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INTERVIEW DATE: GEO. CODE:

HOUSEHOLD ID: INTERVIEWER’S NUMBER:

ROTATIONAL GROUP CODE:

INTERVIEW WAVE:

WAVE NUMBER: PERIOD:

Name of person responsible in the household:

Address: District:
Quarter/Community/Municipality: Telephone numbers:
Post code:

Contact email:

HOUSEHOLD
REGISTER

General Information about the Survey:

1. The survey conducted is in accordance with the Regulation No. 2019/1700 of the European Council and the
European Parliament (EU-SILC). The main objective of the survey is to study the standard of living of the
population with respect to their income at the european and national level. The survey will be used as the main
source for the compilation of statistical indicators about the distribution of income and the social exclusion with
respect to the European Union level.

2. The Statistical Service is kindly requesting all households to cooperate when contacted by the interviewer and supply
the necessary information as accurate as possible.

3. The Statistical Service is obliged in accordance with the Official Statistics Law no. 25(1)2021 to treat all the
information collected as CONFIDENTIAL. The compiled information will be used solely for general statistical
purposes. The individual data of the household will not be disclosed to any person, organisation or other
Government Departments.
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A . LOCATING THE HOUSEHOLD

Could the household be located at the same address as in the previous wave?

1. The household was found at the same address as in the previous wave...............ccccoceeevrueuenn, 01| _p ng‘r':'éte
(At least one person from the sample stays at the same
address as in the previous wave)
. . . Complete
2. The entire household moved out to another dwelling in CYPrus .........cccoovvvvivnieecercniesenieen, 02 the new
dd
(No one from the sample stays at the same address as in the previous wave and e
contact with the household is possible)
NEW ADDRESS
HOUSEHOLD 1ID:
ROTATIONAL GROUP CODE:
NEW GEOGRAPHICAL CODE:
Name of person responsible
in the household
New Address
New Quarter/Community/
Municipality
New Post code
New Telephone number
New Contact Email
3. FOR THE INTERVIEWER: Specify what action will be taken:
a. | will personally interview the household at the new address ...........cccocevevvrieiveieeeenenn 1 °°£21’;{§‘e
— Bac
b. Another interviewer working in a different area nform
will interview the household at the NEW address ...........oceeviveiiireeiiree e 2 immediately
> the service

e
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4. Reasons for not conducting the interview with the household:

a. The entire household moved to a collective household or institution

3
(1003, o1 (1 SO OR PR
(e.g. medical institutions, home for the old aged, prison etc.)
b. The entire household moved out to a dwelling not in Cyprus..........cc.cceevvvenenne. 4
c. All household members died............ccoovriiiiiiiiisiiic e, 5
End of
Survey
d. None of the members belongs to the Sample .........ccccvvvvveiiiere v 6
(All persons in the sample moved because of one of the reasons
mentioned above e.g. a person moved in an institution, another one died
etc.)
e. Access to the household is impossible
(due to flood, snow, inaccessible road etC) .......cccovverevivrivniveierere e, 7
f. Lost household (no information on what happened to the household) .............. 11
5. This is the first time the household is interviewed because:
T | A o] ) PP Complet
g 8 | —» pabac
(For households created after the last wave and are not
initial households)
b. It was added in the sample in thiswave ...................coo 9 Complete
PartsB & C
(For households interviewed for the first time and are not split,
that is households with rotational group code 1)
6. Fusion
The household merged with another sample household............................... 10 End of
Survey
B . LOCATING THE DWELLING
1. The dwelling was located:
The dwelling was located at the specified address and it is possible
to contact the household staying there.............ccocccviiiiiiii, 11
The answer does not consider the result of the contact with the
household (if the household refuses to cooperate, if it is
temporarily absent or if it is unable to respond due to illness etc.)
2. Contact with the household of this dwelling at the specified address is not
possible because:
a. The dwelling cannot be found according to the record of contact
(area, street, NUMDET B1C.) ... 21 | ™
b. Access to the dwelling at the specified address is impossible because of 22
flood, snow, inaccessible road ete. ..........coviiiiiiiiii End of
¢. The building at the specified address is demolished, the place is used for Survey
business purposes (shop/business), as secondary residence, it is empty
(due to repairs or death of renters etC.) .....ocovvvvivriviveieieere e 23
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FOR THE INTERVIEWER: Ask. Q.3 only if the households are interviewed for the first time,
that is the households with rotational group code 1

3. During the year 2021 the household had its usual residence in:
= CYPIUS et bbb bbbt a et she b b 1

= ADFOA ...

Record of person (not in the household) who is able to give information about the household in case it has moved.

Name:

Address:

Telephone number: | | | | | | | | |

C. HOUSEHOLD INTERVIEW RESULT

FOR THE INTERVIEWER: Indicate whether the household questionnaire has been completed.

1. The Household Questionnaire has been completed ..., 11
2. The household refused t0 COOPErALE ............cccrviiiciiiiiiiniiisi s 21 | )
3. The household is temporarily away (Vacations etC.) ......c.ccocereeerreieieneneneneenns 22
4. Unable to respond due to illNess O iNCAPACILY...........o...ovverveemvesrrereressrieseeenees 3 > SESSIS;
5. The Household Questionnaire was not completed for other reasons
(e.g lack of communication due to language)..........coeviviviiiiieiiiiee e, 24|
FOR OFFICIAL USE ONLY
D. ACCEPTANCE/ REJECTION OF THE HOUSEHOLD INTERVIEW
1. ACCEPTANCE (At least one personal interview is completed) 1
2. REJECTION (No personal interview is completed) 2

E. THE QUESTIONNAIRE HAS BEEN EDITED BY SUPERVISOR

F. HOUSEHOLD REGISTER CODING

KeepHH:

O L TP P PP U PP PR 1

2. IO e R et ne e r e r e eres
3. Wait for next year so to see whether two consecutive years or not ..................... 3

4. S.0.S Temporary answer during APPEND .........cccoocvviiieiiaienieeeseseseseesne e 4
KeepHHFin:

L Y S s 1

2 o TP PP U PP T PR PP PROPRON
3. Wait for next year so to see whether two consecutive years or not ..................... 3

4. S.0.S Temporary answer during APPEND ..........cccocoieiiiineiineneisesee e 4

SUPERVISOR'S NUMBER

Name of supervisor:
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Please state the number of persons who usually live in the household. Please include: a. persons who are temporarily absent such as: working abroad, pupils, students or in the National Guard,
b. infants or small children, c. domestic employees |

(HHSize)
A. DEMOGRAPHIC AND BASIC PERSONAL DATA
112 (3) (4) (5) (6) ) 8) 9 (10) (11) (12) (13) (14) (15)
. Age 16 |Under 12 Current and former Sample Per_sf’”""! You entered To where did the Month and
Sex Date of birth A Identification the household | Year when
and over | years of household members Person ) person move:
g age Number KeepPers from: the person
(Sex) (DateBirth) e moved out
(Agel6) | (Agel2) (MembStat) (Smpl) (PersiD) (WhereFrom) (WhereMoved) or died
Membership status
For current household members S
1. Was in this h/hold in previous 6 1. Another 1. Toaprivate
= waves or current h/hold . household household
-g member —Q. 17 S in Cyprus within
= D Cyprus
U
o I8 g Name ) ) -5
clgz 2. Moved into this h/hold from ;' ~ E I 2. Another 2. Toa £
- @ (EB' another sample h/hold since | i household collective S| Year
» 4 (NamePers) M N
B o % previous wave —Q. 13 @ § PG abroad household or >
E g|E Yes| No [ Yes| No |3. Moved into this h/hold from  |& 2 (Personalid) [ves| No| © [3. An institution
S w outside sample since previous |5 £ i';‘ institution within the
wave —Q. 13 % 38 R P country
@ Y E
4. Newly born —Q. 17 N [—Q. 17 3. Abroad
Or former household members A D 4. Do not
5. Moved out —Q. 14 '; know/Lost
6. Died —Q. 15 W
- —PART C
1st 112 ‘ | 1 2 1 2 1 2 3
l o I I I Y | I T T [ I
2nd 112 || \ | | L] 1121 1] 2 1] 2 3
1 | 1 T T O T I [
3rd 112 | | 1121 1]| 2 1| 2 3
I I | l HEEEEEE N
4th 112 \ | | L] 1l1211]| 2 1| 2 3
1 1 1 T T O O [
5th 112 || | | | L1 1] 1121 1] 2 1] 2 3
1 1 1 T T O O I [
6th 112 || | | | L] 1l1211]| 2 1| 2 3
1 1 1 T T O T [
7th 112 | | 1121 1] 2 1] 2 3
I I O A | l HEEEEEN N
8th 112 | | 1121 1]| 2 1| 2 3
I I O | l LIl 11111 Ll
9th 112 ‘ | 1121 1] 2 1] 2 3
I LLL L1 LT 11)y l HEEEEEE I
10th 12||||||||| 1121 1]| 2 1] 2 3
[ 1 1 T T O T [




A. DEMOGRAPHIC AND BASIC PERSONAL DATA (continued)

1) (3) (16) (a7 (18) (19) (20) (21) 22 (23)
. . . Year of . . L
o Residential In which country were you What is your citizenship? Usual Residence| permanent Duratlo_n of Basic activity status
™ Status born? stay in (current)
= settlement S
a4 RB2 IR
(ResStat) (RB280) (RB290) (UsuialRes) earcy) | (RB28) (BasActStat/ RB211)
1. Currently 1. Employed
living in the 2. Unemployed
household 3. In retirement or early
retirement
@ |2. Domestic . 4. Unable to work due to
o Did you ever :
£ |employee Years of long-standing health
o e have your usual tav i bl
£ Name = residence (for If YES Sy in proviems
- .g 3. Temporarily Country of birth and Country of Main Citizenship and . ' Cyprus 5. Student/Pupil
= L more than 12 | which year - - .
& |absent, within Code of country Code of country . since the 6. Fulfilling domestic tasks
= months) abroad?|did you come L
o |Cyprus year of and care responsibilities
Q (students are |to Cyprus for .
= permanent | 7. Compulsory military or
) ; excluded) permanent . .
s [4. Temporarily settlement? settlement, | civilian service
£ |absent, abroad " lin completed| 8. Other
g years
]
O
Country Code Country Code Yes No
—0Q.23
1st 1 2
2nd 1 2
3rd 1 2 |
4th 1 2 ||
5th 1 2 1]
6th 1 2
7th 1 2 | |
8th 1 2 1]
9th 1 2 ||| |
10th 1 2




B. CARE OF CHILDREN UP TO 12 YEARS OF AGE

FOR THE INTERVIEWER: The questions below refer to children up to 12 years of age (i.e. those born in 2009 onwards) only.
The rest of the household members are excluded.

Question: During a usual week (in the period January - June) how many hours was the child taken care by the following services
(in the absence of you or your wife/partner)?

(€ @) ®) (4) ®) (6) () ®)
Pre-school education Compulsory education | Childcare at centre-based| By aprofessional child- | Childcare at centre- | By relatives, friends
Member's| (kindergarten, nursery (primary, gymnasium) services minder (at child's home based services or other household
Line Serial school, pre-primary) or at child-minder's | (nurseries, kindergarten members
Number home) etc.)
(ChildCare3) (ChildCare4) (ChildCareb) (ChildCare6) (ChildCare7) (ChildCare8)

1st

2nd

3rd

4th

5th

6th

7th

8th

9th

10th

(5): Childcare at centre-based servicesis considered to be the care of children before or after school hours either within the school premises (e.g. not compulsory al day school)
or outside the school premises. All-day schools do not exist in every school. Public and private schools are included.

(7): Childcare programme outside school is considered to be the care of children during day at specially formed premises e.g. some municipalities provide these services.

The children must not attend pre-school or compulsory education on this particular day.
(8): It concerns unpaid care of children by grandparents, members of the household other than the parents, other relatives, friends or neighbours.




C. INTRA-HOUSEHOLD RELATIONSHIPS BETWEEN THE HOUSEHOLD MEMBERS

FOR THE INTERVIEWER: For each person in question, please note the ‘Sequential number of the person in the household® of the member with whom he/she has the relationship in the question. This will be asked
only towards the members that are registered in the lines above him/her.

If not listed or not applicable, then leave in blank

1) &) ®) (4) (®) (6) () (8) 9) (10) 1) (12) (13) 14
Current Whoisthe | Whoisthe | Whoisthe Whois Whoischild Whois Whois Whoisparent- | Whoischild- | Whoisother | Whoisother non-
Member partner of father of mother of | brother/sister | of <person's|grandchild of | grandparent of in-law of in-law of relative of relative of

Serial <person’s <person's <person's of <person's | name>from <person's | <person's name> |<person'sname>|  <person's <person’s <person’'s name>
Number name> from | name> from | name>from |name>fromthe| thepersons | name>from | fromthelistof | fromthelist of |name>fromthe| name>fromthe| fromthelist of
°g’ (RB032) Name the persons | thepersons | thepersons | personslisted | listed above thelist of persons shown | personsshown | list of persons | list of persons persons shown
- listed above | listed above | listed above | above him/her?| him/her? | persons shown below? below? shown below? | shown below? below?
him/her? him/her? him/her? below?
(Partner) (Father) (Mother) (Siblings) (Child) (GrandChild) | (GrandParents) | (ParentinLaw) | (ChildinLaw) | (OtherRelativ) | (OtherNonRelativ)
1st

2nd

3rd

4th

5th

6th

Tth

8th

9th

10th
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D. MEMBER TRACING SHEET

FOR THE INTERVIEWER: For co-residents

For persons who moved out to a collective household or an institution in Cyprus

For persons who moved abroad : END OF INTERVIEW
For persons who died

FOR SAMPLE PERSONS WHO MOVED OUT TO A PRIVATE HOUSEHOLD WITHIN CYPRUS COMPLETE THE FOLLOWING :
New address for split households

PERSONAL ID:

ROTATIONAL GROUP CODE:

Name

District

Quarter/Municipality/
Community

Address

Telephone number

FOR THE INTERVIEWER :
a. | will interview the split household at the new address

........................................................................................................ 1 Complete all the
—> relevant

questionnaires

b. The split household will be interviewed at the new address by another
INEEIVIEWET ...t 2

—» Inform the service

FOR OFFICIAL USE:
c. The split household will be interviewed the period: |:|:|

d. The split household will be interviewed from interviewer:
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1. FOR THE INTERVIEWER ONLY': Please complete:

- Timeinterview started (€.0. 18:30) .......ov..rveerereeeereeseeeeseeseeesseeeeessesseeseesseesssesseessesseeeee | | | |

- Date of interview: Date | | | Month | | | Year | |

HOUSING DATA

2. Type of building in which your dwelling is located:

= DAl NOUSE........c.eeceie ettt et s b e s aeeeaeesbeesaeesaeesaeesteesees
- SEMI-0etaChEA NOUSE.......ccveceececee ettt st s be b saesre st
N = 4 o= 1010 T

- Apartment or flat in abuilding with less than 10 dwellings ..........cccceorireinierienncennens
- Apartment or flat in abuilding with 10 dwellings or more...........ccoceeeeeeeveieeiesieseenenns
- Some other kind of accommodation (e.g. back-yard house, EI

dwelling in abuilding used for other purpoSES EtC.)......vvvvveeeie e e

3. How many rooms does the dwelling have, not counting bathrooms, toilets, storage rooms
and rooms with area less than 4m“? (Rooms used solely for business purposes are excluded)

O LU oY= 00 01 1RO

3al. What is the size of your dwelling, in square meters? If you do not know, please give an approximate
number.(It refers to the floor space measured inside the outer walls excluding non-habitable cellars
and attics and excluding in multi-dwelling buildings all common spaces)

s SQUAIE MELIES ... ettt et et e e e et e e e e et e e e e e e

6. Isthe dwelling:

- Owned without paying mortgage for the main dwelling? .........ccccooceevivienecneneeeenn,
- Owned paying mortgage for the main dwelling? .........cccovveeeieve e 2

- Rented or sub rented at market rate?
(Includes cases where the rent is fully or practically recovered from housing

(0101 11 TP 3
Q.11a
- Rented at alower price than the Market PriCe? ..........oc.everueveeeeeveseereresese e 4
- Provided rent-free (by the parents, relativeS eC.)? ......ccvvveeeeeeserecece e 5| _ Q.9

7. When did you purchase or become the owner of your dwelling?
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9. Please have a look at the following housing benefits. For each benefit could you please indicate
whether you or another member of the household received any of these

during the year 2021?

HOUSING ALLOWANCES

- Mortgage interest subsidy (Social Welfare Services, YES
Minimum Guaranteed Income (MGI)..........cccoven...

- Other allowances, please specify:

If YES: Pleaseindicate
the annual amount received in the

year 2021
NO

el 1111

o I R R

11a. Which year was your rented dwelling constructed?
- Before1946
- 1946-1960
- 1961-1970
- 1971-1980
- 1981-1990

= 1991-2000 ....ceiiiieeee e

- 2001-2010

- 2011 and after, specify theyear .......ccccoevveveecevencceesecene

12. How much are you paying in rent monthly?

- Monthly rent (before the deduction of any amount probably recovered from

housing benefits e.g. rent allowances given to refugees)

12a. Is your housing unit rented:

= UNFUMISNE ... s

- Furnished/Partly furnished

13. Please have a look at the following housing benefits. For each benefit, could you please indicate whether
you or another member of the household received any of these during the year 2021?

ALLOWANCES

- Rent alowance YES
(Socia welfare services or Minimum Guaranteed
Income (MGI)

- Rent allowance (MInIstry of Interior/Service
for the Displaced Persons)

- Other allowances, please specify:

IH

If YES: please indicate the annual
amount received in
theyear 2021

14. Does the rent stated include payments for:

A WEEI? o
D, ElECIICITY? oo
C. HEEHNG? oo
d. Sewerage servicesSfee? ......oninnienee e,
€. Refuse Collection? ..o
f.  Other expenses (COMMON EXPENSES ELC.)? .....cveererveennas

0. Regular repairs and maintenance? .........cocoveeeereeenennns
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HOUSING COSTS

If YES: Please indicate the annual

15. Please state whether you have paid any of the following during amount you paid in the

th 2021:

€ year YES NO year 2021
A WaEI? .o 1 2 € | | | | | |
b. Electricity? (excluding thermal

accumulators of the Electricity Authority 1 2 € | | | | | |

Of CYPIUS)....cvei i
c. Central Heating? (either ail, gas or

thermal accumulators of the Electricity 1 >

Authority of Cyprus)...................oeeee. € | | | | | |
d. Gasoil, charcodl, fire-wood for 1 2 el | | | | |

heating? .......cccocevce e
€. Gasfor heating? ........cccooeveveneneniencneen, 1 2 € | | | | | |
f. Insurance feesfor residence? ..........c....... 1 2 € | | | | | |
0. Sewerage Servicesfee? ..., 1 2 el | | | | |
h. Refuse collection? ........c.ccoccevvveivicneenen, 1 2 €| | | | | |
i. Mortgage of interest payments?................. 1 2 el | | | ||
j. Other expenses (common expenses etc.)? el L L | 1]
k. Regular repairs and maintenance? ............ 1 2 el | | | 1]

NON MONETARY GOODS

17. For each item below indicate whether or not your household possesses it.
It does not matter whether the item is owned or provided rent-free.

If you do not have an item:
(@) would you like to haveit, but can not afford it or

(b) do not have it for other reasons, e.g. you do not want or need it
Would liketo Do not want it, do

YES haveit but not have it for
cannot afford it other reasons
A Personal COMPULES ..o 1 2 3

D. PriVate Car ......ooeiiecie s 1 2 3
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| HOUSING CONDITIONS
HEAT. Is your dwelling equipped with heating facilities?
- Yes- Central heating or similar (oil, gas or thermal accumulators of the Electricity Authority of Cyprus) .....
- Yes- Thereisother fixed heating (fireplace, split units or SIMIlar) ..o

= NO-Thereisn0 fiXed NEALING.......ccucoerereseie ettt e e et estesresbesreere e e e s eneeneeneesnenns

MHO06. Do you have air-condition facilities in your dwelling?

FINANCIAL SITUATION

18. Do you or anyone in your household have to repay debts from any credit card, hire purchase or other loans?
Loans from family/friends are included. (Mortgage repayments or other loans connected with the
purchase of main dwelling are excluded. They are included if they are connected to another dwelling.
Loans for purchase of a private car, housing equipment, student loans, overdraft etc. are included.)

I =< O 1

R [0 TP OPRSPRTOPPPOPR 2 |— Q.17n

HI1120. How much was paid last month on the loan/s mentioned above (excluding mortgages on purchase
of your main home) of all household members? (Please refer to the monthly instalments only. )

- Total MONENIY @rOUNL: ...t €| | | | | |

19. To what extent is the repayment of such loans a financial burden for your household?
Would you say it is:

= A NBAVY DUIMEN ..o 1
= AFIGNEDUITEN oo 2
= NOLADBUIEN @ 1 ...ttt e b et a e et b e ae b e e 3

17n. Did your household go on holidays away from home for at least one week, during the last 12 months,
including stays in second dwelling or with friends/relatives?

SR == TSSO 1
- No, because household could NOt AffOrd it..........cccueeiiiiiieieeie e 2
- NO, fOr SOME OtNEr TEASONS ......eeievieitiecree ettt ee et ee st s st e s sbessabessbessbessnressnes 3

20. Can your household afford to:

YES NO
a. Go for aweek's annual holiday away from home, including staysin second
dwelling or with friendg/relatives (whole household)? .........covveve i 1 2
b. Have ameal with meat, chicken, fish (or vegetarian equivalent)
EVEY SECONM TAY? ..ottt sttt bttt ettt s b et et e et e st e e ebenre e 1 2
¢. Face an unexpected but necessary expense of €835 from your own resources? ...........cccee... 1 2
d. Keep itshome adequately WaIM? ........cceeieierinese s seeeeeseesie e seeseesee e sre s s e enaeneens 1 2
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21. Have you, at any time during the last 12 months, been unable to pay as scheduled due
to financial difficulties any of the following:

Yes, Yes twice No Not
once on more applicable
a Rent for accommodation or housing loans for the main dwelling?................ | 1 | | 2 | | 3 | | 4 |
b. Utility bills, (heating, electricity, gas, water etc) for the main dwelling?
(telephone billsare not iNCluded) ..o | 1 | | > | | 3 | | 4 |
¢. Credit card balances or loan payments for purchases of housing equipment,
purchase of a private car or other hire purchases? ..........cocccvvreveincnenenen, | 1 | | 2 | | 3 | | 4 |

HS022. Does your household pay reduced utility bills, such as for the waterboard,
electricity, sewerage, refuse collection, etc.?

=<2
- NO, DECAUSE CANNOL AFONT It ...vvvvevvevereeereeiseesii st
= NO, fOr SOME OLNEY FEASON ... n s een e ee e

22. A household may have different sources of income and more than one household member may contribute to it.
Thinking of your household’s total income, is your household able to make ends meet, namely, to pay for
its usual necessary expenses?

= With great diffiCUITY.......oeeeeieec e
= WIh QIfFICUILY .

= With SOME GIFFICUIY .eooreeeveeeeeeeeeceeeeeeseee oo ssssesessssees e
6]

O = 1 V== 1Y/
e === | OSSR
= VEIY BASIHY bbb

23. In your opinion, what is the very lowest net monthly income that your household would like to have in order
to make ends meet, that is to pay its usual necessary expenses? Please answer in relation to the present
circumstances of your household, and what you consider as usual necessary expenses (to make ends meet).

- Total MONthIY @MOUNL .......ooviviiiereee e €| | | | | | |

23a. Do you have a housing loan for your main dwelling?

S -~ SR
S | o TR —pQ,24

23b. Which year did you get the housing loan?

N (=< OO ROR | I

23c. What was the initial amount borrowed (principal)?
S 112101 | £ | | | | | | |

23d. Overall, in how many years must the initial housing loan be repaid?

I == TR | |

23e. What is the monthly payment for the housing loan?

23g. What is the actual total amount paid for 2021?
AN 101010 | RO SO ERRPSRRPR € | | | | | |

23h. What interest rate do you pay for your housing loan?

23i. Is your housing loan funded by the Central Agency for Equal Distribution of Burdens
or by the Ministry of Interior?

= INEEIESE FALE ..o I_l | | %
= Y B R
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24.  FOR THE INTERVIEWER: Please check from the Members Register, whether there are any
children under 16 years old in the household..

INCOME OF PERSONS UNDER 16 YEARS OF AGE

25. During 2021, did any of the children under 16 years of age have at least one
independent source of income?
Please disregard any amounts received from other members of the household.

= Nttt ettt ettt s ettt et sttt s et en st s et en e eer 2 > Q.27

26. If YES, what was the total amount during the year 20217

- Total Grossannua amount (before tax and social insurance contributions
(=0 =0 (0= o) TSSO € | | | | | |

- Total Net annual amount (after tax and social insurance contributions
LTV g=Yo L=t U ot 1='o ) FPE OO €| | | | | |

SOCIAL BENEFITS AND ALLOWANCES

27. Please look at this list of family-related benefits and allowances. For each benefit/allowance could you
please indicate whether you or someone else in the household received any of these during the year 2021?

If YES: Pleaseindicate

BENEFIT-ALLOWANCE YES NO the total
amount for 2021
A MOEr'S AOWANCE ..o ee s | 1 | | 2 | el | | | ||
B. Child @lOWANCE ... | 1 | | 2 | el L L | 1]

c. Allowance for disabled children (MGI/
Dep. for Social Inclusion of persons with

1S T 1L JO OO 1] [2] el | | | ||
d. Maternity alowance .........cocovverrerrrerrnrsreseseen, | 1 | | 2 | el | | |||
e. Paternity allowance ..o i 1 | | 2 | el L L 1 1]
f. Grant for the care of children placed

with foster families ... | 1 | | 2 | el | | |||
g. Maternity grant (lump sum payment)............ccceeueueeee | 1 | | 2 | el | | |||
h. Benefit to families with triplets or more...................., | 1 | | 2 | el | | | ]|
i. Allowance for the care of the elderly ..........cccovuenene. | 1 | | 2 | el | | | ||
j. Single Parent BENEFit .........ccocuivieercrciieieie e, | 1 | | 2 | el L | 1 1]
k. Other family benefits, please specify:........ccccune...... | 1 | | 2 | el L | 1 1]

28n. During the year 2021, did anyone in your household receive the Missing Persons Allowance?

e == TP 1

= N e e 2

—» Q. 28bn

29n.What was the total amount received in 2021?
= TOtal @MOUNE (BNNUEL ..o ee e eee e eneseeeeneesnee el | | | ||

29n1.Total amount paid for GHS in 2021:
- TOtal @MOUNE (BNNUEL ....ooveveeceeeeeeeeeee ettt sses s el | | | ||
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28bn. During the year 2021, did anyone in your household receive the Minimum Guaranteed Income (MGI)
or the Public Benefit allowance?

See note below ‘For the

S N Lo T 2 |~ interviewer'

29bn. What was the total amount received in 20217

- Total @amMOUNt (ANNUAL .....ccoveveeieeeeeeeeeeee ettt ettt €| | | | | |

29bns. Please specify the reason:

29bSN. Please specify the serial number of the recipient (person who receives the amount): | | I

29bSNNM. Please specify the name of the recipient (person who receives the amount):

FOR THE INTERVIEWER: If in questions Q27c, 27f, 27i or 27k thereis at least
one answer with a YES, go to Q29 SN, otherwise go to Q. HS200.

29SN. Please specify the serial number of the recipient (person who receives the amount): | | I

29NM. Please specify the name of the recipient (person who receives the amount):

FOR THE INTERVIEWER: The next questions to be asked only for persons under 16 years old.

291D. Please specify the identity card number of the recipient
(child who receives the amount): ...............oovieeeini,

29ARC. Please specify the Alien Registration Card (ARC) number
of the recipient (child who receives the amount): .......

29c. Are there any other children under 16 years old in your household that receive any benefit?

e =< TP P PP

S N 000000 2| — Q. .HS200

29cs. Please specify the name and the identity card number of the children:

NBITIE ...t e e e e e e e e e Identity Card Number ............ccooeeeieinie
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HEALTH

INTRODUCTION: The following questions are about health care related goods and services you or any other members
of your household used and paid for during the last 12 months. These are addressed at the household level.

HS200. To what extent were the costs of medical examinations or treatments a financial burden to your
household during the past 12 months?
(It refers to all members of the household. It excludes dental examinations or treatments or
any prescribed or non-prescribed medication)

AN 117 1YY o 11 o (= o PSS
- SOMEWNEE ADUIGEN ...ttt et be e et e ae e e be e saaeeareesanas
S N[ 0N o100 (= g = - RS

- No onein the household needed/had medical examination or treatment ............coe.......

HS210. To what extent were the costs of dental examinations or treatments a fianacial burden to your
household during the past 12 months?
(It refers to all members of the household. It excludes any prescribed or non-prescribed medication)

= ANEAVY BUIAEN ... s

0 101=YT/ 07 A= ] o100 /<! T 2
SO [0 0= N o100 (< g 1= A= TR 3
- No onein the household needed/had dental examination or treatment.............cceeeeeveeennee 4

HS220. To what extent were the costs of medicines (prescribed and non-prescribed) a financial burden to
your household during the past 12 months?
(It refers to all members of the household)

AN 7= AV o = o T
= SOMEWHEE ADUMEN ...ttt eare e

= NOtADBUIAEN B @ll.....c.oeeeeiecee et e

- No onein the household needed/had MEAICINES ........ccveeeeceiii i




-20 -

FINANCIAL ASSISTANCE TO/AND FROM OTHERS

30.

During the year 2021 did you or anyone else in your household give on a regular basis any financial
assistance to members of other private households?

(It includes payments for a spouse or former spouse (alimony), children not living with you any more but
they have their own household (not students), older parents, relatives, etc. It does not include money

given as gifts for Christmas, birthdays etc.).

2 |—0Q.32

31

If YES, specify:

FOR TOTAL GROSS TOTAL NET
OFFICIAL AMOUNT PAID IN| AMOUNT PAID IN
USE 2021 BEFORE THE | 2021 AFTER THE
TYPE OF — TF\'EAASMP%J[')\'T DEDUCTION OF | DEDUCTION OF TAX
ASSISTANCE (mandatoty/ EVERy | TAX AND SOCIAL AND SOCIAL
volantary) INSURANCE INSURANCE
2. Other kind CONTRIBUTIONS | CONTRIBUTIONS
ofhelp ETC ETC
1 week € €
month
2
3
ver [l ) | L
1 week € €
month
2
3
ver [ L
1 week € €
month
2
3
ver [l ] | L
1 week € €
month
2
ver 3]0 | | L1

32.

During the year 2021, did you or anyone else in your household receive on a regular basis any
financial assistance from members of other private households?

(It includes amounts received from a spouse or former spouse (alimony), children, parents, relatives etc.
It does not include money given as gifts for Christmas, birthdays etc.)

—5Q.34
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33. If YES, specify:

FOR

OEEICIAL TOTAL GROSS TOTAL NET
USE AMOUNT RECEIVED | AMOUNT RECEIVED IN
THE AMOUNT WAS | IN 2021 BEFORE THE 2021 AFTER THE
TYPE OF ASSISTANCE | 1. Alimony RECEIVED DEDUCTION OF TAX | DEDUCTION OF TAX
\(,rgli';‘f;‘:‘;;y’ EVERY AND SOCIAL AND SOCIAL
2. Other kind of INSURANCE INSURANCE
help CONTRIBUTIONSETC.| CONTRIBUTIONSETC.

month

year

month

year

month

year

month

N

year

INCOME IN KIND

34.During the year 2021 did you have any savings from own production of goods?

This question refers to savings from the consumption of self-produced agricultural and livestock products, etc.

35. If YES, approximately how much did you save?

= TOtAl AMOUNE (BNUAL vvoovveeeeee e es e seeeee e eeeeeessesesseeessees e sesseeeseeesseeesseseseesesseeesesesseeeseseseeeeees el 111 ] |

35a. During the year 2021, did any member of your household receive any subsidy from the C.A.P.O or from the
Agricultural Insurance Agency?
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INCOME FROM RENT

36.

During the year 2021, did you or any other member of your household receive any income from
renting a building , house, apartment, room or any other property?

I =T 1

38a. If YES, please state the tax/GHS amount:

S I = =T T U= =01 o U o AT € | | | | |

39.

What was the cost for any repairs and maintenance?
N o= | 010 oo 1 R

40.

Other expenses (mortgage interest repayments for renting this property, commissions etc, real estate
taxes are excluded)?

- Total annual aMOUNL .........ccueiiiieie e e s e e e e s s b a e e s esare e s snaes

TAX ON PROPERTY

41.

During the year 2021, did you pay any tax in relation to yours or other household member's property?
(The question refers to property either rented or non rented)

S Y B e 1

T N[0 TSSOSO PRSP 2 |—Q. HI010
42. If YES
b. What property tax did you pay during the year 2021 for your main house? €| | | | | |

a. What property tax did you pay during the year 2021 for ALL your immovable property? €| | | | | |
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I EVOLUTION OF HOUSEHOLD INCOME

HI010. In the past 12 months, how has your total net household income changed?

I 010 (== = o [OOSR

- REMAINED the SAME. ..ot —> Q. HI040a

= DBCIBASEA.....ceeeeee ettt bbbt e et e bbb sae e eneas —» Q. HI030
HI020.What was the main reason for your household's income increase?

- Indexation or reavaluation of salary (e.g Cost of living allowance, changes in the salary cuts) ......... ‘

- Increased WOrking time(SAME JOD)......uvivviireeeeeer et

- Increased wage Or SAlary (SAME JOD)......coiiiiriireie ettt bbb ee e

- Come back to job market after illness, parenthood, parental |eave, child care or to take

care of aperson With illness or diSability ..o Q. HI012

- Starting or ChaNQEd JOD......cuiiiie e e r e

- Change in household COMPOSITION .......coiiiiiiieie e e se e b b E

- INCrease in SOCial DENEFILS..........ciiireieer e

B
HI030. What was the main reason for your household's income decrease?

- Reduced working time (SAME JOD) .......ccuiiiie s

- Reduced wage or salary (SAME jOD)......cuierieeereresr s

- Parenthood/parental leave/child care/to take care of a person with illness or disability .....................

= CNANGEA JOD oo e eeeeeeeeeeeeeeeeesseesseeeees s ees s e e s e eee s eee st eee s eee s s eees e eeee s eees e eeeseees 4

- Lost job/unemployment/bankruptcy of (OWN) ENEIPIISE .....cceiirererereeieeie e

- Became unable to work because of illness or disability..........ceeevevvrievn v El

- Changein household composition (e.g children leaving home/divorce/other change).............cccuc......

0 (=117 0| TSP PE PSPPSR

= CUL TN SOCTAl DENEFITS......e ittt ettt e bbb sb e aeebe e e e nes El

HI040a. Do you expect that the total net disposable income of your household will change
in the future 12 months?

T Y B 1
Q.FORMMEMB
S Lo TS (if new hhld, otherwise
2| — go to Q. HD225)

FORMMEMB. During 2021, did you have any persons living in your household for at least 3 consecutive
months, who had income, but are no longer members of this household?
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BASIC NEEDS/MATERIAL DEPRIVATION OF THE CHILDREN

HD225. Did ALL the children of the household aged 5 to 15 who attended school, have the possibility to follow
distance learning courses/school in an appropriate way (e.g. each had available when necessary a
computer/mobile device, good internet connection etc.) during covid-19 restrictions in last 12 months?

- No, no internet connection or internet connection was not sufficient............cccccceeeunen.

- No, no sufficient computer/mobile deVICES..........cccvvverie i cirecercr e

- No, no online courses available or not enough courses proposed by the schoal...........
= NO, OLNEN FEASON......eieciieriee e
- No children attending SChOOL..........coiiiriirieee e e El

DETAILS OF INTERVIEW

|44a. FOR THE INTERVIEWER: Please complete:

- Member's serial number of the person who gives the information about the household

HB130. Interview mode used for the Household Questionnaire

- Paper assisted persona interView (PAPL) ......cooeceie e

Durint. Duration of household questionnaire interview in MINUEES .........ccccovvvevevereneeeceseesenen,




> o -

3 A ~
A\ o e =
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D 2021

REPUBLIC OF CYPRUS STATISTICAL SERVICE

Form: SILC 4

SURVEY ON INCOME AND LIVING
CONDITIONS OF HOUSEHOL DS 2022

CONFIDENTIAL

SILCKEY:

COUNTRY OF RESIDENCE (PB020): C| Y| DEGREE OF URBANISATION:
INTERVIEW DATE: GEO. CODE:

HOUSEHOLD ID: INTERVIEWER'S NUMBER:
MEMBER'S SERIAL NUMBER

ROTATIONAL GROUP CODE:

INTERVIEW WAVE:

WAVE NUMBER: PERIOD:

MEMBER QUESTIONNAIRE
AGED 16 AND OVER

February, 2022
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1. FOR THE INTERVIEWER. Please complete:

- Timeinterview started (€.9. 19:00) .....co.eiiiiiiririereeeeeee e e e :

Date Month Y ear
- Date of interview: | LIJ_U
| DEMOGRAPHIC DATA

4. What isyour marital status?

I VL= Y= 0 0 = o PRSPPI

= WWHOOWED ..ottt ettt ettt e e e et et et sees e ae s et ee e s en e eene s eeee s enenaeen Q. PD230

© SEPAIALEN ..ottt ettt e et e et ee e et et en e en e er e
B 1 O [6]

5. What isyour legal marital status?

B LY L1 1= o [T

S 100 o= o T

PB230. What was your father's country of birth?

- Country of birth ... - Country Code |

PB240. What was your monther's country of birth?
- Country of birth ... - Country Code |

EDUCATION

6. Areyou currently in education?

S Y B bbb bbb bbb bbb

1 Lo T RSOOSR 2 | = Q.EDUCA1

CUREDL1. What isthe educational level you are currently studying in?

- Primary EQUCELION .......cooiuiiieeieeese et

- Lower Secondary (first 3 grades) Preparatory level or New Modern Q. EDUCAT

Apprenticeship ProgramIMe ..........oeeeeerierene e e
- Upper Secondary - Lyceum (4th-6th or 7th form), Technical or Vocational School) .......... - :]f ﬁgggg 88 {8 8 ESSER%
- Post-secondary non tertiary education (duration of programmes up to 2 years) ...........

. T Age<35goto Q. CUREDZ

- Short cycle tertiary programmes (duration of programmes 2-3 years L (i Aga&g gg tg 8 7cl

e.g. Private College, Police Academy, HHIC, Tour Guide School €tC)........cuviieriniiiruniinnnnns
- Bachelor or €QUIVBIENT ........ccoveiececc e E‘
- Postgraduate (Master, MBA, MA MSc) or graduate degree of duration of L | Q. 7c1

S YBAIS OF MOTE.....c.eveveveveeeseeeeesesetetetesessssesssssssesetesesesssssssssssasesesesessssssssssasasns ’ i

- GENEFAl OFTENTALION ..ottt e et e et e et e e ebeeeeaeeesabeeenseesabeeeseesbeeennes,

-Vocational/TeChNICal OFIENEAEION ......vvveiieeeee e seeee e et e et e s s e e s s e e s esreeesserseessssreeesans 2
= UNKNOWN OFTENEALION ..ttt ettt e ettt ta e s s bae e s s eaba e s s sanae e s s sabaeessnranessanes 3

7cl. School name

7¢3. Duration of programme
7c4. Year of studies

7c5. Country of studies _ _
Country code |
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EDUCAL. What isthe highest level of education you SUCCESSFULLY completed so far?

- Did not attend Primary School at @l .........ccccoviieienineeeneecese e Q.10
- Attended Primary School but did not completeit ...
- Primary EAUCELION........couoiiiieieee et Q.9
- Lower secondary education (first 3 grades) (Apprenticeship programme
(Preparatory level or completion of New Modern Apprenticeship programme) ............eeuvee.
- Upper secondary (Lyceum/Technical School or vocational School) .......cevereeeeeeneeneerens
- Post secondary (non tertiary) 1 year COllEge .....cccvvvvvrvrerreernrn e IZI
T HR, PVET a1 o O3 e
- University (Bachelor/Diploma 3-4 years) or College 4 years (BA, BSC €CL) ...vevevvervennene.
- Postgraduate (Master, MBA, MA, MSc) or graduate degrees/
diplomas of duration Of 5 YEarS OF MOFE ........cccurueririeririeesieereee et IEI
- DOCLOIAE (PND) ...ttt et
EDUCAZ2. Your highest level of education was completed at:
- An Educational INStitution iN CYPrUS .......c.coeieierereeiese e s
- An Educational Instituion in another COUNEIY ..........ccoeeiiiinninenene e
- An Educational Institution in Cyprus, but programme/qualification of Educational
Institut_ion of anc_)thgr cquntry or in Cyprus through distance learning from an
Educational Institution in another COUNErY...........ccocvvvierieniee s

FOR THE INTERVIEWER: Question EDUCA3 will be asked only if Q. EDUCA1=5.

EDUCA3. What is the orientation of the highest level of education that you completed?

RN €1 < = o 1< 017 1 o] o [P

- Vocational/TechniCal OrENEALION ........cooviiiieie it

= UNKNOWN OFTENTALION ...ttt e et st e s s et e e s s aae e e s sabeeesssabanessnnaneeen,

FOR THE INTERVIEWER: Question EDUCA4 will be asked only if AGE<35 and in Q.EDUCA1=5 and EDUCA2=2 or 3.

EDUCAA4. Your Upper Secondary Education (L yceum) leaving certificate, in which of the following categories belongs?

- Certificate of partial level completion and without direct access

LEO RS 11Tz V<o 1= 1 o] o SRR 1
- Certificate of level completion, without direct accessto tertiary education ............cocoeveeceerenennens 2 Q.9
- Certificate of level completion, with direct access to tertiary education ............cccveveeveneccnienenens
- Without distinction of direct accessto tertiary edUCALION. .........c.coverereeiierere e
Eoucas. school pname
EDUCAG6c. Country of Educational Institution .~~~ | | | Country code

EDUCAS. Duration of programme

9. In which year did you complete thislevel?
e == S PP P PP PTPPTRPR |_|J_|_|

FOR THE INTERVIEWER: If the answer to Q.EDUCAL1 =2,3,40or 5 then ask Q. 9a Otherwise ask Q. 10.

9a. Total yearsin education (1st grade of primary school and later)..........coooe v, |
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| HEALTH!

10. How isyour health in general?

€ o oo [OOSR 2
e | 3
o = T= o IR TR RPN 4

11. Doyou have any chronic (long-standing) illness or health problem?

PHO30A. Areyou now limited because of a health problem in activities people usually do?

=S =YL= 1= YA 1T 421 =
=M L aTh =0l oW L g0 0TV = 1

o [ L LT TR (=0 1= A= 3 |— Q13

PHO30B. Have you been limited for at least the past 6 months?

13. Wasthere any time during the past 12 months when you really needed dental examination or
treatment for your self?

- Yes (I really needed at least at one occasion dental examination or treatment)

- No (I did not need any dental examination OF TFEAIMENT)..........ceieirirrere ettt eb e bbb —» Q.15
13a. Did you have a dental examination or treatment each time you really needed?

- Yes (I had adental examination or treatment each time | NEEAEd)........cccv v —»Q.15

- No (there was at |east one occasion when | did not have a dental examination or treatment) .........ccccoeeeveeverceeeeennenn

14. What was the main reason for not having a dental examination or treatment? Refer to the most recent
occasion.

- Could Not afford t0 (100 EXPENSIVE) .....c.eecueeeieeeeeeeeeeieeeeeee e eseesee e eseeses e eseese s e eseesesseasessessesseesessessestessessestessessesrensenes !
= LLONG WAITING TSt 1. vvvrvveeeveeeeeeseeseeeesesseeeseesessesessesesseseesesessesesssseeeseeeseessesess s eesseeseeesseesseesseesseesseeeseeeesssesssesseeessenenes 2
- Could not take time because of work, care of Children OF OtNErS .........ccoiiiieirree e 3
- Too far to travel /N0 MEANS Of traNSPOMALION .......cceiieiie it re et s aese et e see e entesee e entessennensennens 4
- Fear of dentists, hospitals, examinations, OF trEEIMENT ..........cccvveieiieieeierie e te e s saesaesrenre e 5
- Wanted to wait and see if the problem got BEter 0N itS OWN..........ccccviiriieiesese e es 6
S o g To o g o VLY=)o [0 0o I = 0| 1 -
- Other reason, specify: .

PHO71. Isthe unmet need for dental examination or treatment because of the COVID-19 crisis?

L0

15. Wasthere any time during the past 12 months when you really needed medical examination or
treatment for your self?

- Yes(l realy needed at least at one occasion medical examination or treatMeNt)..........ccovveverenenenesiesesese e 1
- No (I did not need any medical examination OF trEaEMENL) .........cccceivrerierieiere e se e se e see st seesee e seeseeseeseeseens 2 |—» Q.PH080

15.a Did you have a medical examination or treatment each time you really needed?
- Yes (I had amedical examination or treatment each time | needed) ..o 1 |—> q.PHos0

- No (there was at |east one occasion when | did
not have a medical examination or treatment) 2
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16.What was the main reason for not having a medical examination or treatment?
Refer to the most recent occasion.

- Could not afford t0 (100 EXPENSIVE) .....ciueeeerierierierieseeseeseesees e seesseteseessessessessessessessessessessensessessensensessensensensensensensenen, !
= LONG WAITTNG ISttt etttk b et e st b et e b e se bt s e e bt s b et e b e st ebeseeb e s e e st st e e ebeneebenens 2
- Could not take time because of work, care of children or for Others ... 3
- Too far to travel/N0 MEaNS Of traNSPOITALION ..........iveirieirieiriie et se bbb et se s 4
- Fear of medical doctors, hospitals, examination OF trEALMENL............ccereerieiireie e e 5
- Wanted to wait and see if the problem got better 0N itS OWN..........c.cooiiiiiiii e 6
- Did not know any good MEdiCal OCLON............eiiiiiirire ettt st st sb e b et e see e e beseesnanns 7
- Other reason, specify: -

S\ [0 I

INTRODUCTION: The following questions are about health care related goods and services you used and paid
for during the last 12 months.

PHO080. During the past 12 months, how many times did you visit a dentist or orthodontist on your own behalf?

FNOE B Al

PHO090. During the past 12 months, how many times did you visit or consult a GP (General Practitioner) or Family Doctor on
your own behalf? Please include visitsto your doctor's office aswell as home visits and consultations
by telephone or email.

= INOE BE Bl eeeeeeeeeeeeeee s

PH100. During the past 12 months, how many times did you visit or consult a medical or surgical specialist on your
own behalf?(e.g Cardiologist, Gynaecologist, Ophtalmologists, Psychiatrists etc, including dental surgeons).
Please include visitsto your doctor's office aswell as home visits and consultations by telephone or email.
It include visits at the Emergency Department of a hospital.

[0 | TSR 1
B 2 (11T 2
G EL o 10 7= SRS 3
L S 2= SRS 4

N O B (] 001X o 1 40 (U

PH101. Do you have difficulty seeing, even if wearing glasses? Would you say...

T Ko [ 11T Y2 TSRS 1
= SOMIE AITFICUILY vttt ettt e et s e e be st e st s e s e e se s e b e e es e s s en e e s e e e b e neesesaene b enseseseneneennes 2
N (o) o 0 T o 1 7T 3

= CANNOE SEE AL All....veeeiieeceee ettt sttt e b e b e b e e hb e b et beehe e beeh b e be e beeheeabe et e ebe e reeaeeebeenreareesreenns

PH111. Do you have difficulty hearing, even if using a hearing aid(s)? Would you say ...

= INO GIFFICUITY ..ttt b b bbb bt b bbb bbbt e bt b et et b e b b e e et nnenes

= SOME GIFFIGUIY veveee oo oo eee e eee e eeee e eee e ee e e ee e e eeeeee e
3

AN o )0 [Tt USROS
B Or= a0 0 0 0 1<7= = - | DR
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PH121. Do you have difficulty walking or climbing steps? Would you say ...

T L 11eT LY
£ SOME AIFFICUIY oo
£ IO OF GIFICUIY oottt
= CaNNOt WEALK @ 8ll......oviiicii s

PH131. Do you have difficulty remembering or concentrating? Would you say...

SN GIFFICUIY. ettt ettt
LTS Ly
BT 11T Ly
- Cannot remember/fOCUS 8 @ll..........cccuiiiiii

PH141. Do you have difficulty with self-car e, such aswashing all over or dressing? Would you say...

SN GIFFICUIY. ettt ettt
©SOMEAIFIGUIY oottt ettt

= AUTOL OF GITFICUITY ...ttt b et b e e b s e bt e et b et b e seebesae st e be e ebeneebenea 3
= CANNOE GO G All....eceieieeeeeeeeee ettt et bbbttt ettt s s s s a s e s e se e e e e e e et ee e s st ettt et sttt ttans 4

PH151. Using your usual language, do you have difficulty communicating (for example under standing or being
under stood by others)? Would you say...

FNO GIFFIGUIY. ettt ettt
TS Ly

= A TOE OF ITFICUIY ...ttt bRt b et b et b et 3

@710 0o 00 0010018 8 [07= (== = | FOOUT TSRS 4

I PHYSICAL ACTIVITY

INTRODUCTION: The next two questions are about the physical activities you perform in a typical week.

FOR THE INTERVIEWER: Question PH122 will be asked only if in Personal Register the respondent stated that he/sheis
"employed" (BasActSat=1)

PH122 When you ar e at work, which of the following best describes what you do? Would you say ...
Interviewer instruction: Respondents should refer their answer to the ‘main work’ they do. If respondents do multiple tasks, they should
include all tasks. Respondents should select only one answer .

= IMLOSHY SITEING. vttt bbb e bbbt b e se b e bt E e b e st bt s e bt Eene b e e ke e bt e Rt e b e e b e b e

= IMIOSHY SEANGING. ..ottt ettt s et es et s st es st es st es st e s s s et ensesensetensstes s s et s sesensssesnsesensesensstansntans 2
- Mostly walking or tasks of moderate phySiCal EffOrt ..........coo i 3
- Mostly heavy labour or physical demanding WOTK...........ccoireirieiiiniees e 4

INTRODUCTION: Now think about the physical activities you engagein when you are not working. Think of physical activities as sport,
fitness and recreational (leisure) physical activities you engage in for a continuous period of at least 10 minutes
and that cause at least a small increase in breathing or heart rate. Thisincludes, for example, brisk walking,
cycling, jogging, ball games, swimming, aerobics, etc. Also, it includes the activities aiming at transporting you,
such aswalking or cycling for getting to and from places, e.g to go shopping, to work, even if these activities do
not have intention of physical activity.

PH132. During a typical week, how much timein total do you engage in such physical activitieswhen you are not working?

B VT 10 =X o = YA 1
= ONCE A TGY......ciuiteeeeieectete et ee ettt et ettt se et ettt se s ae b bt ee s s b et s ee e sebe bbb e s et et b es s se b et st ensnb ettt ennaebetes s eaebe bt s nantas 2
S A O B HIMES BWEEK ...ttt bbb e bR e R b s e R bt e bR e e s e bRt R bRt ne b bRt R b 3
= L0 B HIMES AWEEK....vurveveeirieteseiseiseesseesessesssse s se s s s st ss s s s st s bbb s e s bbbt 4
= LESSTNAN ONCE BWEEK. ... ..ttt b bbb bbbt 5
L (= ST ST 6
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INTRODUCTION: The next two questions are about your consumption of fruit and vegetablesin a typical week.

PH142. During a typical week, how often do you eat fruit, excluding juice? It includes the consumption of fresh,
frozen, canned or dried fruit.

= TWVICE OF IMNOTE @Y. ... ecveeeueteneetereet ettt ettt b et b et bt st e st b e bbb e b et R e e e b e e e b e R e s e b e e e b e s e b e b e ne e b et e b e e b e b ene b
O o= Vo - /TP 2
R T S 11401 N = PSR STSTR 3

= LHO BHIMES BWEEK ...t

PH152. During a typical week, how often do you eat vegetables or salads, excluding potatoes, soups and any vegetable juice?
It includes the consumption of fresh or frozen vegetables.

B T oo g 00 = o
L o= o = YRS

O (ol S 1= STe A= T 3
= 11O BHIMES AWEEK......oeveeieiecectsctc sttt b st s bbb s s bbb bbbt ssen s 4
= LESSTNAN ONCE AWEEK........cuviriiiiieisiseisese ettt b et s ettt b st n s s 3)
[ TP 6

PH171. In thelast 12 months, did you use tobacco (including water pipes, heated tobacco, chewing tobacco, etc.) or any
other related products (electronic cigar ettes with or without nicotine, nicotine pouches, etc.)?

== 1 2T OU TR 1
S Y B3, ATEW TIMES BWEEK ...ttt et et e et ee e eee e eeee e s et et eseseesseeseseesseeseseereeseneeeseaseseeeneeneneeeneeneneeeneeneneeeneenenens 2
O =T N =T L1 W 070 11 TSRS 3
S Y ES, ATEW IMES TN NG YEA........cecveeeeeecte ettt ettt ettt sttt s e s st es e s st et esen s st et s s snaetetesananes 4
[0 | PRSP TTSTTST 5

PH180.In the last 12 months, how often have you had an alcoholic drink of any kind [beer, wine, cider, spirits, cocktails,
premixes, liquor, homemade alcohal...]?

= DAY .t bbb £ b bR £ AR e Rt £ ARt Rt e AR Re Rt E A e Rt e b b e Rt e e b e Rt b b et s benan 1
N (=T A (L0 0T= = U= TSRS 2
AN L= YA 1100 1=S= N 027011 SRS 3
S A TEW HIMES TN TN YEAN........cuiieeeceeece et sttt st s et e s e ebe st ese et e e ebeseebe st esesbeneebeseebeseetesraneas 4

FINOBE @l

BOBY MASSINDEX

PH110_B. How tall are you without shoes? ...........c.ccceieiiiiiiiiiaiinnn, | | | | cm
PH110_A. How much do you weigh without clothes and shoes? ....... | | | | kg
| WELLBEING

PWO010. Overall, how satisfied are you with your life these days?
Please answer on a scale of 0to 10, where O means " not at all satisfied" and 10 means" completely satisfied" .

-fof1]2]3]4]5]6]7]8]9]10]

PW191. To what extent do you trust other peoplethat you do not know?

Please answer on a scale from 0to 10, where 0 meansthat in general " you do not trust them at all"
and 10 that " you trust them completely” .

-[o]1]2[3f4]5]6[7]8]9]10]
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PMHO010. Has your mental health been affected by the COVID-19 pandemic during tha last 12 months?

- Yes, has been negatively affeCted............ocuoviveiiiciiic e
- Yes, has been POSItIVEY @fTECTEA...........ciiicer et 2 |
- No, has not been affected 3

MATERIAL DEPRIVATION

PD020. Could you tell meif you can replace wor n-out clothes by some new ones (not second hand)?

N[ o T o= s X or= a0 A= i 0o N S

w

B N[O T =0 0 0 o) S = = o)

PD030. Could you tell meif you have two pairs of shoesin a good condition that are suitable
for daily activities?

- INO, DECAUSE CANNOL BFFONT I ... .. ve ettt et et e e e e e e e et e et et et e e et et e e re e 2

B N o T {0 =0 0110 10 L (=72 < o o IR 3

PDO050. Could you tell meif you get together with friends/family (relatives) for adrink/
meal at least once a month?

- NO, BECAUSE CANNOL AffOrO It ... . ce it e e et e e e e e et e et e e e e eae e e eenaas

= INO, FOr SOME OLNE FEASON ... .. e e e e et oo e e e e et e e e 3

PD060. Could you tell meif you regularly participatein aleisure activity such as sport, cinema, concert etc.
(that costs money)?

L =N

B N[ o1 o= 10 X o T a0 0= i 0] (o I S 2

B N (o 0 =0 1 4= X0 1 g == = o) 3

PDQ70. Could you tell meif you spend a small amount of money each week on your self, for your own pleasure
(buying/doing something for your self)?

Y B ettt

- NO, BeCaUSE CaNNOL AffOrO It ... e e e et e et e e et e e et e e et ete e e aeees 2
- NO, FOr SOME OLNEN FEASON ... et e e e e e e e e et e e e a e e 3

PD080. Could you tell meif you have an Internet connection for personal use when needed (via laptop, desktop
computer, smartphone etc.)?

B N[O o1 o= T X o= 010 A= i 0] (o N S 2
B N[0 T =0 T 4 <X T G == = o) 3
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LABOUR

PL271A. During thelast 5 years, that is since 2017 until now, have you ever been unemployed?
By 'unemployed;, it is meant that you had no employment, you were actively seeking employment and were ready to start
work within 2 weeks.

-No 2 |—» Q.PLO32

PL271B. For how many months were you unemployed?
(in case of many unemployment periods, please consider the most recent one)

= NUMDBEr OF MONENS ...ttt st b e et e e ene e ee |

PL032. What isyour current main activity?
(The activity is self-determined by the respondent)

= 10101003/ o IO OSSPSR —> Q. PLO51As
107 1070] o)/ o SRS
- Inretirement Or iN €arly FEHTEMENE.........ccciv i e r e re s ne e e e eneenes
- Permanently disabled or/and unable to work due to long-standing health problems.............c.cc.......
- Pupil, student, further training, unpaid WOrk eXperienCe...........cooeiireinineneesee e
- Fulfilling domestic tasks and care reSponSiDIlITIES..........ccvvceeieveie e e E
- In compulsory military COMMUNILY OF SEIVICE .....cceeeerierieieeieeeeeses e sreeeee et ee e seesresnennns

PL016. Have you ever wor ked?

- Person has never been in @mployMENL.........c.ooviiiirieiee e eneas } 038
- Person has employment experience limited to occasional WOrk ...,
- Person has employment experience other than occasional WOrk .............cceeeeeiininnennienenee

PL 051Bs. Please describein detail the occupation you had in your last work.

PL040B. In your last job,were you:

- Self-employed With @MPIOYEES ..o e 1
- SElf-EMPIOYEd WIthOUL EMPIOYEES ........eeeeveeeeeeeeeeeeveeeeeeseseseeesessesssessesessssesesssssesesesssessssseseessesee 2
= AN EMPIOYER. ...ttt bbb bbb bbbt 3
- A family worker WithOUE PaYMENT ........ooviiiiiicee bbb ene

PL111Bs. Please describein detail the main economic activity of the business or organisation or service
of your last main job.

. —> Q.36
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PLO051As. Please describein detail the occupation you havein your present work.

PLO040A. In your main job, are you:

- Self-employed With @MPIOYEES .......ccviiee e e et re e nes 1
- Self-employed WithOUt EMPIOYEES ..o e 2
AN EMPIOYEL. ...eooeeo ettt 3
- A family worker WithOUL PAYMENT ........coii i nes

PL 145. Isyour job full-time or part-time?
Interviewer: The answer should be given spontaneously by the respondent. If not, then,
read out: 'do you work as many hours per week as the working hours applicable for this
job or do you work fewer hours'?
. 1
S UM ettt et s e s e s ae e e ae e e be e e be e beesbe e beesteebeereenneeneeenresreenreeas

= 110 1= PSS

FOR THE INTERVIEWER: Questions PL141 and PL150 will be asked only if in Question PLO40A the respondent stated
that he/sheisan 'employee’

PL 141. What type of contract do you havein your main job?

= FIXEO-LENT WHITEEN COMITACE. ... vvvveeeesseeeesseeeessee sttt
= FIXEO-LEM VEIDA! CONIIACE ....v.vvoererereeseesesiseeeseseeessssessess ettt as st sssnnees
= PEIMENENT WITHIEN COMITACE .....rvvvvvsereeeessseeeesssseeesssssseessssssssssss e ssss s seesssssssesssssssessssssssssssssnans
- Permanent VErbal CONMTACE ...

PL 150. Do you supervise or manage any personnel in your job?

PL 130A. How many personsin total, work at thelocal unit whereyou work?
(Including your self)

—p Q. PL130v

= B0 @GN0 OVEN ...ttt bbbt bR R R R R R r et e b nen e
- Do not KNow, but 1€SSthan 11 PEISONS..........ceerierierieriesiereeieseeste e sre et sbe e sae e e sbesaesaeeseeeeses

- Do not know, but more than 10 PEISONS.........ccereeiererere et se et sae et e b saesaeeneens

PL130v. Specify the exact number.

S INUMDEET e |

PL111As. Please describein detail the main economic activity of the business or organisation or service whereyou
work.

PL 230. The business or organisation or service whereyou are currently working, belong to:

= PUBIIC SBCLON ..ottt
- Broad Public Sector (Semi-Government organisations or MuniCipalities).........c.ccoeevinenricnenieenn
= PHIVEIE SEOION ...ttt ettt b b e bt b e ne et b e sb et b e e b sees e e b e nn e e eresn e ene s
= IMIXEO SECLON ... b s

29. How many hour s per week do you normally work in your main job?
(Include the overtime you normally spend, paid or not)

Number of hours:
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32. Do you normally work at morethan onejob?

33. How many hoursin total do you work each week in your secondary job?

S NUMDBEE Of NOUIS: ... e e e e e e e

36. At what age did you begin your first regular job?

- Ageat firSt reQUIAK JOD: ..o s |

37. Approximately how many years have you worked as an employee or self-employed?

S Y IS, i e h e e e b b e b e sare e sae e e bee e reeeans |

CHJOB. Have you changed employer or main job since January 2021 until today?




38. What was your main activity in each month in the year 2021 up to now?
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(The activity is self-determined by the respondent, given the person is not in employment)

2021 2022

Jan. | Feb. | March] April | May | June| July | Aug. | Sept.] Oct. | Nov.| Dec.| Jan. | Feb. | March] April | May | June| July | Aug.
Employeeworking full-time | o) o1 |01 |01 [o1 o1 |o1 |o1 |01 |o1 |o1 Jo1 for Jo1 Jor o1 [o1 o1 o1 | o1
Employeeworking part-time | 5 | 0o |02 |02 |02 |o2 o2 |02 |02 {02 |02 o2 Jo2 |02 Jo2 o2 |02 |02 |02 | 02
Self-employed working full-
time (including family 03|03 |03 |03 03|03 [03]03 |03 |03 |03 |03 Q03 |03 |03 |o3 |03 |03 |03 | 03
worker)
Self-employed working part-
time (including family 04 )04 |oa |04 |04 04 |04 |04 |04 |04 |04 |04 04 |04 |04 |04 |04 |04 |04 | 04
worker)
Unemployed 05 (05 Jos |os [o5 |05 |os|os |os |os o5 |os Jos |os |os [os5 [os Jos o5 | o5
Pupil, student, further
training, unpaid work 06 |06 Jos | o6 [o6 o6 |06 |06 |06 |06 |06 |06 Jo6 |06 |06 |06 |06 |06 |06 | 06
experience
In retirement or in early o7 o7 o7 |o7 o7 |o7 |o7 |o7 |o7 |O7 |07 |o7 Qo7 |o7 |o7 o7 |oO7 |O7 |07 | O7
retirement
Permanently disabled or/and | 08 |08 [08 |08 |08 |08 |08 |08 |08 |08 |08 |08 Jos8 |08 [08 |08 [08 |08 [08 | 08
unfit to work
In compulsory military or 09 |09 oo |09 |09 |09 [09 |09 |09 oo |09 |09 oo |09 [o9 |09 |09 |09 |00 | 09
communlty service
Fulfilling domestic tasks and 10|10 {10 (120 |20]120 |10 |20 |20 |10 |20 |20 J 10 |10 |20 |10 |10 |20 |20 | 10
care responsibilities
Income recipient 11 |11 12 |21 Ja2 Ja22 |22 {22 21 |22 Ja1 |1z Ban a1 fa1 fa11 Ja1 |11 11 | 12
Other inactive person 12112 |12 |12 |12 |12 |12 |12 |12 |12 |12 |22 Q12 |12 |12 |12 |12 |12 |12 | 12

PL 220. During the year 2021, were you ableto work from home during the COVID-19 pandemic?

O =30 V111 11 0 ST

- Yes, but only partially
- No, it was not possible because | have no or insufficient

internet connection at home

- No, it was not possible because my job is not adapted
TO LElEWOIKING ..ot

- No, teleworking not allowed / proposed by my employer

- No, it was not possible for another reason

COVID19 A. Did you receive during 2021 any financial help from the support measures of the Ministry of
Labour, Welfare and Social I nsurance to face the effects of the COVID-19 pandemic?
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COVID19_B. Please state below from which support measures you have received financial If yes, amount
help: of benefit
Specia Sickness Allowance Scheme for people who have infected with YES
COVID19 B1/B1v: COVID-19 or if they have remained in a mandatory restriction, or Special €
Absence from Work for Health Reasons. NO
| | YEs
COVID19 B2/B2v: Specia Work Absence Allowance for Child Care. €| | | | | | |
NO | 2 |
~|Specia Plan for Certain Categories of Self-Employed or Lump sum allowance |YES
COVID19_B3/B3v: for the Self-Employed. €
NO | 2 |
YES| 1
COVID19 B4/B4v: Specia Plan for Complete Suspension of the Company's Operations. | €
- NO | 2
| | | . ves[ 1]
COVID19 B5/B5v:  |Specia Plan for Partial Suspension of the Company's Operations. | | el 11 1]
NO 2
YES
COVID19 B6/B6v: Special Unemployment Support Plan. £
NO
Specia Plan of Hotel Units and Tourist Accommodations or Special Plan of YES
COVID19 B7/B7v: Economic Activities Related to the Tourism Industry that have been €
reactivated. NO
Special Plan of Hotel Units and Tourist Accommodations or Specia Planof  |ygs
COVID19 B8/B8v: |Economic Activities Related to the Tourism Industry that have not been €
reactivated. NO
YES| 1
COVID19 B9/B9v: Specia Plan for Businesses of Certain Economic Activities. €
NO | 2
. . YES| 1
Any other benefit not mentioned above. .
COVID19_B1UB11sv|, Yoo DNE ot mentioned above el [[111]

If yes, please specify:
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INCOME OF EMPLOYEES

39. During the year 2021, did you recelve any income or other form of pay as an employee or daily paid worker?

2|+ Q.55

40. Do you know your total gross or/and net annual earnings, from all your jobs, for the year 2021?
(By gross earnings we mean the amount before the deduction of tax and social insurance/provident fund/medical fund, GHS, ect.)

- Yes, | know the annual earnings from al my jobs

- No, I know only the weekly/monthly earnings from all my jobs

Q.41

2 [—»0.42

41. If YES, please specify thetotal gross/net ear nings, aswell asthe deductionsyou had during 2021, for each

of your jobsasan employee.

1% JOB 2"J0B 39JoB
ANNUAL GROSS AMOUNT ANNUAL GROSS AMOUNT ANNUAL GROSS AMOUNT
Amount € | | | | | | Amount € | | | | Amount € | | | | | | |

ANNUAL TAX AMOUNT
Amount €|||||||

ANNUAL TAX AMOUNT

el L]

Amount

ANNUAL TAX AMOUNT

Ll [ [ ] ]]

Amount

ANNUAL SOCIAL INSURANCE/
PROVIDENT FUND/MEDICAL FUND/GHSETC

L]

Amount

ANNUAL SOCIAL INSURANCE/
PROVIDENT FUND/MEDICAL FUND/GHSETC

Amount € | | | | | | |

ANNUAL SOCIAL INSURANCE/
PROVIDENT FUND/MEDICAL FUND/GHSETC

Amount €|||||||

ANNUAL NET AMOUNT

L[]

The net amount you just mentioned is:

1. Net of socia insurance contributions/
provident fund/medical fund/GHS and taxes

2. Net of taxes only

3. Net of social insurance contributions/
provident fund/medical fund/GHS only

4. Unknown

5. Gross equals net amount

Amount

ANNUAL NET AMOUNT

Ll ][]

The net amount you just mentioned is:
1. Net of socia insurance contributions/

Amount

provident fund/medical fund/GHS and taxes

2. Net of taxes only

3. Net of social insurance contributions/
provident fund/medical fund/GHS only

4. Unknown

5. Gross equals net amount

ANNUAL NET AMOUNT

eLL L]

The net amount you just mentioned is:

1. Net of social insurance contributions/
provident fund/medical fund/GHS and taxes

2. Net of taxes only

3. Net of social insurance contributions/
provident fund/medical fund/GHS only

4. Unknown

5. Gross equals net amount

Amount

2. During theyear 2021, what was the amount of your regular earnings each ti

Please specify the gross and net amount aswell asthe deductions.

méyou got paid?

1% JOB 2"J0B 3'9J0B
PERIOD PERIOD PERIOD
Weekly Weekly Weekly
Monthly [ 2 Monthly Monthly ITI

NO. OF WEEKS/IMONTHS

Weeks

NO. OF WEEKS/MONTHS

Weeks

NO. OF WEEKS/MONTHS

Weeks |

Months | Months Months| | |
GROSSAMOUNT GROSSAMOUNT GROSSAMOUNT

Ll T] L] el
TAX TAX TAX

a1 111 ]]

CLL L]

SOCIAL INSURANCE/PROVIDENT FUND/
MEDICAL FUND/GHS

SOCIAL INSURANCE/PROVIDENT FUND/
MEDICAL FUND/GHS

SOCIAL INSURANCE/PROVIDENT FUND/
MEDICAL FUND/GHS

157 I I I 1 I I I €
NET AMOUNT NET AMOUNT NET AMOUNT
1 I O 1 N I €

The net amount you just mentioned is:

1. Net of social insurance contributions/
provident fund/medical fund/GHS and taxes

2. Net of taxes only

3. Net of social insurance contributions/
provident fund/medical fund/GHS only

4. Unknown

5. Gross equals net amount

The net amount you just mentioned is:

1. Net of social insurance contributions/
provident fund/medical fund/GHS and taxes

2. Net of taxes only

3. Net of social insurance contributions/
provident fund/medical fund/GHS only

4. Unknown

5. Gross equals net amount

The net amount you just mentioned is:

1. Net of social insurance contributions/
provident fund/medical fund/GHS and taxes

2. Net of taxes only

3. Net of social insurance contributions/
provident fund/medical fund/GHS only

4. Unknown

5. Gross equals net amount
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43. During the year 2021, did you have any extraincome from work, that was not stated above?

YES  NO The net amount you just mentioned is:
- 13th Salary 1. Net of social insurance contributions/provident fund/medical fund/GHS and taxes
It yes, specity: 2. Net of taxes only
Grossamount.................. e | | | | | | 3. Net of social insurance contributions/provodent fund/medical fund/GHS only
4. Unknown
Netamount ....................... € L | | | | | | 5. Gross equals net amount
YES NO The net amount you just mentioned is:
- 14th Salary 1. Net of social insurance contributions/provident fund/medical fund/GHS and taxes
If yes, specify: 2. Net of taxes only
Grossamount.................. € | | | | | | | 3. Net of socia insurance contributions/provodent fund/medical fund/GHS only
4. Unknown
Netamount ....................... € | | | | | | | 5. Gross equals net amount
YES NO The net amount you just mentioned is:
- Overtime 1. Net of social insurance contributions/provident fund/medical fund/GHS and taxes
IT yes, specity: 2. Net of taxes only
Grossamount.................. € | | | | | | | 3. Net of social insurance contributions/provodent fund/medical fund/GHS only
4. Unknown
Netamount ....................... € | | | | | | | 5. Gross equals net amount
YES NO The net amount you just mentioned is:
-Tips 1. Net of social insurance contributions/provident fund/medical fund/GHS and taxes
If yes, specify: 2. Net of taxes only
Grossamount.................. € | | | | | | | 3. Net of social insurance contributions/provodent fund/medical fund/GHS only
4. Unknown
Netamount ....................... € | | | | | | | 5. Gross equals net amount
YES NO The net amount you just mentioned is:
- Commission 1. Net of social insurance contributions/provident fund/medical fund/GHS and taxes
If yes, specify: 2. Net of taxes only
Grossamount.................. € | | | | | | | 3. Net of social insurance contributions/provodent fund/medical fund/GHS only
4. Unknown
Netamount ....................... € | | | | | | | 5. Gross equals net amount
YES NO
- Profit sharing, stock The net amount you just mentioned is.
optionsand bonus 1. Net of social insurance contributions/provident fund/medical fund/GHS and taxes
If yes, specify: 2. Net of taxes only
Grossamount.................. € | | | | | | | 3. Net of socia insurance contributions/provodent fund/medical fund/GHS only
4. Unknown
Netamount ....................... € | | | | | | | 5. Gross equals net amount
YES NO The net amount you just mentioned is:
- Productivity allowances 1. Net of social insurance contributions/provident fund/medical fund/GHS and taxes
If yes, specify: 2. Net of taxes only
Grossamount.................. €| | | | | | | 3. Net of social insurance contributions/provodent fund/medical fund/GHS only
4. Unknown
Netamount ....................... € | | | | | | | 5. Gross equals net amount
YES NO The net amount you just mentioned is:
- Transport allowance 1. Net of social insurance contributions/provident fund/medical fund/GHS and taxes
IT yes, specity: 2. Net of taxes only
Grossamount.................. € | | | | | | | 3. Net of social insurance contributions/provodent fund/medical fund/GHS only
4. Unknown
Netamount ....................... € | | | | | | | 5. Gross equals net amount
- Other payments specify YES NO The net amount you just mentioned is:
---------------- 1. Net of social insurance contributions/provident fund/medical fund/GHS and taxes
If yes, specify: 2. Net of taxes only
Grossamount.................. € | | | | | | | 3. Net of socia insurance contributions/provodent fund/medical fund/GHS only
4. Unknown
Netamount ....................... € | | | | | | | 5. Gross equals net amount
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44. During theyear 2021, did you receive any additional payments from your employer, dueto illness, mater nity and
disability, which were not included in the amounts given before?

YES NO
The net amount you just mentioned is:
1. Net of social insurance contributions/provident fund/medical fund/GHS and taxes
If yes, specify: 2. Net of taxes only
Grossamount.................. € | | | | | | | 3. Net of social insurance contributions/provodent fund/medical fund/GHS only
4. Unknown
Netamount ....................... € | | | | | | | 5. Gross equals net amount

44EC. During 2021, did your employer contribute in the following funds?

If YES, @amount (aNNUEL)..........ooovviiiiiiiiiiiiiiii s e e €| | | | | |

=ANNUEl holiday FUNG ... ... e e e e e e e e

YES NO
- SOCIE INSUFANCE FUNG ...
CREAUNGANGCY FUNG. ... vee et
- HUMaN resource deVElOPMENt fUNG ................o.oeoveieereee e e eesesee e e s 1| |2
= S0 CONESION FUNG ..ot
FPIOVIENE FUND. ... ..ottt

HH

A7/ =10 (o= 05 o

If YES, @mount (ANNUEL).......... e et s e e e e een e £
= Private PENSION PIAN... .ottt sttt b e a e e h e bttt eh e e bt he et nae e b e

If YES, @amount (@NNUEL.......... .. veniireeese s seesiesees s e e veneevtenen e vennnnee
- General Healthcare System (GHS).............oiiiiiiii

44PP. In your job are/wereyou?

H

- Permanent Civil Servant SCal@ A..........coiviiiiiiii s
- Permanent semi-government employee scale A (Local Authoritiesincluded).............cooovviiiiien e,
- Permanent Civil SErvant SCAIE E..........uuii e e e
- Permanent semi-government employee scale E (Local Authoritiesincluded).............coovvviiiiii s,
- Casual Vil SEIVANE SCAIE A........ooiiiii ittt e e
- Casual semi-government employee scale A (Local Authoritiesincluded)...........ocooviiii i, EI
- Casual CiVil SEIVANE SCAIE E..........viuiiiisiit ittt ettt ettt et e e e e e e e
- Casual semi-government employee scale E (Local Authoritiesincluded).............c.oooooiiiiiiiiii i
- Banking employee (Commercial Bank).............ou it vt e EI
B TRV (== 210 0 P

- Other (e.g. priest, member of the parliament, working abroad €tC.) ..........ccooiviiiii i e,




45. Duringtheyear 2021, did your employer provide
you with any kind of vehicle for private use?
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51. During the year 2021, did your employer

id ith the following:
provide you wi e following NO

YES
S Y S s 1
-VaCAONS ....v e m 2
S NS —Q.51a
STravel oo |T| 2
- Freeor price
46. Please give the make, model and registration year reduced meals
of the vehicle. during working
= MEKE ..o NOUS ...ovv e 1 m
- MO - Partia or
full payments
T for electricity billS ....o...vvvererreenen. 1 2
47. Please specify the number of c.c’s of the vehicle - Partial or
(e.g.1598c.c’s) full payments
for telephone or
- Number of C.C'S ....vvnnnnee. | ] | | | mobile phonebills ................. | 1 | 2
48. Duringtheyear 2021, for how many monthsdid - Partial or
you use this vehicle provided by your employer? full payments
for water supply bills................... | 1 | 2
- Number of months..........cccccoeneene. |
- Freeor
49. Who pay</paid each of the following concerning price reduced products,
this vehicle? supplied by employer .................. | 1 | 2
If employer, specify Do not
e rsost koW 57 FORTHE INTERVIEWER: TInQ. 51 thereTs &
- Car insurance: least one answer witha YES go to Q. 53. Otherwise
go to Q. 54a.
EMplOYer .....cooorvennes 1 el L] 1] 1| 53. What total amount did you save due from the
Respondent ................ above?
2 = AMOUNE .o € | ] ] ||
- Road tax:
- Do not know ................. 1
Employer ......o.c.oceeee. Loel ||| 1] [2
54a. Please specify the gross and net amount aswell as
Respondent ................ 2 the deductionsfor thelast salary you have received.
PERIOD
- Fuel:
EMplOYer .....coovrvennes el ] 1] 1 MONTHLY
Respondent ................ WEEKLY
- Regular and unexpected repairs:
GROSSAMOUNT ......cccvvenen. €
Employer ..o 1| € | | | 1
TAX €
Respondent ................ 2
= SOCIAL INS./PROVIDENT
50. Duringtheyear 2021, approximately how many FUND/MEDICAL FUND/
kilometres did you travel with the company's GHSETC ..o €
vehiclefor private use only?
NET AMOUNT .....covvnininnnnn. €

- Number of kilometres...........cu......

5la. Duringtheyear 2021, did your employer provide
you with free or reduced housing rent?
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INCOME FROM SELF-EMPLOYMENT

55. Duringtheyear 2021 did you receive any income
from self-employment, such as from your own
business, professional practice, freelance work,
work under subcontract, service supply, trade etc. ?

(agriculture is excluded)

6.  Apart trom you, arethere other household
member sinvolved in running this business or

activity?

57. Whoisthe best person to provide us detailson
thisbusiness or activity, yourself or

another household member ?

58. FOR THE INTERVIEWER:
Enter the member's serial number of the person who is
responsible for this business or activity

-Member's seria number

68

59. Do you own thisbusinessor activity or
areyou in partnership with someone else?
(Other household members involved in the business
are not considered partners)
S OWN e
- Partnership .oooeeecee e,

60. Alwaysbased on your share of the business what
wasyour grossincome during the year 2021 after
the deduction of the business expenses?

(Expenses are considered to be the amounts spent for raw
materias, equipment, distribution of goods, employees’
salaries and general running expenses, rent, electricity,
telecomunications etc. The income amount should
include the value of items received by the self-employer
from the business or activity for personal use)

- Amount

ol. Doesthe amount given refer to profit or 10ss?

e {1 SO 1

62. How much incometax will you pay concer ning
thisamount??
- Tax amount........coeeveeeeeene, €| | | | | | |
- Do NOt KNOW ......ccovevrrcienne

63. How much did you pay for social insurance/
provident fund/GHS?

- Amount

- Do not know

64. During the year 2021 did you draw any money from
the business account (which isused only for business
purposes) for personal needs or needsof the
household?

(e.g. vacations, instalments, training
schools,children studies etc.)
(thisamount is not included in the amount stated in Q.60)

65. Approximately how much did you receive for these
needs during the year 20217

- Amount

66. During the year 2021 did you pay additional income
tax related to previous years?
(closing accounts, fine etc.)

C Y €S e
“NO
-If YES, amount .................... €| | | | | | |

67. During the year 2021, did you pay additional
amountsfor insurance contributions e.g. fine etc.?

“YES o
S /o SO
-If YES, amount ............cc..e. € | | | | | |

INCOME FROM AGRICULTURE
LIVESTOCK/FISHING

68. During theyear 2021, did you have any income from
agriculture/livestock/fishing?

69. Apart from your self, are other household
member sinvolved in this activity?

....................................... 2

— Q.72

70. Who isthe best person to provide us details on
thisactivity, yourself or another

household member ?

SMySEIf 1 |—0Q.72

- Other household member ... | 2
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71. FOR THE INTERVIEWER: 77. During theyear 2021 did you pay additional income
Enter the member”s serial number of the person tax related to previousyears?
who isresponsible for this activity. (closing accounts, fine etc.)

- Member’s serial number .... |:|:| — Q.79 SYES e,

72. Do you own thisactivity or areyou in

partner ship with someone else? -1f YES, @amount..........c.coccceveveenne. € | | |

SOWN 78. During the year 2021, did you pay additional
amountsfor insurance contributionse.g. fine etc.?

73. Always based on your share of the activity, what S NO s
was your grossincome during the year 2021 after

deducting the business expenses? -If YES, amount .......cccccevveeeennens € | | |

(Expens& are considered to be the amounts Spent tor raw
material's, equipment, distributions of goods, employees’

salarlesa’ngqgeﬁeral runni ng expensesgrent, éect%c%y, INCOME FROM INVESTMENTS
telecommunications etc. The income amount should
include the value of items received from the 79. During theyear 2021, did you receive any amount
activity for personal use) from interests, dividendsor sharesfrom

any of your investmentsin a business?

80. Thisincome mentioned above results from

“LOSS ..ottt 2 investments held:
75. How much income tax will you pay for thisamount? - 1N your OWn Name ........cceeeeveevennns —>Q. 83
- TaX @MOUNL......ceoeereeeeeereere e €l | | | | | | - Jointly with other household

S AMOUNE......ccciiieeec s €
-DoNOt KNOW .....evveeeeviieeceeee e,

81. For each incomereceived from jointly held investments, please provide the following infor mation:

' Amount
Serial (If the amount was Isthe ampunt you
;;r;t:]e\r/vﬁ; reported in the MQ of the mentioned
Name of other member with whom
VL';OVZtth“ this person the account or investment | 1- Gross (before tax Tax Amount/GHS
investment isjointly held writeo, | deduction/GHS)
otherwiseenter the  |2. Net (after tax deduction/
amount here) GHYS)
e L[ ]11] - S
Do not know ...............
aLlLLL .. el LLLL
Do not know ...............
€||||||| L Amount..€|||||||

Do not know ...............
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82. FOR THE INTERVIEWER:
If the answer in Q.80 is 2 or 3 then ask Q.84. If theanswer in Q.80 is 1 then ask Q.83.

83. During the year 2021, how much income did you receive from investments held in your name?

Isthe amount you
mentioned:
A Tax Amount/GHS
mount 1. Gross (before tax
deduction/GHS)
2. Net (after tax deduction/ GHS)
| | | | | | | Amount.. € | | | | | |
€
1 2 Do not know ..................
| | | | | | | Amount.. € | | | | | |
€
12 Do not know ..................
N | | | | | Amount. €| | | | | ||
€ 1 2
Do not know ..................
| PRIVATE PENSIONS

84. Duringtheyear 2021, did you receive any income from a private pension scheme?

It includes private pensions of old age, widow/er, sickness, invalidity, that wereregularly
paid by therespondent or by the deceased spouse or relative.

85. If YES, specify the amount received, the number of monthsin 2021 during which an amount was r eceived
and information about the tax/GHS.

Isthe amount you
mentioned:
PRIVATE . . Number |1. Gross (before tax
Received Please indicate the total ) Tax Amount/GHS
PENSION amount for the year 2021 of months , ﬁgu(zlt?/t(ijS)
deduction/GHS)
Old age n From
pension Cypms €| | | | | | || | | 1 2 Amount... € | | | | | |
From
Abroad Do not know .................
Other pension, From
specify Cyrus Amount. €| | | | | ||
S I 12
Abroad Do not know .................

85A. Duringtheyear 2021, have you contributed any feestowards any private pension plan, on your own initiative?
(Do not include any fees contributed towar ds the governmental social insurance funds or towards any
private plansinitiated by the employer)

85B. Duringtheyear 2021, what wasthetotal amount paid towards private pension plans?
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85C. Duringtheyear 2021, have you received a lump sum payment from a private pension plan?

UNEMPLOYMENT SCHEMES

86. Duringtheyear 2021, did you receive any of the following benefits/allowances?

If the amount
was received
The amount was monthly |  each month Tota annual amount
BENEFIT/ALLOWANCE or annually received? write the received in 2021
number of
months

Unemployment VES Monthly

Benell NO Annually |

Allowance for soldiers
in compul sory YES Monthly el | | | | | |

army service NO Annualy |

POy ot ves Morthly | L]
€

NO Annualy

87an. During the year 2021, have you received a lump sum payment ascompensation for termination of
employment? (Provident Fund not included)

87anl. During the year 2021, have you received a lump sum payment asredundancy compensation?
(Provident Fund not included)

- If YES, amount of redundancy compensation .............. €

87cn. During the year 2021, have you received any amount from the Provident Fund
dueto termination of employment or EARLY retirement?
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PENSIONS

90. Duringtheyear 2021, did you receive any of the following public pensions?

I sthe amount you
mentioned:

If YES pleaseindicatethe| Number of
total amount received monthsin 1: Gross (before
PENSIONS Received during the year 2021 2021 related | tax deduction/ Tax/GHSetc.
(include 13th to this GHSetc.)
sdary if available) amount 2: Net (after tax
deduction/GHS
etc)
Old age pension
(Include also the
ion f Fi
Peblic or Broad Public| | Cyprus €| | | | | | | | 1 2 el | |1
Sector) NO From
Social insurance From
; YES
postr oo e | L2 (el
NO
wan e O e g | v e e LLLLL]
NO [2] Roroas
e O S SN
o o [ L e
Widow pension 1 | From
. 1
tombensica  |veS o 1o 1 111 Lo el Ll
NO 2 Abroad
peion
NO Fromad€||| | 1 2 |||||||
Abro
Invalidity .
| e fe LLLLLL]
No Abrosd
Orphan's From
YES
allowance NO Er{f:;us€||||||| [ 1 2 |||||||
Abroad
Orphan'
allrcp;vyaa\nnzefromthe. YES (I:Zr;);:us | | | | | | | | 1 2 | | | | | | |
guestlcl)(r:orBroadPubllc NO ir;n;ad €
Pension for
victims of violent YES (F:r;m | | | | | | | | | |
crimes NO FrOF:;US € | ! 2 | | | |
Pension t
chaisr‘r(:lr;novillage YES E?pnr]us €| | | | | | | | _ L] ] ]
commission NO From
Early reti t
F’:‘flggilfl)rnflImeen YES (F:r)j);:us €| | | | | || | 1 2 | | | | | | |
farming NO From
Other pensions,
specify e ves [1] E?;Pus€||||||| | 1 o2 L]
NO Abrosd
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FOR THE INTERVIEWER: If the respondent, during the year 2021 received social insurance pension from
Cyprus, then ask Q. 90al.

90al. During the year 2021, did you receive the Honor ary Benefit?

90a2. During the year 2021, did you receive any of the following benefits?

If YES, pleaseindicate the total |[FOR SUPERVISOR: If YES, select from the list

Benefit amount below the pension/benefit it refers to.

Benefit for Pensionerswith | YES €| | | | | |
Low Income NO 2

N YNES e L1111}
2

YES -l
Christmas Benefit - e | | L 1 1]
NO 2

L

FOR THE INTERVIEWER:

1. Socia Insurance Pension 5. Invalidity pension

2. Housewife Pension 6. Orphan's allowance

3. Widow Pension 7. Pension for victims of violent crimes
4. Disability pension 8. Mother's allowance

FOR THE INTERVIEWER:
90PP. Please note whether the respondent received any pension from the Public or Broad Public Sector during the year 2021.

- Yes, from the Public Sector (Treasury of the Republic of Cyprus)..........cc.ccovvveiieiiinenee.
- Y es, from the Broad Public Sector (Semi-Government Organizations, Municipalities, etc).......
- No, the respondent received pension from other sources or did not receive any pension..........

90a. During the year 2021, did you receive the Public Benefit Allowance or the Minimun Guaranteed Income (MGI)?

90at. For what reason?

If YES, please indicate the
total amount received during
the year 2021 (include 13th

sdary if available)

Public Benefit Allowance or MGI dueto:

olde el |11 11]
No [ 2]
Widowing/Orphanage YES
= O L1111l
Disability/Invalidity YES 1
e Ll L] ]]
Unemployment YES 1
e L1 L111]
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91an. During the year 2021, have you received a lump sum payment due to retirement from work?

(Provident Fund isincluded)

S Y S ot
[ TSR —» Q. 91cn
91b. If YES, please specify:
Is the amount you
If YES, please indicate the mentioned:
) . 1. Gross (before tax
Lump Sum Payment from: total amount received deduction) Tax
during the year 2021 2. Net (after tax
deduction)
The Public and Broad
Public Sector YES - €| | | 1 2 €| | | | | | |
NO
Provident 1
Fund YES | 1 2
No |2 e| | €
Bonus from
-1
ok YES|—| el [ L] *° €
NO 2
91cn. During the year 2021, have you received alump sum payment from Provident Fund (widowing/
orphanage or disability)?
S Y B st IIII
N e —+0Q.94
91d. If YES, please specify :
Is the amount you
If YES, pleaseindicate the total 1 G:Ezt(lggf?e tax
Provident Fund due to: amount received during the ’ dechuction) Tax
year 2021 2. Net (after tax
deduction)
Widowing / Orphanage YES €| | | 1 2 €| | | | | | |
NO 2
-1
Dby w G | el ve el [ [[]]]
€ €
NO 2
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BENEFITSAND OTHER ALLOWANCES

94. Duringtheyear 2021, did you receive any of the following benefits or allowances?
(Include allowances or benefitsin connection with physical or mental illness,
paid sick leave and compensation for occupational accidents and diseases)

If YES please indicate the total amount Number of thsin 2021
BENEFIT-ALLOWANCE received during the year 2021 (include “rr; ate;dotont‘ﬁrs ai:gunt
13th salary if available)

Sickness benefit VES

NO el LI ]} [ 1]
Sickness benefit for hourly
paid government workers YES el | ||| ||

No L]
Injury benefit

YES

NO I |
Disability
benefit YES | | | |
(lump sum payment) NO €| | | | |_|_
Grantst
threaglisn(;) YES c |

NO L] L]
Financial assistance to
cover the special YES e
needs of the disabled NO L]
Other benefits/
allowances YES €| | | | | | |
PGy --mmmemommememcnenn NO |
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EDUCATION-RELATED ALLOWANCES

95. Duringtheyear 2021, did you receive any of the following education-r elated allowances?
(Include grants given to students involved in research, scholarships etc.)

BENEFIT-ALLOWANCE If YES please indicate the
amount
Students Benefit (Students Package) YES 1] c
NO > L]
Public Scholarship YES 1
NO 2 € | | | | | | |
Other non-Public Scholarship, YES 1
specify NO € | | | | | | |
Other education-related allowances YES | | |
t €
gpr)zzi?,y NO | | | |

Lmonthinc_p. Did you have any personal income during the last month from all sour ces of income?

I = TR 1

=N eoreeeeeeee e eeeeeeee e ee et e et e e e 2 | Q.IDNO

L monthinc. What was your personal net income last month from all sour ces of income (income from work, from
social benefits, from capital and any other regular source of income)?

AN 110 1 | FO OO €

IDNO. Please specify your identity card nUmber ................c........... LLLL L
ARC. Please speify your Alien Registration Card (ARC) number ...... L]
SINO. Please specify your social insurance NUMber ........................ LLLL L]
PHONE. Please specify your telephone number ................c.....c..o.... L]
| INCOME TAX

102. Didyou receive any reimbursement of incometax during the year 20217

103. How much reimbur sement did you receive?

= AMOUNE Of FEIMDUISEIMENT..........orviiiciieiteeic e €| | | | | | |
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WELL - BEING

INTRODUCTION: The following questions refer to the ad hoc module for the survey of 2022 regarding the wellbeing
of persons aged 16 yearsand over.

PW241. Towhat extent do you agree with the statement ‘I feel left out’

(Please consider your social life, work and access to public services)

For thefollowing questions, please answer on a scale of 0 to 10, where 0 means" not at all satisfied"
and 10 means" completely satisfied" .

- . From O (not at all satisfied) : . Do not
Overal, how satisfied are you with ... 0 10 (completely satisfied) Proxy interview Know
PW030 The present financial situation of your 0123456789 10 80 99
household ?
PW 160 Yqur personal relationships with family, friends, 0123456789 10 80 99
neighbours and other people you know?
PW120 The amount of time you have to do things you 0123456789 10 80 99
like doing?
During the past four weeks, for how long:
All of the] Most of the | Someof | A littleof | None of Proxy Do not
time time thetime | thetime | thetime | interview know
PW230 |[Have you been feeling lonely? 1 2 3 4 5 80 99
PWQ090 [Have you been happy? 1 2 3 4 5 80 99
PW180.Do you have any relatives, friendsor neighboursthat you can ask for help?
S =~ PR 1
SN DL e 2
= ProxXy INTEIVIBW. .. ... 80
SOCIAL AND CULTURAL PARTICIPATION
PS010a. During the last twelve months, did you go to the cinema?
I = T 1
[0 P )
PS010b. I f yes, how many times?
S ATMOSE BHIMES. ...t 1
-MOrethan 3HIMES ... 2
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PS010c. If not, what was the main reason?

Cannot afford it

Lack of interest

No cinema nearby

LBCK OF M.ttt ettt b bbb e e bt b e et e b e bt se e e eb e eb e se e s e eb e e b e se e e eb e e b e neeneebenrennene s
[ 6]

I watch films by other means (TV, internet)

- COVID-19 related reasons (e.g. lockdown or fear getting sick)

- Other reasons

PS020a. During the last twelve months, did you attend any live perfor mances such astheatre plays, concerts,
dance performances etc. presented by professionals or amateur s?

PS020b. If yes, how many times?

S ATIMOSE BHIMIES. ..ot e et 1

S MOrETNaN B EIMES ... et e et e e e e e e e e e e )

PS020c. If not, what was the main reason?

@ 0110 A 0] (o [N PR
I o N 1011 - PSPPSR
= NO [iVE PEFOIMENCES NEAIDY.......oooveoeeeeee e eee s s s ses s see s enseen

= LACK OF BHTIB. v eeeeeeee e e e ee e e ee e e e e eeeeeeeeeseee e ee e ee e ee e ee e eeeeeeeeeeeeeeeee e eeeeeeeeeseeeeeeeneeeeeeeenes

- COVID-19 related reasons (e.g. lockdown or fear getting SICK)........cocvevevvnieieeie s 5

- Other reasons.

PS030a. During the last twelve months, did you visit cultural sites such as historical monuments, museums,
art galleries, archaeological sitesetc.?

PS030b. If yes, how many times?

- At most 3 times

-Morethan BHIMES ... 2

PS030c. If not, what was the main reason?

= CANNOL BFFOIT ..o e e ee e ee s ee e s eseese s eeseees s eeseses e sesesesseeesesesseeeseeeeseeeseeeseees
= LACK OF INEEIESE. ...ttt sttt e et e st e st e e s he e s aeesbe e be e beesbeesaeeebe e beenbaesbeesbeesaeenbeenteenbeenteens
- NO CUItUral SITESNEAMDY.......e ettt e et e ae e

= L ACK OF BB veeeee et e e seeeeeeeeee e e eeseeeee e eeseseee e esseseeeeeeseeeeeeeeeeseseee e esseseee e eseeseee s eseeneeeeeseeseeeeeeeenens

- COVID-19 related reasons (e.g. lockdown or fear getting SICK)........cccveveveriiecie e

@ 1 01C g (== S o O OU PRSPPSO E
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PS040a. During the last twelve months, did you attend a live sporting event with professionals or amateurs?

T >~ P 1

SN D 2

PS040b. If yes, how many times?

o 11015 B 1 11T 1

S MOrEthaN SIMES ...t e e e e e e e e e 2

PS040c. If not, what was the main reason?
B 0] 010 A= i o N S

= LACK OF TNEEIESE. ...ttt
- NO 1ive SPOIting VENES NEAIDY.......ooveeieiie et et b e b et b e e b sre e
= LBCK OF THMIB.. .ttt b bt h e b s e et bt b e s e et bt e b e e et b e e b e e e Rt b b e e ne b e re e
- | watch sports events by other means (TV, INEEINEL).........coeeiiiiiiriee e e

- COVID-19 related reasons (e.g. lockdown or fear getting SICK)........cccvevevereiecie e
O 14 g (=S o RSP RURUSRPPR

PS041. How often do you practice artistic activities as a hobby (i.e. play an instrument, sing, dance, act,
photograph, paint, carve, handcraft, write etc.), during a usual year?

N 1
S D D e e e e e aa s 2
- == O 3

PS042c. If not, what was the main reason?
= CANNOL @FTOI TT......eetieeeeet et R et a b et p e n e r e n e
= LACK OF TNEEIESL. ...t et
B = o g0 11 1= USSP PSSP
= LBCK OF BICOESS. .. ettt ettt b ettt b e et b bt se e bbbt s e e e eh e R e s e e e bt Rt e e Re bt b e ne et b e R e eneere

O 1015 (== = 0] TR




-54 -

PS050. How often do you get together with your family (relatives), during a usual year?
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VOLUNTEERING

PS110d. During the last twelve months, in which of the following activities of volunteering did you participate
for or through an organisation, a formal group or a club?
Please indicate all that apply:
YES NO

S0 1¥5 11 YA o] [o oo Mo (o g0 o 1S

- Eventsfor the collection of essential iteMS OF MONEY .......ccveeeierrieir e

- Various organisations (e.g. parents associations, Red Cross, religious

OFgani SALIONS, SCOULS, BLC)....eveeueeeerrerieeeeereesiesteeseeseestesaeeseesee e sseeseseessessesseeeensessessesssenseseessessesnenssnsses
- Volunteer events, (e.g. Marathonsg/ Sports events/ bazaars/festivals, €1C.).......ccovvireieriineneenicieneeens 1 |i|
- Environmental actions (e.g. park and beach cleaning, tree planting €tc.)........cccovvrerieinieneniceienens | 1 Iil
- Animal Protection aNd WEITAIE..........o.eiiiiii et et s sre s
VG 1 TGO e e
- Other VOIUNTEEN NG ACHIVITIES.....cueieieeeie sttt sttt e s re st e s e e e seesbeeneeneeseesresneeneens

FOR THE INTERVIEWER: If in Q. PS110d thereis at least one answer with a Y ES then go to Q. PS110b.
Otherwise, go to Q. PS111d.

PS110b. The activities of volunteering in which you spent most of your time werefor or through:

- A charitable OrganiSAtiON. .. .. ..iuit ittt ettt et et et et et e
= A cultural OrgaNISAtION. . ...\ ut ettt et et e
2 N) 00 (e} e 0N T2 o ) B
- A religious organisation of any faith......... ...
O 11 1= e (o = e 1= o PP

PS111d. During the last twelve months, in which informal unpaid activities of volunteering
wereyou involved that were not arranged by any organisation?

Please indicate all that apply:
YES
- Financial aid or aid in kind to individuals, families or OrganiSed GroUPS ... .. ..vveeorereeesssssssseereoreeeeeeeeeees
- Non-material help to other househol ds/friends or non-profitable OrganiSations ...............cc.o...covrveerseeeees

- ANimal Protection and WEITAIE..........coi i
- Environmental actions (e.g. park and beach cleaning, tree planting efC.).........cccoovineinninecniniee

NO
VA1 1¥15 11 YA o] Fo oo o (o0 o) o 10
- Other VOIUNEEEITNG GCHIVITIES. .. ...eieeeieieite ettt ettt b et e b e e e e et e b e e e e e e seesbe e e anteseennas

PS102a. During the last twelve months, did you participate actively in the activities of a palitical party or local
interest group, in a demonstration, in a peaceful protest including signing a petition (including via I nter net),
writing aletter to a palitician or to the media, etc.?

PS102b. [f not, what was the main reason?

= o Q0 1 1= (== T

N = ox o 1] 0= SR

101 === o R
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|TO BE COMPLETED BY THE INTERVIEWER:

105. Member Interview Result:

- Fully completed Member Questionnaire
- Information completed only from registers
- Information completed from both: interview and registers
- IMpUted data .......ccooeeieieee s
- Unable to respond due to illness, incapacity
- Refused to cooperate
- Absent and a proxy interview was not possible

- Unable to contact for other reasons

- No interview was performed for unknown reasons

>_> Durlint

PB260. Nature of participation
- Direct participation
- Indirect participation

PB265. Member's Serial Number who completed the member questionnaire

PB270. Interview mode
- Paper Assisted Personal Interview (PAPI)

- Computer Assisted Persona Interview (CAPI)
- Computer Assisted Telephone Interview (CATI)

DURATION OF INTERVIEW

Durlnt. Duration of personal questionnaire interview in minutes

- Time interview finished (eg. 19:25)
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