Supplementary Table 1. The Targeted Health Dialogue (THD) questionnaire (translated from Swedish to English, partly using an AI-tool). Italics indicate a drop-down follow-up question.

	Question
	Response alternatives

	BACKGROUND

	B1. Where were you born? (Select only one option)

	· In Sweden
· In the Nordic countries outside Sweden
· In Europe outside the Nordic countries
· In a country outside Europe


	B1.1. If you answered that you were not born in Sweden: How long have you lived in Sweden?
	· All my life
· More than 10 years but not all my life
· 5–10 years
· Less than 5 years
· 

	B2. Where was your biological mother born? 
(Select only one option)

	· In Sweden
· In the Nordic countries outside Sweden
· In Europe outside the Nordic countries
· In a country outside Europe
· Don't know


	B3. Where was your biological father born? 
(Select only one option)

	· In Sweden
· In the Nordic countries outside Sweden
· In Europe outside the Nordic countries
· In a country outside Europe
· Don't know


	B4. What is your highest level of education achieved? (Select only one option)

	· No upper secondary education
· Upper secondary education (≤2 years)
· Upper secondary education (3–4 years)
· Post-secondary education (<3 years)
· Post-secondary education (≥3 years)


	HEALTH

	H1. How do you assess your general health condition? (Select only one option)

	· Very good
· Good
· Fair
· Poor


	H2. Has a doctor diagnosed you with or have you ever had any of the following?  

	

	H2a. High blood pressure? (Select only one option)

	· Yes
· No
· Don't know


	H2a.1. If you answered yes to the previous question: 
Are you being treated for high blood pressure? 
(You can select multiple options)
	· No
· Yes, with diet
· Yes, with physical activity
· Yes, with medication
· Don't know

	H2b. High blood lipids? (Select only one option)

	· Yes
· No
· Don't know


	H2b.1. If you answered yes to the previous question: 
Are you being treated for high blood lipids? 
(You can select multiple options)

	· No
· Yes, with diet
· Yes, with physical activity
· Yes, with medication
· Don't know


	H2c. Diabetes? (Select only one option)

	· Yes
· No
· Don't know


	H2c.1. If you answered yes to the previous question: 
At what age did you develop diabetes?
	________years



	H2c.2. If you answered yes to the previous question: 
Are you being treated for diabetes? 
(You can select multiple options)

	· No
· Yes, with diet
· Yes, with physical activity
· Yes, with medication
· Don't know


	H3. Have you, or have you ever had, discomfort from pain, tingling, or chest pain when you have exerted yourself physically? (Select only one option)

	· Yes
· No
· Don't know


	H3a. If you answered yes to the previous question: 
How long did you need to rest for the discomfort to go away?

	· Less than 10 minutes
· 10–30 minutes
· More than 30 minutes
· The discomfort did not go away with rest alone


	H4. Have you ever had severe chest pain lasting for half an hour or more? (Select only one option)

	· Yes
· No


	H5. Has a doctor diagnosed you with or have you ever had any of the following diseases? 
(You can select multiple options)

	

	H5a. Heart attack? (Select only one option)

	· Yes
· No
· Don't know


	H5a.1. If you answered yes to the previous question: 
At what age did you have your (first) heart attack?

	________years


	H5a.2. If you answered yes to the previous question: 
Are you receiving treatment after your heart attack? 
(You can select multiple options)

	· No
· Yes, with diet
· Yes, with physical activity
· Yes, with smoking cessation
· Yes, with medication
· I have participated in an education about cardiovascular health
· Don't know


	H5b. Stroke? (Select only one option)

	· Yes
· No
· Don't know


	H5b.1. If you answered yes to the previous question: 
At what age did you have your (first) stroke?

	________years


	H5b.2. If you answered yes to the previous question: Are you receiving treatment after your stroke?
 (You can select multiple options)

	· No
· Yes, with diet
· Yes, with physical activity
· Yes, with smoking cessation
· Yes, with medication
· I have participated in an education about stroke/rehab
· Don't know


	H5c. Do you have any other long-term illness? 
(Select only one option)
	· Yes
· No
· Don't know


	H5c.1. If you answered yes to the previous question: 
Which disease(s)?

	________

	H6. Has anyone noticed that you stop breathing during sleep? (Select only one option)

	· No
· Yes
· Don't know


	H7. How do you rate your dental health? 
(Select only one option)

	· Very good
· Fairly good
· Neither good nor bad
· Fairly bad
· Very bad


	H8. In the past 12 months, have you had any of the following problems? (You can select multiple options)

	

	H8a. Sleep problems (Select only one option)
	· Yes
· No


	H8b. Worry, anxiety (Select only one option)
	· Yes
· No


	H8c. Sadness, depression (Select only one option)
	· Yes
· No


	H8d. General fatigue (Select only one option)
	· Yes
· No


	HEREDITY

	HE1. How many of your biological/genetic parents and/or siblings have or have had diabetes? (Select only one option)
	· None
· 1
· 2 or more
· Don't know


	HE2. Do you have a biological/genetic father, brother, or son who has or has had any cardiovascular disease? 
(Select only one option)
	· Yes
· No
· Don't know


	HE2a. If you answered yes to the previous question: 
Which of the following? (You can select multiple options)

	- Heart attack
· How old was the youngest relative when he had his heart attack? ____ years
- Stroke
· How old was the youngest relative when he had his stroke? ____ years


	HE3. Do you have a biological/genetic mother, sister, or daughter who has or has had any cardiovascular disease? (Select only one option)
	· Yes
· No
· Don't know


	HE3a. If you answered yes to the previous question: 
Which of the following? (You can select multiple options)

	- Heart attack
· How old was the youngest relative when she had her heart attack? ____ years
- Stroke
· How old was the youngest relative when she had her stroke? ____ years


	DIET

	D1. How often do you eat... 

	

	D1a. Breakfast (Select only one option)

	· Daily
· Almost every day
· A few times a week
· Once a week or less often
· Never


	D1b. Lunch (Select only one option)

	· Daily
· Almost every day
· A few times a week
· Once a week or less often
· Never


	D1c. Dinner/evening meal (Select only one option)
	· Daily
· Almost every day
· A few times a week
· Once a week or less often
· Never


	D2. I select Keyhole*-labelled options when buying bread/cereals/grains, meat and charcuterie products, dairy products, and fats. (Select only one option)

	· Yes
· Partially/sometimes
· No


	D3. What type of fat do you most often use in cooking? 
(By oil, we mean, for example, olive oil or rapeseed oil) (Select only one option)
	· Oil
· Liquid cooking fat (not oil)
· Solid margarine
· Butter
· Coconut fat
· Don't know
· Other cooking fat
- What type of cooking fat? ________________________


	D4. How often do you eat nuts or seeds? 
(Select only one option)
	· Daily
· A few times a week
· Once a week or less often
· Never


	D5. How often do you eat fast food, such as pizza and hamburgers? 
(Select only one option)
	· Twice a day or more often
· Once a day
· A few times a week
· Once a week or less often
· Never


	D6. Do you eat any special diet for medical or other reasons? 
(Select only one option)

	· No
· Yes


	D6a. If you answered yes to the previous question:
What type of diet? 

	_________________________


	D7. I mostly eat (Select only one option)
	· White bread
· Loaf, farmhouse bread
· Coarse rye bread
· Whole grain, crispbread
· I don't eat bread


	D8. On my sandwiches, I usually spread 
(Select only one option)
	· Butter, Bregott**, or margarine
· Light margarine (maximum 40% fat, e.g., Becel, Lätta, Lätt&Lagom)
· No fat


	D9. On a sandwich, I usually spread (Select only one option)
	· At least the equivalent of one portion pack (10 g)
· About half a portion pack of fat
· Less than half a portion pack
· No fat


	D10. For sandwich toppings, I mostly have 
(Select only one option)
	· Cheese (>17% fat content), sausage, liver pâté
· Lean or smoked ham, low-fat cheese (≤17% fat content), soft cheese, hamburger meat, mackerel, whey cheese
· Use the above two options equally often
· Fruit or vegetable toppings
· No toppings


	D11. If I eat a cheese sandwich, I usually put on 
(Select only one option)
	· At least 3 slices of cheese (Note: equivalent to the portion slices you get at, for example, a restaurant)
· 2 slices of cheese
· 0–1 slice of cheese
· I don't eat cheese sandwiches


	D12. Of bread (including crispbread), I eat every day (Select only one option)
	· 0–2 slices of bread
· 3–5 slices of bread
· 6–9 slices of bread
· At least 10 slices of bread


	D13. Of milk, sour milk, yoghurt, I drink/eat (Select only one option)
	· More than 1 litre daily
· 3–10 dl daily
· At most 2 dl daily
· I rarely or never drink milk


	D14. Of milk, sour milk, and yoghurt, I drink/eat (Select only one option)
	· Mostly standard milk products (3% fat)
· Mostly semi-skimmed products (1.5% fat)
· Mostly low-fat products (0.5% fat)
· I don't drink/eat dairy products


	D15. I eat porridge or muesli (Select only one option)
	· Rarely or never
· A few times a week
· Almost daily


	D16. How often do you eat Keyhole*-labelled whole grain products such as coarse fibre-rich whole grain bread, oatmeal, muesli, or whole grain pasta? 
(Select only one option)
	· Three times a day or more often
· Twice a day
· Once a day
· A few times a week or less often


	D17. I eat red meat (beef, pork, game, and lamb) or charcuterie products (ham, sausage, bacon) as a main meal 
(Select only one option)
	· Almost daily
· A few times a week
· Once a week
· Rarely or never


	D18. I eat whipped cream or crème fraîche with 25-40% fat (including in sauces or similar) (Select only one option)
	· A couple of times a week or more
· About once a week
· Rarely or never


	D19. I eat chips/crisps or cheese puffs
(Select only one option)

	· Almost daily
· A few times a week
· Once a week
· Rarely or never


	D20. I eat chocolate (Select only one option)
	· Almost daily
· A few times a week
· Once a week
· Rarely or never


	D21. I eat pastries (buns, Danish pastries, cookies, or cake) or ice cream (Select only one option)
	· Almost daily
· A few times a week
· Once a week
· Rarely or never


	D22. I eat fruit and/or berries (fresh or frozen) 
(Select only one option)
	· Once a week or less often
· A few times a week
· Once a day
· Twice a day
· At least three times a day


	D23. I eat a portion, equivalent to a handful, of various vegetables and/or root vegetables (fresh or frozen) 
(Select only one option)
	· Once a week or less often
· A few times a week
· Once a day
· Twice a day
· At least three times a day


	D24. I eat brown rice, whole grain pasta, or potatoes 
(Select only one option)
	· A few times a week or less often
· Once daily
· More than once daily


	D25. I eat French fries or fried potatoes  
(Select only one option)
	· A few times a week
· Once a week
· A couple of times a month
· Rarely or never


	D26. I eat fish or seafood (including as a sandwich topping) (Select only one option)
	· Once a month or less often
· A couple of times a month
· Once a week
· Twice a week
· At least three times a week


	D27. I usually cut off visible fat when I eat 
(Select only one option)
	· Yes
· No


	D28. How often do you eat...
	· 

	D28a. ...candy, chocolate, sugar-sweetened soda, sugar-sweetened juice, or juice? (Select only one option)
	· 2 times/day or more often
· 1 time per day
· A few times a week
· At most 1 time/week


	D28b. ...cake, cookies, biscuits, or other pastries? (Select only one option)
	· 2 times/day or more often
· 1 time per day
· A few times a week
· At most 1 time/week


	PHYSICAL ACTIVITY

	P1. How physically active are you in your leisure time? (Select only one option)
	· Sedentary leisure time (You mostly engage in reading, watching TV, doing handicrafts, or other sedentary activities.)
· Moderate exercise (You engage in walking, cycling, regular gardening, or similar activities for at least 4 hours a week.)
· Strenuous exercise and training (You engage in jogging, recreational swimming, aerobics, skiing, heavy gardening, or similar activities for at least 2 hours a week.)
· Hard exercise (You engage in intense training equivalent to competitive sports such as running, swimming, skiing, or similar activities regularly and several times a week.)


	P2. On a normal day, how much time do you spend sitting if you exclude sleep? (Select only one option)
	· Almost all-day
· 13-15 hours
· 10-12 hours
· 7-9 hours
· 4-6 hours
· 3 hours or less.


	P3a in the baseline questionnaire. 
In the past seven days, how much of your leisure time have you spent on vigorous-intensity physical activity that made you short of breath, such as running, gymnastics or ball games?

	· Monday ____ minutes
· Tuesday ____ minutes
· Wednesday ____ minutes
· Thursday ____ minutes
· Friday ____ minutes
· Saturday ____ minutes
· Sunday ____ minutes

	P3a in the follow-up questionnaire.
How much time do you spend on vigorous-intensity physical activity that makes you breathless, such as running, gymnastics or ball games, in a typical week? 


	· Monday ____ minutes
· Tuesday ____ minutes
· Wednesday ____ minutes
· Thursday ____ minutes
· Friday ____ minutes
· Saturday ____ minutes
· Sunday ____ minutes

	P3b in the baseline questionnaire. 
In the past seven days, how much of your leisure time have you spent on moderate-intensity physical activity, such as walking, cycling, or gardening? 
	· Monday ____ minutes
· Tuesday ____ minutes
· Wednesday ____ minutes
· Thursday ____ minutes
· Friday ____ minutes
· Saturday ____ minutes
· Sunday ____ minutes

	P3b in the follow-up questionnaire.
How much time do you spend on moderate-intensity physical activities, such as walking, cycling, or gardening, in a typical week? 

	· Monday ____ minutes
· Tuesday ____ minutes
· Wednesday ____ minutes
· Thursday ____ minutes
· Friday ____ minutes
· Saturday ____ minutes
· Sunday ____ minutes

	ALCOHOL

	A1. How often do you drink alcohol? 
(Select only one option)
	· Never
· Once a month or less often
· 2–4 times a month
· 2–3 times a week
· 4 times a week or more often


	A1a. If you answered "Never," please answer the following question and then skip to the Tobacco section: Have you previously drunk alcohol? (Select only one option)
	· Yes
· No
· I have tried it on one occasion


	A1b. If you answered that you drink alcohol, please answer the following questions: 

	

	A1b.1. I drink… 
	______ standard drinks in an average week.

One standard drink contains approximately 12 grams of pure alcohol. This corresponds to different amounts in centilitres depending on the beverage. For example, a glass of wine, about 15 cl, equals one standard drink of 12 grams of alcohol.


	A1b.2. How often do you, as a woman, drink 4 standard drinks and you, as a man, drink 5 standard drinks or more on a single occasion? (Select only one option)
	· Never
· Less often than once a month
· Every month
· Every week
· Daily or almost daily


	A1b.3. In the past six months, have you felt that you need to reduce your alcohol consumption? (Select only one option)
	· Yes
· No

	A1b.4. In the past six months, has anyone annoyed you by criticising your drinking? (Select only one option)
	· Yes
· No

	A1b.5. In the past six months, have you ever felt guilty or remorseful about your drinking? (Select only one option)
	· Yes
· No

	A1b.6. In the past six months, have you ever started your day with alcohol to feel calm or to get rid of a hangover? (Select only one option)

	· Yes
· No

	TOBACCO

	T1. My smoking habits
	· I have never been a smoker
· I quit smoking more than 6 months ago
· I quit smoking less than 6 months ago
· I smoke, but not daily
· I smoke daily

	T1a. Fill in the amount below if you answered "I smoke daily"
	_____ cigarettes/day 
_____ cigars/day 
_____ packs of pipe


	T2. My snus habits
	· I have never used snus
· I quit using snus more than 6 months ago
· I quit using snus less than 6 months ago
· I use snus, but not daily
· I use snus daily


	T2a. Fill in the amount below if you answered "I use snus daily"

	_____ containers/week


	T3. I smoke a water pipe (hookah) 
	· Yes
· No 


	T3a. If you answered, how many hours/week?


	_____ hours/week


	T4. I smoke e-cigarettes 
	· Yes
· No 

	T4a. If you answered, how many times/day?

	
_____ times/day


	LIFE SITUATION

	L1. Are you currently married/cohabiting? 
(Select only one option)

	· Yes
· No

	L2. Do you have someone you can share your innermost feelings with and confide in? 
(Select only one option)
	· Yes
· Partially
· No

	L3. What is your occupation? (Select only one option)
	· Employed ____ % of full-time
· Self-employed
· Retired/on disability pension
· Job seeker
· Other What is your occupation? _________________________


	L4. What is your profession? If you are not working, state the profession you have had for most of your working life.
	______________________________________________________


	L5. Do you expect to become unemployed within the next year? (Select only one option)
	· Yes
· No
· Don't know
· Not applicable

	L6. Does your financial situation pose a problem for you? (Select only one option)
	· Yes
· Partially
· No

	L7. To what extent do you agree with the following statement: 
(Select only one option) "I feel that I can influence my health"
	· Strongly agree
· Agree somewhat
· Disagree somewhat
· Strongly disagree

	L8. Is there anything that positively affects your mental health? (Select only one option)
	· Yes
· No
· Don't know

	L8a. If you answered "yes" to the previous question: What?
	_____________________________________________


	L9. Is there anything that negatively affects your mental health? (Select only one option)
	· Yes
· No
· Don't know

	L9a. If you answered "yes" to the previous question: What?
	_____________________________________________


	L10. Indicate on this line the degree of stress 
(e.g., rush, high pace, mental pressure) you have experienced in the past year.

	No stress ____________________________________________ Very high stress
Marking at the far right means very high stress. Marking at the far left means no stress. 

	L11. Which of your lifestyle habits are you most satisfied with? (You can select multiple options)
	· Physical activity
· Eating habits
· Alcohol habits
· Tobacco habits
· Stress
· Sleep
· Other Which other lifestyle habits are you most satisfied with? _____________________________
· None

	L12. Here is a figure that represents the ladder of life. The top step (10) represents the best possible life for you, and the bottom step (0) represents the worst possible life.

	[image: ]

	L12a. On which step do you stand? 
	(Enter number) ______ 


	L12b. If you think about the future, on which step do you think you will stand in a year?

	(Enter number) ______

	SELF-PERCEIVED EFFECT OF THE TARGETED HEALTH DIALOGUE (Only in the follow-up questionnaire)

	S1. How has the Targeted Health Dialogue affected your lifestyle? 
	· Improved
· Worsened
· Unchanged
· Don't know/Prefer not to answer

	S1a. Regarding diet? (Select only one option)
	· Improved
· Worsened
· Unchanged
· Don't know/Prefer not to answer

	S1b. Regarding physical activity? (Select only one option)
	· Improved
· Worsened
· Unchanged
· Don't know/Prefer not to answer

	S1c. Regarding tobacco use? (Select only one option)
	· Improved
· Worsened
· Unchanged
· Don't know/Prefer not to answer

	S1d. Regarding alcohol use? (Select only one option)
	· Improved
· Worsened
· Unchanged
· Don't know/Prefer not to answer

	S1e. Regarding stress? (Select only one option)
	· Improved
· Worsened
· Unchanged
· Don't know/Prefer not to answer


* Information about the Keyhole labelling system can be found at the Swedish Food Agency: https://www.livsmedelsverket.se/en/food-habits-health-and-environment/nyckelhalet
** “Bregott” is a mix of butter and rapeseed oil
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