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Abstract 
This study introduces and evaluates the Emotional Balance Status (EBS) Questionnaire, a novel instrument designed 
to explore the influence of lifestyle and emotional-hormonal dynamics on decision-making processes. Departing from 
classical rational decision theories, it emphasizes the neurobiological and hormonal foundations of decision-making, 
asserting that emotional states, influenced by hormones, that on their turn are influenced by lifestyle, habits and nu-
trition, significantly impact choices. The questionnaire, composed of 69 items divided across five thematic sections, 
was administered to a sample of 242 Greek managers and employees. Exploratory Factor Analysis (EFA) and Principal 
Component Analysis (PCA) revealed nine distinct components, of which six demonstrated acceptable reliability. These 
components link emotional balance, driven by internal and external lifestyle factors, to work-related, personal, and fi-
nancial decisions. Findings highlight the independence of key variables and the potential for the questionnaire to be 
refined into a robust diagnostic and research tool. The results underscore the need to consider biochemical and life-
style influences in understanding decision-making behaviors, offering opportunities for future inquiry in fields ranging 
from management to health psychology.
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1. Introduction

In contrast to the rational hypothesis, not all human decisions 
are rational. In fact, in terms of human decision-making and 
choices, classical economic theory is no longer considered ad-
equate (Lountzis, 2024) (Camerer, Loewenstein, & Prelec, 2005).

In addition, people’s lifestyle choices can affect their health 
and endocrine responses, which may in turn shape their emo-
tions through hormones and, subsequently, their decisions, 
alongside other factors. Across the European Union, public 
perception has identified smoking, eating habits and stress 
as the most influential behavioral factors affecting health 
(Kafatos, et al., 1999). Eating fast food is one of the risk fac-
tors related to obesity and can lead to a number of health and 
mental problems (Zerva & Zerdila, 2009). On the other hand, 
both frequent and acute exercise support the release of en-
dorphins, which may contribute to positive feelings (Harber 
& Sutton, 1984), support the management of physical and 
mental stress, and increase the concentration of norepineph-
rine, a chemical that mediates the brain’s response to stress, as 
supported by physiological research and contextual evidence 
from lifestyle studies (Dishman, Renner, White-Welkley, Burke, 
& Bunell, 2000) (Greiwe, Hickner, Shah, Cryer, & Holloszy, 1999) 
(Lountzis, 2024).

1.1 Decision-Making
Human decision-making is a complex process influenced by 
a variety of factors, both internal and external. Decisions are 
shaped by individual differences, personal beliefs, past expe-
riences, and emotional or cognitive biases (Dietrich, 2010). 
Neuroscientific research shows that decision-making is closely 
linked to brain function, with emotions playing a significant 
role (Basten et al., 2010; Wang et al., 2020). These emotional 
responses are driven by neurotransmitters and hormones, 
which are regulated by biochemical processes in the body and 
influenced by factors like stress, lifestyle, and diet (Yilmazer, 
2024; de Martino et al., 2006).

Decision-making is also shaped by both endogenous 
(personal) and exogenous (environmental) factors. Internal 
elements like cognitive processing speed and emotional state, 
as well as external factors like color, music, or room tempera-
ture, can all impact decisions (Blaskova et al., 2015; Schwartz 
& Cuadros, 2017). Additionally, the process can be hindered 
by time pressure, information overload, or “analysis-paralysis” 
(Kurien et al., 2014; Phillips-Wren & Adya, 2020). Social ad-
aptability, influenced by personality traits and responses to 
environmental changes, further shapes the decision-making 
process (Tremblay et al., 2017; Reyna & Farley, 2006).

Preferences and biases, driven by cognitive limitations and 
subjective judgments, also play a crucial role in how decisions 
are made (Newell & Shanks, 2014). In summary, human deci-
sion-making is a multifaceted process involving a dynamic 
interaction of emotional, cognitive, and environmental factors 
(Lee, 2008; Carney & Mason, 2010).

1.2 The Impact of Hormones on Emotions
As discussed, emotions are strongly influenced by various 
hormones, which can be categorized into four main types: 
stress hormones, sex hormones, behavioral hormones, and 
metabolic hormones (Molnar & Gair, 2015).

Cortisol, known as the stress hormone, is regulated by the 
hypothalamus-pituitary-adrenal (HPA) axis and plays a key 
role in maintaining homeostasis. Stress is one of the primary 
triggers for cortisol release, and its levels can also be impacted 
by diet, especially foods high in fat and carbohydrates (Tardio 
et al., 2023). Imbalanced cortisol levels—whether too high 
or too low—can result in a range of issues, including anxiety, 
depression, weight changes, fatigue, and mood swings (Thau 
et al., 2023). Proper cortisol balance is essential for emotional 
stability (Joseph et al., 2021).

Testosterone, the predominant sex hormone in men, also 
influences emotional health. Imbalanced levels in men can 
lead to symptoms like weight gain, acne, aggressive behavior, 
mood swings, and depression (Kumar et al., 2010). In women, 
low testosterone can cause sadness, decreased libido, and dif-
ficulty concentrating (Davis & Wahlin-Jacobsen, 2015).

Progesterone, important for women’s reproductive health, 
affects emotional well-being. Low levels can lead to symptoms 
such as fatigue, water retention, and mood disturbances (Mayo, 
1997; Egwurugwu et al., 2013).

Oxytocin, a behavioral hormone, regulates social behaviors 
and emotional responses such as trust, anxiety, and sexual 
arousal (Hoge et al., 2008). Positive interactions like hugging 
or dancing can stimulate oxytocin release, enhancing feelings 
of well-being (Anninou, 2017).

Vasopressin, also known as the antidiuretic hormone (ADH), 
controls water retention and plays a role in social bonding and 
aggression (Caldwell et al., 2008). Low levels can lead to ex-
treme thirst and urination, while high levels can be associated 
with serious health conditions. Substances like alcohol and 
caffeine can reduce vasopressin secretion (Armstrong, 2002).

Finally, insulin, which regulates blood glucose and metab-
olism, significantly impacts emotions. Low blood sugar can 
lead to symptoms such as anxiety, dizziness, and confusion, 
while high blood sugar—often seen in diabetes—can result 
in altered mental states and severe neurological issues (Ba-
direddy & Mouri, 2023).

This theoretical framework challenges the traditional ra-
tionalist view of decision-making by emphasizing the complex 
interaction between emotions, hormones, and lifestyle choic-
es. By integrating insights from neuroscience, psychology, and 
behavioral economics, it provides a deeper understanding of 
how emotional states—shaped by biochemical and environ-
mental factors—affect judgment. Building on this foundation, 
the research presents the EBS questionnaire, a practical tool 
designed to capture these dynamics in real-world settings, 
particularly within the modern workplace.
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2. Research Methodology

This article presents the findings of primary research con-
ducted via a questionnaire. In addition to the scope of this 
article, quantitative data analysis was selected. In addition to 
the scope of this essay, quantitative data analysis has been 
chosen. Thus, data were obtained from a questionnaire table 
sample of managers (principals, supervisors) and employees 
via the created questionnaire to test the instrument’s reliabil-
ity and validity.

2.1 Research Formulation
The decision-making process is a complicated procedure that 
involves a variety of factors. Decisions can be influenced by the 
unconscious (Newell & Shanks, 2014) and the overall hormonal 
balance of individuals. Daily routines and lifestyle choices are 
sufficient to affect a person’s emotional state. (Kafatos, et al., 
1999) (Zerva & Zerdila, 2009). However, the rational theory of 
decision-making is no longer relevant (Kahneman, 2012) (Bear, 
Connors, & Paradiso, 2007) (Camerer, Loewenstein, & Prelec, 
2005). According to previous studies, people’s emotional states 
(Porath & Pearson, 2012) (Lovaglia & Houser, 1996) alter their 
brain chemical consistency, which in turn affects their decisions. 
Within that context, the study focuses on Greek companies. 
The questionnaire created for the purpose of this study was 
completed by Greek managers and staff.

2.2 Questionnaire Design
The questionnaire consists of five parts and includes 69 state-
ments and questions. The respondent is asked to provide 
demographic data, such as age and gender, in part A (ten 
statements). The framework of the business or workplace is 
covered in Part B (19 statements), the habits of coworkers 
or teams are covered in Part C (five statements), the internal 
influence and decision-making process are covered in Part 
D (ten statements), and nutrition and habits are covered in 
Part E (25 statements). Each sentence, particularly in part D, 
explains a habit (exercise, nutrition).

The questionnaire is in Greek, as the research sample in-
cludes managers and employees from the Greek business 
market.

Part A, which describes the general profile of the respond-
ents, requests demographic information, including gender, 
age, educational background, marital status, net monthly 
household income, children, weight, and height. This infor-
mation can help with the calculation of  Body Mass Index 
(BMI), which indicates obesity. More specifically, the calcula-
tion formula used was 

     (1)

(BMI: Underweight £ 18.5, Normal = 18.5–24.9, Overweight 
= 25–29.9, Obesity ³ 30). Part B covers questions/statements 
relating to the business for which the responder works. Em-
ployers should provide information on their type and industry 
of employment, years of experience, roles (managers or em-

ployees), and benefits provided for business trips, commuting 
time (Chatterjee, et al., 2020) (Lorenz, 2018) (Clark, Chatetterjee, 
Martin, & Davis, 2020), and special needs management (e.g., 
pregnant, diabetic, disabled personnel) (American Diabetes 
Associations, 2011) (Strasser, Wood, & Jacobson, 2008). Part 
C focuses on the respondent’s employment environment 
and colleagues. They are questioned as to whether the en-
vironment has influenced their nutritional and food habits. 
(Mazzola, Moore, & Alexander, 2017). Part D assigns a score 
to the respondent’s nutrition and habits on the basis of their 
emotional balance status (EBS). These include nutrition state-
ments such as the consumption of homemade food, sugar 
products, caffeine, and beverages; processed tomato prod-
ucts; nonwhole-grain foods; fried prepared meals; and trans 
fat (fast food), tuna, yolks, seafood, and red meat. In terms of 
habits, the assertions pertain to the time spent on arts (thea-
tre, music, writing/reading), as well as the time spent close to 
the ones they love. With respect to lifestyle, questions about 
nicotine and exercise were asked. Notably, at this stage, a re-
spondent’s overall score determines whether he or she falls 
into one of three categories of emotional balance status. 
(Low, Mid, High). Part E examined how someone’s lifestyle has 
changed and how much this has influenced their choices in 
terms of risk, speed, and data analysis. The decisions fall into 
three categories: asset management, work-related decisions, 
and personal life decisions. Statements about the regulation 
of emotions were included in the questionnaire.

A 5-point Likert scale is used to represent the responses 
for Parts D and E. “Never” is denoted by Grade 1, and “Very 
Frequently” is denoted by Grade 5. Questions 2, 3, 4, 5, 6, and 
9 feature an inverse formulation (resulting in inverse score 
calculations).

The tool was created to draw correlations between life-
style and decision-making processes. Decisions are made on 
the basis of a variety of elements, including emotional state, 
rather than the traditional rational view. Hormones and the 
relevant chemical products of the decision-maker brain af-
fect emotions and behavior. The primary idea behind ques-
tionnaire development is to study the relationship between 
diet and habits and the decisions made by managers and/or 
employees. The instrument was reviewed by ten people with 
diverse educational and professional backgrounds. The final 
version (rev.07) of the instrument was made available for pilot 
testing. The survey was completed on the 02nd of July 2021.

Cronbach’s alpha was used to verify the instrument’s relia-
bility. The coefficient alpha is the most commonly used meas-
ure of questionnaire reliability. In this case, Cronbach’s alpha 
is used to determine the validity of the Nutrition, Habits and 
Lifestyle, and Decision-Making questionnaires. Coefficient α 
values between 0.6 and 0.7 are considered good, whereas 
values above 0.9 indicate exceptional reliability (Ursachi, Ho-
rodnic , & Zait , 2015).
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3. Statistical Analysis And Findings

3.1 Sample Description
Table 1 shows a sample of Greek companies/organizations of 
different sizes and sectors. We specifically asked managers/
supervisors and their direct subordinates/employees to fill 
out a questionnaire honestly and spontaneously.

The questionnaires were distributed to Greek companies 
from the 20th of May 2021 until the 02nd of July 2021. The num-
ber of questionnaires returned was 242: 128 were managers 
(principals/supervisors), and 114 were employees.

3.2 Ethics and Research Reliability
Every responder was informed of the scope of the study as 
well as the length of the questionnaire. The participants’ ano-
nymity was protected because the questionnaire did not ask 
or reveal each participant’s identity.

Table 1. Sample

Gender Marital Status Employment Sector

Male 42.56% Marriage 60.33% Private 74.79%

Female 57.44% Single 21.49% Public 20.25%

Age Cohabit 9.09% Private & Public 4.96%

18-25 1.65% Divorced 8.26% Position

26-34 17.36% Widower/Widow 0.83% Principal (Manager) 30.58%

35-44 43.80% Number of Children
Supervisor (Man-

ager)
22.31%

45-54 27.69% 0 36.78% Employee 47.11%

55-64 8.26% 1 23.14% Management Experience (yrs)

65+ 1.24% 2 34.30% 0 31.40%

    3 5.37% <3yrs 12.81%

Education 4+ 0.41% 3-6yrs 12.40%

Primary 0.41% Family Monthly Net Income (EUR) 6-9yrs 5.37%

High Sch. 6.61% <1000 14.05% 9-12yrs 8.26%

IEK 3.31% 1001-2000 40.08% 12-15yrs 9.09%

TEI 10.74% 2001-3000 19.01% 15-18yrs 4.96%

ΑΕΙ 29.75% >3000 26.86% 18-21yrs 5.79%

MSc/MD 43.39% Employment 21-24yrs 2.07%

PhD 5.37% Employee 82.23% 24-27yrs 3.72%

Other 0.41% Freelancer 17.77% >27yrs 3.72%

3.3 Data Collection And Analysis
As previously indicated, the questionnaire was selected as 
the most suitable tool for this research. The previously men-
tioned structure provides information about the respondents’ 
diet, habits, and lifestyle, as well as how much these factors 
influence their decision-making process. The tool was created 
because there was no relevant research on that subject. Thus, 
an Exploratory Factor Analysis (EFA) was conducted. EFA is a 
valuable method for determining the relationships between 
variables in complex concepts. It allows researchers to inves-
tigate topics that cannot be directly assessed by reducing 
many variables to a few interpretable underlying factors. The 
suitability of the data for factor analysis was first assessed.

3.3.1 Data suitability for factor analysis
After the data were collected, they were processed via IBM 
SPSS 26. Reliability tests and an EFA were carried out to check 
the instrument’s consistency and coherence.

According to Table 2, the revised Cronbach’s alpha for Part 
D is 0.509 (statement 6 is removed), and E is 0.910 (Ursachi, 
Horodnic , & Zait , 2015). In addition, the instrument was re-
viewed by ten people with different educational and experi-
ence backgrounds to ensure content validity.

Table 2. Cronbach’s Alpha Results

Questionnaire Cronbach a

Part D - NHL 0.509

Part E - DM & Internal Impact 0.910
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Following the Kaiser-Meyer-Olkin (KMO) and Bartlett tests, 
an exploratory factor analysis was performed (Table 3). The 
KMO measure of sampling adequacy is a statistic that shows 
the proportion of variance in variables that could be explained 
by underlying factors. Values close to 1.0 suggest that a factor 
analysis may be useful for data. Otherwise, the EFA will not 
be useful. Bartlett’s test of sphericity tests the hypothesis that 
“the correlation matrix is an identity matrix, which would indi-
cate that variables are unrelated and therefore unsuitable for 
structure detection.” If the significance level is <0.05, the data 
may benefit from factor analysis. (IBM, 2021). In accordance 
with Table 3, the adequacy of the sample and data suitability 
are confirmed (Williams, Brown, & Onsman, 2010).

Table 3. KMO and Bartlett’s Test
Kaiser-Meyer-Olkin 

Measure of Sam-
pling Adequacy

0.780

Bartlett's Test of 
Sphericity

Approx. Chi-Square 7001.216

 df 1711.000

 Sig. 0.000

3.3.2 Principal component analysis (PCA)
Principal component analysis (PCA) was performed following 
the data suitability test. The Measures of Sampling Adequacy 
(MSA) results show that five variables (statements) have values 
less than 0.5, whereas values greater than 0.5 are acceptable 
(An Gie & Sean , 2013). The MSA is a value that assesses the 
adequacy of the intercorrelations of a set of variables and 
each variable for an EFA. Three of them are related to com-
muting, whereas two are related to nutrition. In addition, all 
the communality values are greater than 0.5; therefore, there 
is no need to remove any variable from the instrument. {Com-
munalities show the amount of variance in each variable that 
is accounted for (values > 0.5 are desired, values < 0.2 would 
exclude the variable) (Samuels, 2017)}.

The PCA results resulted in a reduction in the total varia-
bles to 17 components (Table 4). The actual eigenvalues are 
compared to random order eigenvalues via parallel analysis 
(which is a way to determine how many components or fac-
tors to maintain from PCA). Factors are kept when the actual 
eigenvalues exceed the random ordered eigenvalues (O’Conor, 
2000). According to Table 5, the number of components is 
reduced to 9:

Table 4. Total Variance Explained – Components Selection

Total Variance Explained

Component
Initial Eigenvalues Extraction Sums of Squared Loadings

Total % of Variance Cumulative % Total % of Variance Cumulative %
1 9.185 15.568 15.568 9.185 15.568 15.568

2 4.627 7.842 23.411 4.627 7.842 23.411

3 3.668 6.218 29.628 3.668 6.218 29.628

4 3.088 5.234 34.863 3.088 5.234 34.863

5 2.489 4.218 39.081 2.489 4.218 39.081

6 2.184 3.702 42.783 2.184 3.702 42.783

7 1.851 3.137 45.919 1.851 3.137 45.919

8 1.721 2.916 48.835 1.721 2.916 48.835

9 1.666 2.824 51.660 1.666 2.824 51.660

10 1.534 2.600 54.260 1.534 2.600 54.260

11 1.456 2.467 56.727 1.456 2.467 56.727

12 1.407 2.385 59.112 1.407 2.385 59.112

13 1.305 2.212 61.324 1.305 2.212 61.324

14 1.187 2.011 63.335 1.187 2.011 63.335

15 1.152 1.953 65.288 1.152 1.953 65.288

16 1.086 1.841 67.129 1.086 1.841 67.129

17 1.011 1.714 68.843 1.011 1.714 68.843

18 0.979 1.660 70.503      

19 0.949 1.608 72.110      

……………. ……………. ……………. ……………. ……………. ……………. …………….

59 0.067 0.114 100.000      

Extraction Method: Principal Component Analysis.
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Table 5. Components Selection

Component 
Number

Actual eigen-
value from 

PCA

Random order 
from parallel 

analysis
Decision

1 9.185 2.129 Accept
2 4.627 2.023 Accept
3 3.668 1.946 Accept
4 3.088 1.868 Accept
5 2.489 1.81 Accept
6 2.184 1.753 Accept
7 1.851 1.703 Accept
8 1.721 1.653 Accept
9 1.666 1.612 Accept

10 1.534 1.566 Reject
11 1.456 1.522 Reject
12 1.407 1.484 Reject
13 1.305 1.444 Reject
14 1.187 1.405 Reject
15 1.152 1.37 Reject
16 1.086 1.332 Reject
17 1.011 1.299 Reject

Thus, the recalculation of PCA with 9 components provides 
the following results:

Q23 and Q39 should be eliminated because their commu-
nality values are less than 0.2 (Samuels, 2017). The oblique 
rotation (which reorients the factors so that they are closer 
to clusters of vectors representing manifest variables, hence 
simplifying the mathematical description of the manifest 
variables) correlates the variables into nine components, as 
shown in Table 6. 

Each group of factors/variables that belong to one of the 
9 components can be labeled. The analysis and comprehen-
sion of these elements may lead to the relevant identification 
of the common theme. (Ul Hadi, Abdullah, & Sentosa, 2016). 
In addition, the Cronbach’s alpha was recalculated for each 
component (Table 7).

Table 6. Correlation of Variables

Component Items
1 q54, q55, q56, q57, q58, q59, q60, q61, q62, q63, q64
2 q40, q49, q50, q51, q52, q53
3 q24, q25, q26, q27, q28
4 q29, q30, q31, q43, q44, q46, q47, q48
5 q12, q13, q14, q15, q45
6 q33, q35, q36, q37, q38
7 q10, q34, q66, q67, q68
8 q11, q16, q18, q20, q22, q42
9 q17, q19, q21, q41

Table 7. Labeling the Components

Component Label Cronbach a Reliability*

1
Decision-Making 

Process
0.938

Accept, Excel-
lent

2 Art Habits 0.775 Accept, Good

3
Business and Per-

sonnel Needs
0.819 Accept, Good

4
Nutrition, Habits 

& Lifestyle
0.625 Acceptable

5 Experience 0.614 Acceptable
6 Nutrition 0.347 Unacceptable
7 Internal Impact 0.676 Acceptable

8
Business Trans-

portation
Negative Unacceptable

9 Commuting Negative Unacceptable

* (Ursachi, Horodnic , & Zait , 2015)

According to Table 7, the values for components 6, 8, and 9 
are not acceptable. Furthermore, the intercorrelations among 
the nine components are extremely low (Table 8). Thus, these 
variables can be regarded as independent. This insight opens 
up the possibility of future inquiry into the potential relation-
ships that may include these components.

Table 8. Labeling the Components

Component Correlation Matrix
Compo-

nent 1 2 3 4 5 6 7 8 9

1 1.000 -0.009 0.185 0.071 -0.159 0.005 0.131 -0.040 -0.013

2 -0.009 1.000 0.023 -0.129 -0.070 0.120 -0.062 -0.006 -0.059

3 0.185 0.023 1.000 0.088 -0.117 -0.033 0.066 0.094 0.096

4 0.071 -0.129 0.088 1.000 0.055 0.052 0.024 0.013 -0.037

5 -0.159 -0.070 -0.117 0.055 1.000 -0.062 -0.069 -0.097 -0.022

6 0.005 0.120 -0.033 0.052 -0.062 1.000 0.003 0.059 -0.109

7 0.131 -0.062 0.066 0.024 -0.069 0.003 1.000 0.001 0.034

8 -0.040 -0.006 0.094 0.013 -0.097 0.059 0.001 1.000 0.005

9 -0.013 -0.059 0.096 -0.037 -0.022 -0.109 0.034 0.005 1.000

Extraction Method: Principal Component Analysis.   
 Rotation Method: Oblimin with Kaiser Normalization.
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4. Results

The Cronbach reliability test (a=0.910) demonstrated strong 
reliability for the decision-making/internal influence subscale 
(Part E). The subscale of nutrition and habits (Part D) that as-
sesses emotional balance status has marginally acceptable 
reliability (a=0.509). In terms of validity, the instrument was 
assessed for both content and language, so the content va-
lidity was verified. The structural validity and coherence of 
the instrument were assessed using Factor Analysis (PCA). 
Therefore, the questionnaire’s components and items show 
no strong intercorrelations. Some of the elements in Part E of 
the instrument have high reliability and validity.

The factor analysis reduces the instrument’s 59 elements 
(excluding part A—demographics) to nine components. The 
groups formed as a result of this approach demonstrated that 
the questionnaire’s components shared a common thematic 
base. Furthermore, 6 of the 9 factors have adequate reliability, 
indicating that the questions/statements in each component 
are appropriate for the study’s objectives.

According to Table 8, the factors (excluding the 6th, 8th, and 
9th components) are deemed as independent variables. This 
fact allows for the investigation of various combinations of 
elements and potential links, as well as the impact they may 
have on one another. Additional research could be undertaken.

5. Conclusions And Discussion

The initial goal of this study was to create an instrument that 
might provide information regarding someone’s emotional 
balance status through nutrition and habits and the impact 
on decisions made.

The results of the statistical analysis indicate that the de-
cision-making scores, habits, and nutrition items can be used 
to assess the respondents’ emotional balance status and how 
it influences their decisions in various areas of life (personal, 
professional, and asset management). Furthermore, the ques-
tionnaire may be a helpful instrument for examining how the 
benefits a business provides to employees may affect their 
decision-making.

This questionnaire’s subscales can be used to determine 
an individual’s emotional balance status on the basis of their 
nutritional choices, lifestyle (such as exercising or spending 
free time), and decisions about all aspects of their lives, such 
as their personal life, workplace, and possessions.

This questionnaire may provide a good opportunity for 
further research. The instrument could be processed and im-
proved to be a very strong statistically reliable tool for lifestyle 
and decision-making processes.
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APENDIX A: EBS QUESTIONNAIRE

EMOTIONAL BALANCE STATUS QUESTIONNAIRE

QUESTION AVAILABLE ANSWERS

PART A

1 Gender male,female ,other

2 Age  18-25,26-34,35-44,45-54,55-64,65+

3 Education
Elementary Education,High School,Vocational,Tech.Education,B-

Sc,MSc,PhD,Other

4 Marital Status Married,Single,Widowed,Divorced,Cohabitation

5 Children 0,1,2,3,4,4+

6 Monthly Household net Income (in Euro) <€1000,€1001-2000,€2001-3000,>€3000

6.1
What percentage of your income is earned from pri-

vate sector
10%,20%,30%,40%,50%,60%,70%,80%,90%,100%

6.2
What percentage of your income is earned from 

public sector
10%,20%,30%,40%,50%,60%,70%,80%,90%,100%

7 Weight in kilos(kg) free input

8 Height in centimeters (cm) free input

PART B

9 Employment Employee,Freelancer

10 Sector of employment Private,Public,Both

11 Total Years of Professional Experience (any type) free input

12 Total  Years of Employment in managing position free input

13 Total Years of Employment at current Employer free input

14 Position within business/organisation Employee,Supervisor,Manager

15
In the case of business travel, the company/organi-

zation I work for compensates me adequately.
Not applicable,Strongly Disagree,Disagree,Neutral,Agree,Strongly 

Agree

16
Total average time (in hours) spent daily commuting 

to and from my place of residence and workplace.
free input

16.1.a I commute by car 1,2,3,4,5

16.1.b I commute by bicycle/scooter 1,2,3,4,5

16.1.c I commute on foot 1,2,3,4,5

16.1.d I commute by motorcycle/scooter 1,2,3,4,5

16.1.e I commute by public transportation 1,2,3,4,5

16.1.f I commute using another means/method 1,2,3,4,5

17.a Special needs management for Diabetics
Not applicable,Strongly Disagree,Disagree,Neutral,Agree,Strongly 

Agree

17.b For Pregnants 
Not applicable,Strongly Disagree,Disagree,Neutral,Agree,Strongly 

Agree

17.c For Breastfeeding Mother
Not applicable,Strongly Disagree,Disagree,Neutral,Agree,Strongly 

Agree

17.d For PwD
Not applicable,Strongly Disagree,Disagree,Neutral,Agree,Strongly 

Agree

17.e Other
Not applicable,Strongly Disagree,Disagree,Neutral,Agree,Strongly 

Agree
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PART C

18 Do you follow a specific dietary plan? Yes,No

18.1.a
With the guidance of a specialist (dietitian, nutrition-

ist)
Not applicable,Since I got Managing duties,Last Year,Last 6 

months,Over a year

18.1.b
Based on personal research and interest from books, 

websites, and articles
Not applicable,Since I got Managing duties,Last Year,Last 6 

months,Over a year

19
Do you have similar dietary habits to your col-

leagues?
1,2,3,4,5

20
How often are you influenced by your colleagues in 

your food choices?
1,2,3,4,5

PART D

21
How often do you consume home-cooked meals per 

week?
1,2,3,4,5

22
How often do you consume products containing 

sugar per week?
1,2,3,4,5

23
How often do you consume alcohol, caffeine, pro-

cessed juices, and canned tomato products per 
week?

1,2,3,4,5

24
How often do you consume non-whole grain foods 

and/or fried foods per week?
1,2,3,4,5

25
How often do you consume foods containing trans 

(saturated) fats (e.g., fast food) during the week?
1,2,3,4,5

26
How often do you consume foods such as tuna, egg 

yolks, seafood, or beef per week?
1,2,3,4,5

27
How often do you dedicate time during the week to 
some form of art (theater, music, writing, painting)?

1,2,3,4,5

28
How often do you have physical contact (hugs) with 

loved ones per week?
1,2,3,4,5

29 How often do you use nicotine products per week? 1,2,3,4,5

30 How often do you use nicotine products per week? 1,2,3,4,5

PART E

31
Have you adopted any lifestyle changes since you 

started working?
1,2,3,4,5

31.a If yes, since when? 1 year,2-5 years,6-10 years,>10 years

32 If yes, in what areas?

32.a In physical exercise 1,2,3,4,5

32.b In my diet 1,2,3,4,5

32.c In my habits 1,2,3,4,5

32.c.1 Habits such as going to the theater 1,2,3,4,5

32.c.2 Listening to music 1,2,3,4,5

32.c.3 Reading/writing 1,2,3,4,5

32.c.4 Painting 1,2,3,4,5

32.c.5 Using social media 1,2,3,4,5

33
Have the above habits/activities (32.a–32.c.5) influ-

enced your decision-making process?
1,2,3,4,5

33.a
In how I process data/information before making a 

decision at work
1,2,3,4,5

33.b In the speed at which I make decisions at work 1,2,3,4,5

33.c
In the level of risk I take when making decisions at 

work
1,2,3,4,5

33.d
In how I process data/information before making de-

cisions in my personal life and relationships
1,2,3,4,5
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33.e
In the speed at which I make decisions in my person-

al life and relationships
1,2,3,4,5

33.f
In the level of risk I take when making decisions in 

my personal life and relationships
1,2,3,4,5

33.g
In how I process data/information before making de-

cisions regarding asset management
1,2,3,4,5

33.h
In the speed at which I make decisions regarding as-

set management
1,2,3,4,5

33.i
In the level of risk I take when making decisions re-

garding asset management
1,2,3,4,5

33.j
In the balance between emotion and logic in my 

decisions
1,2,3,4,5

33.k
In my ability to change a decision when it doesn’t 

lead to the desired outcome, even if doing so comes 
at a cost

1,2,3,4,5

34.a
My lifestyle change has influenced the way I think 

when I want to feel more positive emotions (such as 
joy or fun)

1,2,3,4,5

34.b
The way I think when I want to feel less negative 

emotions (such as sadness or anger)
1,2,3,4,5

34.c
The way I deal with situations that cause me stress 

or anxiety
1,2,3,4,5


