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W e are interested in identifying the characteristics of work and personal environment
which may adversely or beneficially a#ect people's health. W e should, therefore, .be
grateful if you would complete this questionnaire which asks some general background
questions as well as a few questions about your activities.
The answers to aII these questions will, of course, be kept strictly confidential. AII
inform ation on individuals will go into statistics for aII men and women in the study and it
will not be possible to identify your responses from any reports or publications.

PLEASE USE BLOCK LETTERSTHROUGHOUT

Once returned, the personal identification section belowwill be removed. This will ensure
the presemation of confidentiality in subsequent handling of the questionnaires.

FORENAMES (in full)

SURNAME

HOME ADDRESS

M INISTRY/DEPARTM ENT MINDEP

DIVISION

BRANCH OR SECTION

Official telephone number
(if available)
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Six to eight weeks following the exam ination you will be sent a letter about your
results and appropriate advice. A Ietter for your general practitioner will be en-
closed for you to give him/her

This questionnaire asks about features of your way of Iife which may affect your health.
To study this we need to monitor your health over the next 5-7 years. Therefore, we are
asking your perm ission to obtain your sickness record from your depadment and
in cases of serious illness to obtain details from your general practitioner.
Again we wish to assure you that such information will be absolutely confidential.
Under no circum stances will an individual record be made available to anyone:
either connected with the Civil Service or outside. It will not be possible for anyone to
be identified from any scientific publication.

Consent given: Yes No
(Please circle one)

If yes, please sign your name here . . . . .

If you have given your consent, please could you provide the following information:

NATIONAL INSURANCE NUMBER
(you can get this from your payslip)

PAYROLL NUMBER/PAY REFERENCE
(also on your payslip)

NATIO NAL HEALTH SERVICE NUMBER
(You can find your National HeaIth
Service No. on your medical card or
obtain it from yourgeneral practitioner.
Please note that it is not lhe same as

your National Insurance No.)

Your General Practitioner's name NAME
and address

THANKYOU
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H EA LT H S U R V EY

General Instructions

Please read these notes before filling in the rest of the form

Please answer aII the questions.

The answer to most questions
can be indicated by circling
the appropriate number.

e.g. What is your sex? Male 01
Fem ale 2

W here the answer requires
you to write numbers,
a rectangle is used.

e.g. W hat is your l * &  
19 zy.sdate of birth?

Day M onth Year
W here the answer is Iikely to
involve a phrase or sentence
Iines are given.

e.g. What is your civil H RD
E;tl rh/itl () (; réltl () 1? ...,.,...,,..................... ......
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1 a) what is yo' ,/ 6. What is your marital status Circle One. 
opydate of birth? DOB MOB YOB

STATUS. 1 9
MarriedDay Month Y

ear

jf Yes, go to Question 7a
b) Sex: sEx C

ohabiting 2
Male
Female If Yes, go to Question 7c

Single (never married)

Divorced or separated2a) what is your civil service grade?
(e.g. HEO or SEO) Widowed 5
GRADE LEVEI- PROF

If Not now married or cohabiting, go to Question 8
b) What was your first civil service grade?

FSTGRADE ESTLEVEL y's-rpRoy

7. If unow married' jajpsvvxlt

a) is this your first marriage?3
. In what year did you
first join the Yes 1
civil service?

1 9 N0 2

JOINcs Year If Yes go to Quemion 7c jI ,

If No
PREVM AR

CNGPOST b) How did your previous marriage4
. a) How many changes of endp
post within the civil
service have you had w idowed 1
during the last syears?

Divorced 2E
nter numbers
CHGGRD

b) How many changes of grade
have you had during the AGEEDSP
Iast 5 years? c) How oId was your spouse (partnerl

when he/she finished full-time
education?

ageAGEED
5. a) How oId were you when ,finished full-time d) N0W thinking just of your spouse byou

education? (Partner's) full-time education:
what type of school or college did

Age he/she Iast attend full-time? Eoucsp

b) Now thinking just of your full-time Circle one
education: what type of school or Elementary or secondary on/ycollege did you last attend full- school 1time? EDUC

Circle one University/polytechnic 2
Elementary or secondary only

chool 1 Nzrsing Schoolc eachings
Hospital

University/polytechnic 2
Some other type of

Nursing Schoolfreaching College 4
Hospital 3

Other (p/ease specify) 5
Some other type of college .

Other, rp/ease specik)

Continued

E

Y:

Y:

Nt

Nt

N(

k

8
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9. Does anyone Iive in your household besides you?Contktued
W ORKSP

) Is your spouse (partner) currently doing any paid work? YeSe
ACSHARE

Circle one NO
on/y

Yes: Full-time (over 30 hours/week) 1 lf NO, gO to Question 1 1

Yes: Part-time (less than 30 hours/week) 2 If Yes,
1 0. Who Iives in your household besidesNo: Unemployed -  seeking work you? Answer allparts

Yes NoNo: Looking after the house/family

No: Not working -  other reasons csp
a) Spouse or partner A

b) Your mother ACMOlf
, Not W orking, go to Question 8

c) Your father 1 2 ACFA%EGSP SOCSP . '

d) Your spouse's mother 2 AcsM
lf spouse/partner is working:

e) Your spouse's father 2 Acsy
f) What is your spouse's (partner'sl
main current job. What kind of work does he/she do in it? number

f) Children under 5
(If none write 0) t ACUS

g) What qualifications ortraining if any are necessary g) Children aged 5-15 AC515for that job? (If none write 0)
I

h) children over 15
lf none write 0) ACO 15(

h) Is he/slne an employee IsMpsp 
i) Any other people?

self employed (If none write 0) ACOTH
. l

i) How many people work at his/her place of work? 1 1 js there a car or van normally available
psopsp fOr uSe by you or other members of your cAR

Less than 25 employees house-hold?
Yes 1

25 or more employees
No

j) ls he/she in charge of other people? SUPSP

Yes 1 2
. a) How oId was yourfather when he l

finished full-time education? AGEEDFN
o 2

age

b) What is/was your father'sk) If Y
es, how many? supxsp main job, what kind of work sstw

does/did he do in it?
SOCF

ACCOM

8. Is the accommodation in which you Iive owned or rented? c) what qualifications or training
r if any.

are/were necessary for that job?O
wn outright or have mortgage

Rent from local authority 2
d) Is/was he an employee 1 SMI;F

Rent privately unfurnished 3
orr self employed

Rent privately furnished 4
e) How many people work/worked at his place of work?

Less than 25 employees
PEOPF

25 or more employees

f) Is/was he in charge of other people?
SUPFYes

No

g) If Yes, how many? SUPNF
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h) IS y'OUF natural father still alive? 1 4. Has either of your parénts suffered from the following?
I81OaSO aNSWW a1I qUeStiOM)

YOS 1
LIVEF Yes No/Don't

HO 2 know

If YeS gO to QUOStiOn 1 3 a) Angina 1 2 ANGPAR

U NO b) Head attack 1 2 
HAPAR

i) hOW OId Were yOu AAFD st
roke 1 2 STRPARC)when he died?

years d) High blood 1 2 usppwxj) h
ow oId was your pressure
father when he died? Aonjr

e) Diabetes 1 2 DIABPAR
Year,s

k) what did he die from?
1 5. Do you have any brothers YesCODFHeart Attack (coronary) or sisters? SIBS

No 2Stroke 2
lf No brothers or Sisters

Other heart condition 90 to Question 16
(not a coronary) 3 jf ye

s

Cancer 4 Have any of your brothers or sisters
suffered from the following?

Other causes (p/ease specik) 5 (P/ease answerall questions)

Yes No/Don't
know

Don't xl low 6
a) Angina 1 2 ANGSIB

b) Heart attack 1 2 uxSlB1 3
. a) How old was your mother when sl'le

finished full-time education? C) Stroke 1 2 STRSIBAGEEDM

d) High blood 1 2 uspslBA7C
pressure

(b) Is your natural mother still alive? LIVEM ojabetes 1 2 DIABSIBe)

Yes 1 THIS SECTION CONCERNS YOUR OW N

No 2 HEALTH
lf Yes go to Question 14 1 6 over the last 12 months would you say your health

has beenIf No
HLTHYR

Very good 1c) how oId were you AAMD
when she died? Good 2

years
Average 3

d) how oId was your AODM p 
r 4oomother when she died?

years very poor 5

1 7. a) Do you have any longstanding illness, uoxtun,l.ae) what did she die from? CODM disability or infirmity?

Heart Attack (coronary) 1 (longstanding means anfhing that
has troubled you over a period ofStroke 2 

tt t a yjke/y to affecttime or t a
you over a period of to e)Other heart condition <

(not a coronaw) 3 Y
es 1

Cancer 4 No 2

If YesOther causes rp/ease specify) 5

b) What is the matter with you?
LONGILLI LONGILLZ LONGILL3

Don't know 6

11

Please purchase Image2PDF on http://www.verypdf.com/ to remove this message.

Please purchase Image2PDF on http://www.verypdf.com/ to remove this message.

http://www.verypdf.com/


1 8. There are some kinds of health problems that keep 1 9 . Have you had any of the following symptoms in the Iast
recurring and somethat people have allthetime. in the îast fourteen days?
12 months have you suffered from any of the following (Please answer aII questions)
health problems?
rp/ease answer aIl questions) Yes No

Yes No a) A cough. catarrh or phlegm SYMPOI 2

a) Bronchitis HLTHYROI 2 b) Diarrhoea SYMP02 2

b) Arthritis or rheumatism I-ILTHYROZ 2 c) Heartburn
, wind or indigestion SYMPO3 2

c) Sciatica, Iumbago or recurring 2 d) Shodness of breath syMp()4 2
backache Hl

-vldylo?
e) Dizziness or giddiness syxfpt)s 2

d) persistent skin trouble j-juvj-jvjozj 2
(e.g. eczema) .A. . .

f) Earache or discomfod in the ears SYMP061 2

e) Asthma HLTHYROS 2 g) swollen ankles SYMP07 1 2

f) Hay fever I-ILTHYRO6 h) Nervy
, tense or depressed SYMPO8 1 2

g) Recurring stomach trouble/indigestion 2 i) A cold or 'flu SYMP09 1 2
HLTHYRX

h) Being constipated aII or most of the j) A sore throat SYMPIOI 2
time HLTHYRO8

Piles HLTHYRO9

k) Difficulty in sleeping SYMPII

1) Pains in the chest SYMPIZ 1 2
HLTHYRIOj) Persistent foot trouble 2 

m) A backache or pains in the back SYMPI3(
e.g. bunions. ingrowing toenails)

n) Nausea or vomiting SYMPI4 1 2Trouble with varicose veins I'ILTHYRI 1k)
0) Feeling tired for no apparent reason

1) Nervous trouble or persistent uc-juyRja 2 syMpjj
depression . . .

m) Persistent trouble wit'n your gums or 2 p) Rashes, itches or other skin trouble
motlth HLTHYRI3 SYMPI6

q) Toothache or trouble with the gums 1 2
SYMPI;

Any other complaintts) in the Iast
n) Any other recurring health problem 1 2 14 days (Please specify) syMpl8

(P/ease specik) uj-a-uvjt.l 4

t
HLTHYR24

PLEASE MAKE SURE YOU HAVE ANSW ERED PLEASE MAKE SURE YOU HAVE ANSW ERED
ALLTHE ABOVE QUESTIONS ALLTHE ABOVE QUESTIONS
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20. a) Have you ever had any pain or
discomfod in your chest? CHPAIN

Yes

No

1 If No go to Question 21

If Yes
b) do you get this pain or CHPUPH

discomfort when you walk
uphill or hurry?

Yes

No

c) do you get it when you
walk at an ordinary pace CHPLEV
on the Ievel?

Yes

No

d) When you get any pain or
discomfort in your chest,
what do you do? CHPACT

Stop

Slow down

Continue at the
same pace

e) does it go away when cupsTop
you stand still?

Yes

No
f) how soon? CHPTIME

10 min. or Iess

More than 10 min.

g) Where do you get this pain or cuptoc *
discomfort?

(mark the placels) with a X on
the diagram)

RIGHT LEFF

Front vjew

2 1 . a) Have you ever had a severe pain across
the front of your chest Iasting for half 22
an hour or more?

Yes CHPEX
T

No

lf No go to Question 22

If Yes
b) did you talk to a
doctor about it? yes cupooc 24

No

If No, go to Question 22

I f Y e ,s
What did he say it was?c)

CHPDIAG

d) How many of these
attacks have you had?

number CHPNUM

22.a) Have you ever had heart trouble suspected 26
or confirmed?

Yes
HTR

No

If No, go to Question 23

If Yes,
b) when was the first
time? (give year) 19 HTRFST

year

c) What was the diagnosis? HTRDIAG

Heart attack

Heart strain

High blood pressure

Valve disease

Hole in the heart

Other (p/ease specify)

d) Did you attend a hospital? HTRHOSP

Yes

No

Are you still attending a doctor
for hearttrouble? u'ru

-ooc

Yes

No
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23. Has your blood pressure ever been
checked?

Yes
BPCHK

No

If No go to Question 26

24. If Yes, who has it been checked by?
(circle aII that apply)

Yes No

a) General
Practitioner 2 BPCHKGP
(or practice nurse)

b) Hospital doctor 2 BPCHKDR
(or nurse)

At work 2 BPCHKW K

d) Insurance exam 2 BPCHKIE

e) Others 2 BPCHKOT

25.a) Has a doctor ever told you that your
blood pressure was above normal?

Yes
BPUP

No 2

If No, go to Question 26

If Yes
b) when was the first BPUPFST
time?

year

c) Have you ever had treatment for
high blood pressure?

Yes
BPUPTRT

No 2

d) Are you taking drug treatment for
high blood pressure now?

Yes
BPUPDRG

No 2

26. a) Do you get any pains
in either Ieg on walking?

Yes 1 LEGPAIN

No 2

If No, go to Question 27

lf Yes,
b) Does this pain ever begin
when you are standing still
or sitting? LPSTILL

Yes

No 2

c) Do you get this pain in
your calf or calves? j

wpcxlwlr

Yes 1

No 2

d) Do you get it when you
walk uphill or hurfy? Iwpupyj

Yes

No 2

e) Do you get it when you
walk at an ordinary pace
or on the Ievel? Lpusv

Yes

No 2

f) Does this pain ever disappear
while you are still wallring?

LPSTOPGO

Yes

No 2

g) What do you do if you ge1
it when you are walking? LPACT

Stop

Sfow down

Continue at the
same pace

h) What happens to it if you
stand still?

LPTIM EUsually continues

more than 10 mins. 1

Usually disappears
in 10 mins. or less

27. oo you suqerfrom oiabetes? ojws
svss

Yes 1

No 2
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28. a) Do you usually bring up any 32 
. jn the Iast 14 days have you takën any of these medicines

phlegm from your chest first PHLEGM 
rescribed by a doctor?.( Pthing in the morning in winter

Yes NoYes

PMEDI a) Pain killers 2No

pMBD2 b) Medicines for indigestion 2If No
, go to Question 29

PMED3 c) Tranquillisers 2If Yes
,

b) Do you usually bring up phlegm d) sjeeping pills 2PMED4
in the morning on most days for
as much as three months in the

PMEDS e) Antidepressants 2winter?
PHLREG

PMED6 f) Laxatives (bowel opening medicine)Yes 1

pMEo7 g) Other medicines prescribed by aNo
doctor (Please specify)

c) In the past three years have you
had a period of increased cough
and phlegm lasting for three weeks 4OTHMED42 OTHMED43 OTHMED4 

oTHMED45or more?
PHLINC

None 1

h) In the Iast 2 Feeks have you tMkenOne period 
other mrdiclnes not prescrle  by' a doctor
(e.g. tonlcs or cough syrup)T

wo or more periods

NONPRES4

If Yes, p/ease specify:29 a) What is your WTPS WTPL
present weight?
(approximatelyj

Stones Ibs

b) How much did you
Weigh at the age -If MALE 

go to Question 38of 25?

tapproximately) Stones Ibs
S W T25LW,1-25

30 Intine Iast lzmonoshow OFFWKYR
many days were you off work
for healtb reasons?

Days

31 . How many hours of sleep do you have on
an average week night? SLEEP

5 hours or Iess

6 hours

7 hours

8 hours

9 hours or more

e
<

3
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f

FOR W OMEN ONLY
ORALCON

33.a) Are you taking any contraceptive pills?
r ves

4 No
)
' If No

, goto ouestion 34)
! jf yes
: b) At what age did you!
) first start? ocAc;lï

age

c) For how many years OCYRSTOT
altogether have you
taken the pill? years

d) Which pill are you currently
taking? Specify brand

OCTYPE

GO TO QUESTION 35

IFNOT NOW TAKfNG CONTRACEPTIVE PILLS

24.a) oid you evertake contraceptive pilis?

ves OCPAST

No

If No, go to Ouestion 35

If yes,
OCYRSPST

For how many years
altogether did you
take contraceptive
piffs? years

35.a) Are you still naving your periods? pEluoos
Yes

No

If Yes, go to Question 36

lf No, PERAGE

b) At what age did you
stop?

age

c) What was the cause of menopause?PERWHY

Natural menopause 1

Hysterectomy
(removal of womb only) 2

Hysterectomy plus
removal of ovaries 3

HORMIW ER

d) Have you ever had hormone
replacement therapy?

Yes 1

No

If No, go to Question 36

HORMMTHSIf Yes
,

e) For how many months?

number

f) Please specify the name
of the tablets

HORMTABS

g) Are you still taking hormone
replacement therapy? uopvxow

Yes

No
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36. a) oo you sufferfrom menopausal symotoms?
(change of life) ' SYMMENOP

No

j If No, go to Question 37 )
If Yes,
W hat symptoms do you suffer from?

Yes Yes Yes No
a lot Somewhat a Iittle Not at all

SYMHOTF b) HOt flushes 2

SYM DEP Depression 2

SYM SLP sleep disturbance

SYMBONES e) Bone pains

SYMMNOTH f) Other 2

37. If you are stilj having periods do you sufïer from any premenstruaf symptoms?

Yes Yes Yes No
a lot Somewhat a little Not at aIl

SYMIRRIT a) lrritability 4

SYMBLOAT b) swelling or weight
gain (bloated feeling) 4

SYMBRST Breast tenderness 4

SYMOTHPM d) Other 4

38 . a) AlI things considered how satisfied or dissatisfied are you with your present state of health?
P/c.ase circle one ofthe numbers on the /-7 scale below to show how satissed
or dissatisfied you feeI..-

HLTHSAT

Very Moderately Slightly No feeqings Slightly Moderately Very
dissatisfied dissatisfied dissatisfied either way satisfied satisfied satisfied

6

W hich one of the following statements
bssl reflects your view on reducing the
hances of having a heart attack? I'ITREDc

. (cjrc/e one only)

There is very little you can do for yourself,
it is fate or bad luck

There arq certain things you can do foryourself,
which m lght help reduce the chance of a heart attack

These are cedain things you can do for yourself
which will definitely help reduce the chance of a heart attack

d
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SMOKING HABITS 42 a) oo you smoke cigars?
ssfox.E Yes 1

39. a) Do you smoke cigarettes now? CIGARS
(i.e. notcigars/pipe) uo 2

Yes 1 If No, go to ouestion 42c

No 2
If Yes, !If 

No, go to Question 40 b) How many cigars per week? ! CIGARNUM

If Yes cjgars
b) What ùind of cigaredes do you CIGTYPE
smoke? .-. -circle alI

that appk
c) Do you smoke a pipe?M

anufactured with filters 1 CIGFILT ')
Yes 1

Manufactured without filters 2 CIGXFII
.
T PIPE

No 2
Hand rolled 3 CIGHAND

If Yes, -
c) How many manufactured d) How many ounces of

i arettes do you smoke cfsxuxf tobacco do you smoke PIPEOZc g
per day? per week? ounces

cigarettes
and/or

d) About how many ounces
of tobacco do you use 'roBoz DRINKING HABITS
per week for handrolled
cigarettes? ounces 43. a) In the past 12 months have ALCYR

GO TO QUESTION 41 YOU taken an aicoholic drink:
circle one
only

Twice a day or more 1

40 . a) If not a present cigarette smoker did you Almost daily 2
smoke in the past?

Once or twice a week 3
Yes 1

SMKPAST once or twice a month 4
No 2

Special occasions only 5
If No, go to Question 42

No 6
lf Yes,
b) How many manufactured CIGNOPST
cigarettes did you smokç
per day? clgarettes b) In the lasta years-have you

changed your drinking habits? Alwccl-ljyR
and/or
c) How many ounces of Yes 1
tobacco did you use per TOBOZPST
week for handrolled No 2
cigarettes? ounces

If No, go to Question 44
d) How old were you when SMKSTOP

If Yes,you stopped smoking?
c) Compared with your currentage

habits did you drink? ALCCH

A Iot more 1

41 . How oId were you when you SMKSTAR'I- A bit more 2
started smoking? - 

age A bit Iess 3

A Iot Iess 4

continued
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continued b) when you drink beer how 
jf yo

many pints do you usually
d) lf you have given up or reduced have during one occasion? BEERNORM

9
6 drinking

, whatwas the main reason? ALCRED 46
1 - 2 1

c/rc/e one only
Illness/doctor's orders 1 3 - 4 2

HeaIth precautions 2 5 or more 3

Finance 3 I don't drink beer 4

Other (please specik) 4

c) What is the maximum quantity
or wine/spirits you would drink
at one sitting?

IF YOU ARE A NON DRINKER PLEASE Llfnone write pl
GO TO QUESTION 46

SPW IMAX

44. a) Have you had an alcoholic drink in ALCWK jne/spiritswthe Iast seven days?
Yes 1

No. of
N o 2 dfnksd) What is the maximum quantity

of beer you would drink gocIf N
o, go to Question 45 during one occasion?

(/f none write 01 BEERMAXIf Yes Plea
!

yourb
eer you 1In tbe Iast seven days how many

drinks nave you hac' c't each ROCS
pints ourof the following? 9

gplease remember that a
drink poured at home could ' 47
be equivalent to 2 or 3 '

e) In what circumstances are youpub measuresl
fIf none write 01 most Iikely to drink the maximum

you might drink?b) Spirit (whisky
, gin, rum,

brandy. vodka etc) or SPIRITWK Yes No
Iiqueurs.

meastzres Social occasions 1 2 ALCMXSOC

c) Wine (including sherry. wlxEwK
or't vermouth) When bored 1 2 ALCMXBRDp ,

g/asses r
d) Beer (including Iager When umder pressure 1 2 ALCMXPRS

or cider) BEERWK 
when upset about something 1 2 ALCMXUPS

p/nls
Other (p/ease specify) 1 2 ALCMXOTH

45.a) when you drink spirits orwine
how many drinks do you usually have SPWINORM COFFEE AND TEA CONSUMPTION
during one occasion?
glf you have both wine and spirits, add The following questions about your regular
them together -  e.g. 1 measure of whisky beverage apply to work as well as home,
and 2 glasses of wine = 31

IF YOU DO NOT DRINK TEA OR COFFEE
1 - 2 1 Go TO OUESTION 47

3 - 4 2

46. How many cups of tea and coffee5 or naore 3
on average do you drink every day?

I don't drink spirits
or wine . 4 a) Tea

(Ifnone, write p) a-saxv

cups
b) Coffee
flfnone, write p) coy-ywv

cups
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If you drink coffee: c) What type of butter or margarine do
COFFTYPE you use most frequently? SPREAD

46.c) what sort of coffee do you mostly drink? circle one only

(Circle one only) Butter 1

Instant 1 Hard margarine 2

Filtered 2 Söft margarine 3

Percolated 3 Margarine high in
polyunsaturates 4

Decaffeinated 4 (e.g. Flora)

Other (specify) 5 Low calorie spread 5
(e.g Outline)

Rarely use butter 6
or margarine

d) The drawing below shows cuzes of
butter or margarine in true scale.
Pick the cube which most resembles
the average amount you use for one SPREADSZ

FooncoNsuup'noN slice of bread. lf in doubttry
budering a Slice (dO nOt place

PIe3SO ansWer the following questions about buoef Or margarine on the
0Ur food habits (if yOu are nOt sure guostionnairelY
you may discuss this question with the '
person responsible for buying and cooking 1
your food.) t

2
BREAD j47

.a) what type of bread do you eat
most frequently? 2

$

c/rc/e one only 
,

.

,J 3
W hite 1 k

4
W holemeal 2 fI

Granary or wheatmeal

Other brown 4

Both brown and white 5 e) What type of milk do you
IIy use? MILKusua

Circle one only

Do not use milk
b) How many slices of bread

do you usually eat daily? BREADNO Channel Islands
Whole Milk (gold top) 2

None 1
Whole Milk (silver/

1 - 2 2 red top or sterilised) 3

3 - 6 3 Skimmed milk 4

12 4 Semi-skimmed milk 5

13 slices or more 5 Other (p/ease specik) 6

Continued
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Continued

f) How much milk do you yourself use daily?
(drinking and in cooking). Please
estimate your share of the household
supply and what you might drink at
work or elsewhere. MII-KAM 'I-

None

Half a pint or Iess

Over half. up to one pint

Over 1 . up to 2 pints

More thac 2 pints

k)g) How often do yOu use cream? CREAM

Seldom or never

Less than Once a month

3 times a m onth

- 2 times a week

3 - 4 times a week

5 - 6 times a week

or more times a week

h) How often do you use cheese? cjjpzsE

Seldom Or never

Less than Once a month

- 3 times a month j
- 2 times a week

3 - 4 times a week

5 - 6 times a week

7 or m ore tim es a week

i) How often does your meal consist
of fish or fish dishes? ylsl.l

Seldom or never

Less than once a month

3 times a month

2 tim es a week

4 tim es a week

5 - 6 times a week

7 or more tlm es a week '

j) How often do you eat fresh fruits
or vegetables? FRUI-I-VEG

Seldom or never

Less than once a month

1 - 3 times a month

1 - 2 times a week

3 - 4 times a week

5 - 6 times a week

Daily

2 or more times a day

How often do you eat meals containing
meat (not fish or poultry)? MEAT

Seldom or never

Less than once a month

I
- 3 times a month '

times a week

times a week

5 - 6 times a week

7 or more times a weck

l
1) How often do you eat eggs? EGGSV4 )I

Seldom or never l
!

Less than once a month '

- 3 times a month

1 - 2 times a week

3 - 4 times a week

5 - 6 times a week

7 or more times a week

m) How often do you eat breakfast cereals? CEREAL

Seldom or never

Less than once a month

- 3 times a month

- 2 times a week

3 - 4 times a week

6 times a week

7 or more times a week

If Neoer, go to Question 48
ContinuedPlease purchase Image2PDF on http://www.verypdf.com/ to remove this message.

Please purchase Image2PDF on http://www.verypdf.com/ to remove this message.

http://www.verypdf.com/


Continued

n) Which of the following breakfast CEREAI-'I'V
cereals do you eat nowadays?
(Circle one only)

Allbran CERI

Muesli 2 CER2

W eetabix 3 CER3

Branflakes 4 CER4

Pu#ed wheat 5 0ER5

Other cereal (specify) 6 CER6

CEREALOT CEREALHF

PHYSICAL ACTIVIR

48 . How often do you take pad in sports or activities that are:

3 times a week once or twice about once Never/
or more a week to three times Hardly ever

a month
a) Mildly energetic M1LD2 MlLD4

(e.g. walking, woodwork,
weeding. hoeing, bicycle 2 4
repair, playing darts,
general housework)

b) Moderately energetic
(e.g. scrubbing, polishing
ca q chopping, dancing,
If, cycling, decorating, Mooz M oD490

Iawn mowing, Ieisurely
swimming). 2 3 4

c) Vigorous
(e.g. running, hard VlG2 VIG4
swimming, tennis, squash,
digging, cycle racing) 2 3 4

Please give the average number of please give details of
hours per week you spend in such these activities:
sports or activities.

d) Mildly energetic hours xfjsjxuas

e) Moderately hours
energetic MODZHRS

f) Vigorous hours vIG2HRs
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WORK CHARACTERISTICS

49 . The following questions are about yourwork. For each please circle the one answerthat best describes yourjob
or the way you deal with problems occurring at work.

(p/ease anskver a// questions)

concerning your particular work: Often Sometimes Seldom Never/
Almost never

WORKOI a) Do you have to work
very fast? 1 2 4

wORK02 b) DO yOu have to work
vew intensively? 2 3 4

R/()3 c) Do you have enough timeWO
to do everything? 2 3 4

d) Are your tasks such thatWORK04 
jaers can help you if 2 3 4ot

you do not have enough
time?

WORK05 e) DO yOu have the possibility
of Iearning new things 2 3 4
through your work?

WORKO6 f) Does your work demand
a high Ievel of skill 2
or expertise?

wORK07 g) Does your job require
you to take the initiative? 2 3 4

WORKO8 h) Do you have to do the
same thing over and over 3 4
again?

w01G 09 i) Do you have a choice in
deciding HOW you do your 3 4
work?

WORKIO j) DO yOu have a choice in
deciding WHAT you do at 2 3 4
work?
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(

50. About your position at work - how often do the following statements apply?
èlease answer aII questions)

Often Sometimes Seldom Never/
Alm ost never

a) Others take decisions
concerning my work 4 wKPosNl

b) l have a good deal of
say in decisions about wxposxz
work

c) I have a say in my own
work speed 4

W KPOSN3
d) My working time can

be flexible 4
W KPOSN4

e) I can decide when to
take a break 4 wKposxs

f) I can take my holidays
more or Iess when l wuposx6
wish

g) l have a say in choosing
with whom I work 4 WKPOSN;

h) l have a great deal of
say in planning my work 3 4 wKposxg
environment

51 . If problems occur at work concerning the way the job should be done. how are they sofved?
èlease answerall questions)

Often Sometimes Seldom Never/ Not
Almost never Applicabie

a) By discussing it at
a meeting 2 W KPROB 1

b) By discussing it with
a superior 2 wKpRoB2

By discussing it with
colleagues at work 2 WKPROB3

d) By discussi%g it with
colleagues out of 2 WKPROB4
work time

e) By discussing it with
trade union 2 WKPROBS
representatives

f) Others take decisions
and just tell me how 2 4 WKPROB6
to do my job.
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52. About consistency and clarity regarding your job

(please answer aII questionsj

Often Sometimes Seldom Never Not
Applicable

a) Do different groups at
work demand things 1 2 3 5 JOBCLARI
from you that you tqink
are hard to combine?

b) Do you get su#icient
information from Iine 1 2 3 5 JOBCLARZ
management? (your
superiors)

c) Do you get consistent
information from line 2 JOBCLAR3
management? (your
superiors)

d) Are you uncertain about
the best way of doing 1 2 3 4 5 JOBCI-AR4
your job?

e) Do you ever get praised
for yourwork? 2 3 4 s JOBCLARj

f) Do you ever get criticised
constructilzely? 2 3 4 s

JOBCLAR6

g) Do you ever get criticised
unfairly? 2 3 4 5 Joscl

-Alt,/

53. Regarding job involvement

gp/ease answerallquestionsj
Often sometimes seldom Never Not

Applicable

a) Does yourjob provide
you with a variety of 1 2 3 4 5 JOBINVI
interesting things?

b) Is yourjob too varied
and split up? 3 4 5 yoslxvz

ls yourjob boring? 1 2 3 4 5 JoBlxv?

d) Do you consider your
job very important? 2 3 5 JOBINV4

e) Do you feel yourimmediate
superior considers your 1 2 3 4 5 JOBlNV5
job very important?

f) Do your colleagues
consider your job very 3 4 5 JOBINV6 ,
impodant?

g) How often do you wish
that you were doing a 2 3 4 5 JOB1NV;
different job?

h) How often do you feel
that you are doing your 2 3 4 5 JOBINV8
job only forthe money?
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54. when you are having difficulties in yourwork:

y/ease answer aII questionsj
Often Sometimes seldom Never Not

Applicable

a) How often do you get help wxoljrs,j
and support from your 3 4
colleagues?

b) How often are your
colleagues willing to
Iisten to yourwork wKoly,y,z
related problems? 3 4 5

c) How often do you get help
and support from your 3 5 w KDIIrF:S
immediate superior?

d) How often is your
immediate superior 3 5 wKlxlzlu
willing to Iisten to
your problems?

e) How often can you delegate
work e#ectively to WKDIFFS
yourjuniors?

f) How often can you get
support from your trade 3 4 5 WKDIFF6
union representative?

55. lf you were to be treated unfairly or to come into conflict with your boss or supervisor, what would be your
immediate reaction?

l/ease answer allquestions)

often sometimes seldom Never or
Almost Never

Let it pass without saying anything 2 3 4 WKCONFOIa)

b) walk away feeling strongly but not saying anything 1 3 4 WKCONFOZ

c) Say something at once 3 4 wKcoxlrp?

d) Reason with the person 1 2 3 4 WKCONFO4

e) Become angry a WKCONFOS

w hat happens then? Often sometimes seldom Never or
Almost Never

f) Forget abollt it 4 wxcoxy-x

g) Talk to the person when you have calmed down 4 wKcoxF()i

h) Complain to a colleague 1 WKCONFO8

i) Go to someone higher in position WKCONFO9

j) Go to trade union reéresentative 4 wKcoxylo

k) Feel ilI (headache, stomach ache etc.) 4 WKCONFI 1

1) Become miserable 4 WKCONFIZ

WKCONFI3m) Get angry and short tempered at home 1 4

Contemolate revenge WKCONFI4n)
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'j56. About yourjob in general. How satisfied have you been with the following:

very satisfied Dissatisfied Very
satisfied Dissatisfied

a) Your usual take
home pay 4 JOBSATI

b) Your work prospects 4 JOBSATZ

c) The people you
work with 4 JoBsAT3

d) Physical working
conditions 4 JOBSAT4

e) The way your
department is run JOBSATS

f) The way your abilities
are used

JOBSAT6

g) The interest and skill
involved in your job

JOBSAT;
h) Your job as a whole
taking everything
into consideration JOBSAT8

57.a) Do you work with visual display units (VDU's) ordesktop
television screens? Yes

VDUN
o

If No, go to Question 57e

If Yes,

b) When did you first start?
19 voulrs'r

year

c) How many months you have worked
ith VDU? VDUMTHSw

months

d) On average how many hours per week
do you use a VDU? VDUHRS

hours
e) Do yOu use a Home Computer or play

video games? YeS
No VDUHOME

If No, go to Question 58

If Yes,
f) On average how many hours do
you spend on it per week? VDIJI-IMI-IRS

hours
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HERE IS A LISTOF SEVERAL TRAITS OR QUALITIES

58. For each will you circle the appropriate number to show whether each trait describes you very well. fairly well.
somewhat or not at all.
fplease answer a1I questionsj

Very Fairly Somewhat Not at
W ell W ell aII

a) Being bossy or
dominating

b) Having a strong
need to excel
(be best) in most
things

c) Usually being
pressed for time

d) Being hard driving
and competitive

e) Eating too quickly

3 TRAITOI

TM 1T02

3

3

3

TRAlT03

TRAITO4

TRAlT05

Now we want to know how you have generally felt at the end of an average day at work:

Yes No

f) Have you often felt very pressed fortime?

g) Has your wqrk often stayed with you so that
you were thlnking about It after working hours?

h) Has your work often stretched you to the very
Iimits of energy and capacity?

i) Have you often felt uncedain, uncomfoqable
or dissatisfied with how well you were doing
in your work?

TRAlT06

TRAITO;

TRAlT08

TRAITO9

Finally in this section:

j) Do you get quite upset when you have to wait
for anything? Yes

No

Not at alI

Somewhat

Very much

Not at a1!

Somewhat

Very much

TRAITIO

k) When you are faced with slow people, do you
feel agltated or irritable?

TRAITI 1

1) When you are being held up in a queue
do you feel agitated or irritable?

TRAlT12

11
.1

Please purchase Image2PDF on http://www.verypdf.com/ to remove this message.

Please purchase Image2PDF on http://www.verypdf.com/ to remove this message.

http://www.verypdf.com/


T
p

SOCIAL LIFE

59. This section concerns people in your Iife who you feel close to and from whom you can obtain suppod
(either emotional or practical) including close relatives and good friends.

How many people do you feel very close t0? (It does not matter where they Iive or whether you have seen
them recently).

PLEASE W RITE NUMBER IN THIS BOX CPNO

W ho have you felt closest to in the last 12 months? Please describe in terms of their relationship to you:
(e,g. WIFE, SON, AUNT, BOYFRIEND, MALE FRIEND, FEMALE FRIEND). Rememberthese are just
examples and we would like you to write in whoever you feel closest to. lf you feel close to more than one
person, please Iist up to four below:-

W RITE IN THE PEOPLE YOUARE CLOSESTTO HEREC- CPl

On/y one person
on each Iine please Third person . . .

CP3

CP4
Fourth person . .

IF YOU ARE MARRIED NOW AND HAVE NOT PUT YOUR HUSBAND/W IFE IN ALREADY PLEASE
INCLUDE HIM/HER ON THE FIFTH LINE

CP5

On the opposite page please tell us how you would rate the practical and emotional suppod each of the
people you have Iisted above provideforyou. (Each column refersto one of the personsyou Iistedabove)
Rate each person on the scalefrom 1 - 4 to show howwell they have provided each stated Npe of support
from (a - n) IN THE LAST 12 MONTHS

2

Not at aII A Iittle Quite a Iot A great deal

for example.'-

Ifthe person you are closest to is your wife and the second a male friend, the
columns on the nem page might Iook this.'-

Closest Second
Person Person

G to.
wkF.- '...xJ.!Write in the people you are closest to here:- 1

a) . . . How much in the Iast 12 months . . .
did this person give you information, Q
suggestions and guidance that you -
found helpful?

i e. ''a great deal'' from wife, #'a Iittle'' from friend. Of course. this is only an example. Please complete each
row a - n on the 1 - 4 scale for the people Iisted abovo.
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Rate each person on the scale from 1 - 4 to show how well they have provided each stated type of support:
1 = not at all. 2 = a little. 3 = quite a Iot, 4 = a great deal

Spouse
Closest Second Third Fourth jif not
Person Person Person Person already

coveredl
W rite in the people you are closest to here:-  . . . . . . . .

a) HOW much in the Iast 12 months . . . CPSUPAI CPSUPAZ CPSUPA3 CPSUPM  CPSUPAS
did this person give you information,
suggestions and guidance that you
found helpful?

cpsupnl CPSUPBZ cPsUPB3 cpsupB4 CPSUPBS
b) . How much in the Iast 12 months . . .

could you rely on this person (was this
person there when you needed
him/her'?)

CPSUPCI cpsupcz cpsupc3 CPSUPC4 CPSUPCSC) 
. . . HOw much in the Iast 12 months . .

did this person make yOu feel good !
about yourself? '

CPSUPDI CPSUPDZ CPSUPD3 CPSUPD4 CPSUPDS
d) . How much in the Iast 12 months . . .

did you share interests, hobbies I
and fun with this person?

CPSUPEI CPSUPEZ CPSUPE3 CPSUPE4 CPSUPESe) 
. How much in the last 12 months . .
did this person give you worries,
problems and stress?

This section is about confiding in people. that is talking frankly or sharing feelings with them .

Rate each person on the scale from 1 - 4 to show how well they have provided each stated type of support:
1 = not at all, 2 = a Iittle. 3 = quite a Iot. 4 = a great deal.

. spouse
Closest Second Third Fourth (if not
Person Person Person Person already

covered)
1

W rite
. in the people you are closest to herer- . . . . . . . )

CPCONFFI CPCONFFZ PCONFF3 PCONFF4 CPCONFFS
f) How much in the Iast 12 months .

did you want to confide in (talk frankly, 'jshare feelings with this person)?
CPCONFGI CPCONFG3 CPCONFGS

g) . . . How much in the Iast 12 months . . . CPCONFGZ CPCONFG4ldid 
you confide in this

person?

CPCONFHI CPCONFH) pcoxy'l-ljh) 
, . How much in the Iast 12 months . . ' coxyl-l4CPCONFHZ jCPdid you trust this person

with your most personal
worries and problems?

CPCONFII CPCONFIZ CPCONFB PCONFI4 CPCONFIS
i) . . How much in the Iast 12 months . .

would you have Iiked to have
confided more in this
person?

CPCONFJI CPCONFJZ CPCONFB CPCONFJ4 PCONFJS
j) . How much in the last 12 nnonths .

did talking to this person
make things worse?

CPCONFKI CPCONFKZ CPCONFK4k) 
. How much in the Iast 12 months 

. CPCONFK3 CPCONFKSdid he/she talk about his/her
personal worries with you? .. 1 j
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This section is about major and minor practical support. Rate each person on the scale from 1 - 4 to show how well
they provided each stated type of suppod:
1 = not at all, 2 = a Iittle. 3 = quite a Iot. 4 = a great deal.

Spouse
Closest Second Third Fourth (if not
Person Person Person Person already

covered)

W rite in the people you are closest to here:-  . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . .

CPPRACLI CPPRACL3 CPPRACLS
1.2 CPPRACL41) HOw much in the Iast 12 months PPRAC

did you nrm- practical help from this
person with major things (e.g. Iook
after you when ill, help with finances,
children)?

CPPRACM I CPPRACM3 PPRACM S
m) . How much in the Iast 12 months . . cppn cMz CPPRACM4

did this person give you
practical help with major
things?

CPPRACNI CPPRACN3 CPPRACNS
n) . . . How much in the Iast 12 months . . . cppltAcNz CPPRACN4

would you have Iiked more practical
helpwith majorthingsfrom this person?

CPPRACOI CPPRACO3 CPPRACOS
0) How much in the Iast 12 months . . . ppn coz CPPRACO4

did this person give you
practical help with small
things when you needed it?
(e.g. chores, shopping,
watering plants etc.)

Continued
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. ')
' u'nnnued w ewould also Iike afewdetails on each of these people:-
( s ousep

C
e e
' O
rleoll Spr rsoon) elhrsi rodn eFeorusrtobn 1 2 i

r
f
e
n
alty

coveredlWrite in the people you are closesl
7 to herer-  . . . . . . , . .

p) How oId are they? (in years)?
yf'
) ?'

q) What sex are they? M syixl M cpsExz V cpsEx? V CPSEX4 V cpsExjCP 
.(male/female) F F F F F

r) What is their marital M M M M
status (married, single S CPMSI S CPMSZ S CPMS3 S CPMS4 CPMSS
other)? O O O O

CPCHLDI CPCHLDZ CPCHLD3 CPCHLD4 CPCHLDSs) Do they have children
aged 16 or under now? Yes Yes Yes Yes Yes
(Yes/No) No No No No No

t) How Iong have you
known them? (in years) cpyRsl cpyRsz cpylts3 CPYRS4 CPYRSS

u) Did they have further cpyy,l CPFEZ cpy'E? CPFE4 CPFES
education after 18 years?
Yes 1 1 1 1 1
No 2 2 2 2 2
Don't know 3 3 3 3 3
Not applicable 4 4 4 4 4

v) Do they work with you? Yes Yes Yes Yes ' Yes
(Yes/No) No No No No No

CPWKI CPWKZ CPWK3 CPWK4 CPW KS

w) About how many days did you
: see them in the Iast cpoAysj CPDAYSZ CPDAYS3 CPDAYS4 CPDAYSS
i XO F (1 - 365)*

)

l ) How close do they liveX j
( . CPMLS; to you (with you, or CPMLS l CPMLSZ CPMLS3 CPMLS4

number of miles away)?

h y) All things considered how satisfied or dissatisfied are you overall with your own personal relationships?
Please circle one of the numbers on the 1 - 7 scale below to show how satisfied or dissatisfied you feel:-

ERSREI- Very Moderately A Iittle No feelings A Iittle Moderately VeryP
dissatisfied dissatisfied dissatisfied either way satisfied satisfied satished

1 2 3 4 5 6 7

z) AII things considered how satisfied or dissatisfied are you with the way you spend your Ieisure time?
Please circle one of the numbers on the 1 - 7 scale belowto show how satisfied ordissatisfied you feel:-

Iwslsult.E Very Moderately A Iittle No feelings A Iittle Moderately Very
dissatisfied dissatisfied dissatisfied either way satisfied satisfied satisfied

1 2 3 4 5 6 7

E

k

'
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60. a) Amongst your family and friends
how many people are available to
you with whom you talk frankly
without having to watch what you
say? TALK

None

2 2

5 3

1 0 4

More than 10 5

b) Are there times Fhen yoq are
comforted by belng held In
someone's arms? COMFORT

Almost daily

About once/week 2

About once/month 3

Never 4

6 1 . a) Are there any relatives outside
ypqr household who you regularly
vlslt orwho visit you?
fnot necessarily the same person
each time) vs-rlty:la

Almost daily

About once/week 2

About once/month 3

Once every few 4
months

Never/almost never 5

No relatives
outside household 6

If No relatiyes outside household
go to Questlon 62

b) How many relatives do you
see once a month or more? VSTFRMTH

None

2

5 3

1 O 4

More than 10 5

62. How often do you ever see anyone from work
socially out of work hours?
(Excludes casual Iunchtime meetings) VSTWK

Almost daily

About once/week

About once/month

Once every few
months

Never/almost never

63.a) Do you have any friends or
acquaintances you visit or
who visit you? (not necessarily
the same person each time) VSTFRND

Almost daily

About once/week

About once/month

Once every few 4
months

Never/almost never

b) How many friends or acquaintances
do you see once a month or more? VSTRLM 'I'I-I

None

More than 10

c) Do you have any friends or
acquaintances with whom you are
in contact only by telephone or Ietter? cox-rlrRxo

Almost daily 1

About once/week

About once/month

Once every few
months

Never/almost never

64. How often do you attend religious
services?

rt from weddings and funerals) RELIG(apa

Almost daily

About once/week

About once/month

Once every few 4
months

Never/almost never 5

6

66
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N

65. oo you do any voluntarywork for
other people (e.g. visiting sick,
disabled or elderly, belonging
to Friends of the Hospital etc.)? VOLUNT

Almost daily

About once/week 2

About once/month 3

Once every few 4
months

Never/almost never 5

66.a) Do you bçlong to any clubs or
organisatlons? (Social or
recreational groups, trade union
commercial groups, professionai
organisations, political parties,
sports clubs, cultural groups,
pressure groups etc.) ctvl-m
Yes 1

No 2

If No, go to Question-D-'j

If Yes
b) Taking aII of the above together.

how often do you attend? cl
suBlrjto

Almost daily 1

About once/week 2

About once/month 3

Once every few 4
months

Never/almost never 5

67. How often do you bave parties at
home? (inclu -dlng small dinner parties) PARTIES

4 or more times a week 1

About once/week 2

About once/month 3

Once every few 4
m onths

Never/almost never 5

68.a) Do you have any hobbies?
(otherthan watching TV or reading l4OBB
the newspaper)

Yes 1

No 2

lf No, go to Question 69

If Yes,
HOBBHRS

bj In an average week how much
time do you spend on your
hobbies?

hours
Iease specifyyourhobbies KOBBI HOBB2 HOBB3P

HOBB4 HOBB5 .

69. How often do you have the feeling
that there is little meaning in the
things you do in your daily life? MEANING

Often 1

Sometimes 2

Seldom 3

Alm ost never 4

70. When you have difficulties in
important aspects of your Iife,
do you feel you will succeed in
overcoming them? pos

Often 1

Sometimes 2

Seldom 3

Almost never 4

7 1 How often do you have the feeling
that you do not have a clear idea
of how your personal Iife will work
out?

Often 1

Sometimes 2

Seldom 3

Almost never 4 UNCLEAR4
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72 . a) AII things considered how satisfied or dissatisfied are you with your standard of living?
Please circle one of the numbers on the 1 - 7 scale below to show how satisfied or dissatisfied you feel:-

Very Moderately A Iittle No fe/lings A Iittle Moderately Very
STDLIV dissatisfied dissatisfied dissatisfied either way satisfied satisfied satisfied

1 2 3 4 5 6 7

b) AII things considered how satisfied or dissatisfied are you with your present accommodation?
Please circle one of the numbers on the 1 - 7 scale below to show how satisfied or dissatisfied you feel:-

Very Moderately A Iittle No feelings A Ii/le Moderately Very
ACCOMSAT dissatisfied dissatisfied dissatisfied either way satisfied satisfied satisfied

1 2 3 4 5 6 7

Z3. Below are five.statements with which you may agree or disagree. Using the 1 - 7 scale below,
indicate your agreement with each item by circling the appropriate number.

Strongly Disagree Slightly Neither agree Slightly Agree Strongly
disagree disagree nor disagree agree agree

LIFESATI a) ln most ways my Iife
is close to my ideal 1 2 3 4 5 6 7

LIFESATZ b) The conditions of my
Iife are excellent 1 2 3 4 5 6 7

LIFESAT3 C) I am Satisfied with
my Iife 1 2 3 4 5 6 7

d) So far I have got theLIFESAT4 
important things I want 1 2 3 4 5 6 7
in life

LIFESATS e) If l could Iive my Iife
over again I would
change almost nothing 1 2 3 4 5 6 7

Z4. This Section is about the way you are feeling these days. Please answer each question by circling the
number which most nearly applies to you.

During the past few weeks did you feel:

Not at A Quite A great
aii Iittle a lot deal

MooDS0l a) Particularly excited or
interested in something 1 2 3 4

MOODs02 b) SO restless you could not
sit Iong in a chair 1 2 3 4

Moooso3 C) Proud because someone complimented
you on something you had done 1 2 3 4

d) Very Ionely or remoteMOODSO4
from other people 1 2 3 4

e) Pleased about havingMOODS05 
Iished something 1 2 3 4accomp

MOODS06 f) Bored 2 3 4

MOODS07 g) On top of the world 1 2 3 4

MOODsO8 h) Depressed o*r very unhappy 1 2 3 4

MOODS09 i) That things were going your way 1 2 3 4

MOODSIO j) Upset because someone criticised you 1 2 3 4
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, 75-78. The following is a Iist of things that can happen to people. Try to think back overthe past 12 months and
remember if any of these things happened to you and, if so, how much you were upset or disturbed by it?

Very Moderately Not too Not at
much much aII

EVENTI a) Porsonal serious illness,
injury or operation

Yes 1 UPSETI

No 2
If Yes,
How much did it upset you? 1 2 3 4

b) Death of a close relative
EVENTZ Or friend

Yes 1 UPSETZ

No 2
If Yes,
How much did it upset you? 2 3 4

c) Serious illness, injury or
EVENT3 Operation of a close relative

orfriend
Yes 1 UPSET3

No 2
If Yes,
How much did it upset you? 1 2 3 4

d) Major financial difficulty
Yes 1

EVENT4 UPSET4No 2
If Yes,
How much did it upset you? 2 3 4

e) Divorce, separation or break up
of personal intimate relationship

EVENTS YeS 1
UPSETSNo 2

If Yes,
How much did it upset you? 1 2 3 4

f) Other marital or family
problem

EVENT6 YOS 1 upsE'r6
No 2

lf Yes,
How much did it upset you? 1 2 3 4

g) Any mugging, robbery, accident
or similar event

EVENT;
Yes 1 upsE'r'/
No 2

If Yes,
How much did it upset you? 1 2 4

h) Change of job or residence
EVENT8 Yes 1

ûo 2 UPSET8
If Yes,
How much did it upset you? 1 2 3 4
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79 For each of thefollowing questions on common concerns e) How often does it happen that you do not have *
of everyday Iiving circle one answer: enough money to a#ord the kind of food orclothing
(Ifthe question does not apply to you please circle you/your family should have?
not applicable)

Always 1
a) How often do you wonder if yourchildren areturning out FAMPROBS
the way you hoped? Often 2

Always 1 Sometimes 3
FAMPROB 1

Often 2 Seldom 4

Sometimes 3 Never 5

Seldom 4 Not Applicable 6 '

Never s f) How much difficufty do you have in meeting the
Not Applicable 6 RaYment Of bills?

(
Very great 1

FAMPROB6 Great 2b) How often do your children fail to get along with others
of the same age?

Some 3 (q
Always 1

Slight 4
FAM PROBZ Often 2

Very Iittle 5
Sometimes 3 (

g) To what extent do you have problems with yourSeldom 4
housing?

Never 5 te.g. tOO small, repairs, damp etc.)

Not Applicable 6 FAM pRos,y Ve% great Problems 1

Great ,, 2

HOW Often do yOU have worries Or problems with other Sorne ,, 3c)
relatives (e.g. parents or in-laws)? Sli

ght ,, 4
Always 1

FAMPROB3 VeT9 little ,, 5
Often 2

Sometimes 3 h) TO what extent do you have problems with the
neighbourhood in which you Iive? (e.g. noise, unsafe

Seldom 4 street, few Iocal facilities)

Never 5 Very great problems 1
FAM PROB8

Not Applicable 6 Great ,. 2

Some ,. 3

d) How often do you have to spend time Iooking after Slight ,, 4
aged or disabled relatives?

Very Iittle ,, 5
Very often 1

FAMPROB4 Of
ten 2 How strongly do you agree or disagree that:

Sometimes 3 i) Generally I give in more to my spouse's wishes
than he/she gives in to mine

Seldom 4
Strongly agree 1

Never 5 P'AMPROB9
Agree 2

Not Applicable . 6
Not sure 3

4

Disagree 4

Strongly disagree 5

Not applicable 6
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GENERAL HEALTH QUESTIONS

Please read this carefully:
W e should liketo know if you have had any medical complaints, and howyour health has been in genera ,1 overthe

ast few weeks. Please answer ALL the questions on the following pages simply by circling the answer which you
think most nearly applies to you. Rememberthatwewantto know about presentand recentcomplaints, notthose that
you had in the past.

It is important that you try to answer ALL the questions.

HAVE YOU RECENTLY:-

GHQOI 80. - been able to concentrate Better Same Less Much less
. on whatever you're doing? than usual as usual than usual than usual

1 2 3 4

0HQ02 81 . - lost much sleep over worry? Not at aII No more Rather more Much more
than usual than usual than usual

1 2 3 4

0H003 82. -  been having restless, Not No more Rathef more Much more
disturbed nights? at aIl than usual than usual than usual

1 2 3 4

- 0Z004 83 - been managing to keep your- More so Same Rather Iess Much less
self busy and occupied? than usual as usual than usual than usual

1 2 3 4

(;uQ()5 84. - been getting out of the More so Same Less Much less
house as much as usual? than usual as usual than usual than usual

1 2 3 4

Gl-lQ06 85. - been managing as well as Better About Rather Iess Much Iess
most people would in your shoes? than most the same well well

1 2 3 4

GHQ07 86. - felt on the whole you were doing Better About Less well Much
things well? than usual the same than usual Iess well I

1 2 3 4

GHQOS 87. - been satisfied with the way you've More About same Less satisfied Much I
carried out your task? satisfied as usual than usual Iess satisfied I

1 2 3 4 I
I

GHQ09 88. - been able to feel warmth and a#ection Better About same Less well Much
for those near to you? than usual as usual than usual less well

1 2 3 4

GHQI 0 89. - been finding it easy to get on Better About same Less well Much
with other people? than usual as usuat than usual Iess well

1 2 3 4

GHQI l 90. - spent much time chatting More time About same Less time Much Iess
with people than usual as usual than usuad than usual

1 2 3 4

Gl-joja 91 . -  felt that you are playing More so Same Less useful Much Iess
a useful part in things? than usual as usua! than usual useful

1 2 3 4
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HAVE Y5U RECENTLY:-

GHQ13 92. - felt capable of making decisions More so Same Less so Much less
about things? than usual as usual than usual capable

1 2 3 4

GHQ14 93 -  felt constantly under Not No more Rather more Much more
strain? at aII than usual than usual than usual

1 3 4

GHQ 15 94. - felt you couldn't overcome Not No more Rather more Much more
your di#iculties? at aII than usual than usual than usual

1 2 3 4

GHQl6 95 - been finding Iife a struggle Not No more Rather more Much more
aII the time? at aII than usual than usual thran usual

1 2 3 4

GHQl7 96. - been able to enjoy your normal More so Same Less so Much less
day-to-day activities? than usual as usual than usual than usual

1 2 3 4

GHQ18 - been taKing things hard? Not No more Rather more Much more
at aII than usual than usual than usual

2 3 4

GHQl9 98. - been getting scared or panicky Not No more Rather more Much more
for no good reason at all than usual than usual than usual

2 3 4

GI1Q2O 99. -  been able to face up to More so Same Less able Much Iess
your problems? than usual as usual than usual able

1 2 3 4

GuQ21 100. - found everything getting on Not No more Rather more Much more
top of you? at a1l than usual than usual than usual

2 3 4

GHQ22 1O1 - been feeling unhappy and Not No more Rather more Much more
depressed at aII than usual than usual than usual

1 2 3 4

GHQ23 102. -  been Iosing confidence in Not No more Rather more Much more
yourself? at aIl than usual than usual than usual

1 2 3 4

6HQ24 103. -  been thinking of yourself Not No more Rather more Much more
as a worthless person? at aIl than usual than usual than usual

1 2 3 4

I
GHQ25 104. -  felt that Iife is entirely Not No more Rather more Much more

hopeleps? at aII than usual than usual than usual
1 2 3 4

GHQ26 105. - been feeling hopeful about More so About same Less so Much Iess
your own future? than usual as usual than usual hopeful

1 2 3 4
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! HAVE YOU RECENTLY:-
l

GHQ27 106. - been feeling reasonably happy, More so About same Less so Much less
aII things considered? than usual as usual than usual lhan usual

1 2 3 4

Gpfoz, 107. - been feeling nervous and Not No more Rather more Much more
strung-up aII the time? at aII than usual than usual than usual

1 2 3 4

GuQ29 108. - felt that Iife isn't worth living? Not No more Rather more Much more
at alI than usual than usual than usual
1 2 3 4

GIdQ30 109. - found at times you couldn't do Not No more Rather more Much more
anything because your nerves at aII than usual than usual than usual
were too bad?

1 2 3 4

1 1 0. Below are some of the statements which describe people's beliefs and attitudes and the way they might react
to some situations. If the statement applies to you or describes you in general, circle t$1 '' for True. If the
statement does not describe you circle ''2'' for False.

TRUE FALSE

1 ) when someone does me a wrong l feel I should pay him back if l can. just forthe
principle of the thing. 1 2 BELIEFOI

2) I prefer to pass by school friends. or people I know but have not seen for a Iong time,
unless they speak to me first. 1 2 BELIEFOZ

3) I have often had to take orders from someone who did not know as much as I did. 1 2 BELIEFO3

4) I thinkagreatmany peopleexaggeratetheirmisfodunes in ordertogainthesympathy
and help of others. 1 2 BELIEFO4

5) It takes a Iot of argument to convince most people of the truth. 1 2 BELIEFOS

6) I think most people would Iie to get ahead. 1 2 BELIEFO6

7) Someone has it in for me. 1 2 BELIEFO;

8) Most people are honest chiefly through fear of being caught. 1 2 BELIEFO8

9) Most people will use somewhat unfair means to gain profit or an advantage rather
than to lose it. 1 2 BELIEFO9

10) I commonly wonderwhat hidden reason another person may have for doing
something nice for me. 1 2 BELIEFIO

1 1) It makes me impatient to have people ask my advice or otherwise interrupt me
when I am working on something important. 1 2 BELIEFI 1

12) l feel that I have often been punished without cause. 1 2 BELIEFIZ

13) Some of my family have habits that bother and annoy me very much. 1 2 BELIEFI?

14) My way of doing things is aptto be misunderstood by others. 1 2 BELIEFj4

15) I don't blam: anyone for trying to grab eveY hing he can get in this world. 1 2 Bçivmpjs

1 6) No one cares much what happens to you. 1 2 BELIEFI6

17) It is safer to trust nobody. 1 2 BELIEFI7

18) I do not blame a person for taking advantage of someone who lays himself open to it. 1 2 VCLIEFI8

continued
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TRUE FALSE

19) l have often felt that strangers were Iooking at me critically. BELIEFI9

20) Most people make friends because friends are Iikely to be useful to them. BELlEF20

21 ) I am sure I am being talked about. BEI-IEy'ZI

22) I am likely not to speak to people until they speak to me. BEI-IEFJZ

23) Most people inwardly dislike putting themselves outto heln other people. BELlEF23

24) l tend to be on my guard with people who are somewhat more friendly than
I had expected. BELIEF24

25) l have sometimes stayed awayfrom another person because y feared doing orsaying
something that l might regret afterwards. BELIEF25

26) People often disappoint me. 2 BELIEF26

27) It makes me feel Iike a failure when I hear of the success of someone l know well. BELIEF27

28) I have at times had to be rough with people who were rude or annoying. BELIEF28

29) People generally demand more respect for their own rights than they are willing
to allow for others. BELIEF29

30) There are cedain people whom I dislike so much that I am inwardly pleased when
they are catching it for something they have done. BELIEF3O

31 ) I am not easily angered. BELIEF3I

32) I have often met people who were supposed to be experts who were no better than 1. BELIEF32

33) I am often inclined to go out of my way to win a point with someone who has
opposed me. BELIEF33

34) I have often found people jealous of my good ideas, just because they had not
though of them first. 2 BELIEF34

35) I have frequently worked under people who seem to have things arranged so that
they get credit for good work but are able to pass off mistakes on to those under them . BE1-IEF35

36) I strongly defend my own opinions as a rule. BELIEF36

37) People can pretty easily change me even though l thought that my mind was
already made up on a subject. BELIEF37

38) Sometimes I am sure that other people can tell what I am thinking. 2 BEL1EF38

DOC M OC YOC

Date when form completed

day month year

PLEASE ADD COMMENTS BELOW OR OVERLEAF, IF YOU W ISH:-

TO ALL RESPONDENTS
THANK YOU VERY MUCH FOR YOUR COOPERATION
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