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NORTHERN IRELAND SURVEY OF HEALTH AND SOCIAL WELLBEING:
DRAFT OF THIRD SWEEP QUESTIONNAIRE

BASIC HOUSEHOLD INFORMATION

(Collected from HOH/spouse/partner or, as a last resort, from some other responsible adult).

I am first going to ask a few questions about the people who live here and some details about your
accommodation.

1. How many adults are there in your household, that is, people aged 16 or over whose main
residence this is and who are catered for by the same person as yourself or share living
accommodation with you?

FIRST NAME OF EACH ADULT ENTERED IN BOX THEN:

2. Sex
3. Age
4. Marital status:

Married (spouse in household)
Married (spouse not in household)
Cohabiting

Single (never married)

Separated

Divorced

IF 16-18

5. In full-time education or not

ALL:

6. Relationship to head of household:

Head of household
Partner/spouse/cohabitee
Son/daughter (incl. Step-/adopted)
Foster child
Son-/daughter-in-law
Parent (incl. Step-/adopted)
Foster parent

Parent-in-law
Brother/sister

Foster brother/sister
Brother-/sister-in-law
Grandchild



10.

11.

12.

13.

14.

15.

Grandparent
Other related
Other not related

Family unit
Position in family unit:

Head
Spouse/partner
Dependant

How many children are there in your household, that is, people aged under 16 whose main
residence this is and who are catered for by the same person as yourself or share living
accommodation with you?

FIRST NAME OF EACH CHILD ENETERED IN BOX THEN:

Sex

Age

Person number of child’s parent or person in household responsible for him/her
Whether or not foster child

Relationship to head of household:

Son/daughter (incl. Step-/adopted)
Foster child

Son-/daughter-in-law
Brother/sister

Foster brother/sister
Brother-/sister-in-law

Grandchild

Other related

Other not related

Family unit



ALL:
16. Is this accommodation:

Owned outright

Being bought with mortgage/loan
Co-ownership

Rented from NI Housing Executive
Rented from housing association
Rented privately

Rented from employer

Rent-free

Squat

Other?

RENTED/RENT FREE:
17. Is the accommaodation provided:
Furnished
Partly furnished
Unfurnished?
18. Is this property sheltered housing?

19. How many bedrooms does your household have, including bed-sitting rooms and spare bedrooms?

20. Do you have any kind of central heating, including electric storage heaters, in your (part of the)
accommodation?

21. Have you a telephone in your (part of the) accommodation?
22. Is there a car or van normally available for use by you or anyone in your household?
IF YES:

23. How many cars or vans are there for use by your household?



GENERAL HEALTH

ALL:

That’s the end of the household section. The next set of questions relates to general health and wellbeing
and we would like to ask them of each person in the household who is aged 16 or over.

1.

10

11

"How is your health in general, would you say it was":
(VH "Very Good",
G "Good",
F "Fair",
B "Bad",
VB "Very Bad");

"Over the last 12 months would you say your health has,
on the whole, been ...":

(Good,

fair "Fairly good",

notg "Not good");

Do you have any long-standing illness, disability or infirmity? By “long-standing” | mean
anything that has troubled you over a period of time or that is likely to affect you over a period of
time.

yesno

"Does this illness or disability limit your activities in anyway?":
yesno

IF YES AT Q3 ASK Q4 ELSE Q5

Would you mind telling me what this health problem or infirmity is?
What long-standing illness

Now 1’d like you to think about the two weeks ending yesterday. During those two weeks, did
you have to cut down on any of the things you usually do (about the house or at work or in your
free time) because of (LONG-STANDING ILLNESS or some other) illness or injury?

IFYESTOQ6
"Would you say that you cutting down was a temporary cut down or not temporary":

(A "Temporarily cut down",
B "Not temporarily cut down")

How many days was this in all during these 2 weeks, including Saturdays and Sundays

During the last year, have you been in hospital for treatment as a day-patient, i.e. admitted to a
hospital bed or day ward, but not required to remain overnight?

During the last year, have you been in hospital as an inpatient, overnight or longer?

Apart from any visit to hospital, when was the last time you talked to a doctor on your own
behalf?":

(A "2 weeks ago but less than a month ago™,



B "1 month ago but less than 3 months ago™,
C "3 months ago but less than 6 months ago",
D "6 months ago but less than a year ago",

E "A year or more ago",

F "Never consulted a doctor")

12. Do any of the things on this card apply to you?:

Set of

A "Cannot walk 200 yards or more on own without stopping or discomfort (with walking
aid if normally used)",

B "Cannot walk up and down a flight of 12 stairs without resting",

C "Cannot follow a TV programme at a volume others find acceptable (with hearing aid if
normally worn)",

D "Cannot see well enough to recognise a friend across a road (four yards away) (with
glasses or contact lenses if normally worn)",

E "Cannot speak without difficulty",

F "None of these"

13.  And do any of the things on this card apply to you™:

Set of

14

15 Within

A "Cannot get in and out of bed on own without difficulty”,

B "Cannot get in and out of a chair without difficulty",

C "Cannot bend down and pick up a shoe from the floor when standing",

D "Cannot dress and undress without difficulty”,

E "Cannot wash hands and face without difficulty”,

F "Cannot feed, include cutting up food without difficulty”,

G "Cannot get to and use toilet on own without difficulty",

H "Have problem communicating with other people - that is have a problem understanding
them or being understood by them",

| "None of these™)

Have you been vaccinated against flu/ influenza in the last 12 months

the last 2 weeks, have you taken any prescribed pills or medicine

IF FEMALE AGED 16-45

16.

We are asking slightly different questions for pregnant women so, may | just check, are your

pregnant?

Yesno



SPECIFIC MEDICAL CONDITIONS

ALL:

1. You have told me about your general health; now I’d like to ask you about some particular
conditions.

First, have you ever been told by a doctor or a nurse that you had high blood pressure?

IF YES AT Q1 AND FEMALE:

2. May | just check, were you pregnant when you were told that you had high blood pressure?
IF YES AT Q2:
3. Have you ever had high blood pressure apart from when you were pregnant?

IF YES AT 1 AND MALE OR NO AT 2 OR YES AT 3:
4. Are you currently taking any medicines, tablets or pills for high blood pressure?

IF NO AT 4 ASK 5 AND 6:

5. Do you still have high blood pressure?
6. Have you ever taken medicines, tablets or pills for high blood pressure in the past?
IF YES AT Q6:

7. Why did you stop taking medicines, tablets or pills for high blood pressure?

Doctor advised to stop
Just decided to stop

Other

IF OTHER AT QT:

8. What other reason(s) do you have for not taking medicines, tablets or pills for high blood
pressure?

IF YES AT Q1 AND MALE OR NO AT Q2 OR YES AT Q3:

9. Have you had any other treatment or advice because of your high blood pressure?

IF YES AT Q9:

10.  What other treatment or advice have you had?



Advice about:

Diet

Exercise

Smoking

Drinking

Other treatment or advice

IF OTHER AT 10:

11.  What other kind of treatment or advice have you had?
ALL:

12. Have you ever been told by a doctor that you had any of the

conditions on this card?":

SET OF
(ANGINA,
attack "HEART ATTACK",
murmur  "HEART MURMUR",
trouble "OTHER KIND OF HEART TROUBLE",
STROKE,
diabl  "DIABETES (DURING PREGNANCY)",
diab2  "DIABETES (NOT DURING PREGNANCY)",
ASTHMA,
oth "COPD OR CHRONIC OBSTRUCTIVE PULMONARY DISEASE E.G.
CHRONIC BRONCHITIS / EMPHYSEMA OR BOTH DISORDERS",
NONE "NONE OF THESE");

IF INFORMANT HAS HAD OTHER KIND OF HEART TROUBLE (AT 12), ASK Q13 AND Q14:
13. What kind of heart trouble was that?

14, Have you had that kind of heart trouble in the past 12 months?

IF INFORMANT HAS HAD ANGINA (AT Q12):

15. Have you had angina during the past 12 months?:

IF INFORMANT HAS HAD HEART ATTACK (AT Q12):

16. Have you had a heart attack during the past 12 months?:
IF INFORMANT HAS HAD HEART MURMUR (AT Q12):

17. Have you had a heart murmur during the past 12 months?:

IF INFORMANT HAS HAD A STROKE (AT Q12):
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18.

Have you had a stroke during the past 12 months?:

IF INFORMANT HAS HAD ASTHMA (AT 12):

19.

Have you had an asthma attack during the past 12 months?

Yes
No
No, controlled by medication

IF INFORMANT HAS HAD DIABETES DURING PREGNANCY (AT Q12):

20.

21.

22.

23.

24,

25.

May 1 just check, have you ever been told by a doctor that you had diabetes apart from when you
were pregnant?

IF OTH AT Q12

"You said that you had COPD (chronic bronchitis or emphysema), I would now like to ask you a
few questions in relation to your treatment of this condition":
(continue)

"Have you been immunised against influenza in the last 12 months™:
yesno

"Have you been immunised against pneumococcal pneumonia in the last 5 years™:
yesno

"Have you used home oxygen within the last 12 months":
yesno

"Have you been in hospital for your chest condition within the last 12 months™:
yesno

EXTRA QUESTIONS ON DIABETES, ONLY ASK OF NON-PREGNANT
RESPONDENTS

IF INFORMANT HAS HAD DIABETES NOT DURING PREGNANCY OR YES AT Q20

Q25.

Q26.

Q27.

(Apart from when you were pregnant). Approximately how old were you when you were first told
by a doctor that you had diabetes:
0..110

Do you currently inject insulin for diabetes?
yesno

Are you currently taking any medicines, tablets or pills (other than insulin injections) for

diabetes?:
yesno
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Q28. Are you currently receiving any (other) treatment or advice for diabetes (INCLUDE REGULAR
CHECKUPS):
yesno
IF YES AT Q24
Q29. What (other) treatment or advice are you currently receiving for diabetes
Special diet",
Regular check-up with GP/hospital/clinic",
Other (Record at next question)™)
IF OTHER AT Q25
Q30. Please specify:

ALL:

12



MUSCULO-SKELETAL PROBLEM

Q3L1.

Q32.

Q33.

ALL:

Do you suffer from any recurrent or continuous pain, swelling or stiffness in any of your joints,
your neck or your back?:

YESNO

IF YES TO Q31

Which joint(s) troubles you?:

(NECK,
BACK,

SHOULDL "LEFT SHOULDER",
SHOULDR "RIGHT SHOULDER",
ELBOWL "LEFT ELBOW",
ELBOWR "RIGHT ELBOW",
WRISTL  "LEFT WRIST",
WRISTR "RIGHT WRIST",

HANDL
HANDR
HIPL
HIPR
KNEEL
KNEER

"LEFT HAND/FINGERS",
"RIGHT HAND/FINGERS",
"LEFT HIP",
"RIGHT HIP",
"LEFT KNEE",
"RIGHT KNEE",

ANKLEL "LEFT ANKLE",
ANKLER "RIGHT ANKLE",

FOOTL
FOOTR

Does it...

"LEFT FOOT/TOES",
"RIGHT FOOT/TOES");

CODE ALL THAT MAY APPLY

limit
sleep
diffgrip
diffrch
none

"LIMIT YOU IN WALKING OR CLIMBING STAIRS",

"INTERFERE WITH YOUR SLEEPING",

"MAKE IT DIFFICULT TO GRIP, TURN OR HOLD THINGS",
"MAKE IT DIFFICULT TO REACH UP FOR THINGS",

"NONE OF THESE”;

Q34. Have you ever consulted a doctor about back pain?":

Q35.

YESNO

IF YES AT Q27

Have you had severe back pain during the past 12 months?:

YESNO;
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ALLERGY

Q1.  "Do you currently suffer from any of the following conditions":
SET OF
(hf "Hay fever or other allergies affecting the nose",
ast "Asthma",
Ecz "Eczema",
non "None of these")

Q2. "Areyou allergic to any of the following":
SET OF

(A "Certain foods",
B "Grass/ pollen”,
C "Domestic pets/ horses or other animals",
D "House dust",
E "Antibiotics",
F "Wasp/bee sting",
G "Other",
H "None of these™)

IF G AT Q2
Q3.  "Please specify™":
IF AAT Q2

Q4.  "Which food/ foods cause this allergic reaction™:
SET OF
(A "MilK",
B "EQgs”,
C "Wheat",
D "Soya",
E "Peanuts or other nuts"”,
F "Fish",
G "Shellfish",
H "Other")

IFHAT Q4
Q5. "Please specify":
If Q1 = hf, ast or ecz or Q2 = any Ato G then
Q6. "Have you ever been told by a doctor that you had suffered a life threatening allergic reaction or
anaphylactic shock brought about by your allergy™:
yesno
Q7. "Have you ever been prescribed an EpiPen or other emergency injection to be carried with you for

your allergy™:
yesno
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PHYSICAL ACTIVITY SECTION

Now | am going to ask you about the time you spent being physically active during the last 7 days.
Please answer each question even if you do not consider yourself to be an active person. I will be asking
you about activities you did at work, to get from place to place, for exercise or sport, or as part of your
house or garden chores.

(CONTINUE);

Q1 During the last 7 days, on how many days did you do activities which took vigorous or hard effort,
for at least 10 minutes at a time, like running, aerobics, heavy gardening or anything else that caused large
increases in breathing or heart rate?

0..7;

Q2  On each day you did vigorous activity for at least 10 minutes, how much time on average (in
minutes) did you spend doing it?
INTERVIEWER - PLEASE RECORD TIME IN MINUTES

10..999;

Q3 During the last 7 days, on how many days did you do activities which took moderate effort, for at
least 10 minutes at a time, like cycling, vacuuming, gardening or anything else that caused some increase
in breathing or heart rate?

Please do not include walking in your answer

0..7;

Q4 On each day you did moderate activity for at least 10 minutes, how much time on average (in
minutes) did you spend doing it?

INTERVIEWER - PLEASE RECORD TIME IN MINUTES

10..999;

Q5  During the last 7 days, on how many days did you walk at a brisk or fast pace, for at least 10
minutes at a time, to get from place to place, for recreation, pleasure or exercise?
0..7;

Q6  On each day when you walked briskly for at least 10 minutes, how much time on average (in
minutes) did you spend walking?

INTERVIEWER - PLEASE RECORD TIME IN MINUTES

10..999;

Q7 I would like you now to think about all of the walking you have done in last 4 weeks, either
locally or away from home. Please include any country walks and any walking in the course of your
work or to and from work.":

(CONTINUE);

Q8 In the past 4 weeks have you done a continuous walk that lasted at least 5 minutes™:
(A IIYesll1
B "NO",
C "Can't walk at all™)
Q9 In the past four weeks, have you done a continuous walk that lasted at least 15 minutes: yesno

Q10 During the past four weeks, on how many days did you do a walk of at least 15 minutes: 1..28
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Q11

Q12

Q13

Q14
Q15

Q16

Q17

Q18

On that day (any of those days) did you do more than one walk lasting at least 15 minutes:

(A "Yes, more than one walk of 15+ minutes (on at least one day)",
B "No, only one walk of 15+ mins a day")

On how many days in the last four weeks did you do more than one walk that lasted at least 15
minutes™: 1..28

How long did you usually spend walking each time you did a walk for 15 minutes or more?
INTERVIEWER: IF VERY DIFFERENT LENGTHS, PROBE FOR MOST REGULAR.
RECORD HOURS SPENT BELOW. @/ ENTER ZERO IF LESS THAN

ONE HOUR. RECORD MINUTES AT NEXT QUESTION.": 0..12

Record here minutes spent walking™: 0..59

Which of the following best describes your usual walking pace:
(a"A slow pace",

b "A steady average pace",

¢ "A fairly brisk pace",

d "A fast pace - at least 4 mph",

e "None of these")

Can you tell me if you have done any activities on this card during the last 4 weeks. Include
teaching, coaching, training and practice sessions.": yesno

Showcard Sport A @/ Which have you done in the last four weeks? PROBE: Any others? CODE
ALL THAT APPLY": set of
(a"Swimming",
b "Cycling",
¢ "Workout at a gymn/ exercise bike/ weight training",
d "Aerobics/ keep fit/ gymnastics/ dance for fitness",
e "Any other type of dancing”,
f "Running/ jogging",
g "Football/ rugby",
h "Badminton/ tennis",
i "Squash”,
J "Exercises (e.g. press-ups, sit ups)")

Thinking now about regular physical activity, by that i mean: taking part in exercise or sports 2-3

times per week for a minimum of 20 minutes at a time, or more general activities like walking, cycling or
dancing 4-5 times per week accumulating to at least 30 minutes per day.": (CONTINUE)

Q19

SHOWCARD Sport B With this in mind, could you look at this card and tell me which statement

best describes how physically active you have been over the last six months?

(a "l am not regularly physically active and do not intend to be so

in the next six months",

b "I am not regularly physically active but am thinking about starting
to do so in the next six months",

¢ "I do some physical activity but not enough to meet the description of

16



regular physical activity stated by the interviewer",
d "I am regularly physically active but only began in the last six months",
e "I am regularly physically active and have been doing so for longer than
six months™)

Q20 Have you an injury/disability/medical condition which limits your physical activity?":

YesNo;

Q21 Please specify the illness/disability/medical condition...":
STRING [60];

17



CARERS SECTION

Q1. Do you do any of the things listed on this card for family members, friends, neighbours or others
because they have long term physical or mental ill-health or disability, or problems relating to old
age. Please do not count anything you do as part of your paid employment":

SHOWCARD 10 : List of caring activities e.g. shopping, gardening, personal care etc.

yesno

IF YES AT Q1

Q2.  Thinking about all the things you do for anyone else, about how many hours a week do you spend
looking after or helping them?
Please include any time you spend travelling so that you can do these activities:
A "0-4 hrs a week",
B "5-9 hrs a week",
C "10-19 hrs a week",
D "20-34 hrs a week",
E "35-49 hrs a week",
F "50-99 hrs a week",
G "100 or more hrs a week",
H "Varies- under 20 hrs a week",
| "Varied 20 or more hours a week™

Q3. Inatypical week, on how many days would you do this:

A "One",

B "Two",

C "Three",

D "Four",

E "Five",

F "Six",

G "Seven"

18



DIETARY INFORMATION

QL.

Q2.

Q3.

Q4.
Q5.
Q6.
Q7.
Q8.
Q9.

Q10.

Q11.

Q12.

Q13.

ALL ANSWER A "More than once a day",
B "Once every day",
C "Most days",
D "Once or twice a week",
E "Less often or never?")

Thinking about the food that you eat, | would like you to tell me how often you usually eat the
following foods.

Firstly; Processed meat or chicken products - including meat pies, pasties, sausage rolls, burgers,
sausages, chicken nuggets or

breaded chicken":

Secondly, potatoes, including boiled, mashed, baked potatoes, but excluding roast potatoes, chips
or potato products eg waffles,

smiles etc":

Chips, roast potatoes, and potato products, eg potato waffles, smiles etc INTERVIEWER NOTE:
THESE ARE HIGHER IN FAT THAN UNFRIED

POTATOES":

Biscuits, including wrapped chocolate biscuits, eg Twix, Kit-Kat, Penguin:

Confectionary, including sweets and chocolate bars, eg Mars and Snickers:

Savoury snacks, eg crisps, tortilla chips:

Cakes, buns, desserts, eg cheesecakes, apple tart:

Sugary fizzy drinks or squashes:

Fruit, including fresh, frozen, dried, tinned and pure fruit juice:

Salad or vegetables, including fresh, frozen, dried and tinned vegetables, but excluding potatoes:
IF A,B OR C IN Q9

Please look at this card, the card illustrates what is considered as a portion.

DO NOT READ OUT, FOR INFO ONLY:-

A portion equals one piece of medium sized fruit eg, a pear or banana

or two small fruits, eg kiwis, mandarins or plums or 2 tablespoonfulls of fruit salad or one
glass of pure orange juice - @/

Note:- 2 glasses of pure orange juice does not count as 2 portions)@/@R

On average how many portions of fruit do you eat each day": 1..9

IFA,BORCIN Q10

And on average how many portions of salad, or vegetables, including fresh, frozen, tinned or dried
do you eat each day: 1..9

Have you changed your eating habits in the past 3 years to lose weight yesno

19



DENTAL HEALTH QUESTIONS

QL.

Q2.

Q3.
Q4.

Q5.

Within the last twelve months have you had any difficulty getting Health Service dental care?:

yesno

When you experience the difficulty, what type of dental care were you looking for?":
A "A check-up or tooth cleaning”,
B "Routine treatment for a minor dental problem™,
C "Emergency treatment for a dental problem",
D "Specialist dental care that you had been referred for",
E "Other?")

Please specify?":

Who were you trying to get the dental care from?":
A "A local family dentist during normal working hours",
B "A local family dentist outside of normal working hours",
C "A dentist working in a hospital during normal working hours",
D "A dentist working in a hospital outside normal working hours",
E "Other?

Please specify?

20



WORK RELATED ILLNESS QUESTIONS

Q1.

Q2.

Q3.

Q4.

Q5.

Q6.

Q7.

And now some questions on work related illnesses. @/Have you ever suffered from any illness,
disability or other physical or mental problem that was caused or made worse by your job or work
done in the past"

Yes

No

Never worked

IFYESTO Q1

When did the most recent illness occur?:
A "Within the last 12 months",
B "Within the last 5 years",
C "Within the last 10 years",
D "Longer ago than that?"

As a result of that most recent illness are you still off work:
yesno

IF AAT Q2 OR YES AT Q3

How many illnesses have you had (in the last twelve months) that have been caused or made
worse by your work?:
1..99

How would you describe the most serious of these illnesses: illn
A "Bone, joint or muscle problems which mainly affect (or is connected with) arms, hands,
neck or shoulder"”,

B "...hips legs or feet",

C "Back",

D "Breathing or lung problems”,

E "Skin problems",

F "Hearing problems",

G "Stress, depression or anxiety",

H "Headache and/or eyestrain™,

| "Heart disease/ attack, other circulatory system",
J "Infectious disease (virus, bacteria)",

K "Other"

IF K AT Q5

"Please specify":

ALL

In the last twelve months, how much time off work have you had because of this illness
A "No time off work",

B "less than one day",
C "1 to 3 days (WORK DAYS)",
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Q8.

Qo.

Q10.
Q11.
Q12.

D "4 to 6 days (WORK DAYS)",

E "At least 1 week but less than 2 weeks",

F "At least 2 weeks but less than 1 month",
G "At least 1 month but less than 3 months”,
H "At least 3 months but less than 6 months",
| "At least 6 months but less than 9 months”,
J "At least 9 months but less than one year?"

Was the job that caused or made you illness worse your current occupation™: bcurr

A "YeS",
B IINOII’
C "Both current and previous job"
IFBORCIN Q8
What was your occupation:
What was your job title:

Please describe fully what you did in your job

In which industry did you work

22



NOT WORK RELATED ILLNESS QUESTIONS

Q1. I now want to ask you about your health problems that were not caused or made worse by your
job/work. Have you suffered any non-work related illness, injury or health problem that forced
you to take time off work during the last 12 months?:

yesno

IF YES AT Q1

Q2. How would you describe the most serious of any such illness or health problem:
A "Mental health problem, including stress, depression or anxiety",
B "Respiratory diseases",
C "Bone, joint or muscle problems excluding back pain”,
D "Back pain™,
E "Cardiovascular disease™,
F "Infectious disease (virus, bacteria)",
G "Other"

IF G AT Q2

Q3.  Please specify:

Q4. Intotal, in the last 12 months, how much time did you take off work because of this illness
INTERVIEWER: RECORD NUMBER HERE AND DAYS OR WEEKS ETC AT NEXT
QUESTION:

1..365

Q5. INTERVIEWER CODE:- WAS THE LENGTH OF TIME NOTED ABOVE RECORDED IN":
A "Days",
B "Working (5-day) weeks",
C "Calendar (7-day) weeks",
D "Calendar months",
E "Years"

Q6. Can I just check? In total, and regardless of the sort of ill health you had and how it was caused,
how much time did you take off work because of ill health during the last 12 months?
INTERVIEWER: RECORD NUMBER HERE AND DAYS OR WEEKS ETC AT NEXT
QUESTION:

1..365

Q7. INTERVIEWER CODE:- WAS THE LENGTH OF TIME NOTED ABOVE RECORDED IN:
A "Days",
B "Working (5-day) weeks",
C "Calendar (7-day) weeks",
D "Calendar months",
E "Years")
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CHECK

Q1. IS THIS RESPONDENT RESPONSIBLE FOR ANY OF THE CHILDREN IN THE
HOUSEHOLD:
yesno ;

IFYESTO Q1

Q2. HAS THE CHILD HEALTH QUESTIONS ALREADY BEEN ANSWERED BY
PARENT/GUARDIAN?:
yes "Yes, Child Health questions already been answered",
no "No, Child Health questions not asked yet"

IF YESTO Q2

24



PERCEPTIONS OF CHILD’S WEIGHT

Q1.

Q2.

Q3.

ASK FOR EVERY CHILD BETWEEN 2 AND 15 IN THE HOUSEHOLD

Now | would like to ask you about your children aged between 2 and 15. Can | just check the
number of children aged between 2 and 15 you are
responsible for?

THE CHILDREN IN THE HOUSEHOLD ARE:
"Person number" :
2.16;

Given "NCHILD's age and height, would you say that he/she was:
Abr "About the right weight",
Th "Too heavy",
TI"Too light",
NS "Not sure";
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CHILD HEALTH

Q1.

Q2.

Q3.

Q4.

Q5.
Q6.

Please enter the person number of the child
"Person number" :
2..16

ASK FOR EVERY CHILD < 16

How is "NCHILD's health in general? Would you say it was ... READ OUT...":
Vg "Very good",
Good "Good",
Fairgood "Fair",
Notgood "Bad",
Vbad "Very bad?"

Does "NCHILD have any long standing illness, disability or infirmity? By 'long-standing' | mean
anything that has troubled him/her

over a period of time or is likely to affect him/her over a period of time":

yesno

IF YES AT Q4
Would you mind telling me what this illness or infirmity is:

Does this illness or disablity limit his/ her activities in any way:
yesno

{Child allergy questions}

Q7.

Q8.

ALL

Has "NCHILD ever suffered from or does he/she currently suffer from any of the following
conditions™: set of

hf "Hay fever or other allergies affecting the nose",

ast "Asthma”,

Ecz "Eczema",

non "None of these")

Has “NCHILD ever suffered an allergic reaction to any of the following": set of
A "Certain Foods",
B "Grass/ pollen”,
C "Domestic pets/ horses or other animals",
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Q.

Q10.

Q11.

Q12.

Q13.

D "House dust",

E "Antibiotics",

F "Wasp/bee sting",
G "Other",

H "None of these")

IF G AT Q8
Please specify:

ALL

Which food/ foods caused this allergic reaction:

set of
A "Milk",
B "Eggs”,
C "Wheat",
D "Soya",
E "Peanuts or other nuts",
F "Fish",
G "Shellfish",
H "Other")

IF HAT Q10
Please specify:

If Q7 = hf, ast or ecz or Q8 = any A to G then

Have you ever been told by a doctor that "NCHILD suffered a life threatening allergic reaction or

anaphylactic shock brought about
by his/her allergy:
yesno

Has "NCHILD ever been prescribed an EpiPen or other emergency injection to be carried with

them for his/her allergy:
yesno
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BREAST FEEDING

ALL CHILDREN BETWEEN 0-15

Q1.  Please enter the person number of the "NUM
"Person number" :
2.16;

Q2. "And now a couple of questions on breast feeding. Can I just check were any of your children
breastfed at all":
yesno

IF YES AT Q2

Q3.  Was *NCHILD breastfed at all:
yesno

IF YES AT Q2

Q4.  Can I just check the age of "NCHILD?:
2..99

IF 99 AT Q3

Q5.  Age in weeks:
1.9

ALL

Q6.  Thinking of when "NCHILD was born. For their first feed were they breastfed or bottle-fed?:
breastfd "Breastfed",
bottlefd "Bottle-fed",
unsure "Unsure"

IF NOT EQUAL TO 99 AT Q3 OR >1 AT Q4

Q7. And at 2 weeks was...:

breastfd "Only breastfed,",

bottlefd "only bottle-fed,",

both  "or both?",

dntknow "Dont Know\Cant Remember"
Q8. And at 4 weeks was..:

breastfd "Only breastfed,",

bottlefd "only bottle-fed,",

both  "or both?",

dntknow "Dont Know\Cant Remember

IF NOT EQUAL TO 99 AT Q3 OR >5 AT Q4

Q9. And at 6 weeks was..:



breastfd "Only breastfed,",

bottlefd "only bottle-fed,",

both  “or both?",

dntknow "Dont Know\Cant Remember")

IF >3 AND <99 AT Q3

Q10. At 4 months old was...:
breaston "only breastfed (no solids),",
bottleon "only bottle-fed (no solids),",
nosolids "breastfed and bottle-fed only (no solids),",
solidsl "breast, bottle-fed and solids,",
solids2 “breast and solids,",
solids3 "or bottle-fed and solids?",
dntknow "Dont Know\Cant Remember")

IF >5 AND <99 AT Q3

Q11. Finally, at 6 months old was...:
breaston "only breastfed (no solids),",
bottleon "only bottle-fed (no solids),",
nosolids "breastfed and bottle-fed only (no solids),",
solidsl "breast, bottle-fed and solids,",
solids2 "breast and solids,",
solids3 "or bottle-fed and solids?",
dntknow "Dont Know\Cant Remember")

Asked of child up to 2 yrs old

Q12. Andis "NCHILD breastfed at all now?:
yesno



SOCIAL ENVIRONMENT

The following questions are about the local area in which you live. We are interested to find out about
how life in your local area is related to health.

Q1.

Q2.

Q3.

Q4.

Q5.

How long have you lived in this area™:
A "Less than 12 months",
B "12 months but less than 2 years",
C "2 years but less than 3 years",
D "3 years but less than 5 years",
E "5 years but less than 10 years",
F "10 years but less than 20 years",
G "20 years or longer"

Looking at showcard 16, how satisfied are you with this area as a place to live™:
A "Very satisfied”,
B "Fairly satisfied",
C "Neither satisfied nor dissatisfied",
D "Slightly dissatisfied",
E "Very dissatisfied"

Now | would like to ask you a few questions about your immediate neighbourhood, by which |
mean your street or block. Suppose you lost your purse/wallet containing your address details, and
it was found in the street by someone living in this neighbourhood. How likely is it that it would
be returned to you with nothing missing.":

Less "Very likely",

onyr "Quite likely",
twyr "Not very likely",
thyr "Or not at all likely"

Looking at Showcard 17 How much of a problem are people being drunk or rowdy in public
places?":

VBP "Very big problem”,

FBP "Fairly big problem",

NVP "Not a very big problem”,

NAP "Not a not a problem at all",

HNAP "It happens but its not a problem™

How much of a problem is rubbish or litter lying around?":
VBP "Very big problem",
FBP "Fairly big problem™,
NVP "Not a very big problem",
NAP "Not a not a problem at all",
HNAP "It happens but its not a problem™
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Q6.

Q7.

Q8.

Qo.

Q10.

Q11.

Q12.

How much of a problem are vandalism, graffiti and other deliberate damage to property or
vehicles":

VBP "Very big problem",

FBP "Fairly big problem™,

NVP "Not a very big problem™,

NAP "Not a not a problem at all",

HNAP "It happens but its not a problem™

How much of a problem are people using or dealing drugs?":
VBP "Very big problem",
FBP "Fairly big problem",
NVP "Not a very big problem”,
NAP "Not a not a problem at all",
HNAP "It happens but its not a problem™

How much of a problem is people being attacked or harassed because of their religion (Catholic or
Protestant)?":

VBP "Very big problem",

FBP "Fairly big problem™,

NVP "Not a very big problem",

NAP "Not a not a problem at all",

HNAP "It happens but its not a problem™

How much of a problem is people being attacked or harassed because of their skin colour, ethnic
origin?":

VBP "Very big problem",

FBP "Fairly big problem",

NVP "Not a very big problem”,

NAP "Not a not a problem at all",

HNAP "It happens but its not a problem™

How much of a problem are teenagers hanging around on the street?":
VBP "Very big problem”,
FBP "Fairly big problem”,
NVP "Not a very big problem”,
NAP "Not a not a problem at all",
HNAP "It happens but its not a problem™

How much of a problem are troublesome neighbours?":
VBP "Very big problem",
FBP "Fairly big problem™,
NVP "Not a very big problem",
NAP "Not a not a problem at all",
HNAP "It happens but its not a problem™

In the last 12 months have you taken any of the following actions in an attempt to solve a problem
affecting people inyour local area?"":
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Q13.

Q14.

Q15.

Q16.

Q17.

Q18.

A "Contacted a local radio station, television station or newspaper",

B "Contacted the appropriate organisation to deal with the problem, such as the council”,
C "Contacted a local councillor or MLA",

D "Attended a public meeting or neighbourhood forum to discuss local issues”,

E "Attended a tenants' or local residents' group™,

F "Attended a protest meeting or joined an action group",

G "Helped organise a petition on a local issue”,

H "No local problems",

I "None of these"

The next questions are about how often you personally contact relatives, friends and
neighbours.@!/ Firstly looking at showcard 19 , how
often do you speak to relatives on the phone":

A "On most days",

B "Once or twice a week",

C "Once or twice a month",

D "Less often than once a month”,

E "Never"

And secondly how often do you speak to friends on the phone™:
A "On most days",
B "Once or twice a week",
C "Once or twice a month",
D "Less often than once a month",
E "Never"

And how often do you speak to neighbours (face-to-face)™:
A "On most days",
B "Once or twice a week",
C "Once or twice a month",
D "Less often than once a month",
E "Never"

How often do you meet with relatives who are not living with you™:
A "On most days",
B "Once or twice a week",
C "Once or twice a month",
D "Less often than once a month",
E "Never"

How often do you meet up with friends™:
A "On most days",
B "Once or twice a week",
C "Once or twice a month",
D "Less often than once a month",
E "Never"

During the last 12 months have you given any unpaid help to any groups, clubs or organisations in
any of the ways shown on this card™:
set of

32



A "Raising or handling money/ taking part in sponsored event",
B "Leading the group/ member of a commottee”,

C "Organising or helping to run an activity or event",

D "Visiting people”,

E "Befriending or mentoring people”,

F "Giving advice/ information/ counselling”,

G "Secretarial, admin or clerical work",

H "Providing transport/ driving",

| "Representing”,

J "Campaigning",

K "Other practical help (e.g. helping out at school, religious group,
L "Any other help”,

M "None of these

IF L AT Q19

Q20. Please specify":

Q21.

And looking at this card, how would you rate your quality of life":
A "Very Poor",
B "Poor",
C "Neither good nor poor*,
D "Good",
E "Very good"

shopping)”,
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STRESS

Q1.

Q2.

Q3.

Q4.

Q5.

Q6.

I'd like to ask you about your life generally in the last 12 months and about anything worrying or
disruptive that may have happened to you. Thinking of health issues first. Will you
please look at this card and tell me if you have had any of these difficulties in the past 12
months.":

SET OF
iliness  "Developed or found out that you had a serious illness or disability",

exist ~ "An existing health condition got worse",
accident "Had a serious accident or injury",

op "Had an operation or spent a period in hospital",
trment  "Had painful or upsetting treatment for a health
condition™,

family ~ "A member of your family or a friend had a serious
health condition”,

famember ™A family member you were close to died",

friend  "A close friend or someone who was important to you
died",

NONE "None of these");

Have you done any paid work in the past 12 months?":
yesno;

IF YES AT Q2

Have any of the things on this card happened to you in the past 12 months?":
SET OF

changed "Changed jobs",

lost "Lost your job",

thought  "Thought that you would soon lose your job",

illness  "Had to give up work because of illness/disability",

other  "Had any other crisis or serious disappointment in

your work or career",

Retired "Retired",

none "None of these");

IF MARRIED OR SEPARATED OR SAME SEX OR LIVING TOGETHER

Has your husband/wife or partner lost a job or had a crisis or serious disappointment at work in
the past 12 months?":

Yes "Yes",

No "No",

NA "Not applicable™);

May | just check, has your husband/wife or partner retired or
had to give up work because of ill health during the past 12 months?":
Yes "Yes",

No "No",

NA "Not applicable™);

"Have you had any major worries about your housing in the past
12 months?™:
YESNO;
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Q7.  "Has any member of your household left home or a new person
moved into your household in the past 12 months?
NOTE - INCLUDES BABIES":YESNO;

Q8.  Have any of the things on this card happened to you in the past 12 months?":

SET OF
divorced "Divorced or started living apart™,
disagree "Had a serious disagreement with your spouse or
partner",
betray  "Felt betrayed or disappointed by your spouse or
partner”,
children "Had serious difficulty with any of your children
because of their health or behaviour or anything
else",
fallout "Fallen out or had a serious disagreement with a
friend or relative or felt betrayed by someone”,
contact  "Lost contact with close family or friends for some
other reason™,
none "None of these");

Q9.  Have any of the things on this card happened to you in the
past 12 months?"":
SET OF
robbed  "Assaulted or robbed",
finance  "Had any major financial problems”,

law "Had any serious problems with officials or with the
law",
other  "Had any other serious upsets or disappointments”,
none "None of these");

IF OTHER AT Q9

Q10. "What serious upsets or disappointments have you had?":

Q11. "Thinking about everything that has happened to you in the
past 12 months, could you tell me how much worry or stress you
have had over that time; would you say you have had:":

noworry  "No worry or stress”,

little  "Just a little",

alot "Quite a lot",

gooddeal "A great deal of worry or stress");
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SELF COMPLETION FOR GHQ12, SOCIAL SUPPOR, CERVICAL SMEAR, BREAST

SCREENING AND EQSD.

QL.

Q2.

Q3.

Q4.

Q5.

"I'd like to ask you some more questions about your general health but it may be quicker if you fill

in the answers yourself on the computer.
INTERVIEWER: SHOW RESPONDENT HOW TO ENTER ANSWERS BY USING

FOLLOWING EXAMPLES. EMPHASIS SHOULD BE PLACED ON PRESSING THE SPACE

BAR BETWEEN MULTIPLE ANSWERS AND THEN THE ENTER BUTTON WHEN
CHOICE IS COMPLETE. IF RESPONDENT PREFERS NOT TO USE COMPUTER, GIVE
QUESTIONS AND ANSWERS ON PAPER INCLUDED IN YOUR SURVEY MATERIAL
LABELLED SELF COMPLETION FOR GHQ12 AND SOCIAL SUPPORT, AND ASK FOR
NUMBER INDICATING CHOSEN ANSWER TO EACH QUESTION™:

(CONTINUE);

"METHOD OF SELF-COMPLETION":
computer "by computer”,
card "Questions and answers shown on card",
OrdQues "Ordinary questioning by interviewer (last resort)
(STATE REASON)",
Refs  "Outright refusal to complete this section™);

IF ORDQUES AT Q2

"ENTER THE REASON FOR USING ORDINARY QUESTION AND ANSWER METHOD":

IF REFS AT Q2
"ENTER THE REASON FOR REFUSAL":
IF NOT EMPTY AT Q4

This is the end of the self-completion section,
DO NOT CONTINUE

Please return the computer to the interviewer - Thank You
Please return the computer to the interviewer - Thank You
Please return the computer to the interviewer - Thank You
Please return the computer to the interviewer - Thank You.":
(CONTINUE);
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Q6.

Q7.

Q8.

Qo.

Q10.

"A few example questions will now be shown™:
(CONTINUE);

"How often have you used a computer?":
freq "l use a computer very frequently”,
haveused "l have used a computer, but don't use one very often”,
never "l have never used a computer");

"Which of the following types of TV programme or film do you like?
PRESS 'ALL' NUMBERS THAT APPLY":
SET OF

Comedy,

SOAPS,

THRI "Murder mystery/Thriller",

Horror,

Sci "Science Fiction",

Nath "Nature”,

news "News",

west "Westerns",

NONE "None of these");

“Thats the end of the example questions, the interviewer must
now hand over the computer to the respondent, if they have not
already done so. PRESS '1' TO CONTINUE":

(continue);

IF NOT EMPTY AT Q3 OR CARD AT Q2 OR COMPUTER AT Q2
I'd like to know if you have had any medical complaints and how your

health has been in general over the past few weeks.
Remember, | want to know about PRESENT and RECENT complaints, NOT

those you had in the past. It is important that you try to answer all the questions, PRESS '1' TO

CONTINUE":
(continue);

37



Q11.

Q12.

Q13.

Q14.

Q15.

Q16.

Q17.

Q18.

Q19.

GHQ12

Have you recently been able to concentrate on whatever you are doing?":
better "Better than usual”,
same "Same as usual”,
less  "Less than usual”,
muchless "Much less than usual™);

Have you recently lost much sleep over worry?":
notatall "Not at all",
nomore  "No more than usual”,
more  "Rather more than usual”,
muchmore "Much more than usual™);

“Have you recently felt that you are playing a useful part in
things?":

moreso  "More so than usual”,

sameas "Same as usual”,

lessuse "Less so than usual”,

mluseful "Much less useful™);

"Have you recently felt capable of making decisions about things?":
morethan "More so than usual”,
sameuse "Same as usual”,
lessthan "Less so than usual”,
mlcapab "Much less capable™);

"Have you recently felt under constant strain?":
notatall "Not at all"”,
nomore  "No more than usual”,
more "Rather more than usual”,
muchmore "Much more than usual™);

"Have you recently felt you couldn't overcome you difficulties?":
notatall "Not at all"
nomore  "No more than usual”,
more  "Rather more than usual”,
muchmore "Much more than usual™);OPTIONZ;

"Have you recently been able to enjoy your normal day-to-day activities?":

mothan  "More so than usual”,
samusual "Same as usual”,
lessso  "Less so than usual”,
muusual  "Much less able™);

"Have you recently been able to face up to your problems?"
mothan  "More so than usual”,
samusual "Same as usual”,
lessso  "Less so than usual”,
muusual "Much less able™);

"Have you recently been feeling unhappy and depressed?"
notatall "Not at all",
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nomore "“No more than usual”,
more "Rather more than usual",
muchmore "Much more than usual")

Q20. "Have you recently been losing confidence in yourself?"
notatall "Not at all",
nomore  "No more than usual”,
more  "Rather more than usual”,
muchmore "Much more than usual”)

Q21. "Have you recently been thinking of yourself as a worthless person?"":
notatall "Not at all",
nomore  "No more than usual”,
more  "Rather more than usual”,
muchmore "Much more than usual™);

Q22. "Have you recently been feeling reasonably happy, all things
considered?":
morehapp "More so than usual”,
samehapp "Same as usual”,
lesshapp "Less so than usual™,
mlhappy "Much less happy");

Q23. "Are you taking any medicine or tablets for stress/ anxiety or depression?"
YESNO

Q24. "Do you think you have a nervous illness?":
YESNO;



SOCIAL SUPPORT

Q25. "Now I'd like to ask you something about your family and
friends, including those who live with you as well as those
who don't.
The following statements have been made by people about their
family and friends; will you please read them and tell me how true
they are for you, PRESS '1' TO CONTINUE":
(CONTINUE);

Q26. "There are people among my family or friends who do things
to make me happy; Is that...":
nottrue “Not true",
parttrue "Partly true",
certtrue "Or certainly true?";

Q27. "There are people among my family or friends who make
me feel loved,; Is that...":
nottrue “Not true",
parttrue "Partly true",
certtrue "Or certainly true?";

Q28. "There are people among my family or friends who can
be relied on no matter what happens; Is that...":
nottrue “Not true",
parttrue "Partly true",
certtrue "Or certainly true?";

Q29. "There are people among my family or friends who would
see that | was taken care of, if | needed to be; Is that..."
nottrue "Not true",
parttrue "Partly true",
certtrue "Or certainly true?";

Q30. "There are people among my family or friends who accept
me just as | am; Is that...":
nottrue "Not true",
parttrue "Partly true",
certtrue "Or certainly true?";

Q31. "There are people among my family or friends who make
me feel an important part of their lives; Is that...":
nottrue "Not true",
parttrue "Partly true",
certtrue "Or certainly true?";

Q32. "There are people among my family or friends who give
me support and encouragement; Is that...":
nottrue "Not true",
parttrue "Partly true",
certtrue "Or certainly true?";



IF FEMALE AND >19 AND FEMALE AND <65

CERVICAL SMEAR

Q34. "Have you ever had a cervical smear test":
yesno

IF YES AT Q34

Q35. "When did you last have a cervical smear test":

A "Within the last six months",

B "More than six months ago but within the last year",

C "More than one year ago but within the last two years",
D "More than two years ago but within the last five years",
E "More than five years ago",
F  "Cant remember"

IF NO AT Q34
Q36. "Have you ever been invited or advised to have a cervical smear test":
yesno
IF YES AT Q36

Q37. "Could you please tell me why you didn't have a cervical smear test at that time":
A "l didnt think it would help me",
B "l was afraid it might be painful”,
C "l was too embarrassed”,
D "l may have had to be examined by a male”,
E "l couldn't go at a convenient time",
F "I couldn't have it at a convenient place”,
G "Other reason™)

IF G AT Q36

Q38. "What was the reason™:



IF FEMALE AND >49 AND FEMALE AND <65

BREAST SCREENING

Q39. "Have you ever undergone breast screening':
yesno

IF YES AT Q39

Q40. "When did you last undergo breast screening":

A "Within the last six months",

B "More than six months ago but within the last year",

C "More than one year ago but within the last two years",
D "More than two years ago but within the last five years",
E "More than five years ago",
F  "Cant remember"

IF NO AT Q39

Q41. "Have you ever been invited or advised to undergo breast screening':
yesno

IF YES AT Q41

Q42. "Could you please tell me why you didn't undergo breast screening at that time™:

A"l didnt think it would help me",

B "I was afraid it might be painful”,

C "l was too embarrassed”,

D "I may have had to be examined by a male™,
E "I couldn't go at a convenient time",

F "I couldn't have it at a convenient place",

G "Other reason")

IF G AT Q42

Q43. "What was the reason":
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Q44.

Q45.

Q46.

Q47.

Q48.

Q49.

Q50.

Q51.

Q52.

Q53.

EQ5D

"For each of the following group of statements please indicate which one best describes your
health today. Mobility":

A"l have no problem in walking about",

B "I have some problem in walking about",

C "I am confined to bed?"

"Self-Care™:
A"l have no problems with self-care",
B "I have some problems washing or dressing myself",
C "l am unable to wash or dress myself?"

"Usual Activities":
A "l have no problems with performing my usual activities (e.g. work, study, housework,
family or leisure activities)",
B "l have some problems with performing my usual activities",
C "I am unable to perform my usual activities"

"Pain/ Discomfort™:
A"l have no pain or discomfort",
B "I have moderate pain or discomfort",
C "l have extreme pain or discomfort™)

"Anxiety/ Depression™:
A "l am not anxious or depressed",
B "l am moderately anxious or depressed”,
C "I am extremely anxious or depressed™)

"Please look at the showcard given to you by the interviewer. Thinking about how good or bad
your own health is today. Looking at the scale, the best health you can imagine is marked 100 and
the worst is marked 0. Please type in the number between 0 and 100 that you feel best shows how
good your
health is today":

0..100

"Please indicate the description that best applies to you™:
A"l am a current smoker",
B "l am an ex-smoker",
C "I have never smoked")

"Have you consulted your GP or other health professional in the past two weeks":
yesno

“Have you visited a hospital for treatment or examination(s) or test(s) in the past year?”
yesno

"Are you currently receiving treatment for any of the following problems™:
SET OF
A "Musculo-skeletal problems (such as arthritis, rheumatism™,
B "Respiratory problems (such as asthma or emphysema”,
C "Heart or circulatory problems (such as angina or high blood pressure”,
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D "Endocrine problems (such as diabetes or thyroid disorder)",

E "Gastrointestinal or digestive problems (such as stomach ulcer)",
F "Genito-urinary problems (such as kidney or bladder disorder)",

G "Pshychological health problems (such as anxiety or depression)”,
H "Cancer",

| "Gynaecological or reproductive problems”,

J "Blood problems (such as anaemia)",

K "Eye/nose/ear problems”,

L "Skin problems (such as eczema)",

M "Other"

IFM AT Q51
Q54. "Specify other":

Q55. "Which of the following best describes your main activity":
(A "Employed or self-employed",
B "Retired",
C "Housework™,
D "Student",
E "Seeking work",
F "Other")

Q56. "This is the end of the self-completion section, DO NOT CONTINUE

Please return the computer to the interviewer - Thank You.
Please return the computer to the interviewer - Thank You.
Please return the computer to the interviewer - Thank You.":
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SMOKING AND DRINKING SECTION

Q1

Q2

And now some questions on smoking and drinking. Do you spend any time regularly in enclosed

places where other people are smoking or have been smoking (when you are not smoking
yourself)?: yesno

SHOWCARD SMOKING A How much time do you spend in enclosed places where you breathe

tobacco smoke (when you are not smoking yourself):

At least 5 hours every day or most days
One to 4 hours every day or most days
At least 5 hours a week

One to 4 hours a week

Regularly but less often than that
Other

If ‘other’ to Q2

Q3

Q4

PLEASE SPECIFY

SHOWCARD SMOKING B Where are you when you are exposed to tobacco
smoke in this way (CODE ALL THAT APPLY)":

Home

Work

Visiting family or friends
Pub or club

Cinema

Theatre

Bookies/betting shops
Restaurants

Other

If other at Q4 then

Q5

Q6.

Q7.

Q8.

Qo.

PLEASE SPECIFY

"Have you ever smoked a cigarette, a cigar or a pipe?":
yesno

"Do you smoke cigarettes at all nowadays?":
yesno

IF YES AT Q1 AND NO AT Q2

"Have you ever smoked cigarettes regularly?":
yesno

IF YES AT Q7

"About how many cigarettes a DAY do you usually smoke at weekends?":
0..100
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Q10. "About how many cigarettes a DAY do you usually smoke on weekdays?":
0..100

Q11. Has your GP (or any healthcare professional) advised you to give up smoking?
yesno

Q12. Would you like to give up smoking altogether yesno

Q13. "Do you ever drink alcohol nowadays, including drinks you
brew or make at home?":
yesno

IF NO AT Q13

Q14. "May I just check, does that mean that you never have an alcoholic drink nowadays or do you
have an alcoholic drink very
occasionally, perhaps for medicinal purposes or on special occasions like Christmas or New
Year?":
VOcc "Very occasionally",
Never "Never";

IF NEVER AT Q14

Q15. "Have you always been a non-drinker or did you stop drinking
for some reason?":
Alway "Always a non-drinker",
Stop "Used to drink but stopped”;

IF YES AT Q13 OR VOcc AT Q14

Q16. About how often have you had an alcoholic drink of any kind in the
last 12 months?":
EvDay "Almost every day",
FiveDays "5 or 6 days a week",
ThreDays "3 or 4 days a week",
OneWeek "Once or twice a week",
OneMonth "Once or twice a month",
Months "Once every couple of months™,
OneYear "Once or twice a year",
NotDrink "Not at all in the last 12 months";

IF EvDay....OneYear AT Q16
Q17. Will you please tell me which of these kinds of drink you have
drunk at all in the last 12 months? | do not need to know about
non-alcoholic or low alcohol drinks.":
SET OF
(Shandy  "Shandy (exclude bottles/cans)",
Beer  "Beer, lager, stout, cider (INCLUDE BOTTLES/CANS)",
Spirit  "Spirits or liqueurs, e.g. gin, whisky, rum, brandy,
vodka, advocaat, cherry brandy",
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Sherry  "Sherry or martini, port, vermouth, cinzano, dubonnet”,
Wine "Wine, champagne, baby cham”,

Alcpop "Alcopops, eg hooch, bacardi breezer, smirnoff ice etc",
OthDrnk  "Other alcoholic drink™);

IF EvDay....OneYear AT Q16 AND Shandy AT Q17
Q18. How many pints of shandy do you drink in a typical week?
Please do not include any shandy that comes in bottles or cans.
RECORD TO THE NEAREST PINT "
:0..999;
CONVERT1 "@OCONVERT TO UNITS@0™:0.00..300.00;
IF OneMonth....OneYear AT Q16 AND Shandy AT Q17
Q19. How many pints of shandy do you drink in a typical month?
RECORD TO THE NEAREST PINT"
:0..999;
CONVERT2 "@OCONVERT TO UNITS@0":0.00..300.00;
IF EvDay....OneWeek AT Q16 AND Beer AT Q17
Q20. "How many pints of beer, lager, stout or cider do you drink
in a typical week?
RECORD TO THE NEAREST PINT"
:0..999;
CONVERT3 "@OCONVERT TO UNITS@0™:0.00..300.00;
IF OneMonth....OneYear AT Q16 AND Beer AT Q17
Q21. "How many pints of beer, lager, stout or cider do you drink
in a typical month?
RECORD TO THE NEAREST PINT"
:0..999;
CONVERT4 "CONVERT TO UNITS//":0.00..300.00;
IF EvDay....OneWeek AT Q16 AND Spirit AT Q17
Q22. "If you drink at home you may not pour out exactly the same amount
but I'd like you to estimate how many single measures of spirits
or liqueur you drink in a typical week?
RECORD TO NEAREST SINGLE MEASURE"
:0..999;

CONVERT5 "CONVERT TO UNITS":0.00..300.00;



IF OneMonth....OneYear AT Q16 AND Spirit AT Q17

Q23. "If you drink at home you may not pour out exactly the same amount
but I'd like you to estimate how many single measures of spirits
or liqueur you drink in a typical month?
RECORD TO NEAREST SINGLE MEASURE"
:0..999;

CONVERT6 "CONVERT TO UNITS":0.00..300.00;
IF EvDay....OneWeek AT Q16 AND Sherry AT Q17
Q24. "I'd like you to estimate how many glasses of sherry, port,
martini or similar drinks you drink in a typical week?
RECORD TO NEAREST SMALL GLASS"
:0..999;
CONVERT?7 "CONVERT TO UNITS":0.00..300.00;

IF OneMonth....OneYear AT Q16 AND Sherry AT Q17

Q25. "I'd like you to estimate how many glasses of sherry, port,
martini or similar drinks you drink in a typical month?
RECORD TO NEAREST SMALL GLASS"

:0..999;

CONVERTS8 "CONVERT TO UNITS":0.00..300.00 ;
IF EvDay....OneWeek AT Q16 AND Wine AT Q17
Q26. "I'd like you to estimate how many glasses of wine, champagne
or babycham you drink in a typical week?
RECORD TO NEAREST STANDARD GLASS"
:0..999;
CONVERT9 "CONVERT TO UNITS":0.00..300.00 ;
IF OneMonth....OneYear AT Q16 AND Wine AT Q17
Q27. "I'd like you to estimate how many glasses of wine, champagne
or babycham you drink in a typical month?

RECORD TO NEAREST STANDARD GLASS"
:0..999;

CONVER10 "CONVERT TO UNITS":0.00..300.00;
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Q28.

IF EvDay....OneWeek AT Q16 AND ALCPOP AT Q17

"I'd like you to estimate how many bottles of alcopops, eg hooch

or bacardi breezer, you drink in a typical week?
RECORD TO NEAREST BOTTLE"
:0..999;

CONVER11 "CONVERT TO UNITS":0.00..300.00 ;

Q29.

Q30.

Q3L1.

Q32.

Q33.

Q34.

Q35.

Q36.

Q37.

IF OneMonth....OneYear AT Q16 AND ALCPOP AT Q17

"I'd like you to estimate how many bottles of alcopops, eg hooch

or bacardi breezer, you drink in a typical month?
RECORD TO NEAREST BOTTLE"
:0..999;

Could you tell me if you have had any other alcoholic drinks
during the last 12 months?":
yesno;

What other type(s) of drink have you had?
ENTER ONE TYPE OF DRINK ONLY":

How many of this drink would you have in a typical week?"
:0..999;

How many of this drink would you have in a typical month?"
:0..999;

Could you tell me if you have had any other alcoholic drinks
during the last 12 months?":
yesno;

ENTER TYPE OF DRINK
ENTER ONE TYPE OF DRINK ONLY":

How many of this drink would you have in a typical week?"
:0..999;

How many of this drink would you have in a typical month?"
:0..999;
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EDUCATIONAL QUALIFICATIONS

EDUCATION:

[I' would like to ask you about education Beginning with the age at which you finished various stages of
your education. (i.e ELEMENTARY, SECONDARY OR GRAMMAR)
INTERVIEWER CHECK - IS RESPONDENT STILL AT SCHOOL?

1. Still at school -> [INTROWK]
2. Left school -> [AGELEFT]
3. Never went to school ->[ANYQUAL]

[AGELEFT] How old were you when you left school (i.e. elementary, secondary or grammar)?

Enter a numeric value between 10 and 20

[COURSE] Have you undertaken any other course of study, either full-time
or part-time since then?
1. Yes -> [COMMENCE]
2. No -> [SCHTYPE]
[COMMENCE] Did you commence this course immediately after leaving school?

PROBE - FULL-TIME OR PART-TIME COURSE

1. Yes (full-time) -> [STILLAT1]
2. Yes (part-time) -> [STILLATZ]
3. No -> [STILLAT?]
[STILLAT1] Are you still attending that course?
1. Yes -> [FURTHED]
2. No ->[HOWOLD]
[HOWOLD] How old were you when you left full-time continuous education?

NOTE: CODE 98 IF STILL ATTENDING
Enter a numeric value between 14 and 98

[STILLATZ2] Are you attending a full- or part-time course at present?
1. Yes -> [FURTHED]
2. No -> [OLDLAST]
[OLDLAST] How old were you when you finished your last (full- or part-
time) course of study?
Enter a numeric value between 14 and 69 -> [SCHTYPE]
[FURTHED] SHOW CARD 8 (FURTHER EDUCATION)

Apart from leisure classes, and ignoring holidays, are you at present undertaking any of the further
education courses, leisure or recreational classes?
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1. University full-time? | 7. Open University course?

2. College full-time? | 8. Correspondence course?

3. Sandwich course? | 9. YTP course involving training

4. Qualification in nursing, | atcollege?
physiotherapy etc.? | 10. Other further education course?

5. University part-time, day or | 11. Evening/Daytime/Weekend, Leisure
block release? | or Recreational Classes

6. College part-time, day or block | 12. None of these
release?
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For all:

[SCHTYPE] SHOW CARD 9 (EDUCATION) Now thinking just of your full-time education
What type of school, college or training establishment did you last (currently) attend full-time?
EXCLUDE COURSES OF UNDER 3 MONTHS Was it ...RUNNING PROMPT

1. Elementary,secondary,grammar | 7. Commercial college
2. University | 8. Agricultural college

3. Nursing-teaching hospital | 9. Special school

4. Polytechnic | 10. Hotel-catering college

5. Teacher training college | 11. Other? -> [OTHSCH]

6. Further Education/Technical college

[ANYQUAL] I would like to ask you about your educational qualifications

SHOW CARD 10 (QUALIFICATIONS)Which qualifications do (you think) you have,
starting with the highest qualification?

CODE ALL THAT APPLY NOTE: IF NONE ENTER 28

1. CSE - Grade 1 | 18. ONC or OND, BEC/TEC general

2. CSE - Grade 2-5 | certificate

3. CSE - ungraded/DK grade | 19. HNC or HND, BEC/TEC higher
4. Junior certificate | certificate

5. GCSE - Grades A-C | 20. Nursing qualifications eg SEN,

6. GCSE - Grades D-G |  SRN, SCM

7. GCE O-level 1-6 (pre-1975) | 21. Nursing degree
8. GCE O-level Grades A-C (1975 or | 22. Teaching qualifications

after) |

9. AS Level | 23. University/Polytechnic diploma

10. GCE A-level or equivalent | 24. University or CNAA First Degree

11. Senior Certificate | (eg BABSC)

12. Recognised trade apprenticeship | 25. University or CNAA Higher)
completed |  Degree (eg MSc PhD)

13. Clerical and commercial | 26. First other qualification (inc
qualifications |  other school exams and

14. National Council for Vocational |  membership of professional
Qualifications award | institutions

15. City and Guilds Certificate Pt 1| 27. Second other qualification
16. City and Guilds Certificate Pt 2| 28. Third other qualification
17. City and Guilds Certificate Pt 3] 29. NONE OF THESE

Enter at most 10 values

[NVQLEVEL] What level is the NVQ?
NOTE: If more than one NVQ has been obtained, record the highest level. 1-5




EMPLOYMENT

EMPLOYMENT:

[INTROWK] I am going to ask you some questions about employment now...
NOTE: THE PERSON ABOUT WHOM THE QUESTIONS ARE BEING ASKED- HOH, a Male aged
45

1. CONTINUE

[PAIDWORK] Did you do any paid work in the 7 days ending Sunday .. PREVIOUS
DATESUN .., either as an employee or as self-employed?

1. Yes > IF ((MALE AGE<65) OR (FEMALE AGE<63)) -> [SCHEMES] ELSE [MJOBINT]
2.No ->[ANYWORK]

[ANYWORK] Did you... RUNNING PROMPT
CHECK - SICKNESS/INJURY LESS THAN 28 DAYS

1. have a job or business you were | 4. were you intending to look for

away from, or | work, but were prevented by
2. were you waiting to take upa | temporary sickness or injury?
job already obtained | 5. none of these

3. were you looking for work, or |

IF ANYWORK=5 -> IF (MALE AGE<65) OR (FEMALE AGE<63)) -> [SCHEMES] ELSE [IATIV]
ELSE -> IF (MALE AGE<65) OR (FEMALE AGE<63)) -> [SCHEMES] ELSE [ILOSEEK]

Only those under retirement age:
[SCHEMES] Were you on a government scheme for employment training?

1. Yes -> [SCHEMESP]
2. No -> [MJOBINT]

[SCHEMESP] SHOW CARD 11 What scheme was it?

1. Jobskills Training Programme | 7. Community Work Programme
2. Youth Training Programme | 8. Future Managers

3. New Deal (incl Gateway) | 9. Government Training Centres

4. Action for Community Employment | 10. Other government scheme
5. Job Training Programme | 11. None of these

6. Enterprise Ulster |

[EMPCOLL] Last week, were you... READ OUT CODE FIRST THAT APPLIES

1. with an employer, or on a
project providing work
experience or practical training

2. or at a college or training
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course -> [SCJOBINT]
[TRNFTPT] Are you training full-time or part-time?

1. full-time
2. part-time

[TRNPAY] Who pays for your training?
1. employer

2. training organisation
3. other
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[TRNQUAL] Does your training course lead to a recognised vocational
qualification?

1. Yes -> [QUALTYPE]
2. No -> [SCJOBINT]
[QUALTYPE] Is the qualification?

1. NVQ Level 1 or equivalent
2. NVQ Level 2 or equivalent
3. NVQ Level 3 or equivalent
4. NVQ Level 4 or equivalent
5. other -> [SCJOBINT]

Those waiting to take up work or looking for work: IF ANYWORK = 2,3 OR 4-> ILOSEEK

[ILOSEEK] Thinking of the 4 weeks ending .. PREVIOUS DATESUN .., were you looking for
any kind of paid work or government training scheme at any time in those 4 weeks?

1. Yes -> [ILOREADY]

2. No -> [EVRWORK]
[ILOREADY] If a job or a place on a Government scheme had been available in the week

ending .. PREVIOUS DATESUN .., would you have been able to start within 2 weeks

1. Yes
2.No

[EVRWORK] May | just check, have you ever had a paid job or done any paid work?
1. Yes IF WAITING (ANYWORK=2) -> [MJOBINT] ELSE -> [LNUMEMP]
2. No IF WAITING (ANYWORK=2) -> [MJOBINT] ELSE -> [LNUMEMP]

IF (SCHEMES= “YES” AND EMPCOLL=“EMPLOYER”) -> [SCJOBINT]

[SCJOBINT] I would like to ask you now about your main job at present.
In the following questions | may refer to your ‘work' or your ‘job’, and

for your purposes, | would like you to take this as the period you spend on

your government scheme

1. CONTINUE

Main Job, for those working, on employment training scheme or waiting to take job:

[MJOBINT] I would like to ask you now about your most recent job/main job at present/you
were away from/waiting to take up

1. CONTINUE
[OCCUP] What is/was you occupation?

DESCRIBE FULLY
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[TITLE] What is/was your job title? ENTER JOB TITLE
[FULLY] Please describe fully what you do/did

CHECK SPECIAL QUALIFICATIONS/TRAINING NEEDED TO DO THE JOB

[INDUST] In which industry do/did you work?
DESCRIBE FULLY - PROBE TYPE OF MANUFACTURING, PROCESSING, DISTRIBUTING,
ETC. MAIN GOODS PRODUCED, MATERIALS USED, WHOLESALE OR RETAIL ETC.

[EMPSEMP] Are you/Were you... READ OUT
1. An employee -> [ESESTAT]
2. Self-employed  ->[EMPOTH]
[ESESTAT] Are you /Were you... READ OUT
1. Manager
2. Foreman / Supervisor
3. Employee?
[MANYEMP] How many employees work(ed) in the establishment?
1.1 - 10 employees | 4.50 - 249
2.11-24 | 5. 250 - 499
3.25-49 | 6. 500 or more
[GOVTJOB] May | just check, did you get this job through a government
scheme such as YTP, ACE or JTP?
1. Yes
2. No [SOC] [SEG] [SIC] CODED ->[OJOBINT]
[SOC] Standard Occupational Classification
[SEG] Socio-Economic Group
1 Employer govt., industry 10 Semi-skilled manual
2 Manager govt., industry 11 Unskilled manual
3 Professional, self employed 12 Own account workers
4 Professional employee 13 Farmer - employer, manager
5 Intermediate non-manual 14 Farmer - own account
6 Junior non-manual 15 Agricultural worker
7 Personal service 16 Armed forces
8 Foremen — manual 17 Inadequate definition
9 Skilled manual 18 No gainful occupation
[SIC] Standard Industrial Classification

1 Agriculture, hunting and forestry
2 fishing

3 Mining and quarrying

4 Manufacturing

5 Electricity, gas and water supply
6 Construction
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7 Wholesale and retail trade etc.

8 Hotels and restaurants

9 Transport, storage and communication

10 Financial intermediation

11 Real estate, renting and business activities

12 Public administration and defence; compulsory social security
13 Education

14 Health and social work

15 Other community social and personal service activities
16 Private households with employed persons

17 Extra territorial organisations and bodies

18 Insufficient information to classify

[EMPOTH] Are you working/Did you work on your own or do you/did you have
employees?

1. on own/with partners but no employees -> [OJOBINT]
2. with employees -> [NUMEMP]

[NUMEMP] How many people do you/did you employ?
1.1 -5 employees

2. 6-24 employees
3. 25 or more

[PTIME] In your (main) job were you working READ OUT
1. full time, or
2. part-time?
[SHORT] Were you on short time or laid off at all last week?
1. Yes -> [SHORTINT]
2. No -> [MAINHRS]
[SHORTINT] I'd like to ask you about the hours you work when you are not on
short time/laid off....
1. CONTINUE
[MAINHRS] How many hours a week do you usually work , that is excluding

meal breaks ?
CHECK WITH RESPONDENT THAT THIS IS TOTAL HOURS. IF WORK PATTERN NOT BASED
ON A WEEK, GIVE AVERAGE OVER A FEW MONTHS EXCLUDE MEAL BREAKS

Enter a numeric value between 0.00 and 200.00 -> [EMPTIME]

Employed but also claming benefits: IF SCHEME=none

[BENOFFE] Have you been to a Social Security Office in the last four

months for the purpose of claiming benefit or National Insurance contributions?

IF NO PROMPT TO CHECK IF THEY WERE RECEIVING BENEFIT BUT DID NOT HAVE TO GO
TO THE OFFICE
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1. Yes -> [UNBENAE]
2. No > [EMPTIME]

[UNBENAE] Some people who have jobs are also entitled to claim unemployment benefit. So
may | just check, were you claiming unemployment benefit in the week ending last Sunday(.. PREVIOUS
DATESUN ..)?

1. Yes -> [EMPTIME]

2. No -> [INCSUPE]
[INCSUPE] Were you signed on at a Social Security Office in the week ending last Sunday (..
PREVIOUS DATESUN ..) to claim Income Support?

1. Yes -> [EMPTIME]

2. No -> [NICREDE]
[NICREDE] ... or in order to get credits for National Insurance contributions?

1. Yes 2. No -> [LNUMEMP]

For those working or on an employment training scheme

[EMPTIME] SHOW CARD 12 How long have you been with your present employer (up to
yesterday)?
1. less than 4 weeks | 8.5 years but less than 10 years

2. 4 weeks but less than 3 months | 9. 10 years but less than 15 years

3. 3 months but less than 6 months | 10. 15 years but less than 20 years

4. 6 months but lessthan 12 | 11. 20 years but less than 25 years
months | 12. 25 years but less than 30 years

5. 12 months but less than 2 years | 13. 30 years but less than 35 years

6. 2 years but less than 3 years | 14. 35 years but less than 40 years

7. 3 years but less than 5 years | 15. 40 years or more

[SEEKJOB] Last week, that's the seven days ending Sunday .. PREVIOUS DATESUN .., were
you looking for a different or additional paid job?

1. Yes 2.No
[OFFSICK] In the last 3 months have you had any days off work because of your own illness or
injury?

1. Yes -> [DAYSSICK]

2. No -> [UNPAIDO]
[DAYSSICK] Altogether, how many whole working days were you off sick in the

last 3 months?

Enter a numeric value between 1 and 90 -> [UNPAIDOQO]

For unemployed: IF SCHEME=none

[BENOFFU] Have you been to a Social Security Office in the last four
months for the purpose of claiming benefit or National Insurance contributions?
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IF NO PROMPT TO CHECK IF THEY WERE RECEIVING BENEFIT BUT DID NOT HAVE TO GO
TO THE OFFICE

1. Yes -> [UNBENBU]
2. No -> [LNUMEMP]
[UNBENBU] Some people who have jobs are also entitled to claim unemployment benefit. So

may | just check, were you claiming unemployment benefit in the week ending last Sunday (..
PREVIOUS DATESUN ..)?

1. Yes -> [LNUMEMP]

2. No -> [INSUPU]
[INSUPU] Were you signed on at a Social Security Office in the week ending last Sunday (..
PREVIOUS DATESUN ..) to claim Income Support as an unemployed person?

1. Yes -> [LNUMEMP]

2. No -> [NICREDU]

[NICREDU] ... orin order to get credits for National Insurance contributions?

1. Yes 2. No
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[LNUMEMP] How long altogether have you been out of work, but wanting work in this current
period of unemployment, that is since any time you may have spent on the YTP or any other government
training scheme?

1. less than a week | 6. 12 months but less than 2 years
2. 1 week but less than 1 month | 7. 2 years but less than 3 years
3. 1 month but less than 3 months | 8. 3 years but less than 5 years
4. 3 months but less than 6 months | 9. 5 years or more

4. 6 months but less then 12 months

[CLDCARE1] (IF RESPONDENT IS RESPONSIBLE FOR ANY OF THE CHILDREN
IN THE HOUSEHOLD) Would you choose to take up employment, training or education if you had
access to quality, affordable child care?

1. Yes -> [UNPAIDO]
2. No -> [UNPAIDO]

For economically inactive only:

[IACTIV] Last week were you.... NOTE - PERMANENTLY UNABLE TO WORK - ONLY
IF UNDER RETIREMENT AGE - RETIRED - ONLY IF OVER RETIREMENT AGE

1. going to school or college | 4. early retirement
2. permanently unable to work | 5. looking after home or family
3. retired men 65+, women 60+ | 6. doing something else (specify ->IACTSP)

[CLDCARE1] (IF RESPONDENT IS RESPONSIBLE FOR ANY OF THE CHILDREN
IN THE HOUSEHOLD) Would you choose to take up employment, training or education if you had
access to quality, affordable child care?

1. Yes
2. No

[BENOFFI] Have you claimed benefit or National Insurance contributions from a benefit office
in the last 4 months?

1. Yes -> [UNBENBI]

2. No -> [LIKEJOB]
[UNBENBI] So may | just check, were you claiming UNEMPLOYMENT BENEFIT in the
week ending last Sunday (.. PREVIOUS DATESUN ..)?

1. Yes -> [LIKEJOB]

2. No -> [INCSUPI]
[INCSUPI] Were you signed on at a Social Security Office in the week ending last Sunday (..
PREVIOUS DATESUN ..) to claim Income Support as an unemployed person?

1. Yes -> [LIKEJOB]

2. No -> [NICREDI]

[NICREDI] ... orinorder to get credits for National Insurance contributions?
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1. Yes 2. No

[LIKEJOB] Even though you were not looking for work last week, would you like to have a
regular paid job at the moment, either part-time or full-time?

1. Yes -> [LAST4AWK]
2. No -> [WHYINACT]
[LAST4WK] Thinking of the 4 weeks ending Sunday .. PREVIOUS DATESUN .., were you

looking for any kind of paid work or a place on a government training scheme at any time in those 4
weeks?

1. Yes -> [IFPLACE]
2. No -> [WHYINACT]
[IFPLACE] If a job or a place on a government scheme had been available in the week ending

Sunday .. PREVIOUS DATESUN .., would you have been able to start in the next two weeks?

1. Yes

2. No
[WHYINACT] There are many reason why people can't or don't seek work, so may | just
check, what was the MAIN reason you were not looking for work last week?

1. On Government | 6. Retired from paid work
training/employment scheme | 7. Doesn't want/need employment
2. Student | 8. Believes no jobs available

3. Long-term sick or disabled | 9. Not yet started looking
4. temporarily sick or injured | 10. Other reason -> (specify -> WHYSPEC)
5. Looking after family/home |

[LJOBINT] May I just check, have you ever had a paid job or done any paid work?

1. Yes -> [OCCUPE]
2. No -> [UNPAIDO]

[OCCUPE] What was you occupation? DESCRIBE FULLY
[TITLEE] What was your job title? ENTER JOB TITLE

[FULLYE] Please describe fully what you did
CHECK SPECIAL QUALIFICATIONS/TRAINING NEEDED TO DO THE JOB

[INDUSTE] In which industry did you work?
DESCRIBE FULLY - PROBE TYPE OF MANUFACTURING, PROCESSING, DISTRIBUTING,
ETC. MAIN GOODS PRODUCED, MATERIALS USED, WHOLESALE OR RETAIL ETC.

[EMPSEMPE] Were you... READ OUT

1. An employee -> [ESESTATE] 2. Self-employed ->[EMPOTHE]
[ESESTATE] Were you... READ OUT

1. Manager 2. Foreman / Supervisor 3. Employee?
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[MANYEMPE]

How many employees worked in the establishment?

1.1 - 10 employees | 4.50 - 249
2.11-24 | 5. 250 - 499
3.25-49 | 6. 500 or more
[GOVTJOBE] May I just check, did you get this job through a government
scheme such as YTP, ACE or JTP?
1. Yes
2. No [SOCE]* [SEGE] [SICE] CODED -> [UNPAIDO]

! For SEG & SIC codes see pp 20
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[EMPOTHE] Were you working on your own or did you have
employees?

1. on own/with partners but no

employees -> [UNPAIDO]
2. with employees -> [NUMEMPE]
[NUMEMPE] How many people did you employ?

1. 1-5employees
2. 6-24 employees
3. 25 or more

Unpaid work
[UNPAIDO] Did you do any unpaid work in the seven days ending Sunday .. PREVIOUS
DATESUN .. for any business that YOU own?
1. Yes -> [UNHOURS]
2. No -> [UNPAIDR]
[UNPAIDR] ...or that a relative owns?
1. Yes -> [UNOWNER]
2. No -> [INTROH]
[UNOWNER] Was this for a business that is owned by.... RUNNING PROMPT
1. spouse,partner -> [INTROH]
2. or arelative? -> [INTROH]
[UNHOURS] How many hours unpaid work did you do for that business in the 7

days ending last Sunday?

Enter a numeric value between 1 and 40

[WORKTYPE] What type of work were you doing?
DESCRIBE FULLY [UNSOC]? [UNSEG] [UNSIC] [UNIND] CODED
[WHEREWK] Did you do this work mainly: RUNNING PROMPT
1. somewhere quite separate from | 4. in the same grounds or building

home | asyour home
2. in different places using home | 5. some days at home and other days

as base | at somewhere quite separate from
3. in your own home | home?

2 For SEG & SIC codes see pp 20
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INCOME AND BENEFITS

INCOME & BENEFITS:

[INTROB] Introduction to Income and Benefits ... and now a few final questions on income
and benefits. This is of particular interest because it allows comparisons to be made each year between
the income of people in Northern Ireland and Great Britain.

1. CONTINUE

[GROSS] SHOW CARD 22 (INCOME) Which number represents the TOTAL gross
annual income from ALL sources of your HOUSEHOLD?

Less than £520, say less than £10 per week

£520 - £1,040, say between £10 and £20 per week
£1,040 - £1,560, say between £20 and £30 per week
£1,560 - £2,090, say between £30 and £40 per week
£2,090 - £2,610, say between £40 and £50 per week
£2,610 - £3,130, say between £50 and £60 per week
£3,130 - £3,650, say between £60 and £70 per week
£3,650 - £4,170, say between £70 and £80 per week
£4,170 - £4,690, say between £80 and £90 per week

10. £4,690 -£5,210, say between £90 and £100 per week

11.  £5,210 - £6,260, say between £100 and £120 per week
12. £6,260 - £7,300, say between £120 and £140 per week
13.  £7,300 - £8,340, say between £140 and £160 per week
14.  £8,340 - £9,390, say between £160 and £180 per week
15.  £9,390 - £10,430, say between £180 and £200 per week
16. £10,430 - £11,470, say between £200 and £220 per week
17.  £11,470 - £12,510, say between £220 and £240 per week
18. £12,510 - £13,560, say between £240 and £260 per week
19. £13,560 - £14,600, say between £260 and £280 per week
20. £14,600 - £15,640, say between £280 and £300 per week
21. £15,640 - £16,690, say between £300 and £320 per week
22. £16,690 - £17,730, say between £320 and £340 per week
23. £17,730 - £18,770, say between £340 and £360 per week
24. £18,770 - £19,810, say between £360 and £380 per week
25. £19,810 - £20,860, say between £380 and £400 per week
26. £20,860 - £23,460, say between £400 and £450 per week
27. £23,460 - £26,070, say between £450 and £500 per week
28. £26,070 - £28,680, say between £500 and £550 per week
29. £28,680 - £31,200, say between £550 and £600 per week
30. £31,200 - £33.800, say between £600 and £650 per week
31. £33,800 - £36,400, say between £650 and £700 per week
32. £36,400 - £39,000, say between £700 and £750 per week
33. £39,000 - £41,600, say between £750 and £800 per week

CoNoORrLDdE



34,
35.
36.
37,
38.

£41,600 - £44,200, say between £800 and £850 per week

£44,200 - £46,800, say between £850 and £900 per week

£46,800 - £49,400, say between £900 and £950 per week

£49,400- £52,000, say between £950 and £1,000 per week
£52,000 and over, say over £1,000 per week
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Earnings for individual:

[WORK] SHOW CARD 22 (INCOME) Which of the following numbers represents YOUR own
annual gross or total EARNINGS before deduction of income tax and National Insurance contributions?

Less than £520, say less than £10 per week

£520 - £1,040, say between £10 and £20 per week
£1,040 - £1,560, say between £20 and £30 per week
£1,560 - £2,090, say between £30 and £40 per week
£2,090 - £2,610, say between £40 and £50 per week
£2,610 - £3,130, say between £50 and £60 per week
£3,130 - £3,650, say between £60 and £70 per week
£3,650 - £4,170, say between £70 and £80 per week
£4,170 - £4,690, say between £80 and £90 per week

10. £4,690 -£5,210, say between £90 and £100 per week

11.  £5,210 - £6,260, say between £100 and £120 per week
12.  £6,260 - £7,300, say between £120 and £140 per week
13.  £7,300 - £8,340, say between £140 and £160 per week
14.  £8,340 - £9,390, say between £160 and £180 per week
15.  £9,390 - £10,430, say between £180 and £200 per week
16. £10,430 - £11,470, say between £200 and £220 per week
17.  £11,470 - £12,510, say between £220 and £240 per week
18. £12,510 - £13,560, say between £240 and £260 per week
19. £13,560 - £14,600, say between £260 and £280 per week
20. £14,600 - £15,640, say between £280 and £300 per week
21. £15,640 - £16,690, say between £300 and £320 per week
22. £16,690 - £17,730, say between £320 and £340 per week
23. £17,730 - £18,770, say between £340 and £360 per week
24. £18,770 - £19,810, say between £360 and £380 per week
25. £19,810 - £20,860, say between £380 and £400 per week
26. £20,860 - £23,460, say between £400 and £450 per week
27. £23,460 - £26,070, say between £450 and £500 per week
28. £26,070 - £28,680, say between £500 and £550 per week
29. £28,680 - £31,200, say between £550 and £600 per week
30. £31,200 - £33.800, say between £600 and £650 per week
31. £33,800 - £36,400, say between £650 and £700 per week
32. £36,400 - £39,000, say between £700 and £750 per week
33. £39,000 - £41,600, say between £750 and £800 per week
34. £41,600 - £44,200, say between £800 and £850 per week
35. £44,200 - £46,800, say between £850 and £900 per week
36. £46,800 - £49,400, say between £900 and £950 per week
37. £49,400- £52,000, say between £950 and £1,000 per week
38. £52,000 and over, say over £1,000 per week

©CoNo~LNE

[PENSION] Are you (or your employer) paying contributions to any of the following pension
arrangements..
INTERVIEWER READ OUT.. RUNNING PROMPT CODE 4 for NONE\NO PENSION:
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1. A personal or private pension fund, or retirement annuity

2. A company or occupational pension scheme run by my employer (including
Superannuation schemes)

3. A stakeholder pension scheme fund

4. None\No pension
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[BENEFITS] Are you at present receiving any State Benefits?

1. Yes -> [TYPEBEN]
2. No -> [TAXCREDS]
[TYPEBEN] SHOW CARD 23 (BENEFITS) - CODE ALL THAT APPLY -

Which of the following benefits do you receive..

1. Child Benefit I 9. Disability Living Allowance
2. Child Benefit - Lone Parent | 10. Invalid Care Allowance
Rate (was One-Parent Benefit) | 11. Widow's Pension, War Widow's Pension

3. Retirement Pension or Old Age | Bereavement Allowance or Widowed
Pension I Parent’s (Widowed Mother’s Allowance)

4. Income support I 12. Maternity Allowance

5. Job Seekers Allowance (INCOME | 13. Severe Disablement Allowance
BASED) ! 14. Social Fund

6. Job Seekers Allowance 1 15. Industrial Injuries Benefit
(CONTRIBUTORY) (was ! (i.e. Industrial Death Benefit,
Unemployment Benefit) | Industrial Injuries Disablement

7. Incapacity/Sickness/Invalidity |  Benefit or Reduced Earnings
Benefit i Allowance)

8. Attendance Allowance ! 16. None of above

Enter at most 16 values

[THANKR] THANK RESPONDENT FOR HIS/HER HELP Press 1 to continue

1. Continue
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RELIGION

TYPE

ImprobT = (Badhous "Bad housing",

Q1.

Q2.

Q3.

Highco "High cost of living",
Trouble "The Troubles",
Inflat "Inflation”,

Unemp "Unemployment”,
Lowage "Low wages") ;

"Would you tell me what religion you are?" """

yes "Yes",
unwill "Unwilling to answer",
none "No Religion™);

"What is the denomination?":

Cath "Catholic",
Pres "Presbyterian”,
Col  "Church of Ireland",

Meth "Methodist",

Bapt "Baptist",

FreeP "Free Presbyterian™,

Breth "Brethren",

ProtNS "Protestant - not specified",
OtherC "Other Christian™,

Jew  "Jewish",

OtherN "Other Non-Christian™);

"How often do you attend your place of worship?":

Morewk "More than once a week",
Leastwk "At least once a week",

Leastfn ™At least once a fortnight”,
Leastmth "At least once a month",

twomon "At least once every few months",
Leastyr "At least once a year",

Less  "Less often”,

Never "Never",

Unable "Unable to attend™);
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Q4. "To which of these groups do you consider you belong?"
"Ethnic group™:

White,
Chinese,
trav "lIrish Traveller",
Indian,
pakis "Pakistani",
bang "Bangladeshi",
blackc "Black - Caribbean”,
blacka "Black - African",
mixed "Mixed ethnic group",
none "none of these");
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END OF INDIVIDUAL INTERVIEW

Q1

Q2

Q3

Q4

Q5

We would like to ask for your consent for us to send only your name, address, gender and date of
birth to health related organisations like Health Boards and Trusts, hospitals and also the
Department of Health Social Services and Public Safety (DHSSPS). Please read this form, it
explains more about what is involved.

INTERVIEWER: GIVE RESPONDENT THE CONSENT FORM AND ALLOW THEM TIME
TO READ THE INFORMATION™:

(a "Permission given",

b "Refused")

EXPLAIN THE NEED FOR WRITTEN CONSENT: Before | can pass your details on, | have to
obtain written consent from you.

ENTER THE RESPONDENTS SERIAL NUMBER AND PERSON NUMBER ON THE TOP
OF THE CONSENT FORMS. ASK THE RESPONDENT TO SIGN AND DATE BOTH FORMS.
GIVE THE SECOND COPY TO THE RESPONDENT. CODE WHETHER SIGNED
CONSENTS OBTAINED.": INTERVIEWER TO WRITE RESPONDENTS NAME IN
CAPITALS ON THE CONSENT FORM.

(A "Yes, signed consent obtained" ,

B "No, signed consent not obtained™)

If at some future date we wanted to talk to you further about your health, may we contact you to
see if you are willing to help us again?: yesno

INTERVIEWER GIVE RESPONDENT THE FORM ENTITLED PERMISSION FOR A
POSSIBLE FOLLOW-UP INTERVIEW' AND RECORD IF THE FORM IS COMPLETED.

A "Yes, signed consent obtained

B "No, signed consent not obtained

A few interviews in any survey are checked by Head Office to make sure that people like yourself
are satisfied with the way the interview was carried out. Just in case yours is one of the interviews
that is checked, it would be helpful if we could have your telephone number.

Q6 PLEASE RECORD TELEPHONE NUMBER INCLUDING ANY AREA CODE.

THANK RESPONDENT FOR "HISHER HELP

Press 1 to continue@/"
Continue

IF YOU ARE GOING TO INTERVIEW ANOTHER INDIVIDUAL NOW

TYPE 1 TO CONTINUE OTHERWISE LEAVE QUESTIONNAIRE USING THE EXIT ICON AND
ARRANGE APPOINTMENT(S)
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Physical Measurments

This element of the questionnaire can be accessed at any convenient time by the interviewer through
parallel fields in BLAISE. The height and weight is recorded of all individuals aged 2 or above. Detailed
training was given regarding the use of the Frankfort plane for height measurements and how to measure
height and weights of children.

Before | measure your height and weight | would like to ask you a couple of questions regarding how you
feel about your weight.
Firstly, Given your age and height, would you say that you are-

About the right weight .....

Too heavy .....

Too light .....

Not sure .....

PobhdRE

At the present time are you trying to lose weight, trying to gain weight, or are you not trying to change
your weight

I would now like to measure your height and weight. There is interest in how people's weight, given their
height, is associated with health and other aspects of their daily lives.
Please enter if height is measured:

Yes height is measured
No refused to be measured
Not attempted to be measured

-Please enter height of person in centimetres

If height is refused-
Please give reasons for refusal of being measured

If height is not attempted

Respondent were unsteady on their feet
Respondent could not stand upright
Respondent was chairbound
Respondent is under 2 years old

Some other reason

If other reason given
Please specify

Were their any problems experienced in measuring the height of the respondent or was a reliable height
measured

Yes problems

No problems, reliable measurement
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If there are problems

With problems experienced, is measurement likely to be reliable, slightly reliable or unreliable
Reliable
Slightly reliable
Unreliable

I would now like to measure your weight.
Please enter if weight is measured.
Yes weight is measured
No refused to be measured
Not attempted to be measured

Please enter weight of person in kilograms

If weight is refused
Please give reasons for refusal, if any given

If weight is not attempted

Why was weight measurement not attempted
Respondent is unsteady on feet
Respondent cannot stand upright
Respondent is chairbound
Respondent is under 2 years old
Some other reason

If other reason given
Please give details of other reason.

Which of these surfaces were the scales placed on
Uneven floor
Carpeted surface
Neither of the previous two

Were there any problems experienced in taking the weight of the respondent or was there a reliable
weight measurement obtained

Yes problems

No problems, reliable measurement

If problems with weight measurement

With problems experienced, is measurement likely to be reliable, slightly reliable or unreliable
Reliable
Slightly reliable
Unreliable



DERIVED VARIABLES

CLASSIFICATORY VARIABLES

AGEGRP 1

AGEGRP2

AGEGRP3

BOARD

GHQI12FIN

ALCWKTOT

CURRSMK

Age group of respondent

Value Label
1624 16-24
2534 25-34
3544 35-44
4554 45-54
5564 55-64
6574 65-74
75120 75+

Age group of respondent

Value Label
1644 16-44
45150 45+

Age group of respondent

Value Label
1644 16-44
4564 45-64
65130 65+

Health board area

Value Label

1 Eastern
2 Northern
3 Southern
4 Western
GHQ12 scores

Value Label

0 0

1 1-3

2 4+

Weekly alcohol consumption

Cigarette smoking status

Value Label
1 Current smoker
2 Current non-smoker
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SMOKSTAT

SMOKER

AVCIGS

AVCIGBD

Cigarette smoking status

Value Label

1 Current smoker
2 Former smoker
3 Never smoked

Cigarette smoking status

Value Label

1 Current smoker

2 Ex smoker

3 Never smoked

4 Question not asked

Average number of cigarettes per day
Average number of cigarettes per day

Value Label

1 1-9

10-19

20+

Ex-smoker

Never smoked
Question not asked

~NOoO 01w
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