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  i1  

Q n° 

i2 

Q n° 

i3 

Q n° 

▄ YOUR HEALTH       

► How would you describe your general health? 

very good | A | B | C | D | E | F | G | H | very poor 

1 1 1 

► How would you describe your general health compared to someone you know of the same age? 

very good | A | B | C | D | E | F | G | H | very poor 

2 2 2 

▄ PHYSICAL ACTIVITY       

► Physical activity off work (calculated indicator) x x x 

► Physical effort at work (calculated indicator) x x x 

► Usually, in your current work, or during your previous job if you are not currently in work, what degree of physical 

effort is (was) required of you? (only one possible answer) 

Sedentary job 

Light effort: walking, light handling (less than 10 kg) 

Moderate effort: handling relatively heavy objects (between 10 and 25 kg) 

Physical work: heavy handling (> 25 kg) 

I have never worked 

3 3 3 

► Regular trips on foot or bicycle (at work or outside of work) over the past 12 months? 

No 

Yes, less than 15 minutes per trip 

Yes, 15 minutes and more per trip 

4 4 4 

> If yes (whatever the trip time), how many times per week on average: I__I__I 4 4 4 

> If yes (whatever the trip time), for how many years? 

Less than 1 year / 1 year or more -> specify the number of years |__|__| year(s) 

4 4 4 

► Did you practice sports regularly (excluding trips, DIY, gardening and housework) over the past 12 months? 

No 

Yes, less than 2 hours per week 

Yes, 2 hours and more per week 

5 5 5 

> If yes (whatever the number of hours), how many times per week on average: I__I__I 5 5 5 

> If yes (whatever the number of hours), for how many years?  

Less than 1 year / 1 year and more -> Specify the number of years |__|__| year(s) 

5 5 5 

► Did you regularly perform DIY, gardening or housework over the past 12 months? 

No 

Yes, less than 2 hors per week 

Yes, 2 hours and more per week 

6 6 6 

> If yes (whatever the number of hours), how many times per week on average: I__I__I 6 6 6 

> If yes (whatever the number of hours), for how many years?  

Less than 1 year / 1 year and more -> Specify the number of years |__|__| year(s) 

6 6 6 

▄ EATING HABITS       

► Do you consider that you eat correctly? Y/N/Don't know 7     

► Do you consider that your diet is balanced? 

Perfectly | A | B | C | D | E | F | G | H | Not at all 

  7 7 

► For you, eating mainly represents: (several answers possible)   8 8 

> An essential fact of life   8 8 

> A means of staying healthy   8 8 

> A gustatory pleasure   8 8 

> A pleasant moment to share with others   8 8 

> A constraint   8 8 

► Generally, during the week, where do you most often take your lunch?  

(consider your work days if you are in employment, or lecture days if you are at school or university) 

At home 

In the refectory (company, school or university restaurant, etc) 

At your place of work (but not in the refectory) 

At friends' 

At the fast food restaurant or snack-bar 

At a restaurant, pizzeria, cafeteria 

At the café, bistro 

On the street or in a park 

Other 

  9 9 

► Are you currently following a diet? Y/N   10 10 

> If yes, was this diet prescribed by a healthcare professional (general practitioner, nutritionist, dietitian)? Y/N   10 10 

> If yes, why are you following this diet? (several answers possible)   10 10 

- - [i2] For a medical reason unrelated to a weight or food allergy problem[i3] For a medical reason unrelated to an 

overweight problem (food allergy, salt free diet…) 

  10 10 

- - Due to food allergy(ies)   10 10 

- - To become slimmer   10 10 

- - To avoid putting on weight   10 10 
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- - To remain fit   10 10 

- - You are vegetarian or vegan   10 10 

- - From personal or religious conviction   10 10 

- - Other reason(s) (vegetarian, personal or religious belief)   10 10 

► Currently, would you consider yourself: 

Much too thin 

Somewhat too thin 

Of a normal weight 

A little too fat 

Much too fat 

Don't know 

  10 11 

► How many meals (including breakfast) do you usually eat per day? 

1 meal / 2 meals / 3 meals / More than 3 meals 

8     

#
► 

[i1] How often do you usually eat the following foods?  

(refer to food item list) 

[Never or nearly never] [less than once per week] [approximately once per week] [2 to 3 times per week] [once per day 

or more. In this case, how many portions* per day?] 

* A portion is equivalent to between 80 and 100 g, i.e. the size of a fist or 2 full tablespoons. 

 

[i2] How often do you usually eat the following foods or drinks?  

(refer to food & drinks item list) 

[Never or nearly never] [less than once per week] [approximately once per week] [2 to 3 times per week] [4 or 6 times 

per week] [once per day or more. In this case, how many times per day?] 

 

[i3] How often do you usually consume the following foods or drinks, whatever their mode of storage (fresh, tinned 

or frozen), the time at which they are consumed (meals or between meals) or the location (home or out of home)? 

(refer to food & drinks item list) 

Never or nearly never 

less than once per week 

approximately once per week 

2 to 3 times per week 

4 or 6 times per week 

once per day or more In this case, how many times or units per day? 

9 11 12 

! >>>> FOOD ITEM LIST 

NB: For items marked with an *, your answer should not refer to low-fat products. They are referred to in specific 

questions. 

  11 12 

> Milk     12 

> Dairy products (milk, petit suisse cheese, yoghurt, cottage cheese, etc)     12 

> Sweet desserts (puddings, creamy desserts, fromage frais, etc)*     12 

> Dairy products and desserts LOW-FAT (0% or 20%)     12 

> [pilote] Milk and dairy products (except cheese) 

[i2] Dairy produce and milk desserts (milk, petit suisse cheese, yoghurt, cottage cheese, etc) 

9 11   

> Meet (beef, veal, lamb, pork, etc), poultry (chicken, etc), rabbit 9     

> Meet (beef, veal, lamb, pork, etc)   11 12 

> Poultry (chicken, turkey, etc)   11 12 

> Fish or seafood 9 11 12 

> Eggs 9 11 12 

> Bread, rusks and cereals 9 11   

> White bread, breakfast rusks     12 

> Whole wheat bread, buckwheat bread, whole grain bread, rye bread, whole wheat breakfast rusks     12 

> Breakfast cereal     12 

> Starchy foods (pasta, potatoes, rice, semolina, etc) 9 11 12 

> Brown rice, whole wheat pasta etc     12 

> [pilote] Raw or cooked fruit including fruit juice (100%) 9     

  Raw or cooked fruit   11   

>  Fresh fruit (including squeezed)     12 

> [pilote] Raw or cooked vegetables, excluding potato 

[i2+i3] Raw or cooked vegetables 

9 11 12 

> Dried vegetables (lentils, white kidney beans, broad beans, chick peas, etc) 9 11 12 

> Sweet biscuits, chocolate bars or cereal bars   11   

> Sweet biscuits, chocolate bars or cereal bars, sweets, chocolate etc*     12 

> Sweet biscuits, chocolate or cereal bars, sweets, chocolate etcLOW-FAT     12 

> Crisps, crackers, peanuts and other apéritif snacks   11   
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> [i3] Crisps, crackers, peanuts and other snacks     12 

> [pilote] Industrial or catering pre-cooked meals 

[i2] Prepared, tinned or frozen mixed meals (couscous, cassoulet, sauerkraut, etc) 

9 11   

> Shop-bought ready meals (tinned, frozen, delicatessen: couscous, sausage and bean hotpot, sauerkraut etc)*     12 

> Shop-bought ready meals LOW-FAT     12 

> [i2] Hamburgers, kebabs, sandwiches, pizzas, quiches etc 

[i3] Fast food meals (hamburgers, kebabs, sandwiches, pizzas, quiches etc) 

  11 12 

> Fried food (chips, crisps, doughnuts, battered meat or fish, etc)     12 

> [i2] Pastries, cakes 

[i3] Pastries, cakes, vienoiseries 

  11 12 

> [pilote] Delicatessen  

[i2] Delicatessen and offal (ham, pâté, bacon, black pudding, chitterling sausage, etc) 

9 11 12 

> Cheese 9 11   

> Cheeses*     12 

> Cheeses LOW-FAT     12 

> Butter, margarine (at breakfast, on the side, when preparing meals)     12 

> Oil (seasoning or cooking)     12 

  >>> DRINK ITEM LIST 

Never or nearly never 

less than once a week 

approximately once a week 

2 to 3 times a week 

4 or 6 times a week 

once a day or more In this case, how many glasses or cups a day? 

  11 12 

> Coffee 9 11 12 

> Tea 9 11 12 

> [i2] Fruit juice or nectar 

[i3] Shop-bought fruit juice or nectar 

  11 12 

> Sweet drinks or soda 9     

> Soda, fizzy drinks (Coca cola, Orangina, Schweppes, etc)   11   

> Soda (Orangina, Schweppes…), flawoured sweet drinks (Oasis, Ice tea…)*     12 

> Soft drinks, flavoured drink DIET or ZERO     12 

> Energy drinks (Red bull, Monster, etc), excluding coffee and sport drinks   11 12 

#
► 

How often do you usually consume the following light or low-fat products? 

Never 

rarely 

often 

every day 

  12   

> Yoghurt, cottage cheese (0 or 20%)   12   

> Butter, margarine   12   

> Light sugar (sweetener, stevia, etc)   12   

> Light or zero soda or drink, etc   12   

#
► 

[pilote] What fats do you prefer, amongst the following choices (several answers possible): (refer to fat item list) 

[never] [rarely] [often] [nearly always] 

 

[i1] How often do you usually consume the following fats? 

(refer to fat item list) 

 

[i3] How often do you usually consume the following added fats?  

Never 

rarely 

often 

every day 

10 12   

  >>>FAT ITEM LIST       

> Butter 10 12   

> Margarine 10     

> Standard margarine   12   

> High omega 3 margarine (Saint-Hubert Omega 3, Planta Fin Omega 3, etc)   12   

> Margarine enriched with plant sterols (Fuit d'Or Pro-Activ', Saint-Hubert Cholégram, etc)   12   

> Maize oil 10 12   

> Ground nut oil 10 12   
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> Sunflower oil 10 12   

> Grape seed oil 10 12   

> Olive oil 10 12   

> [pilote] Blend oil 

[i2] Blend oil (ISIO 4, 4 plant seeds, etc) 

10 12   

> Rapeseed oil 10 12   

> [pilote] Walnut oil 

[i2] Walnut and hazelnut oil 

10 12   

> Soya bean oil   12   

> Other 10     

► What type of fats do you use most often when cooking foods? 

(Only one possible answer) 

Butter 

Low-fat butter 

Oil 

Margarine 

Other 

    16 

> If you use margarine, please state which type:  

- Standard margarine 

- Omega 3-enriched margarine (Saint-Hubert Oméga 3, Planta Fin Oméga 3, etc) 

- Plant sterol-enriched margarine (Fuit d'Or Pro-Activ', Saint-Hubert Colégram, etc) 

    16 

► Which types of oil do you use the most often for seasoning or cooking? 

(2 answers maximum) 

Sunflower 

Peanut 

Rapeseed 

Mixed oil (ie ISIO 4, etc) 

Olive 

Other 

    17 

► How much sugar (white, brown etc) do you consume per day (in coffee, tea, yoghurt etc)? (number of cubes or 

spoons) 

Never or rarely 

1 or 2 

3 or 4 

5 or more 

    13 

► How much sweetener (aspartame, stevia, agave syrup etc) do you consume per day (in coffee, tea, yoghurt etc)? 

(number of cubes, tablets or tea spoons) 

Never or rarely 

1 or 2 

3 or 4 

5 or more 

    14 

► Do you enjoy very salty food, or do you add salt to your food before having tasted it?  

Y/N 

11   15 

► Have you experienced loss of appetite over the past 3 months? 

No 

Yes, moderate 

Yes, significant 

Don't know 

12     

▄ VISUAL CAPABILITY       

► Currently, do you regularly wear prescription glasses or contact lenses?  

Y/N 

13 13 18 

>  If yes, specify whether for close-up vision, distance vision or both, along with the year you started wearing the glasses 

or contact lenses: 

13 13 18 

- - |__| Close-up vision year I__I__I__I__I 13 13 18 

- - |__| Distance vision year I__I__I__I__I 13 13 18 

► Have you ever undergone a cataract operation? Y/N 14 14 19 

  If yes, have you been operated: 1) on one eye 2) on both eyes 14 14 19 

► [pilote] Have you ever suffered from eye disease? Y/N,  

[i1] Have you ever suffered from other eye disease? Y/N, 

15 15 20 

>  If yes, was it (indicate whether the disease concerned one or both eyes) : 15 15 20 

- - Age-related macular degeneration (ARMD): I__I one eye /  I__I both eyes 15 15 20 

- - Glaucoma or ocular hypertension:   I__I one eye /  I__I both eyes 15 15 20 

- - One or other eye disease(s), please specify: 15 15 20 

- a) I__I__I__I__I__I__I__I__I__I__I__I  : I__I one eye /  I__I both eyes 15 15 20 

- b) I__I__I__I__I__I__I__I__I__I__I__I :  I__I one eye /  I__I both eyes 15 15 20 
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► Currently, do you use eye drops on a daily basis? Y/N 16 16 21 

> if yes, specify the treatments used, along  

(with the year the treatment started asked in 2009 only): 

16 16 21 

> a) I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I Year I__I__I__I__I 16 16 21 

> b) I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I Year I__I__I__I__I 16 16 21 

▄ RESPIRATORY HEALTH       

► Overall, over the past 10 years, would you say that the condition of your airways and breathing (excluding age-

related effects):   

Has not changed 

Has improved 

Has deteriorated 

17 17 22 

► Have you experienced chest wheezing at any time over the past 12 months? Y/N 18 18 23 

> If yes: Were you out of breath, even slightly, during these wheezing episodes? Y/N 18 18 23 

> If yes: Did you experience wheezing when not suffering from a cold?  Y/N 18 18 23 

► Have you, at any time over the past 12 months, woken up with breathing difficulties? Y/N 19 19 24 

► Have you experienced a daytime resting attack of breathlessness at any time over the past 12 months? Y/N 20 20 25 

► Have you experienced an attack of breathlessness after intense exertion at any time over the past 12 months? Y/N 21 21 26 

► Have you, at any time over the past 12 months, been woken up by an attack of breathlessness? Y/N 22 22 27 

► Have you, at any time over the past 12 months, been woken up by a coughing fit? Y/N 23 23 28 

► Do you usually cough when waking up in winter? Y/N 24 24 29 

> If yes, do you cough like that nearly each day for 3 consecutive months each year? Y/N 24 24 29 

► Do you usually cough during the day or night in winter? Y/N 25 25 30 

> If yes, do you cough like that nearly each day for 3 consecutive months each year? Y/N 25 25 30 

► [2009] If you answered yes to one of the 2 previous questions: Do you cough like that nearly each day for 3 

consecutive months each year? N/Y 

      

► Do you generally produce mucus from the chest on waking up? Y/N 26 26 31 

> If yes, do you spit like that nearly each day for 3 consecutive months each year? Y/N 26 26 31 

► Do you generally produce mucus from the chest during the day or  

night in winter? Y/N 

27 27 32 

> If yes, do you spit like that nearly each day for 3 consecutive months each year? Y/N 27 27 32 

► Do you get out of breath when walking fast on flat ground, or when climbing a slight incline at a normal pace? Y/N, if 

yes : 

28 28 33 

> If yes, do you get out of breath when walking with other people of your age on flat ground? Y/N 28 28 33 

> If yes, do you occasionally need to stop to get your breath back when walking at your own pace on flat 

ground? Y/N 

28 28 33 

► Have you already had a choking fit at rest with wheezing in the chest? Y/N     34 

► Have you ever suffered from asthma? Y/N 29 29 35 

> If yes: 

      - Was this confirmed by a physician? [2009 : N/Y] [from 2012 : Y/N] 

29 29 35 

> - At what age did you suffer your first asthma attack? I__I__I  years 29 29 35 

> - At what age did you suffer your last asthma attack? I__I__I  years 29 29 35 

> - Have you suffered an asthma attack over the past 12 months? [2009 : N/Y] [from i1 : Y/N] 29 29 35 

> - Are you currently taking asthma medication (including inhaled products, aerosols, tablets, etc)?  [2009 : N/Y] [from 

i1 : Y/N] 

29 29 35 

► Do you suffer from nasal allergies, including hay fever? 

[2009 : N/Y] [from i1 : Y/N] 

30 30 36 

► Have ever had sneezing problems, a runny or blocked nose when not suffering from a cold or the flu? Y/N 31 31 37 

> If yes; 

      - Did you also have tingling or running eyes when you had these nose problems? Y/N 

31 31 37 

> - Have you suffered these nose problems over the past 12 months? Y/N 31 31 37 

▄ DIABETE       

► Diabete when no pregnant (calculated indicator) x x x 

► Have you ever been told by a physician or healthcare professional that you had diabetes? Y/N 32 32   

> If yes, was this during pregnancy (for women only)? Y/N 32 32   

► If you are a woman: has a healthcare professional (doctor or other) already told you that you have gestational 

diabetes (which means diabetes discovered during pregnancy, treated with insulin or change of diet or exercise 

plan)?  

Not concerned (you have never been pregnant) / Yes / No 

    38 

► Has healthcare professional (doctor or other) already told you that you have diabetes (that is not gestational 

diabetes)? Y/N 

    39 
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► How old were you when you were first told that you were diabetic? |__|__| years 33 33 40 

► Do you regularly see a physician for your diabetes? Y/N 34 34 41 

> If yes, is he/she:   

      - a general practitioner 

34 34 41 

> - a specialist (endocrinologist, diabetologist, etc) 34 34 41 

► Are you currently receiving a tablet-based treatment for your diabetes? Y/N 35 35 42 

► Are you currently treated for your diabetes by one or more insulin 

injections? Y/N 

36 36 43 

> [pilote] If yes, since what age? |__|__| years 

[i1] If yes, at what approximate age did you start the insulin injections? I__I__I  years 

36 36 43 

► Have you ever heard of glycated haemoglobin (or glycosylated haemoglobin, still referred to as HbA1c)? Y/N 37 37 44 

► Have you ever undergone a glycated haemoglobin (HbA1c) assay? Y/N/I don't know 38 38 45 

> [pilote] If yes, do you know your latest glycated (or glycosylated) haemoglobin result? 

 |__|__| |__| % 

[i1] If yes, what was your latest glycated haemoglobin (HbA1c) result? |__|__| |__| % 

38 38 45 

► Over the past 12 months, have you seen [(due to your diabetes, or for another reason)]*:  39 39 46 

> An ophthalmologist? Y/N 39 39 46 

> A foot care professional (chiropodist, pedicure)? Y/N 39 39 46 

> A nephrologist? Y/N 39 39 46 

> A dietitian? Y/N 39 39 46 

▄ MUSCULOSKELETAL DISORDERS       

#
► 

Over the past 12 months, have you experienced any problems (aches, pains, discomfort, numbness) in the following 

areas of the body? 

For each area of the body, tick the corresponding box 

40 40 47 

> Nape / Neck: Y/N 40 40 47 

> Shoulder: Y/N 40 40 47 

> Elbow / forearm: Y/N 40 40 47 

> Hand / Wrist / Fingers: Y/N 40 40 47 

> Lower back: Y/N 40 40 47 

> Knee / Leg: Y/N 40 40 47 

#
► 

Over the past 12 months, how long in all have you suffered [in the following areas of the body]*? 

For each area of the body, tick the box best reflecting your situation 

Less than 24 hours 

1 to 7 days 

8 to 30 days 

More than 30 days 

Constantly 

41 41 48 

> Nape / Neck 41 41 48 

> Shoulder  41 41 48 

> Elbow / forearm 41 41 48 

> Hand / Wrist / Fingers 41 41 48 

> Lower back  41 41 48 

> Knee / Leg 41 41 48 

#
► 

If you have suffered from lower back pain at least one day over the past 12 months, was this?  42 42 49 

> Sciatica with pain extending below the knee: Y/N 42 42 49 

> Sciatica with pain not extending beyond the knee: Y/N 42 42 49 

> Lumbago (acute localised lumbar pain): Y/N 42 42 49 

> Other type of lower back pain: Y/N 42 42 49 

#
► 

Over the past 7 days, have you experienced any problems (aches, pains, discomfort, numbness) in the following areas 

of the body? 

For each area of the body, tick the corresponding box 

43 43 50 

> Nape / Neck: Y/N 43 43 50 

> Shoulder: Y/N 43 43 50 

> Elbow / forearm: Y/N 43 43 50 

> Hand / Wrist / Fingers: Y/N 43 43 50 

> Lower back: Y/N 43 43 50 

> Knee / Leg: Y/N 43 43 50 
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#
► 

As you are filling out this questionnaire, how would you rate the intensity of this(these) problem(s) according to the 

scale below?  

For each area of the body, tick the corresponding box 

No discomfort or pain | 0 | 1 | 2 | 3 | 4 | 5 | 6 | 7 | 8 | 9 | 10 | maximum conceivable pain 

44 44 51 

> Nape / Neck 44 44 51 

> Shoulder  44 44 51 

> Elbow / forearm 44 44 51 

> Hand / Wrist / Fingers 44 44 51 

> Lower back  44 44 51 

> Knee / Leg 44 44 51 

#
► 

Have you ever been operated for 45 45 52 

> A back problem (herniated disc, sciatica, etc)? Y/N 45 45 52 

> A knee problem? Y/N 45 45 52 

> An arm or hand problem (eg: carpal tunnel syndrome)? Y/N 45 45 52 

> A shoulder problem? Y/N 45 45 52 

> Another joint-related problem? Y/N, if yes, please specify the joint:  45 45 52 

#
► 

Have you ever needed to change job or position due to: 46 46 53 

> A back problem (herniated disc, sciatica, etc)? Y/N 46 46 53 

> A knee problem? Y/N 46 46 53 

> An arm or hand problem (eg: carpal tunnel syndrome)? Y/N 46 46 53 

> A shoulder problem? Y/N 46 46 53 

> Another joint-related problem? Y/N, if yes, please specify the joint:  46 46 53 

► Did you stop work definitively, before your official retirement date, due to a back problem or any other joint-related 

problem? Y/N 

if yes, please specify for which health problem: 

47 47 54 

▄ YOUR MORALE       

► CES-D score (calculated indicator) x x x 

► CES-D score class (calculated indicator) x x x 

► The following impressions are experienced by most people [Over the past week]*, indicate the frequency at which 

you have experienced the feelings or had the behaviours described in this list.  

Tick the box best representing your situation 

Never or very rarely (less than 1 day) 

Occasionally (1 to 2 days)  

Relatively frequently (3 to 4 days)  

Frequently, always (5 to 7 days) 

48 48 55 

> I have been annoyed by things that don't usually bother me 48 48 55 

> I didn't feel like eating, I lacked appetite 48 48 55 

> I felt like I could not get out of my depression, even with the help of my family and friends 48 48 55 

> I felt that I was as good as others 48 48 55 

> I had difficulties concentrating on what I was doing 48 48 55 

> I felt depressed 48 48 55 

> I had the feeling that every action was an effort 48 48 55 

> I felt confident for the future 48 48 55 

> I thought that my life was a failure 48 48 55 

> I felt apprehensive 48 48 55 

> I did not sleep well 48 48 55 

> I was happy 48 48 55 

> I spoke less than usual 48 48 55 

> I felt alone 48 48 55 

> Others were hostile towards me 48 48 55 

> I made the most of life 48 48 55 

> I had crying fits 48 48 55 

> I felt sad 48 48 55 
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> I felt that nobody liked me 48 48 55 

> I lacked spirit 48 48 55 

▄ SLEEP       

  Hours of sleep per night x x x 

► Over the past month, specify the number of days: 

Never 

1 to 3 days 

4 to 7 days 

8 to 14 days 

15 to 21 days 

22 to 31 days 

49 49 56 

> You experienced difficulties falling asleep 49 49 56 

> You woke up several times during the night 49 49 56 

> You woke up much too early and could not go back to sleep 49 49 56 

> You woke up after a normal night's sleep, feeling tired or exhausted  49 49 56 

► Over the past week (excluding the weekend), how long did you sleep on average per night? 

|__|__| hours |__|__| minutes 

50 50   

► Over the past week (excluding the weekend), how long did you sleep on average per night? 

Less than 5 hours / 5 h 30 / 6 h / 6 h 30 / 7 h / 7 h 30 / 8 h / 8 h 30 / 9 h / 9 h 30 / 10 h and more 

    57 

▄ LIMITATIONS (handicap/limitation in 2009)       

► [pilote] Over at least the past 6 months, have you been limited, due to a health-related problem, in performing 

activities that people of your age can normally perform at home, work, school, or in other occupations such as travel, 

games, sports, or leisure activities? 

 

[i1]Over at least the past 6 months, have you been limited, ie do you experience difficulties due to a health-related 

problem, in performing routine activities (at home, at work, during leisure activities, etc) by comparison to other 

people of your age? 

Yes, significantly limited 

Yes, limited 

Yes, slighty limited 

No 

51 51 58 

> If yes, what reason for? (several possible answers) 

      - Road traffic accident 

51 51 58 

> - Other accidental injury (home accident, sports-related accident, occupational accident, etc) 51 51 58 

> - Eye or hearing disorder(s) 51 51 58 

> - Chronic disease(s) (diabetes, multiple sclerosis, etc)* 51 51 58 

> - Disease sequela(e) 51 51 58 

> - Arthrosis 51 51 58 

> - Significant pain 51 51 58 

> - Excess weight 51 51 58 

> - Depression 51 51 58 

> - Sleep disorders 51 51 58 

> - Significant fatigue 51 51 58 

> - Migraine 51 51 58 

> - [pilote] Nervousness (anxiety, behavioural disorders) 

[i1] Mental disorders (anxiety, behavioural disorders, OCD, etc) 

51 51 58 

> - Congenital malformation (ie since birth)* 51 51 58 

> - Other health-related reason:  51 51 58 

► Are you able to climb up or down a flight of stairs alone? 

Yes, without difficulty 

Yes, but with some difficulty 

Yes, but with significant difficulty 

No 

52 52 59 

> If not, are you able to do it with the help of another person? Y/N 52 52 59 

► Can you walk one kilometre alone, without stopping (with or without sticks, crutches, etc)? 

Yes, without difficulty 

Yes, but with some difficulty 

Yes, but with significant difficulty 

No 

53 53 60 

> If not, are you able to do it with the help of another person? Y/N 53 53 60 
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► Are you able to carry, on your own, a 5 kg weight over a distance of 10 metres (eg: a shopping bag, a school bag)? 

Yes, without difficulty 

Yes, but with some difficulty 

Yes, but with significant difficulty 

No 

54 54 61 

> If not, are you able to do it with the help of another person? Y/N 54 54 61 

► Do you have difficulty reading, writing or performing calculations in everyday life? 55 55 62 

> Reading (including with glasses)*: Y/N 55 55 62 

> Writing (including with glasses)*: Y/N 55 55 62 

> Performing calculations: Y/N 55 55 62 

► Do you need help to deal with your paperwork and administrative formalities (eg: checks, health claim forms, etc)? 

Never 

Occasionally 

Frequently 

Always 

56 56 63 

► Are you filling in this questionnaire? 

Youself 

With the help of a friend of family member 

With the help of someone from the Health Examination centre 

57 57 64 

► Do you sometimes meet with a social worker (social welfare officer, educator) for yourself?  Y/N 58 58 65 

▄ HOME AND QUALITY OF LIFE       

► Which geographical area are you from? 

Metropolitan France 

French Overseas Territories and Departments 

Europe 

North Africa 

Sub-Saharan Africa 

Asia 

Other 

Don't want to answer 

59 59 66 

► If you were not born in France, at what age did you arrive? I__I__I  years 60 60 67 

► What is your nationality? 

French by birth 

Naturalised French 

Foreign national 

61 61 68 

► [pilote] What language(s) did your parents usually speak to you when you were a child? 

[i1] When you were a child, what language(s) did your parents, or the people who raised you speak? 

French only 

[pilote] A language other than French 

[i1] One or more languages, but not French 

[pilote] French and another language 

[i1] French and one or more other languages 

62 62 69 

► Which geographical area is your father from? 

Metropolitan France 

French Overseas Territories and Departments 

Europe 

North Africa 

Sub-Saharan Africa 

Asia 

Other 

Don't want to answer 

63 63 70 

► Which geographical area is your mother from? 

Metropolitan France 

French Overseas Territories and Departments 

Europe 

North Africa 

Sub-Saharan Africa 

Asia 

Other 

Don't want to answer 

64 64 71 

► What was your father's socio-professional group during your adolescence? 

Farmer 

Craftsman, shopkeeper, business owner 

Executive, higher intellectual profession (engineer, physician, etc) 

Intermediate profession (teacher, nurse, social worker, technician, foreman, supervisor, etc) 

Employee (office or commercial employee, child minder, duty officer, etc) 

Manual worker 

At home, no profession 

Other, specify: 

Don't want to answer 

65 65 72 
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► What was your mother's socio-professional group during your adolescence? 

Farmer or farmer's wife 

Craftswoman, shopkeeper, business owner or spouse-partner 

Executive, higher intellectual profession (engineer, physician, etc) 

Intermediate profession (teacher, nurse, social worker, technician, foreman, supervisor, etc) 

Employee (office or commercial employee, child minder, duty officer, etc) 

Manual worker 

At home, no profession 

Other, specify: 

Don't want to answer 

66 66 73 

  Number of years of scholarship x x x 

  ISCED 2011 (International Standard Classification of Education) x x x 

  French ministry degrees x x x 

► What is the highest diploma you have received? 

No diploma 

General education certificate, Primary education certificate, School-leaving certificate 

Certificate of professional competence, vocational training certificate 

Baccalaureate or equivalent diploma (a) 

Baccalaureate + 2 or 3 years (b) 

Baccalaureate + 4 years (c)  

Baccalaureate + 5 years and more (d) 

Other, specify:  

67 67 74 

! (a) Examples: Basic legal qualification, Diploma providing access to university studies, Professional certificate, Technician's certificate, 

Accountancy diploma 

(b) Examples: Advanced vocational training certificate, University technology diploma, Further education certificate, Artistic professions 

diploma, general university studies diploma, scientific and technical university studies diploma, Bachelor's degree, professional graduate 

diploma 

(c) Examples: Post-graduate Degree, Postgraduate Science and Technology Degree (MST), Post-graduate Science and Management 

degree (MSG), Post-graduate Advanced studies diploma (DEA), Post-graduate Diploma in Specialised Studies (DESS), Master's degree(d) 

Examples: PhD, Diploma of technology research 

67,5 67,5 74,5 

► Was this diploma obtained in the context of a validation of occupational achievements?  

Y/N/Don't know 

68 68 75 

► What is your current marital status?* 

Unmarried (never married) 

In a civil partnership 

Married 

Separated 

Divorced 

Widow(er) 

69 69 76 

#
► 

In the home where you live more often, do you live: 70 70 77 

> - As a couple: Y/N 

    If not, are you in a serious romantic relationship? Y/N 

70 70 77 

> - With your children, or with those of your spouse: Y/N 

    If yes, how many? |__|__| child(ren) 

70 70 77 

> - With others (family members, friends, etc): Y/N and if yes: 

    With how many ascending line relatives (parents, in-laws or grandparents)? |__|__| 

    With how many individuals other than ascending line relatives? |__|__| 

70 70 77 

► Do you have, or have you had children (biological or adopted)? Y/N 71 71 78 

  If yes, how many (whether living at home or not)? |__|__| child(ren) 71 71 78 

► What is your spouse's current employment situation?  

(several answers possible) 

72 72 79 

> Has a job, including if he/she is on sick leave, unpaid leave or availability, maternity/paternity/adoption/parental leave 72 72 79 

> Unemployed or job seeker 72 72 79 

> Retired or no longer in business 72 72 79 

> In training (pupil, student, trainee, apprentice, etc) 72 72 79 

> Does not work for health reasons (long-term illness, disability) 72 72 79 

> At home, no profession 72 72 79 

> Other, specify 72 72 79 

► What is your spouse's current socio-professional category, or that which he/she has held for the greatest length of 

time if he/she is not currently in work (retired, unemployed, etc)? 

Farmer or farmer's spouse 

Craftsman(woman), business owner or spouse-partner 

Executive, higher intellectual profession (engineer, physician, etc) 

Intermediate profession (teacher, nurse, social worker, technician, foreman, supervisor, etc) 

Employee (office or commercial employee, child minder, duty officer, etc) 

Manual worker 

Has never worked 

Other, specify 

73 73 80 
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#
► 

[pilote] What is the origin of your personal resources?  

(specify the one or two most significant) 

 

[i1] What is the origin of your personal income?  

(several answers possible) 

74 74 81 

> Professional income 74 74 81 

> Unemployment benefit 74 74 81 

> Pension, widow(er)'s pension, pre-retirement pension(s), minimum old-age pension, solidarity grant for elderly people, 

etc 

74 74 81 

> Active solidarity income 74 74 81 

> Disabled adult's allowance, disability allowance, third party assistance compensation or professional expense 

compensation, compensation benefits, disability pension, supplementary disability allowance, general invalidity 

pension, etc 

74 74 81 

> Disabled child education allowance, daily parental presence allowance 74 74 81 

> Other family aid(s): early childhood benefit(s), family income supplement, family support allowance, etc 74 74 81 

> Housing benefit(s): housing allowance, personalised housing aid, etc 74 74 81 

> Daily health insurance allowance in the event of illness, occupational illness, occupational accident 74 74   

> Daily health insurance allowance in the event of illness, occupational illness, occupational accident, maternity or 

paternity or adoption 

    81 

> Return on capital (rents, dividends, etc) 74 74 81 

> Alimony 74 74 81 

> Regular help from family or close friends 74 74 81 

> Grant, financial aid for studies 74 74 81 

> No personal income, or only the spouse's 74 74 81 

> Other, specify:  74 74 81 

► [pilote] What is your household's total net monthly income? 

 (i.e. the sum of all incomes, over a 12-month period and whatever the source, of the persons contributing to your 

household's income, or your own income if you live alone) 

 

[i1] What is your family's average net monthly income (ie the sum of incomes of persons contributing to your family's 

expenses, or your own income if you live alone, whatever the origin)? 

less than 450 € 

from 450€ to less than 1000 € 

from 1000 € to less than 1500 € 

from 1500 € to less than 2100 € 

from 2100 € to less than 2800 € 

from 2800€ to 4200€ 

4200€ and over 

Don't know the answer 

Don't want to answer 

75 75 82 

► In total, how many people (yourself, your spouse, dependants, etc) contribute to your household's income, whatever 

the origin (salary, pension, social benefits, assets, etc) ?  

I__I__I person(s) contribute to the household's income 

76 76 83 

► Do you currently have one or more current loans (mortgage, personal loans, revolving loans, leasing, credit 

purchases, etc)? Y/N 

77 77 84 

► Do you currently one or more alimonies to pay to someone who does not live with you? Y/N 78 78 85 

► Over the past 12 months, have you had to forego healthcare, for yourself or your spouse, due to financial problems? 

Y/N 

79 79 86 

► Over the past 12 months, have you had to forego healthcare for your children, due to financial problems? Y/N/not 

concerned 

80 80 87 

► Are there times when you experience difficulties meeting your financial needs (food, rent, electricity, loans, etc)? 

No, this has never occurred 

No, but I has happened in the past 

Yes, less than a year ago 

Yes, for the past several years 

81 81 88 

▄ SEX LIFE       

#
► 

Have you ever had sexual intercourse? Y/N/Don't want to answer 82 82 89 

► At what age did you first have sex?  

I__I__I years/Don't want to answer 

83 83 90 

► Was it with A man/A woman/Don't want to answer 84 84 91 

► How many partners have you had sex with during your life?  

I__I__I__I partners/Don't want to answer 

85 85 92 



 Lifestyles and health 
Self-Questionnaire to be filled in at home 

 versions 

  i1  

Q n° 

i2 

Q n° 

i3 

Q n° 

► Were they 

Men only 

Women only 

Men and women 

Don't want to answer 

86 86 93 

► Over the past 12 months, have you had a new partner?  

Y/N/Don't want to answer 

87 87 94 

► [pilote] Over the past month, would you say that you have had sexual intercourse: 

 

[i1] Over the past month, have you had sexual intercourse?  

Y/N/Don't want to answer 

88 88 95 

> If yes, was this: 

Less than once during the month 

Between 1 and 3 times during the month 

Once to twice per week 

3 to 6 times per week 

Once per day or more 

Don't want to answer 

88 88 95 

► [pilote] Do you currently have a stable partner (spouse or girlfriend/boyfriend)? Y/N 

 

[i1] Do you currently have sex with a stable partner?  

Y/N/Don't want to answer 

89 89 96 

► During your current relationship, have you ever used, or do you use condoms? Y/N/Not currently in a 

relationship/Don't want to answer 

90 90 97 

> If yes, was it to protect yourself against AIDS? 

No, you used it or use it for other reasons 

Yes, you used condoms at one point in your relationship to protect yourself from AIDS, then you stopped 

Yes, you still use condoms to protect yourself from AIDS, but not systematically 

Yes, you still systematically use condoms to protect yourself from AIDS 

90 90 97 

► Have you ever performed and HIV test? Y/N/Don't want to answer 91 91 98 

► If you are a man, have you been circumcised? Y/N/Don't want to answer 92 92 99 

► Do you ever have pain during (or immediately after) intercourse? 

Never, or exceptionally 

Occasionally 

Frequently 

Always 

Don't want to answer 

93 93 100 

► If you experience pain during intercourse, how does this pain affect your intercourse? 

The pain does not affect intercourse 

The pain affects intercourse, though I don't need to stop 

The pain sometimes forces me to stop 

The pain makes intercourse impossible 

Don't want to answer 

94 94 101 

► [pilote] Currently, would you consider yourself: 

Not at all satisfied with your sex life 

Not very satisfied with your sex life 

Satisfied with your sex life 

Very satisfied with your sex life 

 

[i1] Currently, would you consider you sex life: 

Not at all satisfactory 

Not very satisfactory 

Satisfactory 

Very satisfactory 

Don't want to answer 

Not applicable (in 2009 only) 

95 95 102 

► Currently, would you consider your life as a couple: 

Not at all satisfactory 

Not very satisfactory 

Unsatisfactory (in 2009 only) 

Satisfactory 

Very satisfactory 

Don't want to answer 

Not concerned 

Not applicable (in 2009 only) 

96 96 103 

▄ SMOKING       

► Lifecourse tabagic status (calculated indicator) x x x 

► Inclusion tabagic status (calculated indicator) x x x 

► Cigarette pack per year (calculated indicator) x x x 

► Have you ever smoked during your life (at least 100 cigarettes (ie 5 packets), 50 cigarillos, 50 pipes, or 25 cigars)? Y/N 97 97 104 
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> If yes : At what age did you start? |__|__| years 97 97 104 

> If yes : Do you still smoke? Y/N  97 97 104 

- If not (if you don't stil smoke):  

At what age did you stop (last stop)? |__|__| years 

97 97 104 

► If you have already stopped and restarted, how long did the non-smoking period last? 

Less than 1 year/1 or more years -> specify the total number of years: |__|__| Year(s) 

98 98 105 

#
► 

Over all of your smoking periods, what did you smoke? 99 99 106 

► Cigarettes (except for electronic cigarette* (*added in i3)) Y/N 99 99 106 

> If yes : 

- For how many years?  

Less than 1 year / 1 or more years -> specify the number of years: |__|__| Year(s) 

99 99 106 

> - How many cigarettes per day on average? 

less than 1 cigarette per day / 1 or more cigarettes per day -> specify the average number of cigarettes per day: |__|__| 

cigarette(s) 

99 99 106 

► Cigarillos Y/N 99 99   

> If yes: 

- For how many years?  

Less than 1 year/1 or more years -> specify the number of years: |__|__| Year(s) 

99 99   

> - How many cigarillos per day on average? 

less than 1 cigarillo per day/1 or more cigarillos per day -> specify the average number of cigarillos per day: |__|__| 

cigarillo(s) 

99 99   

► Pipe Y/N 99 99   

> If yes:  

- For how many years?  

Less than 1 year/1 or more years -> specify the number of years: |__|__| Year(s) 

99 99   

> - How many pipes per day on average? 

less than 1 pipe per day /1 or more pipes per day -> specify the average number of pipes per day: |__|__| pipe(s) 

99 99   

► Cigar Y/N 99 99   

> If yes: 

- For how many years?  

Less than 1 year/1 or more years -> specify the number of years: |__|__| Year(s) 

99 99   

> - How many cigars per day on average? 

less than 1 cigar per day/1 or more cigars per day -> specify the average number of cigars per day: |__|__| cigar(s) 

99 99   

► Cigarillos, cigar, pipe : Y/N     106 

> If yes: 

- For how many years?  

Less than 1 year/1 or more years -> specify the number of years: |__|__| Year(s) 

    106 

> - How many per day on average? 

less than 1 per day/1 or more per day -> specify the average number per day: |__|__| 

    106 

► Have you ever smoked an electronic cigarette? Y/N     107 

> If yes:  

- For how many years?  

Less than 1 year/1 or more -> state total number of years: |__|__| Year(s) 

    107 

> - Are you currently smoking disposable electronic cigarettes? Y/N and if yes: 

State number of cigarettes per day on average: |__|__| 

    107 

> - Are you currently refillable disposable electronic cigarettes? Y/N and if yes: 

State number of ml per day on average: |__|__| 

    107 

> - What nicotine dosage do you use on average (mg/ml)? 

0/Less than 6/6-12/13 or more 

    107 

▄ CANNABIS CONSUMPTION       

► have you ever been offered cannabis, hashish, marijuana, weed, a joint or pot?  

Y/N/Don't want to answer 

100 100 108 

► Have you ever taken cannabis (hashish, marijuana, weed, joint, pot)?  

Y/N/Don't want to answer 

101 101 109 

► If yes: 

- Over the past 12 months, have you taken cannabis (hashish, marijuana, weed, joint, pot)? Y/N 

101 101 109 

> If yes, how many times have you taken it over the past 12 months? I__I__I__I 101 101 109 

► - Over the past 30 days, have you taken cannabis (hashish, marijuana, weed, joint, pot)? Y/N 101 101 109 

> If yes, how many times have you taken it over the past 30 days? I__I__I__I 101 101 109 

▄ ALCOHOLIC BEVERAGE CONSUMPTION       

► AUDIT Score (calculated indicator) x x x 

► AUDIT Score classe (calculated indicator) x x x 

  C-AUDIT Score (calculated indicator) x x x 

  C-AUDIT Score classe (calculated indicator) x x x 
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► Minimum avarage alcohol consumption per number of glasses (calculated indicator) x x x 

► Recommendation depending on every day alcohol consumption (calculated indicator) x x x 

#
► 

Have you ever consumed alcoholic beverages (wine, apéritif, cider, beer, etc)? Y/N 102 102 110 

► How often do you usually drink the following alcoholic beverages? 

1 to several times per week -> specify the number of times per week: |__| days 

2 to 3 times per month 

Once per month or less 

Never -> please state why: Health reasons / Personal preference / Other 

103 103 111 

! The following 3 questions pertain to your consumption of standard alcoholic beverages To answer, see the illustrations: 

25 cl of 5° beer / 125 cl of 12° champagne / 125 cl of 12° wine / 25 cl of 45° pastis / 4 cl of 40° digestif / 4 cl of 40° whisky 

/ 25 cl of 45° digestif 

NB: all of these standard glasses contain the same amount of alcohol (10 grams) A pint (50 cl) of beer or a double dose 

of spirit, is equivalent to 2 standard drinks 

103 103 111 

► On days when you drink alcohol, how many standard alcoholic beverages do you drink on average during a day? 

|__|__| standard alcoholic beverage(s) 

104 104 112 

► How often do you drink six or more standard alcoholic beverages in one session? 

Never  

Less than once per month  

Each month   

Each week  

Every day or nearly 

105 105 113 

► Over the past 12 months, what is the maximum number of standard alcoholic beverages that you have drunk in one 

day? |__|__| standard alcoholic beverage(s) 

106 106 114 

► Considering the past 12 months, answer the following questions with the options below  

Never 

Less than once per month 

Each month 

Each week 

Every day or nearly 

107 107 115 

> How many times were you unable to do what you were supposed to do because you had drunk? 107 107 115 

> How many times did you notice that you were unable to stop drinking once you had started? 107 107 115 

> How many times did you feel regret or guilt after drinking? 107 107 115 

> How many times were you unable to remember what had happened the night before because you had drunk? 107 107 115 

> After a period of heavy drinking, did you need to drink alcohol the following morning to feel better? 107 107 115 

► Over the past 12 months, were you injured or did you injure anyone as a result of having drunk? Y/N 108 108 116 

  If not, has it ever happened to you? Y/N 108 108 116 

► Over the past 12 months, has a family member, friend, physician or other healthcare professional expressed concern 

at your alcohol consumption, or advised to you cut down? Y/N 

109 109 117 

  If not, has it ever happened to you? Y/N 109 109 117 

► Please describe your consumption of standard alcoholic beverages over the past week: 

1 Monday to Friday (per day on average / 2 Friday / 3 Saturday / 4 Sunday for each gategory of berverage underlisted ? 

110 110 118 

> 1 No beverages 110 110 118 

> 2 Beer, Cider |__|__| standard glass(es) 110 110 118 

> 3 Wine, champagne (red, rosé, white) |__|__| standard glass(es) 110 110 118 

> 4 Spirits (whisky, vodka, pastis, etc) |__|__| standard glass(es) 110 110 118 

> 5 Aperifit (suze, Martini, etc)  |__|__| standard glass(es) 110 110 118 

> 6 Premix  |__|__| 30 cl bottles 110 110 118 

> 7 Cocktail (Gin tonic, Punch, Tequila sunrise, etc)  |__|__| standard glass(es) 110 110 118 

! * Premix: small 30 cl bottle containing a spirit-soda mix, with an alcohol content of approximately 5°: Smirnoff IceTM, 

etc 

110 110 118 

► At what age did you drink at least one standard alcoholic beverage for the first time? |__|__| years 111 111 119 

► Have you ever been drunk? Y/N 112 112 120 

>  If yes, at what age did you first get drunk? |__|__| years 112 112 120 

▄ LIFE AT WORK       

► Do you currently have a job? Y/N 113 113 121 

  Effort-reward Ratio x x x 

► For the following questions, tick the box best reflecting your situation in your current job If you have multiple jobs, 

answer for your main job (the one that takes up most time) 

Disagree strongly 

Disagree 

Agree 

Fully agree 

114 114 122 
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> I am currently rushed for time due to a heavy workload 114 114 122 

> I am frequently interrupted and disturbed at work 114 114 122 

> Over the past years, my work has become increasingly demanding 114 114 122 

> I get the respect I deserve from my superiors 114 114 122 

> My promotion prospects are poor 114 114 122 

> I am currently experiencing, or expect to experience an undesirable change in my working conditions 114 114 122 

> My job safety is at risk 114 114 122 

> Considering all of my efforts, I get the respect and esteem I deserve at my work 114 114 122 

> Considering all of my efforts, my promotion prospects are satisfactory 114 114 122 

> Considering all of my efforts, my salary is satisfactory 114 114 122 

> I am frequently pushed for time at work 114 114 122 

> I start to think of work-related problems as soon as I wake up in the morning 114 114 122 

> When I get home, I can easily relax and forget about my work 114 114 122 

> My friends and family say that I give up too much for my job 114 114 122 

> I am still preoccupied by work when I go to bed 114 114 122 

> If I put something back that I should have done that day, I have trouble getting to sleep 114 114 122 

  MISCELLANEOUS       

► Do you have access to the Internet? Y/N 115 115 123 

> If yes, would you accept to fill in a Web-based questionnaire? Y/N 115 115 123 
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► At what age did you have your first period? I__I__I  years 0,5 

▄ YOUR MENSTRUAL CYCLE   

► What was the date (even approximate) of your last period? dd/mm/yyyy 1 

#► You have not had a period for 3 or more months: 2 

► 
a) Is this since 

less than 12 months 

more than 12 months 

2 

► b) Are you (several answers possible) 2 

> pregnant? 2 

> breast feeding? 2 

> using a hormonal intrauterine device (MIRENA®)? 2 

> taking the pill continuously (or a pill that suppresses periods)? 2 

> Have you had a sugery ; wich one ?   

> Have you had a hysterectomy, please give the date: mm/yyyy 2 

> Have you had a both ovaries removed, please give the date: mm/yyyy 2 

> menopausal? 2 

> other situation, please specify: 2 

! Based on your last 3 cycles: 3 

► 
a) Are your periods? 

Spontaneously regular (cycles of approximately 24 to 32 days) 

Regular with the pill or other hormonal treatment 

Irregular 

3 

► b) What is the mean duration of your period (number of days of bleeding)? 

 I__I__I days 

3 

► 

c) What is the duration of your menstrual cycles (from the 1st day of your period to the 1st day of the next period)? Specify the 

minimum and maximum durations: 

Example: if your last 3 cycles were respectively of 31, 26 and 28 days, enter "minimum duration: 26 days" and "maximum 

duration: 31 days". 

minimum duration I__I__I days ; maximum duration I__I__I days 

3 

► 
d) [2009] On the base of your 3 last periods, report on the scale the average intensity of your period pains ? 

d) How would you rate the average intensity of your period pains? Tick the box best representing your situation. 

no pain - | 0 | 1 | 2 | 3 | 4 | 5 | 6 | 7 | 8 | 9 | 10 | - maximum conceivable pain 

3 

► Outside of period pains, do you regularly suffer from lower abdominal pain? Y/N 4 

► Are your breasts painful before your periods? Y/N , and if yes : 5 

> a) does this pain relate to: one breast only ; both breasts 5 

> 

b) For how many days before your period do you experience pain? 

less than 4 days 

4 to 8 days 

9 to 15 days 

more than 15 days 

5 

> c) Does your breast pain disappear (or lessen significantly) with the onset of your period? Y/N 5 

> d) Did your breast pain appear: spontaneously ; under hormonal treatment only (contraception, treatment for infertifility, etc.) 5 

▄ CONTRACEPTION   

► Have you ever used a contraceptive pill? Y/N and if yes: 6 

> a) At what age did you start taking it? I__I__I  years 6 

> 

b) For how long in all did you take it (adding all periods when you took it): 

less than one year ; 

1 to 3 years (2009 : 1 to 2 years) ; 

3 to 5 years (2009 : 3 to 5 years) ; 

more than 5 years 

6 

► Are you currently using a means of avoiding getting pregnant? Y/N,If yes, specify which one(s): (tick as appropriate) 7 

> Contraceptive pill, which one: 7 

> Another hormonal treatment 7 

> An intrauterine device (IUD): copper-based 7 

> Male condom 7 

> Contraceptive ring (NUVARING®) 7 

> Contraceptive implant (IMPLANON®) 7 

> Contraceptive patch (EVRA®) 7 

> Spermicidal creams or vaginal suppositories 7 
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> Diaphragm or cervical cap (diaphragm in 2009) 7 

> Female condom 7 

> Partner withdrawal before ejaculation (coitus interruptus) 7 

> You do not have intercourse on at-risk days (natural method, Ogino, temperatures, etc.) 7 

> You or your partner have undergone a sterilisation procedure (tubal ligation, vasectomy) 7 

> Other means, specify:  7 

▄ FERTILITY   

► 

Have you or your partner ever undergone one or more procedures with a view to improving your couple's fertility? 

yes, yourself ; 

yes, your partner ; 

yes, both ; 

no, neither yourself nor your partner 

8 

► Have you ever suffered from salpingitis (acute infection of the fallopian tubes)?  

Y/N/Don't know 

9 

> If yes, did you receive an antibiotic treatment? Y/N 9 

► 

Over the past 6 months, have you or your partner seen one or more physicians due to difficulties in becoming pregnant? 

Yes, yourself ; 

Yes, your partner ; 

Yes, both ; 

No, neither yourself nor your partner 

10 

► 

Over the past 6 months, have you or your partner used (or do you currently use) a medical treatment to promote the onset of 

pregnancy? 

Yes, yourself ; 

Yes, your partner ; 

Yes, both ; 

No, neither yourself nor your partner 

11 

► 

Would you say that you want a pregnancy: 

within the next 6 months; 

within 6 months to 1 year; 

within 1 to 2 years; 

within more than 2 years; 

not immediately; 

you do not wish to become pregnant (again); 

you cannot (can no longer) become pregnant 

12 

► Are you currently trying to become pregnant? Y/N 13 

▄ PREGNANCIES   

! 
For the 3 following questions, take all of your pregnancies into consideration, whatever the manner in which they ended: 

including in cases of elective abortion, ectopic pregnancy, spontaneous abortion even if very early, therapeutic abortion, or of a 

stillborn child. 

  

► Have you ever been pregnant, whatever the manner in which the pregnancy ended?  

Y (including if you are currently pregnant)/N 

14 

► 
In all, how many times have you been pregnant (including the current pregnancy, if you are pregnant), whatever the manner 

in which these pregnancies ended?  

I__I__I pregnancies 

15 

► 
What date did your last pregnancy end on (whatever the outcome)? 

dd/mm/yyyy 

I am currently pregnant 

16 

► 
Have you ever had any ectopic pregnancies (foetus developing abnormally outside of the uterus, for example in a fallopian 

tube)?  

Y/N 

17 

  If yes, how many? |__|__| ectopic pregnancy(ies)  17 

► Have you ever had any miscarriages? Y/N 18 

  If yes, how many? |__|__| miscarriage(s)  18 

► Have you ever had any elective abortions? Y/N 19 

  If yes, how many? I__I__I elective abortion(s) 19 

► Have you ever had any therapeutic abortions? Y/N 20 

  If yes, how many? I__I__I therapeutic abortion(s) 20 

► How many children have you had (biological children born after at least 5 months' pregnancy, live or not)? I__I__I 21 

#► 
For each of your live-born children (1 to 10 children), specify in the following table: gender, year of birth, weight at birth, 

delivery method (natural or caesarian section), whether you breast-fed (even if only partially) and if yes, for how many 

months: 

22 

> [gender (F/M)] 22 

> [year of birth (yyyy)] 22 

> [weight at birth (kg/g)] 22 
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> [delivery method (caesarian/natural)] 22 

> [breast feeding Y/N/No. of months] 22 

► Have you had any stillborn children? Y/N 23 

  If yes, for each specify the year and whether it was a multiple pregnancy (twins, triplets, etc.):  

(child [yyyy] year; multiple pregnancy Y/N) x 4 rows (i.e. 4 children) 

23 

▄ BREAST DISEASES   

► Have you ever suffered from a breast condition? Y/N and if yes: 24 

#► a) What was (were) the condition(s)? (several answers possible) 24 

> breast cyst(s) 24 

> breast micro-calcifications 24 

> breast adenofibroma 24 

> fibrocystic mastitis 24 

> breast cancer 24 

> don't know 24 

► b) Have you ever undergone an operation or biopsy on one or both breasts for one or more of these conditions? Y/N 24 

  If yes, in what year(s)? (if you have undergone several breast procedures, specify only the two most recent): [yyyy] [yyyy] 24 

► Have you ever undergone plastic surgery of the breasts? Y/N 25 

  If yes, in what year(s)? (if you have undergone several breast procedures, specify only the two most recent): [yyyy] [yyyy] 25 

▄ GYNAECOLOGICAL FOLLOW-UP   

► Have you ever had one or more cervical smears (cervical cancer screening)? Y/N 26 

  If yes, when was the last smear test? mm/yyyy 26 

  was this smear test performed by: a general practitioner ; a gynaecologist ; other, specify 26 

► Have you ever undergone one or more bone densitometry measurements? Y/N 27 

  If yes, when was the last examination? mm/yyyy 27 

► Have you ever had one or more mammographies (breast X-rays)? Y/N 28 

> a) If yes, when was the last examination? mm/yyyy 28 

> 

b) Was this last mammography prescribed: 

By invitation, in the context of an organised breast cancer screening operation; 

By your physician, with no specific symptoms ("routine" examination); 

Following the discovery of a breast anomaly ("lump", nipple discharge, pain, red skin, etc.), or in the context of a follow-up 

(cancer, etc.); 

By invitation, in the context of an organised breast cancer screening operation 

28 

> c) If this mammography was not performed in the context of an organised screening campaign, was it prescribed by: a general 

practitioner ; a gynaecologist ; other, specify 

28 

▄ MENOPAUSE   

► Are you post-menopausal? Y/N/Don't know, and if yes: 29 

> a) Was your menopause confirmed by hormone assays? Y/N/Don't know 29 

> b) How old were you when you reached menopause? I__I__I  years 29 

> 

If you cannot remember accurately, was it over the past: 

1 to 2 years; 

2 to 5 years (2009: 3 to 5 years); 

5 to 10 years (2009: 6 to 10 years); 

more than 10 years 

29 

► Are you currently receiving a menopause-related treatment?  

Y/N/Don't know ; If yes, what type of treatment is it : 

30 

> Hormones 30 

> Local vaginal treatment  30 

> Non-hormonal treatment for hot flushes  30 

> Homoeopathy 30 

> Plants ; Please specify whether these are phyto-oestrogens (including soy)? Y/N/Don't know 30 

> Acupuncture 30 

> other, specify: 30 

  Don't know 30 

#► If you are currently receiving a menopause-related hormonal treatment? 31 

► a) Specify the name, daily dose and number of days per month for each of the products you are taking in the context of this 

treatment: 

31 

> [Product name] 31 
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> [Daily dose]  31 

> [Number of days per month] 31 

► b) Since when have you been taking a menopause-related hormonal treatment (the one(s) mentioned above, or an equivalent 

product) 

31 

> for less than one year; specify the month and year that the treatment started: mm/yyyy 31 

> for more than one year; specify the year that the treatment started: yyyy 31 

► If you are not currently taking a menopause-related hormonal treatment, have you done so in the past? Y/N 32 

> If yes, how long did the treatment last? 32 

- less than one year; specify the number of months: I__I__I months 32 

- more than one year; specify the number of years: I__I__I years 32 

▄ OTHER GYNAECOLOGICAL TREATMENTS   

► Are you currently taking a hormonal treatment for non-menopause-related gynaecological problems (e.g.: breast pain, 

fibroma, etc.)? Y/N 

33 

> If yes, could you give the names of the medicines, their administration chronology relative to your menstrual cycle, and the 

treatment start date? 

33 

- [Medicine name] 33 

- [Chronology] 33 

- [Start date (dd/mm/yyyy)] 33 
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▄ SOCIOPROFESSIONAL CATEGORY AND EMPLOYMENT SITUATION  

► What is your current employment situation? (several answers possible) 1 

> I have a job, including if you are on sick leave, unpaid leave or availability, maternity/paternity/adoption/parental leave. 1 

> Unemployed or job seeker 1 

> Retired or no longer in business 1 

> In training (pupil, student, trainee, apprentice, etc.) 1 

> Does not work for health reasons (long-term illness, disability). 1 

> No professional activity 1 

> Other, specify 1 

► 

What is your current socio-professional category, or that which you have held for the greatest length of time if you are not 

currently in work (retired, unemployed, etc.)? 

Farmer or farmer's spouse; 

Craftsman, shopkeeper, business owner, etc.; 

Executive, higher intellectual profession (engineer, physician, etc.); 

Intermediate profession (teacher, nurse, social worker, technician, foreman, supervisor, etc.); 

Employee (office or commercial employee, child minder, duty officer, etc.); 

Manual worker; 

Has never worked; 

Other, specify 

2 

▄ COMPLETE PROFESSIONAL CAREER  

● Organisational constraints  

► Do you have (or have you had) work and travel times requiring you to go to bed after midnight at least 50 days per year? Y/N 3 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

► Do you have (or have you had) work and travel times requiring you to get up before 5am at least 50 days per year? Y/N 4 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

► Do you have (or have you had) work and travel times requiring you not to sleep at night at least 50 days per year? Y/N 5 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

► Do you have (or have you had) a daily work time (excluding travel) of more than 10 hours at least 50 days per year? Y/N 6 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

► Do you work (or have you worked) more than one in two Saturdays during the year? Y/N 7 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

► Do you work (or have you worked) more than one in two Sundays during the year? Y/N 8 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

► Do you regularly have (or have you had) less than 48 consecutive hours of rest per week? Y/N 9 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

► Do you have (or have you had) a repetitive and time-constrained job (line production work, moving product or parts, automatic 

rate machine, rate imposed by strict standards, etc.)? Y/N 

10 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

► Do you have (or have you had) an alternating times shift-based job (teams, brigades, rotations, etc.)? Y/N 11 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

● Exposure to noise  

► Do you work (or have you worked) in an environment occasionally requiring you to raise your voice to be hear by a person located 

less than 2 or 3 metres from you? Y/N 

12 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

► Do you work (or have you worked) with or in the vicinity of noisy tools, machines or vehicles? Y/N (2009: Have you, during one of 

your jobs, used noisy tools, machines or vehicles? 

13 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

● Exposure to physically difficult work  

► During your professional life, have you been (or are you currently) exposed to physically difficult work? Y/N 14 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

► During your professional life, have you been required (or are you currently required) to carry heavy loads? Y/N 15 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

● Exposure to chemicals 
During your professional life, have you been (or are you currently) in contact with the  following nuisances 

 

#► Exhaust gasses (excluding during the home to work trip) 16 
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> From Diesel engines: Y/N/Don't know 16 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> From Petrol engines: Y/N/Don't know 16 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

#► Solvents, diluents, degreasing agents (excluding soap) or disinfectants (for cleaning equipment or your hands), such as: 17 

> a) Petrol: Y/N/Don't know 17 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> b) Trichlorethylene: Y/N/Don't know 17 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> c) White spirit: Y/N/Don't know 17 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> d) Cellulose diluent: Y/N/Don't know 17 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> e) Formaldehyde: Y/N/Don't know 17 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> f) Other solvents, specify: 17 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

#► Fumes: 18 

> a) Welding, brazing or oxygen cutting fumes: Y/N/Don't know 18 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> b) Plastic or rubber fumes: Y/N/Don't know 18 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> c) Fumes generated by heating or burning other materials (wood, coal, etc.) : Y/N/Don't know 18 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

#► Dust: 19 

  a) Dust from construction materials  

> Cement dust: Y/N/Don't know 19 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> Asbestos-cement dust: Y/N/Don't know 19 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> Sand dust: Y/N/Don't know 19 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> No-slump concrete dust: Y/N/Don't know 19 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

  b) Metal dust:  

> Iron, cast iron or low-carbon steel dust: Y/N/Don't know 19 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> Stainless steel dust: Y/N/Don't know 19 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> Copper dust: Y/N/Don't know 19 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> Dust from other metals: Y/N/Don't know 19 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> b) Plastic or rubber dust: Y/N/Don't know 19 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> d) Coal dust: Y/N/Don't know 19 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> e) Wood dust: Y/N/Don't know 19 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> f) Textile dust: Y/N/Don't know 19 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  
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> g) Other dust, specify: : Y/N/Don't know 19 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

► Oil and grease (cutting fluids, engine oil, hydraulic oils, etc.): Y/N/Don't know 20 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

#► Fuel: 21 

> a) Diesel oil: Y/N/Don't know 21 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> b) Petrol: Y/N/Don't know 21 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

► Other nuisances: 22 

> a) Pesticides (weed killers, insecticides, fungicides): Y/N/Don't know: Y/N/Don't know 22 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> b) Fertilizers: Y/N/Don't know 22 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> d) Glues or adhesives: Y/N/Don't know 22 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> e) Asbestos: Y/N/Don't know 22 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> f) Glass wool or rock wool: Y/N/Don't know 22 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> g) Insulating materials (other than asbestos and glass wool): Y/N/Don't know 22 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> h) Paint, varnish: Y/N/Don't know 22 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> i) Ink, stains: Y/N/Don't know 22 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

> j) Other chemicals, specify: Y/N/Don't know 22 

  If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

● Biological exposure:  

► Does (or did) your work or workplace present an infectious risk (micro-organisms, viruses, parasites, etc.)?  

Y/N/Don't know 

23 

> If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

► Are you, or have you been during your professional life, in contact with live or dead animals?  

Y/N/Don't know 

24 

> If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

● Other forms of exposure  

► Are you, or have you been during your professional life, exposed to radiation (X-rays, gamma rays, etc.): Y/N/Don't know 25 

> If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

► Are you, or have you been during your professional life, exposed to artificial UV radiation: Y/N/Don't know 26 

> If yes, from what year to what year (2009: periods): [from YYYY to YYYY] X 3  

▄ CURRENT JOB  

● Description of your current job  

► What is your profession? 27 

► 

Are you :  

Self-employed 

Employee of your own company, manager, CEO 

Employee 

Other, specify 

28 

► 

Are you employed by:  

The State 

A local or regional authority, hospital or low-cost housing office 

Social security or a social security organisation 

A public company 

A private company 

Other, specify 

29 
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► 

What is your job grading or your qualification? 

Labourer, semi-skilled worker 

Skilled worker, highly skilled worker, shop technician 

 Supervisor 

Chief Executive Officer, deputy CEO 

technician, draughtsman, sales representative 

Primary school teacher, social worker, nurse, public service category B personnel 

Engineer, executive 

Teacher, public service category A personnel 

Office or commercial employee, duty officer, nursing auxiliary, child minder, public service category C or D personnel 

Other, specify 

30 

► 
RESULTAT DU CODAGE DE LA PROFESSION : lignes 144, 145, 146 et 147  

(voir aussi la description dans l'onglet Documentation) 

=> CC_RES + PCS_RES 

indice 

calculé 

► 
Do you work? 

Full-time 

Part-time 

31 

> If you work part time, how many hours per week do you work? I__I__I 31 

► 

How big is the establishment in which you are currently working?  

Fewer than 10 employees  

10 to 49 employees 

50 to 199 employees 

200 employees and over 

32 

► Is this establishment part of a larger group? Y/N/Don't know 33 

► 
How long does your home to work trip last?  

less than 1 hour 

1 to 2 hours 

 more than 2 hours 

34 

► What means of transport do you most frequently use for your home-work travel? (several answers possible) 35 

> personal vehicle 35 

> public transport 35 

> other 35 

► Do you work the same number of hours each day? Y/N 36 

► Do you work the same number of days each week?  Y/N 37 

► Do you work fixed hours? Y/N 38 

► Can you choose your own work hours? Y/N 39 

► Do you clock in (badge, time-keeper, paper registration, etc.)? Y/N 40 

► Are you in physical or phone contact with the public (users, patients, travellers, customers, etc.) every day, or nearly?  Y/N 41 

  

If yes, do experience tense situations in your relations with the public? 

Never, or nearly never  

Rarely  

Frequently 

Always or nearly 

41 

● Postural stress  

► 
How would you rate the intensity of physical effort during a typical working day? 

This question is to be assessed by the outpatient. Tick the figure matching your choice on the scale from 6 to 20 below, ranging 

from "no effort at all" to "exhausting": 

6. no effort at all / 7. extremely light/ 8. /9. very light / 10. /11. light/ 12. /13. somewhat hard / 14. / 15. hard/ 16 

42 

#► 

During a typical working day: 

Never or nearly never 

Rarely (< 2 hours per day) 

Often (2 to 4 hours per day) 

Always or nearly 

43 

> Do you stand? 43 

> Do you need to repeat the same actions more than 2 to 4 times per minute? 43 

> Can you interrupt your work, or change task or activity for 10 minutes or more each hour? 43 

> Can you take your eyes off your work for a few seconds outside of break times? 43 

> Do you need to kneel or crouch? 43 

> Do you need to lean forward or to the side on a regular or prolonged basis? 43 

> Do you drive site machinery, a tractor, a motorised truck or any other mobile machinery at your place of work? (excluding vehicles, cf. 

following point) 

43 

> Are you required to drive a vehicle (motor car, truck, bus, ambulance, motorbike, etc.) on the public highway, excluding your home-

work trip? 

43 

► During a typical working day, are you required to regularly handle, move or bear a load, part or object weighing more than 1 kg? 

Y/N 

44 
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If yes, how much time do you spend performing the following tasks or activities? 

Never or nearly never 

Rarely (< 2 hours per day) 

Often (2 to 4 hours per day) 

Always or nearly 

44 

  a) Regularly handling or moving a load, part or object weighing between 1 and 4 kg: 44 

  a) Regularly handling or moving a load, part or object weighing more than 4 kg: 44 

  c) Carrying a load weighing less than 10 kg: 44 

  c) Carrying a load weighing between 10 and 25 kg: 44 

  e) Carrying a load weighing more than 25 kg: 44 

► 

During a typical working day do you use: 

Never or nearly never 

Rarely (< 2 hours per day) 

Often (2 to 4 hours per day) 

Always or nearly 

45 

  a) Vibrating tools, or are you required to place your hand(s) on vibrating machines? 45 

  b) A computer monitor or control screen? 45 

  c) A keyboard to enter data, a mouse or analogue device (optical pen, scanner, triggerless bar code scanner, etc.)? 45 

► 

During a typical working day, during how much time do you have to adopt the following positions? 

Never or nearly never 

Rarely (< 2 hours per day) 

Often (2 to 4 hours per day) 

Always or nearly 

46 

  Lean your head forward on a regular or prolonged basis? 46 

  Work with one or both arms raised (above the shoulders) on a regular or prolonged basis? 46 

  Regularly pick up objects behind your back? 46 

  Work with one or both arms extended away from the body on a regular or prolonged basis? 46 

  Bend or extend the elbow repeatedly, or keep the elbow bent against pressure? 46 

  Rotate the hand as when screwing? 46 

  Twist the wrist? 46 

  Press or tap with the base of the hand on a hard surface or tool? 46 

  Press or firmly grip objects or parts between thumb and index finger? 46 

● Exposure to extreme temperatures  

► 

Do you work outside, in the open air? 

Never or nearly never 

Rarely (< 2 hours per day) 

Often (2 to 4 hours per day) 

Always or nearly 

47 

► Beside the periods of outside work, is the temperature at your place of work: 48 

  a) Very high (more than 30°C) 48 

  b) Very low (less than 10°C) 48 
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► If you are retired, please specify the date you retired: dd/mm/yyyy 4 

► Have you ever worked for more than 6 months (getting paid or not) ? Y/N 

If yes, fill in this schedule, it is a series of small tables, each corresponding to an episode in your professional career. 

5 

► If not, specify the reasons and do not fill in the schedule:   

> At home 5 

> Still a student 5 

> Looking for work and never worked 5 

> Had one or more jobs, but never for more than 6 consecutive months 5 

> Other reason, please specify: 5 

 JOB N°   

 Period from: yyyy to yyyy 6 

► Department: I__I__I__I 7 

► Occupation: I__I__I__I__I__I__I__I__I__I 8 

► Production or sector of activity: I__I__I__I__I__I__I__I__I__I 9 

► Status: 10 

>  Employee 10 

>  Self-employed 10 

>  Seasonal/Interim 10 

► Contract type: 11 

>  Open-ended 11 

>  Fixed-term 11 

>  Other, specify: 11 

► Work time: 12 

>  Full-time 12 

>  Part-time 12 

► If you had a more than 6-month break between this professional episode and the next, please specify the duration and reason 13 

>  Period from: yyyy to yyyy, and reason: 13 

>  Health (2009: Health reasons) 13 

>  Unemployment 13 

>  Other, specify: 13 

► RESULTAT DU CODAGE DE LA PROFESSION ET DU SECTEUR D'ACTIVITE PAR SICORE 

(voir aussi la description dans l'onglet Documentation) 

=> CODAGE_NAF2 + NAF2 + NAF5 + CODAGE_PCS + CC_RES + PCS_RES  

indice 

calculé 

 

For a good understanding of this calendar use, please contact the Constances team before any demand about those data. 

NB : some variables are available in occupational exposure questionnaire and might be sufficient. 

  



 Medical questionnaire 
Questionnaire managed by the physician 

versions 

 

  i1 i2 

► Wax plug in right ear? Y/N 0,5 0,5 

  If yes, occlusal? Y/N 0,5 0,5 

► Wax plug in left ear? Y/N 0,5 0,5 

  If yes, occlusal? Y/N 0,5 0,5 

▄ PERSONAL MEDICAL HISTORY     

► Did the outpatient bring his/her health record: Y/N 0,6 0,6 

► Birth weight recorded on health record: I__I__I__I__I g 0,6 0,6 

#► Cardiovascular disease: 1 1 

> Hypertension: Y/N; age at time of diagnosis  I__I__I years 1 1 

> Angina pectoris: Y/N; age at time of diagnosis  I__I__I years 1 1 

> Myocardial infarction: Y/N; age at time of diagnosis  I__I__I years 1 1 

> Stroke: Y/N; age at time of diagnosis  I__I__I years 1 1 

> Lower limb arteritis: Y/N; age at time of diagnosis  I__I__I years 1 1 

> Other cardiovascular disease(s): Y/N; age at time of diagnosis  I__I__I years; specify: (2 choices) 1 1 

#► Respiratory disease: 2 2 

> Chronic bronchitis: Y/N; age at time of diagnosis  I__I__I years 2 2 

> Emphysema: Y/N; age at time of diagnosis  I__I__I years   2 

> Asthma: Y/N; age at time of diagnosis  I__I__I years 2 2 

> Other respiratory disease(s): Y/N; age at time of diagnosis  I__I__I years; specify: (2 choices) 2 2 

#► Digestive disease: 3 3 

> Hepatitis B: Y/N; age at time of diagnosis  I__I__I years 3 3 

> Hepatitis C: Y/N; age at time of diagnosis  I__I__I years 3 3 

> Other forms of hepatitis: Y/N; age at time of diagnosis  I__I__I years 3 3 

> Other digestive disease(s): Y/N; age at time of diagnosis  I__I__I years; specify: (2 choices) 3 3 

#► Urogenital disease: 4 4 

> Condyloma or HPV: Y/N; age at time of diagnosis  I__I__I years 4 4 

> Other urogenital disease(s): Y/N; age at time of diagnosis  I__I__I years; specify: (2 choices) 4 4 

#► Kidney disease: 5 5 

> Chronic kidney disease*: Y/N; age at time of diagnosis  I__I__I years 5 5 

! 
* Known and persistent proteinuria, haematuria, or reduced renal function (glomerular filtration rate estimated by the 

Cockroft-Gault equation or equivalent < 60 ml/min.) for more than 3 months, or chronic kidney disease diagnosed by biopsy 

or renal ultrasound and confirmed by a nephrologist. Do not include kidney stones, infections and other acute kidney 

diseases, or urinary incontinence. 

x x 

> Other kidney disease(s): Y/N; age at time of diagnosis  I__I__I years; specify: (2 choices) 5 5 

#► Neurological and mental illnesses: 6 6 

>   6 6 

> Suicide attempt(s): Y/N; age at time of diagnosis  I__I__I years 6 6 

> Parkinson's disease: Y/N; age at time of diagnosis  I__I__I years 6 6 

> Other other nervous and mental illness(es): Y/N; age at time of diagnosis  I__I__I years; specify: (2 choices) 6 6 

#► Osteoarticular disorders: 7 7 

> Inflammatory arthritis: Y/N; age at time of diagnosis  I__I__I years 7 7 

> Other osteoarticular disorder(s): Y/N; age at time of diagnosis  I__I__I years; specify: (2 choices) 7 7 

#► Fractures: 8 8 

> Fractured wrist: Y/N; age at time of fracture I__I__I years 8 8 

> Fractured humerus (shoulder): Y/N; age at time of fracture I__I__I years 8 8 

> Fracture of the femoral neck: Y/N; age at time of fracture I__I__I years 8 8 

> Vertebral fracture (fracture-compaction): Y/N; age at time of fracture I__I__I years 8 8 

#► Endocrine disorders: 9 9 

> Thyroid disease: Y/N; age at time of diagnosis  I__I__I years 9 9 

> Type I diabetes: Y/N; age at time of diagnosis  I__I__I years 9 9 

> Type II diabetes: Y/N; age at time of diagnosis  I__I__I years 9 9 

> Treated hypercholesterolaemia: Y/N; age at time of diagnosis  I__I__I years 9 9 



 Medical questionnaire 
Questionnaire managed by the physician 

versions 

 

  i1 i2 

> Treated hypertriglyceridaemia: Y/N; age at time of diagnosis  I__I__I years 9 9 

> Other endocrine disorder(s): Y/N; age at time of diagnosis  I__I__I years; specify: (2 choices) 9 9 

#► Cancer: Y/N and if yes: 10 10 

> Breast: age at time of diagnosis  I__I__I years 10 10 

> Cervix: age at time of diagnosis  I__I__I years 10 10 

> Uterus: age at time of diagnosis  I__I__I years 10 10 

> Ovaries: age at time of diagnosis  I__I__I years 10 10 

> Thyroid: age at time of diagnosis  I__I__I years 10 10 

> Bronchopulmonary: age at time of diagnosis  I__I__I years 10 10 

> Prostate: age at time of diagnosis  I__I__I years 10 10 

> Colorectal; age at time of diagnosis  I__I__I years 10 10 

> Other cancer(s),  

specify location and age: I__I__I__I__I__I__I__I    age at time of diagnosis I__I__I years (x2 rows) 

10 10 

► Other disorder(s): (2009: Other diseases) 11 11 

  Specify location and age: I__I__I__I__I__I__I__I    age at time of diagnosis I__I__I years 11 11 

▄ FAMILY MEDICAL HISTORY     

#► Concerned person : Father or mother 12 12 

► Cancer: Father / Mother 12 12 

  specify the location: 12 12 

  age at time of diagnosis 12 12 

► Infarction: Father / Mother 12 12 

  age at time of diagnosis 12 12 

► Angina pectoris: Father / Mother 12 12 

  age at time of diagnosis 12 12 

► Hypertension: Father / Mother 12 12 

  age at time of diagnosis 12 12 

► Sudden death: Father / Mother 12 12 

  age: 12 12 

► Stroke: Father / Mother 12 12 

  age at time of diagnosis 12 12 

► Alzheimer's disease: Father / Mother 12 12 

  age at time of diagnosis 12 12 

► Serious psychiatric illness: Father / Mother 12 12 

  Specify: 12 12 

  age at time of diagnosis 12 12 

► Suicide: Father / Mother 12 12 

  age: 12 12 

► Type II diabetes (NIDDM): Father / Mother 12 12 

  age at time of diagnosis 12 12 

► Dialysis or kidney transplant: Father / Mother 12 12 

  age: 12 12 

► Other serious illness: Father / Mother 12   

  Specify: 12   

  age at time of diagnosis 12   

► Asthma: Father / Mother   12 

  age at time of diagnosis 
  

12 

 

  



 Paraclinical examination 
  
► Exam date 

▄ BIOLOGICAL DATA COLLECTION (blood sampling) 

► At what time did you finish your last meal (approximately)? 

► Did you eat this morning (except water and medicine)? 

► Fast duration between the last meal and biological exams 

► For women: Do you currently have your period? 

► Time of blood sampling 

► Difficulties for the sampling 

► Reason for not performing the sampling 

► Blood biochemistry / Blood glucose (MMOL/L) 

► Blood biochemistry / Creatinine (MICORMOL/L) 

► Blood biochemistry / Gamma GT (UI/L) 

► Blood biochemistry / ALAT (UI/L) 

► Blood biochemistry / Total cholesterol (MMOL/L) 

► Blood biochemistry / HDL cholesterol (MMOL/L) 

► Blood biochemistry / Triglycerides (MMOL/L) 

► Haematology / White blood cells (CEL 10˄9/L) 

► Haematology / Red blood cells (CEL 10˄9/L) 

► Haematology / Haemoglobin (g/L) 

► Haematology / Mean corpuscular volume (fL) 

► Haematology / Platelets (g/L) 

► Haematology / Basophiles ( % GB) 

► Haematology / Eosinophils ( % GB) 

► Haematology / Haematocrit 

► Haematology / Lymphocytes ( % GB) 

► Haematology / Monocytes ( % GB) 

► Haematology / Neutrophils ( % GB) 

▄ BIOMETRY 

► Height measurement 

► Weight measurement 

► Weight measurement (Sages Control) 

► Wearing an appliance (orthoses, prostheses...) 

► If yes, device removed 

► PROXI time of sampling (based on reception time) 

► BMI 
(caculated indicator on lines 21 et 22 : PARACL_HAU_MesTail ; PARACL_POI_MesPoi) 

► Waist-line measurement 

► Hip girth measurement 

► Umbilical perimeter measurement (optional) 

▄ VISUAL ACUITY 

► NEAR VISION / Wearing a correction during the test 

► NEAR VISION / Right eye with no correction 

► NEAR VISION / Left eye with no correction 

► NEAR VISION / Right eye with correction 

► NEAR VISION / Left eye with correction 

► NEAR VISION / Binocular with no correction 

► NEAR VISION / Binocular with correction 

► NEAR VISION / Special case / Blindness or monocular prosthesis or amblyopia 

► FAR VISION / Right eye with no correction 

► FAR VISION / Left eye with no correction 

► FAR VISION / Right eye with correction 

► FAR VISION / Left eye with correction 



 Paraclinical examination 
  
► FAR VISION / Binocular with no correction 

► FAR VISION / Binocular with correction 

► FAR VISION / Special case / Blindness or monocular prosthesis or amblyopia 

▄ HEARING 

► Reason for not performing the examination 

► Examination carried out in the cabin 

► Is the volunteer followed by a specialist for hearing loss? 

► If yes, right/left ear? 

► Right ear: note the decibels for each frequency: 
[[500HZ/ |_|_| dB] [1000HZ/ |_|_| dB] [2000HZ/ |_|_| dB] [4000HZ/ |_|_| dB] [8000HZ/ |_|_| dB]] 
negative values: check box for each frequency 

► Left ear: note the decibels for each frequency: 
[[500HZ/ |_|_| dB] [1000HZ/ |_|_| dB] [2000HZ/ |_|_| dB] [4000HZ/ |_|_| dB] [8000HZ/ |_|_| dB]] 
negative values: check box for each frequency 

▄ SPIROMETRY 

► Reason for not performing the examination 

► Acceptability criteria 

► Repeatability criteria 

► Verification of the repeatability  

► Difficulties / Realization without clamp (or without nasal obstruction) 

► Difficulty / Technically imperfect 

► Difficulties / Saturated sensor 

► Difficulties / Respiratory pathology in progress 

► 1st measurement: FEV1: |__|.|__|__| litres - FVC |__|.|__|__| litres 

► 2nd measurement: FEV1: |__|.|__|__| litres - FVC |__|.|__|__| litres 

► 3rd measurement: FEV1: |__|.|__|__| litres - FVC |__|.|__|__| litres 

▄ BLOOD PRESSURE / Reference arm measurement 

► Reason for not performing ECG 

► Special cases / ECG in seated position (only in case of disability) 

► Special cases / Electrodes placed at the root of the upper limbs  

► Special cases / Electrodes placed at the root of the lower limbs  

► Special cases / Gain reduction to 5 mm for 1 millivolt 

► Special cases / Increase gain to 20 mm for 1 millivolt 

► Cadionics file 

▄ BLOOD PRESSURE 

► Blood Pressure Systolic Right 

► Blood Pressure Diastolic Right 

► Blood Pressure Systolic Left 

► Blood Pressure Diastolic Left 

► SBP |__| |__| |__| mm Hg (Right Arm / Left Arm / Applied value) 

► DBP |__| |__| |__| mm Hg (Right Arm / Left Arm / Applied value) 

► Systolic blood pressure in orthostatism 

► Diastolic blood pressure in orthostatism 

► Special cases / Tension taken in sitting position 

► Special cases / Review done unilaterally 

▄ SOCIO-ECONOMIC INFORMATION COLLECTED AT THE HEALTH CENTRE 

► Reception time 

► State Medical Aid (specific health insurance for people without residency permits) 

► Beneficiary of universal health insurance 

► Beneficiary of income support (RMI/RSA) 

► Basic universal health insurance (CMU) 

► Complementary universal health insurance (CMU-C) 

► Young in process of insertion 



 Paraclinical examination 
  
► 100% coverage medical expenses in case of "ALD" (long-term pathology) 

► Do you sometimes meet a social worker? 

► Do you own your home? 

► Money problems to buy food? 

► Sport in the past 12 months? 

► Cinema, show in the last 12 months? 

► Holidays in the last 12 months? 

► Family contacts in the last 6 months? 

► Can someone accommodate you in case of difficulty? 

► Can someone help you materially in case of difficulty? 

 

  



 Cognitive and functional tests 
 
2012: paper questionnaire (x) administered by a neuropsychiatrist 

2013: electronic questionnaire (qi) administered by a neuropsychiatrist + volunteer's form 

version 

 i1 i2 

► Interview time: H/min x x 

► Does the outpatient understand French? Y/N x x 

► Manual preference: [Left] [Right] [No preference]* x x 

► Nil per os: Y/N x x 

► INTRODUCTORY QUESTIONNAIRE   

► Do you usually have the following symptoms? x x 

> Omissions in everyday activities (shopping, using household appliances, etc.) Y/N x x 

> Difficulties in remembering simple information. Y/N x x 

> Difficulties in recalling old memories. Y/N x x 

> Difficulties calculating (compared to a former situation) x x 

> Language difficulties (finding your words, recognizing objects, etc.). Y/N x x 

> Difficulties finding your way around town, in the street. Y/N x x 

► If you answered yes to any of these 6 questions, have you mentioned these symptoms to your physician? Y/N x x 

► Have you undergone memory tests with a physician or psychologist? Y/N x x 

► Have you ever had problems with your balance? Y/N x x 

► Did you fall because you tripped or slipped? Y/N/Don't know/Don't remember x x 

► Did fall on a step or on the stairs? Y/N/Don't know/Don't remember x x 

► Did you fall from a certain height (ladder, climbing onto a chair, table, etc.)? Y/N/Don't know/Don't remember x x 

► Whatever the cause of the fall (slippery floor, obstacle, etc.), but excluding falls related to road traffic accidents, how 

many times have you fallen over the past 12 months? |__|__| 

x x 

► THE 4 IADL (LAWTON) SCALE ITEMS   

  

Ability to use the telephone: 

I don't have a telephone; 

I use the telephone on my own, I look for and dial the numbers; 

I dial a small number of well-known phone numbers; 

I answer the telephone, but do not make calls; 

I cannot use the telephone 

x x 

  

Means of transport: 

I am able to travel alone independently (using public transport or my own vehicle) 

I can travel by taxi, but not by bus 

I can take public transport if I am accompanied 

Transport limited to taxi or care, if accompanied 

I don't get out at all 

x x 

  

Responsibility for taking medicines: 

I never take any medicine; 

I manage my medicines myself: dose and times; 

I can take them myself if they are dosed and prepared in advance; 

I am incapable of taking them myself 

x x 

  
Budget management: 

I am fully autonomous (I can manage my budget, write cheques, pay my bills, etc.); 

I can manage my everyday expenses, but I need help managing my long-term budget; 

I am incapable of managed the money required to pay my everyday expenses 

x x 

► 
MINI MENTAL STATE EXAMINATION (MMSE) 

>> GRECO consensus version 
  

  "I will ask you a few questions to determine how your memory works. Some are very simple, others a little less so. 

Answer as best as you can." 

x  

  what is today's date? [score 0 or 1] x  

  If the answer is incorrect or incomplete, ask the unanswered questions in the following order: x  

  1) What year is it? [score 0 or 1] x x 

  2) What season is it? [score 0 or 1] x x 

  3) What month is it? [score 0 or 1] x x 

  4) What day of the month is it? [score 0 or 1] x x 

  5) What day of the week is it? [score 0 or 1] x x 

  Orientation in time (1 pt per correct answer - maximum 5 pts) - SCORE |__| / 5 x  

  "I will now ask you a few questions about where we are now." x  

  6) What is the name of the establishment where we are? [score 0 or 1] x x 

  7) What city is it in? [score 0 or 1] x x 



 Cognitive and functional tests 
 
2012: paper questionnaire (x) administered by a neuropsychiatrist 

2013: electronic questionnaire (qi) administered by a neuropsychiatrist + volunteer's form 

version 

 i1 i2 

  8) What department is this city in? [score 0 or 1] x x 

  9) What province or administrative region is this department in? [score 0 or 1] x x 

  10) What floor are we on? [score 0 or 1] x x 

  Spatial orientation (1 pt per accurate answer - maximum: 5 pts) - SCORE |__| / 5 x  

  "I will now say 3 words; I would like you to repeat them to me and try to remember them and I will ask you to repeat 

them again later: lemon, key, ball." 

x  

  Repeat the 3 words x  

  11) 1st word [score 0 or 1] x x 

  12) 2nd word [score 0 or 1] x x 

  13) 3rd word [score 0 or 1] x x 

  Learning (1 pt per word correctly repeated - maximum: 3 pts) - SCORE |__| / 3 x  

  "Could you count down from 100, subtracting 7 each time?" x  

  14) 93 [score 0 or 1] x x 

  15) 86 [score 0 or 1] x x 

  16) 79 [score 0 or 1] x x 

  17) 72 [score 0 or 1] x x 

  18) 65 [score 0 or 1] x x 

  For all subjects, even those that achieved maximum points, ask: "Could you please spell the word WORLD backwards?" x  

  The score corresponds to the number of letters in the correct position, but this number is not used in the overall score. x  

  Attention and calculation  (1 pt per correct subtraction - maximum 5 pts) - SCORE |__| / 5 x  

  "Could you tell me what were the 3 words I asked you to repeat and remember earlier?" x  

  19) 1st word [score 0 or 1] x x 

  20) 2nd word [score 0 or 1] x x 

  21) 3rd word [score 0 or 1] x x 

  Recall  (1 pt per word recalled - maximum 3 pts) - SCORE |__| / 3 x  

  22) Point to a pencil. "What is this object called?" [score 0 or 1] x x 

  23) Point to a watch. "What is this object called?" [score 0 or 1] x x 

  24) "Listen carefully and repeat after me: no buts, nor ifs nor ands" [score 0 or 1] x x 

  Score 1 point if the answer is correct and 1 point for 24 if the repeat is perfectly correct. x  

  Place a sheet of paper on the desk and show it to the subject, saying: "Listen carefully and do what I tell you to"  x  

  25) "Take this sheet of paper with your right hand" [score 0 or 1] x x 

  26) "Fold it in half" [score 0 or 1] x x 

  27) "and throw it on the floor" [score 0 or 1] x x 

  28) Hold up in front of the subject a sheet of paper on which the following is written in large characters: "CLOSE 

YOUR EYES" and say to the subject: "Do what is written on the sheet". [score 0 or 1 if instruction followed] 

x x 

  
29) Hand the subject a sheet of paper and a pen, saying: "Could you write a sentence for me; whatever you want, 

but a complete sentence. This sentence must be written spontaneously. It must contain a subject and verb and must have 

a meaning." [score 0 or 1] 

x x 

  Language - SCORE |__| / 8 x  

  30) Hand the subject a sheet of paper and ask:  

"Could you copy this drawing?" (overlapping pentagons) [score 0 or 1] 

x  

  Constructive praxia (1 pt if all angles are represented, along with the intersection of 2 different sides) - SCORE |__| /1  x  

  MMSE - TOTAL SCORE |__|__| / 130 x x 

  Test successful? Yes, complete / Yes, incomplete / No x x 

  If yes, complete, special conditions: x  

  No problem x x 

  Sensory deficit (vision, hearing, including if the volunteer forgot his/her glasses or hearing aid), or functional deficit 

(disability, paralysis) 

x x 

  Disturbance/interruption during the test x x 

  Other x x 

  If yes, incomplete, or if no, reason: x x 

  Inability linked to a sensory (vision, hearing) or functional deficit (disability, paralysis) x  

  Problems understanding the instructions x  



 Cognitive and functional tests 
 
2012: paper questionnaire (x) administered by a neuropsychiatrist 

2013: electronic questionnaire (qi) administered by a neuropsychiatrist + volunteer's form 

version 

 i1 i2 

  Disturbance/interruption during the test x  

  Withdrawal/refusal x  

  Other x  

► 
GROBER AND BUSCHKE RL/RI-16 TEST 

protocol template for the basic version 
  

  Answers (in columns): 

[RIM] [Recall 1: [RL1] [RI1]] [Recall 2: [RL2] [RI2]] [Recall 3: [RL3] [RI3]] [Delayed recall: [RLD] [RID]] 

x x 

  Proposals (rows) x x 

  [CATEGORY]  > [Item]  x x 

  [FISH]  > [herring] x x 

  [CLOTHING]  > [waistcoat] x x 

  [GAME]  > [dominoes] x x 

  [FLOWER]  > [daffodil] x x 

  [PROFESSION]  > [dentist] x x 

  [FRUIT]  > [gooseberry] x x 

  [METAL]  > [copper] x x 

  [MUSICAL INSTRUMENT]  > [harp] x x 

  [BIRD]  > [blue tit] x x 

  [TREE]  > [lime-tree] x x 

  [SPORT]  > [judo] x x 

  [VEGETABLE]  > [celery] x x 

  [DANCE]  > [waltz] x x 

  [DISEASE]  > [measles] x x 

  [FURNITURE]  > [stool] x x 

  [SCIENCE]  > [geography] x x 

  RIM x x 

  Rappel libre 1 score nombre de mots x x 

  Rappel indicé 1 score nombre de mots x x 

  Rappel libre 2 score nombre de mots x x 

  Rappel indicé 2 score nombre de mots x x 

  Rappel libre 3 score nombre de mots x x 

  Rappel indicé 3 score nombre de mots x x 

  Rappel différé libre score nombre de mots x x 

  Rappel différé indicé score nombre de mots x x 

  Score - Rappel 1 (score rl1 + score ri1) x x 

  Score - Rappel 2 (score rl2 + score ri2) x x 

  Score - Rappel 3 (score rl3 + score ri3) x x 

  Score - Rappel différé (score rl4 + score ri4) x x 

  Intru Rappel libre 2 x x 

  Intru Rappel indicé 2 x x 

  Intru Rappel libre 3 x x 

  Intru Rappel indicé 3 x x 

  Intru Rappel libre 4 x x 

  Intru Rappel indicé 4 x x 

  Intru Rappel libre différé x x 

  Intru Rappel indicé différé x x 

  Doublons Rappel libre 2 x x 

  Doublons Rappel indicé 2 x x 

  Doublons Rappel libre 3 x x 

  Doublons Rappel indicé 3 x x 
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  Doublons Rappel libre 4 x x 

  Doublons Rappel indicé 4 x x 

  Doublons Rappel libre différé x x 

  Doublons Rappel indicé différé x x 

  correspond à l'ensemble des mots trouvés rappel indicé immédiat (exemple : 1, 2, 3, 6 => pour hareng, gilet, domino, 

groseille) annexe correspondance 

  

  correspond à l'ensemble des mots trouvés rappel libre 1 (exemple : 1, 2, 3, 6 => pour hareng, gilet, domino, groseille) 

annexe correspondance 

  

  correspond à l'ensemble des mots trouvés rappel indicé 1 (exemple : 1, 2, 3, 6 => pour hareng, gilet, domino, groseille) 

annexe correspondance 

  

  correspond à l'ensemble des mots trouvés rappel libre 2 (exemple : 1, 2, 3, 6 => pour hareng, gilet, domino, groseille) 

annexe correspondance 

  

  correspond à l'ensemble des mots trouvés rappel indicé 2 (exemple : 1, 2, 3, 6 => pour hareng, gilet, domino, groseille) 

annexe correspondance 

  

  correspond à l'ensemble des mots trouvés rappel libre 3 (exemple : 1, 2, 3, 6 => pour hareng, gilet, domino, groseille) 

annexe correspondance 

  

  correspond à l'ensemble des mots trouvés rappel indicé 3 (exemple : 1, 2, 3, 6 => pour hareng, gilet, domino, groseille) 

annexe correspondance 

  

  correspond à l'ensemble des mots trouvés rappel libre 4 (exemple : 1, 2, 3, 6 => pour hareng, gilet, domino, groseille) 

annexe correspondance 

  

  correspond à l'ensemble des mots trouvés rappel indicé 4 (exemple : 1, 2, 3, 6 => pour hareng, gilet, domino, groseille) 

annexe correspondance 

  

  Test successful? Yes, complete / Yes, incomplete / No x x 

  If yes, complete, special conditions: x  

  No problem x x 

  Sensory deficit (vision, hearing, including if the volunteer forgot his/her glasses or hearing aid), or functional deficit 

(disability, paralysis) 

x x 

  Disturbance/interruption during the test x x 

  Other x x 

  If yes, incomplete, or if no, reason: x x 

  Inability linked to a sensory (vision, hearing) or functional deficit (disability, paralysis) x  

  Problems understanding the instructions x  

  Disturbance/interruption during the test x  

  Withdrawal/refusal x  

  Other x  

► TRAIL MAKING TEST   

  TEST A (figure in appendix)  x 

  Number of incorrect moves |__|__| -  Number of errors |__|__| (from 2013 only)  x 

  Completion time: |__|__| seconds x x 

  Test successful? Yes, complete / Yes, incomplete / No x x 

  If yes, complete, special conditions: x  

  No problem x  

  Sensory deficit (vision, hearing, including if the volunteer forgot his/her glasses or hearing aid), or functional deficit 

(disability, paralysis) 

x  

  Disturbance/interruption during the test x  

  Other x  

  If yes, incomplete, or if no, reason: x x 

  Inability linked to a sensory (vision, hearing) or functional deficit (disability, paralysis) x  

  Problems understanding the instructions x  

  Disturbance/interruption during the test x  

  Withdrawal/refusal x  

  Other x  

  TEST B (figure in appendix)  x 

  Number of incorrect moves |__|__| -Number of errors |__|__| (from 2013 only) x x 

  Completion time: |__|__| seconds x x 

  Test successful? Yes, complete / Yes, incomplete / No x x 
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  If yes, complete, special conditions: x  

  No problem x x 

  Sensory deficit (vision, hearing, including if the volunteer forgot his/her glasses or hearing aid), or functional deficit 

(disability, paralysis) 

x x 

  Disturbance/interruption during the test x x 

  Other x x 

  If yes, incomplete, or if no, reason: x x 

  Inability linked to a sensory (vision, hearing) or functional deficit (disability, paralysis) x  

  Problems understanding the instructions x  

  Disturbance/interruption during the test x  

  Withdrawal/refusal x  

  Other x  

► WECHSLER codes (WAIS-R sub-item) (figure in appendix) 

2014 : Wechsler codes figure (WAIS-IV sub-item) 
  

  Maximum score: 135   

  SCORE: |__|__| x x 

  Number of errors  x 

  Test successful? Yes, complete / Yes, incomplete / No x x 

  If yes, complete, special conditions: x  

  No problem x x 

  Sensory deficit (vision, hearing, including if the volunteer forgot his/her glasses or hearing aid), or functional deficit 

(disability, paralysis) 

x x 

  Disturbance/interruption during the test x x 

  Other x x 

  If yes, incomplete, or if no, reason: x x 

  Inability linked to a sensory (vision, hearing) or functional deficit (disability, paralysis) x  

  Problems understanding the instructions x  

  Disturbance/interruption during the test x  

  Withdrawal/refusal x  

  Other x  

► SINGLE LIMB STANCE TEST   

  Body-bearing leg during the test: Right/Left x x 

  Test successful 30 seconds: Y/N x x 

  If not, test duration: |__|__|.|__| seconds x x 

  Test successful? Yes/No x x 

  If yes, special conditions: x  

  No problem x x 

  Sensory deficit (vision, hearing, including if the volunteer forgot his/her glasses or hearing aid) x x 

  Functional deficit (e.g.: prosthetic joint, disability, paralysis) x x 

  Disturbance/interruption during the test x x 

  Other x x 

  If not, reason: x x 

  Inability linked to a sensory (vision, hearing) or functional deficit (disability, paralysis) x  

  Problems understanding the instructions x  

  Refusal x  

  Other x  

► WALKING SPEED TEST   

  Normal walking time |__|__|.|__| m/seconds x x 

  Fast walking time |__|__|.|__| m/seconds x x 

  Test successful? Yes, complete / Yes, incomplete / No x x 

  If yes, complete, special conditions: x  



 Cognitive and functional tests 
 
2012: paper questionnaire (x) administered by a neuropsychiatrist 

2013: electronic questionnaire (qi) administered by a neuropsychiatrist + volunteer's form 

version 

 i1 i2 

  No problem x x 

  Walked with a stick x x 

  Removed his/her shoes x x 

  Sensory deficit (vision, hearing, including if the volunteer forgot his/her glasses or hearing aid) x x 

  Functional deficit (e.g.: prosthetic joint, disability, paralysis) x x 

  Disturbance/interruption during the test x x 

  Other x x 

  If yes, incomplete, or if no, reason: x x 

  Inability linked to a sensory (vision, hearing) or functional deficit (disability, paralysis) x  

  Problems understanding the instructions x  

  Disturbance/interruption during the test x  

  Withdrawal/refusal x  

  Equipment problem x  

  Other x  

  Reminder: turn over page n for the Grober and Buschke RL/RI-19 delayed recall test x  

► VERBAL FLUENCY   

  A. Semantic fluency x 
x 

  Duration = 1 minute = A to 40 entries x  

  Total number of words enunciated |__|__|           (2009: number of words produced) x x 

  Number of repeats |__|__| x x 

  Number of errors |__|__|                                  (2009: number of intrusions) x x 

  Final score |__|__| x x 

  Test successful? Yes/No x x 

  If yes, special conditions: x  

  No problem x x 

  Sensory deficit (vision, hearing, including if the volunteer forgot his/her glasses or hearing aid), or functional deficit 

(disability, paralysis) 

x x 

  Disturbance/interruption during the test x x 

  Other x x 

  If yes, incomplete, or if no, reason: x x 

  Inability linked to a sensory (vision, hearing) or functional deficit (disability, paralysis) x  

  Problems understanding the instructions x  

  Refusal x  

  Other x  

  B. Lexical fluency x 
x 

  Duration = 1 minute = A to 40 entries x  

  Total number of words enunciated |__|__|           (2009: number of words produced) x x 

  Number of repeats |__|__| x x 

  Number of errors |__|__|                                  (2009: number of intrusions) x x 

  Final score |__|__| x x 

  Test successful? Yes/No x x 

  If yes, special conditions: x  

  No problem x x 

  Sensory deficit (vision, hearing, including if the volunteer forgot his/her glasses or hearing aid), or functional deficit 

(disability, paralysis) 

x x 

  Disturbance/interruption during the test x x 

  Other x x 

  If yes, incomplete, or if not: x x 

  Inability linked to a sensory (vision, hearing) or functional deficit (disability, paralysis) x  

  Problems understanding the instructions x  

  Refusal x  



 Cognitive and functional tests 
 
2012: paper questionnaire (x) administered by a neuropsychiatrist 

2013: electronic questionnaire (qi) administered by a neuropsychiatrist + volunteer's form 

version 

 i1 i2 

  Other x  

► FINGER TAPPING TEST   

  Hand used: Right/Left x x 

  [Test 1 |__|__|__| impulses] x x 

  [Test 2 |__|__|__| impulses]   

  [Test 3 |__|__|__| impulses]   

  Test successful? Yes, complete / Yes, incomplete / No x x 

  If yes, complete, special conditions: x  

  No problem x x 

  Did not use his/her preferred hand x x 

  Arthritis x x 

  Sensory deficit (vision, hearing, including if the volunteer forgot his/her glasses or hearing aid), or functional deficit 

(disability, paralysis) 

x x 

  Disturbance/interruption during the test x x 

  Other x x 

  If yes, incomplete, or if no, reason: x x 

  Inability linked to a sensory (vision, hearing) or functional deficit (disability, paralysis) x  

  Problems understanding the instructions x  

  Disturbance/interruption during the test x  

  Withdrawal/refusal x  

  Equipment problem x  

  Other x  

► HAND GRIP TEST   

  Hand used: Right/Left x x 

  [Test 1 |__|__|__| impulses] x x 

  [Test 2 |__|__|__| impulses]   

  [Test 3 |__|__|__| impulses]   

  Test successful? Yes, complete / Yes, incomplete / No x x 

  If yes, complete, special conditions: x  

  No problem x x 

  Did not use his/her preferred hand x x 

  Arthritis x x 

  Hands too large x x 

  Test performed while sitting x x 

  Arm support during the test (table, arm rest) x x 

  Sensory deficit (vision, hearing, including if the volunteer forgot his/her glasses or hearing aid) x x 

  Functional deficit (e.g.: prosthetic joint, disability, paralysis) x x 

  Disturbance/interruption during the test x x 

  Other x x 

  If yes, incomplete, or if no, reason: x x 

  Inability linked to a sensory (vision, hearing) or functional deficit (disability, paralysis) x  

  Problems understanding the instructions x  

  Disturbance/interruption during the test x  

  Withdrawal/refusal x  

  Equipment problem x  

  Other x  

 

  



 CONTEXTUAL INDICATORS 

 
 Localized Potential Accessibility Indicator -PLA (Drees-Irdes)  

► Localized Potential Accessibility Indicator (PLA) for 2013 General Practitioners 

► Localized Potential Accessibility Indicator (PLA) for 2013 Liberal Dentists 

► Indicator of Potential Localized Accessibility (PLA) to 2013 Gynecologists 

► Localized Potential Accessibility Indicator (PLA) for 2013 Nurses 

► Indicator of Localized Potential Accessibility (PLA) to 2013 liberal masseurs-physiotherapists 

► Potential Localized Accessibility (PLA) Indicator for 2013 Liberal Ophthalmologists 

► Indicator of Localized Potential Accessibility (PLA) to 2013 pediatric liberals 

► Indicator of Potential Localized Accessibility (PLA) to 2013 Liberal Pharmacists 

► Indicator of Potential Localized Accessibility (PLA) to 2013 Liberal Psychiatrists 

► Indicator of Potential Localized Accessibility (PLA) to 2013 Midwives 

  Urban Unit (Insee) 

► Section of urban unit based on 2012 population 

► Detailed section of urban unit based on 2012 population 

► Type of urban unit 

► Rural or urban typology of the municipality 

► Status of the municipality in the urban unit 

► Uran Areas (Insee) 

► Section of urban area based on 2014 population 

► Category of the municipality in the zoning in urban units 

 French Deprivation index (Fdep) 

► Population 

► Percentage of workers in the labor force 

► Percentage of graduates in the population aged 15 and over 

► Percentage of unemployed in the labor force 

► Median tax revenue per consumption unit 

► Social deprivation index (Fdep09) 

 

  



    

 Data from CNAV 
► CONSTANCES No. 
▄ CIVIL STATUS 
► GENDER 
► DATE OF BIRTH 
► MUNICIPALITY OF BIRTH 
► COUNTRY OF BIRTH (Fr / abroad) 
► DEATH CERTIFICATE CODE (not reported / not certified / INSEE certified) 
► DATE OF DEATH 
▄ RETIREMENT: 
► OWN RIGHT RETIREMENT CODE: no own right retirement / normal pension / category 1 disability pension / category 2 or 3 

invalidity pension / unfitness pension 

► OWN RIGHT EFFECTIVE DATE 
► DERIVED RIGHT RETIREMENT CODE: no derived right / dependant's pension / widow's pension (obsolete) 
► RIGHT EFFECTIVE DATE 
► OVERALL MONTHLY AMOUNT: that perceived by the insurance policy holder from all pensions allocated by the general 

scheme, including minimum old-age pension if applicable. If there are pensions from other schemes, the CNAV doesn't 

have them... (last amount granted) 
▄ ÉTAT CIVIL 
► VALIDITY: validity to which the career payment applies (year + quarter if applicable) 
► TYPE OF PREMIUM: 
> TYPE OF EMPLOYEE PAYMENT: DADS / DNT / service vouchers, etc. 
> OTHER SCHEME QUARTERS: if specified (depending on the scheme) 
> TYPE OF STAMP PAYMENT: artists, authors, dock workers, etc.  
> ASSIMILATED PERIOD PAYMENT TYPE: illness, occupational accident, allowance, unemployment, etc. (maximum detail 

level) 
> SPECIFIC PAYMENT TYPE: annual leave, sales representative, etc. 
► NUMBER OF UNITS: representing the increased insurance premium, or quantifying a career payment (quarters, French 

Francs, Euros, etc.) (if salary limited to 4 quarters/category) 
► GROSS annual salary: gross annual remuneration corresponding to an "employee declaration" payment (since 1999) 
► SIRET: only if DADS, DNT, stamp (that of the highest gross salary for the period in the event of multiple employers) 
► NAF code (ex-APE): employer's main activity code (that of the highest gross salary for the period) 
► PLACE OF ACTIVITY CODE: department if Fr, else country INSEE code 

► EMPLOYMENT CODE: INSEE code of jobs and socioprofessional categories (PCS 2003 - level 3) 
► EMPLOYMENT CONDITION CODE: full-time, part-time, etc. 
► NAA RIGHTS CODE: rights code pertaining to an NAA (=recipient type) (no amount, no quarters) 

 

Warning 

The data provided by the CNAV is complex and contains information for the calculation and 

management of benefits, which cannot be used without sufficient knowledge of their structure and 

meaning. 

The Constances cohort is linked each year to the CNAV database. The CNAV transmits Constances data 

in "raw" form as recorded in their information system, i.e. "whole life", updated annually. 

It should be noted that the raw data from the CNAV is not integrated as such into the Constances 

database because it cannot be used in this form. Variables that synthesize the available information are 

"constructed" from the raw data based on Constance users' requests, and provided to them in addition 

to other data about cohort participants. This construction involves a specific work adapted to each 

request. 

It is therefore essential to contact the Constances team before any request concerning the data of the 

CNAV. 

Important note: Data constructed from raw data provided by the CNAV cannot be transmitted 

without its authorization. 

For information, you will find in annex the data list from CNAV used for building gainful variables. 

 

  



 Data from Sniir-am 
▄ RECIPIENT 
► Twin rank 
► Nature of the recipient 
► Gender 
► Year of birth 
► Month of birth 
► Department of residence 
► Municipality of residence 
► Postal code 
► Holds a referee contract 
► Nursing home information 
► Recipient of supplemental universal medical coverage 

   
▄ BENEFITS 
▄ Act supplement 
▄ Daily flat rate not covered by the compulsory scheme 
▄ Refined benefits performed or delivered 
▄ Refined benefits prescribed 

  

 Information : 

 - Raw data on care consumption are transmitted on the flow date. This means that for a given file (one year of flow), there may be 
consumptions dating from previous years at the date of care. 

 - The raw data of the PMSI-MCO are transmitted at the end of the stay. 

  - The medicalized table of the beneficiaries is a historicalized table. For now, this table contains information up to 2016. 

 

Warning 

The data provided by the SNIIRAM is complex and contains management information, which cannot be 

used without sufficient knowledge of their structure and meaning. 

The Constances cohort is linked each year to the SNIIRAM database. The CNAMTS transmits Constances 

data in "raw" form as recorded in their information system, including numerous management datas. 

It should be noted that the raw data from the SNIIRAM is not integrated as such into the Constances 

database because it cannot be used in this form. Variables that synthesize the available information are 

"constructed" from the raw data based on Constance users' requests, and provided to them in addition to 

other data about cohort participants. This construction involves a specific work adapted to each request. 

It is therefore essential to contact the Constances team before any request concerning the data of the 

SNIIRAM. 

Important note: Data constructed from raw data provided by the CNAMTS cannot be transmitted 

without its authorization. 

For information, you will find in annex the data list from SNIIRAM used for building gainful variables. 

 


