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 Α1. How would you describe the main residence that your household lives in?  

 
       - Detached house.............................................................................................……………….  1 

       - Semi-detached house or terraced house.............................................................................   2 

- Apartment or flat in a building with less than 10 dwellings..................………….……………  3  

- Apartment or flat in a building with 10 dwellings or more..........................………………….  4  

- Some other kind of accommodation, please specify_____________________________  5  

 
 
 
 
 
 
 
 

Α2. How many rooms does your household have altogether in your main residence, excluding corridors,  
       kitchen, bathrooms, toilets and lobby? Record total floor area of your main dwelling 

(Excluded: Rooms that are used only for professional purposes. A combined kitchen – living room should be counted as one 
room) 

 
– Number of rooms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   |_|_| 

 
– Dwelling area in square meters (Included are all areas but for professional purposes)        |_|_|_| 
 

   YES        NO 

Α2a. Does your dwelling have the following amenities?                        

  Bath or shower: 

 Exclusive use by the household.............................................................................................   1      2 

 Common use with other households living in the same dwelling..........................................    1      2 

 

Indoor flushing toilet: 

 Exclusive use by the household.............................................................................................   1      2 

 bommon use with other households living in the same dwelling..........................................    1           2 

 

YES        NO 
A2b. Do you have any of the following problems with your accommodation?      

 
-Leaking roof, damp walls/floors/foundation, rot in window frames or floors   ………….……  1      2  
  
- Too dark, not enough light......................................................................... …………….……  1      2  
   

Α3. Do you experience in your area of residence noise from neighbors or from the street  

        (traffic, businesses, factories, etc)?.........................................................................................    1      2 

 

Α4. Tenure status:  

 
 - Owner without outstanding mortgage.............................................................……………….  1 

       - Owner with outstanding mortgage.......................................................................................   2 

- Tenant, rent at market price  ………………………………..................………….……………  3A7 

- Tenant, rent at reduced price…………………………………........................………………….  4A7  

- Tenant, rent free…………….…………………………………........................………………….  5  

– Detached means the dwelling has no common walls with another dwelling. If it is a separate building, without any common walls or 
celling with other dwelling is counted as a detached house.  

– A building with two entrances will be considered as one single building if one can access all apartments from both entrances; 
otherwise, it will be two separate buildings.  

Α. M A I N  DWELLING DATA  
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A5. Record the residential area price of your main dwelling:      

 

- Area price………………………….…............................................................................  € |                   |A8    

- Do not know…………………………………………..................................................................      A6      

A6. If you do not know, exactly the residential area price of your dwelling, choose one of the  
       following price range. 

 

 - Less than 500 €.............................................................................................……………….  1 

       - 501 – 1000 €………………………………….............................................................................   2 

- 1001 – 1500 €..................………….…………………………………………………………………  3  

 - 1501 – 2000 €……………………………………………………............................……………….  4  

 - 2001 – 2500 €……………………………………………………............................……………….  5 

       - 2501 – 3000 €……………………………………………………............................……………….  6        A8 

- 3001 – 3500 €……………………………………………………............................……………….  7  

 - 3501 – 4000 €……………………………………………………............................……………….  8  

 - 4001 – 4500 €……………………………………………………............................……………….  9 

       - 4501 – 5000 €……………………………………………………............................……………….  10 

- More than 5000 €……………………………………………………...........................……………….  11  

 
 
 
 

A7. Current rent related to the occupied dwelling. 

 
– Gross monthly amount of rent (before deducting any amount reimbursed from housing 

benefits)……………………………………………………………………………………  |______________| € 

 
 

Α8. If you pay for water and / or electricity and / or gas, did the Government provide you with special  
       pricing (social tariff)? 

 
       - Yes………………............................................................................................……………….  1 

       - No………………………………………………..........................................................................   2B1 

    
Α9. If Yes, which was the total annual amount you saved? 

 

–Annual total amount……………………………………………………………………..|____________| € 

 
 

 

 
 

 
Β1. Does your household have the following goods, whether they are privately owned, rented or only used free 

of charge? 
If you do not have the following item(s):  

a. would like to have it but cannot afford it? 

b. Do not have it because of other reasons e.g. you don’t want or need it;  

     YES       Cannot afford   Do not want/ need it 
                             because of other reasons 

 
 - Computer ……................................................................  1   2   3 

       - Private car or private truck……………..........................   1            2       3 

Β. NON-MONETARY ITEMS AND AUSTERITY  
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Β2. Replacing worn-out furniture. 
       - Yes………………............................................................................................……………….  1 

       - No, cannot afford……………………………..........................................................................   2 

       - No, other reason...........................................................................................……………….  3 

 

 C1. Has your household:                            YES   NO 
(With the exception of the ability to pay irregular but necessary expenses, that should be met only 
with household’s own resources, in all other cases it is acceptable to pay by loan from the bank or 
borrowing by friends relatives 

 
– Capacity to afford for one week annual holiday away from home…………………………………  1   2 

(Staying at cottage house or at friends’/relatives’ house is also included.) 
– Capacity to afford a meal with meat, chicken, fish or vegetarian equivalent every second day..  1   2 

 
– Capacity to face unexpected financial expenses (about 480 €)………………………………...  1   2 

 
– Ability to keep home adequately warm (during winter) …………………………………………..  1   2 

 
– Ability to keep home adequately cold (during summer) ………………………………………….  1   2 
 

 
C2. Arrears on hire purchase instalments or other loan repayments. 

(Be included: loans for purchasing cars, furniture, household effects, for paying holidays, childbirth etc,     
for purchasing of a second dwelling, e.g. a cottage house as well as all the credit card transactions f 
or various goods purchased with this way of payment.)  
 (Be excluded: any mortgage or loans connected with your main dwelling either for buying or   
 repairing/renewing) 

       - Yes………………............................................................................................……………….  1 

       - No………………………………………………..........................................................................   2C4 

 
C3. Financial burden of the repayment of debts from hire purchase instalments. 
 

       - Repayment is a heavy burden .........................................................................……………….  1 

       - Repayment is somewhat a burden ..………..........................................................................   2 

       - Repayment is not a burden at all....................................................................……………….  3 

 

 C4. Has your household been in arrears at any time, during the last      YES         YES               NO      Not 
    12 months, to pay for the following due to financial reasons?      once       twice or more       app l i c ab l e  

  
       - Arrears on mortgage or other rental payments…………………..….  1   2     3  4 

       - Arrears on utility bills……………………………………………….. …….  1   2     3  4 
    (Excluded are telephone bills) 
       - Arrears on hire purchase installments or other loan payments ……….  1   2     3  4 

             (installments or other loan payments for main dwelling are excluded)) 
 

C5. Ability to make ends meet? 
(The answer should be given taking into account the net income of all household members from every   possible 
source.) 

– With great difficulty…. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

– With difficulty…... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   2 

– With some difficulty. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    3 

– Fairly easily… . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     4 

– Easily . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   5 

– Very easily . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    6 

C. FINANCIAL SITUATION 
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C6. Does your household pay fees for private education; 
           (Primary and secondary education fees are included.) 

– Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                1  
 

– No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   2C8 
 

C7. If YES, what was the total annual amount you paid for private education fees in 2022 

 
Annual total amount……………………………………………………………………..|____________| € 

 
C8. To what extent were the costs of public transport a financial burden during the last 12 months? 

 

– Heavy burden……. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

– Somewhat of a burden... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   2 

– Not a burden at all. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    3 

– No one in the household used public transport. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     4 

 

 
 

 

 
 

CA1. During 2023, did you or any other member of your household pay interest, e.g. for consumer loans, student 
loans, car loans, vacation loans, etc., not including loans for the purchase of the main household;  

    Includes interest on bank loans (consumer, student, etc.), credit cards, as well as other interest on loans from financial or 
non-financial institutions or individuals for various purposes (eg buying a holiday home, car, vacation, etc.). ) or even for 
purposes not specified from the outset.  

 
     Not included:  
        • Interest for a loan of the main residence  
        • The repayment of capital  
        • Interest on repair loans and / or loans for renovation of main or secondary residence  
        • Credit interest on goods, such as bank accounts, time deposits, bonds, etc.  
        • Interest on arrears 

– Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                1  
 

– No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   2CA3 
 

CA2. If YES, which was to total amount you paid for interest in 2023?; 
 
 

Total amount………………………………………………………………………………..|____________| € 

  
 
 
CA3. Arrears on hire purchase instalments or other loan repayments  

                  Both guaranteed and unsecured loans from various sources (even individuals) are included, for various purposes,  
                   regardless of  the frequency of their payment or the stability or non-stability of the interest rate.  
                   Excluded are main dwelling loans and unpaid taxes and / or fines. 
 

– Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                1  
 

– No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   2D1 
 

CA4. If YES, what was the total amount of debt of your household in 31/12/2023; 
 
           Total amount of dept of the household…………………………………………………………….|___________| € 

CA. INTEREST REPAYMENTS ON MORTGAGE AND OTHER ARREARS OF 
THE HOUSEHOLD 
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D1. Changed in household income compared to the previous year 
 

– Increased………. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

– Remained more or less the same…. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   2D4 

– Decreased……….. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    3D3 

 
 
D2. Reason for increase in income  

If there are more than one reason, please choose the most important reason: 
 

– Indexation/ re-evaluation of salary  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 

– Increased working time wage or salary (same job). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    2 

 – Come back to job after illness, parenthood, parental leave, child care or to take care of a  
     person with illness or disability. . . . . . . . . . . . . . . . . . . ……………………………………….     3       D4 

– Starting or changed job . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   4 

– Change in household composition    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ……. . . . . . . . . .    5 

– Increase in social benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 

– Other ____________________________________________________________________   7 

 
 
D3. Reason for decrease in oncome: 
     If there are more than one reason, please choose the most important reason: 
 

– Reduced working time, wage or salary (same job), including self-employment (involuntary) . . . .   1 

– Parenthood/ parental leave /child care/ to take care of a person with illness or disability) . . . . . .    2 

   – Changed job …………………………………. . . . . . . . . . . . . . ………………………………………       3 

– Lost job/unemployment/ bankruptcy of (own) enterprise . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   4 

– Became unable to work because of illness or disability…………………………………………   . . .    5 

– Divorce / partnership ended / other change in household composition. . . . . . . . . . . . . . . . . . . . . . .  6 

– Retirement…………………………………………………….. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   7 

– Cut in social benefits ………………………………………………………………………………   . . .    8 

– Other ____________________________________________________________________   9 

 
 
 
D4. Expectation of the household income in the next 12 months 
 

– Increase……………. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

– Remain the same………………………... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   2 

– Decrease………………………………………………….. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    3 

 
 
 
 
 
 
 
 
 
 
 

D. CHANGE IN HOUSEHOLD INCOME 
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E1. FOR THE  INTERVIEWER:  Please note, from the Register of Household Members, if there is a child under 
the age of  16 in the household. 

       (Children born in 2023 and 2024 are not included) 
 

 - Yes………………............................................................................................……………….  1 

       - No………………………………………………..........................................................................   2H1 

 
Ε2. During 2021, he had one of the children under the age of 16 income from work, orphan's pension, 

sickness benefit, disability/disability allowance, scholarship. 
(Amounts derived from work offered  to  a  family  business of members of  the  household are not included.) 
 
 - Yes………………............................................................................................……………….  1 

       - No………………………………………………..........................................................................   2F1 

 
Ε3. If YES, what was the total annual amount during 2023; 
 
           Total amount of dept of the household…………………………………………………………….|___________| € 

 
 
 
 

 
 
 
 

(FOR THE INTERVIEWER The following questions concern the provision of health services for the children-members of 
the household under the age of 16 
 

F1. Was there any time during the past 12 months when [any of] your child[ren] really needed medical 
examination or treatment (excluding dental examination or treatment)? 

 
 - Yes, at least one of] my child[dren] really needed at least once medical examination or treatment..  1 

       - No, (my child did not need [none of my children needed] any medical examination or treatment....   2F4 

 
F2. Did your child[ren] have a medical examination or treatment each time it was really needed? 

 
 - Yes (my child[ren] had a medical examination or treatment each time it[they] needed)………....  1F4 

       - No (there was at least one occasion when [at least one of] my child[ren] did not have a medical  

           examination or treatment).............................................................................................................   2 

 
F3. What was the main reason for not having a medical examination or treatment?  

 
– Could not afford to (too expensive). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

– Waiting list or the time needed to obtain an appointment was too long  . . . . . . . . . . . . . . . . . . . . . .   2 

– Could not take the time because of work, care of other children or of other persons . . . . . . . . . . .    3 

– Too far to travel or no means of transportation…………………………. . . . . . . . . . . . . . . . . . . . . .   4 

– Other reason……………………………………………………………………………….. . . . . . . . . . .    5 

 
 
 

 
 
 
 
 

E. INCOME OF CHILDREN UNDER 16 YEARS OLD 

F. CHILDREN (0-15) ACCESS TO HEALTH SERVICES 
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F4. Was there any time during the past 12 months when [any of] your child[ren] really needed dental 
examination or treatment 

 
 - Yes, at least one of] my child[dren] really needed at least once dental examination or treatment..  1 

       - No, (my child did not need [none of my children needed] any dental examination or treatment....   2G1 

 
F5. Did your child[ren] have a dental examination or treatment each time it was really needed? 

 
 - Yes (my child[ren] had a dental examination or treatment each time it[they] needed)………....  1G1 

       - No (there was at least one occasion when [at least one of] my child[ren] did not have a dental 

           examination or treatment).............................................................................................................   2 

 
F6. What was the main reason for not having a dental examination or treatment?  

 
– Could not afford to (too expensive). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

– Waiting list or the time needed to obtain an appointment was too long  . . . . . . . . . . . . . . . . . . . . . .   2 

– Could not take the time because of work, care of other children or of other persons . . . . . . . . . . .    3 

– Too far to travel or no means of transportation…………………………. . . . . . . . . . . . . . . . . . . . . .   4 

– Other reason……………………………………………………………………………….. . . . . . . . . . .    5 

 
 
 
 
FOR THE INTERVIEWER: The questions in this section refer to the current time period and concern the children-members 
of the household under the age of 16. If even one child is deprived of the mentioned good, then the answer to the question 
should be NO, (2) or (3). If even one child is deprived of the goods mentioned because the household cannot afford it, then 
the answer to the question should be "NO, because there is no financial possibility" (2). 
 
Can you tell me whether all the children (aged between 0 and 15) in your household have: 
 

  
Yes 

1 

No, cannot 
afford 

2 

No, other 

reason 

3 

G1 some new (not second-hand) clothes?    

G2 
two pairs of properly fitting shoes (including a pair of all-weather 
shoes)? 

   

G3 fruits and vegetables once a day?    

G4 
a meal with meat, chicken or fish (or vegetarian equivalent) at least 
once a day? 

   

G5 books at home suitable for their age?    

G6 outdoor leisure equipment (bicycle, roller skates, etc.)?    

G7 
indoor games (educational baby toys, building blocks, board games, 
computer games, etc.)? 

   

G8 
participate in a regular leisure activity (swimming, playing an instrument, 
youth organisations, etc.)? 

   

G9 
celebrations on special occasions (birthdays, name days, religious 
events)? 

   

G10 nvite friends round for playing or eating from time to time?    

G11 participate in school trips and school events that cost money?    

G.MATERIAL DEPRIVATION OF THE CHILDREN 
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Can you tell me whether all the children (aged between 0 and 15) attending school in your household have  

 
 
 
 
 
 
 
 
For households with at least one member aged up to 12 years. The questions concern all the children in the household 
aged up to 12 years. Child care refers to participation in childcare programs before/after the (pre)school education program 
or in child care centers (columns (4) and (5) of section C of the Register of Members). 
 

GA1. Is there in your household  
 

– At least one child up to the age of 12 participating in babysitting programs (columns (4) and (5),  

     Section C of Members Register) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

– No children under the age of 12 participating in babysitting programs (columns (4) and (5) Section  

     C Register of Members is not sufficient. . . . . . . . . . . . . . . . . . . . …………………………………….   2H1 

– No children under the age of 12 . . . . . . …………………………………………………………………….         3H1 
 

GA2. Is your household able to afford to pay for any childcare services provided to all children?  
                (asked at household level for all children aged 0-12)  

 
– With great difficulty………………. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

– With difficulty……………………………………………………………….. . . . . . . . . . . . . . . . . . . . .   2 

– With some difficulty. . ………………………………………………………………………... . . . . . . . .    3 

– Fairly easily ……………………………………..…………………………. . . . . . . . . . . . . . . . . . . . . .   4 

– Easily …………………………………………………..………………………………….. . . . . . . . . . .    5 

– Very easily …………………………………………………..………………………………….. . . . .. . . . .   6 

 

 
 
 

 
 

H1. During 2023, did you pay any tax on wealth, concerning yours or other members of your household assets? 
(This includes the supplementary tax on total civil property and the Annual Property Tax (TDP) of previous years paid 
in 2022, while inheritance and property transfer taxes are not included.) 
 

 - Yes………………............................................................................................……………….  1 

       - No………………………………………………..........................................................................   2H3 

 
H2. If YES, what was the total annual amount you paid in 2023; 

 

           Total annual amount……………………………..……………………………………………….|___________| € 

 

 

  
Yes 

1 

No, cannot 
afford 

2 

No, other 

reason 
3 

G12 participate in school trips and school events that cost money?    

G13 
 
a suitable place to study or do homework? 
 

   

H. TAX ON WEALTH 

 

GA. CHILDCARE SERVICES 
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H3. During 2023, did you pay any single rate real estate tax (ENFIA) referring to 2023 or any Special real estate 
tax (EETA) referring to previous years for yours or other household member’s property; 
 

 - Yes………………............................................................................................……………….  1 

       - No………………………………………………..........................................................................   2I1 

 
H4. If YES, what was the total annual amount you paid in 2023; 
 
           Total annual amount……………………………..……………………………………………….|___________| € 

H5. From the above total annual amount, how much corresponds to the ENFIA of the main (first) residence. 

 
           Annual amount of ENFIA  for  the  main  (first)  residence ………………………………….|___________| € 
 
 
 
 
 
 

Ι1. During 2023, you saved some income from domestic food or beverage production; 
(Food items received as a gift from other households are not included. 
This does not include income saved from the consumption of foodstuffs from a household food or beverage 
business, e.g. farming, livestock farming, industry, food or drink trade.) 
 
 - Yes………………............................................................................................……………….  1 

       - No………………………………………………..........................................................................   2J1 

 
Ι2. If YES, what was the approximate amount you saved; 
 
           Total annual amount……………………………..……………………………………………….|___________| € 
 
 
 
 
 
 

There are people who need care or support due to chronic health problems, disability or  age. This care can include both 
daily persona care, such as assistance  with   food, dressing, personal hygiene, moving around the house, as well as 
assistance in out-of-home activities, such as making purchases, moving to the doctor or training area, managing financial 
and daily administrative issues (e.g. paying bills)  etc 
 

J1. Is/are there in your household a person/ persons in need of special care or support due to long-term  
     health problems, disability or old age? 

 A long-term health problem is one that already lasts or is expected to last more than six (6) months with or without 
medical care. Yes should not be the answer for cases where persons are temporarily in need of care or support (e.g. 
during recuperation). 

 
 - Yes………………............................................................................................……………….  1 

       - No………………………………………………..........................................................................   2K1 

 
 
J2. If YES, does the person (these persons) concerned receive any home care services provided by      

professional health or care workers?  
 

 - Yes………………............................................................................................……………….  1 

       - No………………………………………………..........................................................................   2J5 

 

Ι . VALUE OF GOODS PRODUCED FOR OWN CONSUMPTION 

J. DISABLE PERSONS IN NEED OF SPECIAL CARE OR SUPPORT 
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J3. You mentioned that you or someone in your household uses home care services provided by 

professional health or care workers. How are these funded? 

              – Fully paid by private or public health insurance/social security …………………….. . . . . .          1 

– Partially paid by the user/household …………………………………….. . . . . . . . . . . . . . . . . . . . .   2 

– Fully paid by the user/household…………………………………………………………... . . . . . . . .    3 

– Don’t know ……………………………………..…………………………. . . . . . . . . . . . . . . . . . . . . .   4 

 
J4. Is your household able to afford to pay for home care services provided by professional health or  
       care workers: 
 

– With great difficulty………………. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

– With difficulty……………………………………………………………….. . . . . . . . . . . . . . . . . . . . .   2 

– With some difficulty. . ………………………………………………………………………... . . . . . . . .    3 

– Fairly easily ……………………………………..…………………………. . . . . . . . . . . . . . . . . . . . . .   4 

– Easily …………………………………………………..………………………………….. . . . . . . . . . .    5 

– Very easily …………………………………………………..………………………………….. . . . .. . . . .   6 

 
J5. Does anybody in your household need more home care services provided by professional  
      health or care workers than they currently receive? (asked at household level) 
 

 - Yes………………............................................................................................……………….  1 

       - No………………………………………………..........................................................................   2K1 

 
J6. Please state the main reason for not receiving home care services provided by professional  
      health or care workers, or for not receiving more care services than received at present:  
      (asked at household level) 
 

– Cannot afford it ………………………………………………………….. . . . . . . . . . . . . . . . . . . . .   1 

– Refused by person needing such services …………………………….. . . . . . . . . . . . . . . . . . . . .   2 

– No such care services available………………………………………………... . . . . . . . .    3 

– Quality of the services available not satisfactory ……………………. . . . . . . . . . . . . . . . . . . . . .   4 

– Other reasons ……………………………………..………………………………….. . . . . . . . . . .    5 
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FOR THE INTERVIEWER: 
The questions in this section refer to the period of the previous 12 months and attempt to reflect the possibility or not of 
providing all members of the household with a sufficient quantity of appropriate food in order to ensure for each member 
the nutritional conditions that are necessary for healthy living.      
If there was an inability to meet the needs of even one member of the household, then the answer to the question 
should be 'YES'. 
 
Over  the  last  12 months,  there has been   at least one time that due to  a lack of  money  or  other  resources: 

  Yes 
 

1 

No 
 

2 

Do not 
know 

3 

Do not 
answer 

4 

K1  you or another member of  your household were worried that you 
would not have enough food to meet your  needs? 

    

K2 you or another member  of your household   have not been able to 
eat  healthy  and  nutritious  food? 

    

K3 you or another member of your household ate only a few kinds of 
food? 

    

K4 you or another member of your household were forced to skip a 
meal? 

    

K5 you or another member of your household ate less than you thought 
you needed? 

    

K6 your household was left without food?     

K7 you or another member of your household were hungry but did not 
eat? 

    

K8 you or any other member of your household spend a whole day 
without food? 

    

 

 
 
 
L1.  FOR THE INTERVIEWER:  Please  note  the  date  and time of  the  end of    the interview. 

 
Time of ending the interview (e.g. 18:55) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : 

 
Date of interview:    Day   |_|_| Month   |_|_| Year 2024   |_|_|_|_| 

 
 

 L2.  Interview mode used. 
 

   – Paper assisted personal interview (PAPI)…………………………….. . . . . . . . . . . . . . . . . . .   1 

– Computer assisted personal interview (CAPI) ………………….. . . . . . . . . . . . . . . . . . . . .   2 

– Computer assisted telephone interview (CATI)  . . . . . . .             3 

– Computer assisted web-interview (CAWI)…………………………. . . . . . . . . . . . . . . . . . . .   4 

– Other…………………………………………………………………. . . . . . . . . . . . . . . . . . . .   5 

 
 

K. ADEQUACY OF FOOD 

 

L. DURATION AND DATE OF INTERVIEW 


