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WELSH HEALTH SURVEY D
HOUSEHOLD QUESTIONNAIRE

2 Museum Place

EAUFORT
E s E A R [ H

Essex CM14 4L X Cardiff, CF10 3BG
Telephone 01277 200 600 Telephone 029 2037 8565
Fax 01277 214 117 Fax 029 2037 0600

Address Label Selection Label

Household outcome code

Self completion summary

All booklets completed.......
Some completed... ..............
None completed...............

Respondent’s Interviewer
full name: name:
Telephone Interviewer

number: number:

No Tel

No. Refused/ex-directory Total number of calls I:I:I

Calll Date |Day of | Call Start CALLS RECORD *Call Status | Call End
No.| DD/MM | week |Time 24hr| (Note all calls, including telephone calls, even if no reply) | (Enter Codes | Time 24hr
Clock Only) Clock
1 /
2 /
3 /
4 /
5 /
6 /
7 /
8 /
9 /
10 /
*Call Status Codes: 1=No Reply, 2=Contact Made, 3=Appointment Made, 4=Any Interviewing done,
5=Any Other Outcome (describe in calls record)
RE-ALLOCATED ADDRESS/HOUSEHOLD : If this address/household is being reallocated to another 900l END
interviewer before you have completed it, code here




Establish number of occupied households/dwelling units covered by address

A. | INTERVIEWER SUMMARY : No of occupied households

No of households not established

Go to admin
section (page 14)

1 household only

GotoC

2 — 3 households

Interview at each
household

4+ households

A household is:

GotoB

One person or group of people who have the
accommodation as their only or main residence AND
who either share at least one meal a day, or share the
living accommodation

B. | IF 4+ households

LIST ALL OCCUPIED HOUSEHOLDS AT ADDRESS

In flat/room number order
OR From bottom to top of building, left to right, front to back

Look at the selection label on front page
Select 3 households, ring selection codes in grid.

Description Selection Description Selection Code
Code
01 07
02 08
03 09
04 10
05 11
06 12
IF 4-12 DUs:

Keep one of selected households on this questionnaire (amend address label if necessary)

Open up a household questionnaire for other two households selected.

IF OVER 12 HOUSEHOLDS REFER TO PROJECT INSTRUCTIONS

INSERT SELECTION CODE FOR THIS QUESTIONNAIRE (FROM QB)




CARRY OUT THE HOUSEHOLD QUESTIONNAIRE WITH RESPONSIBLE ADULT (AGED 18+)

C. Would you like to carry out this interview in English or Welsh?

ENglish. ... 1

WelSh. .. 2

Welsh speaking interviewer required for interview — reallocate.........3 Code in admin

section (page 13)

1. Can | check, how many people aged 16 and over live in your

household? WRITE IN
2. INTERVIEWER: COMPLETE GRID OVERLEAF FOR EACH PERSON AGED 16+.

FIRST ENTER DETAILS OF RESPONDENT ON FIRST LINE OF GRID.

Age
What was (....... NAME'S) age last birthday?

No. of years at address
How long has (...... NAME) lived at this address?

General health
Over the last 12 months, would you say that (...... NAME’S) health has on the whole been: Good,

Fairly good, Not good?

Need for care
Does anyone look after or give special help to (...... NAME) because of sickness, disability or old

age?

Version of self-completion questionnaire
INTERVIEWER: record whether English or Welsh version of self-completion required.

Individual Outcome Code (AFTER BOOKLET COMPLETION)
INTERVIEWER: Transfer appropriate two digit code below to grid.

USE FOLLOWING CODES TO ASSIGN INDIVIDUAL OUTCOME CODES BEFORE SENDING
WORK FOR HOUSEHOLD BACK TO OFFICE

Final self-completion outcome codes

51 Productive self-completion q’aire

72 Personal refusal by named person

73 Proxy refusal (on behalf of named person)

74  Person ill at home during survey period

75 Person away/at college/in hospital etc during survey period
76 Questionnaire not returned/completed

77 Other reason

78 Questionnaire returned blank (apart from front cover)




ADULT GRID (THOSE AGED 16+)

PERSON | FULL SEX AGE No. of General Need | Version FINAL
NO NAME M F years at Health for of S.C s.C
(for address care

health OUTCOME
ttrjr;sfce)r [sex] [ ] [care]
Less than 12 months................... 1 | Good......ceuvnee 1 | Yes........ 1 | English...1
01 1 2 12 months but less than 2 years... .2 | Fairly good....... 2 | NOw........ 2 | Welsh.....2
2 years but less than 3 years.......... 3 | Not good.........3 | DK.......3
Respondent) (| | | 3vyearsbutless than 5 years..........
( 3 years but less than 5 years 4 (Don’t know)....4 Refusal...4
5 years but less than 10 years........ 5
(Refusal).......... 5
10 years but less than 20 years...... 6
20 years or longer...........ccceev.e. 7
(Don’t Know)......cevvvviveieeee 8
(Refusal).......coovvviiiiiiiii 9
Less than 12 months.................. 1 | Good.............. 1 | Yes........ 1 | English...1
02 1 2 12 months but less than 2 years.....2 Fairly good....... 2 | No......... 2 | Welsh....2
2 years but less than 3 years......... 3 | Notgood.......... 3 | DK......3
3 years but less than 5 years......... 4 (Don’t know)....4 Refusal... 4
5 years but less than 10 years........ 5
(Refusal).......... 5
10 years but less than 20 years.... .. 6
20 yearsorlonger................c.... 7
(DON’t KNOW)... v e 8
(Refusal).......co.ovvvvinniiniiiinn 9
Less than 12 months.................. 1 | Good...eneeee 1 | Yes.o..... 1 | English...1
03 1 2 12 months but less than 2 years.. .2 | Fairly good.......2 | No......... 2 | Welsh.....2
2 years but less than 3 years......... 3 | Not good.......... 3 | DK.....3
3 but less than 5 years......... 4
years but less than 5 years (Don'tknow)....4 | Refusal...4
5 years but less than 10 years........ 5
(Refusal).......... 5
10 years but less than 20 years...... 6
20 yearsor longer...........coceevunene 7
(DOt KNOW)....ceeveiieiiieee, 8
(Refusal).......covvveiveieiiiinn 9
Less than 12 months................. 1 Good ......euennee 1 | Yes......... 1 | English...1
04 1 ) 12 months but less than 2 years... 2 Fairly good....... 2 | NOo..oo..... 2 | Welsh....2
2 years but less than 3 years........ 3 Not good.......... 3 | DK........3
3 years but less than 5 years........ 4 (Don’t know)....4 Refusal... 4
5 years but less than 10 years...... 5
(Refusal).......... 5
10 years but less than 20 years.... 6
20 years or longer.................... 7
(Don’t Know)....cocevivniie e, 8
(Refusal).......covveeviniiiiiinne 9
Less than 12 months................. 1 Good .......unnee 1 | Yes........ 1 | English...1
05 1 2 12 months but less than 2 years... 2 Fairly good........ 2 | No......... 2 | Welsh.....2
2 years but less than 3 years........ 3 Not good.......... 3 | DK......3
3 years but less than 5 years........ 4 Refusal...4

5 years but less than 10 years...... 5
10 years but less than 20 years.... 6
20 years or longer.................... 7
(Don’tknow)......cevvvieieinnnn. 8
(Refusal).......ooovveieiiiiines 9

(Don’t know).....4
(Refusal).......... 5




ADULT GRID (cont’d)

PERSON FULL SEX AGE No. of General Need Version FINAL
NO NAME | M E years Health for of S.C sC
(for at address [health] care OUTCOME

transfer [sex] [care]

to S.C)
Less than 12 months................ 1 | Good .............. Yes........ 1 | English...... 1
06 1 2 12 months but less than 2 years...2 | Fairly good....... 2 | No......... 2 | Welsh....... 2
2 years but less than 3 years....... 3 | Notgood.......... DK........ 3
3 years but less than 5 years....... 4 (Don’t know). ... Refusal.. 4
5 years but less than 10 years......5
(Refusal).......... 5
10 years but less than 20 years....6
20 yearsorlonger.................... 7
(DoN’tKNOW)..ovvvvieee e, 8
(Refusal)......cooveieiiiniiiienns 9
Less than 12 months................ 1 | Good .............. Yes........ 1 | English...... 1
07 1 2 12 months but less than 2 years... 2 | Fairly good.......2 | No........2 | Welsh.......2
2 years but less than 3 years....... 3 Not good.......... 3 | DK......... 3
3 years but less than 5 years....... 4 (Don’t know). ... Refusal.. 4
5 years but less than 10 years......5
(Refusal).......... 5
10 years but less than 20 years....6
20 yearsor longer...........c.c.euee 7
(DON’t KNOW) ... c.vvvieviinciecenns 8
(Refusal).......ooovevevviniiiiaens 9
Less than 12 months................ 1 | Good .............. 1 | Yes........ 1 | English...1
08 1 2 12 months but less than 2 years...2 | Fairly good....... 2 | No......... 2 | Welsh......2
2 years but less than 3 years....... 3 | Not good.......... 3 | DK......... 3
3 years but less than 5 years....... 4 (Don’t know)..... Refusal.. 4
5 years but less than 10 years......5
(Refusal).......... 5
10 years but less than 20 years....6
20 yearsor longer.............c.c.uwe 7
(DON’t KNOW)... v e 8
(Refusal)........cooeviiinininn, 9
Less than 12 months................ 1 | Good .............. 1 | Yes.oouunun 1 | English...... 1
09 1 2 12 months but less than 2 years...2 | Fairly good.......2 | No......... 2 | Welsh.......2
2 years but less than 3 years....... 3 Not good.......... 3 | DK......... 3
3 years but less than 5 years........ 4 (Don’t know)....4 Refusal.. 4
5 years but less than 10 years......5
(Refusal).......... 5
10 years but less than 20 years....6
20 yearsor longer............c.ceeuee 7
(DON’t KNOW) ... c.vvvieviinciecenns 8
(Refusal).......oooveveviiniiiiaens 9
Less than 12 months................ 1 | Good .............. 1 | Yes........ 1 | English.....1
10 1 2 12 months but less than 2 years...2 | Fairly good....... 2 | No......... 2 | Welsh......2
2 years but less than 3 years....... 3 | Not good.......... 3 | DK......... 3
3 years but less than 5 years....... 4 (Don’t know)....4 Refusal.. 4

5 years but less than 10 years......5
10 years but less than 20 years....6

20 yearsor longer............c.c.ceuwe 7
(DON’t KNOW)... e 8
(Refusal)........coovviiiiininn, 9

(Refusal).......... 5




3. How many people aged under 16 live in your household?
WRITE IN
4. COMPLETE GRID BELOW FOR CHILDREN AGED UNDER 16.

PERSON FULL SEX AGE No. of General Need | Version FINAL
NO NAME ears at Health for of S.C. e
(for M F

transfer address [health] Lallic OUTCOME

t0S.C.) [sex] [care]
Less than 12 months................ 1 | Good.............. 1 | Yes.o..... 1 | English...1
11 12 months but less than 2 years...2 | Fairly good....... 2 | No......... 2 | Welsh.....2
1 2 2 years but less than 3 years.......3 | Notgood.......... 3 | DK 3
3 years but less than 5 years....... 4 (Don’t know)....4 Refusal...4
5 years but less than 10 years......5
(Refusal).......... 5
10 years but less than 20 years....6
(DoN’tKNOW)...vvvvieee e, 8
(Refusal).........cocoevviiiininn, 9
Less than 12 months................ 1 | Good .............. 1 | Yes.oouunun 1 | English...1
12 1 2 12 months but less than 2 years...2 | Fairly good........ 2| No......... 2 | Welsh.....2
2 years but less than 3 years....... 3 Not good.......... 3 | DK......... 3
3 years but less than 5 years....... 4 (Don’t know).....4 Refusal.. 4
5 years but less than 10 years......5
(Refusal).......... 5
10 years but less than 20 years....6
(DON’t KNOW)... v e 8
(Refusal)........cooeviiinininn, 9
Less than 12 months................ 1 | Good.............. 1 | Yes........ 1 | English...1
13 1 2 12 months but less than 2 years...2 | Fairly good....... 2 | No......... 2 | Welsh.....2
2 years but less than 3 years....... 3 | Notgood.......... 3 | DK........ 3
3 years but less than 5 years....... 4 (Don’t know).....4 Refusal...4
5 years but less than 10 years......5
(Refusal).......... 5
10 years but less than 20 years....6
(Don’t.KNOW)....c.vvveee i, 8
(Refusal)......cooveveiiiniiiiiiens 9
Less than 12 months................ 1 | Good .............. 1 | Yes........ 1 | English...1
14 1 2 12 months but less than 2 years...2 | Fairly good.......2 | No......... 2 | Welsh.....2
2 years but less than 3 years....... 3 Not good.......... 3 | DK......... 3
3 years but less than 5 years........ 4 (Don't know)....4 | Refusal...4
5 years but less than 10 years......5
(Refusal).......... 5
10 years but less than 20 years....6
(DON’t KNOW)... e 8
(Refusal)........coovviiiiininn, 9
CHILD GRID (cont’d)
FULL SEX AGE No. of General Need | Version FINAL

PERSON | NAME M F years at Health for of S.C. s.C
NO
(for address [health] Lallic OUTCOME

[care]

6




transfer [sex]
to S.C)
Less than 12 months................ 1 | Good .............. 1 | Yes.oouunun 1 | English...1
15 1 2 12 months but less than 2 years...2 | Fairly good.......2 | No......... 2 | Welsh.....2
2 years but less than 3 years....... 3 Not good.......... 3 | DK......... 3
3 years but less than 5 years....... 4 (Don’t know)....4 Refusal.. 4
5 years but less than 10 years.....5
(Refusal).......... 5
10 years but less than 20 years....6
(DON’t KNOW)... v e, 8
(Refusal)........cooeviiiiininn, 9
Less than 12 months................ 1 | Good.............. 1 | Yes.o.. 1 | English...1
1 2 12 months but less than 2 years...2 | Fairly good....... 2 | No......... 2 | Welsh.....2
16
2 years but less than 3 years....... 3 | Not good.......... 3 | DK........ 3
3 years but less than 5 years....... 4 (Don’t know)....4 Refusal...4
5 years but less than 10 years......5
(Refusal).......... 5
10 years but less than 20 years....6
(Don’tKNOW)...vvvvieee e, 8
(Refusal)......cooveieiiiiiiiiiinns 9
Less than 12 months................ 1 | Good .............. 1 | Yes.oouunun 1 | English...1
17 1 2 12 months but less than 2 years...2 | Fairly good.......2 | No......... 2 | Welsh.....2
2 years but less than 3 years....... 3 Not good.......... 3 | DK......... 3
3 years but less than 5 years....... 4 (Don’t know)....4 Refusal.. 4
5 years but less than 10 years......5
(Refusal).......... 5
10 years but less than 20 years....6
(DON’t KNOW)... v e 8
(Refusal)........ccoeviiiiininn, 9
Less than 12 months................ 1 | Good.............. 1 | Yes.o..... 1 | English...1
1 2 12 months but less than 2 years...2 | Fairly good........ 2 | No......... 2 | Welsh.....2
18
2 years but less than 3 years....... 3 | Not good.......... 3 | DK........ 3
3 years but less than 5 years....... 4 (Don’t know)....4 Refusal...4
5 years but less than 10 years......5
(Refusal).......... 5
10 years but less than 20 years....6
(DoN’tKNOW)...vvvvieee e, 8
(Refusal)......cooveveiiiiiiiienns 9
Less than 12 months................ 1 | Good .............. 1 | Yes........ 1 | English...1
19 1 2 12 months but less than 2 years...2 | Fairly good.......2 | No......... 2 | Welsh.....2
2 years but less than 3 years....... 3 Not good.......... 3 | DK......... 3
3 years but less than 5 years....... 4 (Don’t know)....4 Refusal.. 4
5 years but less than 10 years......5
(Refusal).......... 5
10 years but less than 20 years....6
(DON’t KNOW)... v e 8
(Refusal)........ccoeviiiiininn, 9
SHOW CARD A
5. Does your household own or rent this accommodation?

CODE ONE ONLY.




8.

9.

10.

INTERVIEWER: IF PART RENT/PART BUY (SHARED OWNERSHIP) CODE AS 1.

I own it or live with the person who owns it
(includes homes being bought with a mortgage).....1

It is rented from the local Council......2
It is rented from a Housing Association or Housing Trust.....3
It is rented from a private landlord.....4

Other (e.g. live rent free or home comes with job).....5

INTERVIEWER: ESTABLISH HRP BY ASKING THE FOLLOWING QUESTIONS:

In whose name is the accommodation owned or rented?

IF LIVING RENT FREE ASK FOR PERSON RESPONSIBLE FOR ACCOMMODATION.

1 Person..... 1

2 or more people.....2

IF MORE THAN ONE PERSON CODED AT Q6:

You have told me that this accommodation is jointly owned or rented.
Of these people, who has the highest income (from earnings, benefits,
pensions and any other sources)?

1 Person.....1

2 or more people.....2
(Don't know).....3
(Refusal).....4

IF MORE THAN ONE PERSON CODED AT Q7
Who is the eldest (of these people)?
INTERVIEWER: COMPLETE Q9

INTERVIEWER: WRITE IN NAME AND PERSON NUMBER OF HOUSEHOLD

REFERENCE PERSON:

First Name

GO TO Q9
GO TO Q7

GO TO Q9
GO TO Q8
GO TO Q8
GO TO Q8

Person Number

(Transferred from household grid)

INTERVIEWER CODE
Respondent is: HRP.....1

Spouse/partner of HRP.....2



Son/daughter of HRP.....3
Other relative of HRP.....4
Other adult (age 18 or over).....5
ALL

INTERVIEWER: FILL IN THE FOLLOWING QUESTIONS ABOUT THE HRP.
USE FIRST NAME OF HRP WHERE APPROPRIATE.

SHOW CARD B

11.  Which of these descriptions applies to what you/(name of HRP) were doing last week.
(CODE FIRST TO APPLY)

In paid employment or self-employment (or away temporarily).....01 GO TO Q13a

Looking for paid work or a Government training scheme......02

Waiting to take up paid work already obtained.....03 GO TO Q12a

Going to school or college full-time (including on vacation).....04 "\
Doing unpaid work for a business that you or a relative owns.....05
On a Government scheme for employment training.....06

Intending to look for work but prevented by temporary sickness
or injury(sick or injured for 28 days or less).....07 > GO TO Q12b

Permanently unable to work because of long-term sickness/disability .....08
Retired from paid work.....09

Looking after the home or family.....10

Doing something else..... 1 )

12a. How long have/has you/(name of HRP)
been looking for paid work or a place on a
government training scheme? Not yet started.....1

Less than 1 month.....2

1 month but less than 3 months.....3

3 months but less than 6 months.....4
6 months but less than 12 months.....5

12 months or more.....6

12b.  Have/has you/(name of HRP) ever had a paid job, apart from casual or holiday work?

YeS..oiiiiiiiinann, 1 GOTOQ12c



[N\ [o B, 2 GO TO Q20a

12c. How long ago did you(/name of HRP)
last have a paid job? Within past 12 months.....1

1 year, less than 5 years.....2
GO TO Q14a
5 years, less than 10 years.....3

IN PAID EMPLOYMENT OR SELF-EMPLOYMENT

13a. People who are working can also be full-time students. May | check, at present are/is you/(name of
HRP) enrolled on any full-time education course?
INTERVIEWER: CODE 'YES' IF WAITING TO START COLLEGE/UNIVERSITY OR IF ON
HOLIDAY AND INTENDING TO GO BACK TO COLLEGE/UNIVERSITY.

ASK ABOUT PRESENT JOB IF HRP IS CURRENTLY IN WORK,
ASK ABOUT LAST JOB IF CURRENTLY NOT IN WORK
NEVER WORKED GO TO Q20a

14a. What did the firm/organisation you/(name of HRP) worked for mainly make or do (at the place
where you/they worked)?
DESCRIBE FULLY — PROBE MANUFACTURING or PROCESSING or DISTRIBUTING ETC.
AND MAIN GOODS PRODUCED, MATERIALS USED, WHOLESALE or RETAIL ETC.

14b.  What was your/(name of HRP) main job (in the week ending last Sunday)
ENTER JOB TITLE

14c.  What did you/(name of HRP) mainly do in your/their job?
CHECK QUALIFICATIONS/TRAINING NEEDED TO DO THE JOB

15. Were you/(name of HRP) working as an employee or were you self-employed?

10



16a.

16b.

17.

18.

19.

...Employee | 1 GO TO Ql6a
Self-employed | 2 GO TO Q17

IF EMPLOYEE

In your/their job, did you/(name of HRP) have formal responsibility or supervising the work of other
employees?

DO NOT INCLUDE PEOPLE WHO ONLY SUPERVISE: Children e.g. teachers, nannies,
childminders, Animals, Security or buildings e.g. caretakers, security guards.

How many people worked for your/(name of HRP) employer at the place where you/they
worked?

1-24. 1
25'499 ................................. 2 GO TO ng
or 500 or more employees....... 3
Can'tsay......cooveviiiiiiiii i, 8

IF SELF-EMPLOYED (CODE 2 AT Q15)
Were you (name of HRP) working on your/their own or did you/they have employees?

ASK OR RECORD

On own/with partner(s) but no employees......... 1 GOTO Q19
With employees.........cooiiiiii i, 2 ASK Q18

How many people did you/(name of HRP) employ at the place where you/they worked?

1-24. 1
25-499... .., 2
or 500 or more employees....... 3
Can'tsay......ccoveeviviiiiiien e, 8

IN PAID EMPLOYMENT OR SELF-EMPLOYED
In your (main) job were/was you/(hame of HRP) working full or part time?

11



20a. A certain number of interviews on any survey are checked by a supervisor to make sure that
people were satisfied with the way the interview was carried out. Can we contact you for this
purpose?
Yes.....1
No.....2
Don't know.....3
20b.  Would you be willing for either the National Centre or Beaufort Research to contact any member
of your household in the future? As before everything you say would be treated in complete
confidence.
Yes.....1
No.....2
Don't know.....3
20c. Is there a telephone number in your accommodation that can be used
to receive and to make calls?
IF YES, RECORD PHONE NUMBER ON FRONT PAGE
Yes.....1
No.....2
Refusal.....3
THIS IS THE END OF THE INTERVIEW — THANK RESPONDENT
21. INTERVIEWER TO COMPLETE
A. Duration of interview mins
External Condition of Property
IF “UNDER RENOVATION” CODE 6, AND CODE LEVEL OF DISREPAIR (CODES 2 TO 4)
External Doors & Roofs/
Walls  Windows Roof
Structure
Not applicable 1 1 1
No evidence of disrepair 2 2 2
Moderate disrepair 3 3 3
Major disrepair 4 4 4
Not visible 5 5 5
Under renovation 6 6 6
B. Date / /
DD MM YY
[Q21bmon]
C. Interviewer signature:

12



INTERVIEWER ADMIN SECTION

HOUSEHOLD INTERVIEW OUTCOME CODES

Unknown eligibility

1. | CODE OUTCOME:

OFFICE APPROVAL ONLY — Not attempted | 612

Inaccessible | 620

Unable to locate address | 630 END

Unknown whether address contains residential housing — information refused | 641

Unknown whether address contains residential housing — non contact | 642

Residential address — unknown whether occupied | 650

Other unknown eligibility | 670 Go to Q3

Deadwood

2. | CODE OUTCOME :

Address does not exist | 700

Not yet built/under construction | 710

Demolished/derelict | 720

Vacant/empty | 730 END

Non-residential address e.g. business, school, office, factory etc | 740

Address occupied, no resident household e.g. holiday/weekend homes | 750

Communal Establishment/Institution (no private dwellings) | 760

Other Ineligible | 790 Goto Q3

3. RECORD REASONS FOR USING CODES 670 AND 790




Productive Outcome

Complete interview by desired respondent(s) | 110 END
Temporary Outcome
Welsh speaking interviewer required | 890 | SEND BACK TO
OFFICE
(Go to back
page and record
directions to
address)
Unproductive Outcomes

No contact with anyone at the household | 320

Go to Q6
No contact with any responsible adult at the household | 330
Office Refusal | 410
Refusal at introduction / before interview | 430

Refusal during interview | 440 Go to Q6
Broken Appointment — No re-contact | 450
[l at home during survey period | 510

Away or in hospital all survey period | 520 Go to Q6
Physically or mentally unable/incompetent | 530
Language difficulties | 540

OFFICE USE ONLY - Other Unproductive | 560 Go to Q6

IF UNPRODUCTIVE (codes 320-560) AT Q5:
Record reason for using this code

IF REFUSAL, CODE SEX OF PERSON WHO REFUSED: Male......... 1

14



IF REALLOCATING ADDRESS TO WELSH SPEAKING INTERVIEWER RECORD
DIRECTIONS TO ADDRESS HERE:

15






10b Are you currently being treated for any of these?

Tick yes or no for each condition

Yes

Angina [ 1.

Heart failure []1

High blood pressure (or hypertension) L.

Another heart condition [ 1

Asthma [ 1

Emphysema [ 1.

Pleurisy (1.

Spells of bronchitis that have lasted over 3 years [

Another respiratory illness []s

10c Are you currently being treated for any of these?

Tick yes or no for each condition

Yes
Depression [ 1.
Anxiety (1.
Another mental ilness [ 1
Arthritis [ 1
Back pain [ 1.
Epilepsy or fits [].

Varicose veins [

10d Are you currently being treated for diabetes?
Tick one only

Yes [, Go to question 10e

No [ 1. Go to question 11a

10e How is your diabetes controlled?

No

[
Hp
[
[
[
L]
[]-
[
L]

No
[1-
[]2
[]-
[].
[].
[].
(12

Tick all that apply

Injection [,
Tablets [ ]2
Diet []s

2101

2102

2103

2104

2105

2106

2107

2108

2109

2110

2111

2112

2113

2114

2115

2116

2117

Spare
2118-
120

2121-
123



11a Are you currently being treated for any other chronic or long-term illness not listed in
questions 10b — 10d?

Tick one only
Yes [ 11 Goto question 11b

No (]2 Goto question 12a

11b Please specify the main illness below. Please write in only one illness.

12a Have you had any accident, injury or poisoning needing hospital treatment or a visit to
Casualty in the last 3 months?

Tick one only
Yes [ ]: Goto question 12b

No [ ]2 Goto question 13a

12b What was the accident, injury or poisoning?
Tick all that apply

Break or fracture [ 1

Poisoning (]

Head injury with concussion [
Cut or puncture [ 1.

Burn []s
Another kind of injury [

12c Where did the most recent accident, injury or poisoning take place?
Tick one only

In the home [ :
In traffic [ ] 2
At work or in school [ s

Somewhere else [ ] 4

13a Have you had a stomach upset with diarrhoea in the last 3 months, which you think was

due to something you ate?
Tick all that apply

No []: Goto question 14
Yes, in this country [1. Goto question 13b

Yes, abroad []s Goto question 13b

2124

2125

2126-
129

Spare
2130-
134

2135

2136-
141

2142

2143-
145



13b If yes, did you see a doctor about it?
Tick one only

Yes |:|1
No |:|2

14 Is your eyesight good enough to see the face of someone across a room?
(With glasses or contact lenses if you usually wear them)

Tick one only

Yes [
Yes, with difficulty [ -

No []:

15 Do you have any difficulty with your hearing?
(Without a hearing aid if you usually wear one)
Tick one only

No [z Goto question 17

Yes [1: Goto question 16a

16a Do you usually wear a hearing aid?
Tick one only

No [J: Goto question 17
No, but have tried one [J: Goto guestion 17
Yes, some of the time [ls Goto question 16b

Yes, most of the time [ ] 4 Go to question 16b

16b If you usually wear a hearing aid, do you have any difficulty with your hearing while
wearing the aid?
Tick one only

No |:|2
Yes [ 1

17 How many of your own natural teeth do you have?
(Filled and capped teeth count as your own, false teeth and dentures don't)

Tick one only
| have 21 or more of my own teeth [

I have less than 21 of my own teeth OR
mainly false teeth or dentures 1.

2146

2147

2148

2149

2150

2151



YOUR HEALTH AND WELL-BEING

Questions 18 — 28 are from SF-36v2™ Health Survey © 1996, 2000 by QualityMetric Incorporated — All rights reserved
SF-36v2™ is a trademark of QualityMetric Incorporated

These questions ask for your views about your health. This information will help keep track of
how you feel and how well you are able to do your usual activities. For each of the following
questions, please tick the one box that best describes your answer.

18 In general, would you say your health is ... ?

Tick one box only
Excellent  Very Good Good Fair Poor

Dl DZ D’o‘ D4 Ds 2152

19 Compared to one year ago, how would you rate your health in general now?
Tick one only

Much better now than one year ago []. 2153
Somewhat better now than one year ago (]
About the same as one year ago []s
Somewhat worse now than one year ago [].

Much worse now than one year ago [ s

20 The following questions are about activities you might do during a typical day.
Does your health now limit you in these activities? If so, how much?

Tick one box on each row

Yes, Yes, No,
limited limited not limited
a lot a little at all

a Vigorous activities, such as running,
lifting heavy objects, participating [ s (]2 [1s 2154
in strenuous sports

b Moderate activities, such as moving

a table, pushing a vacuum cleaner, [ 1. [ 1> [1s 2155

bowling, or playing golf
c Lifting or carrying groceries []. (] [ ]s 2156
d Climbing several flights of stairs [ 11 L] [ ] 2157
e Climbing one flight of stairs [ ]. []2 [ 1s 2158
f Bending, kneeling, or stooping []. [ ], L] 2159
g Walking more than a mile . 1, [ s 2160
h Walking several hundred yards ], . [ 2161
i Walking one hundred yards (1. []. [ 1s 2162
j Bathing or dressing yourself (] L] [1s 2163
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EXERCISE

36a During the 7 days ending yesterday, on which days did you do LIGHT exercise or
physical activity for at least 30 minutes?
Blocks of activity lasting at least 10 minutes, which were done on the same day, can be
counted towards the full 30 minutes.
Include physical activity which is part of your job

Tick all days that apply

Light exercise / activity Mon Tue Wed Thu Fri Sat Sun
For example Housework (eg hoovering, O O 0O 0O 0O O &
01 02 03 04 05 06 o7

dusting), walking at an average pace, golf,
light gardening (eg weeding)

If no light exercise in the last 7 days, ]
please tick 08

36b During the 7 days ending yesterday, on which days did you do MODERATE exercise or
physical activity for at least 30 minutes?
Blocks of activity lasting at least 10 minutes, which were done on the same day, can be
counted towards the full 30 minutes.
Include physical activity which is part of your job

Tick all days that apply

Moderate exercise / activity Mon Tue Wed Thu Fri Sat Sun
For example Heavy housework (eg spring L] 0 0O O 0O g g z-
01 02 03 04 05 06 07

cleaning, walking with heavy shopping),
fast walking, dancing, gentle swimming,
heavy gardening (eg digging)

If no moderate exercise in the last 7 days, ]
please tick o

36¢ During the 7 days ending yesterday, on which days did you do VIGOROUS exercise or
physical activity for at least 30 minutes?
Blocks of activity lasting at least 10 minutes, which were done on the same day, can be
counted towards the full 30 minutes.
Include physical activity which is part of your job

Tick all days that apply

Vigorous exercise / activity Mon Tue Wed Thu Fri Sat Sun
For example Running, jogging, squash, L OO O 0O O 0O [ z=
swimming lengths, aerobics, fast cycling, 01 02 03 o4 = 06 o7
football

If no vigorous exercise in the last 7 days, ]

please tick o8
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CARERS
37 Do you look after, or give any help or support to family members, friends, neighbours or

others because of long-term physical or mental ill-health or disability, or problems related
to old age? (Do not count anything you do as part of your paid employment)

Tick time spent in a typical week

No [ ]: Yes, 20-49 hours a week [ 2282
Yes, 1-19 hours a week P Yes, 50+ hours a week [ ]a

QUESTIONS ABOUT YOU

38 Areyou....? Male [ ]. Female [ ] 2283

39 How old were you on your last birthday?
Please write in whole years

2284-

Age years 280

40 How tall are you? 2287
2288-

o . 289

feet inches OR centimetres 1200

292
I 2293-

41 How much do you weigh? 229
. 2295-

stone pounds OR kilograms 296

2297-
299

42  To which of these ethnic groups do you consider you belong?
Tick one only

White [ o 2300-

301

Mixed White and Black Caribbean [ ] o
White and Black African [ ] o3

White and Asian [ ] o4

Any other Mixed background [ ] os

Asian or Asian British Indian [ ] o
Pakistani [ ] or

Bangladeshi [ ] o

Any other Asian background [ ] o

Black or Black British Caribbean [ ] 1
African [ ] u

Any other Black background [ ]

Chinese L] s
Any other ethnic group [] 1

17



43

44

45

Which of these descriptions applies to what you were doing last week?

Tick first to apply

Going to school or college full-time ]
(including on vacation) o1
In paid employment or self-employment (or away temporarily) [ ] o
On a Government scheme for employment training [ ] os
Doing unpaid work for a business that you own, (] o
or that a relative owns

Waiting to take up paid work already obtained [ ] os
Looking for paid work or a Government training scheme [ ] o6
Intending to look for work but prevented by temporary sickness (] o

or injury (sick or injured for 28 days or less)
Permanently unable to work because of long-term sickness or disability [ ] o

Retired from paid work L] oo
Looking after the home or family [] w0
Doing something else (] u

Which of these qualifications do you have?
Tick all the qualifications that apply or, if not specified, their nearest equivalent

2302-
303

Spare
2304-
309

2310-

1+ O levels/CSEs/GCSEs (any grades)

5+ O levels, 5+ CSEs (grade 1), 5+
GCSEs (grade A-C), School Certificate

1+ A levels/AS levels

2+ A levels, 4+ AS levels,
Higher School Certificate

First Degree (eg BA, BSc)

Higher Degree (eg MA, PhD, PGCE,
post-graduate certificate / diplomas)

[ o
[] e
[] o
[] o
[ os
[1 o

333

NVQ Level 1, Foundation GNVQ L] o

NVQ Level 2, Intermediate GNVQ [ ] o
NVQ Level 3, Advanced GNVQ L] oo

NVQ Levels 4-5, HNC, HND [] w0

Other Qualifications (eg City and [«
Guilds, RSA/OCR, BTEC/Edexcel)

No Qualifications ]

Do you have any of the following professional qualifications?

2334-

Tick all the boxes that apply 345
No Professional Qualifications [] o Qualified Dentist (] o
Qualified Teacher Status (for schools) [ o Qualified Nurse, Midwife, Health Visitor [ os
Qualified Medical Doctor [ ] Other Professional Qualifications [ o
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THANK YOU FOR COMPLETING THIS QUESTIONNAIRE
Please return the questionnaire to the interviewer
(or in the envelope provided if sent in the post)
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