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COMBINED REPORT

Pursuant to resolution EUR/RCES/RB of the twenty-fifth session of the WHO Regional Committes
for Europe, which requested the Regional Director "to initiate and coordinate atudies on the
specific morbidity and mortality of the elderly, payving particular attention to the socivecononic,
eultural snd environmental factors which may be associated with diseases of this age—group”, the
Regional Office has initiated &n Ad _hoc Study on Health Care of the Elderly.

The firat meeting on this subject was held in Copenhagen in December 1976, The avallable
litarature on epidemislogical surveya relating to the elderly was reviewed and a atudy protocol
drafted. The protocol was circulated to the governments of a number of Member ftates of the WHO
European Reglon, together with an invitation to participate in the ad hoc stwdy.

The governments of the Member States which decided to jein the study nopinated principal
investigators responsible for conducting the study in their countries. These investigetors met
in Kiev from 22 to 25 November 1977. (A list of partleipants is given in Annex I.) The
objectives of the meeting were to review and adopt the study protoco) and questionnaire, to discuss
and approve the scope and methods of standardizing pational studies and, finally, to develop & plan
of action for the study.

During the discussions, suggestions for revising the protocel and questionnaire were made.
It was recommended that the filnal drafts should be drawn up by a small ateering group.

The meeting of the steering group was convened in Copenhagen frem 21 to 22 February 1978,
(A list of participents is given in Annex I1.) The group redrafted the study protocol (Annex I1)
and the guestionnaire (Amnex 111} according to the suggestions made &t the meeting in Kiev and
the written comments received fiom Belgium, Finland, Norway, Poland and the USSR,

The group reconfirmed the recommeémndation of the Meeting of Investigators that pilot studies
should be undertaken, at least in scome of the participating countries, in order to test the protocol
and questionnaire.
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ANNEX 1

COMPARATIVE EPIDEMICLOGY MEETING OF INVESTIGATORS:
AD HOC STUDY ON HEATL.TH CARE OF THE ELDERLY

LIST OF PARTICIPANTS
TEMPUORARY ADVISERS
Dr B.O. Adebonojo .
Federal Ministry of Health, Lagos, Nigeria

Professor M.F. Antonini
Director, Institute of Geriatrics and Gerontology, University of Florence, Florence, Jtaly

1
Professor Monique Asiel
School of Public Health, Free Unilversity of Brussels, Brussels, Belgium

1
Professor F. Baro
Director, “5Sint Kemillus" Psychiatric Institute, Broeders van Liefde, Bierbeek, Belgium

Professor D.F. Chebotarev
Director, Inatitute of Gerontology, Kiev, USER

1
Dr V. Gaustad
Heoad Physicisn, Qglo Helgerfd, Oslo, Norwey

Dr E. Heikkinen
Professor of Gerontology, Department of Publie Health, University of Tampere, Tampere, Finland

Dr Bj. KozaraviE
Director, Institute of Chronic Diseases and Gerontology, Belgrade, Yugoslavia

Professor W. Padich
Head, Department of Gerontology, Medical Academy, Bialystok, Poland

Dr J. Schoutan1
Head, Geriatrics Department, Slotervaart Hospital, Slotervaartziekenhuis, Amsterdam, Netherlands

Dr F, Valdorf-Hansen
0ld Peoples Town, Geriatric Unit, Copenhagen, Denmark

br G, Vig
Chief Medical Qfficer, Department of Soclal Affairs, Provinge of Hedmark, Hamar, Norway

Frofessor W.E. Waters
Department of Community Medicine, University of Southamption, Southampton, lUnited Kingdom

WORLD HEALTH ORGANIZATION

Reglonal Office for Europe

Dr Z. Brzezinski (Secretary)
Regional Officer for Epidemilology

Dr R, Glyn Thomas
Ragional Officer for the Development of Community Services

Hegdquarters

Dr K. Kupka
Chief, International Classification of Diseages

1
Participetion expenses not paid by WHO
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MEETING OF STEERING GROUP FOR THE AD HOC STUDY
ON HEALTH CARE OF THE ELDERLY

LIST OF PARTICIPANTS
TEMPORARY ADVISERS
Profesacr Monique Aglel
School of Public Health, Free University of Brussels, Brussels, Belgium

Dr E. Heikkinen
Professor of Gerontology, Department of Publie Health, University of Tampers, Tampere, Finland

Professor W.E. Watars
Department of Community Medicine, University of Southampton, Houthampton, United Kingdom

WORLD HEALTH CRGANIZATION

Reglonal Office for Europe

Dr Z. Brzeouinski (Secretary)
Regional Gfficer for Epidemiology

Dr R, Glyn Thomas
Regional Officer for Development of Community Services
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ANNEX 11

PROTOCOL OF THE AD HOC STUDY ON HEALTH CARE OF THE ELDERLY

1. Ainm of the ad hoc study

The aim of the study is, in several different gountries, to produce a standardized collection
of data, which are at present unavailable, on the health of the elderly and on their use of the
health services. It is recognized that the use of these services depends not only on the level of
haalth but also on tha available socia) support. Therefore an inguiry on both health and social
support will he required. Much of the information, at present avellabhle, arhitrarily groups
together =l)] those over & particular age, usually the raetiring age. However , presant evidence
suggests that the elderly are far from beilng a homogeneous group and that the use of health services
veries graeatly with age, even within the eldarly group. Age changes causé changesa in marbidity.
There may be different rates of aging in different gcountries and health expectations may also vary
from country to country, reflecting on the use of health sarvices. The rate of aglng may also
vary over time with changes in economic and other factors, The present study will give baseline
data for comparison with future studies (cohort effect). Demographic projections in several
countries suggest that the age-structure of this group will change appraciably'during the next
decade or so, and thet an inereasipg proportion of the elderly will consist of the very old. The
proposed study will collect information on the tmplications for health services of these predicted
demographic changes.

In addition to providing the information needed te plan heal th sarvices for the elderly in
future years, the study may also generate hypotheses about the need for health =mervices, the lavals
of health and the process of aging ln different countries. This may form & basis for research
studies on intervention aimed At the prevention of premature disabillity.

2. Methodology of the study

2.1 Introduction

1t is proposed to conduct a basic ercss-sectionel camparative study in a number of participa-
ting countries, ‘*he present protocol outlines the method to be used in the study, and the type
of information that will be collected. it 18 suggested that some countries may wish to extend
this basic study and could include larger numbers, survey additional age-groups, collect further
data or make additional messurements that would he useful in their particular country. Such
extensions to the basic study are encouraged snd some are mentioned below. However, decisions
on their extent and ways of coordinating them should be made by eazch country.

The basic study will use a similar methodology in all the partieipeting countries. It will
consiat of a peackage of gquestions and interviewer evaluatlona that have, wheraver posaible, been
tested in other studies - studies for the most part conducted on elderly populations. To facili-

tate the coordination of data collection and to speed dets handling and analysis a pre-coded
guestionnalre will be used, Tranalation from English into the language of each area will be the
responsibility of the partieipating country. It 13 suggested that epldemiclogists, as well as
trenslators, should be involved in this task and that the appropriateness of the tranalation should
be checked by having the document retranslated into English and then comparing it again with the
original English version.

Although the comparative study is cross-sectional, it is hoped that scme countries will be able

to follow-up the samples, at least in some age-groups, and thua obtain the advantages of additional
information available only in & longitudinal study.

2.2 The sample

2.2.1 Age ranpge to ke studied, asample size and method of sampling

There is no agreed definition of an elderly person: the usual retiring age variaa from
country to country. The sample should be selected from those aged 60, 65, 70, 70 and 80 years.
In addition, some countries may wish to include 535-year-olds or more elderly groups, such as those
agad 85 and 90 years. With the older groups it may only be possible to study women, because of
the fewer men surviving to such ages. A fastor limiting sample size 1s cost apd, in order to

obtain reliable eatimetes for most of the data to be collected, there should he a minimum of LOO
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individuels of each sex in each age—-group, A systematle sampling method should be used within
each age/sex group with a different sampling ratie in esch such group. Thia would give a minimum
of 1000 persons (but see section 2.3 below). Some countries may wish to include ages immediately
kefore and after retirement in order to examine the effect of retirement on the use of health
sarvices, Some countries may alse wish to dnclude larger numbers in at least some of the age~
groupa, In order to get appraciably more accurate estimates, however, the sample size should

be inereased by a whole order of magnitude (perhaps to mbout 500-1000 individuals), Each sub-
group will include a sample of individuals bern in a specified calendar vear to provide the
above-mentionad age cohorts. For this reason the coordinstion of the timing of the survey in
the various countrles is important in order to give samples of similar age. Substitution for
individuals not available, or refusing cooperation, was considered by the group of inveatigatora,
Tt was agreed that this would meke the survey more axpensive, Moreover, the substltutions mipht
not be similar to the non-reapondents in the original sample. Thiz problem 18 best tackled by

8 pllot study of the sampling frame and increasing the number in the subsample (say to 120 or 130)
1f thia is found to be necessary to make up the final number of respondents in each subgroup to
approximately 100, Much depends on the age and aceuracy of the sampling frame and the mobility
uf the populatien in the survey ares. If some countrles should wish to usa substitution it is
important that the data for the originel sample (i.e, excluding substitutes) should be available
for comparison with other countries. An important priority in every country is a high reaponse
rate for the study. It wag, however, agreed to get as mich informetion as possible about the
nop-respondents, including, wherever possible, the reason(s) for non-respondence in each case,

2.2.2 Sampling base

The base to be used will have to vary depending on the seurces avallable. The most appro-
priete base would be current national personal registers giving ages or some other form of
comprehensive register that could be used a8 A& sampling frame, Electoral lists may not provide
ages and may exclude the mentally ill. A specilal liating of the elderly in a given community
may be useful, but may prove expensive for the size of population required. It 15 most important
that & representative sample of individuala be obtained. Great care should he taken not to omit
those elderly who are in any institutions of any sort or who are mentally retarded, physically
handicapped, mentally 111 or in other similar groups, For this, a saparate sample or check of
these groups in and near the study sreas mey be needed. To help ensure comparability it is
Sugpeated that each country send details of their sampling intentions for consideration by a
steering group at the WHO Regional Offiee, Copenhagen, in the spring of 1878.

2.3 Geographica) eres of study

There are important urban/rural differences in morbidity and moriality, which vary in extent
Trom gountry to country, It i3 deslrable for esch participating country to select a fairly
represontative area for the study. The population of the study area should have a socloeconomic
gtructure aimilar to that of the country as a whole, although this may not be practical in each
country. Both urban and rural areas (and possibly suburban areas &3 well) should be included
if possible, Each country should aim to sample urban and rural areas in approximately the
ratlio in which they occur in the country aa a whole, In practice, some of these suggestions
may he difficult teo adopt. If 1t i3 possible to conduct the survey, for example, only in an
urban area, this ahould not eliminate that area from the cooperative atudy, Indeed, the compari-
son of areas from large clties may be the moat meaningful and it is lmportant that each country
inelude such an area in its study area. In any case, each country should describe the charac-
teriatics of the study area (density of populetion, centres of population and oceccupational
pattern).

The gecgraphickl area may have to be fairly large in order to inelude ensugh of the popula-
tion, especially if the older mge-groups are included, For example, in some Eurcpean countries,
to obtain a sample of 100 90-year-old men (with a sampling ratio of 1:1) it would be necesaary
to uvae a population of half-a-million mrs a sempling hase. Lower numbers than 100 in the optional
older age-groups (85 and 90) would, however, be acceptable, as the use of health sarvices at these
ages will be more extensive end relilable estimates will hence be posaible with a smaller sample
size. Az far as is practical, the geographical area should be so defined as to include the
number af various institutiona (for the mentally retarded, physically handicapped and mentally
ill, ete.) typlcal of the country as A whole.




ICP/HSP O04(1)
page 7

Annex 11

2.4 Timing of survey and pre—survay plans

Te standardize for seasonal variations in replies to the questions 1t is hoped that the
surveys ckn be conducted between January and May 1979, Any additional guestions should be sent
to the WHO Regional Office for Europe, Copenhagen, by December 1977, A revised questionnaire
should be available by the end of March 1978, Definite decisions from each country to partici-
pate in the study are required by the spring of 1878, A pilot study, in At least ong country,
is desirable and proposals should be sent to the WHQ Regional Qffice by the end of April 1I27E.
The pilot study should include 10%-20% of the target population and the results should be avail-
able by the end of September 1378. A meeting of investigators can then he held in November 1978
and a final protocoel prepared.

2.5 Method of data collection

2,5.1 Interviewars

Data will be obtained by a trained interviewer visiting the sample population, if possible
in their homes. The forms will be pre—coded in order to obtain a high response rate and the
interview will be kept zimple. All interviewers will have a training period of at least two
weeks (but often longer) whiech should be at an institute with experience in conducting community

surveys. Training the interviewers is the respongibility of each country. it was agreed that
each country should try and include a social scientist with experience of such surveys on their
own coordinating committees. It was agreed that the interviewers should, if possible, be female,
of simijar age and background. Retired nurses were auggeﬁted, but scme countries may have to
use medical students or other groups, though thisa will not prevent their participation in the
study. Countries may wish to send a letter to the probands to arrive shortly bafore the jnter-
view date. This should give the name of the interviewer, the research unit conducting the study
and mention that it is part of an international survey. Before the survey, police and other
authorities and,,if desirable, the medieal profession should be notifled, A stenderd introduc-

tion by the interviewer will reduce the posasibilities of blaa, The interviewar should introduce
herself, mention the research unit conducting the study, rofer to the initial letter to the
proband and ask to come in to discuss the survey with the proband. Thea fact should be atressed
that all the tnformation is for ressarch purposes and eonfidential, and that individuals will not
ba identified. 1t should be mentioned that the survey is part of an international study of the
elderly and that seme questions may not bs relevant to cevrtain individuals in the gstudy. Indi-
vidugls should not be offended or distressed by any of the guestions as many may apply only to
other pepple, but it 13 necessary to ask them in all cases;. The cooperation of the proband is
then invited. At the end of the interview the interviewer should thank the proband for his or
har help. Any aetion that may be required as & result of the visit, such as referral to a
doctor or social zmerviees, will be with the proband's permizsion and such action will have been
conzidered by each country hefore the survey starts.

After training, each interviewer will be familiar with the questionnaire and evaluations,
Some monitoring of obssrver variation (both intra- and inter—observer variation) 13 desirable in

aach country.

2,5.2 Proxy interviews

When the interviewer finds it impossible, or not meaningful, to interview the preband, every
effort should be made to interview a relative, or neighbour, who plays the major part in looking
after the proband. This person 1s likely to know most of the information that the study szeeks.
One important factor calling for a proxy interview is the proband s memory. Initial questions
in the interview will test this and, if it does not reach a required standard, the interview
with the proband will be sbandoned and a proxy interview substituted. In eech cagse, the reason
for the proxy interview will be recorded. A separate analysis of such ipterviews will be pos-
zible. 1f the subject is in hospital or some other institution, the interviewers should wait
and see if thay are likely to return home during the survey period. If not, they should be
interviewed in the hospital or inatitution. TFor those in institutions some questions will have
to be omitted, others added and & elassifleation of institutions will be required.
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2,5,1 Response rate

A high response rate 1s particularly important in a4 survey of this type. In many epidemio-
logical surveys the response rate decreases in the elderly. Contacting professionkl health
workers and informing them of the study may, in some countries, help to increase the response
ratae. 1f possible some description of the individuals not seen in the survey is hipghly desirahle.
Oneg method of obtaining this informmtion may he by contactling the health workers,

2.6 Information required

The pre-coded quesationnaire will seek information on:

{1} Basio date: ape, sex, marital state and history, length of residence at presant address
and whether urban or ruzral,

(2) Bimple questions to test memory; these are questions already tested among the elderly
and selected so that they are unlikely to cause any offence.

(3) Data on dwelling: number of persons; reletlonship, age and aex

number of rooms

ataira/lift

bathing facilitiea and details of toilet and cooking fecilities

time needed to gat to shops

impressien gained by the interviewer of the stendard of hoeating,
lighting and general accommodatlion. {Being subjective, this
information will be useful only for rough comparison wlthin each
country).

(4} Main, and present, occupations and some detajls of education. It is not thought
posaible to obtain details of income or expenditure in thiz atudy, but information on the
uze of cars and other household apparstus will be sought.

(5} Details of support from: relatives, neighbours, community services.

{(6) Utilization of health services. Data on the following will be ohtained wither as
regards frequeney of utilization over the previous few weeks to one year {(depending on
whether the contacts are likely to be remembered) or ag the date of last contact:

»

{(a) medicel practitioner: home
clinic/surgery
telaphone

purse: home
clinie/surgery
telaphone

phyaiotherapy/occcupational therapy
hospital outpatient

hespital or other institution as inpatient: hospital for acute conditions
psychiatric hospital
long=stay hosplital
nursing home
othar

(£} dantist

(g) operations requiring & general sneesthetic. Wherever possible this information
should be validataed by checking all the information, or a subzaaple, againsat hospital
records, ete,

('7) Use of drugs, The number of different drugs taken in the previous week should ba
racorded, Thoze prescribed by medicel practitionesrs should be distinguished from those
purchased by the individual (these suggestions take a view intermediate between the differing
types of adviee offered, which varied from asking ne guestions about drugs to a comprehensaive
record of drugs with names and dosages).
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(8} Details of other services used: meals on wheels
home help
laundry services
chiropody services
soclal workers,.

(9) Phystecal activities of daily living - dressing, cooking, edating, washing, mobility.

{10} Health status and questions on symptoms and physical lmpairment: proband 's pereeption
of own health and subjective awareness of disease, injuries and symptoms together with
information on physical impairments such as: deafness

foot defects

vislon and reading

incontinencea (bladder and bowels): nocturia.

(11} Mental function.

(12) Proband's attitude to life: loneliness - eritioel life events.
(13) Quality of life: economic aspects,

(14) Living habits - physical aectivity, smoking,

(15} Social rolse.

{16) Interviewer's evaluastion.

{(17) Additional aspects of survey for individual countries: each country should add addi-
tionel questions accordilng to its own reguirements. In general these should be placed

8t the end of the gquesticonnaire. Some countries may wish to include a physica) examinatlon
and apeclal investigationa, but these are not part of the hazie protocol. If physical
examinations and special investigetions are to be used for internaticnal ¢comparisons,
gtandardization of the methods and parameters used by the different eountrles is necessary.

It is important that the last few questions of the questionnaire should be about pleasant
matters to leave the subject in a cheerful mood.

2.7 Analysis and use of the data

The analysis and use of the data is the responsibility of individual countries. Standard
forms of =nalysia for comparison between countries will be prepared and coordinated by WHO in
copperation with the perticipating countries. This combined mnalysis will be used for the
final report and for the future development of the medium—term global programme on health care
of the elderly.
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STUDY QUESTIONNAIRE

Number
Health and Use of Health Services by the Elderly
Record Before Interview NEME s ssvasssracmrarnsapnsnisisdsbbsastarannnaniin
Address et B4 b b+ AR am e R R R R L L A TR
Sex M sean F owuas
Date of birth Age ... years

Day Month- Year

1'd like to ask you a few basic guestions gbout yourself and your jobs -
first of all,

1, How old are you? Code: Correct (& 2 years) -

1
Incorrect -~ 2
chatetsaatsssrErranann Do not know - 3
Unable to check answer - 4
No response ‘ -8
2(a) When is your birpthday? Code: Corract date and month -1
Incorrect -2
saaa, date (... month. Do not know -3
Uneble to -4
No response -9
{b) In what year were you horn? Code: Correct -1
Incorraect -2
............. Do not know -3
Unable to check answer -4
No response -8
{e) whet iz your exact address here? Code: Correot (accepting
amall differences) -1
P I N N Inoorrect -2
Do not know - 3
...... Gedrddsar Attty No response -9
If evidence shows respondent unsultable for interview and interviewer
decides to useé an informant
Neme of informant ....}..................-. Age ..,..., Years
AQAreBs  L.ivvvvsrrrbrrasarrnanaaranainanis
Relation to subject First degres relative =1
Other relative -2
In-law < 3
Other -4

ICP/REP 004(1)
paga 11
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3.

Legally, are you never married,
married, widowed, divorced or
separated?

Code:

Which sohools did you attend and at Code:

what ages?

For how many years did you have -
full-time oducation?

tese-- yOALKZ

How about your profassional Code:

training; did you have:

What i3 or was your profesaion?

What is or was your main occupation?
(the occupation you had for the
longest time)

What type of work was thias?

What is your present ococupation?

If retived:

Did you change to some interme- Code:

diate occupation bhefore retiring?

If not retirved:

fa) What Az your present work Code:

status?

_ | |

& W ok B R

Never married

Married -
Widowed -
Divorced -
Beparated -
Nat answered -
Number

Nevor -

No professionel tralning?s

Apprenticeship at work-
place? . -
Full time professicoal
training fox less than
2 ywears? -

Full time professiocnal
training for 2 years or

norad -
A university degree or
aquivalent? -
agmmaspehd A kR AN
I NN NN LR NN RN NNE N
EE N NN NN RN RN NN NN ENEN]
I RN NN NN ENENENENSE N L]
Yes -
Na -
Not relevant -
Full time amployment -
Part time employment -
Not employed because of
i11-health -
Not employed because of
unemployment -
Not employed for other
reasons -
Hemewife only -
Not relevant -

i1

2

@K

-

- O e




(p) On average, how many hours a
day do you have physical
exercice at work now?

Did you leave your main ogou-
pation (specify) because of:

9. Durlpg vour life (if retired say
"up to your retirement™) for how
many years in all were you unem-
ployed?

- 10. What is or was the main occupa-
tion of your husband (wife)?

I1f part time employment (2)

(e) If not in main occupation now:

Code: Iz this more than half-
‘ time?
About half-time
Leas than hali~time?
Not relevant?

Code: None
Less than 1
1-2
i1-4
5-8
9-14
More than 14
Not relevant

Code: Age?

Ill hea}th?

Better ocoupation?

Redundancy?

Other reasong?

Or wera you never
anployed?

Not relevant

Code: Number
Not relevant

N A ] R

Codea* Never married

¥ow I am polng to ask you some gquestions about where you live and the

facilities that you have here.

11, How long have you been living at
your present address?

12. During your childhood did you
live in mainly urban or rural
areas?y

13, As an adult did you live in
mainly urban o¥ rural BRreas?

Code: Number of years

Code: Mainly urban
Mainly rural
Both

Code: Mainly urban
Mainly rurel
Both

o ~) O 0 & W k= W L R

CA e L] B3 M

h

99

b =

o
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l4. How many people are living Code: None
here with you? Onea
Two
Three
Four
Five
Six
Seven
Eight or more
Inatitution
15. Could you please tell me what these pecple
ara to you and what their ages are?
(Note for the Interviewer: Information on
all persons has to be written down,)
Wuber |~ - Relaticnahip Age Sex
1
2
3
4+
L
6
7
8
Code: Bpousge
Relative
In-law
Non-relative
Do not know
Younger than 18
15-24
25-84
65-74 )
75 and older
Do not know
Male
Female
Do not know
Are you liviog in "open marriage” Code; Yes
nowe? No

- - L

WD

-3 N

-0




14,

17.

18,

19.

20.

21,

2z,

23.

How many rooms are there herse,
not counting a bathroom?

(Note: a kitchen is a room;
A kitchenette iz not a room)

How many rooms do you (Mand your
spouse”) have for your own use,
not counting & bathroom?

Is there A bathroom, shower
or sauna’?

If No, do you have the use of a
bathroom, shower or sauna nearby?

Do you have a tap for warm water?

Do you have a tap for cold water:

Do you have a toilet:

Do you share the toilet with
other households?

Do you have cooking facilities:

Code:

Code:

Coda:

Code:

Code:

Code:

Code:

Code:

Code:

Not applicable bhecause
proband lives in an
Institution

one

Two

Three

Four

Five

Six

Seven

Eight

Nine or more

Number

Yas
Na

Yes
No
Not relevant

Yas
Neo

Inside?
cutside?
Both?
Nelther?

Indoorsa?

Outdoors?

Both?

Or don't you have a
tollet?

Yes
No
Not relevant

0f your own?

Shared with household?

Shared with other
households?

0 =1 L oah G D

LI

[

=
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24,

25,

26,

27,

28,

29.

30.

Do you have the use of:

An automatic washing machine?

A fridge?

A deep freeze?

A telephone?

A taleviaion?

A radio?

Are you living on more than one

floor?

Which floor{z) de you live on?

is there a 1ift?

How many atairs are thers to get

to the road?

How long would it take you to

walk to the nearest grocery

shop?

Now I would like to ask vou some guestions about your health.

Code:

Codea

Code
{lowest number)

Code:

Code :

Code;

Yes
No

Yes
Na

Yes
No

Yes
No

Yan
Neo

Yoz
No

Yes
Na

Basement
Ground floor/
Firat floor
Sacond floor
Third floor
fourth floor
Fifth floer
Bixth floor
Seventh floor
Eigth floor
Ninth or higher

Yes
No

0

1-5

&6-10
11-20

21 or more

Leas than 3 winutes

5 to 9 minutes
10 to 19 minutes
20 to 22 minutes

30 or more minutes

Not applicable

How do you feel about your

present health;
quite healthy?

do you feel

Code:

Yas
No

W WM B B B e

O e ol L B ke

-l

o
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31. How would you evaluate your

prasant heaslth; is it:

32, 1If you compare your health with
that of other persons of your

age, 1s your own health:

33. Have you had aome accident,
injury or chronic disease which
decreoases your present physical

activity?

If yas, whiqh digease, injury or accident decreases your present phyaical

activity?

{For svery diseage it is desirable to find out the name or, if this is not

possible, the maln symptoms)

34,

Do you have any other diseases,

(For every disease it is desirable to find out the name or, if this iz not

possible, the main symptoms)

sirs e EEEEERE Fann
T R 1an
samaas ‘et e rap T naras
. . Trraaaa P DI NONY

d1 g W W oW

Code: Very good?
Fairly good?
Average?
Fairly bad?

Bad?

Code: DBetter?
About the same?
Worse?

Cannot 38y7?

Coda: No

Yas

FE At BRIy A EEEEEEL RN
[ I T S S ST N R R . EEEEER]
PRI ) DR N L ) L] L] LI A

injuries or accldents?

R R R R RN I I IR R LRI )
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-1

-2

-3

- 4

- 5

-1

-2

-3

-4

-1
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10,
11.

12.

13,

14,

15,

16.

17.

18,

ia,

20.
21,

22,

Now some questions about particular symptoms.

In the last two weeks have you suffered from any of the Jollowing aymptoms;

Head ache?

Woraening of memory?
Lack of appetite?
Heartburn?

Stomach pains?
Diarrhea?
Nightmares?

Difficultiesa in
falling asleep?

Lack of sexual desire?
Sense of giddiness?

Palpitation of the
heart?

Tremor of hands?

Excossive swaating
without physical
effort?

Difficulties in bresth-
ing or shortness of
breath, without physi-
eal offort?

Unwillinghess to do
things or lack of
eneYrEy’?

Tiredness oy feeling
of falntness?

Kervous tension,
neryvousneas?

Irritability or bursta
of anger?

Low apirits or depres-
sion?

Conatipation?

Aching or pain in the
jointa?

Back trouble?

No

BIERRRRRRNN
IR RIERR AN
R RRRNN
IERR R

Occaslonally?

N

1f Yos

Often?

|

Nearly
continuousl y?

NI




36. Do you hear what a person speaking Code: Yes
at normal volume is saying to you No
when you are aglone with him or her? With difficulty
37. Do you hear what a person speaking Code; Yes
at normal volume is saying to you, No
whet you are in a group of pecple, With difficulty
all talking together?
38. Can you read the newspaper or books: Code: Easily?
{Note - with glasses if worn) With difficulty?
' Don't you read at all?
Cannot read?
39. Do you ever have trouble getting to Code: No
the lavatory on time? Rarely
Yos
Hava a cgtheter or
colostomy
Not answered
1f Yes, 'msk (=) and (b)
{a) How often do you wet yourself? Code: Newver
(either day or night) Onee or twice a week
Three times a week or
mRre
Not answered
{b} How often do you soil yourself? Code: Never
(elther day or night} Once or twice s week
Thrae times a week or
more
Not asnhawered
40, Do you have any problems with your Code: Yes
feet such as bunions, corns, hent No
toes or long toe-nalla?
1f Yes, do these foot problems Code:; Yes
reatrict your activities? No
The next lot of gquestions concern your living habits and physical
gctivity. It is important that we know these for our research.
41. Have you ever smoked regularly, Code: No
almost every day at least for one b{:}
year?
1f Yes, for how many years? Code: Numbser

b 3 B

e W e
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42, Do you smoke regularly now? Codtea;
1f No, how many years ago did Code:
you atop smoking?
Breaieaaa. YORETE AEO.
43, How many cigaretites, cigara

44,

45,

and plpefuls do you smoke deily?

No -1
Yox -2
Number

Less than ]} -0

Cigarettes Cigars Pipafuls

More than 24

Do you drink;

Spirits? Coda:
Wine?
Bear?

If you sometimes drink spirits, wine Code:

or beer, how many days ago did you
l1ast have

Spirits? sauaes dBYyS
Wine? srree. days
Bear? verses days

No -1
Yes -2
No -1
Yes -2
No -1
Yon -2
Number

Which of the following statements best describes

your present atyle of life?

I am vnable to move without some aild.

I am living for the mosat part indoors and cannot undortake

anything physically strenuous,

I am living for the most part indoors and am only able to

do 1light jobs cutside.

I am living for the moat part indoors and am able to do

heavy joks outside.

I am living for the most part outdoors and am only able

to do light jobs.

I am living for the most part outdoors and am &ble to

do heavy Jjobs.




(L3

46.

47.

Do you practice physical exercise, Code: Yexz -
such as hrisk walking, Jjogging or No -
swimming, etc., now?
1f yes,
{(a) Is this physical exercise: Code: Mainly for your health? -
Mainly because you
enjoy 1t? -
Both reasons -
Not relevant -
{b) On sverage, how many hours a Code: Nohe -
day do you practige physical less than one -
exercise, outside work, to 1-2 hours -
improve your physical fitness 3-4 hours -
and health now? =8 hours -
9-14 hours -
More than 14 hours -
Not relavant =
{(¢) When you practise physical Cade: Slowly? -
exercise now, which way do Briskly? -
you usually do it? Strenuously? -
Not relevant -
How many kilometers do you usually Code: Nane -
walk daily? Less than one -
1-2 km -
3-5 km -
6-% km -
More thanh 9 km -

Thank you for your help so far. We are half way through all the

questions, Next we have some questions about yvour use of health services,

48,

49,

oG,

¢(a) In the last 12 months how often did the
doctor come and 3ee you at home?

E A NS Wo=] S fn sl LD DO e vﬂ-

Sy N osh L3 Bo M

{b} In the last 12 months how often did you
go to ase the doetor?

(o) In the last 12 months how often did you
consult with the doctor over the telephone?

In the lest 12 months how often did you see
the dentist?

{a) In the last 12 ménths how often did the
nurse or health visitor visit you at home?

() In the last 12 months how often did you
go to see the nurse?

(¢} In the last 12 months how often did you
eonsult with the nurse over the telephone?

ICP/HAP 004(1)
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5l.

32,

393.

34,

25,

96.

How often were you treated by the Code:
Physlotherapist during the last

year, not including inpatient trest-
ments, but including day hospitals?

{Prompt if necessary. A physio-
theraplst iz someoné who gives ever—
¢lsesn, massage or heat treatment,

How often were you visited by tha Codea:
Qccupational Therapist during the

laat 12 mentha, not including in-
patlent treatments, but including
day hospitala?

{Prompt 1if necegsary. An otcupa-
tional therapist is someone who
halps people recover by teaching
them gkills, usually using hands
or feat)

In the last 12 months, how often
have you been seen in hospital
outpatient departments or poly—
clinics?

In the last 12 months, how often
have you been admitted to &
general hoapital?

If st all, how many days have you
boen in A general hosapital during
the 1laat 12 monthsa?

Have you besen admitted to any other Code;

ingtitution, paychiatric hospltal,
longstay hospital or mursing home,
during the last 12 months?

1f yes, which hoapitals or homnes
were these and how many days were
you in them during the last 12 months?

Net at all

Oonce

Twice

Thres times

More than throe times

Not at all

once

Twice

Three times

More than three times

[ -]

[ S

Yon
No

L]

B

How many times did you have an Code:
operation requiring a- general

anaasthetic, during the last

12 months?

(Prompt if necessary. General
angesthetic - one that wade you
upcongcious.)

Not at all
Onee

Twice

Three times
Four or more

B LW O




57, How many different medicines or Code: Number
tableats prescribed by a doctor None -0
have you taken during the past
aaven days?

(Code number of different tablets,

capsules and medicine taken)

1f prohand has taken any, how Code: Number

many of these mediclines or tablets None -0
prescribed by a doctor have you Not relevant -8
taken regularly each day for at

least the lasat 3 montha?

58, How many different medicines or Code: HNumber
tablets that you bought yourself None -0
have you taken during the past
seven daysa?

{Code number of different tablets,

cepsules and medicine teken)

If proband has teken any, how many Code: Number

of thaso medicines or tablets that None -0
you bought yourself have you taken Mot relavant -9
regularly emch day for at least

the last 3 montha?

5%, Do you take sleeping pills or Code:  No -1
tranquilizers to help you sleep Yes -2
most nights now?

Now there are scme guestions about your dsily activities and how you spend
your time.

60. Elderly people sften have diffieculties in moving

around. Which of the folleowing alternatives

describes best your situation?

i am able to move without difficulty, both outdoors

and indoors,

I am able to walk between roomz but not outside without

the healp of other persons,

I am not able to walk batwean reooms O outside and am

mostly confined te bed or chalr.
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61, The following tasks are often difficult to perform

by the elderly. I would like to know if you have
problems in doing them?

Ars you able: al:] Yoz
wWithout With some Not able
diffi- difficulty, to manage
culty but can without
manage help

without halp

i, To move outdoora?

2. To walk between rooms?

3. To use satairs?

|1

4. To welk at leaat 400 m?

5. To carry & heavy thing
e.g. shopping bag of
5 kg for a hundred
meters?

G, To use the lavatory?

i

7. To wash and bathe yourself?

a. To dress and undress?

9. To get in and out of hed? ?
10. To do your own cooking?
11. To feed yourself? . “
1z, To cut toenalls?

13. To do light housework
(wash dishes, aweep
floors)?

14. To do heavy housework
(wash windows and floors,
general house cleaning)?

G2. Do you drive yourself in: Code: A normal cary -1
An adapted car? -2
An invalid car? - 3
Or don't you drive - 4
63. Do you travel by bus or traimni Code: Whepever neceasary? -1

Only out of rush hour? -2
Or are you unable to

use hus or train? - 3
Or don't you want to
use bus or train? -4




64.

63.

GG.

87 .

8.

69.

70,

nere

Tl.

iz,

Are you able to walk, or go by Code: Yes
publie transport, to the nearest No
medical cenire unaccompanied?

Are yvou abla, without the help of Code: Yes
enyone alse, to walk, or go by Na
public transport, to any insti-

tution and settle a question which

interests you?

In the last 12 months, have you had Code: Never?
"meals-an-wheals™: Occasionally?
Regularly?

In the last 12 months, have you had Code; Naver?

a home—help: Ocoasionally?
Regularly?

In the last 12 months, have you Code: Never?

ugad a free laundry serviee: Occasionally?
Regularly?

In the last 12 months, have you Code: Never?

uzed chiropody services: Occaslonally?
Regularly?

In the last 12 months, have you Coade: Never?

sgeen & social worker: Ococaslonally?
Regularly?

(Note: These questions on the use of socclal gervices may be expanded
in each country depending on the servicea available in that country)

In your view, what iz the most important
helping service that you need?

{Record in subjects words - one only)

-

[

Ara you & member of some club, Code: Yes
g#ssociation or society? No
If Yas, how many clubs or asso- Code: Number P

ciations or sccleties are there
in which you are a membear?

tf Yes, which of the following
statements describes best your
function in the organization?

Code: I am only an inactive member and do not participate in
activities
I am & member and participate occaslonally in activities
I am an active member
I helong to the executive members of the organization

L I
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73. T would like to know: Are you A Code: Yes 1
membar of sume association of No 2
retired people?

74. Are you at present a8 responsible Code: Yes 1
perscon {or appointed representa- No 2
tive) in a state or municipal
organizetion?

75. Have you in the last 12 months Code: Yes 1
visited or taken part in the No 2
following places or occasions?

If Yes, how many times?
1. Family ceremonies, wedding,

funarala, birthday parties 1 2 3 4 5 6 7 B 9+
2. Theatre, movies, concert,

art exhibition 1 2 3 4 5 6 7 B B4
3, Library 1 2 3 4 ] 6 7 -] 9+
4, Sport competitions,

watching or taking part 1 2 3 4 5 & 7T B 9+
8. Religiousa mervice 1 2 3 4 5 6 7 B 94
G. A foreign country 1 2 3 4 5 & 7 8 9+
7. Journay in home country

{(at least one hundred km)* 1 2 3 4 5 & 7 8 9+

* Distance may nesd reducing in some countries.

76. How da you usually spend the time which 13 left over
outside work and necessary housework, shopping and
rest?

T7. How often are you alonea! Code: Often? 1

Rarely? 2
Naver? 3

78. When did sowebody last visit Code; Today or yesterday 1

you or you visit someone alse? Some days ago 2
: About a week ago 2

About 2 weeks ago 4

About a month ago 5

About half a year sgo - &

More than half a year ago - 7




79,

B0,

B1.

g62.

83,

B4.

as,

86,

Now I would like to know how many living children, sisters
or brothers you have, and how many good friends you have?

Code: Children
Sisters or brcthﬂré

Good friends

If there are children, are some of your children living:

Code: In the same house az you or in the very near neighbourhood?

in the same area?

None of them 13 living near to me?

Which of the following statements describes best

your relation to your neighbours?

Coda: Our relations are so familiar that we help each other
always when needed {at lesst one such person),

We have good relations with our neighbours but we

seldom visit each other.

I do not have any contacts with neighbours,

Do you assiat in bringing up
any grandchildren or other
chijdren?

Do you feel lonely:

Do you feel forgotten:

Do you feel unnecessary:

How satisfied are you with
youy prasent 1ife?

Do you long for company:

Code:

Code:

Code:

Code:

Code :

Code:

Yes
No

For the most of the
time?

Sometimes?

Neaver?

Very much?
Somewhat?
Mot at all?

Often?
Sometimes?
Naver?

Very satisfied?

Satisfied?

Reasonably satisfied,
30=307

Unsatisfied?

Very unsatisfied?

Of ten?
Sometimes?
Never?

9+
9+
9+

B

B

=

e

B
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87, Do you feel that people respect
you: !

Do you feel tired of life:

Are you worried about the future:

How do you feel gbout your
eqonomlc situatlion:

How do you feel your economic siltu-
ation 18 now compared with your
situation )0 years apgo:

How do you-feel that your economic
situation compares with that of
moat peoples of your age:

Are you satlsfied with your past
work or carrier;

Are you satisfiad with the human

relationships which you have had

or mgde during the course of your
1life:

If you could start your life again
would you live it more or lessa in
the same way:

Interviewer's Evaluation

Questiona to be answered by the interviewer

96, Standard of temperature control Code;
(heating, insulation):

97. Geperal acgommodation {(furniture,
decoration, damp)

Very much?
Somawhat?
Net at all?

Often?
Sometimes?
Nevear?

often?
Sometimes?
Never?

Good?
Satisfactory?
Bad?

Batter?
The same?
worse?

Better?
The same?
Worsa?

Satiafied?
Cannot say?
Unsatigfied?

Satiefied?
Cannot say?
Unaatisfied?

Yoa?
Cannot say?
No?

Good
Sufflcient
Insufficient

Good
Sufficlent
Inzufficient
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98, Standard of nature lighting: Code: Good -1
Sufficient -2
Insufficient - 3
89, 3tandard of artificial lighting: Code: Good -1
Sufficlient -2
Insufficlent - 3
160. Opinion of hygiens in the home: Code: Good -1
Sufficient -2
Insufficient -3
10%. Opinlon of hyglene of the persont Code: Good -1
(clothes, hair, hands) Sufficient -2
Insufficlent -3
102, During the interview did the subject's behaviour
: gtrike you ag:
(a) Mentally alert? Code: Yes -1
No -2
(b) Depressed and/or tearful? Yoo -1
No -2
r (c) Busploious (more than reasonable)? You -1
- Ne -2
. (d) Bizarre or inappropriate in thought
or action? Yeu -1
No w2
103, Do you think the subject’s Coda: Optimistiay -1
answers about physical health About right? -2
ware: Pessimistic? -3
104, Do you think the subject's Code: Optimistie? -1
ANIwWers were: About right? -2
Possimistic? -3
Time required to complete questionnaire?
Interviewer's name ,.,...... et eeteeere e saenay
Date of interview
Place of interview: Normal home .=1
Special housing - 2
Inatitution -3
- Area of residence: Urban -1
Sub-urban -2
Rural -3
Sy







