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Following questions concern respondent’s health status and should be asked right after
UNIT C. HEALTH of the Individual Questionnaire.

Next questions Y1-Y6 concern respondent’s capability to perform basic functions.
Any temporary health problems should not be taken into consideration.

Y1. Do you wear glasses or contact lenses?
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Y2.Wouldyousay, you havedifficulty seeing? (Even when wearing your glasses or contact lenses if

you mentioned it in the previous question)
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FOR THE INTERVIEWER: Questions Y3 and Y4, following, concern hearing.
Ifthe respondentis deaf record answer 3 without asking question Y3 and then continue with
Question Y5.

Y3.Doyouuseahearing aid or otherhearing auxiliary devices (e.g. hearingimplants) due to hearing

problems?
e =P (1
R 1o T 02

............................................................................. 03 ->Y5

Y4. Would you say, you have difficulty hearing? (Even with the hearing aid if you mentioned it in
the previous question)
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Y5.Would you say you have difficulty walking or walking up ordown stairsin orderto move from one
place to another, without assistance of any device orother person?
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Y6. Would you say you have difficulty remembering things or concentrating in something that

youdo?
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Next questions concern use of health care services, health care services at home and
medicine use.

Y7. In the past 12 months, have you been admitted in hospital as an in-patient that is overnight or

longer? (Visits to emergency/outpatient departments or for giving birth or for day care etc.
should not be included).

Y8. In total, how many nights did you spend in hospital, during the past 12 months?
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The next questions concern 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 health professionals (nurse, pharmacists, nutritionist,
physiotherapist, etc.) or social / community workers. BE EXCLUDED: Doctor visits at patients’
home.

As regards non medical services they can be provided by non professionals working or
voluntarily working, while home care services provided by family or friends are not included.

Y9.Duringthepast12months,haveyouusedanyhomecareservices (medical orother) because of your

healthproblem?
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Y10. What was the main reason for not using or receiving home care services?
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Y11. During the past 2 weeks, have you used any medicine, medicinal herbs or vitamins prescribed
(with written prescription) for you by a doctor? For women, excluded are contraceptive pills or
hormones used solely for contraception. Positive answer will be recorded also for non
refundable medicine having been prescribed by a doctor, as well as for medicine used during the

past 2 weeks having been prescribed a while ago.
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Next questions concern smoking habits and alcohol consumption.

Y12. Do you smoke?
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Y13. Do you smoke cigarettes (manufactured or hand-rolled)?
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Y14. Onaverage, how many cigarettes—manufactured or hand-rolled— do yousmoke each day?
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Y15. During the past 2 weeks, how often have you had an alcoholic drink of any kind (beer, wine, whiskey,
liquor, ouzo, tsipouro, raki,homemade alcohol orother)?
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