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I will now start by asking you about your cohabitation.

0. What date were you born?

Day: Month: Year:

1. How many people live in your house apart from yourself?

Number of persons:

If the twin is living alone 1 proceed to question 3.

If the twin is not living alone 2 proceed to question 2.

2. Who are they?

Yes
Q. SPOUSE ...ttt 1
b. Common law wife/husband.................ccccooeee. 1
Co TWIN (o 1
d. Other sisters/brothers..........cccoovvvveiinicninens 1
e. Child/Children ... 1
£ Parents......oovveiciie e 1
g. Other relatives ..........cccooeiiniienieeec e 1
h. Close friend/friends .........ccoooveiiiininiiie 1
I. NUrsing home ..., 1
J- Sheltered accommodation ...........cccccocevereriennnne 1
K. Others ..o 1

Proceed to question 6

Z
o
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3. For how many years have you lived by yourself?

(years)




4. With whom did you live together before?

SPOUSE ..ttt ettt 01
Common law wife/husband............ccccceeeniiiennnne 02
TWIN e 03
Other sisters/brothers...........ccooveviinenciniienns 04
Child/Children .......ccocvoveeieveeeees e 05
Parents ........coooviiiiiii 06
Other relatives ... 07
Close friend/friends ..........ccccoovvviivinienencnen 08
OFNEIS ..o 09

5. Why did you stop living together?

Death of co-habitant ............cccoceviiiinncienee, 1
Co-habitant moved

to nursing home or INStitution.............ccccooeiincnnne 2
DIVOICE ..ottt 3
DiSagreemMent ........ocvevvereririeieeee s 4
Cohabitant went into another relationship............. 5
You moved to INSHITULION ........ccccovvvieeiiricicccis 6
Other Matters .......ccocoveveieieere e 7

I will now ask you about your health.

6. How do you consider your health in general?

EXCEHENT ... 1
GOOM ... 2
Acceptable ..., 3
POOT ... 4




7. Compared with other people at your age how do you consider your health?

BeUer e 1
Like MOSt PEOPIE ....ocvvevveecieceee e 2
POOTEN ... 3

8. Do you feel well enough to do what you like?

YES, AIWAYS....ccovveieciieie e 1
Yes, nearly always...........ccoooeviiiniiiiicincs 2
Yes, NOW and then .........ccoceveviieninienene s 3
NO, hardly eVer ........cccovveieieieee e 4
NO, NEVEL ..uviiiiiiiiiiiiiiiiiiirrririirerer e 5

9. Are you happy and satisfied with your life at present?

YES, AIWAYS.....cciiiiiieiieeee e 1
Yes, nearly always..........cccooveveiieiieneiiece e, 2
Yes, NOW and then ......c.eeeviveiiiieeeeeee e, 3
NO, hardly eVer .........cccoovveiiiiciee e 4

NO, NEBVEL .ttt e e e e e e eaeeens 5




10.  Did a doctor ever tell you that you have/had any of the following diseases:

Yes No

a. DIADEtES ..o 1 2
b. OSte0arthrosis........ccovveiiiinineeee e 1 2
c. Rheumatoird arthritis.........cccooceviveviiiniieincnn 1 2
d. Gout (POdEJra).......cceeverrerireieieeie e 1 2
€. OSLEOPOIOSIS ...t 1 2
f. Chronic bronChitis...........ccooceviveiinincnciciiis 1 2
9. TUDErCUIOSIS ... 1 2
N ASTNIMA. . 1 2
I CatAraCl......oceeiieecee e 1 2
J. GlauCOMA.......ccveiree e 1 2
K. SCIErosis in YOUr Ye.........cccvvveieirenienenienienins 1 2
I. Thrombosis in YOUr eYe........ccceeveeevverieciesieenne, 1 2
M. MENINGITIS.....ccviieiieiiee e 1 2
n. Inflammation of the brain............cccocoeeiinenn 1 2
0. Parkinson's diSEase .........ccovveerreeriesensieerienieenne 1 2
P. EPIHEPSY .o 1 2
Q- MIQraing .....cooviiiiicccee e 1 2
I CANCEL .. 1 2
S, SEIOKE . 1 2
t. Heart attack........occooeviveniiinieeeee e 1 2
U. ANQINA PECTOTIS. ...veviiiiiiiiieieeeeee e 1 2
v. Irregular heart rhythm.............ccoooiviiiiiee, 1 2
B A 12
X.Other heart problems .........ccccccvevvievieiieccicies 1 2
Yo WL TUNGS ..o 1 2
z. Bad blood circulation in your legs..................... 1 2
®. GallStone .......c.ocvveieeree e 1 2
B. JAUNAICE ... 1 2
a. Treatment for gastric ulcer with

medicine bought on presciption................c....... 1 2
aa. Treatment of gastric ulcer with operation........ 1 2
bb. Kidney's diSease..........ccccevvuvevreiieesiesieeseens 1 2
CC. KidNEY STONES.....c.eeviiiriiiieiiieiieeeee e 1 2
dd. Increased metabolism (Basedows=s disease).... 1 2
ee. Decreased metabolism (myxgdema)................ 1 2
RS N, .
gg. Other diseases in the thyroid gland ................. 1 2

hh. Slipped diSC ......ccooviiiii 1 2



11.  Did you ever experience:
Yes No
a. Paralysis of arms or 1egs?........ccccovvevveieiicie e, 1 2
b.  Chronic 1eg SOre? ......ccovevveeieeceee e 1 2
c. Amputation of leg, part of leg or f00t? ..........cccccevvnnennn. 1 2
d. A fracture of the femur/neck of femur? .............c..ccc... 1 2
e. A fracture of the Spine.......ccccceviiiivicie i 1 2
12.  On how many occasions did you fracture a bone after the age of 40? (excluding
toes and fingers)
Number of fractures:
13.  Did you ever hit your head so seriously that you became unconscious?

NO, NBVET .o 0
Oncel
VI G oot 2




14.

Did you ever hit your head so seriously that you had nausea or threw up
afterwards - but without becoming unconscious?

NO, NBVEL e 0

Oncel

15.

NO e 2 (Proceed to question 17)

16.

If yes, which diseases?

17.

Within the last month, did you suffer from:

Yes No
A DIZZINESS ..o 1 2
b, Fainting fitS ..o 1 2
c. Pains or stiffness in neck or shoulder..............c.ccoveurne. 1 2
d. Back pains, lumbago.........ccccceiiiiiiiiiie 1 2



I would like to make a list of all the medicine you take on a regular basis, such as
medicine on prescription, without prescription, and natural medicine.

18.  Name of medicine? Why do you take the medicine? Indication:
Frequency:
If the respondent is - Male Lo proceed to question 19.

If the respondent is - Female 2 i proceed to question29.




Instruction about obtaining medicine-information.



Now, | want to ask, if you have any problems with urination. The questions concern
the last month.

19.  How often have you had to get up during the night in order to urinate?
USE QIAPEIS .t 0 proceed to question 26
NOtat all......ooveiieiiee s 1
ONCe eVery 8 NOUIS .....cceceeieeiecee e 2
ONCE BVENY 4 NOUIS ..o 3
ONCe eVErY 2 NOUIS .....oeveiiecieiece e 4
At least once every hour.........cccccevevieieese e, 5
IS catheterized ... 6 proceed to question 26
20. How often have you had to push to begin urination?
NOtat all......ooveiieiiee s 1
Lessthan Ltimein 5 ..o 2
Less than half the time ..o, 3
About half the time ... 4
More than half the time...........cccoveiiiiie, 5
AIMOSE aIWAYS ... 6
21.  How often have you had a sensation of not emptying your bladder completely

after you finished urinating?

Notatall.......ccooveiie s 1
Lessthan 1timein5 ... 2
Less than half the time ..., 3
About half the time ..., 4
More than half the time...........ccocoiiiie 5

AIMOSE AIWAYS.......ccveivieiiiiecece e 6
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22.  How often have you had to urinate again less than two hours after you finished

urinating?
Notatall......ccooveiie 1
Lessthan 1 time in 5 ...ccccevvieiieiece e 2
Less than half the time ..., 3
About half the time ..o, 4
More than half the time..........cccccceviveieiieir e 5
AIMOSE AIWAYS....c.eeiieieieiicie e 6

23.  How often have you found you stopped and started several times when you

urinated?
Notatall......ocooviiie 1
Lessthan 1 time in 5 ...ccccevvieiieiece e 2
Less than half the time ..., 3
About half the time ..o, 4
More than half the time..........cccccceeevvieiiei e, 5
AIMOSE aIWAYS ... 6

24.  How often did you find it hard to postpone a urination?

NOt At Al 1
Lessthan 1timein 5 ..o, 2
Less than half the time ..., 3
About half the time ..., 4
More than half the time...........ccooiiiiiie, 5

AIMOSE aIWAYS ... 6




25.  How often have you had a weak urinary stream?
NOtat all.....cccovviieieiee e 1
Lessthan 1 time in 5 ..o 2
Less than half the time ..., 3
About half the time ... 4
More than half the time ..o 5
AIMOSt AIWAYS......ccveiiiiieiie e 6
26.  Did you ever receive hormone therapy due to diseases in the prostate?
Y S e 1
NO 2
27.  Did you ever undergo an operation due to prostata disease?
Y S e 1
NO s 2 proceed to question 37
28. At which hospital and when?

Year:

Hospital:

Proceed to question 37.

11
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If female respondent was born before 1920 1o, proceed to question 33.

If female respondent was born in 1920 or after 2................. prodeed to question 29.

I will now ask you some questions about your periods and urination.

29. At what age did you experience menopause?
Age:
30. Did you receive hormone therapy in connection with your menopause?
Y S e 1
NO 2
31.  Did you receive hormone therapy in other connections (e.g. for the prevention
of osteoporosis)?
Y S e 1
NO e 2
32. Have you ever had your uterus and/or ovaries removed?
Y S e 1
NO 2
a. If Yes:, at which hospital and when:

Year:

Hospital:
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Many women are finding it hard to restrain themselves from urination. The following
guestions are about this problem. The questions about urination concern the last
month.

33.  During the last month did you experience a slight leakage of urine when
exerting yourself, e.g. when coughing, lifting, sneezing or laughing?

NO 1
R T 0] 0T 2
Yes, several times ... 3
DO NOLKNOW....cveeiieiicie e 8

33a. If AYes, several times@: How often?

Less than once a Week........cocvvvviereneneniescseeeenen, 1
One or several times a week, but not daily ............... 2
DallY .o 3

34.  During the last month did you experience such a strong urge to urinate that
you had difficulty in reaching the toilet in time?

NO 1
YES, ONCE ..ttt 2
Yes, SEVEral tIMES .....oeeviiviiieeeceee e 3
DO NOLKNOW....oviiiieiiciie e 8

34a. If AYes, several times@:
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35.  During the last month did you experience an involuntary discharge of urine in
connection with a sudden urge to urinate e.g., during the night at the sound of
running water or in situations where you were approaching the toilet, but did
not reach it in time?

NO 1
=T o] oY 2
Yes, several times .......ooovevvveeiviiiieee e, 3
D0 NOt KNOW.....eviiiiiiiiieiceec e 8

36.  During the last month did you experience an involuntary discharge of urine for
any other reason?

Y BS, ONCE ..uvvvivererrririririrrsrrrrrsrsesrsrsrsrarararararaaaraae 1
Yes, several times .......coovvviienenencseseeeens 2
NO e 3 Proceed to question 36b.
D0 NOt KNOW ..o 8  Proceed to question 36b.

36a. What was the cause/causes?

36b. During the last month did you receive treatment for an infection of the

bladder?
Y B e 1
NO o 2




37. Are you able to go to the toilet?
Y S e 1
YES, WIth @QI0S ...veviiiiviiii e 2
Yes, with personal assistance...........cccoceeververvenenne. 3
NO oot 4 Proceed to question 38
37a. Do you get tired?
Y S e 1
NO e 2
Poceed to question 39.
38. Do you urinate in the toilet?
Y S s 1 Proceed to question 39
SOME tIMES ...t 2
NO 3
Is cetheterized ........ccovvveiiiecee e 4
38a. Do you bowel in the toilet?
Y S e 1
SOME TIMES ..o 2
NO 3
IS COIEStOMIZE......c.eveeeeceeecece e 4

15
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39.  What is your body weight?
kg:

39a.  ISthe WeIght: .....ocoveiieeceee e

ACCOrding to IP ..., 1

Estimated by interviewer/proxy ........cccccoevrviivenennns 2
If the respondent was born before 1920 1o, proceed to question 40.
If the respondent was born in 1920 or after 2 proceed to question 39b.

39b. How much did you weigh approximately at the age of 25?
kg:

If the respondent does not remember, then ask:

Was it: More than NOW..........cccovveveiienrere e 1
LesS than NOW........cccviieiieieie e 2
THE SAME ... 3
DO NOLKNOW.....cvieiieiecie e 8

39c. What was your maximum body weight ever?
(excluding pregnancy)

kg:

40. How tall are you?
Cm:

40a. Isyour height?
ACCOrding to IP ..o 1

Estimated by interviewer/proxy .........ccccceeevevveieennnns 2




If the respondent was born before1920.............ccccoovvenene 1 proceed to question 46.

If the respondent was born in 1920 or after ..................... 2 proceed to question 41.

41.  Areyou right- or left-handed?

Right-handed ..., 1
Left-handed ...........ooovvviiiiiii e 2

I would like to ask you some questions about your family.

42.  For how many years did you and your twin live together?
(From birth until you moved away from each other for the first time)

Years:

43.  For how many years did you and your twin live together?
(All the periods that you lived together)

Years:

44,  Who had the highest birth weight?

R (0] R 1
R (o 1V ALY I 2
Same WeIght.......coovviieiececece e 3

DO NOtKNOW ... 8

17
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45.  How much did you weigh at birth?

45a. How much did your twin brother/sister weigh at birth?

(o 1 TSR 1
Y OUE TWIN o eee 2
DO NOt KNOW ....cooveeeeieeeeeeeeeeeeee 8

46.  Isyour twin alive?

NO e 2 proceed to question 49

If yes:

46a. How do you consider your health compared to the health of your twin?

BB BT e s 1

The SAME .. 2




47.  How often do you meet your twin?
NEVET ... 1
SEldOM ..o 2
Monthly (once or twice a month)..............c.ccoe.eee. 3
1-2 TiMeS @ WEEK .....oevviiiiiiiiieiieiceee e 4
3-41IMES A WEEK ..ot 5
Dally ..o 6
More than once daily..........ccccooviviiiiinincie 7
Live tOgEther ......c.coviieiiee 8

48.  How often do you talk with your twin on the phone?
NEVET ..o 1
SEldOM ..o 2
Monthly (once or twice a month)..........cccccooueneee 3
1-2 timeS a WEEK ....ccooviriiiiiiiciee e 4
3-41IMES AWEEK ..ot 5
DallY ..o 6
More than once daily..........ccccocevvveviiieiieircec, 7
Live tOgEther ......ccovvviii 8

Proceed to question 51

49.  Did your twin die within the last 2 years?
Y S 1
NO oo 2  Proceed to question 51

19
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49a. How was your twin brother/sister a year before he/she died -
With what did he/she need help?
(Please circle one answer
per question)

Yes No Do not

know
A TOWAIK .o 1 2 8
D, Tobath ..o 1 2 8
C. TOAIESS ..eiiiiiieiieieeie e 1 2 8
. TO AL 1 2 8

50.  Did he/she live in a nursing home or sheltered housing before he/she died?

Y B e 1
N O e 2
DO NOL KNOW ..., 8

50a. Was your twin brother/sister senile or demented a year before he/she died?

Yes, toahigh degree........cccoovevveieieevece e 1
YeS, 10 SOME UEQIEe .....covvevveceeireie e 2
Yes, to aslightdegree ..., 3
NO s 4
D0 NOt KNOW ..o 8

50b. Did your twin brother/sister ever suffer from a serious depression of long

duration?
Y S e 1
NO 2
51.  What age did your mother reach? .... years
Still living, born in..................... year of birth
5la. What age did your father reach? ...... years

Still living, bornin................... year of birth




If the respondent was born before 1920 1o, proceed to question 54.

If the respondent was born in 1920 or after 2 proceed to question 52.

52.  How many children do you have? By children are meant biological children,
adopted children, and children who died early in life. I do not think of your
spouse's own children, unless they were adopted by you.

(This is not a test. You may help IP, if needed)
Number of biological children:

Number of adopted children

If the respondent has any biological or adopted childrenproceed to question 53.

If the respondent does not have any children ...

proceed to question 55.

21
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53.  First, I will ask you some questions about your first biological child and
continue with the same questions about the second-eldest child etc.

(This is not a test. You may assist IP)

Birthday Name at Birth Native Town  Native Parish Alive Date of Death
(First and familyname)

Yes 1
No 2

Yes 1
No 2

Yes 1
No 2

Yes 1
No 2

Yes 1
No 2

Yes 1
No 2

Yes 1
No 2

Yes 1
No 2

Yes 1
No 2

Yes 1
No 2




53a. Now, I will ask you some questions about your eldest adopted child and
continue with questions about the second-eldest child etc.

(This is not a test. You may assist IP)

Birthday Name at Birth
(First and familyname)

Native Town

Native Parish Alive

Yes
No

Yes
No

Yes
No

Yes
No

Yes
No

Yes
No

Yes
No

Yes
No

Yes
No

Yes
No

Date of Death

23
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54.  How often do you meet your children?

NEVET ..o 1
SEldOM ..o 2
IMONENTY L. 3
WEEKIY ... 4
DallY . 5
More than ONCE @ dAY ......c.eevveiiiieiieeiee e 6
Do not have any children ..........c.cccoeveiiieie i 7

55.  How often do you meet your family?

(Apart from your children, twin, grandchildren and sons/daughters-in-law)

N VBT <.ttt e e e e et e e e e e e eeaaeeee 1
STz [0 (0] 1 I 2
MONEAIY .o 3
WEEKIY ... 4
DAY ..o s 5




Now, | am going to ask you to perform some small tests.
You may think that they are very simple or very difficult.

56. Right Wrong
a. What day of the week is it today..........ccccoevvevveviiiicinennns 1 2
b. What date iS it t0day ........cecererireniiinieieeesc e 1 2
c. What is the name of thismonth ...........ccccooiiiiiiiiins 1 2
d. What year do We have...........ccocceiiieieneiieseee e 1 2
€. What SEaSON IS Il ......oieiiiiiiiie e 1 2
March = Winter or Spring May = Spring or Summer
September = Summer or Autumn November = Autumn or Winter
57. Right Wrong
a. What is the name of this county..........cccccevvivieiiiciciins 1 2
b. What is the name of this city/town/village....................... 1 2
c. What is the name of the two closest and biggest streets..... 1 2
d. What floor are We 0N NOW ........cccceveeiveriesiieineieseesieaeens 1 2

e. What is the name of this place.
What iS the address........cceevviiiievie i 1 2
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58. I am now going to test your memory. | will mention three objects.
Mention slowly the following three objects. You must only take maximum one second to
mention each object:

Apple

Table

Bicycle

Then ask IP to repeat.

Note the number of correct answers in first attempt:

If failures or faults occur in first attempt, you must repeat the names of all objects, until the
respondent is able to mention all three obects (5 attempts at maximum). Write the number
of attempts (write "0", if the repetition of all three objects is correct in first attempt)

Note the number of attempts:

59. I will ask you to deduct 7 from 100. Then you must deduct 7 from the number
you arrived at and continue to deduct 7 until you are asked to stop.

The correct answer is: 93, 86, 79, 72, 65
If the respondent says: "I cannot calculate”, say:
I will ask you to spell "SCHOOL" backwards. (5 letters in Danish: SKOLE)
The correctansweris: L O O HC S
Give 1 point each time the answer is correct, even if a former answer was wrong.

By spelling: 1 point for each letter placed correctly.

Points:




60.  Please repeat the three words that I told you to repeat a little while ago.

(Interviewer: Apple, Table, Bicycle)

Give 1 point each time the answer is correct:

61. | am going to show you some things and ask you to tell me what it is:

(Interviewer: Point at a pencil and a watch. Then ask what it is while pointing)

Give 1 point each time the answer is correct:

62. 1 will now ask you to repeat the following sentence:

(Interviewer read: "No one above, below or next to me".

(1 point, if repeated in the first attempt or O if not repeated correctly)

Points:

27
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63. 1 will now give you a piece of paper. You must take the paper using your right
hand, fold it in the middle using both hands, and place the paper in your lap.

(Interviewer: Hand out the paper towards the midline of the respondent.
Do not repeat the instructions and do not offer any help.
Note every movement as correct, if it is made in the correct order.)

Take the paper using right hand

Fold with both hands
Place the paper in the lap

Number of correct movements:

64.
(Interviewer: Ask the respondent to read card A and do what it says.)
1 point, if done correctly:

(0 point, if the respondent cannot do it)

65.

(Interviewer: Ask the respondent to write a sentence according to own choice. (The
sentence must contain a subject and a verb and make sense. Spelling errors and grammar
to be ignored).

1 point, if the sentence makes sense:

(0 point, if the sentence does not make sense)




66.

(Interviewer: Ask the respontent to draw the figure on Card B).

1 point, if all the sides and angles are correct, and if the figure in the middle is
a quadrangle:

(O point, if not)

67.
Interviewer:

67a. Was it possible to carry out the tests with the respondent?

Yes, completely.......coocovviiiiiiiiiiie 1 proceed to question 67.c
YeS, PArtlY ..o 2
NO 3

67b. Why was it not possible to carry out some of the tests?

Visually impaired.......c..ccocecvveevieiineiinen, 1
Hearing impaired..........ccccceveivieivecieeenn, 2
Paralyzed..........ccoovvvviniiiieee 3
Speech impaired..........ccooveeieiencicnine 4
Did not wish to participate............c.c........ 5
Other reason ..........ccceevvveeeienenene e 6

Remarks:

29
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67c. Was the respondent nervous or worried about carrying out the tests?

Notat all......oooeeeeeee e 1
ADIE o, 2
Rather MUCKH ... 3

So much that it restrained the respondent
or made the respondent stop the test................. 4

68.  Could you please mention as many animals as you can recall. You will get one
minute to mention as many as you can. Please start.

Number of correct answers:

69. | am going to say some numbers.
Listen carefully, and when | am through say them right after me.

Interviewer:

Say the digits in the 1st test (5-8-2) at the rate of one per second. Let the respondent try to
repeat. Then say the digits in 2th test (6-9-4) og let the respondent try to repeat.

If the respondent passes both tests the score is 2 points. If the respondent passes only one
trial the score is 1 point. If the respondent fails both trials the score is 0 point .

Only make one try per test. The order of the numbers must be correct.

Continue in the same way with test 2 through 7.
Discontinue after failure on both trials of any item

Item Trial 1. Trial 2. Score
1. 5-8-2 6-9-4

2. 6-4-3-9 7-2-8-6

3. 4-2-7-3-1 7-5-8-3-6

4, 6-1-9-4-7-3 3-9-2-4-8-7

5, 5-9-1-7-4-2-8 4-1-7-9-2-8-6

6. 5-8-1-9-2-6-4-7 3-8-2-9-5-1-7-4

7. 2-7-5-8-6-2-5-8-4  7-1-3-9-4-2-5-6-8
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70.  Now, I am going to say some more numbers. But this time | want you to say
them backwards. For example, if | say 7-1-9, what would you say?

Interviewer:
If the twin responds correctly (9-1-7), say AThat's right@, and proceed to Item 1.

However, if the twin fails the example, say: ANo, I said 7-1-9, so you would say 9-1-7".
Now, try these numbers: 3-4-8 and remember, you are to say them backwards.

Whether the twin succeeds or fails with the second example (3-4-8), proceed to Item 1.
If the respondent passes both trials in an item, the score is 2 points

If the respondent succeeds only with 1 item, the score is 1 point

If none of the two trials is passed, the score is 0 point.

The order of questions must be correct.

Discontinue after failure on both trials of any item

Item Trial 1 Trial 2.......... Score
1. 2-4 58

2. 6-2-9 4-1-5............

3. 3-2-7-9 4-9-6-8.........

4. 1-5-2-8-6 6-1-8-4-3......

5. 5-3-9-4-1-8 7-2-4-8-5-6 ..

6. 8-1-2-9-3-6-5 4-7-3-9-1-2-8

7. 9-4-3-7-6-2-5-8 7-2-8-1-9-6-5-3
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71. 1 will read 12 words to you. Afterwards, you must try to mention as many
of the words as you can recall.

COLOUR
HOUSE
RIVER
HEN
NOSE
GARDENER
HAT
SCHOOL
FIELD
PARENTS
COFFEE

BELL

Give 1 point for every recalled word (the order is irrelevant)

Words: points

Now I will read the words once more, and in approximately 10 minutes I will
ask you how many words that you can recall.




I will ask you additional questions about your ability to perform daily activities.
You must answer the questions on the basis of your abilities today.

72.  Ordinarily, do you use any of the following aids?

Yes No
a.  Glasses/contact IenSes ..........ccocvvrevnnne. 1 2
b.  Magnifying glass .........ccccevririniiinnnnnn. 1 2
C.  CANB..ccoiiiiiiiiie 1 2
d. CrutChes......ccoiiiiiiiccc e 1 2
e.  Walker/walkingaid ...........ccccoevvriveirnennnnn. 1 2
f. Wheel chair......ccccoooiiiiiniiiies 1 2
g. Bathchair.......ccoiiiiiiis 1 2
h.  Elevated toilet seat............cccccooervrvnnennnn. 1 2
i.  Railing/bannister...........ccccooeviiiviieiiieennns 1 2
J. Handle/handgrip ......ccccooveviiiiiiiiciieeie 1 2
k. Balkon frame/beam...........c.coevvrenciinnns 1 2
I Special eating utensils ...........cc.ccooevvnnnnns 1 2
M. OtNer .o 1 2

If othert, what:

33
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73.  Canyou get up from a chair and a bed?

Y S e 1

YeS, WIth @I0S ......covviivirieiiiesee e 2

Yes, with personal help ..., 3

NO s 4 proceed to question 74
73a. Do you get tired by doing that?

Y S e 1
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74.  Areyou able to walk around in the house?

Y BS e 1

YeS, With @I0S ......c.cooviiiiiicceec e 2

Yes, with personal help ..., 3

NO s 4 proceed to question 84
74a. Do you get tired by doing that?

Y S e 1

NO 2

75.  Areyou able to walk up and down the stairs from one floor to the next without

resting?
Yes, without difficulty ...........cccoeeiiiiiii, 1
Yes, with minor difficulty ............cccooooiiiis 2
Yes, with major difficulty ...........ccccooveiiiiiiicins 3
NO s 4  proceed to question 77

76.  Are you able to walk up the stairs to the 2nd floor?

Y S e 1

Yes, With @ldS.......ccoveiiiiiiiiiieee 2

Yes, with personal help........cccocovviiiiiicie 3

NO s 4  proceed to question 77
76a. Do you get tired by doing that?

Y S e 1
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77.  Areyou able to get outdoors e.g. in the garden?

Y BS e 1

YeS, With @I0S .......coiiiiiiiiecce e 2

Yes, with personal help........cccoovovviieiiiicii e 3

NO s 4 proceed to question 84
77a. Do you get tired by doing that?

Y S e 1

NO 2

78.  Are you able to walk 400 m without resting?

Yes, without difficulty ..o 1
Yes, with minor difficulty............c.coooooiiis 2
Yes, with major difficulty ..........ccooeveiiiiniiien 3
NO o 4 proceed to question 84

79. Do you do any kind of light excercise at present (e.g. gardening, short walks or
bicycle rides)?

Y S 1

NO o 2 proceed to question 81
79a. How often?

Every day or almost every day...........ccccoeevvivernnnnn. 1

Several times a Week.........cooovvviiieieienene e 2

APProX. ONCE @ WEEK........eveeiireieiiesiiese e see e 3

2-31IMeS a MONtN.......ccoiiiiiiiee 4

APProx. once a MONtN ........covveveiieiieieeee e 5
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80. Do you do any kind of hard excercise (e.g. heavy gardening, long walks or bi-
cycle rides, sports, gymnastics or dances?)

Y S s 1

NO s 2 proceed to question 81
80a. How often?

Every day or almost every day.........cccceeveveriennennn. 1

Several times a WeeK........cccovvvviiiniiiie e 2

APProxX. 0NCe 8 WEEK........coeiiriiriiieiiee e 3

Approx. 2-3 times a month .........ccccceeeveieicninnniens 4

Approx. once a Month.........cccccceeveiiieiie s, 5
81.  Can you go for a walk outdoors in fine weather for 1/2 to 1 hour?

Y S s 1

YeS, WIth @I0S ......covviivirieiiiesee e 2

Yes, with personal help ..., 3

NO s 4 proceed to question 84
8la. Do you get tired by doing that?

Y S e 1

NO 2
82.  Can you go for a walk in bad weather for 1/2 to 1 hour?

Y S e 1

YES, WIth QI0S ..vveeiiieiiiei e 2

Yes, with personal help ... 3

NO s 4  proceed to question 84
82a. Do you get tired by doing that?
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83.  Can you run 100 meters?

Yes, without difficulty .........cccoovvieiiiiie 1

Yes, with minor difficulty ... 2

Yes, with major difficulty ..........cccovvevviieiice 3

NO 4
84.  Can you carry an object of 5 kilos?

(such as a heavy bag of groceries)

Yes, without difficulty ... 1

Yes, with minor difficulty ..o 2

Yes, with major difficulty ..........ccoceviiiiiniiien 3

NO s 4
85.  Can you wash the upper part of your body?

Y S s 1

YeS, WIth @i0S......coeieriieiiceeee e 2

NO s 3 proceed to question 86
85a. Do you get tired by doing that?

Y S s 1

NO s 2
86.  Can you wash the lower part of your body?

Y S e 1

YES, WIth QI0S ..veveiiiieiie e 2

NO o 3 proceed to question 87
86a. Do you get tired by doing that?

Y S s 1

NO s 2
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87.  Can you wash your hair?

Y S s 1

NO s 2 proceed to question 88

NOt relevant...........cccccevveveeieie e 3 proceed to question 88
87a. Do you get tired by doing that?

Y S s 1

NO 2
88.  Can you dress the upper part of your body?

Y S s 1

NO s 2 proceed to question 89
88a. Do you get tired by doing that?

Y S e 1

NO 2
89.  Can you dress the lower part of your body?

Y S s 1

NO s 2 proceed to question 90
89a. Do you get tired by doing that?

Y S e 1

NO 2
90. Can you put on and take off your socks and shoes?

Y S s 1

NO o 2 proceed to question 91
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90a.

Do you get tired?

91.

9]a.

NO

2 proceed to question 92

3 proceed to question 92

92.

92a.

2 proceed to question 93

93.

93a.

2 proceed to question 94




94.  Can you chew or bite hard foodstuffs?

Yes, without difficulty .........ccccocvevviieii
Yes, with minor difficulty ..o
Yes, with major difficulty .........ccoocovveiiiiniicee
NO

95.  How many of your own teeth have you got left?

20 OF MNOTE oo ee e e e e e e e e eee e e e eeeeeeens

AL TEEtN .o,

96. Can you eat without help?

Yes, Without help ..o

Yes, but get help to cut meat
or butter a slice of bread..........cccovvveveeeeiiieie

NO, get help to at .......cccooeviieiiiiiieee

97. Canyou read an ordinary newspaper text?
(with glasses, if they are usually worn)

Yes, without difficulty ...........cccovviiiiiiiis
Yes, with minor difficulty ............ccccoeoeiiiin
Yes, with major difficulty ..........ccooevviininiiien
NO
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98. Do you have a reduced hearing ability?

YBS i 1

NO s 2 proceed to question 98c
98a. Do you have a hearing aid?

Y S e 1

NO e ———— 2 proceed to question 98¢
98b. Do you use the hearing aid?

YES, @IWAYS ..o 1

YES, OFtBN oo 2

Yes, NOW and then ... 3

NO 4
98c. Are you able to hear what is being said during a normal conversation with 3 or

more persons?

(With hearing aid, if used)

Yes, without difficulty ..., 1

Yes, with minor difficulty ... 2

Yes, with major difficulty ..........ccooeveiiiiniiien 3

NO 4
99. If you think about using a telephone, which of the following descriptions fits

you best?

Operate the telephone on own initiative -

look up and dial numbers, etc. .........ccceveveiiiieenne 1
Dial a few well-known numbers

(incl. codenumMbErs).......cccccvevviieieere e 2
Answer the telephone but cannot make a call.......... 3
Do not use the telephone at all ...........ccccoveevvviennee. 4

Not relevant (N0 phone) .........ccccevvviiiincncncee, 5




100.1f you think about shopping, which description fits you best?

Take care of all shopping needs

independently ..........cccooveiieie i 1
Make small purchases independently ...................... 2
Need to be accompanied on any shopping trip......... 3
Completely unable to Shop.......c.ccccevveieiiciicec, 4
Not relevant (do not need to shop).......ccccccevevvrienne. 5

101. With regard to cooking, which description fits best?

Plan, prepare and serve adequate

meals independently...........ccoiiiiiiniciene e 1
Prepare adequate meals, if supplied

WIth INGredientS.......ccoovviieiiiie e 2
Heat and serve prepared meals,

or prepare small meals ...........ccooeveiiiinniieen, 3
Need to have all meals prepared and served............ 4
NOt relevant..........ccoovvieieeie e 5

102. With regard to house work, which description fits best?

Maintain house alone or with occasional
assistance (e.g. "Domestic help for heavy work") ...1

Perform light daily tasks such as

dishwashing, bedmaking...........ccccceveiininninennnn. 2
Perform light daily tasks but cannot

maintain acceptable level of cleanliness.................. 3
Need help with all home maintenance tasks............ 4
NOt relevant..........ccoovveeieeiece e 5

103. With regard to washing, which description fits you best?

Djo your own Washing .........cccccevvevveieesieenesieseenn, 1
Wash small items, rinse socks, stockings, etc.......... 2
Completely unable to wash clothes.......................... 4

NOE TEIEBVANT ... 5
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104.With regard to transportation, which description fits best?

Travel independently on public trans-

portation or drive OWN Car..........cccevvevvereerinernesenenns 1
Arrange own travel via taxi but do

not use public transportation.............cccccevvvevveiecnnnne, 2
Travel limited to taxi or automobile

with assistance of another person.............cccoccevvennene 3
Travel only with special means of

transportation or do not travel atall ........................ 4
NOL relevant..........ccoovveereeiece e 5

105. How about medicine?

Are responsible for taking medicine

in correct dosages at correct time...........cceccvevvervenee. 1
Take responsibility, if medicine is pre-

pared in advance in separate dosages....................... 2
Is not capable of taking own medica............c.ccceee. 3
NOL relevant..........ccoovvieiinieie e 5

106. With regard to managing your finances, which description fits you best?

Manage financial matter independently................... 1
Manage day-to-day purchases but need help

with banking, major purchases, etc...........c.ccocervnene 2
Incapable of handling money..........ccccoeeeninininnne 3
NOt relevant.........cooeveieneniiecee e 5

107. Except for you old age pension do you have any other income?




I am now going to ask you about your background, your life circumstances and about
your general condition.

If the respondent was born before 1920 Lo proceed to question 112.

If the respondent was born in 1920 or after 2 proceed to question 108.

108. What type of elementary school education did you receive?

Less than 7th grade .........ccocevvveiiniciiieee e 1
7th - 8th grade ..o 2
Oth - 10th grade ........cccevveieviee e 3
11th grade Or abOVe........ccoviiiiiiiiee e 4
Other tYPES ..o 5

If other types, which:

45



46

109.

Did you get any education after elementary school?

Course for skilled WOrkers ..........ccceevvvvniniennnnnn
Theoretic education (less than 3 years) ....................
Theoretic education (3-4 Years)........cccoceverererennenn.

Academic education or similar
education (more than 4 Years) ........ccceeevvrererennenn.

Other UCATION .....eeeeeeeeeeeeeeeeeeeeees

If other education, which:

110. What type of job did you have during the longest period of your working life?

111. How many subordinates did you have when you stopped working?
Number of subordinates:
112. Are you or have you been married?

NEVEr MArTIed.......ccovviiiiiiiiiieieeceee e
MAITIEA ...
DIVOICEA ...
SePArated ......coveiie e

WiIdOWET/WIAOW ..o

1 proceed to question 117




If the respondent was born before 1920............cccccevvvevnnnnen. 1 proceed to question 117.

If the respondent was born in 1920 or after ....................... 2 proceed to question 113.

113. What type of elementary school education did your spouse receive?

Less than 7th grade ... 1
7th-8th grade ..o 2
Oth - 10th grade .........coeeveievier e 3
11th grade Or abOVE........ccovviiiiiiiieee 4
OFher tYPES ..o 5

If other types, which:

114. Did your spouse get any education after elementary school?

NONE .. e 1
Course for semi-skilled workers ...........ccccoeveneinne 2
Course for skilled WOrkers ........cc.ccooveveveiencieninnn 3
Theoretic education (less than 3 years) ..........cc.c...... 4
Theoretic education (3-4 Years) ........ccccceevererereneens 5
Academic education or similar

education (more than 4 Years) .........cccceeverererenienn 6
Other edUCAtION .........coeierierieie e 7

If other education, which:
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115. What type of job did your spouse have during the longest period
of his/her working life?

116. How many subordinates did your spouse have when he/she stopped working?

Number of subordinates:

117. Have you lost any close relative or close friend during the last 5 years?

NO s 2 proceed to question 118

117a. Who did you lose?

Yes No
a. Spouse/cohabitant............ccocvviiiiiiicie e 1 2
b. Child/children.........ccoooiiiii 1 2
C. YOUI tWIN..otiiiiitieee e 1 2
d. Brothers/SISters. ..o 1 2
€. Other relatives ... 1 2
f. Close fHENd(S) ...ocovevvveveiieieee e 1 2




The next questions concern the last month.

118. How often did you spend a whole day alone?
(i.e., the respondent lives alone and did not have contact
with other people - shopping does not count)
Every day or almost every day
(5-7 days per WEEK) .......ccccvevveieereee e 1
At least once per week (1-4 days per week) ...........c...... 2
Less than once a WEEK........ccccvvvveeiiiienieie e 3
NEVET <. 4
DO NOLKNOW.....vveiieie e 8
119. How often do you leave home?
(i.e., leave the house and the garden to take a walk, shop, or visit somebody etc.)
Every day or almost every day
(5-7 days per WEEK) .......cccoerererenireiieiee e 1
At least once per week (1-4 days per week) .................. 2
Less than 0nce a WEEK.........ccccovvirinieiieie e 3
NBVET ... 4
DO NOLKNOW....cvviiieiiciiecieee e 8
120. How often did you meet friends or family?

Every day or almost every day

(5-7 days per WEeK) .........ccovevviieiiee e 1
At least once per week (1-4 days per week) .................. 2
Less than 0nce a WEEK...........coovviriiiiiiiccse e 3
NEVET ..o 4
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121. How often did you speak on the telephone with friends and family?
(Other than those with whom the respondent lives)

Every day or almost every day

(5-7 days per WEeK) ........ccooveiiiriieiesie e 1
At least once per week (1-4 days per week) .................. 2
Less than 0nce a WEEK.........cccovviiririeiiiene e 3
NEVET .. 4
D0 NOt KNOW ..o 8

122. How often did you participate in a party or a get-together?

Every day or almost every day

(5-7 days per WEeK) ........ccocveeririieienie e 1
At least once per week (1-4 days per week) .................. 2
Less than 0nce a WEEK.........cccoveriririeiiieie e 3
NEVET .. 4
DO NOL KNOW ..ot 8

123. How often did you participate in some kind of voluntary work?

Every day or almost every day

(5-7 days per WEEK) .........ccerverererieiiiieiee e 1
At least once per week (1-4 days per week) .................. 2
Less than once a WEEK.........cccovvriiiiiiiieese e 3
NEVET .. 4
DO NOL KNOW ... 8

124. How often did you participate in an outing, go to the theatre or in the cinema
or to other events/functions?

Every day or almost every day

(5-7 days per WEEK) ........ccoererereniiesieieeseese e 1
At least once per week (1-4 days per week) .................. 2
Less than once a WeekK.........ccccovviviiiineicinccces 3
NEVET ..ot 4




125. How often did you read in a newspaper, a weekly magazine or a book?
Every day or almost every day
(5-7 days per WEEK) .......cccovveuerieerree e seese e 1
At least once per week (1-4 days per week) ...........co..... 2
Less than 0nce a WEEK.........c.coovivriiiiicieese e 3
NEVET ...t 4
D0 NOt KNOW ..o 8
126. m(;\{\goften did you participate in a game such as chess, cards or something like
Every day or almost every day
(5-7 days per WEeK) .......cccocvevririeeie e 1
At least once per week (1-4 days per week) .................. 2
Less than 0nce a WEEK.........cccovvririiieieiene e 3
NEVET .. 4
DO NOL KNOW ..ot 8
127. How often did you do crosswords or other puzzles?
Every day or almost every day
(5-7 days per WEEK) .........ccerverererieiiiieiee e 1
At least once per week (1-4 days per week) .................. 2
Less than once a WEEK.........cccovvriiiiiiiieese e 3
NEVET .. 4
DO NOL KNOW ... 8
128. How often did you engage in a hobby such as needlework, wood-carving or the

like?

Every day or almost every day

(5-7 days per WEEK) ........ccoererereniiesieieeseese e 1
At least once per week (1-4 days per week) .................. 2
Less than once a WeekK.........ccccovviviiiineicinccces 3
NEVET ..ot 4
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129. How often did you play with small children? (10 years old or younger)

Every day or almost every day

(5-7 days per WEeK) ........ccocveiiiriiienie e 1
At least once per week (1-4 days per week) .................. 2
Less than 0nce a WEEK.........cccovviiririeiiiene e 3
NEVET .. 4
D0 NOt KNOW ..o 8

130. In average how many hours did you watch television per day?
(Actively watching of television - not just having the television on while the
respondent did other things)

LesS than L hOUF .......cccoviiieiciiicc e 1
1 - B NOUIS .o 2
4 - B NOUIS ..ot 3
MoOre than 6 NOUTS .......cccovieiieiiiee e 4
D0 NOt KNOW ..ot 8

131. If you got ill and needed help for practical problems, could you then expect to
get help from family or friends?

Yes, definitely ....cooviiee 1
Y S, PEINAPS ... 2
NO 3

132. If you got sad, sorry or worried, could you then expect to get help and support
from friends or family?
Yes, definitely ....coovviveic 1
YES, PEINAPS ..ot 2
NO 3




133. How often do you get visits from a visiting nurse?

134. How often do you get visits from a home care service?

Live at nursing homMe..........cccccvevveie i

134a. How often do you get private cleaning assistance?

Live at nursing NOMe.........cccccoveveecie i

135. Do you have a calling device?
YES, 0N DOAY ....ooeeiiieee e
YES, INNOME w.oeiiiiiie e

N O et
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136. 1 will now ask you to recall as many of those 12 words that we talked about
earlier on.
(Do not read aloud the words)
COLOUR
HOUSE
RIVER
HEN
NOSE
GARDENER
HAT
SCHOOL
FIELD
PARENTS
COFFEE
BELL

(Interviewer:
Give one point for each word remembered, regardless of the order.)

Points:

137. Have you ever been so sad that you had to consult a doctor, who told you that
you were suffering from a depression?

NO 2 Proceed to question 142

138. How many times have you been depressed for more than 3 weeks?

How many:




139. At what age did you suffer from your first depression?
Age:
139a. At what age did you suffer from your last depression?
Age:
140. Did you get medical treatment for depression?
Yes, CUTeNtlY ....ccvveveeieece e 1
YES, PreVIOUSIY ....c..oovviiriiiirieiieeeeee s 2
NO 3
141. Have you ever received shock therapy or convulsive shock therapy?

D =TT 1
NO 2
If yes

How many treatments in total?

Now, I will ask you about your present state of mind compared to your state of mind
a half to one year ago.

142.

Do you wake up early in the morning without being able to fall asleep again?
MOSE MOMNINGS ...cveeiecieceece e 1

SOMELIMES ..o e 2
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143. Do you have an extraordinarily long sleep?
MOSE NIGNTS.....ooeeiciieeiee e 1
SOME tIMES ... 2
NO 3
144. At the moment do you have less appetite or are you often more hungry than
usual?
Yes, most of the time ..., 1
YES, SOME tIMES ..ot 2
NO 3
145.  Within the last 6 months have you lost or gained weight to a substantial
degree?
YES, MaJOr CNANGE ......c.evvervirieiieieeieeee e 1
Yes, Some Change.......ccoocvvviieiiniiie e 2
NO 3
146. Do you find it more difficult to cope with things than before?
Yes, most of the time ..........ccoovvviivnniic, 1
YES, SOMELIMES ..o 2
NO 3
147. Do you find it more difficult to make decisions than you used to?
Yes, most of the time ..., 1
YES, SOMETIMES ..ot s 2
NO 3
148. Have you lost pleasure or interest in doing things you usually cared about or

enjoyed?
Yes, most of the time .....cceevveiiiii e 1
YES, SOME tIMES ..ot 2

N O o 3




149. Do you find you have lost energy recently and is it harder to get things done?
Yes, most of the time ......ccovvvviiiciiiiie e 1
YES, SOMELIMES ..o 2
NO e ————— 3
150. Have you preferred to be more on your own recently?
Yes, most of the time ..., 1
YES, SOME tIMES ..ot 2
NO o —————————— 3
151. Do you find it more difficult to concentrate than usual?
Yes, most of the time ......cccveveeivciiii e 1
YES, SOME tIMES ..ot 2
NO e ————— 3
152. Do you speak more slowly than usual?
Yes, most of the time ..., 1
YES, SOME tIMES ... 2
NO e ———— 3
153. Do you feel that you think more slowly than usual?
Yes, most of the time ......ocovvveeivciiiee e, 1
YES, SOME tIMES ....veeiiecieece e 2
NO 3
154. How often do you feel happy?

MoOSt Of the tIMe ....ooeeeeeee e 1
SOME LIMIES et e e e e e e e e e e e e ee s 2

Never or hardly eVer ... 3

S7
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155. Did you feel lonely lately?

Yes, most Of the tIMe ...oeevee e 1
YES, SOME tIMES ..ot 2
N O o 3

156. Do you feel tense and do you worry more than usual about matters of minor

importance?
Yes, most of the time .....cceevveiiiei e 1
YES, SOME tIMES ..ot 2
NO 3

157. Do you consider yourself a nervous person?

158. Have you ever had an emotional or nervous illness requiring treatment (except
from depression)?

Y S s 1
NO oo 2 proceed to question 159
158a. If yes, how many episodes: (episodes)

159. Do you at the moment feel sad, depressed or miserable?

Yes, most of the time ........oocvevveivecceccecee e, 1
YES, SOME tIMES ..ot 2
NO 3 proceed to question167

160. For how long have you felt like this?

Months:




161. Isthere any reason why you have become depressed?

NO 2 proceed to question 163

162. What is the reason:

Yes No
a. Near relative has died...........cccceoeveiiienciinen. 1 2
b. Close friend has died............cccccovriiininiincnnne. 1 2
C. OWN HINESS ... 1 2
d. Hiness within close family ...........ccccccoveniiinnnn. 1 2
€. Friend's ilINess ..o 1 2
f. Financial problems..........cccoiiiiini 1 2
g. Other reason .........cccocevvreninenieiene e 1 2

If other reason, what:

163. Is this feeling different from a usual feeling of sadness?
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165. s there a special time of the day, when you feel most depressed?
Yes, in the MOrning ......ccccocvvveevveie e 1
Yes, other time of day .......ccccovvevevviieviee e, 2
NO 3
166. Do you feel that other people are to be blamed for your unhappiness?
Y S e 1
NO 2
167. Do you feel worthless, or do you blame yourself for mistakes that you have
made a long time ago?
Yes, most of the time ......ccovveiviiiiiiic e, 1
YES, SOMETIMES ..o s 2
NO 3
168. How do you feel about your own future?
Are YOou OPEIMISTIC......ccvviiriiirieiiceee e 1
Are you neutral..........cccceeeveeiii i 2
ATre YOU PESSIMISLIC ......evvieivreieiice e 3
169. Do you sometimes feel that life is not worth living?
Y S s 1
NO o 2 proceed to question 171
170. Have you ever been so depressed that you thought about ending life?(suicide)

Yes, have attempted suicide...........ccccovcvereriernenne. 1
Yes, have often considered suicide ............cceen..... 2
Yes, have sometimes considered suicide .............. 3

NO o s 4
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I am now going to ask you about your habits.

171. Do you smoke?
Yes, more than 1 cigarette, cigar or 1 pipe
of tobacco aday ........cccoveririiiiiice 1 proceed to question 173
Yes, but less than 1 cigarette, cigar or one
pipe of tobacco a day. .........ccoovviviiieiiii 2 Proceed to question 173
NO 3
172. Being a non-smoker, have you smoked previously?
Yes, more than 1 cigarette, cigar
or 1 pipe of tobacCco a day ........cccevvevveivereneninien 1
Yes, but less than 1 cigarette, cigar
or 1 pipe of tobacco a day ........ccccevvevveivereneninienn 2
NO o 3 proceed to question 177
172a. If yes:
When did you stop smoking?
Year 19
173. Do you inhale now or did you inhale at the time you were smoking?
Y BS e 1
NO 2
174.  How much do you smoke or did you usually smoke a day on average?

a. Amount of filtertipped cigarettes ............c.cceeveee.
b. Amount of cigarettes without filtertip..................
€. Amount Of CherootsS.........cccevveeneeieniereec e
d. Amount of CIgars.........ccccevvveveiiesecie e

e. Tobacco (how many pipes a day)........ccccevervvrvenne.
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175. What is the greatest amount of tobacco that you have smoked daily during one
year?

a. Number of filtertipped cigarettes ...........cc.ccoeneee.
b. Number of cigarettes without filtertip..................
C. Number of Cheroots..........ccocvvivviiveieieie e
d. Number of CIgars........cccovvviriiniiiiere e

e. Tobacco (number of pipes aday).........cccocvrvnnnne

176. How many years have you smoked on a regular basis?

Years:

177. Do you ever drink any kind of alcohol?

Y S e 1
NO 2 proceed to question 179
Did never drink alcohol...........c.ccccoovvevviiiiiccece 3 proceed to question 181

178. How many beers do you drink per week?

LeSSthan 1 ..o 1
LoD 2
B-10 i 3
11-20 e 4
More than 20 ... 5

178a. How many number of drinks of strong alcohol do you drink per week?

LeSSthan 1 ... 1
1o 2
B-10 e 3
11-20 e 4



178b. How many glasses of redwine do you drink per week?

LeSSthan 1 ..o 1
1D 2
B-10 e 3
11-20 e 4
More than 20 ..o 5

178c. How many glasses of whitewine do you drink per week?

LeSSthan 1 ... 1
1D 2
B-10 i 3
11-20 e 4
More than 20 ... 5

178d. For how many years did you drink wine regularly?

Years:

179. How is your present consumption of alcohol compared
to your previous consumption?

Larger than before.........c.covvviiiiciece 1
The same now as earlier ON........oceevveeeveeeeeeeeeenn, 2
Less now than earlier on ..., 3

180. Have you ever had a daily alcohol consumption of more than 3 drinks
in average for a longer period?

NO e 2 proceed to question 181

180a. For how long a period did your daily alcohol consumption exceed 3 drinks?

Months: Years:
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180b. How many drinks did you have on average per week?

Drinks per week:

181. Finally, I want to thank you for participating in the investigation.
May we contact you again in the future?




For the interviewer

182. Did the respondent show any sign of confusion at any time during the in-
terview, such as difficulty in remembering dates, places or other things?

If yes, state the signs:

183. What is the housing situation of the twin?

House including town house..........cccooceiiriiencnine 1
APArTMENT.......oiii 2
Special dwelling for elderly people ...................... 3
NUFSING NOME ... 4
OtNer TYPE....eeeeeeec e 5

If other type, what:
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184. Is the respondent so severely handicapped that it was difficult to make the
interview or to fulfil the tasks?

Yes No
a. Hearing impaired..........ccoooovviiiiiieiincccee 1 2
b. Visually impaired............cccocveveiiieviiieiieseenns 1 2
C. Speech Impaired.........c.ccoovvvveninieienese e 1 2
d. Paralyzed.......ccccoooiiiiiiieiee e 1 2
€. AMPULALION......ceeiiieiii i 1 2
f. Shaky hands.........cccccoovniiiiiii 1 2
g. Dementia/senility .......c.coovviiiiiiiiii 1 2
h. Other kinds of handicap ........c.cccccevvvvviiiiiiiinnns 1 2

If other kinds, what:




185. With whom was the interview made?

IPalone ......oooiiiiiieee e 1 proceed to question 186
IP and ProXy .....cccevveeiienenie e 2
185a. How is the proxy related to the twin?
SPOUSE ...t 01
Child....coviieeee 02
Grandchild........coooveevie 03
Twin04
Brother/Sister ..., 05
Other relatiVeS ......cuvceeceere e 06
NUrsing staff..........cccooeiiiiii 07
Home care assistant...........ccccovvveverienienenieseenn, 08
Friend/girlfriend/aquintance............cccccoocevvnennnnn 09
OFNBI e e 10
185b. How often does the proxy meet the twin?
DallY ..o 1
WEEKIY ..o 2
MONENTY .. 3
More SEldOm .......ccvevviecieceee e 4
186. Was the interview:
Easy to perform.........cccccovveieivi e 1
Sometimes difficult...........c.cccoovvveiiiiniee, 2

Difficult to perform ..o 3

67



68

Questions only found in proxy-questionnaires.

11 - 106:

11.

Does he/she suffer from dementia or senility?

Yes, to a very high degree..........coceevvevvievieiieennn.

Yes, toasmall degree .......cccccevvevviieeveece e,

Yes, periodically ...

No ...

12.

Is he/she unable to speak?

Yes, always .

Yes, periodically ........ccooveveiieiiiiiiiie e

No ...........

13.

Is he/she unable to understand speech?

Yes, always .

Yes, periodically ........ccccovevviiiiiiiiie e,

No ...........

21.

During the last month has the respondent used sanitary napkins/diapers on

account of problems with constraining him-/herself?
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40.  Does he/she remember just as well as before, which day of the week or month it

is?
BELLET ... 1
UNChaNGed .......ccovviiiiieiesc e 2
SOMEWNAL POOTEN ......cveeiiiiiiiieieeeeee e 3
MUCKH POOTEN ..o 4

41.  If he/she leaves home, is he/she able to find his/her way as well as before?

BeUer ..o 1
UNChaNGed .......coovviiiiieiec e 2
SOMEWNaL POOTEN ......cceeiviiiriiiieieeee e 3
MUCKH POOTEN ..o 4

42.  Has achange occurred in his/her ability to remember own address and own
telephone number?

BRUEI ..o 1
Unchanged .......ccooveiveiiecec e 2
SOMEWNAL POOTEN ......oveiveieiiiiiirieeee s 3
MUCH POOFEN .....cvviiiieiece e 4

43.  Does he/she remember as well as before the placing of different things in
his/her home?

BELIET ... 1
UNChanged .......covveiiiieieeee e 2
SOMEWhALt POOTEN .....cceevveeiecieie e 3

MUCKH POOTEN ..o 4
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44.  If athingis not in its usual place, compared to before how does he/she then
manage to find it?
Beter .. 1
UNchanged ..o 2
SOMEWNAL POOTEN ......oveeeeiiiiiireeeee s 3
MUCH POOTEN ... 4
45.  Has his/her ability to dress/undress changed?
BELLET ... 1
UNChaNGed .......coovviiiiieiec e 2
SOMEWNaL POOTEN ......ccooiviiiiiiieieieeee e 3
MUCKH POOTEN ..o 4
46.  Has a change occurred in his/her level of activity, apart from what may be
attributed to illness?
BOLLET ... 1
Unchanged .......ccooveiveiiecec e 2
SOMEWNAL POOTEN ......oveiveieiiiiiirieeee s 3
MUCH POOFEN .....cvviiiieiece e 4
47.  How well does he/she remember a conversation with you a few days ago?

BOLLET ... 1
UNchanged .......ccooveiiiciiccecc e 2
SOMEWhAL POOTET .....ccvveeeeieceece e 3

MUCKH POOTEN ... 4
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48.  If you remind him/her of the conversation, how is the ability to remember what
it was about?

BeUEr . 1
UNChanged .......ccovveiiiiiieeee e 2
SOMEWhAL POOTEN .....ccvveieeieciece e 3
MUCH POOTEN ... 4

49. Compared to age 55, how is his/her tendency, in the middle of a conversation,
to forget what he/she wants to say?

BeUer ..o 1
UNChaNGed .......coovviiiiieiec e 2
SOMEWNaL POOTEN ......cceeiviiiriiiieieeee e 3
MUCKH POOTEN ..o 4

50. Compared with 5 years ago, how is his/her ability to find the right words in a

conversation?
BOLLET ... 1
Unchanged .......ccooveiveiiecec e 2
SOMEWNAL POOTEN ......oveiveieiiiiiirieeee s 3
MUCH POOFEN .....cvviiiieiece e 4

51. Compared to before, how well does he/she recognize otherwise well-known

faces?
BELIET ... 1
UNChanged .......covveiiiieieeee e 2
SOMEWhALt POOTEN ......c.eevveeeeiieieee e 3

MUCKH POOTEN ..o 4
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52.  How well does he/she recall the names of these people?

BeUer ... 1
UNChaNGed .......coovviiiiieiec e 2
SOMEWNAL POOTEN ......cveeiiiiiiiieieeeeee e 3
MUCKH POOTEN ..o 4

53.  Compared to age 55, how well does he/she remember details about these
persons, e.g. where they live, what they do and his/her connection with them?

BEET .. 1
UNchanged ..o 2
SOMEWNAL POOTEN ......oviieiiieiieeeeee e 3
MUCH POOTEN ... 4

54.  Compared to 10 years ago, how is his/her ability to remember things which
have happened recently?

BeUEr . 1
UNChanged ........ooveiiiieiiecec e 2
SOMEWhAL POOTEN ......coeeveeieciiece e 3
MUCH POOTEN ... 4

101. How often do you meet with friends?

NEVET ..o 1
Seldom ..o 2
1-2timesamonth.......ccoviiiiiniiiicee 3
1-2tiMESAWEEK ....oveiiiiiiiirieeeee e 4

3-4tiMES AWEEK ... 5



106.

Does the respondent participate in any community activities, e.g. bingo, sewing,
club, lectures etc.?
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