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MOBILE PHONES
Ownership of mobile phone X X X X X X X X X X X X X X

INTERNET USEAGE
Methods of Internet access/Main method X X X X X X X X X X X

HEALTH
State of health over last 12 months X X X X X X X X X X X X X X X X X X X X X X X X X X X X X
Long standing illness or disability X X X X X X X X X X X X X X X X X X X X X X X X X X X X X
Type of illness or disability X X X X X X X X X X X X X X X X X X X X X X X X X X X X X
State of health within last 2 weeks X X X X X X X X X X X X X X X X X X X X X X X X X X
Number of day affected in last 2 weeks X X X X X X X X X X X X X X X X X X X X X X X X X X
Consultation with doctor at their surgery or health centre in 
    On whose behalf consultations made X X X X X X X X X X X X X X X X X X X X X X X X X
    Number of consultations* X X X X X X X X X X X X X X X X X X X X X X X X X X
    NHS or private* X X X X X X X X X X X X X X X X X X X X X X X X X X
    Type of Doctor* X X X X X X X X X X X X X X X X X X X X X X X X X X
    How consultation made* X X X X X X X X X X X X X X X X X X X X X X X X X X
Deal with doctor/receptionist* X
Whether was given prescription* X X X X X X X X X X X X X X X X X X X X X X X X X X
Whether was referred to hospital* X X X X X X X X X X X X X X X X X X X X X X X X X
Whether was given National Insurance medical certificate X X X
Outpatient (OP) attendances/Attendances at hospital 
    Number of attendances* X X X X X X X X X X X X X X X X X X X X X X X X X X
    NHS or private* X + + + + + X X X X X X X X X X X X
    Nature of complaint causing attendance* X X
Inpatient spells/stays in hospital as an inpatient in previous 
    Number of stays* X X X X X X X X X X X X X X X X X X X X X X X X X X
    NHS or private* X + + + + X X X X X X X X X X X X
Accidents in two or three months reference period
    When and where did accident occur* X X X X + + + + + X X X X X X X
    Whether off work as a results of accident - number of X X X X + + + X X X X X X X
    Visit Hospital/GP* X X X X + + + X X X X X X X
    Which hospital X X X X + + + X X X X X X X
    Department visited* X X X X + + + X X X X X X X
Whether stay in hospital required X X X + + + X X X X X X X
Health services available and use made of them X
Day care facilities for young children - use made of them X
Factors leading to increased risk of coronary heart disease X X X
Attitudes towards various aspects of NHS X
Whether health affected by diet in last 12 moths X

GHQ12 X
IPAQ (Short Form) X
Warwick Edinburgh Mental Wellbeing Survey X

Dental Health
Whether has any natural teeth X X X X X X X X X X X X X
Whether goes to the dentist for check-ups, or only when X X X + + X X X X X X X X
Whether given advice on dental health X X X X X X X X X
Registered/Elsewhere for Dental Treatment X X X X

Sight and Hearing
Whether has difficulties with eyesight X X
Whether glasses or contact lenses worn* + X X X X X X X
Whether attained new glasses/contact lenses in previous X X X X X
Whether test free/paid for X X X X + X X
Whether difficulties with hearing X X X X X
Whether hearing aid worn X X X X X
Whether donor card carried X
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IMMUNISATIONS X X X
Children <2 in household X X X
Awareness of immunisations X X X
Safety, protection X X X
Vaccinations missed X X X
Information provided/discussion benefits X X X
Agreement with full immunisation X X X
*Adults & Child Health/+Children only

BREASTFEEDING
Children <2 in household
Whether child was breatfed for first feed, at 2 weeks, 6 X

SMOKING
Type of cigarettes smoked X X X X X X X X X X X X X X X X X X
Age when started to smoke regularly X X
Number of cigarettes smoked per day X X X X X X X X X X X X X X
Tar content of cigarettes smoked X X X X
Brand of cigarettes smoked X X X X X X X X X X X X
Number smoked per day when smoked regularly X X X X X X X X X X X X X X
How long ago stopped smoking cigarettes regularly X X X X X X X X X X X X X X X X X X
Whether smoke at least one cigar a week X X X X X X X X X X X X X X X X X
Whether smoke a pipe X X X X X X X X X X X X X X
Whether thinks smoking can damage health X X X X X X X X X X X X X X X
What would persuade give up X X X X X
Whether ever tried to quit smoking X
Length of time since quit attempt X
Methods used to help quit smoking X
Whether passive smoking damages health X X
Definition of workplace X
Attitude to smoking ban X X
Illnesses caused by smoking X X
Attitudes to smoking in public places X
Smoking in the home and family cars X
Factors consider quit smoking X
Use of nicotine replacement therapies

DRINKING
Does respondent drink alcohol X X X X X X X X X X X X X X X
Level of alcohol consumption X X X X X X X X X X X X X
Types of alcohol consumed X X X X X X X X X X X X X
How often alcohol consumed X X X X X X X X X X X X X
Whether think drinking can damage health X X X X X X X X X X X X X
Reasons why person never drinks X X X X X X X X X X X
Whether consumes less than weekly amount X X X X X X X X X
Whether they drink and drive X X X X X X X X

DRUG USE
Ever used drugs X X X
Use last 12 months X X X
Use and freq last 4 weeks X X X
Drug Driving X X X
Easy to obtain Illicit Drugs X X x

ELDERLY
Persons aged 65 and over
Difficulty with sight and whether wears glasses X X X X X
Difficulty with hearing and whether wears aid X X X X X
Whether need help in getting about inside the house and X X X X X
Frequency of social contacts with relatives and friends X X X X X
Whether uses DHSS services and how often X X X X
Type of accommodation X X X X
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MOBILITY
Does respondent have difficulty getting about house/outside X X X X X
Type of assistance required X X X X
How long has respondent had this difficulty X X X X
Whether travels by bus X
Whether assistance required to help travel by bus - type of X X X X
Type of mobility aids used for getting about inside/outside X X X X
No of mobility aids owned X X X
Were mobility aids obtained from X X X X

CARE WORKERS
Activities respondent finds difficult to carry out without help X
Whether their personal care needs were assessed by social X
Whether respondent has informal care workers X
Whether respondent has care workers from social services X
Frequency of visits by care workers X
Whether receice direct payments from social services X
Respondents involvement in decisions about their care X

CARERS
Whether looks after sick, handicapped or elderly person in X X X X X

CHILD CARE
Whether children under 12 in household (or 14 in 1998/ X X X X
Number of children under 5 X X X
Number of children between 5 and 11 (5 and 12 in 1998) X X X X
Whether arrangements made for children aged 5 to 11 in X X X X
What type of arrangements made for under 5's X X X
Whether employer makes contributions towards cost, how X X
Total amount paid including employers contribution X X
Chances of employment if childcare provision were X X
Whether childcare arrangements are made to enable adults X X X

ACCIDENTS AT WORK
Whether had accident at work X X X X X X X
 - When and how did the accident occur X X X X X X X
 - How soon after acccident went back to work X X X X X X X
 - Occupation at time of accident X X X X X X X
Whether have illness caused or made worse by work X X X X X X X
 - Type of illness X X X X X X X
 - Occupation that caused illness X X X X X X

CULTURE, ARTS & LEISURE

Holidays away from home in the 4 weeks before interview, X X X
Day trips away from home in 4 weeks before interview, X X
Types of leisure activities done in given reference period X X X X X X
Membership of sporting club/association X X X X
Taken part in sports or physical exercise in given reference X X X X X X X X X X X X X X X X X
Types of sport, physical exercise done in given reference X X X X X X X X X X X X X X X
Distance walked in given reference period X X X X X X X X X X X
Time spent playing sport X
Time spent walking in last 7 days X
Length of time spent doing physically active jobs in last 7 X
Length of time per week spent involved in physically active X
Factors preventing involvement in sport X
Attendance at sporting events X X X X X X X X X
Satisfaction with Sports provision in Northern Ireland X X X X X X X X X

Participation in Arts in last 12 months X X X X X X X X X
Reasons for participating in Arts X
Reasons for not participating in Arts X
Attendance at Arts in last 12 months X X X X X X X X X
Barriers to attending Arts X
Satisfaction with Arts provision in Northern Ireland X X X X X X X X

X
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Museums visited (ever or in last 12 months) X X X X X X X X X
Frequency visits to museum X X X X X X X X
Satisfaction with last visit to museum X
Factors encourage visit museum more X
Satisfaction with museum provision in Northern Ireland X X X X X X X X X

Frequency visit public library X X X X
Reasons for visiting public library X X X X X
Reasons for not using Public Library Service (or more often) X X X X
Factors encourage respondents use Public Library Service X
Satisfaction with Public Library Service in Northern Ireland X X X X X X X X X

SOCIAL CAPITAL

Respondent’s definition of area and feelings towards their X X
Social networks with friends and relatives X X
Membership of clubs X X
Levels of safety X X
Influencing decisions in community X X

HOUSEHOLD AND INDIVIDUAL DEBT
Type of credit cards, store cards owned X X X
Amount owed on credit facilities X X X
Current loans X X X
Loan repayments and arrears X X X
Outstanding household bills X X X
Where obtain help if in financial difficulties X X
Perception of familys current financial situation X X

JOB APPLICATIONS
Whether applied for job in last 12 months X X X X X
Number of jobs applied for, whether application was X X X X X
Where job advertised X X X X X
Details of job applied for X X X X X
Application process X X X X X

VOLUNTARY WORK X
Whether done any voluntary work in previous 12 months X X
Whether belong to voluntary group/organisation X X
Type of work done in previous 12 months period X X
Number of days work done in previous 12 moth period X X
Type of work done in previous 4 week period X X
Number of hours spent working in previous 4 week period X X

TOURISM
Overnight Trips X X
Day Trips X X
Leisure Trips X X
No Trips X X


