9 years d 10 or more years
 Question 39 continues in the next column Question 42 appears on the next page
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 Over the past month… 42. How often did you take Vitamin E (NOT as part
 of a multivitamin in Question 38)?
 a NEVER (GO TO QUESTION 43) b Less than 1 day per month c 1–3 days per month d 1–3 days per week e 4–6 days per week f Every day
 42a. When you took Vitamin E, about how much
 did you take in one day?
 a Less than 400 IU b 400–799 IU c 800–999 IU d 1,000 IU or more e Don't know
 42b. For how many years have you taken
 Vitamin E?
 a Less than 1 year b 1–4 years c 5–9 years d 10 or more years
 43. How often did you take selenium (NOT as part
 of a multivitamin in Question 38)?
 a NEVER (GO TO QUESTION 44) b Less than 1 day per month c 1–3 days per month d 1–3 days per week e 4–6 days per week f Every day
 43a. When you took selenium, about how much
 elemental calcium did you take in one day?
 a Less than 20 µg b 21–100 µg c 101–200 µg d 201 µg or more e Don't know
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 43b. For how many years have you taken selenium?
 a Less than 1 year b 1–4 years c 5–9 years d 10 or more years
 The last two questions ask about usual eating patterns and meal quantity. 44. Please mark which of the following best
 describes your usual eating patterns:
 1 3 meals and 3 snacks 2 3 meals and 2 snacks 3 2 meals and 3 snacks 4 2 meals and 2 snacks 5 5 snacks 6 No set meal pattern
 45. Please mark which of the following best
 describes your usual meal size.
 1 < 1 cup 2 >1 to 2 cups 3 >2 to 3 cups 4 >3 to 4 cups 5 >5 cups
 Thank you very much for completing this questionnaire! Because we want to be able to use all the information you have provided, we would greatly appreciate it if you would please take a moment to review each page making sure that you:
 • Did not skip any pages and • Crossed out the incorrect answer and circled the
 correct answer if you made any change
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