
|  |  |   
|  |  |  IF ((HeADLa = RESPONSE) AND NOT (HeADLa = None)) OR ((HeADLb =  
|  |  |  RESPONSE) AND NOT (HeADLb = None)) [HeADLa = RESPONSE AND NOT  
|  |  |  HeADLa = 96 OR HeADLb = RESPONSE AND NOT HeADLb = 96] 
|  |  |  |   
|  |  |  |  HEHPA  
|  |  |  |   
|  |  |  |  Thinking about the activities that problems with, does anyone ever help with  
|  |  |  |  these activities (including partner or other people in household)? 
|  |  |  |   1    Yes 
|  |  |  |   2    No 
|  |  |  |   
|  |  |  |  IF (((HeADLa = stairs) OR (HeADLb = room)) OR (HeADLb = bed)) OR  
|  |  |  |  (HeADLb = toilet) [HeADLa = 4 OR HeADLb = 2 OR HeADLb = 5 OR  
|  |  |  |  HeADLb = 6] 
|  |  |  |  |   
|  |  |  |  |  HEHPH  
|  |  |  |  |  SHOW CARD C14  
|  |  |  |  |    
|  |  |  |  |  Who, if anyone, helps with moving around the house (including getting to  
|  |  |  |  |  the toilet or getting in and out of bed)?  

社会关怀



|  |  |  |  |   
|  |  |  |  |  INTERVIEWER:PROBE - 'Does anyone else help with these activities?'  
|  |  |  |  |  Code all that  
|  |  |  |  |  apply. 
|  |  |  |  |   01    Husband or wife or partner 
|  |  |  |  |   02    Mother or father 
|  |  |  |  |   03    Son 
|  |  |  |  |   04    Son-in-law 
|  |  |  |  |   05    Daughter 
|  |  |  |  |   06    Daughter-in-law 
|  |  |  |  |   07    Sister 
|  |  |  |  |   08    Brother 
|  |  |  |  |   09    Grandson 
|  |  |  |  |   10    Granddaughter 
|  |  |  |  |   11    Other relative 
|  |  |  |  |   12    Home help or care arranged by social services 
|  |  |  |  |   13    Home help or care arranged privately 
|  |  |  |  |   14    Nurse, e.g. district nurse or health visitor 
|  |  |  |  |   15    Someone else from the health or social services 
|  |  |  |  |   16    Someone from a voluntary organisation (e.g. Age Concern...) 
|  |  |  |  |   17    Friend or neighbour 
|  |  |  |  |   95    Other person 
|  |  |  |  |   96     not get any help 
|  |  |  |  |  [code maximum 19 out of 19 possible responses] 
|  |  |  |  |   
|  |  |  |  END FILTER 
|  |  |  |   
|  |  |  |  IF (HeADLb = dress) OR (HeADLb = bathe) [HeADLb = 1 OR HeADLb =  
|  |  |  |  3] 
|  |  |  |  |   
|  |  |  |  |  HEHPW  
|  |  |  |  |  SHOW CARD C14  
|  |  |  |  |    
|  |  |  |  |  Who, if anyone, helps you with [^bathing/showering/  
|  |  |  |  |  getting dressed/ bathing/showering and dressing]? 
|  |  |  |  |   01    Husband or wife or partner 
|  |  |  |  |   02    Mother or father 
|  |  |  |  |   03    Son 
|  |  |  |  |   04    Son-in-law 
|  |  |  |  |   05    Daughter 
|  |  |  |  |   06    Daughter-in-law 
|  |  |  |  |   07    Sister 
|  |  |  |  |   08    Brother 
|  |  |  |  |   09    Grandson 
|  |  |  |  |   10    Granddaughter 
|  |  |  |  |   11    Other relative 
|  |  |  |  |   12    Home help or care arranged by social services 
|  |  |  |  |   13    Home help or care arranged privately 
|  |  |  |  |   14    Nurse, e.g. district nurse or health visitor 
|  |  |  |  |   15    Someone else from the health or social services 
|  |  |  |  |   16    Someone from a voluntary organisation (e.g. Age Concern...) 



|  |  |  |  |   17    Friend or neighbour 
|  |  |  |  |   95    Other person 
|  |  |  |  |   96     not get any help 
|  |  |  |  |  [code maximum 19 out of 19 possible responses] 
|  |  |  |  |   
|  |  |  |  END FILTER 
|  |  |  |   
|  |  |  |  IF (HeADLb = eating) OR (HeADLb = mealprep) [HeADLb = 4 OR  
|  |  |  |  HeADLb = 8] 
|  |  |  |  |   
|  |  |  |  |  HEHPD  
|  |  |  |  |  SHOW CARD C14  
|  |  |  |  |    
|  |  |  |  |  Who, if anyone, helps you with [^eating (such as cutting up your food)  
|  |  |  |  |  and preparing a hot meal/ eating (such as cutting up your food)/  
|  |  |  |  |   preparing a hot meal]? 
|  |  |  |  |   01    Husband or wife or partner 
|  |  |  |  |   02    Mother or father 
|  |  |  |  |   03    Son 
|  |  |  |  |   04    Son-in-law 
|  |  |  |  |   05    Daughter 
|  |  |  |  |   06    Daughter-in-law 
|  |  |  |  |   07    Sister 
|  |  |  |  |   08    Brother 
|  |  |  |  |   09    Grandson 
|  |  |  |  |   10    Granddaughter 
|  |  |  |  |   11    Other relative 
|  |  |  |  |   12    Home help or care arranged by social services 
|  |  |  |  |   13    Home help or care arranged privately 
|  |  |  |  |   14    Nurse, e.g. district nurse or health visitor 
|  |  |  |  |   15    Someone else from the health or social services 
|  |  |  |  |   16    Someone from a voluntary organisation (e.g. Age Concern...) 
|  |  |  |  |   17    Friend or neighbour 
|  |  |  |  |   95    Other person 
|  |  |  |  |   96     not get any help 
|  |  |  |  |  [code maximum 19 out of 19 possible responses] 
|  |  |  |  |   
|  |  |  |  END FILTER 
|  |  |  |   
|  |  |  |  IF (HeADLb = grocery) OR (HeADLb = home) [HeADLb = 9 OR HeADLb  
|  |  |  |  = 12] 
|  |  |  |  |   
|  |  |  |  |  HEHPP  
|  |  |  |  |  SHOW CARD C14  
|  |  |  |  |    
|  |  |  |  |  Who, if anyone, helps you with [^shopping for groceries and doing  
|  |  |  |  |  work around the house or garden/ shopping for groceries/  
|  |  |  |  |   doing work around the house or garden]? 
|  |  |  |  |   01    Husband or wife or partner 
|  |  |  |  |   02    Mother or father 
|  |  |  |  |   03    Son 



|  |  |  |  |   04    Son-in-law 
|  |  |  |  |   05    Daughter 
|  |  |  |  |   06    Daughter-in-law 
|  |  |  |  |   07    Sister 
|  |  |  |  |   08    Brother 
|  |  |  |  |   09    Grandson 
|  |  |  |  |   10    Granddaughter 
|  |  |  |  |   11    Other relative 
|  |  |  |  |   12    Home help or care arranged by social services 
|  |  |  |  |   13    Home help or care arranged privately 
|  |  |  |  |   14    Nurse, e.g. district nurse or health visitor 
|  |  |  |  |   15    Someone else from the health or social services 
|  |  |  |  |   16    Someone from a voluntary organisation (e.g. Age Concern...) 
|  |  |  |  |   17    Friend or neighbour 
|  |  |  |  |   95    Other person 
|  |  |  |  |   96     not get any help 
|  |  |  |  |  [code maximum 19 out of 19 possible responses] 
|  |  |  |  |   
|  |  |  |  END FILTER 
|  |  |  |   
|  |  |  |  IF (HeADLb = phone) OR (HeADLb = money) [HeADLb = 10 OR  
|  |  |  |  HeADLb = 13] 
|  |  |  |  |   
|  |  |  |  |  HEHPT  
|  |  |  |  |  SHOW CARD C14  
|  |  |  |  |    
|  |  |  |  |  Who, if anyone, helps you with [^making telephone calls and  
|  |  |  |  |  managing money (such as paying bills and keeping track of expenses)/  
|  |  |  |  |   making telephone calls/ managing money (such as paying  
|  |  |  |  |  bills and keeping track of expenses)]? 
|  |  |  |  |   01    Husband or wife or partner 
|  |  |  |  |   02    Mother or father 
|  |  |  |  |   03    Son 
|  |  |  |  |   04    Son-in-law 
|  |  |  |  |   05    Daughter 
|  |  |  |  |   06    Daughter-in-law 
|  |  |  |  |   07    Sister 
|  |  |  |  |   08    Brother 
|  |  |  |  |   09    Grandson 
|  |  |  |  |   10    Granddaughter 
|  |  |  |  |   11    Other relative 
|  |  |  |  |   12    Home help or care arranged by social services 
|  |  |  |  |   13    Home help or care arranged privately 
|  |  |  |  |   14    Nurse, e.g. district nurse or health visitor 
|  |  |  |  |   15    Someone else from the health or social services 
|  |  |  |  |   16    Someone from a voluntary organisation (e.g. Age Concern...) 
|  |  |  |  |   17    Friend or neighbour 
|  |  |  |  |   95    Other person 
|  |  |  |  |   96     not get any help 
|  |  |  |  |  [code maximum 19 out of 19 possible responses] 
|  |  |  |  |   



|  |  |  |  END FILTER 
|  |  |  |   
|  |  |  |  IF (HeADLb = phone) OR (HeADLb = money) [HeADLb = 10 OR  
|  |  |  |  HeADLb = 13] 
|  |  |  |  |   
|  |  |  |  |  HEHPM  
|  |  |  |  |  SHOW CARD C14  
|  |  |  |  |    
|  |  |  |  |  Who, if anyone, helps you with taking medication? 
|  |  |  |  |   01    Husband or wife or partner 
|  |  |  |  |   02    Mother or father 
|  |  |  |  |   03    Son 
|  |  |  |  |   04    Son-in-law 
|  |  |  |  |   05    Daughter 
|  |  |  |  |   06    Daughter-in-law 
|  |  |  |  |   07    Sister 
|  |  |  |  |   08    Brother 
|  |  |  |  |   09    Grandson 
|  |  |  |  |   10    Granddaughter 
|  |  |  |  |   11    Other relative 
|  |  |  |  |   12    Home help or care arranged by social services 
|  |  |  |  |   13    Home help or care arranged privately 
|  |  |  |  |   14    Nurse, e.g. district nurse or health visitor 
|  |  |  |  |   15    Someone else from the health or social services 
|  |  |  |  |   16    Someone from a voluntary organisation (e.g. Age Concern...) 
|  |  |  |  |   17    Friend or neighbour 
|  |  |  |  |   95    Other person 
|  |  |  |  |   96     not get any help 
|  |  |  |  |  [code maximum 19 out of 19 possible responses] 
|  |  |  |  |   
|  |  |  |  END FILTER 
|  |  |  |   
|  |  |  |  HEHPC  
|  |  |  |   
|  |  |  |  Would you say that the help receive...  
|  |  |  |   
|  |  |  |   
|  |  |  |   
|  |  |  |  INTERVIEWER: Read out... 
|  |  |  |   1    ...Meets needs all the time, 
|  |  |  |   2    usually meets needs, 
|  |  |  |   3    sometimes meets needs, 
|  |  |  |   4    or, hardly ever meets needs? 
|  |  |  |   
|  |  |  END FILTER 
|  |  |   
|  |  |  IF ((HeADLa = RESPONSE) AND NOT (HeADLa = None)) OR ((HeADLb =  
|  |  |  RESPONSE) AND NOT (HeADLb = None)) [HeADLa = RESPONSE AND NOT  
|  |  |  HeADLa = 96 OR HeADLb = RESPONSE AND NOT HeADLb = 96] 
|  |  |  |   
|  |  |  |  HEHPS  



|  |  |  |   
|  |  |  |  SHOW CARD C15  
|  |  |  |    
|  |  |  |   currently use any of the services listed on this card?  
|  |  |  |   
|  |  |  |  CODE ALL THAT APPLY. 
|  |  |  |   1    Occupational therapist or physiotherapist 
|  |  |  |   2    Chiropodist 
|  |  |  |   3    Exercise classes run by the local authority 
|  |  |  |   4    Exercise classes run by a voluntary organisation 
|  |  |  |   95    Other 
|  |  |  |   96    None of these 
|  |  |  |  [code maximum 4 out of 6 possible responses] 
|  |  |  |   
|  |  |  |   
|  |  |  |  |   
|  |  |  |  |  HEHPSO  
|  |  |  |  |   
|  |  |  |  |   
|  |  |  |  |  INTERVIEWER: Please specify other answer. 
|  |  |  |  |  String: 80 
|  |  |  |  |   
|  |  |  |  END FILTER 
|  |  |  |   
|  |  |  END FILTER 
|  |  |   
|  |  |  HECLUB  
|  |  |   
|  |  |  Have you ever used the following services ...READ OUT...  
|  |  |   
|  |  |  CODE ALL THAT APPLY. 
|  |  |   1    Lunch club? 
|  |  |   2    Day care centre? 
|  |  |   3    Meals on wheels? 
|  |  |   96    None of these 
|  |  |  [code maximum 4 out of 4 possible responses] 
|  |  |   
|  |  |   
|  |  |  |   
|  |  |  |  HELC  
|  |  |  |   
|  |  |  |  SHOW CARD C16  
|  |  |  |    
|  |  |  |  How often do you attend a lunch club? 
|  |  |  |   1    Every day or nearly every day 
|  |  |  |   2    Two or three times a week 
|  |  |  |   3    Once a week 
|  |  |  |   4    Two or three times a month 
|  |  |  |   5    Once a month or less 
|  |  |  |   6    SPONTANEOUS - do not currently use 
|  |  |  |   



|  |  |  END FILTER 
|  |  |   
|  |  |   
|  |  |  |   
|  |  |  |  HEDCC  
|  |  |  |   
|  |  |  |  SHOW CARD C16  
|  |  |  |    
|  |  |  |  How often do you attend a day care centre? 
|  |  |  |   1    Every day or nearly every day 
|  |  |  |   2    Two or three times a week 
|  |  |  |   3    Once a week 
|  |  |  |   4    Two or three times a month 
|  |  |  |   5    Once a month or less 
|  |  |  |   6    SPONTANEOUS - do not currently use 
|  |  |  |   
|  |  |  END FILTER 
|  |  |   
|  |  |   
|  |  |  |   
|  |  |  |  HEMW  
|  |  |  |   
|  |  |  |  SHOW CARD C16  
|  |  |  |    
|  |  |  |  How often do you eat a meal provided by Meals on Wheels? 
|  |  |  |   1    Every day or nearly every day 
|  |  |  |   2    Two or three times a week 
|  |  |  |   3    Once a week 
|  |  |  |   4    Two or three times a month 
|  |  |  |   5    Once a month or less 
|  |  |  |   6    SPONTANEOUS - do not currently use 
|  |  |  |   
|  |  |  END FILTER 
|  |  |   
|  |  |  IF ((HeADLa = RESPONSE) AND NOT (HeADLa = None)) OR ((HeADLb =  
|  |  |  RESPONSE) AND NOT (HeADLb = None)) [HeADLa = RESPONSE AND NOT  
|  |  |  HeADLa = 96 OR HeADLb = RESPONSE AND NOT HeADLb = 96] 
|  |  |  |   
|  |  |  |  HEAID  
|  |  |  |   
|  |  |  |   use any of the following?  
|  |  |  |   
|  |  |  |   
|  |  |  |  INTERVIEWER:Read out and code all that apply.  
|  |  |  |  Only include personal alarms used to call  
|  |  |  |  for assistance after falls etc. 
|  |  |  |   1    A cane or walking stick 
|  |  |  |   2    A zimmer frame or walker 
|  |  |  |   3    A manual wheelchair 
|  |  |  |   4    An electric wheelchair 
|  |  |  |   5    A buggy or scooter 



|  |  |  |   6    Special eating utensils 
|  |  |  |   7    A personal alarm 
|  |  |  |   8    Elbow crutches 
|  |  |  |   96    None of these 
|  |  |  |  [code maximum 8 out of 9 possible responses] 
|  |  |  |   
|  |  |  END FILTER 
|  |  |   




