
 

 

 

 

Questionnaire on personal products 
 

 

How often do you use the following personal products? 

(Tick one box per product) 

 

 

Less than  1-3   4-7  More than  

Never  1 day/week  days/week  days/week one time daily 

Perfume-spray ................  ☐ ☐  ☐  ☐  ☐  

Perfume (not spray) ☐ ☐  ☐  ☐  ☐ 

Deodorant spray.............  ☐ ☐  ☐  ☐  ☐ 

Deodorant stick/roll-on...  ☐ ☐  ☐  ☐  ☐  

Hair spray.......................  ☐ ☐  ☐  ☐  ☐ 

Moisturizing cream..........  ☐ ☐  ☐  ☐  ☐ 

Lotions............................ ☐ ☐  ☐  ☐  ☐ 

Cleansing cream..............  ☐ ☐  ☐  ☐  ☐ 

Make-up..........................  ☐ ☐  ☐  ☐  ☐ 

Nail care products............  ☐ ☐  ☐  ☐  ☐ 

Hair styling products....... ☐ ☐  ☐  ☐  ☐ 

Shaving products.............  ☐ ☐  ☐  ☐  ☐ 

After shave products........  ☐ ☐  ☐  ☐  ☐ 

 
Less than  1-6   6-12   More than  

Never  1 time/year  times/year  times/year once/month 

Hair coloring products.....  ☐ ☐  ☐  ☐  ☐ 

Hair bleaching products...  ☐ ☐  ☐  ☐  ☐ 

 


