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HEILL* 
[^Do you / Does [^name]] have any long-standing illness, disability or infirmity? By long-
standing I mean anything that has troubled [^you / [^name]] over a period of time, or 
that is likely to affect [^you / [^name]] over a period of time. 
1. Yes 

2. No 

 
IF whether has long-standing illness = yes  
│ [HeIll = 1] 
│   
│  HELIM* 
│  (Does this / Do these) illness(es) or disability(ies) limit [^your / [^name’s]] activities in 
│  any way? 
│  1. Yes 
│  2. No 
│ 
END OF FILTER 
 
HELWK  
Do you have any health problem or disability that limits the kind or amount of paid work 
you could do, should you want to? 
1. Yes 
2. No 
 
IF whether health limits paid work = yes  
│ [HeLWk = 1] 
│   
│  HETEMP  
│  Is this a health problem or disability that you expect to last less than three months? 
│  1. Yes 
│  2. No 
│   
END OF FILTER 
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