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 - Η παροχή στοιχείων στην ΕΛ.ΣΤΑΤ. είναι ΥΠΟΧΡΕΩΤΙΚΗ 

- Το περιεχόµενο του ερωτηµατολογίου χρησιµµοποιείται αποκλειστικά για στατιστικούς σκοπούς και τηρείται το ΑΠΟΡΡΗΤΟ 
  των στοιχείων  
  (Ν.3832/2010)  
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 HOUSEHOLD’S ID: ______________ |_|_|_|_|_|_| |_|_|  

REGION:_____________________________________ 

MUNICIPALITY:______________________________  

LOCATION :__________________________________  

DATE: ___________________________________|_|_|  

INTERVIEWER: ___________________________ |_|_|  

EMPLOYEE ID - CHECKING:________________ |_|_|  

EMLOYEE ID - CODING: __________________ |_|_|  

              
HOUSEHOLD QUESTIONNAIRE 

                    

TIME USE SURVEY 
2013 ─ 2014 

Name of head of household:           

Address          :           

Post Code          :           

Telephone number         :          

                                               

   
 

 

                                                        Co-financed by Greece and the European Union 

 
The supply of data for ELSTAT is OBLIGATORY. 
The survey is being conducted in a sample of households having been randomly designed by the NSSG and the answers in the questions are 
CONFIDENTIAL (L.3832/2010).       

  
Piraeus 2013 

CONFIDENTIAL 



INTERVIEWER: Please note: 
• The time when you start filling in this questionnaire (e.g. 18:00) …………………………..        |_|_|:|_|_| 

 

• Member’s ID who provides the information for the household …………        |_|_| 
 

ΣΥΝΘΕΣΗ ΤΟΥ ΝΟΙΚΟΚΥΡΙΟΥ 
 

COLUMN Β: Residential Status COLUMN F: Relationship status     COLUMN G: Labour status 

1= present 1= spouse, partner, cohabitant 1= carries out a job or profession 
2=temporary absent 2= child  2= unemployed 
 3= brother/sister  3= at school, student etc   
 4= parent 4= in retirement 
 5= grandchild 5= permanently disabled 
 6= grandparent 6= in compulsory military service 
 7= son-in-law/daughter-in-law 7= doing domestic work at home 
 8= other relative 

9= not related 
8= other inactive person 

                     INTERVIEWER : Does the household include children less than 10 years old (column D); 

- Yes…………………………………………………………………………. � 1 → Η3 
- No ………………………………………………………………………… � 2 → Η5 
 

Member 
ID 
 

Residential 
status 

 
Name Date of birth 

Sex  
1= Male 

2= Female 

Relationship status 
 
 

F 

Self declared 
labour status 
(15 years old 

and older) 
G 

Α Β C D Ε 01 02 03 04 05 06 07 08 09 10  

01   |__|__|__|__|__|__|__|             

02   |__|__|__|__|__|__|__|     
 

        

03   |__|__|__|__|__|__|__|             

04   |__|__|__|__|__|__|__|             

05   |__|__|__|__|__|__|__|             

06   |__|__|__|__|__|__|__|             

07   |__|__|__|__|__|__|__|             

08   |__|__|__|__|__|__|__|             

09   |__|__|__|__|__|__|__|             

10   |__|__|__|__|__|__|__|           
 

  



CHILDCARE FOR CHILDREN AGED LESS THAN 10 YEARS OLD 
 

H3. Do any of your children attend a kindergarten or a crèche, or are they been looked after on a 
long-term basis by other persons (not belonging to your household), or by other institutions;  

Do not take into account any short-term or irregular arrangements which help you out for a few days 
(parents, neighbours, and other childcare from time to time, but only irregularly or in emergencies). 
Compulsory school attendance is not regarded as childcare. 

- Yes ………………………………………………………………………….… � 1 → Η4 
- No …………………………………………………………………………… � 2 → Η5 

 
Η4.  How is the day care of your children organized? 

          Please report for each child separately starting from the youngest child. 

 
  Childcare for children aged less than 10 

years old 
Member No  Public Private 

 1st child � 1          � 2 
 2nd child � 1 � 2 

 3rd child � 1 � 2 

 4th child � 1          � 2 
 

 

HOUSING AND LIVING CONDITIONS 

H5.   What kind of accommodation is your main residence? 

   
- a single-family house (detached, semi-detached or terraced) ………… � 1  
- an apartment or a flat in a building ……………………………………….. � 2  
- another form of accommodation (please escribe)_____________________ � 3  
 

H6.  How many rooms does your household use for private purposes, not counting bathrooms, toilets or 
kitchens?  

        Exclude rooms solely for business use. 

          

- Number of rooms ………………………………………………………                                                 |___|___| 

 

H7.    Your dwelling tenure status is: 
   
- Owner …………………………………………………………………. � 1  
- Tenant……………………………………………………………. � 2  
- Accommodation is provided free…………………………………….. � 3  
 

 

H8. Does your household have?  



           Irrespective of whether the item is owned, rented or otherwise provided for your use. 

          
 

 YES NO 

- Color TV …………………………………… � 1 � 

- Number of TV sets    |_|_| 1α 
 

- TV satellite or cable receiver…………………. � 2 �  
- DVD …………………………………………………….  � 3 �  
- Microwave oven …………………………………. � 4 �  
- Dishwasher ……………………………………… � 5 �  
- Washing machine …………………………………….. � 6 �  
- Deep freeze …………………………………………….. � 7 �  
- Landline telephone ……………………………………... � 8 �  
- Mobile telephone ……………………………………… � 9 �  
- Number of mobile telephones   |_|_| 9α 

 
- A second home (e.g. for holidays)  � 10 �  
- Computers of any kind (PC, portable, etc.) 

………………………………………………. 
 � 11 �  

- Number of computers   |_|_| 11α 
 

- Internet connection …………………………………  � 12 �  
- Private car or van …………………………….  � 13 �  
- Number of private cars or vans   |_|_| 13α 

 
GROWING PLANTS AND KEEPING/BREEDING ANIMALS  

H9.   Does your household grow any plants/cereals/crops/vegetables? 
 
- Yes ……………………………………………………….................... � 1  
- No …………………………………………………………………… � 2  
 
H10. Does your household keep/breed domestic animals? 

 
- Yes …………………………………………………………………… � 1  
- No …………………………………………………………………… � 2  
 

H11. Does your household keep/breed any pets? 
 
- Yes …………………………………………………………………… � 1  
- No …………………………………………………………………… � 2  

INTERVIEWER : Please check the answers for questions Η9 and Η10 

- Is the answer to the questions Η9 or Η10 YES…………………. � 1 → Η12 
- Is the answer to the questions Η9 or Η10 NO………………. � 2 → Η132 

 



H12. Does your household sell any products on the market which are the outcome of growing 
plants/cereals/crops/vegetables or keeping/breeding domestic animals? 

 
- Yes ……………………………………………………………………….. � 1  
- No ……………………………………………………………………….. � 2  

 
 

INCOME 

INTERVIEWER: The following questions concern the income of all household members and any other 
income received by the household as a whole. 
 
H13: Which of the following sources of income does your household have at present; Multiple answers 

can be selected. 
- Wages or salaries …………………………………...… � 1 
- Income from self-employment or farming…………….       � 2 
- Pensions………………………………………………. � 3 
- Unemployment benefit……………………….……… � 4 
- Other types of social benefits and grants and other 

pensions……………………………………………… 
� 5 

- 
Income from investment, savings or property……… � 6 

- Income from other sources …………………………… � 7 
- No income source …………………………………… � 8 
- Does not know …………………………………………  � 98 
- Declines to answer………………………………………  � 99 
 
H14. If you add up all forms of income you mentioned earlier, could you please provide the 

net monthly amount? Net is the amount of income after tax and social insurance 
contributions.  

 
- Yes …………………………………………………………….. � 1   → Η15 
- No …………………………………………………………….. � 2   → Η16 
- Does not know ……………………………………………… � 98 → Η16 
- Declines to answer…………………………………………… � 99 → Η16 
 
Η15. Which is the net monthly income of your household? 
 

- Amount per month…………………………………………...   |__|__|__|__|__|__|__|  → Η17                 

 



H16.  Could you please give the approximate net range of your household’s total income?  
  

- Up to 430   Euros…………………………………………. � 1 
- 431 –   790    Euros ……………………………………………. � 2 
- 791 – 1040    Euros …………………………………………… � 3 
- 1041 – 1310   Euros …………………………………………… � 4 
- 1311 –  1620   Euros…………………………………………… � 5 
- 1621 –  2000   Euros…………………………………………… � 6 
- 2001 –  2470   Euros…………………………………………… � 7 
- 2471 –  3110   Euros…………………………………………… � 8 

- 3111 –  5260   Euros…………………………………………… � 9 

- 5261  Euros or more…………………………………………… � 9 

- Does not know ……………………………………………… � 98 
- Declines to answer…………………………………………… � 99 
 

RECEIVING HELP 

The following questions concern help and services received from someone outside your household. You might 
have paid something for this help or these services, but it should not have been provided by a private firm or 
a public institution. 

H17. Did you or any other member of your household receive help or services from someone who is not 
a member of your household at any time during the last 4 weeks? 
Α- What kind of help or services did you receive?  
Β- How many times did you receive this kind of help or services during the last 4 weeks? 
C- Last time you received this kind of help or services, did you pay for it? 

 

Α 
 

Did you 
receive 
help? 

C 
Last time you received 

this kind of help or 
services, did you pay 

for it?  

 
Kind of help or services 

 

YES NO 

Β 
How many times 
did you receive 
this kind of help 

or services during 
the last 4 weeks? YES NO 

1. Childcare…………………….. � 1 � 2 |__|__| � 1 � 2 

2. Domestic services of housekeepers….. � 1 � 2 |__|__| � 1 � 2 

3. Care for sick and elderly……………… � 1 � 2 |__|__| � 1 � 2 

4. Repairs of the dwelling or the car….. � 1 � 2 |__|__| � 1 � 2 

5. Other help or service.  
Please describe: ____________ 
__________________________________  

� 1 � 2 |__|__| � 1 � 2 

H18. INTERVIEWER: Please note the time and date when you finished filling in this questionnaire: 
 

Time (e.g. 18:12) ………………. |_|_|:|_|_| 
Date: …………………………..  Day     |_|_| Month   |_|_|  


