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INTRODUCTION

In this questionnaire we are trying to find out about the various impacts of your health. Please read the
instructions provided for each question carefully. Questions that can be skipped are clearly indicated. If
you have difficulty answering any of the questions or knowing details, please provide the best answer you
can.

Your responses will be treated as confidential.

Thank you very much in advance for helping us by completing this questionnaire.

Structure of the questionnaire

This questionnaire consists of the following sections. ‘

Section A. Place of living and overnight stays
Section B. Non-residential health and social care

Section C. Medication

Section D. Unpaid help (informal care) p
Section E. Education \
Section F. Employment and pr it
Section G. Safety and justi sjs!%

er

Section H. Out-of-pogfet and penses

Section I. Final re%
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Further information about the PECUNIA RUM

This questionnaire was developed by the PECUNIA Group.

If you have any questions about the questionnaire, please contact:

Project coordinator

Prof. Judit Simon

pecunia@meduniwien.ac.at

Department of Health Economics, Centre for Public
Health, Medical University of Vienna
Kinderspitalgasse 15/1, 1090 Vienna, Austria

Task leader
Prof. Silvia Evers
s.evers@maastrichtuniversity.nl
Department of Health Services Rese
and Public Health Research Institute
Faculty of Health, Medicine and @te Sci
(FHML), Maastricht University
Duboisdomein 30

6229 GT Maastricht

The Netherlands

Trimbos Institutg
& Machine Lea
Da Costakade¥

Economic Evaluation

Task co-leader

Prof. Will Hollingworth
William.Hollingworth@bristol.ac.uk

Department of Population Health Sciences, Bristol
Medical School, University of Bristol

1-5 Whiteladies Rd, Bristol

tUte for Medical Technology Assessment
(iMTA), Burgemeester Oudlaan 50, 3062 PA
Rotterdam, The Netherlands.
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SECTION A: PLACE OF LIVING AND OVERNIGHT STAYS

In this section, we ask you about your usual place of living and any overnight stays you have had in the
past 3 months (i.e. in the past 90 nights).

Al Where have you lived or stayed overnight (e.g. in hospital) in the past 3 months?
Please tick all answers that apply and indicate the number of nights that you s
If you are unsure, please tick ‘Other’ and provide details.
1 Individual or shared flat or house
2 Family or friend’s flat or house nights
3 Dormitory (e.g. boarding school, university residence) H nights
4  Paid temporary accommodation (e.g. hotel) [ | nights
5  Emergency shelter (e.g. temporary shelter for H nights
6  Sheltered housing (e.g. housing with assistance, [ | nights
7  Nursing home (e.g. residential care holge wit rsing [ | nights
8  Other long-term residential car H nights
9 Therapeut.lc community ho . porary group residence for n nights
therapeutic purposes) E—
10 Hospital
Type gf hospital artme ice (e.g. oncology, surgery, 0 nights
psychiatry): E—
Type of h art t/service (e.g. oncology, surgery, [ )
psychiay: ______nights
Ty | @epartment/service (e.g. oncology, surgery,
[ | nights
i\ es\@entrdl palliative care (e.g. hospice) H nights
12 P of detention (e.g. prison) [ | nights
13  Onthe street | nights
14 Othgr, please [ | nights
specify: -
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SECTION B: NON-RESIDENTIAL HEALTH AND SOCIAL CARE

In this section, we ask you about any non-residential health and social care services you have used in the
past 3 months to help you with an illness or other life problems (e.g. being a victim of crime, care needs).
These services include non-emergency contacts (e.g. primary care), day care (e.g. admission to a hospital
as a day patient), contacts with support/self-help groups, emergency contacts (e.g. emergency ambulance
rides), contacts with helplines, and vocational services (e.g. sheltered workshops).

Bl

Non-emergency outpatient/social care services

B1.1 Have you used any non-emergency outpatient/social care servic

Non-emergency outpatient/social care services could includ&go : appointments,
ind telephone or

. Please only consider the
n behalf of someone else.

online contacts (e.g. phone consultation, online prescriptio
services you used for yourself and not those you m use

[ Yes Please go to question B1.2

" No Please go to question B2 Y 4

[ 1 don’t know/I would rathe ease g® to question B2
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B1.2 How many times have you used any of the following non-emergency outpatient/social
care services in the past 3 months?

Please tick all answers that apply and indicate the number of times you have used a given
service. If you are unsure, please tick ‘Other’ and provide details.
Nun@r of times
- o

1 General practitioner (GP)/family doctor w

2 Dental care times

Specialist medical care (e.g. orthopaedist, psyehidtrist,
3 gynaecologist) times

Please specify:

4 Diagnostic imaging services (e.g. MRI, CT sc times
Please specify:

5 Diagnostic laboratory services (e.g. enetic}stin lood tests) times
Please specify:

6 Home health care (e.g. ive care) times
Please specify:

7 Other health ychalogist, physiotherapist, dietician) times
8 orker) times
care (e.g. acupuncturist, homeopathist, Traditional

Medicine (TCM), osteopath) ___ times
se specify:
10 Other, please specify: times
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B2 Day care services

B2.1 Have you used any day care services in the past 3 months?

Day care services are usually used only for part of the day and do not involve an overnight stay.

[ Yes Please go to question B2.2
" No Please go to question B3 %
[ 1 don’t know/I would rather not say Please go to question B3 %

B2.2 How many times did you use any of the following day eage he past 3 months?

Please tick all answers that apply and indicate the ysYou used a given service

1 Medical day care (e.g. day patient in hospital) [ | days

4
‘ C e) [ __ days
\ [ | days

n any support/self-help groups in the past 3 months?

2 Non-medical day care (e.g. da

3 Other, please specify:

B3 Support/self-help groups

B3.1 Have

elp group is a group of people that meet to discuss their condition and provide
jth emotional support or advice.

Y articipated in a support/self-help group times

. No Please go to question B4

71 I don’t know/I would rather not say Please go to question B4

)
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B4

Emergency care services

B4.1 Have you used any emergency care services for yourself in the past 3 months?
Emergency care services include: a ride in an emergency ambulance, a visit to an Accident and
Emergency (A&E) department, a visit from paramedics, or contact with an emergency doctor
on call.
[ Yes Please go to question B4.2
" No Please go to question B5
71 I don’t know/I would rather not say Please go to question B5
B4.2 How many times have you used any of the followi e services for yourself in
the past 3 months?
Please tick all answers that apply and indicate Bf contacts you had with a given
service. If you are unsure, please tick ‘Other’ and phg details.
Number of
Number of .
online or
face-to-face
telephone
contacts
contacts
1 contacts contacts
2 ) contacts contacts
3 ergency (A&E) department contacts contacts
contacts contacts
Ot rescue services (e.g. mountain rescue)
5 ___contacts ___ contacts
Please specify:

[0kl
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B5 Helplines
B5.1 Have you contacted a helpline (phone/online) regarding health or other life problems in the
past 3 months?
. Yes Please go to question B5.2
. No Please go to question B6
71 I don’t know/I would rather not say Please go to question B6
B5.2 How many times have you contacted a helpline (phone/on e'ng ealth or other life
problems in the past 3 months?
Please tick all answers that apply and indicate the MymbeRgf coacts you had with a given
service. If you are unsure, please tick ‘Other’ ¢ 4% e defils.
1 For information (e.g. pharmacy, healt hotIin’ [ | contacts
2 For support (e.g. mental he t hdtjine) [ contacts
3 Other, please specify: [ | contacts
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B6

Vocational services

B6.1 Have you used any vocational services in the past 3 months?
Vocational services are services that help people get back into work. These might include job-
specific training or support for people with disabilities to develop work-related skills.
[l Yes Please go to question B6.2 %
[" No Please go to question B7 %‘ )
[ 1don’t know/I would rather not say Please go to question B7
B6.2 How many times have you used any of the followi ocat vices in the past 3
months?
Please tick all answers that apply and indicate days you used a given service. If
you are unsure, please tick ‘Other’ and provide de
Vocational training
1 (training for a specific type of job th inee with a qualification (e.g. a | _days
diploma) that allows them to wo profession, e.g. as an electrical technician)
Sheltered workshop
2 _ . , B days
(place of work specialpdesig to pr a safe environment for people with (mental)
disability, unpaid or
Integratioga
3 & o . o W days
(place ofwd 0 t tegration and inclusion of people with (mental) disability into
awork e t, lo id)
Su ment programmes
4 rti edple with some (mental) disability to secure and retain paid employment, . —days
no ly pRid)
5 r, please specify: [ ] days
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B7

Non-emergency transport

B7.1

Have you received any non-emergency transport for your health and social care needs in the
past 3 months?

Please consider any special transport service you needed to reach your non-emergency
inpatient our outpatient appointments. These transports could include for instance g ride in an
ambulance, or a specially equipped taxi.

Yes Please go to question B7.2

No Please go to the next section

I don’t know/I would rather not say Please go to the next io

B7.2

How many times have you received non-e gort for your health and social care

needs in the past 3 months?

Please tick all answers that apply qgd dicat'the number of times you used a given service. If
you are unsure, please tick ‘Ot ‘«

A
1 Non-emergency ambu e [ | times
2 Taxi service [ ] times
[ | times

|@®©© © PECUNIA Consortium, 2021 10



SECTION C: MEDICATION

In this section, we ask you about any prescribed medication you have taken to treat your illness in the
past 3 months. This could include tablets, capsules, liquids or injections.

C1.1 Have you used any prescribed medication in the past 3 months?

[l Yes Please go to question C1.2 %
7 No Please go to the next section %

71 1don’t know/I would rather not say Please go to the next section

|@®©© © PECUNIA Consortium, 2021 11



C1.2 Please list below any prescribed medications you have taken in the past 3 months.

If you have taken the same medication at different doses, please list each dose in a separate row and i

duration for each dose if

known.
Medication name Medication type Dose Unit How often have you tak ow long have you taken the
medication? given medication in the past 3
months?
i tablet/capsule . per day -
. . cream . = 2 . per week . day(s)
Example' Zoloft [ liquid 50 e | per month \1—2‘ [ week(s)
............................. . injection = gltlher: times . as needed . month(s)
. Other: - . Other:
i tablet/capsule ﬁvper day
[ cream per week [ day(s)
A B | oy || B
[ injection [ as needed [ month(s)
[ other: [T other:
i tablet/capsule i per day
. cream . per week . day(s)
. liquid . . per month \—‘ . week(s)
2| . times
[ injection [ as needed B month(s)
. Other: . Other:
i tablet/capsule i per day
[ cream [ per week [ day(s)
3 4 tiquid times & per month u T week(s)
[ as needed W month(s)
. Other:
i per day
. per week . day(s)
A times 1 per month u ] weeks)
. as needed [ ] month(s)
. Other:
© PECUNIA Consortium, 2021 12




C1.2 Please list below any prescribed medications you have taken in the past 3 months.

If you have taken the same medication at different doses, please list each dose in a separate row and i duration for each dose if

known.

Medication name Medication type Dose Unit How often have you tak ow long have you taken the
medication? given medication in the past 3
months?
=tablet/capsule . me . s
cream ay(s

. liquid . & . week(s)

............................. . |nject|on . ml . month(s)
. oth . Other:

er:

. tablet/capsule . "
[ cream B & per week [ day(s)

............................. B i = I per month B weekts)
[ injection W oth [ as needed [ month(s)

er:

. Other: - ! Other:
. tablet/capsule . . per day
[ cream [ per week [ day(s)

............................. Il tiquid times " per month 1 week(s)
[ injection ) [ as needed [ month(s)

e

[Mother: ! Other:
. tablet/capsule . per day
[ cream . [ per week [ day(s)

............................. . liquid . ml times . per month . week(s)
[ injection . Other: [ as needed [ month(s)
[ other: B [ other:

E)
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SECTION D: UNPAID HELP (INFORMAL CARE)

In this section, we ask you about any unpaid help (informal care) you received from your partner, family,
friends, neighbours and/or volunteers in the past 3 months. The giver of such care is not expected to be
paid for providing this help. When answering the questions, please consider the following help:

e Food preparation e Washing
e Eating and drinking e Bathing

e Housekeepi
e Medicaian

e Mobility around the house Dressing .
e Moving or travelling outside Hair care
the house e Shaving eself
e Walking e Toileting and
grooming

D1 How many hours of unpaid help (informal c
the past 3 months?

ceived because of your health in

y

[ | hours per week Please t section

[ I don’t know/I would rate % ase go to the next section

© PECUNIA Consortium, 2021 14
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SECTION E: EDUCATION

In this section, we ask you about your education, any difficulties you have faced in completing your
education (e.g. missing school or repeating a year) and your use of any education support services (e.g.
tutoring or remedial teaching) in the past 3 months.

El What is the highest level of education you have completed?

[ Primary education or lower

[ Lower secondary education

" Upper secondary education

[l Post-secondary non-tertiary education %Q

[ Short-cycle tertiary education

Il Bachelor’s degree or equivalent %

[l Master’s degree or eq vaIe e.g. MSc, MA, Mag)
1 Doctoral de ee%en evel (e.g. Dr, PhD)
g\v

[T Other, e

|@®@© © PECUNIA Consortium, 2021 15



E2

Have you been a student in the past 3 months?

Being a student means that you are enrolled in an educational facility (either full-time or part-
time) and receive education on a regular basis.

Special education refers to the practice of educating students in a way that addresses their
individual needs (e.g. learning/physical/developmental disabilities).

»
Yes, in a special education day school Please go to question E3 &
Yes, in a day school Please go to question E3 %
Yes, in a special education boarding school Please go to questio

Yes, in a boarding school Please go to question E3

Yes, in a higher education school (e.g. universii: catio al school)

Please go to question E3

4

No Please go to question E6

| don’t know/I would rat eLase go to question E6

Other, please spgfffy: Please go to question E3

R

|@®©® © PECUNIA Consortium, 2021
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E3

E4

Have you had problems with completing your education because of your health in the past 3
months?

Please tick every applicable box below.

Yes, | had to stop my education
Yes, | had a study delay (e.g. | had to repeat a year) %
Yes, | had to change to a lower education level % b
No
I don’t know/I would rather not say %Q
Other, please specify: s }

AN

N\ ¢

Have you missed any days of eq:Q'on cause of your health in the past 3 months?
Please only consider th(a were not able to participate in classes.

Yes, | have miss ol days

) x
I @ Id rather not say

D

|@®©® © PECUNIA Consortium, 2021 17



ES

E6

E6.1

Have there been days when you were bothered by physical or mental health problems at
school in the past 3 months?

Yes, days

No

| don’t know/I would rather not say c&
A v)
N\ \J

Have you used education support services in the past 3 months? V
This includes any additional educational support you have rageiVge asSutoring, additional
lessons, etc. &

y N

Yes Please go to question E6.1 Q \

No Please go to question E7.1

04

I don’t know/I would rather not e go to question E7.1

cO\\

How much did you use%Won support services in the past 3 months?
V 4 )

Average number
of hours per
& week

1 E jo \&t at your place of study hours

3

E upport in a private setting (e.g. private tutoring) hours

r, please specify: hours

|@®©@ © PECUNIA Consortium, 2021 18



E7

E7.1

Have you received any special transport to attend education in the past 3 months?

Please consider any special transport service you needed to reach your educational
appointments. These transports could include for instance a ride in a specially equipped taxi.

Yes Please go to question E7.2

No Please go to the next section %
I don’t know/I would rather not say Please go to the next section \\ >
R Y
A’\
How many times have you received special transport t end u&ion in the past 3
months?
of

Please tick all answers that apply and indicate the es you used a given service. If

you are unsure, please tick ‘Other’ and provid«

Specialized taxi service times

S\
N

Other, please specify: times

8

|@®©@ © PECUNIA Consortium, 2021 19



SECTION F: EMPLOYMENT AND PRODUCTIVITY

In this section, we ask you about your paid and unpaid work (e.g. household tasks) and any difficulties
you might have faced at work because of your health (e.g. missing work days or not being able to do as

much work as you normally would). Please note that the questions in this section are about the past 3
months.

F1 What do you do? Choose the option that is closest to what you usually do. %
Please indicate your current employment status. \ : >
[l 1go to school, | am studying
[ I'am employed (part-time or full-time) %Q
[7 lam self-employed Q

[ lvolunteer

[ 1 am a homemaker or stay-at-h t

[ 1am unemployed

[ 1am unable to w@rk for 9

ou have a paying job?

. Yes Please go to question F3

. No Please go to question F9, but first read the explanation above question F9

|@®@© © PECUNIA Consortium, 2021 20



F3-F8 Paid work

The following questions refer to your work. This is work that you get paid for.

F3 What is your occupation?

Please indicate the occupation for which you get paid.

F4 How many hours a week do you work?

Please indicate the number of hours below.

hours per week

F5 How many days a week do you wogg? ' 4

Please indicate the number ow.

days per week

ork because of your health in the past 3 months? This can be due to
ysical or mental health problems.

work days in the past 3 months Please go to question F7

. Please go to question F8

)
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F7 Did you miss any work because of your health prior to the past 3 months? This can be due to
minor or severe physical or mental health problems.

This refers to one whole uninterrupted period of missed work as a result of being sick.
Yes Please go to question F7.1

No Please go to question F8

r<1\,
R \\3
F7.1 When did you call in sick? V
Please fill in the date below. \Q

Day Month Year

Please go to question F9, but first read the explanation above n F9

4

.\\
F8 Were there days on ICW%d but were bothered by physical or mental health
problems during the past 3 mo

' 4

Yes Please 0@1
No Ple quuest n F9, first read the explanation above question F9

™.

N

Fs.ﬂ-l\-nany days at work were you bothered by physical or mental health problems? Only
t the days at work in the past 3 months.

Please indicate the number of days below.

working days

|@®®@ © PECUNIA Consortium, 2021 22



F8.2 On the days that you were bothered by these problems, was it difficult to get as much work
done as you normally do? On these days, how much work could you do on average?

Look at the figures below. A 10’ means that you were able to do as much work as you normally
do. A ‘0’ means that you were unable to do any work on these days.

Please circle the figure that fits best below.

On these days | | was able to do half as I@as ak€ to do
could not do much as | normally do j |
anything rma o]
7 8 10

0 1 2 3 4 5 6

F9 Unpaid work
Even for unpaid work, you can be bothered by your healt
example, you have trouble doing household t3sks, carj

are unable to run errands, pick up grocerj

etimes as a result you might do less. For
forYour children, doing voluntary work, or you
rk in the garden. The following questions refer to this.

F9 Were there days on which id work because of your health?

Only consider the past @ mo

[l Yes Please go to qBestien F9.

7 No P/ge;éxgghecnon

|@®©® © PECUNIA Consortium, 2021 23



F9.1 How many days did this happen?

Only count the days in the past 3 months.

days

F9.2 Imagine that somebody, e.g. your partner, family member or a friend helped 6u on those
days, and he or she did all the unpaid work that you were unable to do forffou. many
hours on average would that person spend doing this on those days?

.\,
hours on those days V
O\

|@®©© © PECUNIA Consortium, 2021 24



SECTION G: SAFETY AND JUSTICE SYSTEM

In this section, we ask you about your contacts with professionals working in the safety and justice sector
(e.g. police, lawyers) in the past 3 months. It can be that, because of your health, you have been in contact
with one of these persons. As this can sometimes be associated with high costs, we would like to know
more about these contacts.

Please note that your answers will be treated confidentially and will only be used for rese

G1 Have you had any contact with the police in the past 3 months?

Please only consider a face-to-face contact either at a police stati
phone calls (e.g. 112 or 999) are excluded.

! Emergency

[ Yes, number of contacts:

7 No

[l 1don’t know/I would rather not say

P

G2  Have you used legal servic . tact with a lawyer) in the past 3 months?

This could be a face-t&face , an online consultation or a phone call with someone
working in legal

[7 Yes, num ines:

N

Q /I would rather not say

|@®©© © PECUNIA Consortium, 2021 25



G3

G4

G4.1

Have you been to court in the past 3 months?

Please note that this could be in any role (e.g. victim, witness or defendant).

Yes, time(s) for civil law (e.g. for a divorce)
Yes, time(s) for criminal law
No

| don’t know/I would rather not say

A\

RN\

Have you been confined anywhere involuntarily (e.g. i Mlice station or secure
psychiatric hospital) in the past 3 months?

This means that you were not free to leave. Q

Yes Please go to question G4.1 ' v

No Please go to question G5

| don’t know/I would rQar % Please go to question G5

oS N

N
_\

How ma@Wu confined involuntarily in the past 3 months?
\\ Number of nights

N\,
%‘ station/place of detention (e.g. prison) nights

2

3

Secure hospital/secure psychiatric institution nights

Other, please specify: nights
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G4.2 How many hours did you spend in confinement on days where you were only confined for
part of the day (i.e. did not spend the night there)?

Please note that we are only asking about times when you were confined and then released on
the same day.

1 Police station/place of detention (e.g. prison) |

Other, please specify: |

G5 Affected by crimes

In the next section, we ask you about any crimes tha
that you have committed. As this can sometimes be as
more about this.

ou as a victim and/or any crimes
igh costs, we would like to know

Please note that your answers will be treate®

G5.1 Have you been a victim of, orii

[ Yes Please go to questiQ‘

[ No Please go to %
N\

er not say Please go to question G5.3

|@®©® © PECUNIA Consortium, 2021 27



G5.2 How often did the following happen in the past 3 months?

Number of times | was involved as...
Victim
1  Stealing without violence (e.g. theft, times Ez;ﬁetrator

ickpocketin
pickp g) | woulgiPathRgdfot say

2 Stealing with violence (e.g. robbery)

G5.3 Have you been affected by property damage (vandalis

y __ N
Yes Please go to question G5.4 Q \
No Please go to question G6 %

| don’t know/I would rather nor« e go to question G6
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G5.4 How often have you been affected by the following acts of property damage in the past 3
months?

Number of times | was involved as...
Victim
1 Damage to a car (e.g. it was scraped with a times Perpetrator,
key or the windows were smashed) —— Both
| wouldffath&gfot say
2 Minor damage to a home (e.g. graffiti) times
er not say
3 Major damage to a home (e.g. it was burned i erpetrator
down) th
would rather not say
Victim
o Perpetrator
4 Other, please specify: 3
Both

| would rather not say

|@®©® © PECUNIA Consortium, 2021



G6 Transport

G6.1 Have you received any special transport for your legal appointments (e.g. court session) in the
past 3 months?

Please consider any special transport service you needed to reach your legal appointments
(e.g. court sessions). These transports could include for instance a ride in a speciallygquipped
taxi.

[ Yes Please go to question G6.2

[" No Please go to the next section

[ 1don’t know/I would rather not say Please go to the next sggtio

G6.2 How many times have you received special ach your legal appointments (e.g.

court sessions) in the past 3 months?

Please tick all answers that apply dicat'the number of times you used a given service. If
you are unsure, please tick ‘Ot vide details.
1 Ride in a police car [ ] times
[ ] times

2 Inmate transpo&
3 Other ify: [ | times
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SECTION H: OUT-OF-POCKET AND OTHER EXPENSES

In this section, we ask you about expenses you and your family have incurred because of your health in
the past 3 months. These could include paying for private health insurance, health and social care out-of-
pocket payments, paying for help with something you were not able to do on your own, such as cleaning
or personal care, buying something (e.g. a wheelchair or walking frame), or modifying your home to help

with mobility.

H1.1 How was your health and social care paid for in the past 3 months?

Please tick all answers that apply. If you are unsure, please tick ‘Other’ a

rowge det@ils.

Public or national health service (e.g. UK NHS)

Public or social health insurance

[ I don’t know/I would rather not say E P
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H1.2 How much have you (and/or your family on your behalf) spent on using the services listed
before in the past 3 months?

Please estimate your total expenses over the past 3 months.

Please only consider private expenses that were paid for using your own funds and where you
have not been and will not be reimbursed.

Please enter ‘0’ if no expenses were incurred. (

Out-of-pocket expenses Estimate ofgota penn
TotK urrency
1  Private health insurance %\ € (EUR)

2 Residential health and social care services € (EUR)
3 Non-residential health and social care servic € (EUR)
3 Prescription medication o € (EUR)

5  Safety and justice syst € (EUR)
P

8

4 Education services Qq € (EUR)
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H1.3

In addition to the expenses for the goods and services already mentioned, what other
expenses have you or your family incurred because of your health in the past 3 months?

Please estimate your total expenses over the past 3 months.

Please only consider private expenses that were paid for using your own funds and where you
have not been and will not be reimbursed.

Please enter ‘0’ if no expenses were incurred.

Expenses Estimate o%‘enny

Tot& Currency

Cleaning or housekeeping assistance required \

€ (EUR)
because of your illness

Paid childcare while you are attending

appointments or temporarily away due to y Q € (EUR)
health

Complementary approaches to hagltigare, stich

as
e (Online) self-help
e Diet and nutrj
ies

€ (EUR)
Expressive th _
o) ealing activities from someone
qualified healthcare professional,
€ (EUR)

Ayurveda treatment _
e Ceremonies
e Chanting
e Faith healing
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H1.3 In addition to the expenses for the goods and services already mentioned, what other
expenses have you or your family incurred because of your health in the past 3 months?

Please estimate your total expenses over the past 3 months.

Please only consider private expenses that were paid for using your own funds and where you
have not been and will not be reimbursed.

Please enter ‘0’ if no expenses were incurred.

Expenses Estimate o%‘en‘i

Tot& Currency

5 Durable goods such as Q\
e Wheelchairs, rollators or walkers
e Bathroom accessories (e.g. non-slip mat,
bathing chairs, shower handrails, safety

€ (EUR)
bars)
e Nightlights
e Emergency alarms
e Adjustable beds ' 4
e Special telephones
6 Non-durable goods (inten Roused for a
short period of time),@Uch 3 £ (EUR)

e (Disposafe) sw
e Dregsin rial
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H1.4 In addition to the expenses for the goods and services already mentioned in this
questionnaire, what other expenses have you or your family incurred because of your health
in the past 3 months?

Please estimate your total expenses over the past three months.

Please only consider private expenses that were paid for using your own funds and where you
have not been and will not be reimbursed.

urrency

F

Please enter ‘0’ if no expenses were incurred. %
Expenses Estimate fto%%
A )

Refurbishment of your home because of your

1 health € (EUR)
Change of your residence/living arrangements
or change to your type of accommodation (suc
5 as moving from an independent house in the € (EUR)
community to an institutional care setting) -
because of your health. Please consider all
relevant costs
3 Cancelling or postponing your € (EUR)
4 € (EUR)
5 Over-tife-C r ation € (EUR)
ets (e.g. guide dog) € (EUR)
ort expenses
e consider only transport that concerns activities not € (EUR)
listed before in the questionnaire
Other, please specify:
8 € (EUR)
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SECTION I: FINAL REMARKS

11 You have reached the final section of the questionnaire. Please tell us how easy it has been

for you to complete.
8 - 10

i1 - 2 - 3 - 4 - 5 -— 6 - 7 - 9
Very easy % Very difficult
¢
12 If you have any comm Bgmpleting this questionnaire, please share them with
us below.

Thank you for helping us by completing this
guestionnaire
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