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BASIC DEMOGRAPHIC DATA OF RESPONDENT




DATA OF THE SELECTED MEMBER

BIRTHPLACE: What is your countiry of birth?

S GIEECE ooeeeeeeeeeeee oo Lo
- Other Member - STate OF EU ...ouiiiiii e o1
Namely : |_|_|_|*
- Non- EU country 22
Namely : |_|_|_|*
CITIZEN: What is your citizenship?
(More than one answer is acceptable)
S GTEEK oo Lo
- Nationals of other EU Member - STAte ... o1
Namely : |_|_|_|*
- Nationals of NON EU COUNTIIES .....c.iiiiiiiiiiicceeeeen e 22
Namely — |_|_|_|*
MARSTALEGAL: What is your marital status?
S SINGIE et e e [
- Married or with registered partnership.......c.cooiiiiiiiieceeeeeeeee e, L2
SWIHOWED e 3
B 110 Ze ot=Yo OO (4
- Separated s
INTERVIEWER : If the household has onlv one (1) member. skib to auestion HATLEVEL
MARSTADEFACTO: Are you living with someone in this household as a couple?
- Yes, | am married or with registered partnership ........c..coeveiievieceecec e e Lh
- Yes, | live with him/her as a couple without registered partnership ....................... L2
SN O e s s K

HATLEVEL: What is the highest educational level you have completed?

- Never attended any level of education ...,

- Few classes of Primary education .........

- Primary education (Demotiko)............

- Lower secondary education (GYmMNASIUM) ....ouiiiiiiiiiiiice e

- Vocational school, technical school (firstcycle ) ..o

- Vocational school, technical school (second cycle ) ....coviviiiiiiiiiiiniiiiiniinn..

- Technical and Vocational Upper secondary education.........ccccoeveveviiinninannn..

- Upper secondary education ( Lyceum)

L1 10->MAINSTAT
L2
L
o1
22
a1
EY)
a3

- Institutions for vocational training (public or private) with duration up to two years L4

* Be completed by ELSTAT




- College with duration more than tWO YEQAIS ..., [ a2

- Higher schools with duration up to three years .........  cooiiiiiii e [ e
- Technological educational institutes ..., g2
- University, Higher military schools — Tertiary education .......ccociviiiiiiiiiiieeenen [ Je3
- Post - Graduate STUIES (MSC, MBA) .....vveeeeeee e L7

= DOCIOIATE (PR.D) et eeeeeeeee e e e e e e e eeeeeeeieeeeiineeees L 8
YEARLEVEL: In which year did you complete the pre- mentioned educational level?

YOOI .ottt e I |




CURRENT LABOUR STATUS

MAINSTAT: What is your current labour status?

- Working for pay or profit (Including unpaid work for a family business or holding,

including an apprenticeship or paid traineeship, including currently not at work

due to maternity, parental, sick leave or holidays).....ccoceeiviiiiiiiiiiiiiiiiiinnn. Lo
= UNEMIPIOYED et e+ 20
- Pupil, student, further training, unpaid work experience ............ccceviviiiiiiiiin... [ a

- In retirement or early retirement or has given up business (retired due to disability

or health problems are exClUuded) .........ooeiiiiii e a2
- Permanently disabled (BE INCLUDED: Persons with longstanding illnesses and health

problems AND In retirement because of disability).......ccoiviiiiiiiiiiiiii, K
= SOIGIET .ot eeeessss ekt [ Ja34
= DOMESHIC TASKS ettt ettt s e e e e e e ES
- Ofther (e.g. rentier). Please, specify K

INTERVIEWER : If you answered Permanently disabled (code 33), go fo MAINSTAT-DIS 1.
All the others go to question MAINSTAT — DIS 2

MAINSTAT - DIS 1: You said that you face permanent disability. In particular, you are:

= W OTKING DBISON ittt et et et [31
- In retirement due to disability (permanent pension) .......coceviviiiiiiiiiiiiiiiin a2
- In retirement due to disability (temporary pension) .......c.cooviiiiiiiiiiiiii . a3
- Other (pupil/student/fulfiling domestic tasks €1C.) c..oviiiiiiiiiiiiii BE,

MAINSTAT - DIS 2: Do you face any permanent disability?

—HS1

INTERVIEWER : If you answered in question MAINSTAT “working for pay or profit, namely, Code
=10), then go to JOBSTAT. All the others go to question HS1.




JOBSTAT: What are you at your work?

- Self - employed With €MPIOYEES........coui i, L
- Self —employed without employees / Family Worker ........coveeveieiviiiiinniinnnnn. L2
- Employee ( with permanent job/work contract of unlimited duration)............ 21
- Employee ( with temporary job/work contract of limited duration).................. 22

FT- PT: Your main job/work is (as regards its duration):
= FUIL = FIMIE WOTK. oottt ettt e e e et e ete e be e beeate e e e et e e eaanen E

S PO = M@ WOTK. ... e oo s s s e e s s s s e e s e s s ssesseee s es e mp;

JOBISCO: What is /was your occupation in this job? Please describe as much
detailed as you can what you do/did mainly in this job.

Occupation: | 1sco - o8

LOCNACE: Please describe in detail what does the business/organization
mainly do at the place where you work.

. . *
Economic Sector in Employment: |__|_| NACE REV.2

*To be completed by ELSTAT




HEALTH STATUS MODULE




1. GENERAL HEALTH STATUS

HS1: How is your health in general?
(The answer must be spontaneous.)

A=V e T Yo T IO SRS ST Lh
7o < E OO OO P
I ettt ee oo s e s
=1 1 USSP 4
N YAV oo L IS OO s
- DoN't KNOW, | aM NOt SUFE, REFUSQI. ...t Lo
HS2: Do you have any longstanding health problem or longstanding illness?
By longstanding we mean illnesses or health problems, which have lasted or are
expected to last for 6 months or longer (with or without medication).
T Y B ettt ettt e bt e e h bt e e bt e e bt e e bt e e bt e eaae e e h e e e Lh
= N ettt e e ettt et e e bt e e bt e e bt e e et e e et e e et e e e beeeaaeas L2
- Don't kKNow, | amM NOt SUFE, REFUSQ .......oveeeeeee e Lo
HS3: For at least the past 6 months, have you been limited because of a health
problem in activities people usually do?
S YES, SEVETEIY TIMITEA oo e e e ee e sese e e e s e eessesesesseeesesesee e e e e Lh
- Yes, limited but NOT SEVETEIY .. .o e L2
= NOH M@ O Qll.eevervveeeeeee e HE!
- Don't kKNow, | aM NOt SUrE, REFUSAI........vveeeeeeeeee e L1
2. LONGSTANDING HEALTH PROBLEMS / DISEASES
INTERVIEWER: Please show or read to respondent the showcard with all the

longstanding health problems / diseases.

CDI1: During the past 12 months do / did you have any of the longstanding health
problems / diseases below:




LONGSTANDING HEALTH PROBLEMS / DISEASES

A YES NO DON'T KNOW/ | AM NOT SURE/ REFUSAL
B Asthma (allergic asthma included) [ [ ]2 s
c Chronic bronchitis, chronic obstructive pulmonary disease,

emphysema L ]2 [
D Myocardiac infarction L L2 HN
X1 Coronary heart disease (angina pectoris) [y [ R
E Heart valve lesion L mp; [
. High blood pressure (hypertension) (low blood pressure >9

and high blood pressure >14) with or without medication L L2 -
o Stroke (cerebral haemorrhage, cerebral thrombosis) or

chronic consequences of stroke L L2 L]
H Arthrosis (arthritis excluded) L ) o

Low back disorder or other chronic back defect [y [ [
J Neck disorder or other chronic neck defect [ ) R
X2 Diabetes ( blood sugar ) HE L2 (4
K Disorder in cholesterol [ [ ]2 [
. Allergy, such as rhinitis, eye inflammation, dermatitis, food

allergy or other (allergic asthma excluded) L L2 [
M Cirrhosis of the liver, liver dysfunction [y P R
N Urinary incontinence, problem in controlling the bladder [ [2 [
o Kidney problems L Lo [
X3 Depression L L2 Lo
x4 | Anxiety Disorders HE Lo 4
X5 Alzheimer

Ch o L2 Lo

X6 Other mental health problems ik (s HE
x7 | Neoplasmatic diseases (cancer) [ [ R
X8 Transmitted diseases (e.g. Tuberculosis/ Hepatitis/ HIV etc) [ [ R

Digestive diseases (duodenal ulcer / colitis) R ) o




3. ACCIDENTS AND INJURIES

ACI1: During the past 12 months!, have you had any of the following type of accidents (road
traffic accident, accident at home, leisure accident) resulting in injury?
Cases of acute poisoning (unintentional) are included. Injuries inflicted by animals or insects
are included as well. Be excluded intentional injuries (due fo interpersonal violence-willful
acts of other persons- and deliberate self-harm).

TYPE OF ACCIDENT YES NO DON'T KNOW/ | AM NOT SURE/REFUSAL

A. Road traffic

accident h L2 L
B. Accident at

home h L2 R
C. Leisure

accident (out of Ly Lo L
home)

INTERVIEWER: If the respondent answers Yes=1, at least, in one of the pre mentioned types of
accidents in AC1 guestion, then go to AC2. Otherwise, skip fo unit 4 and to AW1 question.

AC2: If you had more than one accident, think the most serious one. For this accident did you
need any medical health care?

INTERVIEWER : Only one answer is possible.

- Yes, | was admitted to a hospital or other health unit and stayed overnight ................. P
- Yes, | was admitted to a hospital or other health unit but | did not stayed overnight...... [,
- Yes, it was provided medical health care to me by a doctor or a health professional..... [,
If the code 2 was ticked, please mention the place:
- At the accident PIOCE. .. ...eveeeceeeeeee e, [
- AEMY hOME. Dzz

- At the hospital or other health unit without admission

(e.g. emergency department/regional clinic )... [ s

No, | did not need medical health care or medical adViCe.......covviiiiiiiiiiiiiiiiiiis e [] 3

- Don't know, I'm not sure/ Refusal

1 The past 12 months are taken into consideration from the date of the interview (i.e. accidents between the 15 November 2013 and
14 November 2014 for an interview carried out on 15 November 2014)
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4. ABSENCE FROM WORK DUE TO HEALTH PROBLEMS

INTERVIEWER : The questions of current unit should be asked only for respondents current
working (code 10) in MAINSTAT.

AWI: During the past 12 months, have you been absent from your work due to your own
health problems? (Take into account all kind of diseases, injuries or health problems,
which resulted in your absence from your work)

Y S e 2o e e e e e e s e e et [
SN et e e s e e e e e s e s e s s e e et e e e e ererer s ee s e mp;
-Don’t know, | am NOT SUIE, REFUSAI ....vneiii et L Bunits

QUEST. PL1

AW2: During the past 12 months, how many days in total, were you absent from your work due to
your own health problems? (Be included: working and no working days)

= NUMDET OF AQYS...eievveceeieeeecee et s et sasaeaene e e e e ee e [ ]
- DON't KNOW, | AM NOt SUIE, RETUSAL ..o e oo eeeeeeeeeseeees s s esesesses e esessessenens L1

AW3: Was your absence due to work accident?
(Accident at work is defined as the occurrence in the course of work which leads to
(physical or mental) harm. The phrase “in the course of work” means “while engaged in an
occupational activity or during the time spent at work”. Be excluded: Commuting
accidents (accidents that occur during the normal journey to or from home and place of
work. Accidents that have registered as road accidents in AC1 and have happened
during the course of work should be taken into account as work accidents).

I €= L HE
S [ TN WP
- Don’'t KNOW, | am NOT SUIE, REFUSA ..o e eenesseenens -]

5. PHYSICAL AND SENSORY FUNCTIONAL LIMITATIONS

The unit concerns questions for the respondent’s functioning capacity in basic functions.
Don't take into account temporary health problems.

A. VISION

INTERVIEWER: If the respondent is blind, code 32 should be answered and then go to
guestion PL3.

PL1: Do you wear glasses or contact lenses or use optical or technical aids?

S Y5 e Hy

=N O ettt ettt sttt eaeeane e 2

-1 'm person with eyesight problems or blindness percentage <95% .......ccccueeueen.... [ a

- I'm blind with blindness percentage >=95% .......cccoiuiiiiiiecieseeeeeee e [J32 - pL3
- Don't KNOW, | M NOt SUFE, REFUSAI ... ..orveeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeee e [




PL2: Would you say that you face difficulty in seeing (even if you are wearing glasses or contact

lenses or using optical or technical aids, as you mentioned at the previous question)?

Lo X 111U Y PP
- Some difficulty

- Allot of difficulty

S AN SEE AT Al e e

-Don’t KNow, | am NOT SUIE, RETUSAI .. .o e e

B. HEARING

L
L2
HE
[ 4
[

PL3 and then skip to question PLé.

INTERVIEWER: If the respondent is deaf then the code 3 should be answered in the question

PL3: Do you use a hearing aid or other aids because of hearing problems?

Slam profoundly Aeaf .. e

-Don’t KNow, | am NOT SUrE, RETUSAI ....uvineiii e e

PL4: When you are in a quiet room, do you have difficulty in hearing what is said in a
conversation with another person (even if you use a hearing aid)?

S INO AIffICURY ettt ettt et et e et e e e e e a e e e s
- Some difficulty

- Allot of difficulty

AN T NEAN AT Al ot e e

-Don’t KNow, | am NOT SUIE, RETUSAI .. .o e e

PL5: When you are in a noiser room, do you have difficulty in hearing what is said in a
conversation with another person (even if you use hearing aid)?

S INO AIffICURY ettt ettt et et e e e e e e e a e e as
- Some difficulty

- Allot of difficulty

L AN T NEAN AT Al o e e e e

-Don’t KNow, | am NOT SUIE, RETUSAI .. .viniiiiiii et e

C. MOBILITY

[
iy

13> PLS
o

[
mp;
3

4 PL6
o

PL6: Do you have difficulty in walking 500 meters (o cycle walking, about 2 medium sized

urban blocks) on level ground without using any aid or suppori?
S INO AIffICUIY Lottt ettt e e

- A lot of difficulty

- Some difficulty

AN T WAIK AT Gl e

-Don’t know, | am NOT SUrE, REFUSAI ....onniiii e

12
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PL7: Would you say that you face difficulty in walking up or down a flight of stairs (12

steps)?
“NO QffICUIY vt sseensssssssses e L]
= 50ME AIffICURY vttt et e ettt e e e e ]2
= A0 OF QIFICUITY ...t B
-l can't walk up or down steps At Qll ....o.onieiieee s [ 4
-Don’t know, | am Not sure, RefUSAl ... ..ot HN

PL8: Would you say that, due to upper limbs problems, you have difficulty grasping and
holding things or supporting yourself, or difficulty in other daily activities?

S INO AIffICURY e ettt ettt e et e e e e e a e e s [
= 50ME AIffICURY vttt et e e et e e e e e e as ]2
= A0 OF QIFICUITY ...t B
-l can’t support myself or grasp and hold ThiNgS.. ..., 14
- Don't know, | am Not sUre, REFUSAL ........cc.couiieeieeeeeeeeeeeeeeeeeseeeeseeeesseeesenien e L1

6. PERSONAL CARE ACTIVITIES

Think about the personal daily care activities you perform. A list of personal care activifies is
given below. Don’t take info account temporary health problems.

INTERVIEWER: The next questions (PC1 — PC3) will be answered by respondents aged 65+ and

by respondents, regardless their age, having answered being permanently disabled (code 33
in MAINSTAT question).

PC1: Do you, usuadlly, face difficulties in doing any of the following activities without help?

No Some A lot of iltc;Ct";Itl i‘; Don’'t know/ | am not
ACTIVITIES difficulty | difficulty | difficulty myself sure/ Refusal

A. Feeding yourself [ [ 12 [ 13 [ 4 [
B. Getting in and out of

bed or chair L L2 s L4 L
C. Dressing and

undressing mE ]2 BE 4 [
D. Using toilets [ [ 12 [ 13 [ 4 [
E. Bathing or showering [ ) HE L4 [ a
INTERVIEWER: If PC1 = 2, 3 or 4 for at least one activity then go to PC2 and PC3.

Otherwise go to unit 7 (question HA1).

13




PC2: Do you usually receive help in any of the aclivities you mentioned that you face any degree of
difficulty? (The help could be from another person, technical aid or housing adaptation in accordance
with the special needs of the respondent).

= YES, At 1EAST IN ONE QCHIVITY +eeeeee oo ees e e e eee e esesee e e e e Lh
If the help comes from another person, that is:
(More than one answers are acceptable)

0 HEID fIOM TEIATIVES oo eeseseeese s [ a
0 Help from non - relatives without payment ........................ TS
o Help from non - relatives with payment ....................... e
o Help within the framework of an organized program......... [ hd
- No, | don't receive any help, | do everything by myself..............ocooiini. L2
-Don’t know, | am not sure, RefUsAl ........cociiiiiiiiiis e .15 unit 7 Quest.HAT

PC3: Do you need help, or help more than that you have already received, in some of the
pre-mentioned activities?

- Yes, at least in one of the (pre- mentioned) ACHVItIES ........vveeeeeereeeeeeeeereeeeeseeseeseeenes L1
S NO, L AON T NEEA NEID .o L2
- DON't KNOW, | OM NOt SUFE, REFUSAL +. e e et eeeeeeeee e et eeeeeeeeeeeeeeeeeeeeesenee e neeee 11

7. HOUSEHOLD ACTIVITIES

Think about your daily household care activities you perform. A list of household care activities is given
below. Don't take into account temporary health problems that affect these activities.

HA1: Do you usually face, difficulties in doing any of the following aclivities without help ?

INTERVIEWER: Answer must be given in all the following activities. Persons who spontaneously answer *“No
difficulty " (code 1) in the below activities, the answer must be confirmed i.e. the respondent’s health status
really permits to them either to perform the concrete activity or never tried / never needed to do it.
The next questions (HA1 — HA3) will be answered by respondents aged 65+ and by respondents, regardless
their age, who answered that are permanently disabled (code 33 in MAINSTAT ).
| can’t Never tried/ ,
No Some A lot of do it at Never Dor;:nk:g\t/v/ I
ACTIVITIES difficulty | difficulty | difficulty all by needed do it
sure/Refusal
myself
A. Preparing meals (4 (9 e (4 s R
B. Using the telephone [ [12 [ 3 [4 s [
C. Shopping L ]2 3 14 s [
D. Managing medication [ 1 [ o [ 3 [ 4 s [
E. Light housework (wash
dishes/ ironing/ making [ [12 [ 3 [4 []s [
bed /child care etc.)
F. Occasional heavy
housework (vacuum -
cleaning, cleaning windows h 2 s [a s R
etc.)
G. Taking care of finances
and everyday administrative [ [ 12 [ 13 []4 [ s [
tasks(e.g. paying bills etc)

14




INTERVIEWER: If HA1 =2, 3, 4 for at least one activity then go to HA2 question.
Otherwise, go to unit 8 (question PN1).

HA2: Do you usudlly receive help in any of the activities you mentioned that you face any degree of
difficulty? (The help could be from another person, technical aid or housing adaptation in
accordance with the special needs of the respondent).

= YES, At 1EAST IN ONE QCHIVITY +eeeeee e oo ee e eeeseeeesesee e e e e Lh
If the help comes from another person, that is:
(More than one answers are acceptable)

0 Help fromrelatives ... [ha
0 Help from non - relatives without payment .................... TS
o Help from non - relatives with payment ........................ e
o Help within the framework of an organized program......... [hd
- No, | don't receive any help, | do everything by myself..........ccooiiiiiiiiii s, L2

- DON't KNOW, | M NOt SUIE, RETUSAL ..o eeeeeeeee e eeeeevee s es e eeves s esesessessesienenne || -1—>UNIT 8 QUES.PN

HA3: Do you need help, or help more than that you have already received, in some of the
pre mentioned aclivities?

- Yes, at least in one of the (pre- mentioned) ACtiVItes ..........eoveoeeeceeeeeeeeeceeeseceneenee L1
S NO, L AON T NEEA NEID et L2

-Don’t KNoW, | amM NOT SUIE, REFUSAI vttt ettt eeee e e Lo

8. PAIN

PN1: During the past four weeks, did you feel, and if yes, to what extent any physical pain?

= NO, | i NOT FEEI QNY PN+ ettt ee s seee s seeeesesseeseseee e e e e e eee e 1> unit 9 ques.MHI
S Y S, VEIY M.ttt ettt et e et e e b e et e et e eabeeabeenbeenbseabeeabe e s s s e s e e aens L2
S Y S, NI ettt ettt ettt te e ta e aaeeta e e b e eaae e e e e ba et et n et aan BE

S XS, TNOAEIATE ..o e e e e L4
2 Y S, SEVEIE . s
I = T YN T e

-Don’t KNow, | am NOT SUIE, REFUSA ... eeeeeeeeee oo essesnes e L1

PN2: In which extent, during the past four weeks, the pain you felt interfered with your usual
activities (at work, at home, at school, at leisure time etc)?

SO G Gl oo s e s s s e seee e et e e et e e et e e e e e e e Lh
N 11 1= < PO U OO U PP RRP P 2
S IMOTEIATEIY .o e e sese s eeesee s sseesssseseesses e e e eeneeenene |13
S QUIFE G DIt oot L4
................................................................................................................................. s

-Don’t KNow, | am NOT SUIE, REFUSA ... e eereesesses e eene L1
15
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9. MENTAL HEALTH

MH1 : During the past tiwo weeks, how often did you feel/ have?

several More than Nearly
Problem Not at all davs half the every Don't know/ | am not sure/ Refusal
Y days day

MH1A: Lack of interest

or pleasure for [ Lo HE Y [

everything......oocooeevinins

MH1B: Melancholia/
depression/hopelessness. Lh 2 s a HE

MH1C: Trouble sleeping

(sleepiness, somnolence,
excessive sleeping L L2 s 14 [a

MH1D: Tiredness /

exhaustion / loss of [ [2 [ 3 [ 14 [
ENEIGY.uurieeeiiiiiieeeeinea,

MH1E: Overeating or
poor appetite................ L L2 3 [ [

MHI1F: Disappointment
for yourself or sense of

guilt  that have let [ Lo HE Y [

yourself or your family

MH1G: Trouble
concentrating on things

(e.g.  reading  the L L2 s 14 [ a

newspaper or watching
television) .........cccocoee...

MH1H: Speaking or
moving so slowly that
other people could have
noticed/or the opposite
being so nervous and [ [2 [ 3 [ 14 [
fidgety that you have
been moving around a
lot more than

MH1Il:  Thoughts  that

would be better off
dead or of hurting L 2 D3 a [

yourself........ccooeiiiin..

16




USE OF HEALTH SERVICES MODULE
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10. HOSPITAL CARE (Inpatients - Day patients)

The unit concerns admission in hospitals (public or private), nursing homes, clinics and
gynecological clinics (in Greece and abroad). In particular, for women, time spent in hospital
for giving birth should not be included.

HO1: During the past 12 months, namely, since ..../..../2013, have you been admitted in
hospital as an inpatient that is overnight or longer? (Visits fo emergency departments or
visits as outpatient should not be included)

=T PSPPI [
SN e ]2 }
-Don't know, | am not sure, Refusal ........ooeiiiiiiiiii e, ] — HO3
HO2: Totally, how many nights did you spend in hospital within the past 12 months?
HO3: During the past 12 months, namely, since ..../..../2013, have you been admitted to a

hospital as a day patient, that is, admitted to a hospital for some hours and then you
discharged at the same day?

e (=S PP [
e L TP []2
- Don't know, | am not sure, RefUsAl ... ... [ ]-1] —unit 11 Quest.ami

HO4: During the past 12 months, how many times have you been admitted as a day patient?
- Admission number / number Of TIMES. ... .

-Don't know, | dm Not sure, REFUSA .....o.ivii e ]




11. OUTPATIENTS AND HOME CARE SERVICES

The unit concerns outpatient health care provision, namely:
e Provision of medical health care coming from general practitioners- pathologists, medical or
surgical specialists, psychiatrists, dentists or orthodontists efc. fo :
Doctor's practice (office of the physician)
Outpatient departments of hospitals, clinics, nursing homes, institutes etc.
Emergency departments of hospitals, clinics, nursing homes, institutes etc.
Health centers or regional centers
Health care units of Primary National Health Network (MEAY /ex EOIMYY)
Afternoon appointments of National Health System (EXY)
Mobile health care units (ambulances, doctors of the world etc.)
Medical laboratories/radiology centers
. Patient’s home
but do not include contacts while in hospital as an in-patient or day — patient.

VWoONOOA~WON -~

e Provision of medical health care coming from a physiotherapist, kinesitherapist, psychologist

e Provision of nursing health care at home from health professionals as nurses, midwives —except
from doctors— within the framework of health care programs providing to elderly people and
people having chronic health problems. Any kind of social help provision at home is included.

A. DENTISTS, ORTHODONTISTS

AMI1: When was the last time you visited a dentist/ orthodontist on your own behalf?

-DUNG the Past 6 MONTNS. ... e [
S UPR TO T2 MNONTNS e ]2
= 12 MONTNS OF IONGET . e []3

N BV T it []4
- Don't know, | am not sure, RefUSAL.........ooiniiii e e ]

B. GENERAL PRACTITIONERS - PATHOLOGISTS

The unit concerns visits or consultations with general practitioners / pathologists. The contacts
include visits to doctor’s office or consultations face to face, by telephone or e-mail.

AM2: When was the last time you visited or consulted a general practitioner or pathologist on
your own behalf? (Consultations must be given either in doctor’s office or in the
respondent’s home or by phone / e-mail / via internet).

-During the past T2 MONTNS ...ou e [
=12 MONThS OGO OF ONGET .. . iiie e et e e e e a e e ]2
SN B T 13 \—AM4
- Don't know, | dm Not sure, REFUSAL ....oviieii e ]

AM3: During the past four weeks, how many times did you visit or consult a general
practitioner or pathologist on your own behalf?

Number of consultatioNs/VISITS ... | ]|
(If you did not visit or consult general practitioner/pathologist put 00 in the grid)

-Don't know, | am not sure, RefUSQI .....o.iniii e ]

24




C. OTHER MEDICAL OR SURGICAL SPECIALISTS

The unit concerns visits or consultations with doctors all the other specializations (except from general
practitioners / pathologists). Surgical specialists are included. The contacts include visits to doctor’s
office or consultations face to face, by telephone or e-mail.

ATTENTION: Excluded are: Provision of health care services from general practitioners —
pathologists/dentists and orthodontists in order to avoid overlaps. Psychiatrists are included both in

C- Other medical or surgical specialists, and D (question AM6B) concerning visits to psychologists or
psychiatrists.

AM4: When was the last time you visited or consulted other medical or surgical specialist on
your own behalf as out - patient?

-DuUrNg the Past T2 MONTNS ...oe e [
=12 mMoNthS AQO OF IONGEL ... ei i e ]2
SN Y BT e []3 —AM6GA

............................................................... -

AMS5: During the past four weeks, how many times did you visit or consult a medical or

surgical specialist (except for general practitioner, pathologist and dentists) on your
own behalf as out - patient?

- Number of consutatioNs/ViSiTS. .. ...o.iii [ ]|
(If you did not visit/ or consult medical or surgical specialist then put 00 in the grid)

-Don't know, | am not sure, REfUSAL ..o []-

D. REHABILITATIVE CARE SERVICES — PSYCHOLOGISTS AND OTHER MENTAL HEALTH CARE
PROFESSIONALS — HOME CARE SERVICES

The unit concerns use of rehabilitative care services coming from physiotherapists or kinesitherapists
etc. Also are included visits to psychiatrists and other mental health care professionals and on the

other hand, provision of health care services at home to elderly people and people with chronic
health problems.

AM6A: During the past 12 months, have you visited a physiotherapist or kinesitherapist on
your own behalf?

S Y S i e e [

R L TP []2
-Don't know, | am not sure, RefUSAl ..ot ]

AMéB: During the past 12 months, have you visited a psychologist or psychiatrist on your
own behalf?

R 1= 3P [
SN O ]2
- Don’'t know, | am Not sure, RefUSAL.........oiiiii e ]
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The next question concerns provision of health care services at home (nursing care or social
services) to elderly persons or persons having chronic health problems. BE INCLUDED: home care
services provided by a nurse or midwife, help for housework for elderly people, meals on wheels
or tfransport services. Only services provided by health professionals or social workers should be
included.

EXCLUDED ARE: Health care services provided at patient’'s home from doctors.

AM?7: During the past 12 months, have you used any kind of health care services (nursing or
other) at home on your own behalf?

Y S [
N O ]2
- Don't know, | am not sure, RefUSAL.......c.ooiiii e ]

12. CONSUMPTION OF MEDICINES (with or without prescription of doctor or dentist)

The next unit concerns consumption of medicines prescribed or not, which have been written on a
prescription by a doctor or after doctor’s oral suggestion or finally were taken at the initiative of the
respondent.

MDI1: During the past two weeks, have you consumed any medicines that were written on a
prescription by a doctor for you? (For women, contraceptive pills or hormones used
solely for contraception must be excluded. Positive answer must also be recorded either
for not prescribed medicines which were suggested with written prescription or for
medicines which were used by the respondent during the past 2 weeks but having been
prescribed in the past by a doctor and recently, the respondent has not visited the
doctor to renew the prescription).

R €= SR R
R Lo T RPN ]2
- Don't know, | am not sure, RefUSAl ..o, ]

MD2: During the past two weeks, have you consumed any medicines or herbal medicines or
vitamins not prescribed by a doctor for you? (Not prescribed: it means that you have
consumed medicines, herbal medicines or vitamins on your own inifiative or after
doctor’s oral recommendation regardless if they are prescribed or not.)

R =3 TSNP [
In particular:

(More than 1 answers are acceptable)

= MEAICINES e []1.
Especially:
= ANHDIOHCS. o []11a
- Herbal medicines, vitamins or other ..........coooiiiiiiiiiiiien, (]2
e Lo X []2
-Don't know, | am not sure, Refusal ..o ]




13. PREVENTIVE SERVICES

FLU VACCINATION

PA1: When was the last time you have been vaccinated against flu?

= DUNNG 2014 ettt eteete e e e e e ae e MONTR | |
S B 1V ] g Te I 1 TS OO Month | __|__|
- Too long ago (before 31/12/2012)

- Don't know, | am Not sure. REFUSA .....coceeveeeeie e ]
BLOOD PRESSURE

PA2: When was the last time that your blood pressure was measured by a health

professional (doctors, nurses, pharmacists, dieticians, physiotherapists etc.) ?

- Within the past T2 MONTRS ... e 1
-1 1O 1ESS ThAN 3 YEAIS OGO e uiiitii i e e ettt e e e e e e e e []2
=310 1ESS ThAN & YEAIS AQO0. cu it e e e []3
= AT IEAST 5 YEAIS GO wnitiiiii e []4

NNV PP []5
-Don't know, lam not sure, Refusal........ccooiiiiiiii e []-

BLOOD CHOLESTEROL

PA3: When was the last time that your blood cholesterol was measured by a health

professional?

- Within the past T2 MONTNS ...oe e [
-1 1O 1ESS ThAN 3 YEAIS OGO cu it e e ettt ereeae e e e e e e []2
-3 10 1ESS ThAN & YEAIS AQO. ..t e []3
= AT IEAST 5 YEAIS GO wniiniiiiii e, []4
s N B BT e 15
-Don't know, | am not sure, RefUsOl..........cuiiiii e []-

BLOOD SUGAR

PA4: When was the last time that your blood sugar was measured by a health professional?

- Within the past T2 MONTRS ... 1
- 110 1ESS ThAN B YEAIS AQO. .t e e e e e e e []2
-3 10 1ESS ThAN & YEAIS OGO .. iuiiiiii e []3
= AT IEAST 5 YEAIS GO ettt []4

NNV TP []5
-Don't know, | dm Not sUre, REFUSAL.........iuiriii e []-1




FAECAL OCCULT BLOOD TEST (MAYER EXAMINATION)

PA5: When was the last time you had a faecal occult blood test (Mayer exam)?

- Within the past T2 MONTRS ..., 1
=110 1ess ThAN 2 YEAIS OO .. .uiiiiiii e e ]2
=210 1€ ThAN B YEAIS Q0. u it e e e e e e []3
= AT IEAST S YEAIS AgO et []4

NNV Y PR []5
-Don't know, l am not sure, RefUSl........coiiiiiiii e []-

COLONOSCOPY EXAMINATION

PA6: When was the last time you had a colonoscopy examination?

- Within the past T2 MONTRS ... 1

- 110 1e5s ThAN 5 YEAIS OO . uuiiiiiiei e ]2

-5 10 1ES5S ThAN TO YEAIS OQO0. cu ittt e []3

= AT1EAST TO YEAIS QGO vt e e e []4
NNV TP []5

-Don't know, | dm NOt sUre, REFUSAL.........iviii e, []-1
INTERVIEWER : Next questions are for women. If the interviewee is a man go to PA9.

MAMMOGRAPHY
PA7: When was the last time you had a mammography?

- Within the past T2 MONTRS ... e R

S 11O 1ESS TNAN 2 YISt ]2

=210 1SS TNAN B YEAIS e e []3

N =l V=Yoo [ o T PP []4

SN Y B e []s

-Don't know, | am not sure, REfUSAl .........cc.iiviiniiiicceeeeee e e ] -]
CERVICAL SMEAR TEST ( PAP - TEST)

PA8: When was the last time you had a cervical smear test?

- Within the past T2 MONTRS ... e 1
110 1ESS TNAN 2 YEAIS ... ]2
=210 1SS TNAN B YIS e, []3
S AT 1EAST 3 YEAIS QGO ettt e []4
SN B T []s

- Don't know, | adm Not sure, REFUSA .......oviiiii e e ]
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INTERVIEWER : Next question is for men. If the interviewee is a woman go to PA10.

SCREENING FOR PROSTATE AND BLOOD TEST PSA

PA9: When was the last time you had a clinical examination or other (PSA, ultrasound, biopsy) for your

prostate?
- WIthin The past 12 mMONTNS...... e e [
=110 1ESS TNAN 2 YEAIS. ... ] 2
=210 1SS TNAN B YIS, ., []3
= AT EAST 3 YEAIS QG0 ittt e []4
SN B T e []s
-Don't know, | am NOt sUre, REFUSA .....o.iviiiii e ]

PREVENTIVE EXAMS — GENERALLY

PA10: Was any of the pre-mentioned examinations in questions PA1 - PA9 done preventively?

Y S e []1
(if yes, mention which one/ones):

- Vaccination against flu......ccoooeiiiiiiiiii 1.
- Blood pressure measurement ........coooiiiiiiiiiiiiiin []1.2
- Cholesterol measurement ......ccoooviiiiiiiiiiiiiiiiiiien []1.3
- Blood sugarmeasurement ... []1.4
UMY B []1.5
= COlONOSCOPY «.vneeiteite et []1.6
- Mammography test ..o []1.7
- Cervical Smeartest ..o []1.8
- Prostate test .o []1.9

SN O ]2

- Don't know, I'm not sure/ Refusal ........ccveiiiiiiiiiiiiiiieien ] -
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14. UNMET NEEDS FOR HEALTH CARE
UN1: During the past 12 months have you experienced delay in getting health care or you never

getit, due to:

Don’t know/

Delay reason Yes No No need for | am not sure /
health care
Refusal
UNTA: Long waiting list I Py HE Lo
UN1B: Distance or fransportation problems L Lo 13 Lo
UNI1C: Lack of doctors’ and health
Lh L2 3 Lo

professionals’ specializations

UN2: During the past 12 months, was there any time you needed the following kinds of health

care but could not afford it?

No need for usage Don’t know/ | am not
Type of health care services Yes No of health care sure / Refusal
services

UN2A: Medical care or treatment... [ 1 [ o [ 3 [

UN2B: Dental care or treatment... [ [12 [ 3 [

UN2C: Prescribed medicines

suggested by a doctor L L2 s L

UN2D: Mental health care (by a

psychologist or psychiatrist).......... L mp s R

UN3: During the past 12 months, when you visited health care services, did you face access
problems in buildings and services?

e =3P [
Lo TP ]2
- Don't know, | am not sure, RefUSAl .......oviiiii e []-1

UN4: Do you have health insurance coverage?

R =PSRN R

In particular:
(More than 1 answers accepted)

Public insurance fund (EOMMNY or other) ......ccooveviiiinnn.n. ]

Private insurance fund...........cooveiiiiiiiiiie e (]2
[ TSR ]2
-Don't know, | am not sure, REfUSAL .......oviiiiii e []-1
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31




15. PHYSIQUE
BM1: Which is your height ? (without shoes)

FHEIGNT ettt e cm |||

-Don't know, | am Not sure, REfUSAl .........covviviiniiiiceee e ] -]

BM2: Which is your weight? (without clothes and shoes)

FWBIGNT ettt ettt e e e Kgrs |||

-Don't know, | am Not sure, REfUSAl .........cc.oiviiniiicceeeeeeeeeeeeeeeeeeeeee e eeeeeeee ] -]

16. PHYSICAL ACTIVITY /EXERCISE

The concrete unit includes questions concerning the time spent in your daily activities within a
typical week. Respondents currently working should answer about their main work.

PE1: Think about your “ main work ”, or if you don’t work, your daily activities. Which of the
following best describes what you do?

- Mostly sitHNG OF STANAING.....ovii e ]
- Mostly walking or performing tasks demanding moderate physical effort ............... []2
- Mostly heavy labour or physically severe demanding work.............ooviviiiiiin... []3
- No performing anything (e.g. disabled/patient/unemployed).................cc.eeee. [] 4

- Don’'t know, | am not sure, Refusal

.............................................................................. []-1

PE2: In a typical week, on how many days do you walk for at least 10 minutes continuously
in order to get to and from places?

S NUM T Of AOYS ot e ||
- Never walk for 10 continUoUS MINUTES........ouiiiicciceceee et e e ] o} — PE4
-Don't know, | am Not sUre, REfUSAL.......couiiiieieeece et e e []-1

PE3: During a typical day, how much time do you spend walking in order to get to and from
places?

~10UP 10 29 MINUTES PEF AAY eiviiieii e (]
=30 UP TO 59 MINUIES PEI AAY .ivniniiii e []2
- T hourtoless than 2 Nours PEer AQY. ... e []3
-2 hours to 1ess than 3 Nours Per dAy......ooiviiii e []4
= 3 NOUIS OF MOTE P AQY ..ttt e e e et (15
- Don’t know, | am NOT sUre, REFUSAL... c.iiuiieiiiieieee e ae []-1




PE4: In a typical week, on how many days do you bicycle for at least 10 minutes
continuously in order to get to and from places?

S NUMDET Of AOYS o [
- Never bicycle for 10 continUOUS MINUTES.........uiiiiiiiiiceeceee ettt e e []o
-Don't know, | am Not sure , REFUSAl... i, ] -}—) PE6
PE5: During a typical day, how much time do you spend bicycling in order to get to and from
places?
- 10 UP 10 29 MINUTES PEF DAY oeiviiieiiie e [
=30 =59 MINUTIES PEF AAY eviiieii e []2
- 1T hourtoless than 2 NOUrs PEr AQY......iuiuiee e []3
-2 hours to 1ess ThanN 3 NoUrs PEer dAY....c.oiiiiii e e []4
= 3 NOUIS OF MNOTE P AQY . ettt e e e e e, []5
- Don’t know, | adm NOT sUre, REFUSAL... c.iiuiieiiiiiiiee e []-1

PEé: In a typical week, on how many days do you carry out sports, fitness or recreational
(leisure) physical activities for at least 10 minutes continuously that cause at least a
small increase in breathing or heart rate? (For example: brisk walking, cycling, ball
games, jogging, swimming, rowing etc.)

S NUM T Of Ay S ot e ||
- Never do such physical activities for 10 minutes continuously........ccccveevevieciecieene.. |_|o

- Don’'t know, | am not sure, Refusal

PE7: In a typical week, how much lime do you spend on sports, fitness or recreational
(leisure) physical activities totally?

STIME PEIWEEK . hours|__|__| minutes | __|__|

- Don't know, | am Not sure, REFUSL......oui ettt []-

PE8: In a typical week, on how many days do you carry out physical activities specifically
designed to strengthen your muscles such as doing resistance training or strength
exercises?

S NUMD T Of Y S ot s ||

- Never do such physical ACHVIHIES ... eeeeeeeeeeeeeeeeeieeieeeeee L] O

- Don't know, | am NOT SUrE, REFUSOI........oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e || =1
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17. CONSUMPTION OF FRUIT — VEGETABLES - RED MEAT

FV1: How often do you consume fruits or fresh fruit juices? (Be excluded: Juices prepared from
concenfrated or processed fruits or juices artificially sweetened).

DY e, [

s 4 = B IMES PEIWEEK . .. ] 2)

= 1 = B MBS PO WEEK. .. e []3

- Less than once aweek and up to 3timespermonth..........c.ocoiiiiiiiiii, []4 > — FV3
s N B BT []s

- Don't know, | am not sure, RefUSAl ........iuieiiii e, ] 1)

FV2: How many portions of fruit, of any sort, do you consume daily? (A portion of fruit is
approximately the content of a handful. A glass (150ml) of unsweetened freshly

squeezed 100% juice is included in the definition of portion).

- NUMDBET Of POMIONS ot [ ] |

-Don't know, | am Not sure, RefUSAL........cuicuiiiiiieececeeeee e e ]

FV3: How often do you consume vegetables, salads or fresh vegetable juices? (Included
are vegetable soups and legume. Be excluded: juices prepared from concentrate
or processed vegetables and potatoes).

D Y e R

= 4= B HIMES PEIWEEK e 2 )

=] = B HIMES PEIWEEK .t []3

- Less than once aweek and up to 3timespermonth..........ccooiviiiiiiiii .. []4 p>FV5
s N BV BT e, [

- Don't know, | am NOt sUre, REFUSAL ....uniei e ] J

FvV4: How many portions of vegetables or salads, do you consume daily? . A glass (150ml) of

unsweetened freshly squeezed 100% vegetable juice is included in the definition of

portion).
- NUMDET Of POMIONS e [ ] |
-Don't know, | am Not sure, RefUSOL........cuiiuiiciieieeeceeeeeee e e e ]

FV5: In a typical week, how many times do you consume red meat?

= ONCE PEIWEEK et [
s TWICE PEIWEEK .o ]2
- 30rmMOre TiIMES PEIFWEEK ... ..t e []s
- Don't know, | am not sure, RefUSAl.........ooiiii e, ]




INTERVIEWER : Next question is only for women having children aged 2 years old and
below. All the rest go to unit 18.

FVvé: Did you breastfeed your children?

S Y B R
In particular :
Mixed way (breast milk and breast milk substitute).................. R
- Exclusively breastfed ........ooooiiiiii (]2

How long fore

- Lessthan 2months....ooeii []r121
20P1T04mMONTNS L. []122
- AUPtoEMONTNS. . []123
- Sixand more months and less than 12 months...... []124
- 12and more than 12months .......cccceevviiiiiinininnn. []125
s N D ]2
- Don't know, | am not sure, RefUSAl.........ooiniii e, ]
18. SMOKING

INTERVIEWER : The concrete unit concerns respondent’s smoking habits and his/her
exposure to fobacco smoke.

SK1: Do you smoke?
R €= 17 Lo 11128 TPRTPSSTPRPRR I I

B LT e Yol e [ o] a1 |11V Z0 SRR ]2

-l was smoking in the past but | have interrupted for more than é months ............. [] 30— ska.1
S INOT A Gl s []3b |—sk4
- Don'tknow, | am not sure, REfUSAL.......iuiniiii e ]

SK2: What kind of tobacco product do you mainly smoke?

(Only one answer is acceptable)

Manufactured and /or hand - rolled Cigarettes ....ooveee i 1

(@1l To -3 PUTRRRRSRRRR I 17

- PIpefuls Of TODACCO wuivniiiii e []3 — 5K3.1
O L 1 o T= ST RTOPORRRRRPP P I P
- Don'tknow, | am not sure, RefUSAl......couiiiii ]
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INTERVIEWER : Next question SK3 concerns respondents who smoke daily either manufactured or
hand rolled cigarettes. The rest should go to question SK3.1.

SK3: On average, how many cigarettes manufactured or hand rolled, do you smoke daily?

- Number of cigarettes (manufactured orhandrolled)..........c.oooeiiiiiiiiiiiin,

- Don't know, | adm NOt SUrE, REFUSAL....c..cvieieiceeeeeeeeeeeeeeee et e ]

SK3.1: In which age did you start smoke, at least once per week?
= BEIOW TOYEAIS OI0 ..o [ ]

B (O RV R T IRV L= Yo o) [« P []2
= 1B UD 1O T8 YEAIS O []s
= 1D UP O 25 YEAIS Ol ettt [[]4
- 25years Old ANA GDOVE. ... ...iiieie e []s

- I'have not smoked, at least, once per week/I did not smoke in my whole life..

[]e
[]a

Don't kNow, | am NOt SUrE, REFUSOL......ooiiieiiieeeeeeeeeee et e

SK4: How often do you expose to tobacco smoke (passive smoking) indoors (at work, at
home, at public places, at restaurants etc)? (all tobacco products are included)

Never or Less than 1-5 5 hours or Don't know/
almost 1 hour hours more dail | am not
never daily daily Y sure/ refusal

1 AFWOTK oo [ []2 []s [[]4 []-
2. ATROME —eveoooooooeoeeeeee! [ (2 | s []4 [
3. At public places, restaurants, efc. |:| 1 |:| 2 |:| 3 |:| 4 |:| -1

SK5: During the past 6 months, if you visited café/bar (indoors), did you see people around

you to smoke?

e =L

N O

- 1 did not visit café/ bar during the past six months

-Don’t know, | am NOT SUrE, REFUSAI....o.nie i
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SKé6: During the past 6 months, if you visited restaurant/taverna, did you see people around
you to smoke?

R =3 [
L TP []2
- | did not visit restaurant/ tavern during the past six months .................onil K
-Don't know,  am not sure, Refusal..........ccoiiiiiii ]

19. CONSUMPTION OF ALCOHOL

AL1: During the past 12 months, how often have you consumed an alcoholic drink of any
kind (that is beer, wine, spirits, whisky, liqueur, ouzo, tsipouro, raki, homemade drinks or
other alcoholic beverages)?

- Daily O AIMOST AQUIY ... R
S50 6 AAYS PO WEEK . .. e ]2
=310 4 AAYS PEIWEEK. .. e K
ST UR TO 2 AAYS PEIFWEEK. . ceie e [ 14
S2UP TO 3 AAYS PEIr MONTN....ce e []s
- ONCE P MONTN . e []eé —ALé
. Less thaN ONCE PEr MONTN L. e 7
- Never during the past 12 months, as | no longer drink alcohol........................... E:
- Never or only a few sips or frials, in my whole life............ocooo, ]9 — UNIT 20
quest.SS]
. Don't know, | am Not sure, REfUSAl .....o.iviinii e ]
AL2: Thinking of Monday to Thursday. On how many of these 4 days do you usually consume
alcohol ?
@ o We | oo 1Y TR [
- ON 3B OftNE 4 dAYS. .. e ]2
O a1 o) i { 1= Y X e o 1V TSP []3
- ON T OfFTNE 4 AAYS oot ] 4
= 0N NONE OF tNE 4 AAYS e 15 — AL4
- Don'tknow, | am Not sure RefUSAl .......ooiiiiiieiecececeeee e e []-1 }

AL3: From Monday to Thursday, how many alcoholic drinks do you consume, on average, for
every day of these?

=16 0rmMore drinKS PEF AQY ..ueneieiiit e e ]
=10 - 15 ANNKS PEF QY. e 12
=6 = ANKS PO Y ettt 13
=4 — 5 ANNKS POI TV . it 14
= B AINKS PO QY et 15
= 2 ANNKS PO QY .t 16
L AINK PN AAY e 17
= O ANNK PEI AAY ot 18
- Don't know, l am not sure, RefUSAl . ..., ]9




Al4: Thinking of Friday to Sunday. On how many of these 3 days do you usually consume
alcohol?

O ol e 1115 o [ 1Y P R
= ON 2 Of TNE B Y S n it e ]2

@ o o] i { TR W o VTP []3
- ONNONE Of TNE B Y. ot 14
- Don't know, | am NOt sUre, RETUSAL ... .o []-1] —ALs

AL5: From Friday to Sunday, how many alcoholic drinks do you consume, on average, for every
day of these?

=16 0rmMOre ArinKS PEF AQY ..uineiiiiit e e e e e R
=10 - 15 AMNKS PEI QY. e ]2
=6 = G ANKS PO AAY ettt e e 13
=4 — 5 ANNKS POI AV, et 14
= B AINKS PO AOY oeiinii e 15
s 2 ANNKS PO AOY . 16
L ANNK PO AAY e 17
= O ANNK PEI AAY et 18
-Don't know, | am Not sure, REfUSAl ..o []-1

ALé: During the past 12 months, how often have you consumed é or more alcoholic drinks on
one occasion (for example during a party, a meal, an evening out with friends, alone at

home)?
- Daily or AlmMOost Aaily ....oviei e []1
S5 6 AAYS PEIWEEK. .. 12
S B3 =4 dAYS PEIWEEK ..ot []3
1 = 2 dAYS PEIWEEK. .. []4
=2 -3 dAYS PO MONTN Lo 15
- ONCE P MONTN . e, 16
_Less than ONCe Per MONTh .o s 17
- Never during the past 12 MONTNS. ..o 18
- Neverin My Who e life ..., ]9
-Don't know, | am Not sure, REfUSAl ..o, []-1
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20. SOCIAL SUPPORT AND HELP

A. RECEIPT OF SUPPORT AND HELP

INTERVIEWER: The unit concerns receipt of support and help from others next to you.

S$S1: If you face serious personal problems, on how many people of them you feel too close
to you, you could count on them?

Lo ] o =TT []1
e o P ]2
S B UP T0 5 e 13
X o)t 02 e (= TP 14
-Don't know, | am not sure, Refusal ........ouiiiiiiii e []-1
§82: How much concern do people- close to you- show in what you are daily doing?
-Alot of concern Jinterest. ..o []1
-Some Of CONCEIN/INTEIEST. ..o 12
- Neither little nor much concern/interest. Depends on the case.............c.......... 13
- Little conCern/interest. ... 14
SN0 CONCEIN /INTEIEST . 15
-Don't know, | am Not sure, REfUSAL ... []-1

§83: How easy is to get help, on personal level, (piece of advice, care, provision in kind,
financial support etc) from neighbours if you should need it?

SV B Y B OSY ittt ]
=L 1 V2PN []2
S PO DI e 13
= DIFfICUI e (14
SV Iy AiffiCUI . 15
-Don't know, | am not sure, RefUsal ... []-1

B. PROVISION OF SUPPORT AND CARE

INTERVIEWER: The unit concerns provision of care and support on behalf of you to other people having
health problems.

IC1: Do you provide care or assistance, at least once per week, to one or more persons who
face health problems due to age, chronic health condition or disability? (Excluded is:
Care provided as part of your profession)

Y S []1

SN D [ ]2 Unit21
- Don't know, | am not sure, RefUSAL. .....coiiiii e []-1) Quest.HHIncome
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IC2: The person/ persons to whom you provide the most care / assistance is/ are :
(Only one answer is acceptable)

- Member/members of Your family.......coooiiiii e []1
- Someone else (nof members of your family).......coooiiiiiiiii e (]2
-Don't know, | am not sure, RefUSl ... []-1

IC3: For how many hours per week do you provide care or assistance to people suffering
from health problems due to their age, chronic health condition or disability? (The hours
of care provision or assistance provided to all persons during a week must be
estimated totally and not only to a person whom the respondent provides the most

care).
- Less thanN TO NOUIS PEF WEEK......viie i e e ]
- At least 10 but less than 20 hours perweek. .. ..o (]2
=20 NOUIS PEF WEEK OF INOTE .. et e e et et et []3
- Don'tknow, | am not sure, RefUSAl .....oiviniii i []-1
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HOUSEHOLD INCOME

21. INCOME

INTERVIEWER : Next questions must be answered from the selected person but concern the net
monthly income of the household.

HHINCOME: What is your household’s total net income per month?

= AMOUNT IN BUIOS ettt

-1 don't know the exact amount

|| ]__|_|_|_| — End of survey

[]-1 = HHINCOMET

HHINCOMEI]: Please indicate which group represents your household’s total net monthly

income in euros:

- Up to 390€
- 391€-771€

- 1562€ - 2919¢€

S ADOVE 20 T € e ————
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