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The second meeting of the Editerial Board for the Report on the study on Health Care of the
' Elderly was held in Athens, CGreece, from 9 to 12 December 1980. A list of participsnts is given in
Annex I1I. The meeting took the form of plenary sessions to discuss general problems and small
working groups to discuss individual chaptex gectious. Each small working group reperted back at a
plenary session.

One of the First tasks of the meeting was to review the completeness of the data required from
each centre in sccordance with the check-list of data compiled at the first meeting of the
Editorial Boaed (Tampere, Finland, 10-12 December 1979). A matrix showing the current levels of
complateness of this information was prepared during the weeting and distributed to ail
participants. The circulatien of this matrix regulted in some further information beinmg supplied,
The situation at the end of the meeting with regard Lo completeness of information is shown in
amnex 1. It was agreed that the deadline for providing the missing datz should be the end of
December 1980 (or as soon afterwards as possible). The sampling methods used were discussed and it
was evident that, even when sometimes described as "randem", it was 2 systematic sample that had in
fact been used., When the materiasl was received it would be edired by Frofessor Waters.

The problem of presenting data where the information was not complete was discussed. Two
Factars were identified; the response rate for the survey as a whole and the proportion of
probands in the study who did not angwer individual questions. It was difficult to make a firm
vecommendation, especially as the problem could vary for different age groups. In geneyal, it was
felt to be a useful guideline that if fewer than B0% of the respondents answered a particular
question, the analysis of that question should not be emphasized in the published report.

it was stressed by the investigators that the data would be presented as the regults from
apecified geographical areas and that in any publication this should be ciearly stated, so that the
data should not be misinterpreted as being a comparison between whole countries.

A decument on derived variables was circulated and studied. (An updated version is given in
supex I1.) It was agreed that the use of these derived variables, with the agreed code, would
enable more information to be presented in the limited number of figures and tables and to that
extent the use of these summarizing variables was considered useful. The working groups identified
additional derived varisbles. It was, however, agreed that in the first publication the Teplies to
individual questions would also be appropriate.

in all presentations, as a guideline, it was agreed that where pessible all scales should go
f['C'ﬂ't ”B-ﬁd" to "G(}Ctd" and fl’Dm 'I'anll to "High".

The problem of presenting so much information from so many cenfres was considered and it was
agreed that, to avoid repeating the limitations of some previous surveys, the data should, wherever
teasible, be presented according to S-year age groups, for each sex separately., To aveid making
fizures and tables too complicated, it was agreed that for complex data gicther all 3=-year age
groups should be presented for one centre, or one S-year age group should be presented for aill
centres. "Clobal" summaries, for each study area, weighted for the population structure in each
area, were also considered desirable.

A possible inventory of services for the elderly in the survey areas was discussed., This
question had been raised at a WHO Technical Group meeting on Services and Systems of Care for the
Hlderly (Heisinki, 2-4 Octobar 1980). The preparation of such inventories of services, in areas
where the health and sociazl conditioms of the aged had been surveyed, was regarded as potentially
very useful, though additiomal to the aims and objectives of the present study. Such information
should include details of the kinds and quality of services available. Waere feagible, it should
be obtained with regard to services existing at a specified time (7 1940) and WHO should consider
the desirability of coordinating the compilation of such information to match the survey areas. A
draft questionnaite concerning local serviees for the elderly was cireulated at the meeting for
comment. This gquestiomnaire was acknowledged te be a useful first step, but it was felt that
sonzideration would have to be given to agreed definitions of certain texms (for example, "digtriet
doctor” or "home nurse"). It might be necessary to prepare an sgreed glossary. The importance of
cotlecting this information in the near fubure was stressed, and it was thought probable that many,
if not most, of the definitions necessary were already available in other reports., Comments on the
draft inventory should be sent to Professor Heikkinen or Mrs Ikenen by 15 January 1981.
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The release of data from individual centres for study by other centres was digcussed. Zagrel,
Tampere and the rural aress of CGrecce had derestricted their data for such research, bur permission
to publish any of the material should be obtained from the individual centres. In the event of any
such publication, acknowledgements would need fo be included. WHO/EURO would send out & document
about this requirement. Individual centres with acqess to appropriate computers should inform the
Regional Qffice as goon as possible.

Acknowledgements in the first report should be brief and general and might be confined to
thanking governments and bodies providing financial assistance, Full acknowledgements should be
given in the reporvts of individual centres. After a discussion about the problems involved, the
meeting was agreed that theve should be few, if any, cross—correlatipns in the First report. Each
centre would provide individuals for the Editerial Board, the members of which would be ligred in
full, alphabetically, at the beginning of the baok. Alsze at the beginning of the book there would
e a list of ecollaboratinp centres together with their addresses, Chapter and section contributora
would be identified in footnotes. There was agreement on continuing the present arrangement
regarding contributers, most of whom had brought drafrs to the weeting, although for some chapters
or sections the number of {ndividuals contributing might be ingreaszed. References should be
included for each subsection. The involvement of further "second generation” surveys {such as that
carried out in Israel) would be considered when the studies were complete, It was agreed that the
publication as a whole should be similar to Measurcment of levels of health (WHO Regional
Publications, European Series, No, 7) and the editors would be Profes-~r 7 Brrzezinski,

Professer E, Heikkinen and Professor W.E. Waters,

The redrafting of the chapters/aections should be completed so s to arrive in Gopenhapen by
15 February 1981, At the same tfime, copies of these drafts should he =ent to the three
above-mentioned editors. These drafts would then be technically edited and a draft final version
of the book would be available from early March 1981; this would he sent to each member of the
Editorial Beard by 15-20 March 198l. It was agreed that, because of shortage of time and
communication difficulties, the purpose of cireulating this draft final version was only to allow
for any strongly held reservations or for comment oo any apparent errors. Such comments, whigh it
was hoped would be few, should be sent as soon as possible and zhould be rTeceived by WHO/EURO by
15 April 1981. tThis timerable had to be closely adhered to as the book was to be published by
August 1981 in time for the session of the WHO Regional Committee for Europe in Scptember.

Various new drafts of chapters/sections had been prepared for the meeting and some of these
had been circulated hefore the meeting began. These were; Introduction aud purpose of the survey,
by Professor Heikkinen and Frofessor Waters; Materials and methods, by Professor Waters; Hcalth
and fumctional ability, by Dr Kozaveric; Living conditions, by Profcsser Pedich, and Way of life,
by Professor Heikkinem., These drafts were discussed in small working groups, each of which
reported to a plenary saession.

Bmall working groups

The small working group on "™Health and functional ability' was chaired by Dr Kozaveric.
Specific problems were identified in items 225-238; it wae agreed that "No" chould be "cannot
do'. Other data from some centres requived checking, if possible, locally. GSuggestions for
crosa—tabulations were discussed.

The small working group on "Way of life" and "Living conditions" was chaired by
Professor Heikkinen, The group decided to increase the number of categories in lifestyle frem 3 to
6 (living habits, physical activities, social activities, celtural activities, social contacts, use
of health services) and to decrease the number of categories in life gatisfaction From 7 fo 3
(present satisfaction with life, sclf-evaluation of ecomomic situation, feeling lomely). The
lifestyle categories can be combined in one category which divides the population into three
classes of lifestyle (low, average and high activity). The group felt that the section on "Living
conditions" should be enlsrged so as to deal also with work, employment and income, buf the final
decision was left to Professor Pedich, the coordinater for this sectiom., For the secticun on "Way
of 1ife" it was agreed that the introduction should be shortened and that the "Methods" subsectiow
ehould contain definitions as well as lists of iundices and single parameters. The “"Results"
subsection should foeus on changes with age.

The zmall working group on "Services: demand and uge' was chaired by Professor Asiel. [t
agreed to adhere to the general approach decided at Tampere, but with minor modifications due to
problems with small aumbers. The group discussed in detail various proposals for the analysis of
this section.
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Future activities

It was agreed that the first report was only a beginning of the analysis of the comparstive
material that would become available during the coming months. Further collaborative effort was
recommended by all the participants who felt that it would prove fruitful for several years ghead.

The Inventory of Services for the Elderly is an addendum to the present study 1CP/8PM 004,
The guestionnaire will be prepared by Mrs R. Ikonen of the University of Tampere (see page 1),

br Hana Hermanova, Consultant, Health Care of the Elderly, WHO/EURQ, reported on WHO
activities under Epidemiciogical Studies in RCE (ICP/ADR 053), which should Further develep
intormation in varhkous research areas within ICP/SPM 004. Such activities would include detailed
analysis of "health and functional ability” (ses page 2), including the mental capacities of the
elderly, as assessed by questions 1-25 of the survey questionnaire. Further collaboratien mighe
involve the production of problemoriented reports, e.g., on the subject of elderly persens living
slone. Individual wmembers of the Editerial Board might wish te pursue particular research
interests (e.g. headache in the elderly); additional studies might be made to see how services
were functioning. Relevant proposals should be submitted for the next meeting of the Ffull
Editorial Board, which it was proposed should be held in or near Florence, Italy.
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annex 11

WHO Repional Dffice af Europe /EPID
Study on Health Care of the Elderly
Codebook for the Derived Variables

UV No. Variable label & source Code Value of code
3 Response validity i All corvect
(From items 10-13} 2 Not all corrvect
2 Employment status 1 Full-time
(From items 27, 31) 2 Part=~time/Occasioneal
3 Housework only
4 Not employed now
5 Never employed
3 keason left main C Never employed or in main
occupation accupatiuon now
(From items 28, 33} 1 Age
2 Il1l health
3 Redundancy
4 Invalidity
5 Better occupation
) Could net find appropriate work
7 Qther reasons
4 Desire to return to work A Froxy interview
(From items 29, 34) ¢ Never employed or working
D Unsure
L Yes
A Nao
5 Conditions return to work A Proxy interview
(From items 30, 33) G Never employed or werking or
would not like to return to work
1 Part time job
2 Easier work
3 Change of working conditions
4 Workplace should depend on
residence
5 Other or no conditions
] Areas lived in 1 Mainly urban
(From items 40, 41)) 2 Mainly rural
3 Roth
7 Number of people lived B Institurionalized subject
with ¢ Nove
(From item 42) 1 One
2 More than one
8 Who lived with - 5 - digit cencatenation in
(From items 43, 47) which (= missing data and
9= institutienalized subject
9 Rooms not for own use B Ingtitutionalized subject
(From items 49, 50) 0 None
1 One
i More than one
10 Bathing facilities B Institutionalized subject
(From item 52) 1 Yes
2 Indirect
3 No
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DV Ne. Variable label & source Code Value of ecode

11 Water Laps B InsitutionAalized aubject

(From itema %3, 54) foth hot and cold, Inside
Other combinations
Nelther hot nor cold, anywhers

12 Totlet fFacilities
(From items 55, 56)

Institutionalized subjoct
Indoor WG, net shared
Other combinations

No WC, not even shared

[TER SR

13 Flumbing
(From items 51-56)

Institutionalized subjoct
All pozitive

Other combinations

All nepative

[ N O

14 Warm wators tap
{From item 53)

Institutivnalized subject
Not indoors or no
Indoors

— o

i3 Cold water ta B Institutionalized wuhject
I d
(#rom item 54) U Not induors or no
] Indoors

1& WC B Institutionalized subject
(From item %5) 0 Not indoors or no
1 Indoors

17 Number of plumbing E Institutionalized subjeet
fixtures indoors [VEFA None to four
(From items 531, 53-533)

18] Radio ownership R Tnatitutionalized subject
(Frowm item 67) 0 No
L Yea

19 TV ownership B Ingtitutionalized subject
{From item 62) 0 No
1 Yes

20 Elactrical cguipment B Institutionalized subject
(From items 61, 62) -3 None to three

21 Health self cvaluation A Proay interview
{(From item 75} L Positive
2 Negative

22 Health self perception A Proxy interview
Sub jective & Objective 1 Pos Lt v
(From items /4, 7%) 2 Negative

23 Health comparison A Proxy interview
(From item 76#) 1 Positive
2 Negative

i Number of diseascs, N-19 None to ninetean
injuries or accidents
affecting daily activities
(From items 78-94)

5 Any diseases, Lnjuries or L Yes
accidents not affecting i No
dailly asctivities?

(From jtewms 97-115%)
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iV Nao. Varrable label & source Code Value of code
26 Number of diseases, 0-19 None to nineteen
injuries or accidents nat
affecting daily activities
{(From items 97-115)
7 Any digeases, 1injuries or 0 None
accidents, period? 1 Only affecting daily activities
(From items 77-115) 2 Only not affecting daily
activities
3 RBoth types
28 Infections, parasitic 1 Yes
dizeazes z Not this
(From items 78, 97) 3 None
249 Neoplasms 1 Yes
(From items 79, 93) z Not thisz
3 None
10 Endoerine, metabolic, 1 Yes
nutritional systems 2 Not this
diseases 3 None
(From items 8¢, 99)
31 Blood & bloodforming 1 Yes
organs diseases 2 Net this
{From items 81, 100} 3 Nona
iz Mental disorders L Yes
(From items B2, 101) 2 ot this
3 None
33 Hervous & gensory 1 Yes
systens discases 2 Not this
{(From items B3, 102) 3 None
34 Hypertension 1 Yes
(From items 34, 103} z Not this
3 None
35 Heart diseazes 1 Yes
(From items 85, 104) 2 Not this
3 None
36 Cireculatory system 1 Yes
dizeases 2 Not this
{From items 86, 103) 3 None
37 Respiratory system 1 Yes
dizeases 2z Not this
(From items 87, 106} 3 None
38 Digestive system 1 Yes
diseases 2 Not this
(From items 88, 107) 3 None
39 Genito-urinary system i Yes
digeazes 2 Net this
{From itemsz 8%, 108) 3 Nona
40 Compligations of 1 Yes
pregnancy childbirth and z Not this
the puerperium 3 None

(From item=s 90, 109)
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W No. variable label & source Code Valua of code
41 Digeascs of the akin & L You
gubcutaneaus tissue 2 Not thiz
{From items 21, 110D 3 Nevrees
43 Mueculoskeleral system 1 Yes
& econnective tissues z Not Lhis
discases 4 None
(Fyrom itewms 92, L11}
43 Congenital anomslies 1 Yes
(From ltems 93, L12) 2 Not this
3 None
44 Certain causes of peri= 1 Vs
natal morbidity & 2 Net this
mortality 3 None
(From items 94, 113)
45 Symptoms & 1iil-defined ! Yes
conditions Z Not thaw
{From iLrtema 45, 114) 3 Neue
46 Accidents, polsonings 1 Yes
& violence 2 Net this
(From items 96, 11%) 3 None
47 Total Number of Jdiseases, n-14 None to nineteen
injuries or accidents
(From items 78-1153)
A Various complaints A Proxy Interview
to [From items 116-139} 0 Experienced occazienally or
71 not at all
1 Experienced often or nearly
continuously
72 Any complaintz? A Prowy intarview
(From ivems 116-139) 0 No
1 Yes
73 Mumber of complaints A Proxy inferview
{From items L16-139) Omlh Mone to twenty four
74 Any psychosomatie A Froxy Interview
complaints? 0 Ny
(From items 116-120, 1 Yas
122-133)
7% Number of psychosomatic A Proxy interview
complaincs n-17 None Lo seventeen
{From items li6-120,
1272-133}
16 Any physiological A Proxy Interview
complaints? (} No
(From items 121, L134-139} 1 Yes
17 Number of physiological A Proxy interview
complaints o-7 None to seven
{From items 121, L134-139)
78 Efficacy of hearing aid 0 No hearing aid
(From items 14%-147) 1 Has hearing aid und
o hearing problems
2 Haz hearing aid, but

hearing problems
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DV No. Variable label & source Code Value of code
79 Hearing problems 1 Yes
{(From items l46-147) 2 No
B0 Froblems of daily living L Yes
{(From items 146, 147, 150, 2 No
131, 154, 1%6)
g1 Degree of smoking 0 Non smoker now or never smoked
(From items 161-163) 1 Light smoker
2 Moderate smoker
3 Heavy smoker
32 Type of smoker 0 Does not smoke now oY never
(From items 161=-163)} smoked
1 Smokes ciparettes only
2 8mokes cigars only
3 Smokes pipe only
4 Smokes any combination of these
A3 Alcohol consumption 1 Yes
{From items 164-164) 2 No
84 Degree of spirits, wine 1 Frequent user (to 7 days)
Lo or beer consumption 2 Infrequant user {less often)
86 {(From items 167-169) 3 Does not drink this
4 Does not drink at all
87 Depree of alcohol 1 Frequent
Consumpticn 2 Infrequent
(From items 167-169) 3 Non drinker
88 Quantity of physical 0 None
exercise 1 Light ¢ 1 hour/day)
(From item 174) i Moderate (1-2 hours/day)
3 Hesvy { 2 hours/day)
&9 Weekday walking 4] None
(From item 176) 1 Light ( 1 km)
2 Moderate ( 1-2 kms)
3 Heavy { 2 kms)
90 Weekend walking 0 None
(From item 177) H Light ( 1 km)
2 Moderate { 1=2 kmg)
3 Heavy ( 2 kmsl}
g1 Fhysical effort capacity 0 None
(From items 171, 174~177) 1 Light
2 Moderate
3 Heavy
a2 Total doctor visits - Any number
{From items 185, 186)
93 Total doctor contacts - Any number
(From items 185-187)
%4 Total Lests - Any number
(From items 188-19G)
45 Total dentists visits - Any nunber
(From items 191, 192)
96 Total nurse visits - Any numbhey

(From items 196, 199)
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y7 Toral aurge contacts - Any number
(Frow items 195-200)
98 Total visits received from - Any number
doctors and nurses
(From items 1853, 198)
94 Total visits made Lo - Any nuamber
doctors and nurses
(Frow items 186, 199)
100 Total telephons contacts - Atty numlray
with doctors & nurses
(From items 187, 200)
141 Total doctor & nuraea - Any number
VislCs
{From items 135, 186,
198, 1993
102 Tatal doctor & nurse - Any number
contacts
(From items 185-187,
198-200)
103 Types of contack witgh ] None
doctars & nurses 1 Unly received vigits
(From items 135-187 2 Only made visita
1H3=200) 3 Vigited & visiting
4 Only telephone ¢ontacts
104 Use of health system Q Not wsed in last year
(From items 1853, 186, 1 Used in last year
188-192, 1948, 199,
201-204, 206
105 Total days in any hoapitals - Any number
or institutions
(From items 205, 212)
106 Any operations in past year C None
(From items Z13, Z14) L oné or more
107 Access Lo dontors, A Proxy interview
to dentists, hospitals 1 fxcellent
109 (From items 215=217) 2 Satisfactery/Cannot say
3 Unsatisfactory
16 Overall access to doctors, A Proxy interview
dentists or hospitals 1 ixcellent
{(From items 215%-217) 2 Satisfactory/Cannot say
3 Unsatisfactory
111 Number of medicines taken - Any number
in past week
(From items 220, 722)
112 Source of medicines taken 0 None:
in past weck 1 Only prescribed
(From items 220, 221} 2 (nly not prescribed
3 Both
1i3 Number of thesc medicines A Proxy interview
taken in past quarter 0n-o Any nunmber

(From items 221, 2237

nine or more
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DV No. Variable label & source Code Value of code
114 Various tasks 1 Cen do, without difficulty
to (From itams 225-238) 2 Gan do, with difficulty but
127 without help
3 Can do, only with help
b Cannot do
128 Various inabilities 0 Able to de
Lo (From items 225=238) 1 Unable to do
141
142 Mobility inability 0 Able to do all
(From items 225, 227-229}) 1 Unable to do some
143 Number of mobility 04 None to four
inabilities
(From items 225, 227-229}
144 Salf-care inability 0 Able to do all
{(From irems 226, 230-236} 1 Unable to do some
L45 Nuwmber of self-care 0-8 Nome te elght
imabilities
(From items 226, 230-236)
146 Houscwork inability 0 Able to do hesvy hounsework
{From items 237, 238) 1 Able to do light housework only
2 Unable to do even light
housework
147 Any inability? 0 No inability
(From items 225=238) 1 Some inability
148 Total number of 0=14 None to fourteen
inabilities
{From items 225-238}
149 Various problems 0 Mot a problem
to (From items 225-238) 1 A problem
162
163 Mabiliry problems 0 Mo praoblem
{(From items 225, 227-229) 1 Some problem{s)}
164 Number of mobility 0-4 None to four
problems
(From items 225, 227-229)
165 Self=care problems 0 No problem
(From items 226, 230-236) 1 Some problem(s)
166 Number of self-care 0-3 None to eight
problews
(From items 226, 230-236)
1647 Housework problems 0 Mo problem with heavy nousework
(From items 237, 238) 1 No preoblem with light housework
only
2 Problems even with light
housework
ted Any problems? 0 No problem
(From items 225-238) 1 Some problems
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DV No, Variable label & source Code Value of code

164 Total number of problems (-14 None to fourteen
(Frowm items 225=738)

170 Use of helping services ) Institurionalized subject
Lo {From items 744~24R) 0 Not at ail used in past year
174 1 Used in past year

175 Any use of helping services B Tostitutionalized subject
(From items 744=1448) 0 None uged
i Some used

176 MNumber of helping I Inatitutionalized subject
services used u-5 None to Five
(From items 244—248)

177 Activity in ¢lubs 0 Non-member
dagoclations, soclebies 1 Inactive/occasional member
(From itom Z52) 2 Active/execolive member

178 Total numbor of individual - AUy mumber
otcasions participated in
in past year
(From itams 260-267)

179 Various types of occasion s} Nob participated
b (From items 26(-267) 1 Participated

L7 Number of types of O-4 None ke elght
ocgcasiona partigipated in
in past year
(From itema 260-267)

188 Total number of pastimes 0-13 Mone to thirteen
(From items 270-282)

189 Sogial pastimes 0-3 None Lo three
(From items 271, 274, 279)

130 Restful pastimes 0-2 None to two
(From items 271, 252)

191 Studions pastimes 0-2 None to two
(From items 27%, ZED)

192 Medta pastimes -3 None to three
(From itoems 277, 278, 281)

1493 Visitors 1 Numerous (1 wk)
& (From itams 284, 286) ? Mediom (1-2 whks)
194 3 Few (1 mth +)

195 Overall vigitors ] Numer o s
(From items 234, 286) 2 Med Lum
3 Forw

196 Whe visiting/visiged 1 Chi 1d
(From items 23%, 287) 2 Olthier rolalive

3 Friend

4 Other person

197 Total children & siblings 0-8 None ro eight
(From items Z8E, 289) 2 Nine or more
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oV No. Variabie label & source Code Value of code
1938 Ties with people A Proxy interview
{From items 288, 289, o None
291-293) 1 Some
199 Aloneness A Proxy interview
{From items 283, 284 1 Net too alone
286, 2927) 2 Bo-s0
3 Very alone
200 Various feelings A Proxy lnterview
to {From items 294-296, 1 Often
)5 298-300) 2 Sometiwes/cannot say
3 Never
206 Are you satified with A Proxy interviaw
your present 1ife? 1 Unsatisfied
(From item 297) 2 So-s0
3 Satisfied
207 How do you feel about A Proxy interview
your economic situation? 1 Bad
(From item 301) 2 Satisfactory/cannot say
3 Good
208 Your ecomomie situation A Proxy interview
compared to 10 years ago 1 Worse
(From item 302) 2 The same/cannot say
3 Berter
209 Loneliness A Proxy interview
(From items 294, 293, 2938) i Lonely
2 So-s50
3 Not lonely
210 Dissatisfaction with A FProxy interview
present life 1 Dissatisfied
(From items 296, 297, 299} 2 So-s50
3 Not dissatisfied
2t1 Economic situation A Proxy interview
(From items 301, 302) 1 Negative
2 So-50
3 Positive
212 Satigfaction with A Proxy interview
past life 1 Satisfied
(From items 303-305) 2 Soms0
1 Not satisfied
213 Interviewer perception A Proxy interview
of subject's home & B Institutionalized subject
person 1 Good
{¥rom icems 306-311) 2 Suffieient
3 ingsufficient
214 Interviewer perception of A Proxy interview
subject's behaviour l ALl OK
(From items 312-318) 2 Something amiss
215 Treated by physiotherapist 0 No
and/or occupational 1 Yes

therapist
{Additional DV from
items 201, 202)
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DV N, Variable label & source Code Valus of code

216 Birth year . Other years or info missing

(From Ltom ) 1 1910~19149
2 La0a-1909
3 LY - 1849

217 How long educated 1 (-3 yiars

(From Ltem 16) 2 4—8 wyears
4 4-12 years
4 13+ years

218 Number of incapacities O- L6 Nome to sixbteen
(From items
225=238,242,243)

219 Family life B Institutionalized
(From items 42-68) 1 Alone

i With spouse

3 With c¢hild(ren)

4 With grandchild(ren)
5 With na. Lapln)

6 With other(s}

220 Houaing descriplors B Tnstitutionalized
(From items 50,31, 53,55, 0-10 None to ten
57=59,61,67,66)

221 Social activities (-4 None Lo four
(From items 260, 262,271,

274)

222 Cultural activities 0-3 None to Lhree
(From items 261, 277.,278)

223 Number of necasions taken n-8 None to cight
PAKL Lo LN past year 9 Ning or more
(From DV 178)

224 FPrequency of visits or 0 None in past year

ta contacts (From items 185- 1 one in 1/2-1 year

2313 192, 198, 199) 7 ene in L/4-1/2 year

] one in 2=3% months

4 one in 1-2 months

5 ane in 3-4 weeks

6 ong in 23 weeks

7 one in 1-2 weeka

8 More than one per week

2354 Freguency of phone contacts 0 None in past year
with nurse 1 ene in L/2-1 year
(from item Z(0) 2 one in 1/4-1/2 year

3 ane in 2-3 months
4 gne kn undey 2 months
235 Fraquency of admission None in past year

te general hospitcal
(from item 204)

= PR S =

ouse in 1/2=1 yerar

ane in Lf/4-1/2 year
one tn 2-3 months

one in ondey 7 months
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DV NG Variable label & source Code value of code
236, Lengths of stay ¢ No stay
237 (From items 205,212) 1 0=1 week
2z 1-2 weeks
3 2-3 weeks
& 3-4 weeks
5 1=2 months
& 2-3 months
7 1/4=1/2 year
& 1/2-1 vear
238 Frequency of visits 0 Nene in past year
Lo or contacts 1 ong in 1/2-1 year
248 (From DV's 92-102) 2 one in l/4=1/2 year
3 one in 2-3 months
A one in 1-2 months
5 one in 3-4 weeks
& gne in 2=3 weels
7 one in 1-2 weeks
8 More than one per week
249 Length of stay 0 No stay
(From DV 105%) 1 =1 weel
2 1-2 weeks
3 2-1 weeks
4 3-4 weeks
5 1-2 months
6 2-3 months
7 1/4=1/2 year
B 1/2-1 year
250 Specific weight of - Any number
observation (Ratia of
population sampled to size
of sample per sex and
age group)
251 Pooling weight of - Any aumber

obgervation {as previous,
but for a standard totsl
population figure of

100 000)
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Rialystok, Poland

B pargicipation cxpaenses not patd by WHO




ICP/SPM QO4(7)
4514B

pase 17

Dr Nina Sachuk
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