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The Health and Morbidity Survey 2000

The National Health Interview Survey 2000 is the third general health and morbidity survey
carried out by the National Institute of Public Health.

The purpose of the survey is:

to describe the prevalence and distribution of health and morbidity of the population. The
description does not only comprise prevalence and distribution of iliness, morbidity and
functional disability, but also prevalence and distribution of factors influencing the health
conditions, e.g. health behaviour and health habits, life style, health risks at work and in the
environment, together with health resources

to describe the development in health and morbidity of the population. Comparison with
previous health interview surveys makes it possible to create time series

to provide a baseline for the evaluation of the Government Public Health Programme

to provide a valid data material to be used in the health planning of individual county councils
and in analyses of geographical variations in health condition and health behaviour etc. Data
from approx. 1000 respondents in each county have been collected for this purpose

to provide reference material for local health profiles and local health planning

to provide the basis for research-based analyses of health and morbidity

The health and morbidity survey 2000 is — as are the previous surveys — based on the following
model showing the core elements of the survey:

Core element of the Danish Health Interview Survey Program

Health behaviour External health risks and

) ) resources
- Attitude towards health promotion

- Exercise habits/dietary habits «—1—> - Housing
- Alcohol and smoking - Social network
- Health promotive medical check ups - Work environment

Social and demographic L
background information .
Health Morbidity
- Age
i ng - Perceived health «-} - Long-standing disease
_________ .> . . . _ o .
- Occupation and employment - Percellved quallty.of life 2pecnflc disease
- Residence - Functional capacity - ymptoms
- Cohabitation - Accidents
- Education l

\ lliness behaviour Consequences of disease

- Reactions to symptoms - Activity limitations
- Use of health services - Functional limitations
- Use of alternative treatment
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Apart from the core elements the survey covers a number of topical health and health political
issues, e.g.:

— child health — prevalence of violence
— exposure to significant environmental — prevalence of chronic pain
factors — health related quality of life measured by
— housing hygiene and health means of SF-36 and the WHO index of
— prevalence of patients’ complaints well-being
— consequences for dental status and — attitude towards sexuality and sex life
dental care in growing age of various — attitude towards medication
types of dental care plans — prevalence of HIV-testing
— use of euphoriants — prevalence of supplementary health
— prevalence of risk factors for eating insurance
disorders — DALY (disability adjusted life years)

— prevalence of allergy citizens’ involvement

— prevalence of suicide attempts

Please see the list of contents page 6.

The survey has been financed by the National Institute of Public Health and the Danish Ministry
of the Interior and Health.

The Sample

The Health and Morbidity Survey 2000 is based on a much bigger sample than previous surveys
— the sample comprised a total of 22,486 individuals.

The sample consists of three sub-samples:

— a nationally representative sample of a total of approx. 6,000 individuals corresponding to the
surveys carried out earlier in 1987 and 1994

— a follow-up sample based on the entire 1994-sample — a total of approx. 6,000 individuals. In
order to be representative for all age groups this sub-sample was supplemented by the
youngest age groups and by Danish citizens from other countries of origin than Denmark

— a supplementary county stratified sample (extra sample) to ensure that response is available
from approx. 1,000 individuals in each county.

In all the three samples the individuals were randomly sampled irrespective of sex, age, ethnic
origin etc. The only factor selected being the county of which the individual was a citizen.

The national sample as well as the follow-up sample may each be said to be nationally
representative as the distribution at county level is expected to be the same as at national level.
But the supplementary county sample means that the distribution of the total sample or part
thereof involving this sample is uneven compared to the distribution in Denmark as a whole. This
is because extra many individuals were required in small counties and only a few extra in big
counties to ensure that 1,000 individuals were interviewed in each county.
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To make up for this unevenness a weighting has been made. The overall principle of the
weighting has been that within each county the individuals must weigh the same no matter for
which sample they were selected. Also, the weighting was made on the basis of the number of
selected individuals in the sample, not on the basis of the number of individuals interviewed. As in
the previous health and morbidity surveys there has been no weighting for non-response. For
further details on sampling and weighting see also Davidsen M, Kjgller M: The Danish Health and
Morbidity Survey 2000 - Design and Analysis. Statistics in transition 2002:5(6):927-42.

The data collection

The survey comprises Danish citizens 16 years old or more. The data collection was made in
three rounds in February, May and September 2000 respectively. Each round comprised approx.
one third of each sample. The data collection was made by personal interviews which took place
in the homes of the respondents. After the interview all respondents were also given a
questionnaire for themselves to fill in and return.

The total sample in the health and morbidity survey is 22,486 individuals. Interview was achieved
of 16,690 individuals — which is a response rate of 74.2% - see the table below.

Table 1. The result of the data collection

Sample

National Follow-up Supple- Total

sample sample mentary

sample

No. % No. % No. % No. %
Sample size 5,802 5,912 10,772 22,486
Result of interview
Completed fully or partly 4,357 751 4,334 733 7,999 74.3 16,690 74.2
Refused to participate 1,263 21.8 1,371 23.2 2408 224 5,042 22.4
Other reasons for not
participating (illness etc.) 182 3.1 207 3.5 365 3.4 754 3.4
Result of self-administered
questionnaire
Fully/partly answered accor-
ding to the sample 3,820 65.8 3,662 619 6,796 63.1 14,278 63.5

Fully/partly answered accor-
ding to the no. interviewed 3,820 87.7 3,662 84.5 6,796 85.0 14,278 85.5

The questionnaire

Originally an interview questionnaire and a self-administered questionnaire were designed for
each sample. There have been minor changes, additions etc. to the questionnaires of each
sample with each data collection round. That means that a total of nine interview questionnaires
and nine self-administered questionnaires have been designed.

The present questionnaire is an edited version for the personal interview questionnaires used.
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The overall/combined interview questionnaire is based on the questionnaire to the national
sample. Questions asked only in the follow-up and/or the supplementary sample have been
added to the overall/combined interview questionnaire corresponding to where the questions
were in the original questionnaire. As regards the ‘additional’ questions, it is specifically stated
from which sample they originate, and the question number is followed by a capital letter (e.g.
28A, 28B etc.).

Response frequencies

Response frequencies are only presented for questions asked in all three samples. As regards
the questions relating to children (questions 95-113), only responses concerning the eldest child
are shown.

Responses to the individual questions are marked in boldface type for each response category.
The percentage is based on the weighted study population (N=16,690). This also includes cases
where a question should not have been answered by all respondents or where it is not asked in
all three samples. In this case, the percent of persons who were not asked a particular question is

provided, as well as the reason why, e.g. “not asked in the first round”, “not actively employed”,
“no illness”, or “irrelevant”.

“No information” refers to the percentage of respondents that have not replied to a particular
question.
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To be filled out by the interviewer without asking:

Accommodation type:

INSHLULION ..o 0 0.7
High-rise building (i.e. 8 floors or more) .................. 1 0.7
Apartment building (at least 5 apartments) ............. 2 22.5
A two, three or four-family house ..........ccccccveennnnnn.. 3 5.3
Single-family house ... 4 49.3
Linked. courtyard or townhouse ............ccccceeeeveennenn. 5 11.6
FarmM . 6 7.2
Other, write: 7 21
No information 0.6
Don’t know 0.1

Is the accommodation situated near a road with heavy traffic?

Y B et 1 371

N O o, 2 62.3

No information 0.6

Don’t know 0.1
Sex:

VAN e 1 49.1

WOMAN <., 2 50.9
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Text1: Before | ask you about your health, | would like to ask you
some questions about your private life and your work.

1. When were you born?
Write the day ...,
Write the month ..o,
Write the year..........oooviiiii e 19

2. What is your legal marital status?
Married ......coooieee e 1 51.3 —» Ques.4
Separated ......coooiiiiii e 2 1.0
DIVOrced .....cooiiieiiiii e 3 71
Widow (WIdOWET) ....oovvveiiiiiieeiiieeeccee e, 4 8.1
Unmarried ..o 5 32.0
Registered couple ... 6 0.5 —» Ques4
No information 0.1

3. Are you cohabitating with someone, but not married?
Y S 1 15.4
NO o 2 322
No information 0.6
Irrelevant 51.8

4. How many adults at the age of 16 years or older live in this household?

(Include yourself)

Write the number ... |

4a. How many children at the age of 15 years or younger live in this

household?

Write the number .........ccooooiiiiii
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5. What school education do you have?

School attendant ............ccccooiiiiii 1 1.3
7 years of schooling or [eSs...........ceevviiiiiiiiiiieiiiienee. 2 212
8-9 years of schooling ........cccooeeeiiiiiiiiiiiieeeeeeeeeee, 3 18.0
10-11 years of Schooling ........cccceeiiiiiiiii 4 32.6
Post-secondary ... 5 26.2
Other (including foreign schools) .................oueeeeee.e. 6 0.7
No information 0.1
6. Have you completed any vocational training or education?

Yes, | have completed or am currently in training ... 1 71.5

N O e 2 28.4 —bP» Ques. 7

6a. Which?
(If several. indicate the highest)

Write:

NO trainiNg ....ooooeeiieee 00 041
Semi-skilled WOrker ..........cccoviiiiiiiiiiiiiiciieeeeeeeeeeees 01 1.0
Basic vocational training or business

school (Istyear)........uvceeiiiiiiiiee e, 02 1.8
Further vocational training ............cccoovviiiiiiinnee. 03 33.8
Othertraining .........coooiiiiiii e 04 8.3
Higher education, less than 3 years .............ccccc..... 05 6.8
Higher education 3-4 years ..........cccoevviieeiiiiineeennns 06 121
Higher education, more than 4 years ...................... o7 7.5
No information 0.2
Don’t know 0.1
Irrelevant 284

SUSY 2000 - Joint questionnaire 9



7. What is your occupation?

Self-employed farmer ..., 01 1.1
Otherwise self-employed ............ooovviiiiiiiiiiiiiiiiiinnee. 02 541
ASSIStING SPOUSE ...covviiiiiiiiiie e 03 0.6
Skilled WOrKer ........ooovvviiiiiiiiiiiieeeeeeeeeeeeeeeeeee 04 5.7
Unskilled WOrKer ..........coooiriiiiiiiiieeeeeeeeeeee e 05 94
Salaried employee. civil servant ............ccccceevveeeeeee. 06 35.5
Apprentice. train€e ...........ccoeviviiiiiiiiiiiie e 07 24
Student ..o 08 6.4
PUPIl e 09 23
PenSioner ..o 10 20.3
Housewife ..., 1 0.8
Unemployed/under activation .............ccccccceeeeeeene. 12 3.5
On early retirement allowance ................coovvveeveeeeeee. 13 3.9
Long-standing illness (3 months or more) ............... 14 0.6
COoNSCHPL oo 15 041
On social security benefits .........ccccvieiieii, 16 0.5
On rehabilitation benefits. ..........ccccovviiviiiiiiiiiiiinnnee. 17 0.4
@1 = S 18 1.4
No information 0.0
8 Are you engaged in active employment?
Y S e 1  63.7 5 Ques. 10
Yes, butonleave ... 2 1.0 —» Ques. 10
NO o 3 353
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9. Have you previously been engaged in active employment?

Y S e 1 31.2
NO oo, 2 4.1
In active employment 64.7
Filter 1.
If respondent has never been actively employed,
l.e.notoquestion8and 9. 1 4.1 —» Ques.19
If respondent is 65 years or older and has previously
been employed, i.e. yes to question 9....................... 2 15.9»Ques.19
If respondent is 16-64 years and has previously
been employed i.e. yes to question 9......................... 3 15.4—» Ques.12
OtherWISE .....eviiiiiiiiiiiiiiiii e 4  64.7—» Ques.10
10. How is your present employment? Are you permanently employed,

temporarily employed, project employed, paid hourly or other?

(Check as many as apply)
a. Permanent employment ...........cccooiiiiiiiiiiiiiiiii 1 47.7
b. Temporary ... 1 1.5
c. Project employment/contracted (time limited) ......... 1 1.7
d. Paidbythehour .......cccoooiiiiiiiii e, 1 7.3
e. Othertype of employment .........ccccoovvviiiiiiiiiiiiinnnnnee, 1 1.1
f. Independent. assisting SPOUSE ........cccevviviiiiiiieenenne. 1 6.4
If other type of employment, write which: 1
No information 0.6
Not actively employed 35.3

1. How many hours a week do you usually work?
(Include overtime. extra hours, extra work and homework)

Number of hours per week :
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12. Have you been unemployed within the past 3 years?

Y B e 1 15.1
N O oo 2 64.7 » Ques. 13
No information 0.2

Never employed or 65+ years and previously employed 20.0

If yes:

12a. How long have you been unemployed altogether in the past 3 years?
272 YEAIS OF MOIE ....uvvueriiieiuiineeeinenanennenssnnnsnnnsnnnnnnnes 1 2.0
1202 YEAIS o 2 2.7
3months — 1 year .....ccccooeiiiiiii e, 3 5.8
Lessthan 3 months ........ccccooiiiiiii s 4 4.5
No information 0.3
Never employed or 65+ years and previously employed 20.0
Irrelevant 64.7

13. Do you receive any type of pension?
Y S 1 6.8
N O e 2 73.0% Ques. 15
No information 0.2

Never employed or 65+ years and previously employed 20.0

14. Which type of pension do you receive?
(Check as many as apply)

a. Old age pension (e.g. regular pension. pension

from pensions fund, civil service pension) ............... 1 1.4
b. Health related early retirement pension (e.g. previously

called "disablement benefits”). Write what: .............. 1 4.2
c. Early retirement, that isn’t health related.

Write what: 1 0.3
d. Other, write what: 1 11

No information 0.2

Never employed or 65+ years and previously employed 20.0

Irrelevant 73.0
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15. What is/was your occupation?
(Please be specific: e.g. farm owner, not just farmer; journeyman smith, not just
smith; head of the Inland Revenue Department, not just head of department.)

16. What does/did your work consist of?

(The most essential in the respondent’s work, e.g. head of work in the store, shop
assistant, head of the sales department, work at a lathe)

17. Do you/did you have any subordinates/employees?
Y S 1 20.0
N O 2  59.6—» qQues. 19
DON’t KNOW .. 8 0.1 —» Ques. 19
No information 0.3

Never employed or 65+ years and previously employed 20.0

18. How many subordinates/employees work/worked for you?

Write number of subordinates/employees ............... L1

19. Who did you live with when you were 14 years old?
(Check as many as apply)
a. Biological father (adoptive father, foster father) ....... 1 851
b. Biological mother (adoptive mother, foster mother). 1 93.3
c. Father’s new spouse/girlfriend/partner .................... 1 0.9
d. Mother's new spouse/boyfriend/partner .................. 1 2.8
€. SIblINGS oo 1 623
f. Otheradults ... 1 5.5
No information 0.1
20. What were your parents” (guardians’) occupations when you were

14 years old?
Male caretaker (father, mother’s new spouse/boyfriend/partner):
Write:

Female caretaker (mother, father’'s new spouse/girlfriend/partner):
Write:
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Text 2:

| would like to ask you some questions about your health and
personal well-being.

21.

How do you rate your present state of health in general?

Really good ... 1 353
(€T T SRR 2 426
Bl e 3 16.0
Bad e 4 4.5
Very Dad ... 5 1.6
No information 0.0

From questionnaire from the follow-up sample

21A. Compared to 5 years ago, has your state of health improved or
deterioated?
IMProOVEd ..o 1
Unchanged ... 2
Deteriorated .........cccooiiiiiiiiiiii e, 3
DONt KNOW coeee e, 8
21B. If improved or deterioated:
What is the main reason for the change?
Write:
22. Do you feel well enough to do what you want to do?
Yes, most of thetime ......ccoooiiiiiiiiiie 1 80.8
Yes, occasionally ......cccoooevviiiiiiiiiiie 2 11.2
No (hardly ever) ..., 3 7.9
DONt KNOW ovveei e, 8 0.1
No information 0.1
23. Do you suffer from stress in your everyday life?

YES, OftEN e 1 8.0
Yes, occasionally ......cccoooeeiiiiiiiiiiiiee e 2 35.6
No (hardly ever) ..., 3 56.0
DONtKNOW ., 8 0.3
No information 0.1
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Text 3: The next questions deal with long-standing and chronic
iliness.

24, Do you suffer from any long-standing illness, long-standing aftereffect
from injury, any disability or other long-standing condition?
Y S 1 411

N O oo e, 2 58.9 —» AQues.25
24a. 1st illness:

a. Which illness or condition do you suffer from?

Write which illness:

b. Where in your body is it located? (Explain in detail what it is).

Write where in the body:

c. For how many years have you suffered from this illness/condition?

Write number of years ..........ccccccciiiiiiiiiiiiee

d. Has a doctor told you what it is?

Y S e 1 39.2
N O o, 2 1.8
No information 0.2
No illness 58.9

e. Are you restricted by the illness in your work/usual activities?

Yes, VEery MUCH ... 1 10.0
Yes, alittle .o 2 15.1
NO o 3 158
No information 0.2
No illness 58.9

f. Do you suffer from any other long-standing ililnesses?

Y B it 1 12.5
N O oo, 2 28.6 —» Ques. 25
No illness 58.9
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24b. 2nd illness:

a.

Which illness or condition do you suffer from?

Write which illness:

Where in your body is it located? (Explain in detail what it is).

Write where in body:

For how many years have you suffered from this iliness/condition?

Write number of years ..........ccccccciiiiiiiiiiiiiee

Has a doctor told you what it is?

Y B it 1 12.0
N O e, 2 04
No information 0.1
No illness 87.5

Are you restricted by the illness in your work/usual activities?

Yes, VEry MUCN ...ooooiiiiiiieeceeeeeeeee e 1 3.4
Yes, alittle oo, 2 4.6
NO o 3 4.3
No information 0.1
No illness 87.5

Do you suffer from any other long-standing illnesses?

Y B it s 1 3.8
N O o e, 2 8.7
No illness 87.5

—» Ques. 25
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24c. 3rd illness:

a.

Which illness or condition do you suffer from?

Write which illness:

Where in your body is it located? (Explain in detail what it is).

Write where in the body:

For how many years have you suffered from this iliness/condition?

Write number of years ..........ccccccciiiiiiiiiiiiiee

Has a doctor told you what it is?

Y B it 1 3.6
N O et 2 0.1
No illness 96.2

Are you restricted by the illness in your work/usual activities?

Yes, Very MUCh ... 1 1.3
Yes, alittle ..o 2 1.4
NO o, 3 1.1
No illness 96.2

Do you suffer from any other long-standing illnesses?

Y B it s 1 1.1
N O o, 2 2.7
No illness 96.2

— Ques. 25
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24d. 4thillness:
a. Which illness or condition do you suffer from?

Write which illness:

b. Where in your body is it located? (Explain in detail what it is).

Write where in the body:

c. For how many years have you suffered from this illness/condition?

Write number of years ..........ccccccciiiiiiiiiiiiiee

d. Has a doctor told you what it is?

Y B it 1 1.0
N O et 2 0.0
No illness 98.9

e. Are you restricted by the illness in your work/usual activities?

Yes, Very MUCh ... 1 04
Yes, alittle ..o 2 04
NO o, 3 0.3
No illness 98.9
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25.

25a.

Do you regularly or continuously take any medicines/drugs?

(i.e. prescribed or over-the-counter-medicine, but don't include vitamins. minerals or
natural medicinal products and contraceptive pills)

Y B et 1 341
N O e 2 65.9 »Ques. 26
No information 0.1

If yes:

What is the name of the medicine?

a. 1st medicine, write:

2nd medicine, write:

3rd medicine, write:

4th medicine, write:

5th medicine, write:

-~ ®© o O T

6th medicine, write:
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26. Do you now. or have you previously suffered from any of these ililnesses?
(Show card 1)

NO IlINESS NOW ..coeviieeee e 1 50.5
NO previous illNESS .......ocovviiiiiiiiiieeeeeee e, 1 498
Suffer now  Have suffered
1 1

a. Diabetes ... 2.7 0.6
D. NEervouSNESS ........ccooiiiiiiiiiiiiii e 3.0 29
C. EPIEPSY .o, 0.6 1.0
d. Severe headache/migraine ...........cccccccvvviviiiiiinnnnnn. 8.0 10.8
e. Paralysation in parts of the body ...........ccccccciiiiiin. 1.4 21
f.  High blood pressure ............ccccocoiiiiiis 8.5 4.6
g. Myocardial infarction or angina pectoris .................. 0.6 2.7
h. Cerebral stroke............ccooeiiiii 0.2 1.8
i.  Chronic bronchitis ..........cccooeeeiiii 3.0 2.0
Jo  Asthma .., 54 31
K. AlErgy oo 14.2 5.6
. ECZEMA ..o 6.2 6.0
M. PeptiC UICEr ......cooiiiiiiiicc e 1.2 4.4
N. Gallstone .......oooiiiiiiii 04 3.2
0. Kidney stone .......cccoooviiiiiiiiiiiii 0.1 2.8
p. Pelvic diseases (reproductive organs) .................... 1.0 6.7
g. Dysmenorrhoea .........ccooooviiiiiiiiiiiiii 4.0 6.5
F. PSOMASIS ..cccooeiiiiiiie e 2.6 1.2
S. Back disorder .........cccoooiiiiiiiiiii 11.7 6.3
t. Cancer, what kind: 0.9 2.6
u. Amputationoflegorarm .........ccccooviiiiiiiiiiiiieiin, 0.2 -
v. Has had an organ removed (e.g. lung, kidney,

breast, uterus). Write which organ: ......................... 6.0 -
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27. Have you been involved in any accident or mishap outside working hours
within the past year that made it difficult for you to carry out your usual
activities the day after? (e.g. sprained an ankle, got burned, was exposed
to chemical poisoning etc.).

Y B e 1 10.7
N O e 2 89.2 —» Text4
No information 0.1

28. How many times was it a...

(Indicate number of times. 4 or more checks, code as “4”)

a. Traffic accident? .................. 0 87 1-4 1.9 Noinformation 0.1
b. Home accident? ................... 0 7.2 1-4 3.4 Noinformation 0.2
c. Sports accident? .................. 0 71 1-4 3.4 Noinformation 0.2
d. Other......ccooovvviiiiiiiiiii 0 84 1-4 2.2 Noinformation 0.2

If other, what?

Irrelevant 89.2

28a. What type of accident have you most recently been involved in?

Trafficaccident ... 1 0.8
Home accident ... 2 1.4
Sports accident ..........ooovvviiiiiiiiiie 3 1.6
Other e 4 1.0
Questions only asked in third round 56.9
Irrelevant 38.2
28b. Did you receive treatment as a consequence of the accident?

Yes, | consulted my own doctor or a doctor on

Call e 1 1.3
Yes, | sought treatment at an emergency ward..... 1 2.2
Yes, | was hospitalized ...........ccoiiiiiiiiiiiiiiieee, 1 0.6

Yes, | received another form of treatment or
took other action .......c.conveieiee e, 1 0.7

If another treatment, write which:

No, | received no treatment..........cccooevieiiiiiiniiinnnens 1 11
Questions only asked in third round 56.9
Irrelevant 38.2
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Text 4: | will now ask you some questions about allergy and
hypersensitivity.

29. On this card some descriptions of allergic and hypersensitive reactions are
indicated. Please tell me whether you have had any of these health
problems and if so, when. It doesn’t matter if you repeat some of the
answers from the previous questions.

(Show card 2)
Notoall...ooooeeeeeeeeeee e 1 61.9
Yes, Yes, No
within the  previously
past year
1 2
a. Allergic rhinitis, itching of the eyes (e.g. hay fever)
during certain SEasoNS ........ccccevevveiviiieeeeiiieeeeees 12.5 2.3 23.3
b. Allergic rhinitis, itching of the eyes
independent of the season ...........ccccvveee. 7.5 1.6 29.0
C. Asthma ..., 51 2.5 30.5
d. Allergic eczema of the skin ........cccccvviviiiniinnn. 8.2 4.5 254
e. Childhood eczema/’asthma” eczema .............. 0.7 1.9 35.4
f. Nettlerash ......ccoooeeiiiiiiiiii e, 1.6 3.7 32.8
g. Allergic disorder of the intestines ................... 0.7 0.6 36.7
T O ) { o 1= 2.2 1.6 34.2
No information 0.1
Filter 2:
If "No to all” in question 29 .............ccooiiiiiiienee, 1 619 —» 1exts

If respondent has said yes to allergic rhinitis, asthma
or allergic eczema of the skin within the last year,
(1 for a-d in QUESEION 29) .....ccveiieiieeeeeeeeee e 2 253 —» Ques.30

O heIWISE ..o 3 12.8 »  Ques. 30b
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30. Within the past year, have you been bothered a little or a lot by:

Very A little Not No infor-
bothered bothered bothered mation
1 2 3
a. Allergic rhinitis ..........cccooviiiiiiiii 4.6 10.8 8.9 1.1
b. Asthma ..., 1.9 3.0 19.4 1.1
c. Allergic eczema of the skin .................... 23 54 16.6 1.0
Not allergic 61.9
Not allergic rhinitis/asthma 12.8

30a. Has a doctor ever diagnosed your allergy or asthma?

Yes No No information
1 2
a. Allergic rhinitis ..........ccoiiiiiiiiiii, 1.3 13.0 1.0
b. Asthma ... 5.7 18.6 1.0
c. Allergic eczema of the skin .................... 7.5 16.9 1.0
Not allergic 61.9
Not allergic rhinitis/asthma 12.8

30b. How was the allergy or hypersensitivity diagnosed?

(Check as many as apply)
a. Can'tremember ..........ccooiiiiiiiiiii 1 1.1
b. SKin prick test ........cooiiiiii e 1 9.9
C. Patchtest.....o 1 4.3
d. Blood test ... 1 4.2
€. Provocation .........ccccooiiiiiiiii 1 1.4
f.  Lung function test ..........ccccoiiiiiiiiiiiiiis 1 3.9
g. Doctor’s opinion. without an allergy test .................. 1 14.9
h. OWN EXPEriENCe .......coooviiiiiiiieee e, 1 17.0
i.  Other, please specify: ........cccoviiiiiiiiiiiiiiiiiiee e, 1 1.5
No information 0.4
Not allergic 61.9
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Text 5: The next questions concern symptoms, pain or complaints in
general. Please look back on the past 2 weeks only.

31. During the past 2 weeks, have you been bothered by any of the complaints
listed?

(If yes to one or more complaints in (a-n) ask questions 31a and 31b)
(Show cards 3 and 4)
a. Were you much bothered or just a little?
b. What did you do?
a. b.

Yes Much A little No infor- Indicate letter(s)
bothered bothered mation in CAPITALS

from card 4
1 1 2

No complaints .................... 27.8
a. Pain or discomfort in

shoulderorneck ................ 275 9.5 17.4 0.6
b. Pain or discomfort in back

OFlOIN coeeeeeieeeen 26.0 9.7 15.9 0.5
c. Pain or discomfort in arms,

hands, legs, knees,

hips or joints ........ccccceeeeee. 234 10.2 12.5 0.7
d. Headache ......ccccovvnvenian.... 184 6.8 11.2 0.6
e. Rapid palpitations .............. 40 11 2.6 0.3

Anxiety, nervousness, rest-
lessness and apprehension 54 2.4 29 0.3

g. Sleeping problems ............ 1.7 4.8 6.4 0.5
h. Melancholy, depression,

unhappiness ..........cccceeeeee 6.0 26 3.3 0.3
i. Fatigue .......oooeeeii 17.8 6.8 10.3 0.7
j.  Stomach ache.................... 59 25 3.2 0.4
k. Indigestion, diarrhoea/

constipation............c....o... 56 23 3.1 0.3
|.  Eczema, rash, itching......... 58 1.9 3.7 04
m. Colds, rhinitis, coughing..... 127 5.1 7.4 0.5
n. Breathing difficulties .......... 55 23 2.8 0.4
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Card 4

a. |didn’t do anything.

b. 1did something myself e.g. heat, diet, rest, exercise.

c. |took prescribed medicine.

d. |took over-the-counter medicine.

e. |took herbal medicine.

f. | followed a treatment that a doctor had previously prescribed (excl. medicine).
g. |talked to a doctor about it.

h. | talked to family/friends about it.

| talked to an alternative therapist/healer about it.
J- | did other things.
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Text 6:

The next questions concern illness, symptoms and
environmental conditions at home, the workplace or the
environment in other places. It may include e.g. indoor
climate, pets, noise pollution or air pollution.

Questions 32-37 are from the Sample National

32. Have conditions in your home caused illness or aggrevated symptoms for
yourself or members of your household?
Yes, myself .o 1
YES, OtNEIS ..o 2
Yes, myself and others...........ccccovviiiiii e, 3
N O e 4 —> Ques. 35
DONMtKNOW ... 8 — Ques. 35
33. Which housing conditions, in your opinion, caused the illness
and/or the symptoms?
34. Which illnesses or symptoms are you referring to?
Yourself:
Others in the household:
35. Have other environmental conditions, including your environment at work,
made you ill or aggrevated any symptoms?
Y S e 1
Lo TR 2 > Text7
DONtKNOW e 8 —p Text7
36. Which environmental conditions, in your opinion, caused the iliness
and/or the symptoms?
37. Which illnesses or symptoms are you referring to?

Write illnesses or symptoms:
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Text7: The next questions concern any restrictions you may have
had in your daily activities due to illness, injury or ailment.
38. Within the past 2 weeks has illness, injury or ailment made it difficult

or impossible for you to carry out your usual daily activities? (e.g. work
outside the home or domestic work, spare time activities etc.)

No information

1

14.9

85.0 —» AQues. 40

0.2

Filter 3

39. Have these difficulties/restrictions been of a more chronic nature?
By chronic is meant that the difficulties/restrictions have lasted or are
expected to last 6 months or more.
Y B S et s 1 6.7
N O o, 2 7.8
No information 0.3
Don’t know 0.2
Irrelevant 85.0
40. Have you ever been forced to go part-time, retire or change job/work
tasks due to illness, injury or ailment?
(Check as many as apply)
a. Yes,gopart-time ......cccooeiiiiiiiiiii 1 2.2
b. Yes, changed job/work tasks ..........ccccoeeeiiiiiiiiiinnnns 1 5.9
C. YES,Tetired ...coviieiii e 1 8.0
d. Yes, first changed job/work tasks and then
FEUIEA oo 1 1.3
. N O oo 1 83.8 —»
No information 0.2
40a. When was the first time?
Writetheyear ..., |
Filter 3:

If respondent is at present in active employment
(yes to question 8) then continue with........................

OtheIWISE e

64.7 Ques. 41
35.3 Text 8
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41. Within the past 2 weeks and the past year, how many days did you have to
stay home from work due to iliness, injuries or complaints?
(Include work days only)

a. Within the past 2 weeks. Total number of workdays:

b. Within the past year (the past 2 weeks included).

Total number of work days: .........cccccceeeeiiiiiiiiiininnnnn. L |

Text 8: The next questions concern medication.

42. Within the past 2 weeks have you taken any of the following prescribed or
over-the-counter medicine?

(Show card 5)
Over-the-
medication  medicaton
1 1
NO o 64.6 68.2
a. Yes,coughmediCinge ........coooiiiiiiiiiiiiiiiee e 0.8 1.9
b. Yes, asthmamedicine ..........ccooovviiiiiiiiiiiiien. 4.7 0.1
Cc. Yes, anti-hypertensives..........cciiiiiiiiiii. 9.0 0.2
d. Yes, heart mediCine .......cooovvieiiiiiiiiieeeee, 5.7 1.0
e. Yes, remedies forthe skin .........cccoovvviiiiiiiiiineeennnnn. 3.7 0.8
f. Yes, pain relievers for aches and pains in the
muscle, bones, tendons or joints ..........cccceeeeiiiinnnnnn. 8.2 1.0
Yes, other kind of pain relievers ...........ccccccceeeeeee. 3.6 14.3
h. Yes, sleeping pills ....coovrmiiiiiiii e, 3.7 0.1
. Yes, laxatiVeS ....oooeieeiie e 0.5 1.6
j-  Yes, sedatives, tranquillizers ..........ccccooeeiiiiiiiinnnnnnnn. 4.0 0.1
K. Yes, penicillin or other antibiotics................ccoueee. 2.5 0.0
l.  Yes, other, write what: 8.8 2.8
No information 0.4 0.3
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43. Have you ever taken herbal or natural medicinal products?
(Don’t include vitamins)
Yes, within the past 2 weeks .........ccccceeeeiiiiieennnnn. 1 14.5
Yes, within the pastyear ........cccccceeeiiiiiiiiiiii. 2 11.5
YES, PreVIOUSIY ....ooiiiiieiiiieeiiiee et 3 15.2
No, | have never used herbal/natural medicine ....... 4  58.7 —» Text9
No information 0.1
44. The last time you used herbal or natural medicinal products, did you
use it for mild symptoms, severe symptoms or for prevention?
(Check as many as apply)
a. Mild symptoms ......ccooiiiiiiiii e 1 15.2
b. Severe symptoms ........cccocciiiiiiiiiiii e, 1 4.5
C. Prevention ... 1 247
(o TR © 1 1= S 1 1.9
No information 0.2
Don’t know 0.0
No natural medical products 58.8
45. Think about the last time you used herbal or natural medicine.

Which of the following statements applies to you?
(Show card 6)

(Check as many as apply)
a. It was the first thing | did when | felt sick ................. 1 4.2
It was the only thing | did when | felt sick ................ 1 4.8
c. lused it as a supplement to other
treatment ..., 1 10.1
d. lused it as a last resort after other methods
failed tO WOIK ......coovveiiiiie e, 1 3.8
e. None of the statements apply ........ccccovvrvviiiiiiinnnn. 1 19.7
No information 0.2
No natural medicin 58.8
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Text9: The next questions concern your contact to the general
health services system

46. Within the past 3 months have you consulted a doctor because of
complaints. illness or injury? (Include only consultations on account of
your own complaints — not your children’s).

(Check as many as apply)

NO oo 1 53.7
a. Yes, my own general practitioner ..........cccccceeeveennnn. 1 39.6
b. Yes,adoctoroncall ........o.ovvviniimiiiieeeeeea 1 2.5
c. Yes, a practising medical specialist ......................... 1 7.8
d. Yes, a doctor from the occupational

health Service ..o 1 0.2
€. Yes,emergency Ward .........cccceeeeeeiiiiieeeeiiiieeeeeninn 1 24

Yes, out-patient clinic .............coeeiiiiiii i, 1 6.6
g. Yes, | was hospitalised..........ccceveiiiiiiiiiiiiiieee, 1 34
h. Yes, otherdoctor ...........ccoo 1 1.4
No information 0.3

47. Within the past 3 months have you consulted other health care service

providers?
(Show card 6A)
(Check as many as apply)

NO oo 1 526
a. Yes,adentiSt ..o 1 38.7
b. Yes,ahOome nurSe .......cccoovvieiiiiiiiiiiiceieeee e, 1 1.9
C. Yes, a physiotherapist .........cccccceiiiiiiiiii 1 5.3
d. Yes, achiropractor ...........ccccoeeiiiiiiiiiiiiiii e, 1 3.5
€. Yes, apsychologist .....cccoovviiiiiiiiiiiiiiece e, 1 1.5
f. Other, write what: 1 2.1
No information 0.3
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48. When was the last time you had:
Within Within  More than Never Don’t No infor-

the past the past 3 years know mation
year 1-3 years ago
(A check on every line) 1 2 3 4 8

a. Your blood pressure
measured ...................... 48.1 21.6 22.8 48 26 0.2

b. Your vision checked/or
your eyes examined..... 34.0 29.5 31.5 41 0.7 0.3

c. A preventive physical
examination/talk with

your doctor. .................. .. 15.0 10.5 146 579 1.8 0.3
d. Your blood cholesterol
measured ..................... 13.5 1.7 89 64.6 51 0.3
Filter 4:
If respondentisaman .......ccccoooeeiiiiiiiiiiiciii e, 1 —» Ques.50A
If respondent is a woman ............ccccceviiiiiiieieeeeeeee, 2 —» Ques. 49

49, When was the last time you had a vaginal smear?

Within the past year ..........ccccviiiiiiii, 1 13.8
Within the past 1-3 years ..............covvviiiiiiiiiiiiiiiiinee. 2 16.0
More than 3 years ago ........cccooeeeeeeiiiiiiiiieeeeeeeeeee, 3 123
NEVET e 4 8.5
No information 0.2
Don’t know 0.1
Male respondent 49.1

50. When was the last time you had a mammogram?

Within the past year ............cccccoiie 1 29
Within the past 1-2 years ..............oevvviiiiiiiiiiiiiiiinnee. 2 2.7
More than 2 years ago .......cccooveviiiieiiiiiiieeeceiie e, 3 9.8
NEVET e 4 353
No information 0.1
Male respondent 49.1
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From questionnaire for the supplementary sample

50A. Within the past year, how many times (approximately) have you consulted
a doctor (your own doctor, a doctor on call, a doctor from the emergency
service, a doctor at a hospital or in a clinic) as a result of your own
circumstances, such as sickness, medical check-up or other?

N VBT .ot [ ]o —» Ques. 50E

Write approximate number of times

From questionnaire for the supplementary sample

50B. At any of the previously mentioned consultations with a doctor, did you
experience dissatisfaction with the doctor, for instance with the doctor’s
examination or treatment or with what the doctor did?

Lo TSSO [ 11 —» Ques.50E
YES, ON ONE OCCASION ..c.vveeeeeeeeeeeee e e e e eeee e []2
Yes, several tiMeS ...ooeveeeeeeeeeeee e []3
DONE KNMOW...e. e [ 18 — Ques.50E

From questionnaire for the supplementary sample

50C. What caused your dissatisfaction?
Write what:

From questionnaire for the supplementary sample

50D. Did you do any of the following on account of your dissatisfaction
with the doctor:

(A check on every line) Yes No

a. Told the doctor about my dissatisfaction ........... []4 []2
b. Consulted a different doctor to obtain advice..... []1 []2
c. Talked to my family aboutiit........................c........ [ ]1 [[]2
d. Talked to friends and acquaintances about it........ [ ]4 []2
e. Talked to a patients’ or consumers’ organization [ |1 []2
f. Talked to a lawyer or the like ..............ccccccven..... []1 []2
g. Made a verbal complaint ...................ccccooeveee.n. []4 []2
h. Made a written complaint .......................cc.ccoe...... []4 []2
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From questionnaire for the supplementary sample

50E. Within the past year have you experienced any consultations with a doctor
concerning your children or other closely related family member (partner,
parents), where you were so dissatisfied that you considered complaining

or actually did so?

Have Considered No

complained complaining

(A check on every line)

a. Children........cccooooeevoeiieieeeeeeen. []1 []2 []3

b. PartNer .......ocoooeveeeeeeeeieeeeeeenenn. []1 []2 []3

C. Parents ......ccoooviieiieeieeeeee, []4 []2 []3

d. Others .......oooooeieiieeieeeeeeeeeeee [ ]4 []2 []3
Filter 4A:

If repondent has only been dissatisfied (ques. 50D g and
h = 2) or considered complaining (ques. 50E = 2)...............

OthEIWISE ..o e e

[ 11 —» Ques.50F
|:|2 —»  Text 10

From questionnaire for the supplementary sample

50F. Why did you not complain when you were dissatisfied?

Write why:
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Text 10: The next questions concern what is called alternative
treatment.

51. Have you ever been treated by therapists outside the general health
service system and e.g. received any of the treatments listed on

this card?

(Show card 7)

(Check as many as apply)
N O 1 554 —p Text11
a. Natural medicinal products (e.g. homeopathy) ........ 1 13.2
b. Reflexology ... 1 203
C. Relaxation .......cccoooiiiiiiiiii 1 4.9
d. Instruction regarding diet, exercise etc. ................... 1 4.4
€. ACUPUNCLUIE ...coiiiiiieieeee e 1 11.2
f. Touching ...ooooiiie 1 1.5
g. Massage/manipulation .........cccccovviiiiiiiiiiiiiiiiiiinnnn. 1 154
h. Use of apparatus (e.g. magnetic passes,
radion treatment) ..o 1 21
. Healing ..oueiieee 1 4.4
Jo HYPNOSIS e 1 1.4
k. Other, write what: 1 4.6
No information 0.3
52. Was it within the past year?
Y S e 1 20.6
NO oo, 2 231
No information 1.0
No alternative treatment 55.4
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Text 11: The next questions concern your ability to do certain things
under normal circumstances. Don’t include any temporary
problems you may have.

53. Do you use any aids to manage in your everyday life? E.g. glasses,
contact lenses, hearing aid, cane or wheelchair?
(Check as many as apply)
NO oo 1 323
a. Yes, glasses, contactlenses ........ccccooovveiiiiiiiiiinnnnnn. 1 66.6
b. Yes, hearing aid .........ccoovviiiiiiiii e, 1 4.1
c. Yes, cane, crutches, awalker ...........ccvviieieennnnnn. 1 4.3
d. Yes,wheelchair .........ccccoooiiiiiiiiiiiii e, 1 1.0
€. YES, Other .o 1 1.6
write what:
No information 0.4
Filter 5:
If repondent is 60 years orolder...........ccccccceeeeeeeeeeieeeeiinnn. 24.3 —» Ques54
OthEIWISE ..o 75.8 » Text12
54. Are you normally able to do the following with no difficulty, with minor

difficulty, with major difficulty or not at all?

Yes, with Yes, with Yes with Not Noin-

no minor major at forma-
difficulty  difficulty difficulty all tion
1 2 3 4

(A check on every line)
a. Read ordinary newspaper print?
(with glasses if normally
112201 1 1) 21.5 1.3 0.7 06 0.2

b. Hear what is said in a normal
conversation between 3 persons
or more (with hearing aid
if normally worn) ...................... 17.8 4.2 1.5 0.5 0.2

c. Walk 400 meters without resting? 18.3 2.2 1.1 23 03

d. Walk up and down a staircase
from one floor to another
without resting? ....................... 17.8 2.7 1.5 20 0.2

e. Carry 5 kg? (e.g. a shopping bag)?17.7 21 1.2 29 03
Continues
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f. To be completed by interviewer:

Speaks with no difficulty ...........cccceeviiiiiiiiiiiiiiiinene. 1 227
Speaks with minor difficulty ............ccccvviiiiiiiiiiiinnee. 2 1.0
Speaks with major difficulty .............ooovviiiiiiiiiiiinnnne. 3 0.2
No information 0.4
Under 60 years 75.8

55. Have you had a fall within the past 6 months?

Y S 1 3.3
o T 2 20.7 —» Text12
No information 0.2
Under 60 years 75.8
55a. If Yes, what happened as a result of the fall/falls?
NOThING ©eeeeeiiei e 1 1.0 —» Text12
Had minor injuries (scrapes,
skin abrasions, minor swellings etc.) .........ccccevveeeee. 2 1.2
Had somewhat more serious injuries (sprains,
deeper wounds/bleeding. greater swelling etc.) ...... 3 0.6
Had serious injuries (broken bones) ........................ 4 0.3
Other (dizziness, CONCUSSION) ........ccevvveeveveeeeeeeennne. 5 0.3
No information 0.2
Irrelevant 20.7
Under 60 years 75.8

55b. If other, write what:

55c. Were you treated in the emergency ward or admitted to hospital
as a result of the fall/falls?

Yes, emergency Ward ...............eeeeeeeeeeeeeeeeeneeennnnnnnn. 1 0.4
Yes, admitted to hospital...........cccoooeiiiiiiiiiii s 2 0.1
Yes, both emergency ward and admitted to hospital 3 0.1
NO e 4 1.7
No information 0.3
Irrelevant 21.6
Under 60 years 75.8
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Text 12: Now | would like to ask you some questions about your teeth

and dental health.

56. Almost all adults have had some teeth pulled out. How many of your own

teeth have you got left?

(Don'’t include wisdom teeth)

Noteeth left..........oo
1-9teeth left .. ...
10-19teeth left ...
20 ormore teeth left.......ccoooeiiiiiiei e,
Allmy teeth left.........ccoooiiiii e,

No information

57. Have you been seeing a dentist for regular dental check-up within the past

5 years? (by regular is meant at least once a year)

No, but have been seeing a dentist 3-4 times

whitin the past S years ..........cccccoiiiiiis

No, but have been seeing a dentist once or twice

within the past Syears ........ccccoeiiiiiiiiii,

No, | haven’t been seeing a dentist for the past

No information

0.3

Text 13: The next questions concern your contact with other people

and your housing conditions.

58. How often do you meet with your family, friends and acquaintances?
Fa'rO\nin Frienst and
acquaintances
Daily or almost daily .......ccccooovviiiiiiii, 17.7 251
Once ortwice aWeek .........ccoiiiiieiiiiiiiiiiiiee e, 43.3 431
Once ortwice amonth ..., 28.0 24.2
Notas often ... 10.1 6.1
NEVET e 0.7 1.3
No information 0.2 0.3
Don’t know 0.0 0.0
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59. If you get ill, can you then rely on help from other people to handle
practical problems?

Yes, definitely ..o, 1 85.3
Yes, perhaps ... 2 8.7
NO oo 3 5.6
No information 0.3
Don’t know 0.1
60. Does it ever happen that you are alone. even though you would prefer

to be together with other people?

YES, OfteN e 1 3.3
Yes,onceinawhile ........ocooovviiiiiiiiiieee, 2 12.0
Yes, butrarely ......cooooiiiii e, 3 122
NO o 4 722
No information 0.3
Don’t know 0.1
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61.

Within the past 2 weeks have you been bothered by any of the following
conditions in your home?

No, none of the following .........cccccooeiiiiiiiiciieeenee 71.9

(Show card 8)
Yes, alittle  Yes, very No
bothered bothered
1 2

a. Too high or too low

temperature ... 4.4 1.5 221
b. Draught ... 3.2 1.2 23.6
c. Draught along the floor............ccccccc... 5.3 1.7 21.0
d. Bador stuffy air ....cooevvvvviiiiiiiiiiieeee 2.2 1.1 247
e. Poordrinking water .........ccccccvvviiiinnnen. 0.5 0.6 26.9
f.  Noise from traffic ...........cccccciiiiiinnnnns 41 21 21.8
g. Noise from installations (e.g. pipe,

radiator, refrigerator) ...........ccccccciee 1.9 0.9 25.2
h. Noise from neighbours ......................... 4.8 3.0 20.2
i. Noise from nearby businesses or

other activities .........cccceeeiiiiiiiiiii, 0.9 0.6 26.5
j- Infrasound or low frequency noise

(deep humming noises) ...........cccceeeeenn. 0.5 0.3 27.2
k. Shaking of the building (e.g. due

to traffic) .o 1.5 0.8 25.7
l.  Electric ShoCK ......ccoooiiiiiiiiiiiiiiiieee, 0.6 0.3 271
m. Homeistoodark ...........cciiiiiiiiinnnns 1.1 0.5 26.4
n. Skin irritation caused by hot

water from the faucet ........................... 04 0.3 27.3
No information 0.1

Filter 6:

If respondent is engaged in active employment at present
(YES 10 QUES. 8)..ceiiiiiiiiiiiieeeeeeeeeeee e 64.7 —» Text14
OthEIWISE ... 35.3 P> Text15
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Text 14: The next questions concern your work.

62. How often is it that you don’t have time for all your tasks at work?

AIWAYS .. 1 5.3
(@1 (= o [ 2 103
Occasionally .........ceeeeeiiiiiiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeee 3 128
Rarely ..o 4 15.6
Never/almost never ..........cccccceiii, 5 201
No information 0.6
Not actively employed 35.3
63. How often do emotionally stressing situations arise for you at
work?
AIWAYS .. 1 1.0
(@1 (= o [ 2 8.4
Occasionally ........ccoooviiiiiiiiiiiee e, 3 17.6
RaArely ... 4 18.2
Never/almost Never ...........cooviiiiiiiiiieeeeee e 5 19.0
No information 0.6
Not actively employed 35.3
64. How often are you able to influence what you do at work?
AIWAYS .. 1 313
(@1 (= o [ 2 204
Occasionally ......ccoooeviieiiiiiiie e 3 6.1
Rarely ... 4 3.4
Never/almost Never ...........ooeiiiiiiiiiieee e 5 28
No information 0.6
Not actively employed 35.3
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65. To what degree do you find your work meaningful?

To a very high degree ..........cceevviiiiiiiiiiiiiiiiiie 1 374
Toahighdegree .......cccccoovviiiiiiiiiii, 2 201
Somewhat ..o 3 5.3
Toasmalldegree ........ccoooviiiiiiiiiiiiiiii e, 4 0.8
To avery small degree ...........ccceeeueeieeiiiiiiiiiiiiiiinnnns 5 0.4
No information 0.6
Not actively employed 35.3
66. How often do you receive help and support from your superiors?
AIWAYS .. 1 173
(@1 (= o [ 2 141
Occasionally ......ccoooevieeiiiiiiee e 3 123
Rarely ..., 4 7.9
Never/almost Never ...........ooiiiiiiiiiie e 5 4.0
Notrelevant ... 6 8.5
No information 0.6
Not actively employed 35.3
67. Is there a good co-operation between you and your colleagues?
AIWAYS .. 1 38.5
(@1 (= o [ 2 16.2
Occasionally ......ccoooeviiiiiiiieee e 3 3.8
RarelY oo 4 0.9
Never/almost Never ...........oooceiiiiiiiiie e 5 0.5
Notrelevant .........ccooeiiiiiiii 6 4.3
No information 0.6
Not actively employed 35.3
68. Are you worried about becoming unemployed?
Y S 1 6.9
NO o 2 572
No information 0.6
Not actively employed 35.3
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69. Are you often in your work exposed to any of the following
circumstances? By often is meant more than 2 days a week.

Don'’t No infor-
Yes No know mation

(A check on every line) 1 2 8
a. Vigorous shaking and vibrations.

that affect your hands? ................... 4.8 59.1 0.1 0.6
b. Vigorous shaking and vibrations.

that affect your body? ..................... 3.4 60.5 0.1 0.7
c. Work in a bended or twisted

POSItION? oo 22.8 41.0 0.2 0.7
d. Many repeated and monotonous

MOoVEMENES? .....coeeeeieiiiiiiieee e, 25.2 38.6 0.2 0.6
e. Heavy objects (at least 10 kg), that

must be carried or lifted? ................ 22.0 41.9 0.2 0.6

Not actively employed 35.3

70. Are you often in your work exposed to any of the following
circumstances? By often is meant more than 2 days a week.
Don’t No infor-
Yes No know mation

(A check on every line) 1 2 8
a. Noise, so that you have to raise your

voice when speaking to others?...... 22.7 41.2 0.1 0.6
b. Cold at the workplace? .................. 13.4 50.4 0.2 0.7

Intense heat at the workplace? ...... 13.8 50.1 0.2 0.7

Draught at the workplace? ............. 16.8 46.9 0.3 0.7

Not actively employed 35.3

70 e-h only asked in follow-up sample

e. Dust that is visible in ordinary light
(e.g. metal and wood dust)? ...........

f.  Vapours from organic solvents
(e.g. diluents, degreasing solvents ect.)?

g. Smoke (e.g. welding and sounding
fumes ect.)? ..o

h. Other chemical substances, liquids
or other kinds of air pollution? ........

Not actively employed
Questions not in questionnaire
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71. How would you describe the physical strain of your chief
occupation?
(Show card 9)

Mainly sedentary work which doesn’t demand
any physical effort ..........ccccooiiiiiiii, 1 2338

Work which. to a great extent. is performed
standing or walking but apart from that doesn’t

demand any physical effort ...........cccccvvviiiiiiiiiinnnne. 2 1838
Standing or walking work with many lifts or

MUCHh Carrying .......cooviiiiiii e 3 18.2
Heavy or speedy work which is strenuous .............. 4 2.7
No information 0.8
Don’t know 0.3
Not actively employed 35.3

72. Within the past year have you been involved in one or more occupational

accidents during working hours that resulted in your absence from work
apart from the day when the accident happened?

(By occupational accident is meant a mishap or accident in connection with
work performance. Traffic accidents in connection with work are also
included e.g. bus driving)

(If no accidents write “00”)

Write number of accidents ..........cooveiviiiiiiiiiiin
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73. Are you currently employed under special terms (e.g. activated, job less
taxing to your health. flexi-job etc.), or are there special
terms/arrangements for your occupation?

Y S i 1 1.7
N [ T 2 623 —» Ques.75
DOME KNOW .., 8 01 — Ques. 75
No information 0.6
Not actively employed 35.3

73a. Ifyes:

Which terms or arrangements?

Activation in the form of establisment disbursement/

starting disbursement ...........cccccoviiiiiiiii 01 0.0
Activated into a type of job training ...........ccccceee. 02 04
Activated into a type of pool activation scheme ....... 03 01
Another type of activation (e.g. activation project) ... 04 0.1
Rehabilitation ... 05 041
Job less taxing to your health/ 1/3 arrangement ...... 06 0.1
Other type of job less taxing to your health (e.g.

based on informal or formal agreement) ................. 07 0.2
Flexi-job/ 50/50 arrangement ...........cccccvviiieeeeeen.n. 08 0.2
Special arrangement of personal work space ......... 09 0.0
Other special terms .........cccooviiiiiiiiiiiciiee e, 10 0.5
No information 0.7
Not actively employed 35.3
Irrelevant 62.4

74. Are the special terms or arrangements caused by your state of health?

Y S ittt ———— 1 0.9
Partly oo 2 0.1
NO o 3 0.7
No information 0.6
Not actively employed 35.3
Irrelevant 62.4
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75. Have fixed rules been established regarding smoking at your work place?

Y S i 1 3441
N O e 2 29.2 —p Ques. 76
DONtKNOW .o 8 0.8
No information 0.7
Not actively employed 35.3
75a. Ifyes:
What do the rules state? (Check as many as apply)
a. No smoking allowed indoors .........cccccoeevveiiiieeeennnnnn. 1 5.8
b. Smoking is only allowed in designated areas .......... 1 211
c. Smoking is limited to certain occasions/times: ......... 1 4.4
d. Other smoKing rules ........cccovviiiiiiiieiiieeeee e, 1 4.8
Write which:
No information 0.7
Not actively employed 35.3
Irrelevant 30.0
76. Have fixed rules been established regarding alcohol consumption at your
work place?
Y S e 1 37.2
NO oo 2 237 —» Textis
DONtKNOW .o, 8 3.1
No information 0.7
Not actively employed 35.3
76a. Ifyes:
What do the rules state? (Check as many as apply)
a. Alcohol is not allowed during working hours ........... 1 245

b. Use of alcohol is limited to certain occasions/times: 1 13.5

C. Otheralcohol rules ..o, 1 14
Write which:
No information 0.7
Don’t know 0.1
Not actively employed 35.3
Irrelevant 26.8
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Text 15: The next questions concern your health habits.

77. Do you believe that you yourself can do something to stay healthy?
My own efforts are very important ........................... 1 63.8
My own efforts are important ..............ccccccoeeeeee 2 283
My own efforts have some importance .................... 3 5.5
NO, 1 don't thinK SO ....eoveeiieeee e 4 1.8
No information 0.2
Don’t know 0.4
78. Do you do something to stay healthy or improve your health?
NO, NOthING oo 1 159 —» Ques. 80
No, I've tried. but gave it up ....ccccoveeiiiriiiii 2 11 —» Ques. 80
YeS, [ dO 3 827
No information 0.2
Don’t know 0.0
79. What do you do to stay healthy or to improve your health?
(Check as many as apply)
a. |don’tdo anything special ........cccooeeveiiiiiiiiiiieee. 1 0.9
b. | exercise/am physically active......................ooooee. 1 65.8
c. leathealthy food ......ccccoooiiiiiiiiiiiiii 1 58.3
d. leatless ..o 1 6.6
€. ldon’tsmoke .....ccccoooeiiiiiiii 1 327
f.  ltry to quit smoking/smoke less ..........ccccevvvevveenneee. 1 5.1
g. ldon’tdrinkalcohol.........cccccovvviiiiiiiiiii e 1 3.8
h. | try to limit my alcohol consumption ...................... 1 16.6
i. Itrytolivelessstressed .........ccoooiiiiiin, 1 159
jo ltrytogetenoughsleep .....ccccoooiiiiiiiiiiiiiiiiiiiinnnnn. 1 237
K. | keep in touch with family, friends and
ACQUAINTANCES ....ooeeeiieeiiiiie e 1 295
l.  If other, write what: 1 10.9
No information 0.2
Irrelevant 171
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80. If we look back on the past year, what would you say best describes
your spare time activities?
(Show card 10)

Heavy training and competitive sports
regularly and several times a weekK ......................... 1 4.5

Exercise or heavy gardening at least
4 hours @ Week ........ccoviiiiiiiiiiii e 2 185

Walk, bike or other easy exercise at least
4 hours a week (include Sunday excursions.
light gardening and biking/walking to work) ............. 3 59.7

Read, watch TV or other sedentary
(o ToTo]B ] o= 11 ] o U 4 16.3

80a. How many minutes were you physically active during spare time and
at work, during each day of the past week?
Include only physical activity, where you became a little or a lot winded.
Start with yesterday and take one day at a time.

(e.g. cycling to and from work, brisk walk, sports, physically strenuous work or
garden work)
(Write total minutes)

a. Monday ..o I

Db. Tuesday ........cooiiiiiiiiiiiii |

C. Wednesday .......ccccoooviiiiiiiiiiiiiiiec e, L1
d. Thursday ..., L
€. Friday .......ccoooiiii L
f. oSaturday ... L
9. SUNAAY ..o L
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Questions for the follow-up sample

80A. Are you generally more or less physically active, compared to 5 years ago?

IMOFE GCHVE ..o, []4
0] T 1 P=T Yo =Y [ []2
LESS ACHVE vttt []3
DONT KNOW .ottt [s

80B. Why did you change your level of physical activity?
What is the most important reason for the change?
Write:

81. Do you feel you get enough sleep to feel rested?

Yes, usually ..o 1 75.7
Yes, but not often enough ..., 2 16.5
No, never (hardly eVer) ........cccceeeeeiieiiiiiiiciieee e, 3 7.3
No Information 0.5

SUSY 2000 - Joint questionnaire 48



Text 16: The next questions concern your consumption of beer, wine,
and spirits.

82. How much beer, wine and spirits did you have during the last weekday?
(don’t include Friday, it is considered part of the weekend).

(Write total drinks)

a. Beer .
b. Strongbeer............coooiii
c. Red&whitewine ...
d. LIQUEUIS ..o
€. SPINtS ..o
1 bottle of beer = 1 drink 1 bottle of spirits 75 cl. = 25 drinks
1 bottle of strong beer = 1.5 drinks 1 glass red/white wine = 1 drink
1 bottle of red/white wine = 6 drinks 1 glass of liqueur = 1 drink
1 bottle of liqueur 70 cl. = 10 drinks 1 glass of aquavit = 1 drink
1 drink = 12 grams of alcohol
83. How many alcoholic drinks did you have each day last week? We’ll start

with yesterday and take one day at a time (1 drink = 12 grams of alcohol).
(Write total drinks)

a. Monday ..o
b. Tuesday ...
C. Wednesday .......ccccooooiimiiiiiiiiiic e,
d. Thursday ...
€. Friday ...
f. Saturday ..........cccooooiiiiiii
9. SUNAAY ..o
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Text 17: The next questions concern your smoking habits.

84. Do you smoke?
= L= 1LY 1 34.0 — Ques. 86
Yes, but some days | don't smoke ............cccccc 2 2.9 —» Ques. 86
NO e 3 629
No information 0.2

85. Have you ever been a smoker?
Yes, | quit within the past 6 months ......................... 1 21
Yes, | quit more than 6 months ago ........................ 2 214
NO o 3 394 —» Ques.88
No information 0.2
Smoker 36.9

From questionnaire for the follow-up sample

85A. How old were you when you quit smoking?

Wt @€ ..niiiie e

86. How much do you/did you smoke a day on average?
(Write total)

a. Number of cigarettes daily .......................c L |

b. Number of cheroots daily ................................... L

c. Numberofcigarsdaily .............ooovviiiii

d. Number of grams of pipe tobacco (a week) ........ L

87. How old were you when you started smoking?

WItE @Q€ ..ueiiiiiii
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From questionnaire for the follow-up sample

87A. During the last 5 years. have you changed your smoking habits?

Yes, have started smoking..........ccccoeevviiiiiiiiiiinnnn.
YES, SMOKE MOIE ..c.ivieiiieeeeeeeeee e
YeES, SMOKE IESS ....oeviieeieeeee e
Yes, have quit sSmoKing ..........ccoveiiiiiiiiiiii.
No, have not changed my smoking habits ..............

No, stopped smoking more than 5 years ago...........
No information

0.8

2.6

4.7

4.5 —» Ques. 87c
10.7

6.5 —» Ques. 88
0.2

Never smoked 19.5
Question not in questionnaire 50.6
From questionnaire for the follow-up sample
87B. Within the last 5 years have you tried to quit smoking?
Y S i 1 8.6
N O e 2 10.2 —» Ques. 88
No information 0.2
Never smoked 19.5
Stopped smoking 4.5
Stopped smoking for more than 5 years 6.5
Question not in questionnaire 50.6
From questionnaire for the follow-up sample
87C. What did you do to quit smoking? (Check as many as apply)
a. Used nicotine substitution .............ccccoooeiiiiiiinnnnnnn. 1 3.2
b. Took smoking withdrawal course ................cccccee. 1 0.2
c. Sought help from own general practitioner .............. 1 0.2
d. Sought help from other doctors or health
Professionals .........cccooooiiiiiiiiiii e, 1 0.2
e. Ate/drank instead of SMOKING .........ceevvviiiiiiiiiiiinnnnee. 1 0.4
Other, write what: 1 24
g. Did not do anything special ..........ccoeiiiiiiiiiiieneene, 1 7.7
No information 0.1
Never smoked 19.5
Irrelevant 16.7
Question not in questionnaire 50.6
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From questionnaire for the follow-up sample

87D. What made you try quit smoking?

Write what:

88. How many in your household, including yourself smoke at home daily?
Write total ...

89. How many hours a day do you spend in rooms where people smoke, while

you are present? This applies even if you're the only one who smokes.

(Less than ¥z hour, write “0”)
(Write number of whole hours)

. AthOMEe ...,

b. Atthe workplace ...........ccccooviiiiiiiiiiiiiiiee,

C. Otherplaces .........cccooooiiiiiiiiiiiiiiieee e,
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Text 18: The next questions concern your dietary habits.

90. How often do you generally eat the following:

Never/ Less than Once
very once a a week
rarely week
(A check on every line) 1 2 3
a. Potatoes .............. 2.2 6.0 8.5
b. Cooked
vegetables ........... 4.2 7.0 11.2
c. Salad/raw food .... 9.0 11.5 13.8

d. Fruit (e.g. apple,
banana, orange) . 5.9 6.8 7.8

e. Fish for dinner ..... 21.3 324 33.1

Dietary supplements
(e.g. vitamins, mine-
rals, fibre products) 46.8 2.2 1.0

A few
times
a week

4
32.3

32.9
28.0

15.0
11.3

23

Almost
every-
day

5
38.6

31.9
24.9

20.0
1.2

5.6

Everyday/ Don’t Noin-
several know forma-
times a tion
day

6

12.3 0.0 0.2

12.5 01 03
124 01 03

44.3 0.0 03
0.4 01 03

420 00 03

91. How often do you use butter. margarine (incl. low-fat) on the rye bread
you eat. and how often on white bread/coarse bread?

(A check in each column)

| don’t eat rye/white/coarse bread ...........................

Don’'t know — don’t want to answer ..........cccceveveeen....

No information

Rye bread  White bread/
coarse bread

1 2

514 57.7
5.2 6.8
3.9 3.9
9.8 14.7

29.0 15.5
0.6 1.2
0.0 0.0
0.2 0.2

92. How tall are you?

Write height in CmM. ...

93. How much do you weigh?

Write weight in Kg. .......eeeeiiiiiiii
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Filter 7:
If repondent has children at home 15 years
(o) = To [ o] Y01V o To 1= P 26.3 » Text19

OtNEBIWISE ... e e 73.7 »  Text20

Text 19: The next questions concern your children's morbidity

94. First of all I'd like to know the sex and age of each of your children at
the age of 15 years or younger living at home
(check number from question 4a)

Age Boy Girl No children
Eldest child .............. 13.7 12.5 73.7
2nd eldest child......... 7.6 71 85.3
3rd eldest child......... 2.0 1.9 96.1
4th eldest child......... 0.2 0.3 99.5
95. Has your child/children been ill, seen by a doctor or taken any medicine
within the past 2 weeks? Let us start with the eldest child.
(Show card 11) Eldest  2nd 3rd eldest  4th eldest
child eldest child child
child
A, NO e, 19.3 []1 []1 []1
b. Yes,beenill ....cccooveeeoeeeeeeeeaann. 3.6 []1 []1 []1
c. Yes, stayed home from school
or day-care centre due to illness 2.8 [ ]1 [ ]+4 [ ]4

d. Yes, consulted a doctor due to

INESS e 2.5 []1 []1 []1

e. Yes, consulted a doctor for pre-
ventive physical examination

or vaccination .........oceveeeeveeeeneenn. 0.6 []4 []4 []4
f. Yes, been hospitalized ............... 0.2 []1 []1 []1
g. Yes, taken medicine (prescription

or over-the-counter-medicine) .... 2.0 []4 []1 []4
No children 73.7
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95a. What was wrong with your child?
Eldest child, write:

2nd eldest child, write:

3rd eldest child, write:

4th eldest child, write:

96. Within the past 2 weeks has your child/children had a:

Eldest 2nd
child eldest
child
a. Headache?
YES e 5.1 []1
NO ottt 21.0 []2
No information 0.1
Don’t know 0.1
b. Stomach ache?
YOS oot 5.4 []1
NO oo, 20.7 []2
No information 0.1
Don’t know 0.0
No children 73.7

3rd eldest
child

[]1
[]2

[]1
[]2

4th eldest
child

[]1
[]2

[]1
[]2

97. Within the past year has your child/children suffered from any health

concerns? Let us start with the eldest child.

(Show card 12) Eldest  2nd
child eldest
child

a. Child has been completely healthy 10.4 []1

Child has been sick on one
occasion, but has otherwise
been completely healthy ............ 14.6 [ ]2

c. Child has been sick on one
occasion, but has also had
symptoms or been sickly/listless

during other times ....................... 1.1 [
d. Child has been sick most of

the iMe .oeveeeeeeeeeeeeeeee e 0.1 []a

No information 0.1

No children 73.7

3rd eldest
child

[]1

[]2

[]3
[]a

4th eldest
child

[]1

[]2

[]3
[]a
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98. Does your eldest child have a long-standing illness, long-standing
after effect from injury, disability or other long-standing condition?

Y B it 1 4.3
N O e 2 21.9 — Ques. 99
No children 73.7

98a. 1stillness:
a. Which illness or condition does the child suffer from?

Write which illness/condition:

b. Has a doctor told you what it is?

Y B et 1 4.1
N O o, 2 0.2
No children 73.7
No illness/condition 21.9

c. Does the child have any other long-standing iliness/condition?

Y B e 1 0.6
N O oo, 2 3.8 —» Ques. 99
No children 73.7
No iliness/condition 21.9

98b. 2ndillness:
a. Which illness or condition does the child suffer from?

Write which illness/condition:

b. Has a doctor told you what it is?

Y B it s 1 0.5
N O o e, 2 0.0
No children 73.7
No illness/condition 25.7

Y B it 1 0.0
N O o e, 2 0.5 —» Ques. 99
No children 73.7
No illness/condition 25.7
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98c. 3rd illness:
a. Which illness or condition does the child suffer from?

Write which illness/condition:

b. Has a doctor told you what it is?

Y O i, 1 0.0
N O oo s 2 0.0
No children 73.7
No illness/condition 26.2

Y B it 1 0.0
N O oo e 2 0.0 —¥ Ques. 99
No children 73.7
No illness/condition 26.2

98d. 4thillness:
a. Which illness or condition does the child suffer from?

Write which illness/condition:

b. Has a doctor told you what it is?

Y B it 1 0.0
N O o, 2 0.0
No children 73.7
No iliness/condition 26.2
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99. Does your 2nd eldest child have a long-standing illness, long-standing
after effect from injury, disability or other long-standing condition?

Y B et []1
N O e e []2 — Ques. 100
Not applicable .........cccoovvevviieeeeee e [ 13 —» Ques. 102

99a. 1st illness:
a. Which illness or condition does the child suffer from?

Write which illness/condition:

b. Has a doctor told you what it is?

Y S e []1
N O et []2
c. Does the child have any other long-standing iliness/condition?
Y S oo []1
N O et e e [ ]2 —p Ques. 100

99b. 2nd illness:
a. Which illness or condition does the child suffer from?

Write which illness/condition:

b. Has a doctor told you what it is?

Y B e []1
N O ettt []2
c. Does the child have any other long-standing iliness/condition?
Y S et []4
N O ettt ettt ettt []2 —9 Ques. 100
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99c. 3rd illness:
a. Which illness or condition does the child suffer from?

Write which illness/condition:

b. Has a doctor told you what it is?

Y B e []1
N O ettt []2
c. Does the child have any other long-standing iliness/condition?
Y S e, []4
N O e e [ ]2 — Ques. 100

99d. 4thillness:
a. Which illness or condition does the child suffer from?

Write which illness/condition:

b. Has a doctor told you what it is?
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100. Does your 3rd eldest child have a long-standing illness, long-standing
after effect from injury, disability or other long-standing condition?

Y S e []1
N O ettt [[]2 —» Ques. 101
NoOt applicable .........coovvvieeie e []3 —p Ques. 102

100a. 1stillness:
a. Which illness or condition does the child suffer from?

Write which illness/condition:

b. Has a doctor told you what it is?

Y S et []1
N O ettt ettt []2
c. Does the child have any other long-standing iliness/condition?
Y B e, []4
N O et []2 — Ques. 101

100b. 2ndillness:
a. Which illness or condition does the child suffer from?

Write which illness/condition:

b. Has a doctor told you what it is?

Y B e e []1
N O ettt []2
c. Does the child have any other long-standing iliness/condition?
Y B et []4
N O e []2 — Ques. 101
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100c. 3rdillness:
a. Which illness or condition does the child suffer from?

Write which illness/condition:

b. Has a doctor told you what it is?

Y S e []1
N O ettt e []2
c. Does the child have any other long-standing iliness/condition?
Y S e, []4
N O e []2 — Ques. 101

100d. 4thillness:
a. Which illness or condition does the child suffer from?

Write which illness/condition:

b. Has a doctor told you what it is?
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101. Does your 4th eldest child have a long-standing illness, long-standing
after effect from injury, disability or other long-standing condition?

Y B et []1
N O e e [ 12 — Ques. 102
Not applicable .........cccoovveveeieeee e [ 12 —» Ques. 102

101a. 1stillness:
a. Which illness or condition does the child suffer from?

Write which illness/condition:

b. Has a doctor told you what it is?

Y B e []1
N O ettt []2
c. Does the child have any other long-standing iliness/condition?
Y S et []1
N O et [ ]2 —» Ques. 102

101b. 2ndillness:
a. Which illness or condition does the child suffer from?

Write which illness/condition:

b. Has a doctor told you what it is?

Y B e, []4
N O e []2
c. Does the child have any other long-standing iliness/condition?
Y B et []1
N O ettt ettt []2 —» Ques. 102
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101c. 3rdillness:
a. Which illness or condition does the child suffer from?

Write which illness/condition:

b. Has a doctor told you what it is?

Y S e []1
N O ettt e []2
c. Does the child have any other long-standing iliness/condition?
Y S e, []4
N O e []2 —» Ques. 102

101d. 4thillness:
a. Which illness or condition does the child suffer from?

Write which illness/condition:

b. Has a doctor told you what it is?
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102.  Within the past year has your child/children suffered from allergy
or hypersensitivity? Let us start with the eldest child.
(Show card 13)
Eldest 2nd 3rd eldest  4th eldest
child eldest child child
child
NO e 19.3 []1 []1 []1
Allergic rhinitis, itching of the eye
(e.g. hay fever) during certain
SEASONS ..eveeeeeeeeeeeeee e eeeeaeean, 1.6 []1 []1 []1
Allergic rhinitis. itching of the eye
independent of the season ......... 0.8 []1 []1 []1
AStIMA oo 1.0 []1 []1 []1
Asthmatic bronchitis ................... 1.0 []4 []4 []4
Childhood eczema/"asthma” eczema
or allergic eczema of the skin...... 3.3 []1 []1 []1
Other e, 0.8 []1 []1 []1
No children 73.7
103. Within the past year has your eldest child had any of the following

illnesses?

(Show card 14)

Notoall ......cooviiiiiii. 1 14.5

Yes
Bronchitis. asthmatic bronchitis, pneu-
monia or false Croup .......ccccccceeeieeeeeennnnns 1 23
Ear infection/otitis media......................... 1 2.5
Strep throat/tonsillitis ............ccoovvveeeeeen. 1 33
Stomach infection (diarrhoea and/or
VOMITING) .evvviiiiiiiiiiiiiiiiiiiiiiieeeeeeeee 1 6.9
No children 73.7

Number of times
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104. Within the past year has your 2nd eldest child had any of the following
ilinesses?
(Show card 14)
NoOt applicable .......c.cooveeeeiieeee e, [11 — Ques. 107
NO O @Il e []1
Yes Number of times
a. Bronchitis. asthmatic bronchitis,
pneumonia or false croup.............c.......... []1
b. Ear infection/otitis media ........................ []4
c. Strep throat/tonsillitis .................cccvenn.... []1
d. Stomach infection (diarrhoea and/or
VOMItING) e []1 |
105. Within the past year has your 3rd eldest child had any of the following

illnesses?

(Show card 14)

Not applicable ...
Notoall

a. Bronchitis. asthmatic bronchitis,
pneumonia or false croup..............cccce....

b. Ear infection/otitis media ........................

c. Strep throat/tonsillitis ............ccccceeeeeennnni.n.

d. Stomach infection (diarrhoea and/or
1770 1211112V ) PSSO

|:| 1 —» Ques. 107

[ ]1

Number of times
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106. Within the past year has your 4th eldest child had any of the following
ililnesses?

(Show card 14)

Not applicable .........cccooveeviieceieeece e, [ 11 —» Ques. 107
NO O @Il e []1
Yes Number of times
a. Bronchitis. asthmatic bronchitis, pneu-
monia or falsSe Croup.........cccceeveeeeeueenenne. []1
b. Ear infection/otitis media ........................ []4
c. Strep throat/tonsillitis .................cccvenn.... []1
d. Stomach infection (diarrhoea and/or
VOMItING) e []1 |
107. How many months did your child/children breastfeed? Let us start with
your eldest child.
Eldest 2nd 3rd eldest  4th eldest
child eldest child child
child

Total number of months .............

Number of months, where
child received only breast

m i I k ............................................... | | | |
Wasn't breast-fed .................... [] [] [] []
DONt KNOW ..o, [] [] [] []
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108. How would you assess your child’s/children’s well-being? Let us start
with the eldest child.

Eldest 2nd 3rd eldest 4th eldest
child eldest child child
child

a. Is the child’s well-being in school/
institution good, fair or poor?

GOOA oo, 22.4 []1 []1 []1
Fail oo 2.3 []2 []2 []2
POOK e 0.3 []s []3 []s
Don’t know/Irrelevant ........... 0.6 []o []o []o
No information 0.7

b. Is the child’s interaction with
other children good, fair

or poor?
GOOd oo, 22.4 []1 []1 []1
Fail oo 2.9 []2 []2 []2
POOK .o 0.4 []3 []3 []s
Don’t know/Irrelevant ........... 0.4 []o []o []o
No information 0.2

c. lIs the child’s self-confidence good
fair or poor?

GOOA e, 18.7 []1 []1 []1
Fail oo 6.2 []2 []2 []2
POOT .o 0.5 []3 []3 []3
Don’t know/Irrelevant ........... 0.6 []o []o []o
No information 0.3
d. Is the child generally secure or
anxious?
SECUIe ..., 23.3 []1 []1 []1
Varies ..ooeeeeeeeeeeeeeeeeeeeeeeeeen 2.3 []2 []2 []2
ANXIOUS oo 0.2 []3 []3 []s
Don’t know/Irrelevant ........... 0.2 []o []o []o
No information 0.7

Continues
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Eldest 2nd 3rd eldest 4th eldest

child eldest child child
child
e. Is the child’s concentration
good, fair or poor?
GOOd oo, 18.4 []1 []1 []1
Fair e 6.5 []2 []2 []2
POOK .o 0.6 []s [13 []s
Don’t know/Irrelevant ........... 0.5 []o []o []o
No information 0.3
No children 73.7

109. Have environmental conditions at day-care/school caused your
child/youngest child to become ill or complain of symptoms? By
environmental conditions is meant e.g. indoor climate, pets, noise
pollution or air pollution.

Y S 1 1.7
NO o 2 219 —»  Ques. 112
DONMt KNOW ..o 8 0.6 —»  Ques. 112
Notrelevant .........ccooiiiiiiii e 9 1.9 —»  Ques. 112
No information 0.3
No children 73.7

110. In your opinion. which conditions at day-care/school caused
your child’s illness or symptoms?

Write which conditions:

111. Which symptoms or iliness are you referring to?

Write symptoms or iliness:
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Reply only for children 5 years of age and younger.

No children 5 years of age or younger .................... 1 131  —>» Ques. 113
No children 73.7

112.  Where is your child/children cared for during the week?

Eldest 2nd 3rd eldest 4the eldest
child eldest child child
child
a. Parents’ own home or others’
ROME .. 1.5 []1 []1 []1
b. Other family’'s home ................... 0.1 []2 []2 []2
c. Nursery school ........cc.ccoeevenne.. 0.6 []s []3 []3
d. Regular day-care centre ............. 34 [[]4 []4 [[]4
e. Forest kindergarten or outlying
kindergarten ............cccccoovveeeeennn.. 0.3 [ s [ s []s
f. Day-care (municipal or private)... 1.6 []e [ e []e
g. Otherplace ......cccoocevvvvveeennn.. 0.1 []7 []7 []7
No information 0.3
No children 5.3

112a. How old was your child/children, when they were first cared for
outside the home?

Eldest 2nd 3rd eldest 4the eldest
child eldest child child
(Write number of months) child
a. Has not been cared for to-
gether with other children in
private day-care or day-care
CONEIE .o 1.4 []1 []1 []1
No information 0.3
Don’t know 0.1
No children 73.7
Irrelevant 18.4

b. In private day-care together
with other children ..........

c. In day-care centre. e.g.
nursery school/day-care .
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Reply only for children 12-15 years of age.

No children 12-15 years of age ..........cccceeeeeeeeeee. 1 17.2 —» Ques. 114
No children 73.7

113. Has your child/children been vaccinated against measles. mumps
and chickenpox? (the so-called MFR-vaccine or umbrella vaccine).
Typically given as 2 vaccinations: at 15 months of age and at 12
years of age. The vaccination against measles can be given separately.

Eldest 2nd 3rd eldest  4th eldest
child eldest child child
child

a. Yes, vaccinated at 15 months

o] 1= Te L= 6.9 HE [ ]+1 []1

b. Yes, vaccinated at a later time
(between 15 months and 12

V-T2 1) NP 1.9 []1 []1 []1
c. Yes, vaccinated at 12 years

o] 1o L= 6.5 []1 []1 []1
d. No, not vaccinated ..........c......... 0.4 []1 []1 []1

No information 0.2

No children 0.0
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Text 20: Finally, | would like to ask some questions regarding your
health insurance and economic situation.

114. Are you insured in the private health insurance “danmark”?

YES, Group 1 o 1 8.3
YES, QrOUP 2 ..ot e e e 2 3.0
YES, QroUP S oveiiiii e 3 17.9
Yes, group 8 (basic insurance) ...........ccccoeevvvvvnnnnnn... 4 2.0
Yes, but can’t remember which group ..................... 5 2.0
NO oo, 6 66.6
No information 0.3
Don’t know 0.1

115. Are you covered by any type of supplementary health insurance?
(e.g. covers treatment, admission or surgery at private hospitals,
award of a fixed sum if you get a life-threatening illness?)

(Show card 15)

(Check as many as apply)
a. Yes, through my membership in “danmark’s”
health insurance group 1 or 2, or as a group 5
member with extended treatment and surgery
(070 )V 7=] - To [ SRR 1 9.5

b. Yes, | am covered by other supplementary health
insurance e.g. pays for treatment, admission or
surgery at private hospitals ..........cccooooeiiiiiiiiiinnn, 1 2.6

c. Yes, | am covered by supplementary care and
treatment insurance e.g. covers expenses for
recreation, alcohol treatment, homecare etc. ......... 1 0.3

d. Yes, | am covered so that | receive payment of a
fixed lump sum, if | acquire a life-threatening illness
(not functionally limiting) e.g. cancer or cardiovascular

ISEASE ...coeiiiieiii e 1 9.5
e. No, | am not covered by any supplementary health
1 TYU ] = g (o7 =Y 1 75.2 —» Ques. 116
f.  Don’t know which type of insurance ........................ 1 24
g. Don’tknow ifl aminsured .........ccccooviviiiiiiiiiiinnnnnnn. 1 31 —» Ques. 116
No information 0.6
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115a. Who pays for the supplementary insurance scheme?

[ pay myself ... 1 15.8
Work (OWN OF SPOUSE’S) ....evvvveieieeiiieiiiieeeeeeeeeeeeeeeeee 1 6.3
Labour/trade union ...........cccooiiiiiiiiiiie e 1 1.3
Write who: 1 0.6
No information 1.1
Irrelevant 78.3

116.  Within the past year how often have you found it difficult to pay your

bills/expenses?
Everymonth ..., 1 1.7
About halfthe year ..........ccccviiiiii 2 1.8
Afewmonths ... 3 9.0
NEVEL .o 4 87.0
No information 0.5
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117. What was your total income in 1999. i.e. before taxes and allowances?

117a. What was the total income of your household in 1999 (before taxes

and allowances)?

(By household is meant the persons registered in question 4)

(Show card 16)

NO INCOME ...ooviiiiiiiceeeeeeee e 01
Less than 50,000 Kr. .........oovvviiieeeeeeeeeiiieinns 02
50,000 — 99,000 Kr. ...covvvvviieeeeeiiieieiiinnn. 03
100,000 — 149,000 Kr. .cooeeeeeeeeeeeeee e 04
150,000 — 199,000 Kr. ..cooeevvieeeeiiieeee e 05
200,000 — 249,000 Kr. ..cccoeeeeieieiiiiieeee e 06
250,000 — 299,000 Kr. ..ccoeeeiiiiiiiiiieeeee e 07
300,000 — 349,000 Kr. ....eveeeeeeiiiiiieiiiinn. 08
350,000 — 399,000 Kr. ....evveeeeeeeiiiiieiiiiinn. 09
400,000 — 449,000 Kr. .coeeeeeeeeeeeiiieee e 10
450,000 — 499,000 Kr. .cceeeeeeeeeeeieeeee e 11
500,000 — 549,000 Kr. .....ceeeeeeeeiiiieiiiin. 12
550,000 — 599,000 Kr. .....ceeeeeeiiiiiiiiiiiiinn. 13
600,000 — 649,000 Kr. .....eeveeeeeiiiiiiiiiinn. 14
650,000 — 699,000 Kr. .....cceeveeeiiiiiiiiiiiiinnn. 15
700,000 — 749,000 Kr. ..ovvveeeeeeeeeiieeeeiiinnn. 16
750,000 —Or MOXE ...cvveeeeeeeeeeeeeee e 17
Don’t wantto answer .........ccccccceeeeeeeeeeeeennn, 18
DoN'tKNOW ..o 88

No information

Own

income

1.3
5.7
14.3
15.8
12.6
15.4
11.8
6.4
3.8
2.2
1.5
1.0
0.5
0.4
0.3
0.3
1.0
0.9
4.4
0.3

Family’s
income

0.6
0.9
5.4
7.6
7.2
1.7
6.7
6.1
6.1
7.1
7.3
6.7
4.3
3.8
21
2.0
5.3
1.1
1.3
0.8

118.

Is there something you would like to add to this interview?
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119. The group of researchers at the National Institute of Public Health are
considering calling on the interviewed persons once more to see how
things are going. Will you permit us to call again for a second interview?

Y B it 1 97.1

N O oot s 2 1.4

DON't KNOW <., 8 1.2

No information 0.3
Text 21: Thank you for the interview.
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