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SISSEJUHATUS

1991. aastal taasiseseisvunud Eestis on Tervisguwesimene ulatuslik rahva tervist
kasitlev kisitlusuuring. Olles Eesti Pere-ja Stngiouringu (EPSU 19943 ja Eesti
Toojdu-uuringu (ETU 1998} jarel arvult kolmandaks loenduse baasil labiviidud
riigiuuringuks, jatkati varem alustatud isikukesksglmekogumissisteemi valjaarendamist.
Analoogselt teiste ainevaldkondadega koguti ralikasterviseseisundit iseloomustavat
teavet senini valdavalt vaid ametkondade pooltusikndmuste registreerimise kaudu.
Terviseuuringu tulemusena on kodiksele sindide, adensurmapdhjuste, teatud haiguste,
traumade ja meditsiiniliste teenuste registreemmeidisandunud kusitluse teel kogutud
andmestik. Seetdttu on tekkinud vdimalus omada ssshi marksa ulatuslikumat ja
mitmekullgsemat teavet Eesti rahvastiku tervislilaigkorrast ja tervisekaitumisest.

Terviseuuringu ettevalmistamisel kasutati Maailngavishoiuorganisatsiooni (MTO) poolt

heakskiidetud pdhimotteid ja andmedefinitsioone.nurauuringu kontseptuaalsele ja
metoodilisele Uhildumisele rahvusvaheliselt aktseptud l&ahtekohtadega, on tulemused
vorreldavad teiste analoogseid uuringuid korraldariikkidega. Andmeanaltiis loob head
eeldused padeva riikliku tervisepoliitika valjatéagtiseks, mis arvestaks Eesti
siirdemajanduse eripara ning rahvusvahelisi kogeraotid valdkonnas. Uhtlasi taideti

uuringu labiviimisega Vabariigi Isikuandmekomisjguoolt 1993. aastal vastuvfetud otsus
alustada perioodiliste tervisealaste kusitlusuwriadabiviimist.

Kuivdrd uuringu tulemused peavad teenima eri andrbgate huve, siis oli olulisel kohal
asjast huvitatud institutsioonide, teadlaste jataike koostd6 sivendamine. Arvestades
varasemaid tervise vallas tehtud t6id ja riigiugtite andmete sidumise vajadust, poorati
suurt tadhelepanu uuringu metodoloogiliste lahtekdét ning andmedefinitsioonide
Uhtlustamisele ja hoidmisele. Tanu sellele osutdimalikuks riigiuuringute andmeid
omavahel vorrelda ning avada tervisetemaatikat saélidiemalt kui ihe konkreetse uuringu
raames tavaparaselt teha saab. Uhtlasi tahendadndesekindlustatuse jatkuvust, mis on
tahendusrikas Eesti taotlustes asuda rahvusvakkelstoo vorgustikku.

1. UURINGU ETTEVALMISTUS

PBhimotteline otsus Terviseuuringu vajalikkusestséd andmekogumissisteemis tehti
1993. aastal Vabariigi IsikuandmekomisjoniRiigi Statistikaamet alustas Terviseuuringu
ettevalmistamist 1995. aastal. Algselt kavandatingulabi viia 1996. aasta alguses, milleks
taotleti Riigikogult ka rahaeraldus. Omamata v&jali metodoloogilist kontseptsiooni,
Uhildumist varasemate riigiuuringutega valimi alyaedefinitsioonide osas ning rahalist
kaetust, osutus 1995. aasta sugisel tarvilikukesBi@ameti poolt koostatud tegevusplaani
oluliselt korrigeerida.

Eesti Korgkoolidevahelise Demouuringute Keskuse QEK eestvedamisel alustati
labirdékimisi uuringust huvitatud institutsioonigenisest marksa laiemaks kaasamiseks
ning riigiuuringu terviktsukli kindlustamiseks. $&tikaameti ja Sotsiaalministeeriumiga



peetud labiradkimiste tulemusena kinnitati Tervisengu Teadusndukogu, kuhu kuulusid
Ulikoolide, akadeemiliste teadusasutuste ja riigiaste asjatundjad. Varasemates
riigiuuringutes  kasutatud metodoloogiliste lahtelenle ja andmedefinitsioonide
jarjepidevuse tagamiseks lulitusid uuringu ettevsiusse mitmed seniste riigiuuringute
l&biviijad. Selline jdudude Uhendamine on olulinestj vaikeriigi puhul, kus inim- ja

rahalised ressursid on aarmiselt piiratud ningi fi@itvate uuringute teostamise tihedus
harv.

Terviseuuringu finantskorralduse vottis enda kanBesperimentaalse ja Kiliinilise
Meditsiini Instituut (EKMI), kellele kasutusse ladéls lepingujargselt riigieelarvelised
vahendid. Teadusndukogule pandi vastutus kogu guiemviku eest, alates ankeedi
valjatootamisest kuni tulemuste publitseerimiselluna projekt kaivitus 1996. aasta
kevadel, siis komplitseeris t66d asjaolu, et kddadusndukogu liikkmed said selles osaleda
vaid pohito6 kdrvalt. Seda hinnatavam on nendeeésim entusiasm ja koostoévalmidus.

Teadusndukogu koosseisu kuulusid selle loomisel AAluoja (Tartu Ulikool,

Psuhhiaatriakliinik), Marina Grintdak (Profiilak§& Meditsiini Instituut, hiljem EKMI),

Kalev Katus (EKDK), Mall Leinsalu (EKMI, epidemiodgia ja biostatistika osakond),
Andrus Lipand (Sotsiaalministeerium, rahvatervissakond), Rivo Noorkdiv (EKDK,
hijem EKE ARIKO), Valdeko Paavel (Vaimse Terviseodidekeskus), Allan Puur
(EKDK), Kaja Pdlluste (Tartu Ulikool, Tervishoiuitisiut), Mare Ruuge (Riigi
Statistikaamet), Luule Sakkeus (EKDK), Alvi Tellmma(Sunni- ja Abordiregister), Veiko
Vasar (Tartu Ulikool, Psiihhiaatriakliinik) ja Estdéljaots (Eesti Assotsiatsioon Anti-
AIDS). Véliseksperdina osales uuringu kavandamiz@&n D. Silver (Michigani Riiklik

Ulikool, USA). Peale kisitlusetappi laks toode pdtnirmus tle EKMI teaduritele.

Uuringu ettevalmistavas faasis oli mitmeid rahvimlsi kontakte analoogilisi t6id
l&biviinud uurijatega. Tanu EUROSTATI toetuseleigi Mall Leinsalu 1996. aasta kevadel
Hollandi Statistikaameti poolt korraldatud Oppesesmi Haagis, kus peateemaks oli
terviseuuringute vorreldavus Ida-Euroopa riikidésarina Grintdak osales 1997. aasta
alguses terviseuuringute metodoloogiat kasitleMAIO poolt organiseeritud ndupidamisel
Taanis. 1996. aasta martsis toimus Tallinnas EKD#ltgkorraldatud metoodiline seminar,
mis kasitles erinevate riigiuuringute Uhildamisanvélusi. Lisaks eesti teadlastele votsid
seminarist osa kolleegid Ameerika Uhendriikidestkshmaalt ja Sloveeniast.

Mitteriiklikest organisatsioonidest tundis t60 wagbsist huvi Eesti Assotsiatsioon Anti-
AIDS. Koostt6 tulemusena lilitati ankeeti mitmeith&iga seonduvaid spetsiaalkisimusi.

Terviseuuringu metodoloogilise ettevalmistamisehijgssema andmekogumisetapi ajal oli
eesmargistatud varasemate riigiuuringute  kaigus jatéditatud mOoisteteslisteemi
rakendamine, selle metodoloogiline edasiarendafaik@gutava andmestiku vorreldavuse
kindlustamine. Arvestades senist riiklikku andmedfmiust, kus uuringute omavahelise
sidumise praktika Eestis on alles kujunemisel,tédkiselline mdtteviis andmekorraldusse
hdlmatud ametnikes vaid huvi, leidmata seejuuregiist. Uuringuid kavandades
kaldutakse vaatama olukordi kitsalt Uhest teem&eaidast ja/vdi tegijateringist l&htudes,
mistottu iga uuring jadb pigem omaette fenomenligseks pdhjuseks on analtusiliikide
puudulik valjaarendatus andmeahelas - uuringu tustenpublitseerimine piirdub reeglina
vaid selle labiviimise luhikirjeldusega ja Uldtaibelavaldamisega. Mis puutub uuringute
metodoloogilise terviklikkuse hoidmisesse, siis eae Eestis tdnaseni pigem asjast
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huvitatud Uksikuurijate probleem kui osa riiklikusthdmekorraldussisteemist. Kuna
Terviseuuringu Teadusndukogusse olid kaasatud madheiigiuuringute labiviijad, ol
voimalik pddrata juba uuringu ettevalmistamisel listu tdhelepanu seni kasutatud
andmedefinitsioonide jarjepidevuse sailitamiseleodetavasti saab selline tédkorraldus
reegliks, kus uuringuspetsiifiliste Ulesannete rat@mise kadigus tagatakse andmestiku
metodoloogiline Uhildatavus teiste riigiuuringutegm seelabi andmekorraldussisteemi
terviklikkus.

Terviseuuringu korralduse puhul tuleks radkida vewmdst keskkondlikust probleemist. Kui
Eesti teadusasutustes ollakse juba harjunud pidjelde rahastamispraktikaga, siis
riigiasutustes pole nimetatud praktika kasutusedadusprojekt peab reeglina koguma
retsensioonid, labima komisjonide-ndukogude kadalkpnkureerima teiste projektidega,
enne kui otsustatakse projekti rahastada. Riigisseit puhul tuleb rahaeralduseks tihti
naidata vaid valdkond, milleks raha taotletaksavifeuuringu jaoks tdi selline praktiga
esialgses planeerimises kaasa terviktsuklilisusedpuonise ja alafinantseerituse, rahaliselt
polnud kaetud metodoloogiline ettevalmistus ja aeanalits. Vottes Statistikaametilt tle
kogu uuringukorralduse, tuli Teadusndukogul lisaksetodoloogia ja metoodika

kusimustele, paratamatult tegeleda taiendavatelisehaessursside leidmisega. Taoline
olukord tekitas Terviseuuringu Umber pingeid, ntistdmonigi t66 venis planeeritust

pikemaks ja ndudis tegijatelt palju lisaenergiaturidgu hilisemad etapid rahastas
taiendavalt Statistikaamet, kattes osaliselt kaonmbogilise td6ga seondunud kulud.

2. UURINGU KAVA

Kaesolev Terviseuuring on oma olemuselt rahvagtikiing. Senini on Eesti rahvastiku
terviseseisundi hindamisel lahtutud peamiselt susamdmetest, kasutades analiisiks nii
elutabeli meetodit kui vanuse jargi standardituteswskordajate leidmist surmapdhjuste
16ikes®"® Eesti kuulub nende riikide hulka, kus rahvastileskmine eluiga on viimase
aastakimne jooksul vdhenenud ja kus kroonilisedgused moodustavad surmapdhjuste
I6viosa. Krooniliste, pikaajalise tekke ja kulugaiduste domineerimine surmapdhjuste
seas eeldab t6endoliselt seda, et suur osa ratusistieedab oma viimase elustaadiumi
haigena. K®&ik tervisekao tagajarjed mojutavad ramnkevdi vahem Uhiskonna
arenguvdimalusi. Ehkki viimaste aastate jooksul Bestis teadvustatud tervisekriisi
olemasolu, oli rahvastikutasandil kahjuks téanasmmidu igasugune baasinformatsioon
terviseseisundi kujunemise kohta. Uhelt poolt pwidiandmed elusiindmuste ja eluviiside
kohta, mis on viinud tanase terviseseisundini;ateipolnud ka teavet, mille pd&hjal
otsustada, millal algab reaalne tervisekadu, kuiskes mdojutab inimeste t6ovoimet ja
olukorda t66j6uturul; kui pikk on periood, mil inene enam iseendaga hakkama ei saa ja
milline on sellel eluetapil sotsiaalne tugi peletfiete ja Uhiskonna poolt; millised
elanikkonna kihid on vahem kaitstud tervisehadadegnde tagajargede eest. See on vaid
luhike loetelu teabeliinkadest, mida taitmata poléimalik kujundada riiklikku
sotsiaalpoliitikat tagamaks kdigi Uhiskonnaliikmédénetulek ja osalemine thiskonnaelus.

Tavaparaselt on terviseuuringud keskendunud suneheusmille toimumise ajaliseks

piiranguks on voetud viimased 12 kuud, viimased nédalat, vimane nadal. Sellist
lahenemist vBimaldab terviseuuringute toimumiseqgoetilisus ja informatsiooni saamise
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voimalus erinevate andmebaaside Uhildamise tealiseriuring on Eestis esimene nii
laiaulatuslik uuring, kus korvutatakse inimese élll tema terviseseisundi muutustega.
Seetbttu kujunes Terviseuuringu kisimustik taveggsamarksa laiemaks ja mahukamaks.
Vaatluse all on k&ik tahtsamad elustindmused summistvjuu toimumise ajani. Samas
puadti kosimustiku kokkuseadmisel arvestada MTO padlljatootatud terviseuuringu
soovituslikke juhendeid et tagada andmestiku vdrreldavus teiste riikidega.

Terviseuuringu keskseks Ulesandeks seati Eestiastiku tervisepotentsiaali hindamine,

seostades tervisekadu, selle tekkimist ja tagajasamiste elusindmuste ja elamisviisiga.
Raékides nii paljudest mdjuteguritest moodustuvestajast nagu inimese tervis, ei ole
kédesoleva uuringu eesmargiks seatud mitte Uhe &i8e tkonkreetse riskiteguri moju

hindamine, mis on analtdtiliste epidemioloogilisteringute esmailesanne, vaid pigem
rahvastiku tasandil toimuvate protsesside valjaseigne labi tervisenditajate. Antud

uuringu labi saadavat informatsiooni saab hiljerautada epidemioloogiliste eriuuringute
planeerimiseks. Samuti on plaanis kusitletute kdhedasine jalgimine tervisemuutuste
seisukohalt.

Arvestades asjaolu, et Eestis leidis nii ulatusiikviseuuring aset esmakordselt, laiendati
pohikusimustikku lisateemadega. Uhe lisateemana kibkimustikku juurde arstiabi
kasutamine. Ulatuslike majandusreformide korvalEmstis kdimas ka tervishoiusiisteemi
reformimine, mille p&hisuundadeks on detsentratisgae ja tervisekindlustus. Uued
suunad tervishoiukorralduses seavad keskmessedeedenduse ja haiguste ennetamise,
rGhutades inimese enda vastutust oma terviselesst,ndukogudeaegse arusaama kohaselt
oli vastutajaks riik. Alates 1992. aastast kehtibstts kohustuslik tervisekindlustuse
suisteem, kus meditsiiniteenuste ja ajutiste to@sitiste eest kompensatsioonide tasumine
toimub labi haigekassade. Samaaegselt kasvab w@Hselsa meditsiiniliste teenuste
pakkumisel. 90-ndatel aastatel on langenud amharsdtesse raviasutustesse poérdumiste
arv, samuti hambaarsti poole po6rdumiste arv. ldeagi kasutanute arv on stabiliseerunud,
kuid varasemate aegade ulipikk ravikestus on jargtjlt lUhenenud. Samas on
haigestumusnaéitajad pidevalt kasvanttf, mis vaib olla tingitud arstiabi kattesaadavuse
vahenemisest. Terviseuuringus puitakse selgush saatiabi ebaefektiivsuse pdhjustest.

Teise lisateemana vdeti uuringusse seksuaalkaimumirrvestades riskiavatust

suguhaigustele, sh HIV-nakkusele, on oluline omadaet seksuaalselt aktiivse rahvastiku
riskikitumise kohta seksuaalelu valdkonnas. Teaglest, kuidas osatakse ohtusid
tunnetada ja valtida ning kuidas see toimib erivashikurihmades, aitab oskuslikumalt
planeerida suguhaiguste profilaktikat.

3. KUSIMUSTIK

Terviseuuring koosneb jargmistest osadest:

1. Leibkond

2. Tervis

3. Taastetervis (eraldi meeste ja naiste kisimustik
4. Opingud ja t66
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5. Kodu

6. Arstiabi

7. Tervisekaitumine
8. Hoiakud

9. Kusitlejaosa

Kokku otsiti vastuseid 375 kusimusele. Intervjupdédes tuli ka kisitlejal endal vastata
kusimustele kisitluskaigu kirjeldamiseks.

Kisimustik algab leibkonna osaga, mille eesmérgiksaada teavet kusitletava leibkonna
struktuurist  ja  partnersuhetest.  Uhtlasi  kisitaksteavet  leibkonnaliikmete
majandustegevuse, toimetuleku ja hooldamisvajakioista.

Ankeedi keskne blokk, tervis, seab eesmargiks rtiédea inimese tervislik seisukord.
Kuna tervis on oma subjektiivse olemuse t6ttu reskdefineeritav, siis antud kusitluses
hinnatakse tervist tervisekao kaudu. Tervisekao duk$® on kestvatest tervisehairetest
tingitud tavategevuse piiratus. Tavategevusena peslimas t66d, 6pinguid, partnersuhteid
ja igapaevast iseendaga toimetulekut, mis olekshaalne arvestades inimese soolist, ealist
ja sotsiaalset kuuluvust. Antud kriteeriumitest tliles peeti otstarbekaks eristada
terviseseisundi neli astet. Esiteks inimesed, keileesine kestvaid tervisehaireid; teiseks
inimesed, kellel esineb kestvaid tervisehaireid,idkinad ei pdhjusta piiranguid
tavategevuses; kolmandaks inimesed, kellel esthe@sised tervisehdired, mistbttu
igapéevane tavategevus on piiratud, aeg-ajalt alkgatkdrvalist abi; neljandaks inimesed,
kelle tervisehaired on nii ulatuslikud, et toimetililma korvalise abita on valistatud.
Taolise tervisekao gradatsiooni tarvis tuuakseigerislokis valja kdik tervisehaired, mis on
pikema aja jooksul takistanud inimese tavategeWi@simustik ei sea eesmargiks tapsete
haigusdiagnooside kisimist, pigem on haiguste r@mgte lisainformatsioon, mis aitab
fikseerida tervisehdire raskusastet ning ajalisitkest. Muudest tervisehairetest eraldi
tuuakse valja traumad, mis lisaks tervisekao hindel® annavad vOimaluse hinnata
keskkonna turvalisust ja selgitada eri rahvastikoréde riskisoodumust. Kuna kehalise
haiguse pdhjused peituvad sageli inimese emotdemaaisundi tasakaalustamatuses, siis
puudutab kisimustik ka inimeste vaimset tervistkéedi vaimse tervise osa eesmarkideks
on hinnata depressiooni ja &revushairete simptoolgenasolu viimase nelja nadala
jooksul ja kuivdrd need sumptomid takistavad inimegapéevast tegevust, tema
toimetulekut. Sotsiaalse toetuse olemasolu hinsatakimsuhete ja selle vaartustamise
[&bi.

Taastetervise osa hdlmab eelkdige intiimelu valdikkonSeksuaalsuhted, stindimuse- ja
pereplaneerimine, raseduse kulg ja laste sunngadtgrvis on teemad, mis moodustavad
kusimustiku peamise uurimisvaldkonna. Uhtlasi htakse seksuaalselt aktiivse rahvastiku
riskikaitumist ja ohtude teadvustamist, mis kaasneinevate seksuaalpartneritega
suhtlemisel.

Terviseuuringu arstiabi osa koondab kisimused, emédesmargiks on tuua selgust
raviteenuste tarbimise kohta. Eristatakse haigose®vat ja haigusjargset raviteenuste ja
ravimite tarbimist. Kuna haiguste kujunemine, azashe ja ravitulemused sdltuvad

paljuski inimeste enda teadlikkusest ja eluviisidsis tervisekaitumise kisimustiku kaudu

huvitutakse kisitletava suitsetamise, alkoholitaibe, toitumise ja kehalise aktiivsuse

tavadest. Kogutakse teavet nimetatud harjumustieuemtensiivsuse ja kestvuse kohta.
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Arvestades vajadust anallilisida stgavuti inimestaseée kujunemise ja kao protsessi,
koguti teavet nende kodu, dpingute, elukohavahetysre-elu muutuste ja téokaigu kohta.
Kuna Eesti kuulub riikide hulka, kelle sotsiaalfajanduselus on viimastel aastatel aset
leidnud murrangulised Umberkorraldused, on kaswkt valdkonna paremaks
lahtim&testamiseks kusimustikku lisatud hoiakutekk] mis avab kisitletava vaated
tanasele Uhiskonnakorraldusele ja tulevikuplaasidel

Kusitlustehniliselt oli ankeet kusitlejale ndudlikTéanu sindmusloolisele andmete
kogumisele, tuli kusitlejal vaga paindlikult reagda kisitletava erinevate elusindmuste
meenutamisse ja jalgida sundmuste kokkulangevusiaad¥ldavate sindmuste
fikseerimiseks tuli tdita vastavasisulised tabelldis iga veerg sisaldas konkreetse
sindmuse. Kui sindmuste arv Uletas veergude arliu kasutusele votta lisaleht.

Informatsiooni kooskdla tagamiseks taitis kisitle@nkreetsete kisimustega paralleelselt
ankeedi 16pus oleva koondtabeli, tehes sinna vastad@rgi. Tabel aitas kusitlejal saada
kusitluse 16pul kiire Ulevaade eri eluvaldkondadmavahelisest haakuvusest. Lisaks
stindmuste kooskdla kontrollimisele, andis kontatiél sageli ka kusitletavale teatud
pidepunkti sindmuse tdpsemaks meenutamiseks.

Ankeedis kasutatavate madistete ja kisimuste lalést@miseks ning ankeediga
tegutsemiseks oli iga kisitleja tarbeks Teadusngukgoolt koostatud mahukas
kusitlejajuhend. Lisaks kuulusid Terviseuuringu stimmentaariumisse veel
vastusevariantidega kaardivihik, ankeedi lisaletk@gdjtlusprotokoll ja kontaktkiri. Ankeet
ja kusitlejajuhend on esitatud ké&esoleva llevasas.|

Kisitletavate rahvus-ja keelekoostisest lahtuvatistati ankeet ja kisitlejajuhend eesti ja
vene keeles. Algselt valmistati nimetatud matedjaesti keeles. Vene keelde tdlkimisel
poorati olulist tahelepanu mitte niivord eesti jane variandi séna-sfnalise identsuse
saavutamisele, kuivord kisimuste sisu adekvaatsmeivusele. Valisekspertide tarbeks
ning rahvusvahelise koosto6 vajadusteks tolgiteabla kisitlejajuhend inglise keelde.

Ankeedi koostamisel arvestati eelnevate riigiuwegkiisimuste sénastusi ning moningatel
juhtudel ka esmatulemusi. Eriti puudutas see EPSltemale, mille standardtabelid olid
Terviseuuringu ankeedi koostamise ajaks ilmunuchuT&TU esmatulemustele llitati
Terviseuuringu ankeeti ulatuslikum t60 ja terviseawahelist moju kasitlev kisimustik.

4. VALIMI MOODUSTAMINE

4.1. Uldkogum ja valimialus

Terviseuuringu tldkogumi moodustasid pdlvkonnadnsiastates 1916—1980, ehk mehed
ja naised, kes 1996. aasta 12. jaanuaril olid varalemikus 15—79 aastat. Valimisse
sattumise vbimalus oli vordne kdigil isikutel, k&889. aasta rahvaloendusel olid Eesti
alalised elanikud. Ehkki 1989. aasta loendusandknest kdesolevaks ajaks mdnevorra
aegunud, on ta tanaseni uldkogumit kdige tervikhiklt kattev rahvastiku andmebaas.
Andmebaasi puudusteks valimialusena tuleb lugedadiosest méddunud ajast tingitud
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Ule- ja alakaetust. Esiteks sisaldab ta isikuid peale 1989. aastat on surnud v0i Eestist
lahkunud, teiseks ei sisalda ta peale 1989. a&sasiisse sisserannanuid. Statistikaameti
andmetel on aastatel 1989—1995 Eestisse rannanugb 211 inimest® Arvestades, et
1989. aasta loendusrahvastiku suhtes moodustavathste aastate sisserandajad vaid
2,2%, ei saa nende puudumine tulemuste usaldusis@es markimisvaarselt mojuda.
Hilisem kusitlusandmete vordlus loendusandmeteganaidas hinnata loendusandmete
kvaliteeti valimialusena. Siunniaja andmete vordid@itas, et 2,3% juhtudest oli
rahvaloenduse andmefailis vale slnniaasta, sUnni&liuvale 4,0% juhtudest ja
stinnikuupaev 4,9%. Sugu oli valesti margitud 0,4fttydest. Nimetatud vead ei olnud
stistemaatilised ega mojuta seega uuringutulemusski $dhjustas vale slnniaasta 5
kusitletava valjalangemise vanusepiiridest valjagésé tottu.

4.2. Valimi valjavott

Valimi moodustamiseks kasutati lihtsat juhuvaljaudtvalimi plaani ja valjavétu tegid
EKDK teadurid. Valjavétt tehti EKDK arvutil asuvasi989. aasta rahvaloenduse
andmebaasist 25-protsendilisse valikloendusse med#iu hulgast. Taoline piirang oli
motiveeritud kisitletavate kohta rikkalikuma tao&irmatsiooni saamisega. Kuna
valikloendusse hd&lmatud rahvastikuosa oli analoogabvastiku tervikpildiga, siis
markimisvaarseid erinevusi rahvastiku tldpildisisaanud tekkida. Kisitletavate véljavott
tehti SPSSpaketi RANDOM juhuvaliku protseduuri abil.

Kisitletavate valjavotul l&htuti valimi suurusesO0® inimest, et saada piisavalt
Uksikasjalik pilt Eesti rahvastiku ja selle alariduie terviseseisundist ja tervisekaitumisest.
Valimi suurendamist ei vdimaldanud uuringu tarbelkeva rahalise ressursi piirang.

Tehniliselt toimus véaljavott jargmise skeemi aluséhljavotu Uksuseks voeti maakond (15
maakonda). Iga maakonna valimikihtideks olid 5-asestl soovanusrihmad, maakonnas
kokku 26 kihti. Arvestades asjaolu, et Tallinnanbnkasitleti eraldi vaatlustiksusena, siis
koosnes valimi tldkogum 416 kihist (16x26). Klgdkad vanuses 15—64 aastat voeti
valimisse proportsionaalselt vastava soovanusribsakaaluga vaatlusiiksuses, 65—69
aastased voeti pooleteisekordse Ulekaetusega, 70aa3thsed kahekordse ja 75—79
aastased kolmekordse Ulekaetusega. Selline otstuss Ikaalutlusest, et paljud kroonilised
haigused avalduvad alles hilises vanuses, mis&#kate kisitletavate arvu suurendamine
voimaldab suurendada uuritavate sindmuste arvuegals tésta uuringutulemuste
usaldusvaarsust. Jargnevalt Ghendati kbik Ghe nmaakpiires valimisse sattunud isikute
kirjed maakondlikuks valimifailiks. Analoogselt titi ka Tallinna elanikega. Arvestades
loendusest moé6dunud aega ja sellest tingitud Utekaevalimialuses, voeti esialgselt
rahvaloendusandmestikust vélja 8925 isiku kirjedyatida hilisemat tagasip66rdumist
rahvaloendusandmete poole.

Arvutil olev andmebaas ei sisaldanud loendatuteesith ja aadresse. Nende saamiseks
edastati kusitletavate kirjed vaatlusiksuste kaugtatistikaametile. Vottes aluseks
andmebaasis sisalduvad loendusportfellide ja logletitede numbrid, kirjutati
Statistikaameti arhiivis séilitatavatelt loenduséatelt valimifaili kisitletavate nimed ja
aadressid. Jargmise sammuna tapsustati kisitletahakohad ja nimed, milleks kasutati
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kesk- ja kohalike aadressbiroode andmebaase, samllgr ja linnavalitsustest ning
muudest ametiasutustest saadavat informatsiooni.

olnud loenduslehel (11), kes olid parast 1989.atasirnud (713), Eestist lahkunud (375)
vOi oma eelmisest elukohast valja kirjutatud ilm#& aadressi naitamata (19). Nimetatud
isikuid kasitleti valimialuse Ulekaetusena. Toogaml 7807 isikut. Aadress dOnnestus
tdpsustada 7081 isiku kohta; 671 isikut, kelle &ahformatsiooni ei saadud, jaid valimisse
rahvaloendusaegse aadressiga; samuti jaid tooseel ®& isikut, kelle elukoht
loendusandmestikus puudus ning kelle aadressingsianudki kindlaks teha.

Plaanitud 5000 ankeedi kattesaamiseks valiti jp@teid 7807 kirje hulgast algvalimina

valja 5000 kirjet. Hiljem, kui ligi kolm neljandikkt6dsse antud kisitlusprotokollidest olid
laekunud, moodustati valjalangemisprotokollide elugsendusvalim. Iga véljalangemise
pidi protokollil leiduva kontakteerumisprotsessisikasjaliku kirjelduse ja valjalangemise

pdhjuse alusel otsustama Teadusndukogu poolt nudidisik. Véaljalangenu asemele valiti

asendusnimekirjast lahedaste tunnustega isik. Khitavateks tunnusteks olid asenduse
tegemisel maakond, sugu ja stnniaasta. Kokku ésktndusi kahel korral, millest esimesel
edastati kusitlusvorgule 635 ja teisel 384 isikijeki. Kokku edastati kisitlusvérgule 6019
kusitletava nimed ja aadressid.

5. KUSITLUSKORRALDUS

5.1. Kusitlusvork

ETU positiivsetele kogemustele toetudes otsustaéirvi$euuring labi viia Eesti
Statistikaameti riikliku kusitlusvérgu baasil. Ssdkaameti kusitlusvork on ainus
kusitlusorganisatsioon, kus vorgu loomisel on l&lduahvastiku ruumilisest paiknemisest.
Kisitlusvork allub kesksele juhtimisele ja sellegifunktideks on neli piirkondlikku
statistikabirood ja Statistikaameti maakondlikudakosinad. Koigis neis tootab
koordinaator, kes korraldab kisitlejate kohapealéétl ning peab sidet Statistikaameti
kusitlussektoriga.

Terviseuuringus osales 162 kusitlejat. Tanu varaselem kogemustele ja korralikule
baas@ppele, tulid kisitlejad reeglina oma tooillestega toime. Probleeme tekkis vaid
kusitlusperioodi 16pus, mil Statistikaameti juhtkaninitsiatiivil viidi l[&bi administratiivsed
Umberkorraldused. Kusitlussektorist moodustati osdk ja senine juhataja vahetus.
Ulemineku kaigus tekkinud ebakindluse tulemuserikertius kusitlusprotokollide ja
ankeetide laekumine ja arvestus, mistottu kisiduspd venis kavandatust pikemaks.
Hilisemat kusitluskaiku segas asjaolu, et Sta@stiketi kusitlusvork alustas samal ajal uue
suuremahulise kisitluse labiviimist. Nimetatud tétgu koosmdjul langes kusitletavate
kattesaadavus, mis I6pptulemusena valjendus susrkiisitletavate kaoprotsendis.
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5.2. Kusitlejate valjadpe

Kusitlusele eelnes kdigi piirkonna ning maakonnaorkmaatorite ja kusitlejate

ankeedikeskne valjadpe. Oppe labiviimiseks moodiust@adusndukogu liikmetest

toorihm. Koostoos Statistikaameti regionaalset@dmega Tallinnas, Tartus, Parnus ja
Johvis korraldas to6rihm kokku seitse kahepaevadfadpet kdigile kusitlejatele.

Valjabppele paasemise aluseks oli Statistikaameditpkorraldatud baasdppe labimine.
Enamus kusitlejaid olid varasemate tookogemustéffme Opet edastati kusitlejatele
iseseisvaks t00ks Terviseuuringu ankeet ja kiajtlapnd. Ankeedidppe esimesel paeval
keskenduti uuringu eesmarkide, kasutatavate deifioibide ja ankeedi Ulesehituse
tutvustamisele. = Samuti selgitati kisitlusprotsedureegleid. Teisel paeval pidid

kusitlejakandidaadid sooritama Y2—1 tunnise proacsitkise, kus kusitletava rollis oli

keegi toorihma liikmetest. Etteteatatult vodisid tuaed olla vastuolulised ja

ebastandardsed. Situatsioonide lahendamisoskusankeeditundmise alusel hinnati
kusitlejate professionaalsust. Esimese korraga itasa proovikisitluse edukalt 147

kusitlejat, 15 kusitlejat lubati todle teistkordgwoovikiusitluse jarel. Ankeedibppele
tulnutest ei labinud proovitesti 5 kisitlejat, kedaetbttu ei lubatud kisitlema. Kuna
kusitlus viidi labi nii eesti kui vene keeles, sdidsitlejad valida 6ppe vastavalt oma
keelekasutusele.

Kisitluse kvaliteedi kindlustamiseks koostati peahieedioppe I6ppu kdigile kisitlejatele
ringkiri, milles juhiti tdhelepanu 0&ppel ilmsikstwld vigadele. Samuti seletati
pdhjalikumalt lahti definitsioonid, mida eri Opetel oldud Uheselt mdistetud. Peale
esimeste ankeetide laekumist koostati kisitlejatelel teinegi ringkiri kiusitluse kaigus
tehtud thdpvigadest.

5.3. Kusitluse reeglid

Kusitluskorralduses jargiti protseduurireegleiddeioli kasutatud eelnevate riigiuuringute
labiviimisel. Ehkki kogu kusitlust koordineeriti éstraalselt, oli ankeetide laekumine
eelkdige soltuv kohaliku koordinaatori t66st.

Enne Kkusitlejadppe algust saadeti koordinaatoriteingefail tema kusitluspiirkonda
kuuluvate kusitletavate isikuandmete ja aadressidégordinaatori Ulesandeks oli jagada
kusitletavad ankeedidppe edukalt labiteinud kijaitile ~ vahel. Kuna
rahvaloendusandmestikust oli teada kusitletava eslak pudti venekeelsetele
kusitletavatele vbimaluse korral leida vene keét@gav kisitleja. Kui kusitleja nimekirja
sattus moni talle tuttav isik, anti kusitletav (kisele kusitlejale. Seejarel koostas iga
kusitleja kogu tooperioodi kohta nadalase tsukkgaitlusgraafiku. Graafiku alusel saadeti
keskusest kusitletavatele kontaktkiri. Kontaktkig@smargiks oli informeerida kusitletavat
uuringust ja tema isiku soovitavast osalusest klggtletava kiri sisaldas temale maaratud
kusitleja nime ja kontakttelefoni, mis andis kieflvatele vdimaluse teatada temale
sobivaim aeg ja koht intervjuuks. 33,5% kusitlestitédttis ise oma kusitlejaga ihendust. Et
inimesi rohkem informeerida ja seeldbi suhtumistithiisse parandada, teavitati uuringust
kesk- ja kohalikus pressis, samuti raadio ja teiewani vahendusel. Kisitlus algas
maakondades vastavalt kisitlejadppe labimisele.
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Kui kusitletav peale kontaktkirja saatmist ise kliéggaga Uhendust ei votnud, otsis kisitleja
teda eelnevalt tapsustatud aadressil, et intetggemise aja ja koha suhtes kokku leppida.
Protokoll loeti |6petatuks kui kusitletav oli suchuEestist pariselt vdi pikaajaliselt
lahkunud. Kusitletava mitteleidmisel margitud aadik pidi kisitleja temaga kohtumiseks
tegema katseid veel vahemalt viiel korral, seejsiyp@lidma hankida teavet tema asukoha
kohta naabritelt, majavaldajalt vdi omavalitsuselfi siis otsima kisitletavat
rahvaloendusaegsel aadressil. Kui kusitletav alnad elama mdnda teise piirkonda, anti
kusitlusprotokoll Ule selle piirkonna kisitlejalé24 kusitletaval oli aadress muutunud.
Intervjueerija vahetusi oli kokku 125 korral. Kuigitletav oli ajutiselt kodunt eemal, Uritati
temaga kontakti votta hiljem. Protokoll I6petatiskietava kategoorilisel keeldumisel.
Vahegi kdhkleva araltlemise korral Uritati kUsHbedt siiski veenda intervjuud tegema.

Kusitlusprotokolli kirjutati kdik kontakteerumiseksikasjad ning kusitlustulemus. Intervjuu
mittetoimumisel saatis koordinaator protokolli kes&sse ja kui Teadusndukogu esindaja ei
aktsepteerinud véljalangemise pdhjust, saadetiokodlt kisitlejale tagasi ning ta pidi
kusitletavaga uuesti kontakti vOtma. Aadressi vaimgtel teise maakonda, edastati
protokoll selle piirkonna koordinaatorile. Kuna éegst oli Terviseuuringuga, siis
arusaadavalt puuti intervjuud labi viia ka haigetel§ui kisitletava terviseseisund seda ei
lubanud, vdis kisimustiku teatud osadele vastattlktavat hasti tundev isik voi tema
hooldaja. Tervislikel pdhjustel intervjuust keeldsnoli vaga vahe.

6. KUSITLUSTULEMUS

6.1. Kusitlustulemuse jaotumine

Statistikaameti kusitlusvorgule edastatud 6019 tlaiavast viidi intervjuu labi 4711
isikuga. Nende hulgas on tUks omaalgatuslik intervjaliminimekirjas olnud isiku tiitrega,
kuna loenduslehtedel olid ema ja titre nimed vatestuAsendatu ise ei elanud antud
perioodil Eestis. Valimi brutosuurust aluseks véttaljunes lldvastamismaaraks 78,3%
(Tabel 1).

TABEL 1. Kdisitlustulemuse jaotumine

Kisitlustulemus Isikute arv Isikute protsent
Kusitlusse antud 6019 100,0
Kusitletud 4711 78,3
MittekUsitletud 1308 21,7

Siinkohal lahtutakse eeldusest, et kdigil valimissstunud isikutel oli p&himdtteline
voimalus olla intervjueeritav. Tegelikkuses seedesl tdiel maaral ei kehtinud, kuna
valimialuse mdningase aegumise tottu olid valimsatunud inimesed, kes kisitluse ajaks
olid surnud, Eestist lahkunud, pikaajaliselt Eesiia ning lisaks isikud, kes olid valimisse
sattunud vale siUnniajaga, topeltkirje t6ttu valiosas vOi siis ilma aadressita
rahvaloenduskaardil, mida ei dnnestunudki tuvastaiianati nimetatutega ei Uritatudki
kontakti votta. Kasitledes kusitlusest valjajgdmestipoolnimetatud pd&hjustel valimi
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Ulekaetusena, saame tépsustatud vastamiskordafgR%6.8 Siinkohal toome vordlused
EPSU ja ETU tulemustega, kus nimetatud protseniiidvastavalt 80,8/86,3 ja 87,7/92,6.
Kvaliteedi hindamise seisukohalt on oluline markieeEPSU kusitletute arv oli 5021 naist
ja ETU puhul 9608 meest ja naist. Arvestades raleralusest méddunud aega ning et
terviseuuringu valim oli koostatud vanurite Ulekesstga, voib Terviseuuringu kisitletavate
kattesaadavust hinnata rahuldavaks.

6.2. Vastamiskadu
Tabelis 2 on naidatud mittekusitletute jaotumingaldngemise pdhjuste jargi.

TABEL 2. Mittekusitletute jaotumine

Mittekusitlemise p&hjus Mittekusitletute arv Mitieitletute
protsent
Surnud 154 11,8
Eestist lahkunud 119 9,1
Ajutiselt Eestist ara 119 9,1
Keeldumine 301 23,0
Mitteleidmine 473 36,2
Ei Uritatud kontakteeruda 41 3,1
Muu pdhjus 101 7,7

Olulisemaks kaopdhjuseks oli kisitletava mitteleinken Kisitluskaigu seisukohalt viitab
see olulistele vajakajddmistele elanike elukohastegerimise korralduses. Aadressiga
varustatud 473 mittekUsitletu (neist 160 laks tétksendusaegse aadressiga) tegelikku
elukohta vaatamata kusitleja korduvatele kilaskesievastada ei dnnestunudki. Teiseks
sagedasemaks kaopdhjuseks oli keeldumine. Kuil&tesi esmane araltlemine oli vaga
kategooriline, siis temaga enam kontakti ei voetddhtleva vastuse puhul, nagu “pole
aega”, “mul on kiire”, “minu vastused ei muuda ngdajne, tegi kusitleja katseid
Umberveenmiseks, mis monikord I6ppesid intervjudde® juhul oli tegemist kisitletava
ajutise araolekuga, mille peamisteks pdhjusteksdplpimine voi t66tamine valismaal.
Kuna tagasitulekuaeg ei jaanud kusitlusperioodsesigadi intervjuu tegemata. Muudest
pdhjustest valdavamaks osutus korduvalt kokkulepitervjuu arajaamine kusitletava
mittekohaloleku t6ttu (60). Seda pohjust voib Kaédid kui varjatud keeldumist. 9 juhul
viibis kusitlusnimekirja sattunu vangis voi eelunise all, 7 juhul oli pidevalt purjus ja 3
juhul liiga haige. Kahjuks tuli kdlbmatuks luged@ @nkeeti Gihe kisitleja mittepadeva t66
tottu.

Tabeli 3 pbhjal jaotusid kaopOhjused vanusrihmitineyalt. Ko&ige suurema
kaoprotsendiga oli 25—29 aastaste vanusrihm. Selesisrihmas andsid suurima
kaoprotsendi kisitletava mitteleidmine antud aagikesestist lahkumine ja aadressi
puudumine rahvaloenduslehtedel. Téen&aoliselt vbilrtskadu nooremates vanusriihmades
osaliselt seletada muulastest ajateenijate esiegaibenduse andmebaasis, kes tanaseks
on Eestist lahkunud. Sel juhul on see Uheks selghktsisuuremale kusitluskaole ka meeste
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TABEL 3. Vastamiskadu vanuse, soo, rahvuse, elakilbi ja maakonna jargi

Rahvastiku- Uldkao- Kao pdhjused, % Tapsusg-
rihm kordaja, Isik Eestist Ei Keeldu Mitte- Muu tatud
% surnud lahku-  Uritatud mine leid- pohjus kao-
mine kontak- mine kordaja,
teeruda %
Kokku 21,7 2,6 3,9 0,7 50 7,8 1,7 15,7
15—19 20,6 — 7,3 0,4 2,4 9,1 1,3 13,9
20—24 27,0 — 6,0 0,2 50 13,2 2,6 22,1
25—29 32,0 0,2 6,1 59 3,8 14,3 1,7 22,5
30—34 22,7 0,2 6,5 0,2 5,2 8,9 1,7 16,9
35—39 21,7 — 6,0 0,2 5,6 7,8 2,0 16,5
40—44 23,3 1,2 4,1 0,2 6,0 91 2,7 18,7
45—49 22,1 14 4,1 — 6,8 8,0 1,8 17,6
50—54 20,8 1,7 1,7 0,3 8,3 6,6 2,3 17,9
55—59 15,6 15 1,7 0,2 5,6 5,4 1,2 12,4
60—64 15,7 2,1 2,1 — 51 4,5 1,8 11,9
65—69 17,7 4,4 3,2 — 4,1 4,7 1,3 10,9
70—74 18,4 55 1,3 — 51 51 15 12,5
75—79 23,8 13,1 0,4 1,0 3,5 4,7 1,0 10,4
Mehed 25,9 3,0 50 11 50 9,5 2,4 18,5
Naised 17,9 2,2 3,0 0,3 51 6,3 1,2 13,2
Eestlased 17,4 2,5 1,6 0,2 5,0 6,4 1,6 136
Mitte-eestlased 29,1 2,6 7,9 1.4 51 10,1 19 19/5
Linn 23,6 2,3 4,6 0,7 55 8,7 1,9 17,4
Maa 16,5 3,3 2,2 0,6 3,8 5,2 14 11,0
Harjumaa 30,7 2,4 5,8 1,1 7,2 10,8 3,4 23,6
Hiiumaa 17,1 — 2,9 2,9 11,4 — — 12,1
Ida-Virumaa 18,9 3,1 4,5 — 3,5 6,8 0,9 12,1
Jogevamaa 11,0 1,4 0,7 2,1 0,7 55 0,7 7,1
Jarvamaa 5,7 2,1 0,7 — — 2,8 — 2,9
Ladanemaa 8,8 0,9 2,7 0,9 1,8 1,8 0,9 4,6
Laane-Virumaa 18,9 2,7 6,1 1,4 4,1 4.4 0,3 9,8
Pdlvamaa 17,2 6,7 — 0,7 6,7 3,0 — 10,5
Parnumaa 10,3 0,9 1,2 — 1,8 5,9 0,6 8,4
Raplamaa 15,1 6,2 — — 2,1 6,2 0,7 9,5
Saaremaa 11,3 1,5 15 0,8 6,0 0,8 0,8 7,8
Tartumaa 17,2 3,2 2,0 0,3 4,8 6,3 0,5 12,8
Valgamaa 22,7 1.8 1,2 0,6 5,5 12,9 0,6 19,7
Viljandimaa 6,6 19 1.4 — 19 14 — 3,4
Vorumaa 13,9 1,2 1,8 — 1,2 9,0 0,6 11,2
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ja mitte-eestlaste osas. Alla viiekiimneaastaseidasnustab suurem valjaranne té6tamise
ja dppimise tottu valismaal.

Meeste ja naiste vOrdluses oli kaokordaja koigijpéte, v.a keeldumiste osas kdrgem
meestel. Mitte-eestlaste kusitluskadu oli kérgemstise lahkumise ja kisitletavate
mitteleidmise téttu antud aadressil. Linnaelanikekordajad olid suuremad mitteleidmise,
Eestist lahkumise ja keeldumise t6ttu. Maakonniti @&Usitluskadu kuisitletava
mitteleidmise tottu kérgeim Valga- ja Harjumaal. digumiskordaja oli kdrgeim Hiiu- ja
Harjumaal. Eestist lahkunute protsent oli kérgei@dhe-Viru- ja Harjumaal.

6.3. Valimi esinduslikkus

Valimi esinduslikkus Gldkogumi suhtes tahendab esitiku demograafilise, regionaalse ja
sotsiaalse koostise adekvaatset peegeldumist wgaliglk teisisdnu, slstemaaatiliste
erisuste puudumist valimi ja Uldkogumi vaf&lTabelis 4 vérdleme kisitletute ja
mitteklsitletute struktuuri algvalimiga, et hinnatidemuste vastavust valimikavale.

Samuti analtlsime vastamiskordajaid vanusrihmade, sahvuse, elukohatilbi ja
maakondade |dikes.

Vorreldes kusitletute struktuuri algvalimiga, tuletérkida nende suurt kokkulangevust.
Olulisi erinevusi ei esine Uhegi tunnusrihma oséitevastanute struktuuri iseloomustab
suurem ebaproportsionaalsus algvalimiga vOrrelaés jilmneb eriti meeste, mitte-eestlaste
ja linnarahvastiku suuremas valjalangemise proisenilaakondadest on Harjumaal
ebaproportsionaalselt suur vaéljalangevus. Kuna tlefisie struktuur on algvalimile
lahedane, siis ebaproportsionaalselt suurem végalaine uuringu tulemusi ei mojuta.

Vanusrihmiti osutus vastamiskordaja suhtelisehigsaks. Siiski vois taheldada vanemate
vanusrihmade monevdrra korgemat vastamistaset. mére pdlvkondade suurem
suremuskadu oli tasakaalustatud nooremate vanusdinkdrgema valjalangevusega
Eestist lahkumise ja mitteleidmise tottu.

Meeste ja naiste vordlus nditab meeste madalarstaméstaset. Kiusitletava mitteleidmine
ja Eestist lahkumine on peamisteks kaopdhjusteksasel pdhjustel on mitte-eestlaste
vastamiskordaja madalam kui eestlastel. EPSU-gareld@&s on Terviseuuringus
rahvustevaheline erisus suurem, mille pdhjusek® Wigeda meesrahvastiku kaasamist
valimisse, kuna EPSU valimis olid ainult naised ekl suurema véljalangemise p&hjuseks
meestel oli kBrgem suremus.

Maa- ja linnarahvastiku vordlus vastamiskordajataso nditab kérgemat vastamistaset
maal. Maarahvastiku puhul oli vahem valjalangemmiteleidmise ja Eestist lahkumise

tottu, samuti esines védhem keeldumisi. Samas oénsuskadu maal suurem kui linnas.
Maakonniti olid kérgeimad vastamiskordajad Jarta@éne- ja Viljandimaal - ulatudes ule

90 protsendi. Véljalangevus oli suurim Harju ja &haal.
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TABEL 4. Vastamiskordaja vanuse, soo, rahvuseodlatiitibi ja maakonna jargi ning
kusitletute ja mittekusitletieuktuuri vordlus algvalimiga

Rahvastikurihm Kisitletute  Uld- Kusitletute Algvalimi Mittekisitle-
arv vastamis-  struktuur, %  struktuur, % tute struktuur,
kordaja, % %
Kokku 4711 78,3 100 100 100
15—19 356 79,4 7,6 7,6 7,1
20—24 342 73,0 7,3 7,5 9,6
25—29 321 68,0 6.8 7,2 11,6
30—34 355 77,3 7,5 7,7 8,0
35—39 386 78,3 8,2 8,2 8,3
40—44 372 76,7 7.9 7.9 8.6
45—49 344 77,9 7,3 7,3 7.4
50—54 278 79,2 5,9 5,9 5,6
55—59 353 84,4 7,5 7,0 4.9
60—64 285 84,3 6,0 5,9 4.0
65—69 510 82,3 10,8 9,7 8,3
70—74 438 81,6 9,3 9,6 7,7
75—79 371 76,2 7.9 8,4 8,9
Mehed 2131 74,1 45,2 45,9 57,0
Naised 2580 82,1 54,8 54,1 43,0
Eestlased 3138 82,6 66,6 63,7 50,0
Mitte-eestlased 1573 70,9 33,4 36,3 50,0
Linn 3336 76,4 70,8 73,0 80,0
Maa 1375 83,9 29,2 27,0 20,0
Harjumaa 1753 69,3 37,2 38,9 59,5
Hiiumaa 27 82,9 0,6 0,6 0,5
Ida-Virumaa 695 81,1 14,8 14,4 12,4
Jogevamaa 136 89,0 29 2,7 1,2
Jarvamaa 133 94,3 2,8 2,7 0,6
Laanemaa 106 91,2 2,3 2,1 0,8
La&dne-Virumaa 241 81,1 51 5,0 4,3
Pélvamaa 115 82,8 2,4 2,3 1,8
Parnumaa 311 89,7 6,6 6,3 2,7
Raplamaa 123 84,9 2,6 2,5 1,7
Saaremaa 123 88,7 2,6 2,4 1,1
Tartumaa 486 82,8 10,3 10,4 7,9
Valgamaa 115 77,3 2,4 2,7 2,8
Viljandimaa 203 93,4 4,3 4,1 11
Vorumaa 143 86,1 3,0 2,9 1,8
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Valimi esinduslikkuse hindamiseks vordleme kogilet vanuskoostise jaotumist
Uldkogumiga ehk 1989. aasta loendusrahvastiku kamssisega (Tabel 5). Vorreldakse
neid vanusrihmi, mis veti valimisse proportsiosaktlildkogumiga. Voérdlusest ilimneb
kusitletute struktuuri suur kokkulangevus 1989tassendusrahvastikuga.

TABEL 5. Kisitletute vanuskoostise jaotuvuse vosdli®89. aasta loendusrahvastikuga

Vanusrihm Kisitletute jaotus, % 1989. a. loendus-
rahvastiku jaotus, %
15—19 10,5 10,5
20—24 10,1 10,3
25—29 9,5 9,9
30—34 10,5 10,6
35—39 11,4 11,3
40—44 11,0 11,0
45—49 10,1 10,1
50—54 8,2 8,1
55—59 10,3 9,7
60—64 8,4 8,5

7. KUSITLEJATOO KVALITEET

7.1. Kusitluskuu ja kusitluspaik

Esialgselt oli kavandatud Terviseuuring labi viiaugastist oktoobrini 1996. Kuna

ettevalmistusperiood venis pikemaks ja aasta I{gddisitlusvérgul ara varem planeeritud
uuring, oli vdimalus nihutada kusitluse toimumisdmigsemaks. Kisitlus algas maakonniti
eri aegadel - vastavalt kisitlejadppe labimisel@sifuse [6pp jai 1997. aastasse, mil
kusitlejatevorgul tuli paralleelselt tegeleda jubse suure kisitlusuuringuga.

Kusitletaval oli vbimalus valida intervjuuks talé®biv koht. Enamus intervjuudest toimus
kusitletava kodus (82,4%) vOi tookohas/koolis (7)7%usitleja tookoht voi kodu olid
kusitluspaigaks 5,7% intervjuudest. Muude kohtadelith sagedasemad kohvikud/baarid,
kusitletava sugulaste elukoht, raamatukogu. Haiglashooldeasutuses toimus kisitlus 33
korral (0,7%).

TABEL 6. Kisitluskuu

Kuu Intervjuude arv Kumulatiivprotsent
Oktoober 66 1,4
November 2379 51,9
Detsember 1084 74,9

Jaanuar 753 90,9
Veebruar 429 100,0

23



7.2. Kérvalmdjud

76,4% intervjuudest viidi labi ilma korvaliste isite juuresolekuta. 4% viibis kusitluse
juures moni alla 6-aastastest lastest ja 2,5% ma@nematest lastest. Abikaasa viibis
kiusitluse juures 12,1% juhtudest, muu sugulane 5@%eegi muu taiskasvanu 1,8%.
Naiste puhul oli ilma korvalise isiku juuresolekuthtud intervjuude osakaal suurem kui
meestel, vastavalt 80,9% ja 70,8%. Naistel viibisk&aslane kusitluse juures 6,0%
sooritatud intervjuudest ja meestel 19,4% interdpai.

Kuna Terviseuuringus oli eesmargiks saada infornmats ka haigete ja hooldust vajavate
inimeste kohta, vdis teatud kisimustiku osadeldéavaskisitletavat hasti tundev isik voi
hooldaja. 95,7 protsenti kisitletutest vastas &gele ankeedile, 24 juhul (0,5%) vastas
tervet ankeeti keegi muu isik. 180 (3,8%) ankeediyb vastas vOi aitas vastata vahemalt
Uhele ankeedi osale keegi muu isik. Sagedamintlktesra enda poolt mittevastatud osad
olid leibkond (1,8%) ja kodu (2,2%). Muudest vaatest olid sagedasemad kisitletava
elukaaslane, vanemad v0i lapsed. Sageli kasuta¢innate vOi laste abi teatud sindmuste ja
toimumisaegade meenutamiseks. Meeste puhul oli lkatkeeti ise vastanute osakaal
kérgem kui naistel, vastavalt 97,3% ja 93,7%. Kbsta isikute vastused loeti kehtetuks
kui oli tegemist enesehinnangute voi arvamuskusiegas

Lahtudes Terviseuuringu spetsiifikast vordleme ftésivate suhtumist kisitlusse ja
kiusitluse sujuvust sdltuvalt nende tervise enesemgust. Nii kusitletute suhtumine
uuringusse kui kusitluse sujuvus olid sdltuvusestaja tervise enesehinnangust. Halb
tervis tingis vastajate halvema suhtumise uuringuasg kisitluse vaevalisema kulu.

TABEL 7. Suhtumine kusitlusse ja kusitluse sujus@ikuvalt kusitletavate tervise
enesehinnangust

Tervist heaks ja Tervist Tervist halvaks
vaga heaks rahuldavaks  ja vaga halvaks$
hinnanud, %  hinnanud, %  hinnanud, %

4

Kisitletava huvi uuringu vastu

Vaga suur 8,6 8,9 7,6
Usna suur 54,3 50,6 48,4
Mitte eriti suur 33,2 34,6 35,9
Vaga vaike 3,9 59 8,1
Kisitluse sujuvus
Vaga hasti 27,8 21,3 14,2
Hasti 52,3 52,1 41,0
Rahuldavalt 17,2 20,8 27,1
Raskustega 2,1 4,3 12,2
Suurte raskustega 0,6 1,4 5,5

7.3. Kusitlejat66 hinnang

Valitoodel osales kokku 162 kusitlejat. Paljudelsikiiisvorgu kusitlejatel oli varasem
tobkogemus ETU-s osalemisest, mis oma Kkisitlejailducelt oli sarnane
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Terviseuuringuga. Keskmine intervjuude arv kisitléohta oli 28. Tegelikult jaotusid

kusitlejad tehtud intervjuude arvu jargi jargmisé8 kusitlejat piirdusid vahema kui 30
intervjuuga; nende poolt tehtud intervjuude osakalal36% koigist intervjuudest. 50

kusitleja puhul oli intervjuude koguarv 30—49 jande intervjuude osakaal oli 38,7%. 18
kusitlejat tegid ule 50 intervjuu, millede koguanoodustab 25,3% kd&igist intervjuudest.
Maksimaalne intervjuude arv Uhe kisitleja kohtaldlB.

Tabel 8 iseloomustab kusitluskadiku kusitlejarihmBohkemate intervjuude tegemine
suurendas kusitlejavilumust nii kisitlusaja kui ikiise sujuvuse osas. Kuupéevakao osas
kusitlejarihmad Uksteisest ei erinenud.

Ankeedi I6pus paluti kusitlejatel hinnata kusitletasuhtumist uuringusse ja intervjuu
sujuvust. Ule 60% kusitletutest tundis kisitlusstuaisna suurt huvi. Naiskisitletute huvi
uuringu vastu oli suurem kui meestel. 10,3% naiisikg kisitlejahinnangul uuringust vaga
huvitatud, meestest 6,3%. Kusitlejate enesehindangujus 93,4% intervjuudest
rahuldavalt, sealhulgas 22,6% vaga hasti.

TABEL 8. Kusitluskulg kusitlejarihmiti

Kusitluskulg Kusitleja poolt sooritatud intervjuudev
<30 30—49 50+ Kokku
Intervjuu kestus, %
Alla 60 min 2,4 3,7 3,4 3,2
60—89 min 21,3 27,5 28,8 25,6
90—119 min 35,9 32,8 38,4 35,3
120—149 min 23,9 22,3 22,9 23,1
>150 min 16,5 13,7 6,4 12,8
Keskmine kestus, min 111,9 107,4 101,0 107,4
Kusitletava huvi uuringu vastu, %
Vaga suur 11,0 7,1 7,4 8,6
Usna suur 44,1 56,1 55,4 51,6
Mitte eriti suur 36,9 31,8 34,0 34,2
Vaga vaike 8,0 51 3,2 5,6
Kusitluse sujuvus, %
Véaga hasti 24,5 21,1 22,4 22,6
Hasti 43,2 54,9 54,4 50,5
Rahuldavalt 24,1 18,0 18,3 20,3
Raskustega 5,9 4,2 3,5 4,6
Suurte raskustega 2,4 19 1,3 19
Kuupéaevakao levimus, %
Aasta 2,0 1,8 2,0 19
Kuu 6,5 6,5 7,8 6,8

Kisimustiku koostamisel eeldati intervjuu pikkusgmlteist tundi. Tegelikkuses kujunes
intervjuu eeldatust pikemaks, keskmine kisitluskesili 107,4 minutit. 35,9% juhtudest
oli intervjuu kestus ule kahe tunni.
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Kuna tegemist oli sindmusloolise ankeediga, siisitkisaeg oli sdltuv vastaja vanusest.
15—19 aastaste vanusrihmas kulutati 32,2% juhtudestiusele alla Uhe tunni ja 2,1%
juhtudest oli kisitlusaeg pikem kui kaks ja poahdu 75—79 aastaste vanusriihmas oli
kusitlusaeg 3,4% alla tunni ja 15% ule kahe ja eouwinni. Kisitlusaeg oli reeglina
naiskusitletavatel pikem kui meestel, kuna naisigrkustik sisaldas lisaks raseduste tabeli.
Kusitluskestvusele avaldas moju kisitleja tookogenNagu eespool tabelis naidatud, ol
vahem kui 30 intervjuud teinud kusitlejate keskmkiesitluspikkus 111,9 minutit, Gle 50
intervjuu teinud kusitlejatel 101 minutit.

8. KODEERIMINE, SISESTUS JA ANDMEPUHASTUS

Terviseuuringu andmete kodeerimise ja sisestuseidvilabi ol ANSISe t66tajad.

Kodeeritavad tunnused olid sunni- ja elukoht, amestala, majandusharu, rahvus ja
kodukeel. Nimetatud tunnuste osas omas ANSIS varasédokogemust EPSU ja ETU
andmete kodeerimisel. Pohilise osa ankeetidest ékiedalks ja sama isik. T66mahu
suurenedes tootas ajutiselt kaks kodeerijat. idlidstada koodihoidmist, sdlmiti lepingud
suinni- ja elukohakoodi ning ameti, eriala ja majastdhrukoodi kontrollimiseks. See
tdhendas pidevat konsultatsiooni kodeerimisel ijerh 10% juhuvalikul valjavdetud

ankeetide kontrollimist nimetatud koodide osas. Ameriala ja majandusharude
kodeerimisest ndustas Malle Kindel Sotsiaalministieaist, elukoha kodeerimist Anne
Herm Riigi Statistikaametist.

Kodeerimisel lahtuti samadest koodidest, mida aluatud eelnevate uuringute puhul.
Ameti kodeerimisel kasutati rahvusvahelise amesiifikaatori ISCO-88 kahekohalist
jaotust, eriala kodeerimisel rahvusvahelise hakidssifikaatori ISIC kahekohalist jaotust.
Rahvuse ja keele kodeerimisel olid aluseks loersyssd koodid. Sinni- ja elukohad
kodeeriti omavalitsuse (linna/valla) tapsusega.r&ldavuse huvides kodeeriti kisitletavate
suinni- ja elukohad praeguse haldusjaotuse jargi.

Sisestusprogramm kirjutaFOXPRO baasil tarkvarafirma IKS poolt. Sisestusprogramm
sisaldas loogilisi kontrolle, mis vdimaldasid vigakkidmist ja parandamist sisestusfaasis.
Vigaste ankeetide puhul, Uritati vastuolud eri kiisste vordlemise teel kdrvaldada. Kui

see polnud voimalik, sisestus peatati ja poordiisitlejate poole, kes pidid vea

kérvaldama kasutades selleks erinevaid lahendesviisimesel korraga labis sisestuse
puhtalt 44% ankeetidest, jarelparingud tehti 56%eatide osas. Pohiliselt tehti paringud
telefoni teel, kuid operatiivsuse suurendamiseksTiadusndukogu esindajal thel korral

sOita koos parandamist vajavate ankeetidega piilkdu keskusesse.

Peale andmesisestust teisendati andm&RiESNindowsitookeskkonda, milles toimus
andmefaili kvaliteedi kontrollimine. Kokku kontrdil Gile 2000 loogilise seose ja kogu faili
korrastamine kestis Uheksa kuud. Iga ilmnenud wastkorral, vorreldi failikirjeid
ankeediga. Enamikel juhtudel dnnestus vordlusevasiluolud kdrvaldada. Vigade allikaks
vois olla kusitleja oskamatus naha ankeedis logigdeoseid, vale kodeerimine voi vale
sisestamine. Kui vordluse abil vastuolu kérvaldadaaanud, poorduti kisitleja poole voi
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saadeti kiri kusitletavale. Kui viga parandada enéstunud, vastus annulleeriti erikoodi
kasutamisega.

Lahtised vastusevariandid vaadati puhastusetagukdidbi ja vdimalusel omistati neile
koodid. Osa vastuseid jaid faili kodeerimata kukuna nad ei omanud iseseisvat vaartust
uuringu tulemuste seisukohalt.

9. KUSIMUSJARGNE VASTUSKADU

Lisaks slUstemaatiliste erisuste puudumisele vajamildkogumi vahel mdéjutab uuringu

kvaliteeti ja sellest tulenevalt uuringu pdhjal teerate jarelduste Gigsust kisimusjargne
vastuskadu. Terviseuuringu kiusimustiku koostamideliheks arutelu objektiks kuivord

saab uuringus rakendada siindmusloolist lahenéBsiteks tuli otsustada, milliseid

tervisega seotud siUndmusi saab stndmuslooliselid&iga teiseks, kas sellise

lahenemisviisiga kaasnev kuupaevade meenutamin@@ukohane uuringusse haaratud
vanemale sunnipdlvkonnale. Otsustamisel oli ma&saizPSU ja ETU positiivne kogemus.

Terviseuuringu kusimusjargne vastuskadu oligi deltlasuurim kuupaevakao osas.
Kuupdevakao leidmiseks jagati vastava kusitletadvadl kdigis kuupéeva vastustes
sisaldunud “ei oska 6elda” vastuste arv kdigi kuayaéastamiste koguarvuga. Tabelis 9
hinnatakse kuupaevakao suurust eri kiisimustikuessa@uurim kadu oli kodu-blokis, kus

probleemseks osutusid vanemate siinniajad ning édediade sunni- ja surmaajad.

TABEL 9. Kuupaevakadu kisimustiku eri osades

Kisimustiku osa Aasta teadmata, % Kuu teadmata, %
Kokku 1,9 6,8
Leibkond 0,1 0,7
Tervis 0,1 2,9

Naiste taastetervis 0,9 6,6
Meeste taastetervis 0,7 2,9
Opingud ja t66 0,2 1,5

Kodu 6,6 14,2
Arstiabi 1,7 2,1
Tervisekaitumine 0,9 5,4

Tabelis 10 hinnatakse kisimusjargset kuupaevakaduse, soo, rahvuse, elukohattlbi ja
maakonna jargi. Vanusrihmi mitte arvestades naikéisitletavarihmade vordlus
kuupéevakao uhtlast jaotuvust, jAddes aastakaoatlaa8%. Vanusrihmade voérdluses oli
selge positiivne seos kao ja vanuse suurenemisd.v@ahstakadu kdige vanemas rihmas
oli 5,0%, kuukadu 15,4%.

Muude kusimuste puhul “ei oska Oelda” vastuste asbkoli minimaalne. Seda
vastusvarianti kasutati ka juhul kui vastajaks kdegi teine isik ja kisimus eeldas
kusitletava enesehinnangut, arvamust v&i kui olgemsist intiimelu puudutavate
kisimustega.
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TABEL 10. Kuupaevakadu vanuse, soo, rahvuse, hfkmibi ja maakonna jargi

Kusitletavarihm Aasta teadmata, % Kuu teadmata, %
Kokku 1,9 6,8
15—19 0,7 2,1
20—24 0,9 2,6
25—29 0,8 2,6
30—34 1,0 2,9
35—39 1,0 3,0
40—44 0,9 3,2
45—49 1,5 5,2
50—54 1,3 4.8
55—59 1,3 5,6
60—64 2,0 7,6
65—69 2,4 9,2
70—74 3,5 11,4
75—79 5,0 15,4
Mehed 1,9 6,7
Naised 2,0 6,9
Eestlased 1,7 5,2
Mitte-eestlased 1,6 9,9
Linn 1,9 7,5
Maa 2,0 53
Harjumaa 2,1 8,8
Hiilumaa 2,1 5,8
lda-Virumaa 2,1 8,3
Jogevamaa 1,0 3,8
Jarvamaa 1,6 5,2
Laanemaa 2,8 6,0
Laane-Virumaa 2,0 4.8
Pdélvamaa 2,1 5,4
Parnumaa 1.4 4,2
Raplamaa 0,0 0,1
Saaremaa 2,1 4,7
Tartumaa 2,1 57
Valgamaa 2,9 6,9
Viljandimaa 1,3 6,4
Vorumaa 1,5 3,4

Seoses intiimelu puudutavate kisimuste lllitamisag@ngusse, vOis probleemiks saada
kuivord meelsasti inimesed sedalaadi kisimustetgavad. EPSU puhul oli keeldumiste
arv seksuaalelu puudutavates kisimustes vaga vBgeiseuuringu ankeedis keeldumist
enamasti vastusvariandina polnud trikitud, kull sgiline vastusevdimalus ara naidatud
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kusitlejajuhendis. Taastetervise o0sas oli monedesinkiste puhul keeldumine
vastusevariandina trikitud. Need olid kisimusedubaguste esinemise, seksuaalse
ahistamise, tasuliste seksuaalvahekordade, ja salisis seksuaalvahekordade kohta, kus
vOis eeldada, et vastamisest keelduvad ennekdikediskes teatud sindmusi on kogenud.
Intimsuhted olid Terviseuuringu ko&ige tundlikumaKksisimuste valdkonnaks, kus
keeldumisi esines kb&ige rohkem. Naiste puhul keel@6% vastanutest nimetamast
seksuaalvahekordade arvu viimasel neljal nadalekste puhul 1,7%. Teiste kisimuste
puhul oli keeldumisi oluliselt vahem.

Kokkuvéttes tuleb Terviseuuringu kisimusjargset tuslsadu hinnata mitteoluliseks
uuringu kvaliteedi seisukohalt.

10. DEFINITSIOONIDE VORRELDAVUS EELMISTE RIIGIUURIN GUTEGA

Uuringu andmekvaliteedi hindamisel on olulisel kioka uuringute labi kogutud teabe
vorreldavus. Andmete vdrreldavus on tagatav Uhtaatemedefinitsioonide kasutamisega
kusimustiku Ulesehitusel, kisimuste sonastusel gdinitsioonide hoidmisega koigi
jargnevate uuringuetappide jooksul.

Terviseuuringu puhul vérreldi andmedefinitsioonidlglduvust EPSU- ja ETU-ga Uheksa
teemavaldkonna osas: rahvus, peresus, polvkontatashvastiku haritus, t66hoive,

polisus, paiksus, eluase ja sotsiaalne disposiisiddimetatud valdkondades vorreldi

jargmisi tunnuseid: kusitletava enda ja elukaaslageruse enesemaaratlus, kusitletava
leibkonna esimene ja teine kodune keel, leibkoikmbte arv, leibkonna struktuur,

kooselude arv ja ajastus registreeritud ning valehade 16ikes, perekonnaseis, lastesus,
raseduste, abortide, iseeneslike abortide, suimdide arv, esmasseksuaalvahekorra
ajastus, menstruatsiooni algusvanus, esmassiunstugjakdrgem Idpetatud haridustase,
amet, majandusharu, korvaltod olemasolu, pdlisuginnigoht, asulatevaheliste

elukohavahetuste arv peale 14-ndat eluaastat, esheasugavused, eluaseme tulp ja
raamatute arv lapsepdlvekodus.

Joonistel 1—9 on esitatud valik vordluse tulemugia joonis esindab Uhte eelpool
nimetatud teemavaldkonda. Kuna kdesoleva Ulevaatst&mise ajaks oli EPSU puhul
kasutada ainult naisteuuringu andmed, siis on u8sedl esindatud naised vastavalt EPSU-s
kusitletud stnnipblvkondadele, so 1924—1973. Temisingu andmete esitusel on
arvestatud kaalusid vanema vanusrihma osas. Silwvkopdades 1924—1973 kisitletud
naiste arv oli Terviseuuringus 1745, ETU-s 437ERESU-s 5021.

Joonistel esitatud vordlusandmete alusel saab ,vaitakolme riigiuuringu puhul on
andmedefinitsioonide Uhilduvus pohijoontes tagat®linkohal on oluline réhutada
voimalikke uuringuspetsiifilisi tegureid, mis Uhéivteise tunnuse osas kokkulangevust
vahendada vdisid. Esimesena tuleks nimetada apahist uuringute vahel, mis on oluline
arvestades meie Uhiskonnas toimuvaid kiireid muugemal pohjusel on EPSU nooremal
stinnipdlvkonnal jéudnud toimuda vahem sindmusi kaks aastat hiljem labiviidud
Terviseuuringus samal pdlvkonnal. Teiseks on Tetwsingus kusitletud naiste arv poole
vaiksem kui EPSU-s ja ETU-s. Vordluses kasutatuduseahemikus on kusitletuid
peaaegu kolm korda vahem kui EPSU puhul.
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Joonis 1. Eesti keele osatahtsus esmase kodusm&erhis
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Joonis 5. Mulgi ja teeninduse alal to6tavate osakamed
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naised
%

100

80

60

40

207

TERVISEUURING

Y T T T T T T T T
1924-28 1929-33 1934-38 1939-43 1944-48 1949-53 1954-5&69-B3 1964-68 1969-73

Sunnipdlivkond

30

Joonis 2. Keskmine leibkonnaliikmete arv, naised
5 Leibkonnaliikmete arv

. EPSU
5% e
5|
/
TERVISEUURING
1
0 T T T T T T T T
20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69

Vanus

Joonis 4. Kérgharidusega inimeste osakaal, naised
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Joonis 6. Eestis stindinute osakaal, naised
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Voimalik juhuslik kdikumine on seega Terviseuuringuhul suurem Kkui teistes uuringutes.
Kolmandaks on iga uuring spetsiifiline teatud eldkandade ja uuritavarGihmade osas,
mistottu kisimustele vastamise stigavus uuringubés erineda. Terviseuuringu puhul oli

eesmargistatud kaasata uuringusse vaga tosisisetgdiiretega inimesed, mistottu teatud
kusimustele lubati vastata hooldajal kui kusitletese polnud vastamiseks suuteline.
Konkreetsete pdhjuste valjaselgitamine nduab saskitisi jdtkamist, mis oma mahu tottu
jaab valja kdesoleva llevaate raamidest.

Terviseuuringu spetsiifilised mdoisted - rahvastikaimne ja flusiline terviseseisund,
taastepotentsiaal ja tervisekditumine - publitsekse koos koigi kusitlustulemustega
Terviseuuringu standardtabelite kogumikus.

11. ANDMEFAIL

Terviseuuringu elektroonilist andmebaasi sailitataldokumenteerituna ja margenditega
varustatunaSPSS-Windowsusteemfaili kujul. Andmefail ei sisalda kusithetuisikut
identifitseerivaid tunnuseid. Andmefaili juurde HKuln valjatrikk Terviseuuringu kdigi
muutujate ja muutujavaartustega, samuti kooditdbélniliga on liidetavad kusitletavate
kirjed 1989. aasta loendusandmestikust. Andmefatjumaht on 16 MB ja muutujate arv
2803. Andmebaas on teisendatud-kaXPROformaati.
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INTRODUCTION

After the re-establishment of independence in 198&,Health Interview Survey (EHIS)
was the first large-scale survey about the headttus of the population in Estonia. As the

third national survey after the Estonian Family &wedltility Survey (EFFS 199%6 and the

Estonian Labor Force Survey (ELFS 193’45)Lt was a follow-up to a process initiated
earlier to develop a person-related data collectigstem. As in the other subject areas,
information about the population’s health statusl leretofore been mainly collected
through the registration of certain life events dgministrative units. As a result of the
EHIS, in addition to the data obtained from theisigtion of births, deaths, causes of
death, certain diseases, traumas and medical ssywi@ now have a survey-based dataset.
This provides more extensive and diverse infornmaabout the health status and health
behavior of the Estonian population.

When preparing the EHIS, the principles and de@ing approved by the World Health

Organization (WHO) were taken into account. Duetsoconceptual and methodological

compatibility with internationally accepted standir the results of this survey are
comparable with other countries that carry out @g@alis surveys. The data analyses will
create the basis for elaborating a national heuticy that takes account of both the special
character of the Estonian transition economy anmermational experience. Implementing
the survey fulfilled the decision of the Governnar@ommission for Population Statistics

in 1993 to begin regular health interview surveys.

As the survey results were intended to serve ttezants of different data-users, it was very
important to engage the cooperation of appropiragtutions, researchers and officials in
preparation of the survey. To secure conceptualdaiiohitional compatibility with other
surveys as well as with routine statistics, theessof shared concepts and data definitions
was of special concern in this survey. Becaushisfapproach, it is possible to compare the
results of national surveys with each other ananayze health problems from much wider
perspective than could be done within the framen& specific study. In addition, this will
assure the continuation of data development presesghich is significant for Estonia in
joining to the network of international cooperation

1. PREPARATION OF THE SURVEY

The basic decision about the necessity of healteygs in the unified system of population
statistics in Estonia was made in 1993 by the Gowental Commission on Population

Statistics"r? The Statistical Office of Estonia started the pragion of the EHIS in 1995.
Initially, the survey was to be carried out in thegginning of 1996, and financial resources
were allocated for this purpose by the ParliamBatause the initial plan of action by the
Statistical Office lacked the necessary methodokigoundation, agreement with previous
national surveys in sample frame and definitionsfutl financing, this plan had to be
substantially altered.
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At the initiative of the Estonian Interuniversityopulation Research Centre (EKDK),
negotiations were begun to involve many more iastihs in planning and implementing

all phases of the survey. As a result of negotiatiavith the Statistical Office and the
Ministry of Social Affairs, the EHIS Working Grouwas formed. The Working Group

included experts from universities, academic regeanstitutions and governmental
institutions. To secure consistency of methodolagioncepts and data definitions with the
EFFS and the ELFS, several persons who had beeivaadsin implementation of these

previous surveys were included in the preparatibrihe EHIS. Such incorporation of

human resources is especially important for a sew@lintry, where human and financial
resources are extremely limited and the frequericsuoveys representative to the whole
population is small.

Financial management of the EHIS was assigned dolnhktitute of Experimental and

Clinical Medicine (IECM), and accordingly all fineial resources were allocated to the
IECM. The Working Group was responsible for arraggihe whole cycle of the survey,

starting from the design of the questionnaire amdirey with publishing the results of the
survey. As the project started only in the Sprihd @96, the work was complicated by the
fact that all members of the Working Group couldtipgpate in the project only as an

addition to their main work. For this reason, weowdld appreciate all the more the
enthusiasm and collaborative spirit of these people

When established, the EHIS Working Group consisiedhe following members: Anu
Aluoja (Tartu University, Department of Psychiatryjlarina Grintdak (The Institute of
Preventive Medicine, later IECM), Kalev Katus (EKPKMall Leinsalu (IECM,
Department of Epidemiology and Biostatistics), Amltipand (Ministry of Social Affairs,
Department of Public Health), Rivo Noorkdiv (EKDIKter EKE ARIKO), Valdeko Paavel
(Tartu Mental Health Care Center), Allan Puur (EKDKaja Pdlluste (Tartu University,
Institute of Public Health), Mare Ruuge (Statidti€fice of Estonia), Luule Sakkeus
(EKDK), Alvi Tellmann (The Registry of Births and b@rtions), Veiko Vasar (Tartu
University, Department of Psychiatry) and Ester j&tks (Estonian Association Anti-
AIDS). As a foreign expert, Brian D. Silver (Miclaig State University, USA) participated
in the preparation of the survey. After the datidection period, the main load of the survey
was borne by the researchers of the IECM.

In the course of preparing the study, there weversé contacts with researchers from other
countries who have been involved in similar survéisth the support of EUROSTAT,
Mall Leinsalu participated in a workshop organizgdStatistics of the Netherlands in the
Hague, in Spring 1996, where the main issue wastimeparability of health surveys in
Eastern Europe. Marina Grintdak participated ineaigsar, organized by WHO in the
beginning of 1997, focusing on methodological csiesicy of health surveys. In March
1996, in Tallinn, a methodological seminar was oigad by EKDK to discuss the
possibility of linking the datasets of differenttiomal surveys. In addition to the Estonian
researchers, colleagues from the USA, Germany b &a participated in the seminar.

The Estonian Anti-AIDS Association was one of tlenigovernmental organizations that

were deeply interested in the survey. As a resiultheir collaboration many questions
related to the AIDS problem were included in thesjionnaire.
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During the methodological preparation of the EHifél ahe later data collection period, it
was proposed to apply the system of definitions ltizal been worked out in the course of
previous national surveys, thereby guaranteeingpewoatility of data across surveys. As
the practice of compatibility of different survelas not yet become standard in official
population statistics in our country, such an apphoreceived some interest but has not
been followed in practice by officials responsilbe population statistics. Surveys are
usually designed for the purpose of one narrowysarda or reflecting the perspective of
one working group. Such an approach means that stacly remains a phenomenon by
itself. Another reason for the lack of comparapilacross surveys is the insufficient
application of different types of analytical metBodth the course of producing data.
Publication of the survey results is usually lirditédo a short description of the
implementation of the survey and to general tabmriat Unfortunately in Estonia,
maintenance and development of the methodologntagrity of different surveys is only
the objective of some individual researchers ratih@n an integral and universal concern in
national population statistics. As the EHIS Worki@goup included the persons who
carried out the previous national surveys, the E&R®&the ELFS, however, it was possible
to turn special attention to maintaining the camsisy of definitions used in these surveys.
Hopefully such a practice will become routine, wheén the course of solving survey-
specific tasks, the methodological compatibility ddta with other national surveys is
guaranteed and thereby the integrity of populasiatistics.

In order to provide an understanding of the adrri@i®n of the EHIS and similar surveys,
it is important to mention the financial problenfssarveys in general. In Estonia, research
institutions are already accustomed to the praaticeroject-based funding. A research
project, as the rule, must get reviews, pass throing gauntlet of commissions and
councils, and compete with other projects beforeliing of the project is decided. At the
same time, in governmental institutions such atm@das not been in use, and the budget
allocation is often decided only on the basis gfeaeral description of the project or just
naming the research area. As a result of inadeqiatming, the EHIS inherited a budget
that did not cover the whole cycle of the survegkihg the management of the EHIS over
from the Statistical Office, the Working Group hatkvitably to deal with funding
problems in addition to methodological and techhisaues. As a result, the survey
environment was full of strain, which demanded mudiditional energy from the
contributors and resulted in a lengthening of tbevesy period. The later stages of the
survey were additionally financed by the Statidtioffice, which partly covered also the
expenses of methodological work.

2. PROGRAM OF THE SURVEY

By its nature, the EHIS belongs to the categorypopulation surveys. In Estonia, the
evaluation of the population’s health status hatasdeen based mainly on mortality data,
using as the main methods life table analyses alwilation of age-standardized mortality

rates by causes of dea?t?ii.3 Estonia belongs to the group of countries wheerage life

expectancy at birth has declined during the lastytears, and where chronic diseases,
having a prolonged formation and process, are tbet mommon causes of death. The
prevalence of chronic diseases among the caustsatti implies that a large proportion of
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the population spends the last period of life id baalth. All consequences of the loss of
the health affect, to greater or lesser degreepdbential development of society. Although
awareness of the health crisis has grown in theféas years in Estonia, basic information
about the health status of the population is k&tdking. First, there are no data to analyze
which life events and ways of life have led to tgdadealth status. Secondly, there are no
data to determine when real loss of health sthdw; it influences the ability to work and
the labor market; how long is the period when aar@not function by oneself any more and
how large is the social support by family memberd the society in that period; and which
social classes are less protected from the heatilggms and their consequences. This is
only a short list of gaps in the knowledge thaessential to shaping a social policy that
could guarantee the functioning and participationsocial life of all members of the
society.

Usually, health interview surveys concentrate oangs that have happened during the last
12 months or during the last four weeks or thewastk. Such an approach is appropriate in
countries where health surveys are run periodically it is possible to obtain information
by linking different databases. In Estonia, the &HB the first comprehensive survey in
which life-course events are compared with changdsealth status. For that reason the
scale of questions is broader than is usual inttheairveys. All important life events since
birth are covered. At the same time, the recommerglédelines of WHO for health

. . 9 . . .
interview surveyshave been taken into account to ensure compagabildata with other
countries.

The central task of the survey was to evaluate hbalth potential of the Estonian
population, by connecting the loss of health, @aaddevelopment and consequences, with
major life events and lifestyles. Human health ustats a very complex indicator, the
formation of which has been influenced of manyet#ht factors. The EHIS is not intended
to evaluate the effect of some specific risk factehich is the main task for analytical
epidemiological studies, but is instead intendeddsess population processes as estimated
through health indicators. The information obtaimath the present survey can be used for
outlining more specific epidemiological studiesidlitalso planned to follow the cohort of
respondents to mark changes in their health sinati

Given the deficiency of basic health related infation, it was justified to expand the
guestionnaire with additional topics. One of theliadnal topics was the use of medical
assistance. Beside the extensive reforms in econBstgnia has been changing the basis
of its health care system from centralization aadescontrol to decentralization and health
insurance. The new directions in public health ngen@ent focus on health promotion and
disease prevention that emphasize individual resipoity instead of state responsibility,
which was the common assumption in the Soviet naédigstem. A mandatory health
insurance system has been in force since 1992t moders the expenses of health services
and compensation payments in the case of tempaiiaapility through the network of
funds for illness. At the same time, the privatet@eis increasing its role in health care
delivery. In the 1990s, the number of visits topauikent clinics has decreased, as has the
number of visits to dentists. The number of persa® need hospital treatment has
stabilized, but the extremely long treatment pesjabmmon in earlier years, have become

. .y . . . . 10,11 .
shorter. Simultaneously, morbidity indicators hasteadily mcreasec?, that might be
caused by the limited access to the medical sexvidee EHIS aims to explain the reasons
for the inefficiency of medical assistance.
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Another added topic in the survey is sexual behraViaking into consideration openness to
the risk of sexually transmitted diseases, inclgdiiV-infection, it is important to know
the risk behavior of the sexually active populatimriormation on how people can perceive
and avoid risk, and how this information functiansdifferent population categories, will
help in planning preventive measures.

3. QUESTIONNAIRE

The EHIS questionnaire consists of the followinggia

. Household

. Health

. Reproductive health (separately for men and wgme
. Education and occupation

Home

. Medical assistance

. Health behavior

. Attitudes

. Interviewer’s part

©ONOUTAWNPR

In all, 375 questions were asked. At the end ofinkerview the interviewer had to answer
some questions about the course of interview.

The first part of the questionnaire, the househsldntended to provide knowledge about
the structure of the household and about partrersdlations. Economic activity, self-
functioning and the health-related assistance nekldsusehold members are asked.

The main block, health, seeks to define the respatsl health status. It is difficult to
define health because of the subjective natureeatfth itself. In this survey we measure
health status through the loss of health. Restncton usual activities is used as the
measurement unit for health loss. By “usual actsit we understand work, studies,
partnership relations and daily self-managing Wald be normal for the respondent given
his/her gender, age and social status. Proceerhng the above-mentioned criteria it was
feasible to distinguish four degrees of healthustaFirst, people who have no permanent
health disorders; secondly, people who have perntamealth disorders, but who do not
have any restrictions in usual activities; thirdhgople who have severe permanent health
disorders that cause restrictions in usual actiwitand who therefore sometimes need
assistance from other people; fourth, people whesdth disorders are so extensive that
managing without the assistance of other peoplap®ssible. Following such a gradation,
the health part focuses on all health disorderstiage restricted the usual activities of the
respondent substantially and over a long periock hestions are not intended to make
exact diagnoses. The questions about the causgivéa health disorder were intended to
help to specify the seriousness and duration of diserder. Apart from other health
disorders, questions are asked about traumas. Tuestions, in addition to measuring the
loss of health, will facilitate evaluation of thafsty of working and living environments
and explain the risk predisposition of differentpptation groups. As very often somatic
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diseases proceed from an unbalanced emotionakstii questionnaire also deals with
mental health problems. The objectives of the memealth part of the inquiry are to
measure the symptoms of depression and anxietpgltie last four weeks and to which
extent these symptoms hamper the functioning amdnidinaging of people. The presence of
social support is evaluated through human relatéosvaluation of these relations.

The reproductive health part is concentrated amatde relations. Sexual relations, family
planning, the course of pregnancy and the posthegalth status of children are of main
concern. The risk behavior of the sexually actiepuylation, as well as the awareness of
risks that accompany sexual intercourse with miglggartners, is another topic of interest.

The section on medical assistance is meant to ymtadmation about the use of medical

services and medicines. Preventive use is distshgai from use related to health problems.
As the cause of a disease, its detection, andethdts of treatment depend very much on
the individual’'s awareness and the lifestyle, tlealth behavior section concentrates on
smoking habits, alcohol use, eating habits andipalyactivity. The survey asks about the

prevalence, intensity and duration of these habits.

Taking into account the need to analyze in depth gtocess of formation and loss of
health, information is collected about the respotidenome, education, migration history,
changes in family life and changes in work carées.Estonia belongs to the group of
countries in which tremendous reforms in social aodnomic life have taken place in the
last few years, the questionnaire includes aruditil part, which helps to understand the
respondents’ attitude toward the current processssciety and their own prospects for the
future.

From the standpoint of interview technique, thesfjoanaire was quite demanding for the
interviewer. Due to the use an a life history appig the interviewer had to react flexibly
to trace the events in the respondent’s life hystord assure consistency in the timing of
different events. The events were recorded in spdeables, in which each column
contained one event. When the number of eventsederckthe original number of columns,
additional sheets were used. To insure consistehicyormation, the interviewer had to fill
out in parallel a special summary chart at the enthe questionnaire. When filling in a
certain event in the questionnaire, the intervieptgra mark on the chart. This chart helped
the interviewer at the end of the interview to gaiquick overview of the consistency of
different parts of the questionnaire. In additionchecking for consistency, the chart also
served as a tool for the respondent, providing sfiresl points as an aid to recalling
events.

To facilitate understanding of the definitions anpgstions used in the questionnaire and to
provide an orientation in the questionnaire, therkim Group compiled a special
interviewer’s manual. In addition, the EHIS suniegtrument included response cards,
additional sheets for tables, the interview prot@a the contact letter. The questionnaire
and the interviewer’'s manual are presented in piperdices.

The ethnic composition of the target populatiorttef EHIS made it necessary to prepare

survey instruments in Estonian and in Russian. dhginal version was developed in
Estonian. The translation sought to achieve netditidentity, but identity of the meaning
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of questions. For foreign experts and for intewadi collaboration, the questionnaire and
the interviewer’'s manual were translated into Esfygli

When compiling the questionnaire, the formulati@m&l in some cases the preliminary
results of previously performed national surveysrewvéaken into account. Especially
valuable were the materials of the EFFS, the stan@dulations of which had already been
published. Due to the preliminary results of theFEL a more extensive section was
included treating the relation between workingdmgiand health status.

4. SAMPLING

4.1. Target population and sample frame

The target population of EHIS consisted of cohdrten in 1916—1980, or men and
women, aged 15—79 on January 12, 1996. All persatisn this age-range who were
permanent residents of Estonia at the time of 19&8ulation census were eligible for
sampling. Though the dataset of the 1989 censuslasively old, it is the only dataset
providing coverage of the whole Estonian populatione shortcoming of this dataset as a
sample frame is some over- and undercoverage esul of the time that has elapsed since
the census. On the one hand, the sample framealettipersons who had died or emigrated
from Estonia since 1989 (overcoverage); on therdthed, it did not include persons who
had immigrated since 1989 (undercoverage). As tiggatng population since the census
forms a very small part of the total population BBl persons or 2.2% from the 1989
census populatiortf, undercoverage can hardly be significant to théabity of the
survey.

Later comparison of the survey data with the cedsiia permit an evaluation of the quality
of census data as a sample frame. Comparisontbfdates revealed that 2.3% of the cases
had a wrong birth year in the census data set, 4&%@ wrong birth month and 4.9% had a
wrong birth day. Sex was noted incorrectly for 0.4fcases. These errors were not
systematic and therefore have no influence ondhalts. In any case, the wrong birth year
in the census data set was a reason for not camplite interviews for only five cases
because the respondent was out of the specifiedaage.

4.2. Sampling procedure

A simple random selection was used for drawing sheple. The sampling plan and
sampling were carried out by the researchers ofBtenian Interuniversity Population
Research Centre from the 1989 census datasetedboata PC of the Population Research
Centre. The sample was drawn from the universerg-form census lists. This long-form
was administered to a 25 percent random sampleoo$dholds in the census. Such a
limitation was motivated by the goal of getting mdrackground information about the
respondents. Analysis showed that the characteyisti households in the long-form 25
percent sample corresponded very closely with theracteristics of households in the
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short-form that was administered to the remainiogseholds. The simple random selection
was performed using tH&PSSoftware RANDOM-procedure.

The planned number of completed interviews wasGi#bple to get a sufficiently detailed
picture about the health status and health behadiadhe Estonian population and its
segments. A larger sample size was not possibléadiimited financial resources.

Technically the sampling procedure adhered to thiiwWing scheme. There were 16
sampling units - 15 counties and Tallinn (the ity was taken as a separate sampling
unit). Then each sampling unit was stratified by aed five-year age group. The target
population was divided into 416 strata. As the nstdp, persons aged 15—64 were
sampled in proportion to their sex and age comjposit the sampling unit; persons aged
65—69 had one and a half times coverage, persats &—74 were sampled with double-
coverage, and age group 75—79 had threefold cosefgch a decision was based on the
consideration that most chronic diseases appegriotdter ages; increasing the number of
older respondents would increase the number oftewsa are studying and thereby the
reliability of the results of the survey. As thexhetep, all sampled cases within a sample
unit were merged into one county-specific sample. fifaking into consideration the
amount of time that had elapsed since the cengishenovercoverage in the sample frame
caused by this, at first 8,925 records were rangairdwn from the census microdata in
order to avoid the need to go later back to thgimai census lists.

The census dataset on PC do not include the namdesdaresses of the individuals. Instead
the census records include the portfolio and thienumbers that make it possible to find
the names and addresses of the respondents frgmabrcensus lists kept in the archive of
the Statistical Office of Estonia. The census redsawere delivered by sample-units to the
Interviewers' Network Section at the Statisticafi€&f who added the names and addresses
to the datafile. Next the names and addressesegbdtential respondents were checked in
central and local address bureaus; information alss obtained from local authorities and
from other institutions, if needed.

After checking the names and addresses, for 1Dbfotite initial 8,925 records, the name

and address were not found in the archive, 713diedl after 1989, 375 had emigrated and
19 had left their previous place of residence withmentioning their new address. These
persons were regarded as overcoverage of the samipime and thus excluded from

further work. This left 7,807 individuals remainin@f these, addresses were found for
7,081 persons; 671 persons, for whom no informati@s found in address bureaus,

remained in the sample with the original censugests, as did 55 persons for whom no
address was found.

In order to obtain the intended 5,000 complete@rnmews, first 5,000 persons — the
primary sample — were selected from the remainif@07 records. Later, when three
guarters of these 5,000 survey protocols had betemned from the field, additional cases
were assigned to the interviewers. The additioaaige was based on drop-out protocols
from the initially selected cases. Each drop-owtquol had a detailed description of the
contact process and the reason for the drop-out. firfal drop-out classification was
determined by a member of the Working Group, afteich the case was replaced with a
new person with similar characteristics from amdhg 2,807 cases that had not been
assigned initially. The reference characteristarseach replacement were county, sex and
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birth year. Two replacements were made, at fir& 88w cases, and next 384 new cases
were assigned to the interviewers. In all, 6,01gilde respondents were selected and
forwarded to the interviewers.

5. ARRANGEMENT OF THE FIELDWORK

5.1. Interviewers' network

Relying upon the positive experience of ELFS, isvdgcided that the fieldwork of EHIS
would be carried out by the interviewers' netwofkhe Statistical Office. Among other
survey organisations, this network is the only tre is proceeded from the geographical
location of the population. The network is coordauhcentrally and has local units in four
regional statistical bureaus and departments ofStlag¢istical Office in counties. Each of
them has a coordinator, who arranges the interv&@weork in the region and
communicates with the Network Section of the Stiati Office.

In all, 162 interviewers participated in the fielokk of EHIS. Due to their previous
experience and good basic training, the interviewsrcceeded well as a rule. Problems
arose near the end of the fieldwork, when, at thigative of leaders of the Statistical
Office, the Interviewers' Network Section was reoniged and the director was changed.
The uncertainty of the transition period slowed da¥e returning of survey protocols and
responses to inquiries, which prolonged the fieldwdhe final stage of fieldwork was
further complicated by the launching of anothegdascale survey that the interviewers'
network had to start while the EHIS was still ire theld. All these factors resulted in a
decrease in attainability of respondents and, althy, in a greater non-response rate.

5.2. Interviewer training

The fieldwork was preceded by questionnaire-basgding of all regional coordinators.
Training was provided by the EHIS working group nibems. Then, in collaboration with
regional bureaus of the Statistical Office in Traili Tartu, Parnu and Jéhvi, the working
group organized seven 2-day training seminars fomgerviewers. To participate in the
training seminar, an interviewer had to pass thech@aining organized by the Statistical
Office. Most of the interviewers had some previdigddwork experience. Before the
training, the questionnaire and the intervieweranomal were forwarded to the interviewers
for self-study. On the first day the seminar comicgad on concepts and definitions used in
the survey and on the structure of the questioandihe requirements for the fieldwork
were also explained. On the second day, each patartierviewer had to do a pretest of the
guestionnaire. The pretest consisted of a ¥2—1 darview where one of the working
group members took the role of the respondent.akt stated in advance that the answers
could be inconsistent and non-standardized. Thiegsmnal qualifications of interviewers
were evaluated on the basis of their ability toreatomplex situations and their attitude
toward the questionnaire. On the first attempt, Jdierviewers passed the pretest
successfully, 15 interviewers had to take a set¢oadand five gave up and therefore were
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not allowed to participate in the survey. As thestioning was done either in Estonian or
Russian, the interviewers could choose the traiacgprding to their language usage.

To ensure the quality of data, after the trainirgpacial note was compiled and sent to all
interviewers to draw attention to the mistakes ted been revealed during the training-
seminars. Also some definitions that were undetstomodifferent ways were cleared up

with more information. Another note was compiledoaib the common mistakes of

interviewers after the first questionnaires wetameed from the field.

5.3. Requirements for the fieldwork

Management of the fieldwork followed proceduraldglines that had been used during the
previous national surveys, EFFS and ELFS. Althainghwhole survey was coordinated by
the center, it is difficult to overestimate theeralf local coordinators.

Before the interviewer training, the local coordorareceived a file with the personal data
and addresses of the potential respondents irr thisraarea. The coordinator had to allocate
the respondents to those interviewers who had sseftdy passed the pretest. As
information about the respondents’ language anmeality was available from the census
data, the Russian speaking interviewers were matithéhe Russian speaking respondents,
if possible. If the interviewer and the respondknéw each other, the respondent was
allocated to the other interviewer. After receivitite names, each interviewer had to
determine the contacting schedule, with a one-wetkval for the fieldwork period for
each case. According to the schedule, the centalednshe contact letters to the
respondents. The aim of the contact letter wasifterm the respondents about the survey
and about the desire to have them participate. Esttdr contained the name and phone
number of the personal interviewer, to give thegoeslent the possibility to contact the
interviewer and name the most suitable time andeplar an interview. In all, 33.5% of the
respondents contacted the interviewer prior tointerview. To promote public awareness,
information about the survey was distributed viated and local newspapers, in radio
broadcasts and on TV. The fieldwork started in eaohnty after the training was
completed.

If there was no response to the contact letterintegviewer tried to find the respondent at
the specified address, to set a time and placetefview. If the respondent was dead or had
emigrated from Estonia either definitively or fon @&xtended time, the protocol was
finished. When the respondent was not found aspeeified address, the interviewer had
to make efforts to find him/her on at least fivecasions, obtaining information from
neighbors, landlords or local authorities, or tarsh for the respondent at the address fixed
in the 1989 census. In cases when the respondémhbeed to another region, the protocol
was forwarded to an interviewer in that region. Th@dress had changed for 524
respondents. A new contact was undertaken if thgoredent was absent temporarily. In the
case of a categorical refusal, the protocol wasHed. If the refusal was not so definitive,
further effort was made to complete the interview.

The contacting process was documented in detaihensurvey protocol, along with the
final result. If the interview was not completetietcoordinator sent the protocol to the
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center. If the reason for drop-out was not acceptethe Working Group, the protocol was

returned to the interviewer who had to undertakeew contact. If the respondent had
moved to other county, the protocol was forwardethé coordinator of this county. As this

was a survey on health conditions, an attempt wadento interview sick persons. If the

health condition of the respondent was too poothior or her to answer the questions, a
proxy interview was allowed with a person who knthe respondent well or who was

taking care of the respondent. Very few refusaleevedtributed to poor health status.

6. RESULTS OF THE FIELDWORK

6.1. Final disposition of the cases

In all, 6,019 cases were assigned to the intervigwmtwork of the Statistical Office. Of
those, 4,711 interviews were completed. The ldtieluded one erroneously completed
interview with the daughter of the person who washie sample, as the names of mother
and daughter were exchanged on the census listaniénded person herself did not live in
Estonia during the survey period. Dividing the nemlof completed interviews by the
number of cases assigned yields a crude respaiesefra8.3% (Table 1).

TABLE 1. Final disposition of the cases

Disposition Number of cases Percent of casels
Forwarded to the interviewers 6019 100.0
Interviewed 4711 78.3
Not-interviewed 1308 21.7

The crude response rate assumes that all casesdat@forwarded to the interviewers had
in principle the same chance of being interviewdreality, this assumption was not
entirely valid. Due to the period that had elapsette the census, the sample included
persons who were deceased, had emigrated, or wigot@raporarily not in Estonia, as well
as persons whose birth year on the census liseduout to be wrong, who had double
records in the sample frame, or for whom no addressfound even in the census archive.
All persons in these categories were declaredgiiddi, and no effort was made to contact
them. By treating all of these drop-outs as oveecage of the sample, we can recalculate
the response rate by including only those respdasdero were “at risk” of being
interviewed. The corrected response rate is 8413%.corresponding rates for EFFS were
80.8/86.3 percent and for ELFS 87.7/92.6 perceat. d@mparison, 5,021 women were
interviewed in EFFS, and 9,608 men and woman waerviewed in ELFS. Considering
the time that had elapsed since the 1989 censughanovercoverage of elderly people in
the EHIS sample, the total response rate is ragjbed.
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6.2. Non-response rates
In table 2 we present the distribution of non-regfsnts by the causes of drop-out.

TABLE 2. Distribution of non-respondents

Reason for drop-out Number of Percent of
non-respondents non-respondents
Dead 154 11.8
Emigrated from Estonia 119 9.1
Temporarily away from Estonia 119 9.1
Refusal 301 23.0
Not located 473 36.2
No contact initiative 41 3.1
Other reason 101 7.7

The most common reason for non-response was faulecate the respondent. From the
standpoint of conducting fieldwork such a resuliedds important shortcomings of the
residence registration system. For 473 persons/fimm an address was provided (for 160
of them, the census-time address could not beiegrify the address bureau), the actual
place of residence was never found, despite repedtterts by the interviewers. The second
most common reason for non-response was refustile Ifefusal at first contact was very
categorical, the refusal was considered final, mmdurther attempt was made to persuade
the respondent. If the refusal was not so stricthsas “I have no time,” “I'm busy,” “My
answers do not change anything,” etc., the inter@iehad to make additional efforts to
persuade the respondent to do the interview. Irestases, this effort resulted in completed
interviews. In 119 non-response cases, the respones temporarily away from Estonia
because of work or study. As the expected retuta was beyond the fieldwork period, the
interview was not completed. Of the “other reasdias’non-response, most frequent (60)
were cases when the respondent had promised odevan to meet the interviewer but did
not show up. These cases can be interpreted agaledcrefusals. Nine non-respondents
were in prison, seven were alcoholics and threeewi@o ill. Unfortunately, 28 cases were
not usable due to the incompetent work of one wigarer and these cases were also treated
as non-responses.

Table 3 shows the non-response rates for differaiggories of respondents. Non-response
was greatest in ages 25—29, which was mainly cabgethe inability to find a fixed
address or by emigration from Estonia. It is nagathlat “no contact initiative” — as the
reason for drop-out — was most frequent in this egegory. It is very likely that a
majority of the non-respondents in this age-growgrenmilitary conscripts in 1989 and
therefor were only temporarily living in Estonid. this is so, it has also influenced the
greater non-response among men and among non-&ssom the sample. People below
fifty are characterized by greater mobility duevorking or studying abroad.

Except for refusals, the non-response rate washigimong men for all causes. Comparing
Estonians and non-Estonians, the non-completi@nwas smaller for Estonians.
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TABLE 3. Non-response rate by age, sex, ethniatyan-rural residence and county

Population Crude Causes of non-response, % Ceorrect
category non- Person Emi- No Refusal Not Other  ed non-

re- dead grated contact located reason response

sponse, initiat- %

% ive
Total 21.7 2.6 3.9 0.7 5.0 7.8 1.7 15.7)
15—19 20.6 — 7.3 0.4 2.4 9.1 1.3 13.9
20—24 27.0 — 6.0 0.2 5.0 13.2 2.6 22.1
25—29 32.0 0.2 6.1 5.9 3.8 14.3 1.7 22.5
30—34 22.7 0.2 6.5 0.2 5.2 8.9 1.7 16.9
35—39 21.7 — 6.0 0.2 5.6 7.8 2.0 16.5
40—44 23.3 1.2 4.1 0.2 6.0 9.1 2.7 18.7
45—49 22.1 14 4.1 — 6.8 8.0 1.8 17.6
50—54 20.8 1.7 1.7 0.3 8.3 6.6 2.3 17.9
55—59 15.6 15 1.7 0.2 5.6 5.4 1.2 12.4
60—64 15.7 2.1 2.1 — 5.1 4.5 1.8 11.9
65—69 17.7 4.4 3.2 — 4.1 4.7 1.3 10.9
70—74 184 55 1.3 — 5.1 5.1 15 12.5
75—79 23.8 13.1 0.4 1.0 3.5 4.7 1.0 10.9
Men 25.9 3.0 5.0 1.1 5.0 9.5 2.4 18.5
Women 17.9 2.2 3.0 0.3 5.1 6.3 1.2 13.3
Estonians 17.4 2.5 1.6 0.2 5.0 6.4 1.6 13.6
Non-Estonians 29.1 2.6 7.9 14 5.1 10.1 1.9 19)5
Urban 23.6 2.3 4.6 0.7 55 8.7 1.9 17.4
Rural 16.5 3.3 2.2 0.6 3.8 5.2 14 11.0
Harjumaa 30.7 2.4 5.8 1.1 7.2 10.8 3.4 23.6
Hiiumaa 17.1 — 2.9 2.9 11.4 — — 12.1
lda-Virumaa 18.9 3.1 4.5 — 3.5 6.8 0.9 12.1
Jogevamaa 11.0 1.4 0.7 2.1 0.7 5.5 0.7 7.1
Jarvamaa 5.7 2.1 0.7 — — 2.8 — 29
Laanemaa 8.8 0.9 2.7 0.9 1.8 1.8 0.9 4.6
Laéane-Virumaa 18.9 2.7 6.1 1.4 4.1 4.4 0.3 9.8
Pdlvamaa 17.2 6.7 — 0.7 6.7 3.0 — 10.5
Parnumaa 10.3 0.9 1.2 — 1.8 5.9 0.6 8.4
Raplamaa 15.1 6.2 — — 2.1 6.2 0.7 9.5
Saaremaa 11.3 15 15 0.8 6.0 0.8 0.8 7.8
Tartumaa 17.2 3.2 2.0 0.3 4.8 6.3 0.5 12.3
Valgamaa 22.7 1.8 1.2 0.6 5.5 12.9 0.6 19.7
Viljandimaa 6.6 1.9 1.4 — 1.9 1.4 — 3.4
Vorumaa 13.9 1.2 1.8 — 1.2 9.0 0.6 11.2

As expected, most of the differences between tlmdmyroups were due to greater
emigration propensity and higher prevalence of lngation among non-Estonians.
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Urban residents were characterized by higher nspemse because of non-location,
emigration and refusals. By county, the drop-owg thunon-location was greatest in Valga
and Harju and due to refusals in Hiiu and HarjurntguEmigration has been higher in
Laane-Viru and Harju county.

6.3. Representativeness of the sample

Representativeness of the sample means accurefielgting the demographic, regional and

social composition of the referent populatllgmr in other words the lack of systematic

differences between the sample and the target atipul In table 4 we compare three data
sets of the EHIS, the primary sample, the respaisdamd the non-respondents, to evaluate
their correlation with the sampling plan. In addiitj we analyze the response rates by
different categories including age, sex, ethniaitypan-rural residence and region.

Comparing the distribution of the respondents whindistribution of the primary sample in
different categories, we see that these two daka &e very similar to each other. No
significant differences were found in any populaticategory. If one compares the non-
respondents with the primary sample, the disprogaatity is more pronounced, especially
in such categories as sex, ethnicity and urban-resadence, and for Harju county. On the
whole, as the distribution of respondents was doske primary sample, nonresponse does
not bias the survey results.

Examining the crude response rates by age, weofidsmall differences, though in older
ages we find somewhat higher response rates. Tdreased mortality in older ages is
balanced by higher emigration and non-locationounger ages.

Men had lower response rates than women. This iglynadue to non-location and
emigration. For the same reasons, the responsdsrdbever for non-Estonians than for
Estonians. Compared with the EFFS, which includedy avomen, the difference in
response rates between Estonians and non-Estosigreater in EHIS and might be caused
by the inclusion of the male population in the EHD®e reason for the lower response rate
among men was higher mortality.

Rural residents were more likely to participatehe survey. The refusal rate was smaller
compared to urban residents and also non-locatonemigration were less frequent. At
the same time, the loss of respondents due to hipras higher in rural areas. In three
counties the response rate was over 90 per canf,J&ane and Viljandi; the lowest rate
was found in Harju (which includes Tallinn) and Yalcounty.

To evaluate the representativeness of the survesowgare the distribution of respondents
by age group with the age distribution of the reférpopulation, i.e. the 1989 census
population (Table 5). The comparison is limitediose age groups that were taken into the
sample proportionately with the referent populati8s seen, there is a close correlation
between two distributions.
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TABLE 4. Response rate by age, sex, ethnicity, nuto@al residence and county, and
comparison of the distributiaigespondents and non-respondents with the
primary sample

Population Number of  Crude Distribution  Distribution  Distribution
category respondents response  of of primary of non-

rate, respondents, sample, respondents,

% % % %
Total 4711 78.3 100 100 100
15—19 356 79.4 7.6 7.6 7.1
20—24 342 73.0 7.3 7.5 9.6
25—29 321 68.0 6.8 7.2 11.6
30—34 355 77.3 7.5 7.7 8.0
35—39 386 78.3 8.2 8.2 8.3
40—44 372 76.7 7.9 7.9 8.6
45—49 344 77.9 7.3 7.3 7.4
50—54 278 79.2 5.9 5.9 5.6
55—59 353 84.4 7.5 7.0 4.9
60—64 285 84.3 6.0 5.9 4.0
65—69 510 82.3 10.8 9,7 8.3
70—74 438 81.6 9.3 9.6 7.7
75—79 371 76.2 7.9 8.4 8.9
Men 2131 74.1 45.2 45.9 57.0
Women 2580 82.1 54.8 54,1 43.0
Estonians 3138 82.6 66.6 63,7 50.0
Non-Estonians 1573 70.9 334 36,3 50.0
Urban 3336 76.4 70.8 73.0 80.0
Rural 1375 83.9 29.2 27,0 20.0
Harjumaa 1753 69.3 37.2 38.9 59.5
Hiiumaa 27 82.9 0.6 0.6 0.5
lda-Virumaa 695 81.1 14.8 14.4 12.4
Jogevamaa 136 89.0 2.9 2.7 1.2
Jarvamaa 133 94.3 2.8 2.7 0.6
Laanemaa 106 91.2 2.3 2.1 0.8
Laane-Virumaa 241 8l.1 5.1 5.0 4.3
Pdlvamaa 115 82.8 2.4 2.3 1.8
Parnumaa 311 89.7 6.6 6.3 2.7
Raplamaa 123 84.9 2.6 2.5 1.7
Saaremaa 123 88.7 2.6 2.4 1.1
Tartumaa 486 82.8 10.3 10.4 7.9
Valgamaa 115 77.3 2.4 2.7 2.8
Viljandimaa 203 93.4 4.3 4.1 1.1
Vorumaa 143 86.1 3.0 2.9 1.8
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TABLE 5. Comparison of the age distribution of resgents with 1989 census

population
Age group Distribution of Distribution of 1989
respondents, % census population, %

15—19 10.5 10.5
20—24 10.1 10.3
25—29 9.5 9.9
30—34 10.5 10.6
35—39 11.4 11.3
40—44 11.0 11.0
45—49 10.1 10.1
50—54 8.2 8.1
55—59 10.3 9.7
60—64 8.4 8.5

7. CHARACTERISTICS OF THE FIELDWORK

7.1. Month and location of interview

Initially, the fieldwork was planned for August tlugh October of 1996. Because the
preparatory period of the survey was drawn out, lzechuse the interviewers' network was
not occupied with any other survey at the end efytbar as planned before, it was possible
to defer the beginning of fieldwork to a later dafibe fieldwork started at different time in
different counties — in accordance with the comptetof the interviewer training. The
fieldwork ended early in1997, when the interviewerstwork began a new large-scale
survey.

TABLE 6. Month of interview

Month Number of interviews Cumulative percent
October 66 1.4
November 2379 51.9
December 1084 74.9

January 753 90.9

February 429 100.0

The respondents had the opportunity to choosel#oe pf interview. Most interviews were
completed at the respondent's home (84.4%) or ptdceork or school (7.7%). The
interviewer’'s home or working place was the locatior 5.7% of interviews. The category
“other places” included more often the café/bae, place of residence of the respondent’s
relative or the library. Also, 33 interviews (0.7%re completed in hospital or home for
aged or nursing home.
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7.2. Indirect influence

In 76.4% of the cases no other persons were preseimg the interview, in 4% children
under age six and in 2.5% older children were meSene respondent’s spouse was present
in 12.1% of the cases, another relative in 5.4% amother adult person in 1.8% of the
cases. Among women the percent of interviews thak place without any extra person
was greater than among men, 80.9% and 70.8%, tesgdgcFor women, the husband was
present in 6.0% of the interviews, and for men wite was present in 19.4% of the
interviews.

As the EHIS aimed to provide information also fakspeople and for people who needed
nursing care, it was allowed that some parts ostoenaire could be answered by another
person who was familiar with the respondent orrtgldare of the respondent. In 95.7% of
the cases, the respondents answered the entireoquesre themselves; in 24 cases (0.5%)
the whole questionnaire was answered by anotheopein 180 cases (3.8%) at least one
part of the questionnaire was answered by anotéiesop or else another person helped in
answering. The parts of the questionnaire that wesst often answered by another person
were the household (1.8%) and the home (2.2%). Ntesjuently when another person
answered, it was the spouse, the parents or thdr@mi Among men, the percent of
respondents answering by themselves was 97.3%, avechpgo 93.7% among women. In
cases where the self-perception or the attitudth@frespondent was asked, answers by
other persons were treated as not valid.

Proceeding from the specificity of the EHIS we camgpthe interest of the respondents in
the survey and assess the interview process (intaesiewer’s judgment) depending on
the self-reported health status of the respond@ait:-perceived health status was correlated
with both of the above-mentioned characteristicad Biealth caused a more negative
attitude towards the survey and difficulties in thierview process.

TABLE 7. Interest in the interview and assessméihtoav the interview proceeded
depending on the respondent’sgei€eived health status

Very good or  Average health Bad or very bag
good health status, % health status, %
status, %
Respondent’s interest in the
survey
Very interested 8.6 8.9 7.6
Rather interested 54.3 50.6 48.4
Not very interested 33.2 34.6 35.9
Not at all interested 3.9 5.9 8.1
Assessment of how well the
interview proceeded
Very well 27.8 21.3 14.2
Well 52.3 52.1 41.0
Fairly well 17.2 20.8 27.1
Some difficulties 2.1 4.3 12.2
Big difficulties 0.6 1.4 5.5
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7.3. Evaluation of the interviewer’s work

In all, 162 interviewers participated in the fielokk. Many of the interviewers had previous
experience from the ELFS, which was similar to #BEIS in its demands on the
interviewer. The average number of completed ime@rs per interviewer was 28. The
interviewers distributed by the number of complatadrviews as follows: 93 interviewers
did fewer than 30 interviews; 36% of the interviemsre completed by this group. Another
50 interviewers did between 30 and 49 interview$jictv amounts to 38.7% of all
interviews. And 18 interviewers did more than 5@maiews each, and accounted for 25.3%
of all interviews. The maximum number of interviea@mpleted by one interviewer was
113.

In table 8 we analyze the characteristics of thierimewers’ work by interviewer
experience, or by the number of interviews perrinésver. Performing more interviews
raised the experience of interviewers, which catrdéeked by the duration of the interview
and by the interviewer assessment of how well therview proceeded. The interviewer
groups do not differ from each other in the preneéeof date-specific non-response.

At the end of the questionnaire the interviewer teadnswer some questions to evaluate the
respondent’s attitude toward the survey and how thel interview had gone. More than
60% of the respondents were rather interesteddrstinvey. Women were more interested
than men. As evaluated by the interviewer, 10.3%vamen and 6.3% of men were very
interested. In 93.4% of cases the interview proeédefirly well, including those 22.6%
when it proceeded very well.

When compiling the questionnaire the overall tinoe €ompleting the interview was
presumed to be one and half hours. The actualHerfginterview turned out to be longer,
an average of 107.4 minutes. In 35.9% of the c#sesnterview lasted more than two
hours.

As the questionnaire was constructed in a lifeoystformat, the length of interview
depended on the age of the respondent. Among thgragp 15—19, in 32.2% of the cases
the length of interview was less than one hour amg in 2.1% of the cases longer than
two-and-a-half hours. For persons ages 75—79,dhgth of interview was less than one
hour in 3.4% of the cases, and in 15% of the ca&iseas more than two-and-a- half hours.
The length of interview was longer for female raspents, as the female questionnaire
included a special table of abortions. The lengthinterview depended also on the
experience of the interviewer. As shown in tableh® average length of interview was
111.9 minutes for interviewers who did fewer thah iBterviews, and 101 minutes for
interviewers who did more than 50 interviews.
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TABLE 8. Characteristics of the interviewer’s wdik interviewer experience.

Characteristics of interviewer’s work Number ofentiews per interviewer
<30 30—49 50+ Total
Duration of interview, %
Less than 60 min 2.4 3.7 3.4 3.2
60—89 min 21.3 27.5 28.8 25.6
90—119 min 35.9 32.8 38.4 35.3
120—149 min 23.9 22.3 22.9 23.1
>150 min 16.5 13.7 6.4 12.8
Average duration, min 111.9 107.4 101.0 107.4

Respondent’s interest in the survey,
%

Very interested 11.0 7.1 7.4 8.6
Rather interested 441 56.1 55.4 51.6
Not very interested 36.9 31.8 34.0 34.2
Not at all interested 8.0 5.1 3.2 5.6

Assessment of how well the
interview proceeded, %

Very well 24.5 21.1 22.4 22.6
Well 43.2 54.9 54.4 50.5
Fairly well 24.1 18.0 18.3 20.3
Some difficulties 5.9 4.2 3.5 4.6
Big difficulties 2.4 1.9 1.3 1.9

Prevalence of date-specific non-

response, %
Year 2.0 1.8 2.0 1.9
Month 6.5 6.5 7.8 6.8

8. CODING, DATA ENTRY AND EDITING

The coding and data entry of the EHIS were perfdrimgethe joint stock company ANSIS.
The variables that required additional coding waeee of birth and residence, occupation,
educational qualification, branch of economy, ethiypiand language. ANSIS had previous
experience in coding these variables in the EFFESrathe ELFS. The majority of coding
was performed by one person. Temporarily, whenmbik-load rose, a second person was
employed. To ensure the accuracy of coding, antiaddi verification was performed for
10 percent of randomly selected questionnairesli@wassurance measures included also
regular consulting provided by Ms. Malle KindeldtMinistry of Social Affairs) for coding
occupation, educational qualification and brancheobnomy, and by Ms. Anne Herm
(Statistical Office) for coding places of birth aresidence.

The coding practice was the same as in the EFFS3natié ELFS. Occupation was coded
using the two digit codes of ISCO-88, and educailigualification was coded based on the
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two digit codes of ISIC. Coding of ethnicity aneh¢miage was based on the same codes that
were used in the 1989 census. The places of bidhr@ésidence were coded on the level of
local administrative units (town, parish), using turrent administrative distribution.

The data entry program was performed inF@XPRO environment by the software
company IKS, and it was intended to include logicahtrols to find the principal
inconsistencies between recorded answers duringdéta entry. Inconsistencies were
resolved by comparing the answers recorded in tnestgpnnaire and if this was not
possible, the data entry was canceled and the wasereturned to the interviewer for
clarification. Altogether, 44% of the questionnaipassed the data entry all at once; in 56%
of the cases an additional information request wagle. A phone call was the most
common way to make such requests, and in one casarder of the Working Group had
to take the questionnaires to the regional cemterldrify the inconsistencies in a more
operational way.

After data entry, the datafile was converted i8SS-Windowlrmat and the data were
systematically checked. In all, more than 2,000cklgtests were performed to check data
quality. The whole process of editing lasted nirenths. If any consistency was found, the
file records were compared to those in the queséma. In most cases it was possible to
correct the errors. The source of most mistakeseithsr the failure of the interviewer to
see logical relations or erroneous coding or datayeln cases when a comparison of
records did not clarify the inconsistency, the aitbn was resolved by contacting the
interviewer or sending a letter to the respondéinit was not possible to correct the
mistake, the answer was annulled by using a speath.

In the course of editing, the open-ended answers aigecked and recoded when justified.
A part of the open-ended answers was not codedubecia had no importance for the
results of the survey.

9. ITEM-SPECIFIC NON-RESPONSE

In addition to the lack of systematic errors betwéee sample and target population, the
quality of the survey and the possible consequefarethe results of the study are partly
determined by item-specific non-response. When damgpthe EHIS questionnaire, one

subject of discussion was to what extent an eviestbly approach could be applied in this

survey.14 First, it had to be decided which events couldableed for the whole life course,
and secondly, how feasible it was to recall theslaf certain events, considering especially
that older cohorts had been included in the sanmipldeciding how to proceed, the positive
results of the EFFS and the ELFS were importanthénEHIS, as anticipated, item-specific
non-response was greatest in the recalling of d&tes calculating date-specific non-
response rates, the number of “| can’t say” answeosie specific part of questionnaire and
in one specific respondent category was dividedthgy total number of expected date-
including answers in this specific part and resgondategory. In table 9, the date-specific
non-response is compared for different parts ofjtestionnaire. The greatest non-response
was found in the home section, where the birthslafethe respondent’s parents and the
birth and death dates of brothers and sisters so@&turned out to be problematic.
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TABLE 9. Date-specific non-response in differenttp@f the questionnaire

Part of inquiry Year not specified, % Month not gified, %
Total 1.9 6.8
Household 0.1 0.7
Health 0.1 2.9
Reproductive health - women 0.9 6.6
Reproductive health - men 0.7 2.9
Education and occupation 0.2 15
Home 6.6 14.2
Medical assistance 1.7 2.1
Health behavior 0.9 5.4

In table 10, the date-specific non-response isyardl by age, sex, ethnicity, urban-rural

residence and county. Not considering the age efrélspondent, the distribution of non-

response was uniform over the respondent categarmeswas less than 3% in year-specific
loss. Comparing age groups, there is a clear pesiglation between non-response and
increasing age. The year-specific non-responskdroldest age group was 5% and month-
specific non-response was 15.4%.

For other questions the proportion of “I can’t sayiswers was very small. This option was
provided also for proxy-interviews when the answas assumed to require a self-
assessment, when it asked about opinions or whemulestion was of a very intimate
character. As the questionnaire included questiongery intimate issues, one concern was
whether people were going to answer them. In theEBenly in exceptional cases did the
respondent refuse to answer such questions. IrEHIS, the answers provided in the
guestionnaire in most cases did not include th@ogor refusal, though this possibility
was mentioned in the interviewer's manual. In teproductive health part, some of the
guestions provided a refusal option in the questine. These were questions about
sexually transmitted diseases, sexual harassmed, gexual intercourse and sexual
intercourse between partners of the same sex, wheright have been expected that the
refusals are persons with a positive experience.pnt on intimate relations was the most
sensitive of the entire questionnaire, and was#rein which the number of refusals was
the greatest. Among women 6.6% of the respondefisead to tell the number of instances
of sexual intercourse during the last four weekspiag men the percent of refusals was 1.7.
For other questions the percent of refusals wadlema

In conclusion, the item-specific non-response eEHIS can be considered not significant
for the results of the survey.
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TABLE 10. Date-specific non-response by age, stieity, urban-rural residence

and county

Respondent category

Year not specified, %

Monthspetified, %

Total

15—19
20—24
25—29
30—34
35—39
40—44
45—49
50—54
55—59
60—64
65—69
70—74
75—79

Men
Women

Estonians

Urban
Rural

Harjumaa
Hiiumaa

Jarvamaa

Pdélvamaa
Parnumaa
Raplamaa
Saaremaa
Tartumaa

Valgamaa

Vorumaa

Ida-Virumaa
Jogevamaa

Laanemaa
Laane-Virumaa

Viljandimaa

Non-Estonians

1.9

0.7
0.9
0.8
1.0
1.0
0.9
15
13
1.3
2.0
2.4
3.5
5.0

1.9
2.0

1.7
1.6

1.9
2.0

2.1
2.1
2.1
1.0
1.6
2.8
2.0
2.1
14
0.0
2.1
2.1
2.9
13
15

6.8

2.1
2.6
2.6
2.9
3.0
3.2
5.2
4.8
5.6
7.6
9.2
11.4
15.4

6.7
6.9

5.2
9.9

7.5
5.3

8.8
5.8
8.3
3.8
5.2
6.0
4.8
5.4
4.2
0.1
4.7
5.7
6.9
6.4
3.4
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10. COMPARABILITY OF DEFINITIONS WITH PREVIOUS NATI ONAL
SURVEYS

The comparability of data obtained in differentv@ys is important in the evaluation of the
quality of information. Comparability is guarantdegusing the same data definitions when
designing the questionnaire, the same wording ef ghestions, and adhering to these
definitions during all later stages of the survey.

In the case of the EHIS the compatibility of defioms was compared with the EFFS and
the ELFS in nine subject areas: nationality, cotadioin, fertility, educational level of
population, labor force participation, nativitysigence, living place and social disposition.
In the above mentioned areas the following indiwese compared: a self-determination of
nationality of the respondent and his/her partiiee, first and second language of the
household, the number of household members, thetste of the household, the number
and the timing of cohabitations including registemrmarriages and consensual unions,
marital status, number of children, number of pesgnes, abortions, stillbirths and
miscarriages, the timing of first sexual intercayrghe beginning of menstruation, the
timing of the first childbirth, the highest attatheducational level, occupation, branch of
economy, second job, nativity, place of birth, nembf residential moves since age 14
between different settlements, type of living placel conveniences of the living place and
the number of books in the parental home.

Figures 1—9 illustrate the results of the comparisBach figure represents one of the
above mentioned subject areas. As at the time ofpdmg the present report only the
female survey data were available for the EFFS,ctiraparison is limited to the female
population in the birth cohorts according to theé=EFthat is 1924—1973. The data for the
oldest age group of the EHIS is weighted in the gamson. In the birth cohorts 1924—
1973, the number of female respondents was asvwlld745 women in the EHIS, 4372 in
the ELFS and 5021 in the EFFS.

The comparison proves that the data definitionsl us¢he three national surveys are highly
comparable. Here it is important to draw attentionhose possible survey specific factors
that might have diminished the comparability of @nenother dataset. First, the time shift
between surveys should be mentioned which is impbduring a period of fast changes in
the society. Due to the same factor the youngesh loohort in the EFFS has not yet
experienced the same number of events as the sahwtat the time of the EHIS.
Secondly, the number of women interviewed in théid half the number interviewed in
the EFFS and the ELFS. In the birth cohorts usedcémnparing the three surveys, the
difference between the EHIS and the EFFS is althosefold. This means that the possible
random fluctuation is bigger in the EHIS than it surveys. Thirdly, each survey is
distinctive in certain study areas and populatiozugs involved and thereby the depthness
of answers might vary. For example, the EHIS intealy included respondents with
serious health problems and therefore it was aedefhiat some questions were answered
by another person if the respondent him/herself mnaasable to answer. The discovery and
explanation of other possible differences betwbersurveys awaits further analysis, which
due to the amount of effort and space require@y®ibd the scope of this report.
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Figure 1. Percent of women whose first languadgstenian
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Figure 3. Mean number of liveborn children, women
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Figure 5. Percent of women working in sales oreirvise
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Figure 7. Women with no residential moves since late%
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Figure 4. Percent of women with higher education
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Figure 6. Percent of women born in Estonia
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Figure 8. Percent of women living in their own (paf) house
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Figure 9. More than five hundred books in parehtahe,
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The EHIS-specific definitions - the physical and nta health status of the population, the
reproductive potential and the health behavior } e published together with the results of the
survey in the set of the standard tabulations ®&HIS.

11. DATA FILE

The electronic database of the EHIS is availabl¢han format of anrSPSS-Windowsystem file,
including all variable and value labels. The détafioes not include characteristics identifying the
person. An inseparable part of the datafile ispgheted list of all variable and value labels, dahd

list of codes. Into this file can be incorporatée data from the 1989 census for each respondent.
The total size of the datafile is about 16 MB. Thenber of variables included is 2803. The datafile
is available also in the format BOXPRO-for-DOS
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KUSITLEJA OSA

Kisitletava kood [_[_[_[_[

TO1

KUSITLUSE TOIMUMISKOHT

1 KUSITLETAVA ELUKOHAS

2 KUSITLETAVA TOOKOHAS/KOOLIS
3 KUSITLEJA TOOKOHAS

4 HAIGLAS/HOOLDEASUTUSES

5 MUJAL (KUS?) <. sesnenon

T02

KUSITLUSE KUUPAEV
KATKEMISE KORRAL
JATKU KUUPAEV

I 11 PAEV 111 PAEV
I 1 Kuu 111 Kuu

I 11 AASTA

T03

KUSITLUSE ALGUSAEG
'KATKEMISE KORRAL
JATKU ALGUSAEG
I I ITUND I I ITUND

I_I_I MINUTID I I I MINUTID

TO4

I_I_I_IKUSITLEJA EES- JA PEREKONNANIMI .........
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OSA A LEIBKOND

Alustame kidsimustega Teie leibkonna kohta.

NB! Uhte leibkonda kuuluvad inimesed, kes elavad tagtilkoos ja on Uhes leiva
Leibkonna hulka kuuluvaks loetakse ka need, kesgd, t66, kohustuslik
ajateenistuse voi muude sarnaste pohjuste tottisajt mujal elavad.

| =)

LEIBKONNA TABEL

AO01

Esmalt palun Teid nimetada koik oma leibkonna lgkmEt oleks parem Teie vastuseid
jalgida, panen kirja nende eesnimed ja selle, kesTieile on[KIRIUTAGE NIMED
TABELISSE]

[LUGEGE ETTE KUI LEIBKONNAS VAHEMALT 2 LIGET:] Nuud ré‘cigime igast Te
leibkonna liikmest eraldi. Alustame Teist endast.

A02

Nuud rddgime Teie leibkonna jargmisest liikkmests fNIMI ...] on mees vdiaine?[KUI
ON ILMNE, TAITKE KUSIMATA]

AO03

Mis aastal ja kuulNIIMI ...] on sindinud?

AO04

Milline kaardil olevatest seisunditest TeidiiMI ...] pohiliselt iseloomustab?
KAART A04

1 Tootav 5 (li)opilane

2 Too6tu/tood otsiv 6 Invaliidsuspensionart{etbotav)
3 Ajateenija 7 Vanaduspensionar (mittetéotav)
4 Koolieelik 8 Kodune

9 MUU [KIRJUTAGE]

AO5

Kui suur oli Teie/NIMI ...] keskmine kuu sissetulek kroonides viimasetaas

A06

Kas Teie/NIMI ...] vajate/vajalbma terviseseisundi tdttu pidevat hooldust?

21 A09

AO07

Mil maaralTeie/[NIMI ...] seisund takistaTeie/tem: toimetulekut igapaevaelt
KAART AO07

1 Ei kai iseseisvalt kodust valjas

2 Vajab igapéaevast jarelvalvet (ei saa jaada kisi)

3 Vajab pidevat abi iseendaga toimetulekul (s@égptualeti kasutamine, riietumine jms)
4 MUUL VIISIL [KIRJUTAGE]

AO8

Kes teda pohiliselt hoolda
KAART A08

1 Elukaaslane 46ed-vennad 7 Muud tuttavad
2 Vanemad 5 Teised sugulased 8 igitisotaja
3 Lapsed 6 Naabrid 9 MUU [KIRDAGE]

A09

Kas Te elat¢NIMI ...] elab praegu leibkonnaga koos vdi sellest ajutesaiidi?

[KUNI KOIK LEIBKONNALIIKMED ON TABELISSE KANTUD:]
[KUI KOIK LEIBKONNALIIKMED ON TABELISSE KANTUD:]

s

1 A02
4 A10
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AX | Leibkonnaliige: Kusit- 2 3 4 5 6 7 8
letav
AOL [ Eesnimi cociiir et e e e e et et e
Suhe kisitletavassel 0
LI LI LI LI LI LI LIILII
31 Elukaaslane 22 Elukaaslase vanem 51 Lapselap
41 Kusitletava poeg/titar 33 Kdisitletava 6de/vend 42 Pojaltitre elukaaslane
44 Elukaaslase poeg/tutar 32 Kusitletava elukaaside/vend 61 Muu sugulane
21 Kusitletava vanem 11 Vanavanem 71 Mittesagil
A02 | Sugu
1 Mees LI LIJ| II LI| LI LI| LI LI
2 Naine
AO03 | Sunniae
% Aasta 191 I I I I |LIILIT [LIILII |[LLILLI
M Kuu LIIL I D LI I |LIILLI |LIILII
D Paev I 11
AO4 | Tavategevusala
1 I 1T | LI I I 1 I 1 I 1 I 1
AO05 | Kuu sissetule
kroonides .....cccccee v | s e | s e |
A06 | Vajab hooldust
1Jdah LI LI| LI LI| LI LIJ| LI LI|2yp09
2 Ei
AOQ7 | Seisun
L1 LI 11 LI| LI LI| LI LI
AO08 | Hooldaja
11 1 1 11 11 11 11 11
B R R N R
L1 LI 11 LI| LI LI| LI LI

1 Koos Ieibkonnaga_
2 Ajutiselt eraldi
3 Kusitletav tksinda
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A10 | Kas mdni Teie leibkonnaliige, kes elab praegu s@ltimujal, v8is seni jaada markimatap?
1 Jah 2 [ELTAOL
All | Kas samal elamispinnal elab leibkonda mittekuubl@mesi? .
1 Jah Uldakvl_I
2 Ei
Al12 | Milline on Tele leibkonna igapaevane keel? Kui katei mitut keelt, siis markige need
kbik, alustades enamkasutatavast.
A | oo Kodune keel I 111
=3 LI 11
o3 I LI
Al3 | Mis rahvusest Te olete?
..................................................................................... Rahvus I 1 11
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Edasi laheme Tele elukaaslaste juurde, kellege oleud abielus voi vabaabielus.

NB! Vabaabielu on thine pereelu, mis erineb abielusd galle poolest, et on
ametlikult registreerimata

Al4 | Etvaltida Ulearuseid kisimusi oelge, palun, ka®léée kunagi olnud abielus, olgu
registreeritud vdi vabaabieluful ON ILMSELT ABIELUS VOI VABAABIELUS (OLNUD),
TAITKE KUSIMATA]

1Jah 2 Ej 2l A26
(Lk.8)

Raagime nuud igast Tele abielust ja vabaabielastiealustades koige esimesest. Eri
aegadel Uhe ja sama elukaaslasega olnud koosedngidtage, palun, eraldi kooseludena.
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ELUKAASLASTE TABEL

Al5

Kuidas algas Teiesimene/jargmir kooselu
KAART A15
1 Kooselu algas enne abielu registreerimist

El&(si)me koos ilma registreerimata

2 Kooselu algas abielu registreerimisega MUU [ KIRJUTAGE TABELISSE] 2,74
7 FIKTIIVNE ABIELU Al7
A16 | Mis aastal ja kuul see kooselu algas?
1 A18
=
Al7 | [KUSIDA VAID REGISTREERITUD ABIELU PUHUL]Mis aastal ja kuul te selle abielu
registreerisite?
=
Al8 | Mis aastal ja kuul Teie elukaaslane on siindinud?
A19 | Mis rahvusest Tele elukaaslane on?
A20 | Kas Te elate temaga siiani koos?
14 A25
(k. 8)
A21 | Kuidas teie kooselu Ioppe
KAART A21
1 Kooselu I6ppes, lahutuse registreerisin hiljem  Koéselu I6ppes, lahutus on registreerimatal
2 Kooselu |Idppes, samaaegselt registreerisin ka 5 Kooselu I16ppes, lahutust polnud vaja regist
lahutuse reerida, sest olime vabaabielus
3 Kdigepealt registreerisin lahutuse, tegelik koos-6 Elukaaslane suri B
elu I8ppes hiljem 7 FIKTIIVSE ABIELU IBGPP 64 A23
A22 | Mis aastal ja kuul teie kooselu IGpp¢e®OSELU LOPUKS LUGEGE TEGELIK KOOSELU .
LOPPEMISAEG] A24
=
A23 | Mis aastal ja kuul Tele elukaaslane s
=
A24 | Kas Tell on parast seda veel moni kooselu ol
1T A15
21 A26

67




AX

Kooselu: 1 2

Al5

Kooselu
algusviis

2,74
A17

Kooselu algu-
aeg Aasta 19 I II I

Kuu

I A18

Abielu registree-
rimisaeg

Aasta 191
Kuu I

Elukaaslase si-
niaeg Aasta 191 I I1 I 1
I T II 111

Kuu

Elukaaslase
rahvus

ILIII IIILI

IITILII

ILIII 111

ILIII III

A20

Kooselu kestab
1 Jah I 1 I 1
2 Ei

L1 LI

I_1 I_1

I_1 I_1

14 A25

A21

Kooselu I6ppe-
misviis

| 0 R |

| 0 R |

| 0 R |

| 0 R

64 A23

Kooselu I6p-
aeg Aasta 19

[

LI
I_11

I
I

Kuu

1 A24

Elukaaslasi
surma aeg

Aasta 191 I I1 I 1
Kuu I I I1 11

Hillem vee

moni koos-

elu 1Jah
2 Ei

L1 LI

11T A15
24 A26
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A25 | Jargnevalt hinnake, palun, kuivdrd Te olete ramh@erekonnasuhete erinevate

kilgedega?
KAART A25 Rahul Pigem Pigemei Uldse ei RAKENDA
A rahul  o#hul ole rahul MATU losaB
B | Emotsionaalsed suhted elukaaslasega 1 2 3 4 (Ik. 9)
C | Intiimsuhted elukaaslasega 1 2 3 4
Suhted lastega 1 2 3 4 9
A26 | Kas Tell on praegu pusiv seksuaalpartner, kelleg&obs ei ela?
- 2l 0sa B
1 Jah 2 Hi (k. 9)

A27 | Kas te elate temast eraldi selleparast, et is&hdate, voi elate olude sunnil eraldi?

1 Tahame nii_ _
2 Olude sunnil elame eraldj

A28 | Kas te kavatsete [ahema paari aasta jooksul éhmehale asuda?

1 Jah 2 Ei
7 ElI OSKA OELDA
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OSA B TERVIS

Edasi tahaksin Teile esitada mdned kiisimused, dhisdvad Teie Uldist fuusilist ja

vaimset seisundit.

BO1 | Kuidas Te Uldiselt hindate oma tervist?
1 Véaga hea
2 Hea
3 Keskmine, rahuldav|
4 Halb
5 Véaga halb
B02 | Kas Te tunnete ennast piisavalt tervena tegemakspaevalt seda, mida tahate ...
1 Peaaegu alati
2 Killalt sageli
3 Harva
4 Peaaegu mitte kunag
BO3 | Vigastused ja traumad véivad elus olla Giheks pahsismille tottu inimesed on sunnitud
pikemaks perioodiks loobuma oma tavategevusest.
Kas Teil on kunagi elus olnud traumasid vdi vigastmille tdttu olete pikaajaliselt
pidanud loobuma tédst, Gpingutest vdi muudest igaaiimingutest?
1 Jah 2 HEi2{BO5
B04 | Nimetage palun kdigi olnud traumade ja vigastustieuh mis aastal see juhtus, mitmeks
nadalaks pidite seet6ttu loobuma oma tavategevjsass oli trauma voi vigastuse
pohjusek§MARKIGE TABELISSE]
KAART B04
1 Liiklusdnnetus 4 Spordiga seotud dnnetus
2 Tobga seotud 6nnetus Tahtlik vagivald
3 Onnetus kodus (olmevigastus) MAJU [KIRJUTAGE]
Trauma 1 2 3 4 5 6 7 8
A | Trauma juhtu-
mise aasta 19 I_1 1| 1L T{I_LT[I_LT LD (LI LTI T| o
B | Loobumise
kestus
nadalates LIT| LI LI LI | LIl | II|LII
C | Trauma pShjug | | I 1 I 1 I 1 I 1 I 1 I 1 I 1
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TERVISEHAIRETE TABEL

BO5 | Traumade ja vigastuste korval, tihti ka nendegiitird, on mitmeid teisi pikaajalisi
tervisehaireid. Nuud raagime nendest olulisemai&sijalistest tervisehairetest, mis Tei|
kunagi elus on esinenud. Et oleks lihtsam, plimd&enutada kehapiirkondade kaupa. | 271 B05
. . . jargmine
Kas Teil on kunagi elus esinenud ....? veerg vi
 vahe-
tekst
B13
jarel
BO6 | Mis aastalSEE...] tervisehaire esines Teil esmakordselt?
BO7 | Kas[SEE...] tervisehaire on kaasa toonud pikemaid haiguspeeiomis on Teid viinud
vahemalt kuuks haigevoodisse vdi on muidu tdsisepiahnud Teie tavategevust ja
igapaevatoiminguid? 2l B12
BO7A | Mis aastal ja kuul [SEE...] haigusperiood Teil esmakordselt esines?
=
B08 | Palun 6elge, mis Teil siis viga oli?
B09 | Kas need haigusperioodid on Teil hiljem kordunudj&énud Teid pikaajaliselt vaevama
2y B11
3y B12
B10 | Mitu korda on need haigusperioodid Teil hiljem kandd?
B11l | Mitme aasta valtel on need haigusperioodid Teid/aned?
B12 | Mis aastal see (tervisehaire)/haigusperided viimati oli?
=
B13 | Kas see (tervisehaire)/haigusperiandTeil esinenud ka viimasel 12 kuul?
[KUNI KOIK KEHAPIIRKONNAD ON LABI KUSITUD:] - T B05
[KUI KOIK KEHAPIIRKONNAD ON LABI KUSITUD ] > } B13A
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BX | Tervise- 1 2 3 4 5 6
haire
BO5 | Elus kuna- ...valusid | ... hinga- | ... valusid ... luu-, | ... problee-| ... muid
gi esine- sudame | misteede,| vO&i muid lihas-ja | me nage- | tervisehéai-
nud ... piirkonnas,| kopsudega vaevusi | liigesvalu- | mise, kuul- reid
sudame seotud kdhu- voi sid misega
pekslemist,| vaevusi vBi| neerupiir- 21 BO5
ratmih&i- | probleeme| konnas I
reid voi jargminé
vereringe- veerg voi
haireid { vahe-
tekst B13
1 Jah 11 11 11 11 11 11 jarel
2 Ei
BO6 | Esma-
kordselt
Y| Aasta1o] LI I | LII | LLI | LILI | LLI| LLI
BO7 | Pike-
ajalised ja
tdsisemad
haiguspe-
rioodid
1 Jah I 1 LI LI 1 11 11
2 Ei 2y B12
BO7A | Esmi-
kordselt -
v| Aastazo] L LI | LII | LLI | LLI | LLI | LILI
M| Kuu LII | LI | LI | LI | LI | 111
B0O8 | Mis viga?
e — .,
iseloomu- I 1 I 1 [ 1 I 1 I 1 I 1
ga ja/vdi
kestvad 1 Jah, on kordunud 2| B11
h, on pikaajaliselt vaevanud
§|J5|a 3y B12
B10 | Kordunuc
Kordade 1 I1 I1 1 I1 1
arv
B11 | Vaevanui
Kogu- I 11 11 11 I 11 11 I 11
kestus - - - - - -
aastate
B12 | Esines
viimati
Y| Assta1o| I I I | LII | LLI | LILI | LLI| LLI =
B13 | Esines
viimasel
12 kuul
T i | 1 1 11 L1 11

72




B14 | Tervisehaired voivad oluliselt piirata inimese teggevust. Kas tervisehaired on kunagi
oluliselt raskendanud Teie 6ppimist?
1 Ei
2 Jah, ei I6petanud dpinguid eakaaslastega Kiidsabusin 191 1 I aastal
soovitud edasidpingutest
3 Jah, algharidus jai saamata 191 I I aastal
99 KUI EI LAINUDKI KOOLI
B15 | Kas tervisehaired on kunagi oluliselt raskendanee tootamist?
1 Ei
2 Jah, loobusin soovitud toost vGi vahetasikaobita 191 I I aastal
3 Jah, olin sunnitud to6tamise I6petama 191 I I aastal
B16 | Kas tervisehaired piirravad Tele suhtlemist ametiesgaga nagu naiteks pank, hoiukassa
post, sotsiaalamet jne?
1 Ei
2 Jah, vajan mdnikord asjaajamisel abi 191 I I aastast
3 Jah, vajan abi igakordsel asjatoimetamisel 191 I I aastast
B17 | Kas tervisehaired piiravad Tele suhtlemist sOpradgulastega?
1 Ei
2 Jah, suhtlusringkond on oluliselt vahenenud 191 _I I aastast
3 Jah, olen taielikult eemale jaanud oma sugeyast
sOprade tavaparasest suhtlusringist 191 I I aastast
B18 | Kas tervisehaired takistavad Teid igapaevaste kometuste tegemisel (naiteks
sddgitegemine, kitmine jms)?
1 Ei
2 Jah, vajan abi vahemalt kord kuus 191 I I aastast
3 Jah, vajan igapaevast abi 191 I I aastast
B19 | Kas tervisehaired takistavad Teid iseendaga tollelaili(soomine, iseenda pesemine,
riietumine, tualeti kasutamine jms)?
1 Ei
2 Jah, aga pohiliselt saan ise hakkama 191 I I aastast
3 Jah, vajan pidevalt abi 191 I I aastast
B20 | Kas tervisehaired piiravad oluliselt Teie liikumist
1 Ei
2 Jah, piirdun kodu lahiimbrusega 191 _I I aastast
3 Jah, ei valju majast/korterist 191 _I I aastast
B21 | Kas Teie kuulmine on piisav (ka kuulmisaparaadigalle seda kannate), et kuulata
raadiot/TV programmi normaalse haaletugevusega?
1 Jah
2 Ei, vaid siis, kui keeran haéale tugevaks 191 I I aastast
3 Ei kuule ka siis kui h&al on tugevaks keerakitR T 191 I I aastast
B22 | Kas Tele nagemine on piisav (ka prillidega, lagtgackul Te neid kannate), et tunda ara
inimest umbes nelja meetri kauguselt?
1 Jah
2 Ei, kuid tunnen dra umbes meetri ulatusest 191 I I aastast
3 Eitunne &ra ka kée ulatuseaME 191 I I aastast
B23 | KAS KUSITLETAVAL ON KONEDEFEKT? VASTUSE VARIANDI2 JA3 KORRAL KUSIGE

AASTAT.

1 RAAGIB NORMAALSELT
2 KONE ON DEFEKTIDEGA, AEGLANE 191 I I aastast

3 El SUUDA ARUSAADAVALT VALJENDUDA, TUMM 191 I I aastast
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B24

KUSITLEJA SUUNAKUSIMUS:
KAS KUSITLETAVAL ON TOIMETULEKU PIIRANGUID?
KUSIMUSTE B16-B23VASTUSE VARIANT 3.

1 Jah

2 E

24 B26

B25

Kes Teid pohiliselt hooldab?
KAART B25

1 Elukaaslane 4 Oed-vennad
2 Vanemad 5 Teised sugdas
3 Lapsed 6 Naabrid

Muud tuttavad
8 Sotsiaaltootaja
MUU ...,

9

B26

Inimene voib olla terve voi haige, aga tahtsamemlaiidas ta end ise tunneb.
Palun hinnake iga probleemi korral, kas see on f&idnud viimase nelja nddala jooksu

ja kuivOord[LUGEGE UKSHAAVAL ETTE].

KAART B26 1 Uldse mitte 2 Harv 3 M@dnikord

4 Sageli

Bidevalt

mitte

Uldse

Harva

Moni-
kord

Sageli

Pide-
valt

Kurvameelsus

Kiire arritumine vodi vihastamine

Miski ei huvita ega paku r6dmu

Loidus- vdi vasimustunne

Alavaarsustunne

Enesesiiudistused

Korduvad surma- vdi enesetapumdtted

Véhenenud tédhelepanu- vbi keskendumisvdimg

O[NP [WIN|F-

Liigutuste aeglustumine

10 Uinumisraskused

11 Rahutu voi katkendlik uni

12 Liigvarajane arkamine

13 Uleméarane unevajadus

14 Isutus

15 Ulemédrane séogiisu

16 Uksildustunne

17 Lootusetus tuleviku suhtes

18 VoOimetus rodmu tunda

19 Puhkamine ei taasta jéudu

20 Arevus v8i hirmutunne

21 Kiire vasimine

22 Pingetunne vdi vBimetus l6dvestuda

EEY S N B B N B B e e e e N N R R N B B B e

gl oo o1 orforforfor|on o o o1 O o1 o1 orf o O] 01| 1| O] O

23 Uleméaarane muretsemine mitme erineva asja

[ ARSI N SN AR [REY TSN PN FURY FREY FREY FRRY JRY FARY [REY Y Y JRY IR FHEY RN JSRY FRRY RN

NN NININNNNNNNNNNININININININININININ

w(w W[ W W[ W] W[W]|W[W]|W[LW]W[LW]|W[W]|W[W]|W[W|W|W|w|Ww

parast 4 5
24 Rahutus voi karsitus, nii et ei suuda paigaldais 4 5
25 Akilised paanikahood, mille ajal esinevad siida-
mekloppimine, dhupuudus, minestamistunne vi
muud hirmutavad kehalised nahud 1 2 3 4 5
26 Kergesti ehmumine 1 2 3 4 5
27 Hirm olla tahelepanu keskpunktis 1 2 3 4 5
28 Hirm suhtlemisel vd&raste inimestega 1 2 3 4 5
29 Hirm viibida Uksi kodust eemal 1 2 3 4 5
30 Hirmutunne avaratel kohtadel vdi tanavatel 1 2 3 4 5
31 Kartus minestada rahva hulgas 1 2 3 4 5
32 Kartus sGita bussi, trammi, rongi vi autoga 1 2 3 4 5
33 Tosise ja arstide poolt diagnoosimata haiguse
olemasolu kahtlustamine vdi kartmine 1 2 3 4 5
B27 | KUSITLEJA SUUNAKUSIMUS:
KAS KUSITLETAV ON MEES? 1 0sa
1 Jah 2 E CM
(k. 22)
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NAISED OSA C TAASTETERVIS
CO01 | Kas olete kunagi lapsi stinnitanud? Sindidena agediksnes elussiinde.
1 Jah 2 Bi2lCi16
LASTE TABEL
CO02 | Edasi palun nimetada koik Tele poolt stnnitatucéap alustades koige esimesest. Palun
Oelge iga lapse eesnimi ja stinniaeg. Nimetage ¢a méaorelt surnud lapseIRIUTAGE
TABELISSE] =
CO03 | Edasi raagime igast lapsest eraldi.
[LUGEGE ALATES TEISEST LAPSESTilaheme edasi Teie jargmise lapse juurde.
Kas[NIMI ... ]oli poiss v8i tidruk?KUl ON ILMNE, TAITKE KUSIMATA]
Cco4 | Milline kaardil olevatest kirjeldustest iseloomustaige paremini selle lapse slinniga
I6ppenud rasedust?
KAART C04
1 Soovitud, aga saabus varem, kui oleksin J/Bmh aga saabus hiljem, kui
tahtnud oleksin tahtnud 12,41
2 Soovitud ja saabus kavatsetud ajal 4 Rasedus polnud soovitud C06
CO05 | Palun meenutage mitme kuu jooksul Te Uritasitestask enne, kui see 6nnestus?
C06 | Milline kaardil olevatest kirjeldustest iseloomustdige paremini selle raseduse kulgu?
KAART CO06
1 Rasedus kulges normaalselt nii minu kui 3 Base sailitamiseks olin enamuse
lapse suhtes ajast haiglas
2 Esines katkemisoht, aga ei viibinud 4 Rasedjal viibisin haiglas muu tervi-
pikemal haiglaravil sehairega seoses
5 MUU [KIRJUTAGE
co7 | Milline kaardil olevatest kjeldustest iseloomustab koige parer [NIMI ...] sinnijargse
terviseseisundit?
KAART CO7
1 Oigeaegne ja terve laps 4 Sindis vaararenguga
2 Sundis enneaegselt tervena 5 Sindis muuéeikikega, mis vajas
3 Sindis enneaegselt, vajas siingset rav siinnijargset haiglarc [KIRJUTAGE]
CO08 | Mitu kuud toitsite[NIMI ...] rinnapiimaga?
C09 | Kas[NIMI ...] elab praegu Teiega koos voi eraldi?
14 C13
3l cC12
C10 | Mis aastast ja kuugiiiMI ...] enam Telega koos el ela?
C11 | Milline kaardil olevatest asjaoludest vj¥IMI ...] vanematekodust eemale?
KAART C11
1 Laps abiellus, alustas kooselu 6 Lapseanavanemate voi teiste
2 Laps asus Opingute/too tottu eraldi elama sugulaste juurde elama
3 Laps alustas iseseisvat elu 7 Kusitletars gmpsest eraldi elama J C13
4 Laps kutsuti ajateenistusse 8 Laps anekaslusse
5 Laps asus isa juurde elama MUU [KIRJUTAGE]
C12 | Mis aastal ja KUUNIMI ...] suri?
C13 | Kas Teil on olnud enne selle lapse siindi/eelmisell@ sinni vaheajahsedusi, mis 23 vahe-
I6ppesid (mini)abordi, meditsiinilise abordi, isestiku katkemise vdi surnultsiinniga? | tekstC14
jarel
C14 | Palun meenutage mitu niisugust rasedust Teil sajelahemikul kokku oli?
[KUNI KOIGI LASTE ANDMED ON TABELISSE KANTUD: ] - I Cco3
C15
_)

[KUI KOIGI LASTE ANDMED ON TABELISSE KANTUD: ]
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NAISED

CX | Laps: 1 2 3 4 5 6 7 8
Co2 Egsni_mi ....................................................................................
Unniae
v pasta d LI LLI LI LI | Il |LLILI =
M kew LIT LILI|LIILLI|LIILIT |LIILI_
CO03 | Sugt _
1 Poiss
oTadruk 11 LI | LI LI |LI LI |LI LI
C04 | Raseduse
soovitus L1 LI |ILI LI |LI LI |LI LI
ool i ] 12,48
.......................................................................................... C06
CO5 [ Uritas rasestuda
kewd L LI LII|LLILLI |LLILLI[LILILLI
CO06 | Raseduse kulg
11 |11 LI |LI LI |LI LI
CO7 | Lapse sunt-
jargne seisund 1_1I I 1 I I |11 I T |11 I1
CO08 | Toideti rinné
piimagakuud 111 I 1T |1 LTI LT [T LT [ TI_ 11
CO09 | Laps elab ....
1Koos 1.1 1.1 11 LI |11 LI |LI LI |1}c3
2 Eraldi 312
3 Laps suri
C10 | Elab eraldi alates
Y Aasta 191 I I I I T LI ILLTI |[LLILII|[LIILII
M kew L ILI LLI|[LILILLI|LLILLI|LLILILI
C11 | Lahkuasumis
asjaolud L1 11 |11 LI |LI LI |LI LI
e i i sl L c13
C12 | Lapse surmaau
Y Aasta 191 I 1 1 I 1 LI ILLT [LLILLI|[LLILII
M Kuu I 11 rrrjrrirrrro(rrrrrrIrjrrinrIritl
C13 | Katkenud
rasedusi tze |ZI's E/zéhleéi
1J3ah LI LI [LI LI |LI LI |[LI 11 |
2 Ei
C1l4 KatkenudI
rasedused
Arv 11 LI |1I I |LI LI |°LI LI
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NAISED

C15

Kas mdni Teie poolt sinnitatud laps vois jddda sgirkimata?

1 Jah 2 Hi1tco3

Cl6

Kas Teil on olnud_parast viimase lapse sundi akumoni rasedus, mis I16ppes
(mini)abordi, meditsiinilise abordi, iseeneslikulk@mise voi surnultsiinniga?

1 Jah 2 BH

Fi2l c17

C17

Palun meenutage, mitu niisugust rasedust Teil sp&ramase lapse siundi / tldea olnud?

Raseduste a1 1

C18

KUSITLEJA SUUNAKUSIMUS:
KAS KUSITLETAVAL ON OLNUD SUNNIGA MITTELOPPENUD RAEDUSI?
VAADAKE KUSIMUST C13(Lk.14) JAC16.
1 Jah 2 H

1 dvahe-
tekst C19
jarel ja
i C20

C19

Viimastel aastakiimnetel poorati emadusele, nastsele, rasestusvastaste vahendite
kattesaadavusele ja pereplaanimisele ebapiisawaef@anu. Sageli oli pereplaanimise
kdige kattesaadavam viis abort, paljud naised miditkokku raseduse katkemise ja
surnultsiindidega. Palun 6elge, kas ka Teil on omasddusi, mis |6ppesid (mini)abordi,
meditsiinilise abordi, iseenesliku katkemise vamsltsiinniga?

1 Jah 2 H

Fi2l C26

Jargnevalt raagime igast sellisest Teie rasedusestades kdige esimesest.

MUUDE RASEDUSTE TABEL

C20

Mis aastal ja kuul I6ppes Teie esimene/jargnimai)abordi, meditsiinilise abordi,
iseenesliku katkemise v8i surnultsiinniga 16pperasedus PKIRJUTAGE]

C21

Mitu nadalat see rasedus kes [KUI VASTUS ON KUUDES TEISENDAGE
NADALATESSE]

C22

Millega see rasedus I6ppe
KAART C22

1 Miniabort 2 Abort 3 Meditsiiniline abort4 Iseeneslik katkemine 5 Surnultsi

nd

C23

Milline kaardil olevatest kirjeldustest iseloomusteige paremini seda rasedust?
KAART C23

1 Soovitud, aga saabus varem, kui 3 Soovitudsaghus hiljem, kui
oleksin tahtnud oleksin tahtnud
2 Soovitud ja saabus kavatsetud ajal 4 Rasealnggh soovitud

C24

Kas vajasite abordijargset haiglaravi?

C25

Kas Teil on parast seda olnud veel mdni rasedus|dppes (mini)abordi, meditsiinilise
abordi, iseenesliku katkemise voi surnultsiinniga?

11 C20
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CX

Rasedus: 1 2

C20

Raseduse Iopu-
aeg
Aasta 191

LI LI
ke LII LILI

c21

Raseduskes-
tus Nadalad I I T I I 1

LIIIL 11

LIII L1

LIIIL 11

C22

Raseduse Iop-
pemisviis I 1 I 1

L1 LI

L1 L1

L1 LI

C23

Raseduse
soovitus 1

LI

L1 LI

L1 LI

L1 LI

C24

Vajas haiglaravi
1 Jah I 1
2 Ei

I_1

| 0 R |

| 0 R |

| 0 R |

C25

Veel rasedusi
1 Jah 1
2 Ei

I_1

I_1 I_1

I_1 I_1

I_1 I_1

11 c20
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C26

KUSITLEJA SUUNAKUSIMUS:
KAS KUSITLETAV ON OLNUD (VABA)ABIELUS/OLNUD RASE/OMANUD PUSIVAT
SEKSUAALPARTNERIT? VAADAKE KUSIMUSIAL4 (Lk. 5), A26 (Lk. 8),CO1 (Lk. 14) JA
C19 (Lk. 16).

1 Jah 2 H

i 14 ces

C27 | Et Teid Ulearuste kiisimustega mitte tilitada, kiésimalt, kas olete kunagi
seksuaalvahekorras olnud?
1 Jah 2 Ei2lcss
C28 | Kui vana Te oma esimese seksuaalvahekorra ajaPolit
Vanus I I 1

C29

Kas Teie vOi Teie partner tegite voi kasutasitektotral midagi rasedusest hoidumiseks?

1 Jah 2 E

24 C32

C30

Millist rasestusvastast meetodit voi vahendit MieTeie partner tol korral kasutasite?
[AINULT UKS VASTUS]

KAART C30
1 Kalendermeetod (perioodiline hoidumine) 5 Easa&esed vahendid (spiraal)
2 Katkestatud sugulihe 6 Midised vahendid (vahtpasta)
3 Kondoom 7 MUU ..,

4 Hormonaalsed vahendid (pillid, tabletid)  ...eeeeeieieeeeeeeeee e

C31

Kust Te olite saanud oma teadmised selle vahendtbdekohta?
KAART C31

1 Kirjandusest 4 Partnerilt 7 MUJALT ..ovvveeeeeeeeeeeeeeeeennns
2 Vanematelt 5 Sopradelt
3 Koolist 6 Arstilt

C32

Edasi sellest, milliseid rasestusvastaseid meeloeivahendeid Teie vOi Teie partn
Uldse kasutanud olete. Kas Teie vdi Teie partnetedtunagi kasutanud...
Jah Ei

er

.. hormonaalseid vahendeid (tablette, @lle)

C33

aga emakasiseseid vahendeid (spiraali)?

C34

aga kondoomi?

C35

C36

aga katkestatud suguiihet?

C37

1

1
: 1
.. aga keemilisi vahendeid (vahtpastat)? 1
1

1

aga kalendermeetodit (perioodilist hoidktj?

C38

agaMUUD L 1 2

C39

KUSITLEJA SUUNAKUSIMUS:
KAS KUSITLETAV ON KUNAGI KASUTANUD MONDA RASESTUSVASTAST VAHENDIT?
VAADAKE KUSIMUSI C32-C38

1 Jah2 Ei

1l c41

C40

Mis on peamine pbhjus, et Te pole rasestusvastaabehdeid kasutanu@NULT UKS
VASTUS]

KAART C40

01 Teadmiste puudumine 07 Elulesasviljatus

02 Vahendite halb kattesaadavus 08 Haguelu

03 Kartus oma tervise parast 09 akestu kergesti

04 Elukaaslase vastuseis 1Mordi lihtne kattesaadavus
05 Usulised veendumused MUU
06 Endaviljatus

C41

Teatud vanuses naised enam ei rasestu. Kuid t8smikkkuks probleemiks voib viljatus
olla nooremas eas. Kas Teie jaoks on see kunagd grobleemiks?
1 Jah 2 Ei

2y c44
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C42 | Mis aastal Te selle endale teadvustasite?
Y Aasta 191 _1 1
C43 | Kas olete enda viljatusprobleemiga p66rdunud arstie?
1 Jah 2 Hi
C44 | Kas Teil on kunagi elus olnud sugulisel teel leidaaigusi?
1 Jah Kordade ard_1 I
2 Ei 2,98¢
98 KEELDUS C46
C45 | Mis aastal juhtus see esimest korda?
Y Aasta 191_1_1
C46 | Seni raakisime Teie varasemast elukaigust. Edagiekelume viimasele neljale nadalale
Teie elus. Kas olete selle aja jooksul seksuaakahas olnud?
1 Jah 2 Ei1lcs3
C47 | Kui tohib kisida, millega seoses Te pole seksuaakarras olnudfUKS VASTUS]
KAART C47
1 Partneri puudumine 6 Tilid partneriga
2 Partneri ajutine araolek 7 Kausitletav palethud
3 Ajapuudus 8 Partner pole tahtnud
4 Rasedus 9 MUU .o
5 Haigus, halD tEIVIS e e
C48 | Kas vahekordade puudumine on Teie jaoks viimadaitijooksul olnud tavaparane?
1 Jah 2 Hi
C49 | Mis aastal ja kuul olite viimati seksuaalvahekoPras
Y Aasta 19 I_I_1
M Kuu I 11
C50 | Kas Teie vOi Teie partner tegite voi kasutasitenaisel seksuaalvahekorral midagi
rasedusest hoidumiseks?
1 Jah 2 Ei1lcs2
C51 | Mis oli peamine pohjus, et Te tol korral el kasutamasestusvastaseid vahendeid?
[AINULT UKS VASTUS]
KAART C51
01 Rasedus/rinnaga toitmine 08 Menopaus
02 Soov rasestuda 09 Elukaaslase viljatus
03 Teadmiste puudumine 10 Ei rasestu kergesti ! cs8
04 Vahendite halb kattesaadavus 11 Abordi liktittesaadavus
05 Elukaaslase vastuseis 12 MUU Lo
06 Enda VIlJatus e ———— s
07 Usulised kaalutlused
C52 | Millist kaardil olevatest rasestumisest hoidumissetoditest ja vahenditest Teie voi Teie
partner tol korral kasutasite? Kui kasutasite miiis nimetage 2 peami$kIRJUTAGE
LAHTRITESSE KOODID]
KAART C52
1 Kalendermeetod (perioodiline hoidumine) 5 [Kawmsesed vahendid (spiraal)
2 Katkestatud suguiihe 6 Keemilised vahendid (vahtpasta)
3 Kondoom 7 Steriliseerimine
4 Hormonaalsed vahendid (pillid, tabletid) BUM ..o eeeees
A 11 .
C58
B I 11
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C53 | Mitu vahekorda on Teil olnud viimase nelja nadalakjsul?
Seksuaalvahekordade alv I_I
98 KEELDUS 98l C55
C54 | Kas selline vahekordade sagedus peegeldab Telgdtast kaitumist viimase 12 kuu
jooksul, vdi on Teil tavaliselt olnud vahekordi k&m vdi vahem?
1 Jah, peegeldab tavaparast kaitumist
2 Ei, vimase 4 nadala jooksul on vahekordudinohkem
3 Ei, viimase 4 nadala jooksul on vahekordudindhem
C55 | Kas Teie voi Teie partner olete viimase nelja néglabksul kasutanushdnda
rasestusvastast meetodit voi vahendit?
1 Jah Ei| 1)cs7
C56 | Mis oli peamine pohjus, et Te el ole kasutanud asmnelja nadala jooksul
rasestusvastaseid vahendgiiRIULT UKS VASTUS]
KAART C56
01 Rasedus/rinnaga toitmine 08 Menopaus
02 Soov rasestuda 09 Elukaaslase viljatus
03 Teadmiste puudumine 10 Ei rasestu kergesti
04 Vahendite halb kattesaadavus 11 Abordi liktittesaadavus !
05 Elukaaslase vastuseis 12 MUU Lo Cs8
06 ENnda VIlJatus e ———— s
07 Usulised veendumused
C57 | Millist kaardil olevatest rasestusvastast meeteglivahendit olete Teie vGi Teie partner |
kasutanud viimase nelja nadala jooksul? Kui oletsukanud mitut, siis nimetage 2 peamist.
[KIRJUTAGE LAHTRITESSE KOODID]
KAART C57
1 Kalendermeetod (perioodiline hoidumine) 5 [Kasisesed vahendid (spiraal)
2 Katkestatud suguiihe 6 Keemilised vahendid (vahtpasta)
3 Kondoom 7 Steriliseerimine
4 Hormonaalsed vahendid (pillid, tabletid) BUM ..o
A LI
B I 11
C58 | Kui vanalt Teil menstruatsioonid algasid?
Vanus [ 1 1
C59 | Kas menstruatsioonid toimuvad Teil praegu regukdgrebaregulaarselt véi on nad Teil
|6ppenud? 14 vahe-
1 Regulaarselt tekst C60
2 Ebaregulaarselt jacé6l
3 On Iéppenud vahel
C60 | Mis aastal ja kuul oli Teie vimane menstruatsiasiikkel?
Y Aasta 191 I I
M Kuu 1 I 1
ALATES KUSIMUSEST C61 - ESITADA VAID SIIS KI KUSITETAV ON OLNUD KUNAGI
ELUS SEKSUAALVAHEKORRAS VOI ON ELUS KUNAGI OLNUD (MBA)ABIELUS/OMAB
LAPSI/OLNUD RASE/OMANUD PUSIVAT SEKSUAALPARTNERITY¥AADAKE KUSIMUSI
C27JAC26.
C61 | Kas Teid on kunagi elus seksuaalselt ahistatud?
1 Jah Kordade ard I 1 2,98
2 Ei 1 Cc63
98 KEELDUS
C62 | Mis aastal see juhtus esimest korda?
Y Aasta19l I 1
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C63 | [KUSIDA VAID SIIS KUI KUSITLETAVAL ON OLNUD SEKSUAALSUHTEID VIIMASE 4

NADALA JOOKSUL VOI VIIMASE SEKSUAALVAHEKORRA AJAKS ON MARGITUD 1995

JA 1996 AASTA. VAADAKE KUSIMUSIC46 JAC49 (Lk.19)]

Pusipartneri kdrval voi viimase puudumisel voitadth ebaregulaarsemat ja juhuslikumat

laadi seksuaalsuhteid. Edasi raagimegi sellistésttest. Kas Teil on viimase aasta jooksul

olnud erinevaid seksuaalpartnereid?
1 Jah 2 Ei|2J C66

C64 | Mitu erinevat seksuaalpartnerit on Teil vimasetagsoksul kokku olnud?

Seksuaalpartnerite ant_I__I

C65 | Kas olete nende vahekordade ajal kasutanud kon@omi

1 Ei, pole tldse kasutanud
2 Jah, vahetevahel
3 Jah, enamasti kull
4 Jah, alati kdikide vahekordade ajal

C66 | Kas olete kunagi elus maksnud v6i saanud tasu méksuaalvahekorra eest?

1 Jah 2 Ei
98 KEELDUS

C67 | Kas Teil on kunagi elus olnud seksuaalvahekordpeineriga?

1 Jah 2 Ei
98 KEELDUS | { OsaD
(k. 27)
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CMO01

Edasi raagime koikidest lastest, kellele Teie obdteid bioloogiliseks isaks. Kas Tell on
kunagi olnud lapsi? 1 3ah )
a

=2 | CM15

CMO02

Mitu neid kokku on olnud? Arvestage kaiki elussimdl lapsi.
LastearvI I 1

LASTE TABEL

CcMo3 | Edasi raagime igast lapsest eraitalun nimetage koik Teie lapsed, kellele Te olete
bioloogiliseks isaks, alustades kdige esimesesinReelge iga lapsEESNIMI JA]
sunniaeg. Nimetage ka vaga noorelt surnud lagg&RIUTAGE TABELISSE] =
CMO04 | [LUGEGE ALATES TEISEST LAPSESTiaheme edasi Teie jargmise lapse juurde.
Kas[SEE LAPS.. ] oli poiss v&i tidruk?{Ul ON ILMNE, TAITKE KUSIMATA]
cmMos [ Milline kaardil olevatest kirjeldustest iseloomustedige paremin[SELLE LAPSE .. ]
ilmaletulekut?
KAART CMO05
1 Soovitud, aga stindis varem, kui oleksin @\8ud, aga sundis hiljem, kui
tahtnud oleksin tahtnud
2 Soovitud ja suindis kavatsetud ajal 4 Laps polnud soovitud
cmos [Milline kaardil olevatest kirjeldustest iseloomustedige paremir [SELLE LAPSE ...]
siinnijargset terviseseisundit?
KAART CMO06
1 Bigeaegne ja terve laps 4 Sindis vaararenguga
2 Sundis enneaegselt tervena 5 Siindis muueeikkega, mis vajas
3 Sindis enneaegselt, vajas stinnijargset ravi sunnijargset haiglaravi [KIRJUTAGE]
CMO07 |Kas[SEE LAPS...] sundis Tele leibkonda?
14 CM10
21 CM09
CMO08 [Kas [SEE LAPS.. ] elab? 1 vahe-
tekst
CM13
jarel
CMO09 [Mis aastal ja kuUISEE LAPS...] Teie leibkonda asus?
CM10 |Kas[SEE LAPS...]elab praegu Teiega koos voi eraldi? 1lvahe-
tekst
CM13
jarel
3l cmi3
CM11 [Mis aastast ja kUUSBEE LAPS...]enam Teiega koos ei ela?
CM12 [Milline kaardil olevatst asjaoludest vi [SELLE LAPSE ...] vanematekodust eema
KAART CM12
1 Laps abiellus, alustas kooselu 6 Laps eanavanemate voi teiste lvahe-
2 Laps asus dpingute/too tottu eraldi elama sugulaste juurde elama tekst
3 Laps alustas iseseisvat elu 7 Kusitletars degpsest eraldi elama CM13
4 Laps kutsuti ajateenistusse 8 Laps antkaslusse jarel
5 Laps asus ema juurde elama MUU [KIRJUTAGE]
CM13 | Mis aastal ja KUUISEE LAPS...] suri?
[KUNI KOIGI LASTE ANDMED ON TABELISSE KANTUD: ] - T cmo4
[KUI KOIGI LASTE ANDMED ON TABELISSE KANTUD: ] - $ CM14
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CMX |Laps: 1 2 3 4 5 6 7 8
CMO3[EESNIMI  ciiiiiiiiies crveviiiineee] eevvvniiins cevvniiinnh evvvrnriies cvvvrriin ceeerrrn ceer
Y|Silinniaeg
M Aasta 1d_I I 1 I 1 0 S 0 O e O O A O O e A O O A | =
ke LILI LII | LILILLI|LILILLI|LILILILI
CM04{Sugu
1poiss 1.1 11 L1 11 L1 11 L1 11
2 Tudruk
CMO5(|Lapse
soovitus 1 1 I T 11 I T 11 I T 11
CMO06|Lapse suni-
jargne seisund 1 1 1 I T 11 I T 11 I T 11
N
sundimine I 1 I 1 I 1 I 1 I 1 I 1 I 1 I 1
1 Jah, laps sundis kiisitletava leibkonda - - - 1} cMm10
2 Ei, laps tuli kiisitletava leibkonda hiljem 2 cMo9
3 Pole kunagi elanud kusitletava leibkonnas
CMO8|Laps elab... 14 vahe-
1 Elab I 1 I 1 I 1T L1 I 1T L1 I T 11 tekst
20nsurnud - - - - - - - CM13
jarel
CMO09|Leibkonda as-
Y|mine Aasta 1d_I I I I I LI LI LI I L LILI_
M kw L LI LILI LI LI LI I L LILI_
CM10[Laps €elab .... 1 Jvahe-
1kKoos 11 11 I T 11 I T 11 I T 11 tekst
2 Eraldi — - - - - - - - CM13
3 Laps suri jarel
3lCM13
CM11|Elab eraldi al-
vYites Aasta 1d I I I I I L IL I LI I LI I
M keu L I T 111 LI I LI I LI I
CM12|Lahkuasumise
asjaolud I1 11 I T 11 I T 11 I T 11 vahe-
tekst
...................................................................................... CM13
........................................................................................ jarel
CM13|Lapse surmaae
Y Aasta 190 I 1 1. 11 | LI TL L I| L IILLI|LIILLI
M ke LILI LILI | LILILLI|LIILLI|LILILLI
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CM14 [Kas moni Teie laps, kellele olete olnud bioloogiks isaks, vOis seni jaada markimata?
1 Jah 2 Eitcmo4
CM15 [Kas Teie partneri(te)l on kunagi olnud Teist m@sedus, mis pole 16ppenud elussiinniga? 174
1 Jah 2 EicMm18
CM16 KUSITI:EJA SUUNAKUSIMUS:
KAS KUSITLETAV ON OLNUD (VABA)ABIELUS/ OMAB LAPSI/PARTNER ON OLNUD
RASE? VAADAKE KUSIMUSIA14 (Lk. 5),CM01 (Lk. 22) JACM15._ ]
1 Jah 2 Ei|1d CcMm18
CM17 |Et Teid Ulearuste kiisimustega mitte tilitada, kiégsimalt, kas olete kunagi 200sa D
seksuaalvahekorras olnud? 1 Jah 2 E K ;‘;‘)

CM18

Kui vana Te oma esimese seksuaalvahekorra ajaPolit
Vanus aastatesl 1 1

CM19

Kas Teie vOi Teie partner tegite voi kasutasitektotal midagi rasedusest hoidumiseks?

1 Jah 2 B2l cm22

CM20

Millist rasestusvastast meetodit voi vahendit MieTeie partner tol korral kasutasite?
[AINULT UKS VASTUS]

KAART CM20
1 Kalendermeetod (perioodiline hoidumine) 5 Eamgesed vahendid (spiraal)
2 Katkestatud sugulihe 6 Keemilised vahendid (vahtpasta)
3 Kondoom 7 MUU i

4 Hormonaalsed vahendid (pillid, tabletid) oo

CmM21

Kust Te olite saanud oma teadmised selle vahendtédekohta?

KAART CM21
1 Kirjandusest 4 Partnerilt 7 MUJALT ...,
2 Vanematelt 5 Soépradelt
3 Koolist 6 Arstilt

CM22

Edasi sellest, milliseid rasestusvastasegttodeld ja vahendeid Tele voI Teie partner (

kasutanud olete. Kas Teie vdi Teie partner oleteaukasutanud...

Jah Ei

.. hormonaalseid vahendeid (tablette, @lle) 1 2
CM23 ... aga emakasiseseid vahendeid (spiraali)? 1 2
CM24 ... aga kondoomi? 1 2
CM25 ... aga keemilisi vahendeid (vahtpastat)? 1 2
CM26 ... aga katkestatud suguiihet? 1 2
CMm27 .. aga kalendermeetodit (perioodilist hoidtR 1 2
CM28 o A0AMUUD e 1 2
CM29 | KUSITLEJA SUUNAKUSIMUS:

KAS KUSITLETAV ON KUNAGI KASUTANUD MONDA RASESTUSVASTAST VAHENDIT?

VAADAKE KUSIMUSI CM22-CM28. 1 Jah 2 Ei |1 cm31
CM30 |Mis on peamine pohjus, et Te pole kunagi elus taseastaseid vahendeid kasutanud?
[AINULT UKS VASTUS]
KAART CM30
1 Teadmiste puudumine 5 Elukaasldgatus
2 Vahendite halb kattesaadavus 6 Rasstbselumine on naise enda otsustada
3 Usulised veendumused 7 Abordi lihtne katdsaus
4 Enda viljatus 8 MUU ..
CM31 [Meestel vdib esineda viljatust. Kas Teie jaoks @& lsunagi olnud probleemiks?
1 Jah 2 HER{CM34
CM32 | Mis aastal Te selle endale teadvustasite?
Aasta I 1 1
CM33 [Kas olete enda viljatuse probleemiga pddrdunud posie? H
1 Ja 2 Hi
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CM34 [Kas Teil on kunagi elus olnud sugulisel teel leidvaaigusi?
1 Jah Kordadearvl I 1
2 Ei 2,98{
98 KEELDUS CM36
CM35 [ Mis aastal see juhtus esimest korda?
Y Aasta 19 I 1
CM36 | Seni raakisime Teie varasemast elukaigust. Edagekelume viimasele neljale nadalale
Teie elus. Kas olete selle aja jooksul seksuaaka@ias olnud?
1 Jah 2 EiLlCMm43
CM37 [Kui tohib kusida, millega seoses Te pole seksuhekarras olnudfJKS VASTUS]
KAART CM37
1 Partneri puudumine 6 Tulid partneriga
2 Partneri ajutine araolek 7 Kdsitletav poletrah
3 Ajapuudus 8 Partner pole tahtnud
4 Partneri rasedus 9 MUU i s
5 Haigus, halb tervisS e
CM38 |Kas vahekordade puudumine on Teie jaoks viimadailijooksul olnud tavaparane?
1 Jah 2 Hi
CM39 [ Mis aastal ja kuul olite viimati seksuaalvaheko?ras
Y Aasta 19 1 I 1
M Kuu 1 11
CM40 [Kas Teie vdi Teie partner tegite vdi kasutasitenaisel seksuaalvahekorral midagi
rasedusest hoidumiseks?
1 Jah 2 Hilcwma2
CM41 [Mis oli peamine pohjus, et Te tol korral el kasutdmasestusvastaseid vahendeldiRULT
UKS VASTUS]
KAART CM41
01 Partneri rasedus 06 Enda viljatus
02 Soov saada last 07 Elukaaslase viljatus 1 cmas
03 Teadmiste puudumine 08 Rasedusest hoidumimaise otsustada
04 Vahendite halb kattesaadavus 09 Abordi liktitteesaadavus
05 Usulised veendumused 10 MUMU.oiiiiiiiiiiiiieee
CMm42 | Millist kaardil olevatest rasestusvastastest metdsija vahenditest Teie vOi Teie partnar
tol korral kasutasite? Kui kasutasite mitut, sitmetage 2 peamistKIRJUTAGE
LAHTRITESSE KOODID]
KAART CM42
1 Kalendermeetod (perioodiline hoidumine) 5 Eamgesed vahendid (spiraal) I Cm48
2 Katkestatud sugulihe 6 Keemilised vahendid (vahtpasta)
3 Kondoom 7 Steriliseerimine
4 Hormonaalsed vahendid (pillid, tabletid) 8 MUU. ...t
A 11
B I 11
CM43 | Mitu vahekorda on Teil olnud viimase nelja nadalakjsul?

Seksuaalvahekordade aly 1 1

CM44

Kas selline vahekordade sagedus peegeldab Telgdtiast kaitumist viimase 12 kuu
jooksul, vdi on Teil tavaliselt olnud vahekordi k&m vdi vahem?

1 Jah, peegeldab tavaparast kaitumist
2 Ei, viimase 4 nadala jooksul on vahekordudinohkem

3 Ei, vimase 4 nadala jooksul on vahekordudindhem
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CM45

Kas Teie vOi Teie partner olete kasutanud viimasédala jooksul mdnda rasestumisest
hoidumise meetodit vdi vahendit?

1 Jah 2 Hodcwmaz

CM46

Mis on peamine pohjus, et Te el ole vimase nefjdata jooksul kasutanud
rasestusvastaseid vahende[@dIRULT UKS VASTUS]

KAART CM46
01 Partneri rasedus 06 Enda viljatus
02 Soov saada last 07 Elukaaslase viljatus
03 Teadmiste puudumine 08 Rasedusest hoidumimaise otsustada
04 Vahendite halb kattesaadavus 09 Abordi liktitteesaadavus
05 Usulised veendumused 10 MUU .o,

d cMm48

Cm47

Millist kaardil olevatest rasestusvastastest metgsida vahenditest olete Teie voi on Tele

partner kasutanud viimase 4 nadala jooksul? Kuitieeste mitut, siis nimetage 2 peamist
[KIRJUTAGE LAHTRITESSE KOODID]

KAART CM47
1 Kalendermeetod (perioodiline hoidumine) 5 Eamgesed vahendid (spiraal)
2 Katkestatud sugulihe 6 Keemilised vahendid (vahtpasta)
3 Kondoom 7 Steriliseerimine
4 Hormonaalsed vahendid (pillid, tabletid) 8 MUU. ...
A 111
B I 11
CM48 [Kas Teid on kunagi elus seksuaalselt ahistatud?
1 Jah Kordadearvl 1 I
2 Ei 2,98!
98 KEELDUS CM50

CM49

Mis aastal juhtus see esimest korda?
Aasta 191 I 1

CM50

[KUSIDA VAID SIIS KUI KUSITLETAVAL ON OLNUD SEKSUAALSUHTEID VIIMASE
NELJA NADALA JOOKSUL VOI VIIMASE SEKSUAALVAHEKORRA AJAKS ON MARGITUD
1995 JA 1996 AASTA. VAADAKE KUSIMUSICM36 JACM39 (Lk. 25)]

Pisipartneri kdrval voi viimase puudumisel voikadta ebaregulaarsemat ja juhuslikumat

laadi seksuaalsuhteid. Edasi raggimegi sellistésttest. Kas Teil on viimase aasta jookgul

olnud erinevaid seksuaalpartnereid?
1 Jah 2 Ei

24 CcM53

CM51

Mitu erinevat seksuaalpartnerit on Teil vimasetagsoksul olnud?

Seksuaalpartnerite ary_1_1

CM52

Kas olete nende vahekordade ajal kasutanud kon@oomi

1 Ei, pole tldse kasutanud
2 Jah, vahetevahel

3 Jah, enamasti kull

4 Jah, alati kdikide vahekordade ajal

CM53 [Kas olete kunagi elus maksnud v6i saanud tasu méksaalvahekorra eest?
1 Jah 2 Ei
98 KEELDUS
CM54 [Kas Teil on kunagi elus olnud seksuaalvahekordispagneriga?
1 Jah 2 Ei|l JosaD
98 KEELDUS
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OSAD OPINGUD JATOO

DO1 [ Milline on Teie kdrgeim I6petatud haridus ja Tef@rguaastate koguarv?
KAART DO1
1 Algharidus jai saamata 5 Keskeriharidus 14 D08
2 Algharidus 6 Rakenduskdrgharidus
3 Podhiharidus 7 Korgharidus
4 Keskharidus 8 Teaduskraad
Opinguaastate koguard 1 1
D02 | Mis aastal Te selle haridustaseme saavutasite?
Y Aasta 1d_1 1 =
D03 | Kas omandasite ka eriala?
1 Jah 2 Ei| 2) D05
D04 | Milline on see eriala?
................................................................................................. Eriala [ 11
D05 | Kas Te Opite praegu kusagil?
1 Jah 2 Ei| 2) D08
D06 | Kus Te Opite?
KAART D06
1 Algkool, péhikool 5 Rakendusk&rgkool
2 Keskkool, gimnaasium 6 Korgkool
3 Kutsekool, tehnikakooal, 7 Kraadiope
kutsekeskkool 8 Luhiajalised (alla dppe¢apkestvad
4 Tehnikum/keskeridppeasutus, kursused
sBjakool 9 MUU ..o
D07 | Millises 6ppevormis Te Opite, kas ....
1 Pé&evases
2 Ohtuses
3 Kaugdppes
4 MUU oo,
D08 | Kas Te olete kunagi to6tanud?
NB! Tootamisena arvestage elatise teenimisele suuriagelust kestusega
vahemalt 3 kuud. .
1 Jah 2 ki2l0saE
(Ik. 33)
D09 | Mis aastal ja kuul Te esmakordselt toole laksite?
Y Aasta 19 I 1 =
M Kuu I 11
D10 | Milline oli Teie esimene pusivam amet, kellena &steJKIRJUTAGE AMETINIMETUS
JA VEENDUGE, ET TOO SISU OLEKS VOIMALIKULT AVATUD]
NB! Téokohaks vois olla ka talu, pereettevote, tegutserabakutselisena,
individuaalt6o jms.
................................................................................................ Ametl 1 1
................................................................................................ TOO sisu
D11 | Kas see amet on olnud pohiline kogu Tele tooelkgab kellena olete pohiliselt tootanud?
1 Jah 2 Ei1lD13
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D12

Milline on olnud Teie p&hiline amet todelu jookskéllena olete pohiliselt tootanud?
[KIRJUTAGE AMETINIMETUS JA VEENDUGE, ET TOO SISU CEKS VOIMALIKULT
AVATUD]

NB! Tookohaks vdis olla ka talu, pereettevéte, tegutsemrabakutselisena,
individuaalt66 jms.

............................................................................................... Ametl I 1
SRR RURRRSURRRTRRRRRRTN I o [0 I~ 1 V|

D13

Millises majandusharus olete pohiliselt oma tégebksul tootanudKIRIUTAGE]

......................................................................................... Majandushard_I_I

D14 | Mis aastal ja kuul Te alustasite t66d oma pohizsfieti
Y Aasta 19 1 1
M Kuu I 11
D15 | Mis aastal ja kuul Te to6tasite viimati oma pdhiéimedi tootate praeguseni?
Y Aasta 19 1 1
M Kuu I 11
99, 99 TOOTAB PRAEGUSENI SAMAS AMETI$
D16 | Kuidas Te iseloomustaksite oma pdhilise to0ga seud fuusilist koormust?
KAART D16
1 Peamiselt istuv tooviis
2 Peamise osa tb0ajast seisate voi kdnnite, keiie b ei ndua erilist fuisilist pingutust
3 Peamise osa tooajast seisate voi k@nnite, tddmidddukat fuusilist pingutust
4 Rasket fuusilist pingutust ndudev t66
D17 | Hinnake palun oma p6hilise ameti t66laadi ja to&kenda, kas Teie td0 .....
KAART D17
1 Enamuse ajast 2 Sageli 3 Madnikord 4seImitte
Enamu-| Sageli Moni- | Uldse
se ajast kord mitte
A | ... on monotoonne, Uihelaadsete liigutustega 1 P B 4
B | ... on seotud vibratsiooni vbi rappumisega 1 2 3 4
C | ... nBuab kummardumist vbi muud ebamugayat 1 2 3 4
to0asendit
D | ... nBuab vaimset ja emotsionaalset pingutust 1 p 3 4
E | ... on seotud muraga, mille tase sunnib valjemalt 1 2 3 4
radkima
F | ... on seotud toksiliste ainete ja muude 1 2 3 4
kemikaalidega
G | ... puutute kokku haigusttekitavate 1 2 3 4
mikroorganismidega
H | ... on seotud tolmuse, suitsuse v0i gaasise 1 2 3 4
tookeskkonnaga
| | ..on seotud radiatsiooniga 1 2 3 4
D18 | Kas Teil on kunagi elus tervislikel pohjustel tuthtdotamine katkestada enamaks kui

uheks kuuks?

NB! Sunnitusega seotud tédkatkestusi mitte arvestadd,arvestada neid
téokatkestusi, mis olid seotud raseduse sailitagas

1 Jah 2 [Ei2l D28

Nuud radgimegi nendest haigustttkatkestustesgsakiige esimesest.
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HAIGUSTOOKATKESTUSTE TABEL

D19 | Mis aastal ja kuul esimene/jargmiti@katkestus algas?
=
D20 | Milline tervisehaire pdhjustas selle tdokatkestUséRIUTAGE]
D21 | Kas asusite parast seda tookatkestust uuesti toole?
21 D26
D22 | Mis aastal ja kuul Te asusite uuesti to6le?
=
D23 | Kas Te vahetasite seoses selle tbokatkestuseg&iokahta?
D24 | Vorrelge oma to6od enne ja parast. Millised olid tused [VOIB OLLA MITU VASTUST]
KAART D24
01 Uleminek vahem keerukale toole 07 Uleminek ahewselisele todle
02 Uleminek ndudlikumale t6dle 08 Uleminek mitmeeauiselisele toole
03 Oluline todaja lihenemine 09 Uleminek 66vahtetastdole
04 Oluline t6daja pikenemine 10 Varasem ja hiligéinsama
05 Oluline todtasu vahenemine 11 MUU [KIRJUTAGE]
06 Oluline to6tasu suurenemine
D25 | Kas Teil on veel olnud enam kui tiks kuu kestnudjbstiookatkestusi?
1T D19
21 D28
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DX | Tookatkestus: 1 2 3 4 5 6 7 8
D19 | Tookatkestuse
algusaeg
Y Aasta 191 1 I I I I | I IT1 1 LI I L IL I ™=
M Kuu | 0 O A | LI I LI I L IL I
D20 | Tervisehaire
D21 | Asus uues
toole 1 Jah I 1 I 1 I 1 I1 I 1 I 1 I 1 I 1
2 Ei - — - — — — | 2{D2e
D22 | T6ole asumise
aeg
Y Masta 1ol I 1 T I 1 |LLILLI |LIILLI |[LLILILI| ™=
M ke LILT LLI|[LLILLI|LLILLI|LLILILI
D23 | Tookoha
vahetus
13ah LI LI L1 LI | LI LI | LI I1I
2 Ei
D24 | Tookatkestuse-
Algakaasnenud I I I I I I |LILIL LI [LLILLI[LLILII
muutused
B | toos LI LII LI LIl |LLILLI
C LIT LII (LIl LI LI |LLILILI
D LI LII LI LIl |LLILLI
E|l i e i ] e ] i
D25 | Veel haigu-
tookatkestusi 1 T D19
13ah LI LI | (R 0 U A U0 G U0 U A U0 SR ) O e
2 Ei
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D26

Kas Teie terviseseisund oli maaravaks pohjusekee enam tédle ei asunud?

1 Jah 2 Ei1l D30
D27 | Mis siis oli pohjuseks, et Te enam t66le ei asunud?
................................................................................................... P&hjus I 11| D30
D28 | KUSITLEJA SUUNAKUSIMUS: o -
KAS KUSITLETAV ON VASTANUD, ET TA TOOTAB OMA POHILISEL AMETIKOHAL KA
PRAEGU? VAADAKE KUSIMUSTD15 (Lk. 28).
1 Jah 2 Hi1lD36
D29 | Kas Te tootate praegu?
1 Jah 2 Ei1lD31
D30 | Mis aastal ja kuul Te to6tamise I6petasite?
Y Aasta 1d I 1
M Kuu I 11
D31 | Milline on/oli Teie praegune/viimanemet pShitdol, millist todd Te teete/te J{&IRIU-
TAGE AMETINIMETUS JA VEENDUGE, ET TOO SISU OLEKS VIMALIKULT AVATUD]
NB! Tookohaks vdib olla ka talu, pereettevote, tegutsewabakutselisena,
individuaaltdo jms.
.............................................................................................. Ametl I 1
............................................................................................... TOO0 sisu
D32 | Millises majandusharus Te tootate/viimati t66teBikRIUTAGE]
......................................................................................... Majandushard_I_I
D33 | Kuidas Te iseloomustaksite praeguse/viim#@#éga seonduvat fuusilist koormust?
KAART D33
1 Peamiselt istuv téoviis
2 Peamise osa td0ajast seisate vdi kdnnite, keiiel tod ei nGua erilist flusilist pingutust
3 Peamise osa td0ajast seisate v6i kdnnitead@aéb méningast fudsilist pingutust
4 Rasket fuusilist pingutust ndudev t66
D34 | Hinnake palun oma praeguse/viimasgeti todlaadi ja tookeskkonda, kas Teie to0 .....
KAART D34
1 Enamuse ajast 2 Sageli 3 Mbdnikord 4seImitte
Enamu-| Sageli Moni- | Uldse
se ajast kord mitte
A | ... on monotoonne, Uihelaadsete liigutustega 1 P B 4
B | ... on seotud vibratsiooni vbi rappumisega 1 2 3 4
C | ... nduab kummardumist vbi muud ebamugayat 1 2 3 4
tédasendit
D | ... nBuab vaimset ja emotsionaalset pingutust 1 p 3 4
E | ... on seotud muraga, mille tase sunnib valjemalt 1 2 3 4
raakima
F | ... on seotud toksiliste ainete ja muude 1 2 3 4
kemikaalidega
G | ... puutute kokku haigusttekitavate 1 2 3 4
mikroorganismidega
H | ... on seotud tolmuse, suitsuse v0i gaasise 1 2 3 4
tookeskkonnaga
| | ..on seotud radiatsiooniga 1 2 3 4
D35 | KUSITLEJA SUUNAKUSIMUS:
KAS KUSITLETAV ON PRAEGU TOOTAV? VAADAKE KUSIMUSTD29.
1 Jah 2 Hi2lOsaE
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D36 | Kui pikk on Teie toonadal pohitool?
Tundide koguarvl_1 1
D37 | Kas Te tootate lisaks praegusele pohitoole veeddilis
1 Jah 2 Ei2lD39
D38 | Kui pikk on Teie toonadal lisatool?
Tundide koguarvl_1 1
D39 | Kas Teil on viimase nelja nadala jooksul ette tdlddlt puudumisi?
1 Jah 2 i 2D41
D40 | Millega seoses ja kui kaua puudusite t6o6It?
KAART D40
1 Olin puhkusel Paevade art [ [
2 Vétsin valja saadaolevad vabad paevad Paevade dr |
3 Polnud tééd Paevade art [ I
4 Olin haige Paevade art [ I
5 Perelikme haigus Paevade drvl [
6 Eijéudnud téole Paevade drv] 1
7 MUU...ooooiiieeeeeeeeeeeeeeeee e Paevadealv I 1
D41 | Kas viimase 12 kuu jooksul on juhtunud, et haiggssuolete jatkanud too6l kaimist?
1 Jah 2 Hi
OSA E KODU
Jargnevad kisimused on Teie lapsepdlvekodu kolhtistgne Teie emast.
EO1 | Mis aastal ja kuul Teie ema sindis?
Y Aasta I I 1 11
9997, 97
M Kuu l_[_l ¢ E19
9999, 99| TEA OMA EMAST MIDAGI
EO2 | Kus Teie ema SUndi$V,§LISRIIKIDE PUHUL PIISAB RIIGI NIMEST, VENEMAA JA
UKRAINA PUHUL ON NOUTAYV OBLASTI NIMI]
................................................................................ Kila/alevik
A | s Linn/alevivald I_1_ 1 1
B | oot Maakond/Oblast 1_1_I
............................................................................... Riik
EO3 | [TAITA AINULT VALISRIIKIDE PUHUL] Oli see maa- v6i linna-asula?

1 Maa-asula
2 Linna-asula

94




EO4

Mis rahvusest Teie ema on?

...................................................................................... Rahvud I I 1
EO5 | Mitu last, kaasa arvatud Teie ise, Teie emal onafn
NB! Palun arvestage ko&iki elusana stindinud lapsi,lsélghs ka neid, kes surid
vaga noorelt
Lastearv I I 1
97 El OSKA OELDA
E06 | Radgime niud Teie 8dedest-vendadest, kes on haseliema lapsed. Arge arvestage palun
ennast nende hulka. Meenutage oma 6dede-vendani@jsidihja juhul kui keegi neist on
surnud ka surmaaeg alustades kbige vanef@a@RIUTAGE KA SUGU]
NB! Palun Oelge ka nende ddede-vendade slinniajad,rké&maseks juba surnud,
vOi kellest Te enam ammu midagi kuulnud ei ole.
Ode/vend 1 2 3 4 5 6 7 8 9 10
A | Sugu
1 Mees LD ||| L ||| |Lr|r1
2 Naine
B | Sunniaeg
Y| Aasta 19| LII|IIDI|DLID |01 |0LI0 | LIT(0LIT(LIT|0LIIT|LII
M| Kuu IIT| LI | I | IIn i Lo LI LIn(rn Il
C | Ode/vend
elab? I1 LI LI LI LI LI LI LI LIILI| 134
1 Jah, elab T jargmi
2 Ei, surnud ne veerg
3 Téenaoliselt surnud, kuid surmaasjaolud ja t&meteadmata véi 4 EO7
4 Side katkenud, ei tea temast midagi
D | Surmaaeg
Y| Aasta 19| LID|LID|LID|LID LI | LI |DID XD | LIT|IT|7jargmi
M| Kuu LID|LID | LID | LI | LI | LI | LI | LIn|In|rryjrm Ieerg
voi VEO7
EO7 | Kas Tele ema elab?
1 Jah 2 Hi 1] E10
EO8 | Mis aastal ja kuul Teie ema suri?
Y Aasta 1d I 1
M Kuu I 11
EO09 | Milline oli Teie ema surmap6hjugRAIGUSTE PUHUL TAPSUSTAGE MIS, KIRJUTAGE]
KAART E09
1 Siudame- vdi veresoonkonNa haigUS .........eeeeciiieiieieeeieieeeieiiiie e e e e e e e e eeeeeeeeeeenaanes
2 VANK .ot R ettt e Rt et e et reeneenes
3 NAKKUSNAIGUS ...t eeeeee et e e e e e e e e e e et e e e aeaeaata b e eeeeeaaeeeseannens
LY LU 0= UL U PPt
5 Onnetusjuhtum
6 Tapmine
7 Enesetapp
8 IMUU ..o emem et n sttt n et n et st enn et n e,
9 ElI OSKA OELDA
E10 | Milline on/oli Telie ema haridus?
KAART E10
1 Algharidus voi madalam ............ aastat 5 Korgharidus
2 Pohiharidus ... aastat 6 Teaduskraad
3 Keskharidus 7 El OSKA OELDA
4 Keskeriharidus
E11 | Kas Teie ema on olnud voimude poolt represseeritud?
1 Jah 2 Ej2{E13
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E12 | Mil viisil teda represseeriti?
KAART E12
1 M@rvati/suri vangistuses voi asumisel 5 Hreal omandada haridust
2 Viibis pikemaajaliselt vanglas Bi saanud tootada kutsealal
3 Kiuditati/saadeti asumisele T MUU. ..o,
4 Evakueeriti sunniviiSiliSEIt e
E13 | KUSITLEJA SUUNAKUSIMUS: ]
KAS KUSITLETAVA EMA ELAB? VAADAKE KUSIMUST EO7 (Lk. 34).
1 Jah 2 E 2{E19
E14 | Kas Teie ema elab Teie leibkonnaga koos, samaasagdi mujal7VAADAKE KUSIMUST
A01 JAAO2 (Lk. 2)]
1 Leibkonnaga koos
2 Samas asulas 1,2 E17
3 Mujal
E15 | Kus Teie ema eIat{?’ALjSRIIKIDE PUHUL PIISAB RIIGI NIMEST, VENEMAA JA
UKRAINA PUHUL ON NOUTAYV OBLASTI NIMI]
................................................................................ Kula/alevik
A | e Linn/alevivald 1_1 1 1
B | oottt Maakond/Oblast 1_1_1
............................................................................... Riik
E16 | [TAITA AINULT VALISRIIKIDE PUHUL] Oli see maa- voi linna-asula?
1 Maa-asula
2 Linna-asula
E1l/ | Kas Tele ema vajab regulaarset hooldust? i
1 Jah 2 Hi 2] E19
E18 | Kes pohiliselt hooldab Tele ema?
KAART E18
1 Tema leibkonna liikmed 5 Mittesugulased
2 Minaise ja minu leibkonna lilkkmed 6 Soddtadtaja
3 Minu ded-vennad 7 Ema asub hooldeasutuses
4 Teised sugulased 8 MUU ..ot
E19 | Edasi radgime Teie isast. Mis aastal ja kuul Tsaesiindis?
Y Aasta I I I 11
9997, 97
M Kuu l_[_l J{ E39
9999, 9%I| TEA OMA ISAST MIDAGI
E20 | Kus Teie isa SUhdiS{?’AI:ISRIIKIDE PUHUL PIISAB RIIGI NIMEST, VENEMAA JA
UKRAINA PUHUL ON NOUTAYV OBLASTI NIMI]
................................................................................ Kila/alevik
A | oo Linn/alevivald 1_1 1 1
B | oot Maakond/Oblast 1 1 1
............................................................................... Riik
E21 | [TAITA AINULT VALISRIIKIDE PUHUL] Oli see maa- v6i linna-asula?
1 Maa-asula
2 Linna-asula
E22 | Mis rahvusest Teie isa on/oli?
Rahvusl I 1 1
E23 | Kas Tele ema ja isa olid registreeritud abielus? _
1 Jah 2 Hi2lE25
E24 | Mis aastal ja kuul nad abiellusid?
Y Aasta 1d I 1
M Kuu I 11

97, 97ElI OSKA OELDA
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E25

Kas Tele Isa Ja ema on kunagi lahku lainud vor tahud?
1 Jah 2 E

i 24 E27

E26

Mis aastal ja kuul on nad lahku lainud voi lahu@PEKIRJUTAGE ESIMESE
LAHKUMINEKU AEG]

Y Aasta 19 I 1
M Kuu I 11
97, 97EI OSKA OELDA
E27 | Kas Tele isa elab? _
1 Jah 2 Hi1lE30
E28 | Mis aastal ja kuul Teie isa suri?
Y Aasta 19 1 1
M Kuu I 11
E29 | Milline oli Teie isa surmapdhjugAAIGUSTE PUHUL TAPSUSTAGE MIS, KIRJUTAGE]
KAART E29
1 Siudame- vdi veresoonkonNa NaigQUS .........eeecceieieieieeeieieeeiiiiee e e ee e e e
2 £ o1
3 NAKKUSNAUIGUS ... .o eeeeeees e e e e e e e e e e e e e e e e eeeeaatas e aeeeeeaeaaeeenes
4 MUU N@IGUS ..o
5 Onnetusjuhtum
6 Tapmine
7 Enesetapp
8 IMUU ..ot ema et e et s ettt e st sen et et n et n st en s s
9 ElI OSKA OELDA
E30 | Milline on/oli Tele isa haridus?
KAART E30
1 Algharidus voi madalam ............ aastat 5 Kdorgharidus
2 Pohiharidus ... aastat 6 Teaduskraad
3 Keskharidus 7 El OSKA OELDA
4 Keskeriharidus
E31 | Kas Teie isa on olnud v6imude poolt represseeritud?
1 Jah 2 Ei 2JE33
E32 | Mil viisil teda represseeriti?
KAART E32
1 M@rvati/suri vangistuses voi asumisel 5 Hreal omandada haridust
2 Viibis pikemaajaliselt vanglas Bi saanud to6tada kutsealal
3 Kuiulditati/saadeti asumisele T MUU e
4 Evakueeriti sunniviisiliSelt e
E33 | KUSITLEJA SUUNAKUSIMUS: ]
KAS KUSITLETAVA ISA ELAB? VAADAKE KUSIMUST E27.
1 Jah 2 Ej 2VE39
E34 | Kas Tele i1sa elab Teie leibkonnaga koos, samasssol mujal’{VAADAKE KUSIMUST
A01 JAAO02 (Lk. 2)]
1 Leibkonnaga koos
2 Samas asulas 1,24
3 Mujal E37
E35 | Kus Teie isa glab[R/ALISRIIKIDE PUHUL PIISAB RIIGI NIMEST, VENEMAA JA UKRAINA
PUHUL ON NOUTAV OBLASTI NIMI]
................................................................................ Kila/alevik
A | s Linn/alevivald 1_1_1 1
B | oo Maakond/Oblast 1_1_1
............................................................................... Riik
E36 | [TAITA AINULT VALISRIIKIDE PUHUL] Oli see maa- voi linna-asula?

1 Maa-asula
2 Linna-asula
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E37 | Kas Tele isa vajab regulaarset hooldust? _
1 Jah 2 H 2lE39
E38 | Kes pohiliselt hooldab Tele 1sa?
KAART E38
1 Tema leibkonna liikmed 5 Mittesugulased
2 Minaise ja minu leibkonna lilkkmed 6 Soddtadtaja
3 Minu ded-vennad 7 Isa asub hooldeasutuses
4 Teised sugulased 8 MUU ..ottt
E39 | Jargnevad kisimused puudutavad Tele lapsepolvekodiuna. Kes oli Teie
lapsepdlvekodu kujundajaks?
KAART E39
1 Ema jaisa koos 4 Vanaema ja vanaisa koos ised &hisugulased
2 Ema Uksinda 5 Vanaema uksinda 8 Keewi (KeS?) .oooeveeveieeeeeeeeen,
3 Isa Uksinda 6 Vanaisa liksinda 9 Kasvastekaslus 9| E47
E40 | Mitmenda lapsena Te oma lapsepdlvekodus kasvasite?
NB! Siinkohal &rge vaga noorelt surnud 6desid-vendeatage
Jarjekorranumberl_1 1
E41 | Milline oli Teie lapsepdlvekodu igapaevane keel? kasutati mitut keelt, siis nimetage
need kdik, alustades enamkasutatavast.
A | o Kodukeel I 1 1 I
=3 [T L 111
o3 IS L 111
E42 | Kuidas iseloomustaksite oma lapsepolvekodu usoihkkonda?
KAART E42
1 Usklik 2 Usukombeid jargiv 3 Usu suhiiskoikne 4 Ateistlik 44 E44
E43 | Milline usk oli Teie lapsepblvekodule kdige laheela®
1 Luterlus
2 Katoliiklus
3 Oigeusk
4 Baptism
5 MUU o,
E44 | Umbes kui palju oli Tele lapsepodlvekodus raamatuid?
KAART E44
1 Raamatuid polnud 4  150-499
2 Vahem kui 50 5 500-999
3 50-149 6 1000 ja rohkem
E45 | Kui sageli Tele lapsepdlvekodus tarvitati alkoholi?
1 Iga péev (peaaegu iga paey)
2 3 -4 korda nadalas
3 1 -2 korda nadalas
4 1 - 3 korda kuus
5 Moned korrad aastas
6 Uldse ei tarvitatud
E46 | Kas tele lapsepdlvekodus keegi suitsetas regularse

Ei

Ema suitsetas

Isa suitsetas

Mdlemad vanemad suitsetasid

arhwWNBE

Keegi muu suitsetas .........ccccce..... .
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E47

Jargnevad kusimused puudutavad Teie sunnipaikakaleamuutusi. Kus Te sundisite?
[VALISRIIKIDE PUHUL PIISAB RIIGI NIMEST, VENEMAA JA UKRAINA PUHUL ON
NOUTAV OBLASTI NIMI]

................................................................................ Kula/alevik
............................................................................... Linn/alevivald 1_1 1 1
............................................................................... Maakond/Oblast 1 1 [
............................................................................... Riik

E48

[TAITA AINULT VALISRIIKIDE PUHUL] Oli see maa- voi linna-asula?

1 Maa-asula
2 Linna-asula

E49

Kas Te elasite kuni 14-eluaastani oma sinnipaigas?
1 Jah 2 H

i 1 E52

ES0

Kus moodus pohiline osa Teie lapsepdlvest kunillidastani?VALISRIIKIDE PUHUL
PIISAB RIIGI NIMEST, VENEMAA JA UKRAINA PUHUL ON NGJUTAV OBLASTI NIMI]

................................................................................ Kula/alevik
............................................................................... Linn/alevivald 1_1_1 1
............................................................................... Maakond/Oblast 1_1_1
............................................................................... Riik

E51

[TAITA AINULT VALISRIIKIDE PUHUL] Oli see maa- v0i linna-asula?

1 Maa-asula
2 Linna-asula

E52

Milline oli Tele leibkonna eluase kus veetsite pidlei 0sa oma lapsepdlvest?
KAART E52

1 Omaette maja 5 Kooktuba

2 Osa majast 6 Tuba korterist/Uhiselaivaitu

3 Omaette korter 7 Osa toast/Uhiselamukoht

4 Unhiskorter 8 MUU oo

5-74
E54

E53

Mitu tuba Teie leibkonnal selles elukohas oli?

NB! Tubade arvu maaramisel lahtuge ainult oma leibkokasutada olnud tubade
arvust. Kooki, esikuid ega muid abiruume &arge atage.

Tubade arvl_1 1

E54

Kas Te olete parast 14-aastaseks saamist vaheshurkahta?

NB! Arvestage kdiki elukohamuutusi kestusega ule 3akulate vahel.
1 Jah 2 E

i 2J E61

Nuud raddgime neist elukohavahetustest alates IdSigeesest.
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ELUKOHAMUUTUSTE TABEL

ES55

Mis aastal ja kuul Teie esimene/jargmelakohamuutus toimugRIRJUTAGE
TABELISSE]

ES56

Kuhu Te elama aSUSit(E\'?ALISRIIKIDE PUHUL PIISAB RIIGI NIMEST, VENEMAA JA
UKRAINA PUHUL ON NOUTAYV OBLASTI NIMI]

ES57

[TAITA AINULT VALISRIIKIDE PUHUL] Oli see maa- v0i linna-asula?

ES58

Kas vahetasite elukohta enda vdi teiste leibkorkmaéite vabal tahtel, voi olite selleks
sunnitud?

14 E60

ES59

Millest oli see elukohamuutus tingituNULT UKS VASTUS]
KAART E59

1 Kudditamine 3 Sundevakueerimine 5 Eluasemenrtiée
2 Pikemaajaline vangistus 4 Represseerimisoht MU [KIRJUTAGE TABELISSE]

E60

Kas olete parast seda veel elukohta vahetanud?

NB! Arvestage kdiki elukohamuutusi kestusega Ule 3akulate vahel.

11 E55
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EX | Elukohamuutus: 1 2 3 4 5 6 7 8
E55 | Elukohamuu-
tuse aeg
Y Aasta 1ol I IT I I |LLIL LT |[LLILILITI |[LLILI =
M Kuu LTI I T LI IIT1 L IL I LI I
E56 | Uus elukoht
Kila/alevik oo ] s | i e | e
Linn/alevivald ............ covviiioiie | eveiiiiies e | e | s
Maakond i ] e ] s | s s
Rilk ] e ] i ] s
A LIII LIII LITIILIII ILITIILIII LITIILIII
B LIIL LTI [LLIL LT |LITLLTI|LITILII
E57 | Asula tidp
1 Maa L1 11 L1 LI L1 11 L1 11
2 Linn
E58 | Elukohamuut-
se liik
10maltahtel 1.1 11 11 11 L1 L1 LI LI | 1lEeeo
2 Sunnitu
E59 | Sunniviisilise
elukohamuutuse I 1 1 1 I T 11 I 1T L1 I T 11
PONJUS i b i i | creeeeeeees eeveeeeeeees | e e,
E60 | Veel elukoha-
muutusi
1 Jah L1 11 L1 LI L1 11 L1 LI | 11ess
2 Ei
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E61

Mis aastast ja kuust elate praegusel eluasemel?
Aasta 19

Kuu

E62

Milline on Tele leibkonna praegune eluase?
KAART E62
Omaette maja 6 Tuba korterist/Uhiselamutuba

Osa majast 7 Osa toast/Uhiselamukoht
Omaette korter 8 Hooldeasutus

abrwWN -

Uhiskorter O MU .o
KOOKIUD A e —————— e e a e ara e aas

5-8
l E64

E63

Mitu tuba Tele leibkonnal selles elukohas on?

NB! Tubade arvu maaramisel lahtuge ainult oma leibkokasutada olevate
tubade arvust. Kdoki, esikuid ega muid abiruumggedarvestage.

Tubade arvl 1 1

E64

Kui suur on Tele leibkonna kasutuses olev uldpind?

Uldpind ruutmeetritesl I 1 1

E65

Kui suur on Tele leibkonna kasutuses olev elam@pin
NB! Arvestage tubade pinda ilma kd6gi, esiku ja muddeiamideta.

Elamispind ruutmeetrited [ 1 1

E66

—ITOTMMOOwW>
OCO~NOOUITRAWN -

Milliste mugavustega on Teie leibkonna eluas&MB OLLA MITU VASTUST]
KAART E66

Elekter

Kanalisatsioon

Veevark (kilm vesi)
Keskkiite

Soe vesi

Vann ja/vGi dush

Gaasi voi elektripliit

Telefon

MITTE UHTEGI MUGAVUST

E67

rAXo—ITOTmMoOw>

Millised kaardil nimetatud asjadest on Teie leibkahpidevalt kasutadg?0IB OLLA
MITU VASTUST]

KAART E67

01 Soiduauto

02 Veoauto, mikrobuss

03 Tootuba toodriistadega

04 Pollutdoriistad/farmiseadmed (traktor, kiilmseede jms)
05 Kariloomad

06 Koerad/kassid

07 Korter mujal

08 Maja/krunt mujal

09 Talu mujal

10 Suvila/suvekodu

11 Hoiused, vaartpaberid vahemalt 10 000 kroosii ee
12 MITTEUHTEGI NEIST

E68

rAXo—ITOTmMOoOw>

Millised kaardil nimetatud asjadest on Teie leibkaomanduseg?0IB OLLA MITU
VASTUST]

KAART E68

01 Soiduauto

02 Veoauto, mikrobuss

03 Too6tuba toodriistadega

04 Pollutdoriistad/farmiseadmed (traktor, kiilmseede jms)
05 Kariloomad

06 Koerad/kassid

07 Korter mujal

08 Maja/krunt mujal

09 Talu mujal

10 Suvila/suvekodu

11 Hoiused, vaartpaberid vahemalt 10 000 kroosii ee
12 MITTEUHTEGI NEIST
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E69 | Kas kellelgi Tele leibkonna liikkmetest oli enne D%astat varasid, mis kuuluvad
tagastamisele vbi kompenseerimisele?
1 Jah B 2 ET1
E70 | Mis laadi varad need olid?0OIB OLLA MITU VASTUST]
KAART E70
A | 1 Suurettevéte
B | 2 Vaiksem ettev6te, pood vms
C | 3 Ulrimaja
D | 4 Individuaalmaja/korter
E | 5 Suurtalu
F | 6 Vaiketalu
G | 7 Maatiikk voi krunt
H | 8 MUU L.ttt e e e e et e e et et et b e e e eaaaaaaeeaeesaesanannnsanes
E71 | Umbes kui palju on Teil kodus raamatuid?
KAART E71
1 Raamatuid pole 3 50-149 5 500-999
2 Vahem kui 50 4 150-499 6 100fpfakem
E72 | Kas Te juhite autot?
1 Jah 2 Hi 2{E74
E73 | Kui sageli Te juhite autot?
1 Iga péaev vBi peaaegu iga paev
2 3 -4 korda nadalas
3 1-2 korda nadalas
4 1 - 3 korda kuus
5 Mbdned korrad aastas
E74 | Kuidas voiks iseloomustada Teie suhet religiooni?
KAART E74
1 Usklik 2 Usukombeid jargiv. 3 Usu suhtes Ukkké 4 Ateist 44 E76
E75 | Millist usku peate endale koige lahedasemaks?
1 Luterlus
2 Katoliiklus
3 Oigeusk
4 Baptism
5MUU
E76 | Millised valiskeskkonna tingimused iseloomustavaiETpraegust elukohtf?OIB OLLA
MITU VASTUST]
KAART E76
A | 1 Tanava-, rongi- vdi lennukimira
B | 2 Todstusmira
C | 3 Kdrgepingeliinid lahikonnas Vahemaa meetdted 1 [
D | 4 Liiklusest tingitud Shusaaste
E | 5 Muu valiskeskkonnast tulenev 6husaaste
F | 6 Halb joogivesi
LI A Y 1O L PP
E77 | [KUI INTERVJUU EI TOIMU KUSITLETAVA ELUKOHAS, ESITAGE JARGNEVAD

KUSIMUSED KUSITLETAVALE, MUUL JUHUL TAITKE ISE]
Meie kusitlus ei toimu Teie elukohas. Et saadakejtéust Teie igapaevasest elukesk-
konnast, delge, palun, millisesse kaardil olevatésipidest Teie elamu kuulub?

KAART E77

1 Talu tootmishoonetega 4 jukalrteriline elamu (4-5 korrust vdi Ule 3 trepikdj
2 Uksik/ridaelamu (nii linnas kui maal) 5 Suurelatduwoi ronkem korrust)
3 Vahekorteriline elamu (1-3 korrust,

1-3 trepikoda)

E78 | Milline on Teie elukoha Gldmilj667?
KAART E78
MAAL LINNAS
1 Elukoht kula/aleviku keskuses 3 Maja pidewsatvafrondi osana
2 Elukoht valjaspool kila/aleviku keskust 4 jMaiaga piiratud krundil

5 Maja labikaidaval krundil
6 Majal puudub krunt
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OSA F ARSTIABI

FO1 | Mis aastal ja kuul Te viimati poordusite arsti ppekoses iseenda tervisehdire,
tervisekontrolli, nBuannete voi tdendi saamise eggit?
Y Aasta 191 I 1
M Kuu I 1 1] 9999
99, 99 POLE KUNAGI KAINUD| F04
F02 | KUSITLEJA SUUNAKUSIMUS:
KAS KUSITLETAV ON POORDUNUD ARSTI POOLE VIIMASE 1XKUU JOOKSUL?
ARVESTAGE EELMISE KUSIMUSE VASTUSE JARGI
1 Jah 2 Hi2lFo4
FO3 | Mis asjaoludel ja mitu korda olete viimase 12 koaakisul poérdunud arsti poole?
1 Tervisehéire I I I korda 4 Téendit saamas I I I korda
2 Tervisekontroll I I I korda 5 MUU .....cccceoovnnne,
3 Nouandeid saamds I I korda ... I I I korda
FO4 | Kas arstiabi kattesaadavus on olnud Teie jaoksl@eafiks viimase 12 kuu jooksul?
1 Jah 2 Hi2!{Fo06
FO5 | Mis on olnud Teie jaoks peamiseks pohjuseks, kueilde saanud soovitud arstiabi?
KAART FO5
01 Mul pole arsti poole podrdumiseks aega OTe&ikelle poole po6rduda
02 Arsti juurde saamiseks on pikk jarjekord  BBole tahtnud oma probleemi avalikustada
03 Arsti juures kaimine on liiga kulukas 09 idioma haiguse ees
04 Arstiabi on liiga kaugel 10 Hirm protseduérivdi personali ees
05 Puudub vdimalus arsti valida MUU o
06 Pole olnud tarvilikku tUtVUSE e
FO6 | Kas olete kunagi iseenda tervisehairega seosegdkontrolli voi nduannete saamise
eesmargil poordunud mittetraditsioonilise e. ali¢imse abi poole?
1 Jah 2 Hi 24 F14
FO7 | Kas Te olete kunagi elus po6rdunud iseenda ter&issdea seoses, tervisekontrolli voi
nduannete saamise eesmargil ....... . Mitu kordmigaaastal viimati?
Kunagi elus Kordade arv Viimase
poordunud poordumise aastal
A B C
1 Jah 2 Ei
1 Pstihholoogi poole
ap 1 I_I Ikorda 191 11
FO8 | 2 Sotsiaaltddtaja poole
)ap 1 I_I Ikorda 191 11
FO9 | 3 Kirikubpetaja poole
pelajap 1 I_I Ikorda 191 11
F10 | 4 Ekstrasensi (sensitiivi
poole ( ) I_1 I_1_Ikorda 191 1 1
F11 | 5 Loodusravitseja poole
jap 1 I_I Ikorda 191 11
F12 | 6 Noelraviarsti poole
P 1 I_I Ikorda 191 11
FI3 [ 7TMUU ..o
.............................................. [—l l—[—l korda 19 l—[—l
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F14

KUSITLEJA SUUNAKUSIMUS: )
KAS KUSITLETAVAL ON OLNUD TERVISEHAIREID VIIMASE 12 KUU JOOKSUL, AGA TA
El OLE POORDUNUD ARSTI POOLE? VAADAKE KUSIMUSB13 (Lk. 10) JAFO2 (Lk. 43).

1 Jah 2 H

i 2 F16

F15

Vaatamata sellele, et Teil on viimasel aastal esiddervisehaireid, ei ole Te péoérdunud
arsti poole. Milline on peamine pdhjus, et Te spdie teinud?

KAART F15

01 Minu haigus pole dgenenud 08 Pole olnud ikikvi tutvust

02 Arvan, et saan ise hakkama 09 Ei tea keltdeppdodrduda

03 Mul pole arsti juures kdimiseks aega 10 Eitahtnud oma probleemi avalikustada
04 Arsti juurde saamiseks on pikk jarjekord 1irnHoma haiguse ees

05 Arsti juures kaimine on liiga kulukas 12 Hiprotseduuride v6i personali ees

06 Arstiabi on liiga kaugel 13 MUU i
07 Puudub vBimalus arsti valida = e

F16

Edasised kisimused puudutavad haiglas viibitudbpdg, mis on olnud seoses Teie end
tervisega (v.a need perioodid, mis on kaasnhenuthase stiinnitusega voi ilma
komplikatsioonideta abordiga). Kas Te olete&gi elus viibinud haiglas vahemalt tGihe 6

1 Jah 2 E

i 24 F23

F17

Mitu korda olete elus haiglas viibinud kestusegaeraalt ks 66 (v.a normaalse slinnitus
ja ilma komplikatsioonideta abordiga seoses)?

Kordadearv I_1 1

5aKui on 1
kord:
{F19ja
siis4
F20

F18

Mis aastal Te elus esimest korda haiglas viibjsiteui pikalt?[NADALATES, KUUDES
ANTUD KESTVUS TEISENDAGE PAEVADEKS]

Aasta 19

Kestvus paevades I 1

I
I

Mis aastal Te viimati viibisite haiglas ja kui plKAINADALATES, KUUDES ANTUD
KESTVUS TEISENDAGE PAEVADEKS]

Aasta 19
|

[

|
Kestvus paevades 1 1

F20

Mis oli Teie viimase haiglasoleku p&hjuseks?
1 Operatsioon
2 Ravi
3 Uuringud
4 Hooldus
5 MUU i,

F21

KUSITLEJA SUUNAKUSIMUS:
KAS KUSITLETAV ON VIIBINUD HAIGLAS VIIMASE 12 KUU JOOKSUL? VAADAKE
KUSIMUST F109.

1 Jah 2 H

i 24 F23

F22

Mitu korda viimase 12 kuu jooksul olete pidanudiriia haiglas ja milline oli Teie poolt
haiglas viibitud paevade koguarv?

Kordade arv I_1_1

Paevadearvl I 1 1

F23

Kas viimase 12 kuu jooksul on tulnud ette, et Tkeaanud ettenahtud haiglaravi voi s€
on edasi likkunud?

1 Jah 2 HE

i 24 F25
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F24 | Milline oli peamine p6hjus, miks Te ei saanud eitend haiglaravi?
KAART F24
1 Mul polnud haiglasse minekuks aega 5 Poledbtauvilikku tutvust
2 Haiglasse saamiseks oli liiga pikk jarjekord H&m oma haiguse ees
3 Haiglasse minek oleks olnud liiga kulukas fntdprotseduuride voi personali ees
4 Puudus vbimalus arsti valida 8 MU
F25 | Kas Teil on kunagi mé6detud (olete ise mé6tnudgrarku?
1 Jah 2 Hi2lF28
F26 | Nimetage kaks viimast korda, mis aastal Teil méid@edotsite) vererdhku.
1 Viimane madtmine Aasta 19 I I 1
2 Eelviimane mddtmine Aasta 19 I I 1
(KUI EELVIIMANE PUUDUB, KIRJUTAGE 99)
F27 | Mis asjaoludel Teil viimati verer6hku moddeti?
1 Toendi parast _
2 Tahtsin ise kontrollida
3 Varasemad kaebused korge vererdhu osas
4 Muu haigusega (kaebusega) seoses
F28 | Kas Teil on kunagi mé6detud kolesteroolisisaldgstg?
1 Jah 2 Hi2!lF31
F29 | Nimetage kaks viimast korda, mis aastal Teil moddsesteroolisisaldust.
1 Viimane madtmine Aasta 19 I I 1
2 Eelviimane mddtmine Aasta 19 I I 1
(KUI EELVIIMANE PUUDUB, KIRJUTAGE 99)
F30 | Mis asjaoludel Teil viimati kolesteroolisisaldusbaueti?
1 Tdendi parast _
2 Ise tahtsin kontrollida o
3 Varasemad kaebused korge kolesteroolisisalogss
4 Muu haigusega (kaebusega) seoses
F31 | Kas Teile on kunagi tehtud kopsurdntgenit (fluoesgmi)?
1 Jah 2 Hi 2{F34
F32 | Nimetage kaks viimast korda, mis aastal Teile tedgisurontgen.
1 Viimane kord Aasta 19 [ I 1
2 Eelviimane kord Aasta 19 1 1 1
(KUI EELVIIMANE PUUDUB, KIRJUTAGE 99)
F33 | Mis asjaoludel tehti Teile viimati kopsuréntgen?
1 Tdendi parast _
2 Ise tahtsin kontrollida _ _
3 Varasemate kopsuprobleemide (tuberkuloos vai my
kopsuhaigus) jarelkontroll
4 Muu haiguskahtlus
F34 | Kas olete kunagi k&dinud hambaarsti juures?
1 Jah 2 Hi 2)F37
F35 | Nimetage kaks viimast korda, mis aastal Te kalsmbaarsti juures?
1 Viimane kord Aasta 19 I 1 1
2 Eelviimane kord Aasta 19 I I 1
(KUI EELVIIMANE PUUDUB, KIRJUTAGE 99)
F36 | Mis asjaoludel Te viimati kaisite hambaarsti julres

1 Kain regulaarselt kontrollil

2 Ravi, proteesimine
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F37 | Kas olete kunagi kainud naistearsti / meestearsties? Naised:
1 Jah 2 Hi 2{F40
Mehed:
24 F49
F38 | Nimetage kaks viimast korda, mis aastal Te karsiistearsti / meestearsti juures.
1 Viimane kord Aasta 19 1 I 1
2 Eelviimane kord Aasta 19 I I I
(KUI EELVIIMANE PUUDUB, KIRJUTAGE 99)
F39 | Mis asjaoludel Te viimati kaisite naistearsti / iste@rsti juures?
KAART F39
NAISED MEHED 'ViE‘hedi
1  Kain regulaarselt kontrollil 1  Kain regulagltkontrollil F49
2  Nouandeid saamas 2 Nouandeid saamas
3  Haigus, kaebus 3 Haigus, kaebus
4  Rasedus, raseduse katkestamine 5 MUU..ooeee,
5 MUU s et
F40 | Mammogramm on rinnanaarme rontgen, mida tehaksajee avastamiseks. Kas Teile pn
kunagi tehtud mammogrammi?
1 Jah 2 Hi 2)F43
F41 | Nimetage kaks viimast korda, mis aastal Teilel telalmmogramm.
1 Viimane kord Aasta 19 [ I 1
2 Eelviimane kord Aasta 19 1 1 1
(KUI EELVIIMANE PUUDUB, KIRJUTAGE 99)
F42 | Mis asjaoludel tehti Teile vimane mammogramm?
1 Tahtsin kontrollida _ _ _
2 Teatud kaebuste tottu (nait. koetihend, tikkas)
3 Olen pideval jalgimisel (nait. varasem rinnagah
F43 | Kliiniline rinnauuring on arsti vdéi méne muu medimstdtaja poolt rindade komplemine
(katsumine) koe tihendite (tikkide) leidmiseks. Rasle on kunagi tehtud kliinilist
rinnauuringut?
1 Jah 2 Hi 2)F46
F44 | Nimetage kaks viimast korda, mis aastal Teileitdhniline rinnauuring.
1 Viimane kord Aasta 19 [ I 1
2 Eelviimane kord Aasta 19 1 I 1
(KUI EELVIIMANE PUUDUB, KIRJUTAGE 99)
F45 | Mis asjaoludel tehti Teile viimane Kliiniline rinnaring?
1 Tahtsin kontrollida _ _ _
2 Teatud kaebuste tottu (nait. koetihend, tikkas)
3 Olen pideval jalgimisel (nait. varasem rinnagah
F46 | PAP-test on uuring emakakaelavahi avastamiseksypvdtmine vahirakkude leidmiseks).
Kas Teile on kunagi tehtud PAP-testi?
1 Jah 2 Bi 2y F49
F47 | Nimetage kaks viimast korda, mis aastal Teilel teAP-test?
1 Viimane kord Aasta 19 [ I 1
2 Eelviimane kord Aasta 19 1 1 1
(KUI EELVIIMANE PUUDUB, KIRJUTAGE 99)
F48 | Mis asjaoludel tehti Teile viimane PAP-test?

1 Tahtsin kontrollida _ S
2 Teatud kaebuste tottu (nait. valgevoolus, nmaastioonihaired)

3 Olen pideval jalgimisel (nait. emaka, munasagealdamise operatsioon
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RAVIMITABEL

F49 | Nuud raagime ravimite kasutamisest. Arge arvestegeravimeid, mida olete tarvitanud
haiglasoleku ajal ega ka rasestusvastaseid pille.
Kas Te olete kunagi elus tarvitanud... 21 F49
jargmine
veerg
voi ¥
vahetekst
F55jarel
F50 | Kas Te olete tarvitanughEID RAVIMEID ...] vimasel neljal nadalal?
24 F53
F51 | Kas[NEED RAVIMID ...] olid retseptiga voi ilma?
F52 | Mitmel paeval kokku viimase nelja nadala jooksultdevitasiteNEID RAVIMEID ...]?
F53 | Kas see on Teile tavaparane tarvitamissagedus s&ihi2 kuul?
F54 | Kas[NENDE RAVIMITE...] hind on viimasel 12 kuul olnud Teile takistusekbese
hankimisel?
F55 | Kas Teil on[NENDE RAVIMITE ...] hankimisel olnud muid probleeme viimasel 12 kuul?
[MILLISEID, KIRJUTAGE]
[KUNI KOIGI RAVIMITE ANDMED ON TABELISSE KANTUD: ] - T F49
[KUI KOIGI RAVIMITE ANDMED ON TABELISSE KANTUD: ] - y F56
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FX | Ravimid 1 2 3 4 5 6 7 8
F49 | Elus kuna- | vererdhu| siidame-| diabeedi| astma | valuvai- | uneroh- [ antibioo-| muid
gl tarvita- | alanda- | ravimeid| ravimeid | ravimeid| gisteid, | tusid voi| tikume | ravimeid
nud... miseks s.h. ka | rahus-
ravimeid reuma teid
voi lii-
gesevalu 2 v ':.49
ravimeid jargmine
veerg
1 Jah I 1 I 1 I 1 I 1 I 1 I 1 I 1 I 1 vai |
2 Ei - - - - - - - - vahetekst
| Fesiae
F50 | Tarvitanud
viimasel 4
nadalal
1 Jah 11 11 I 1 I 1 I 1 I 1 I 1 I 1
2 Ei - - - - — - - - 24 F53
F51 | Ravim ...
petseptiod p @ | LI | LI | LI | LI | LI | LI | LI
F52 | Tarvita-
mispaevad| I I I |1 I I (L I I|L I I(L I I|L I I(LILI|II1I
e koguarv | —— - = - = - - = - = - = - =
F53 | Tarvitami-
setavapas- 1.1 L1 L1 0 S U0 G () S U | L1
rasus
1 Jah on tavapéarane 3 Ei, tavaliselt tarvitan vahem
2 Ei, tavaliselt tarvitan rohkem 4 Tavaliselt ei tarvita Uldse
F54 | Hind
£ I S U U O 6 O O O
i
F55 | Problee-
mid hanki- | ] | I 1 I 1 I 1 I 1 I 1 I 1 I 1
misel - - - - - -
1Jdah | e e e e e e
2Ei --------------------------------------------------------------------------------------------------------
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F56

Kas olete viimase nelja nadala jooksul tarvitanit@miinipreparaate?

1 Jah 2 Hi
F57 | Kas olete viimase nelja n&dala jooksul tarvitanuderaalainete preparaate?
1 Jah 2 Hi
F58 | Kas olete viimase nelja nadala jooksul tarvitaramtuslikke ravimeid (ka taimeteed)?
1 Jah 2 Hi
F59 | Kas Te kasutate mdnda abivahendit selleks, et amsdimingutega toime tulld90I1B
OLLA MITU VASTUST]
KAART F59
A | 1 Prillid
B | 2 Kontaktlaatsed
C | 3 Kuulmisaparaat
D | 4 Kargud
E |5 Kepp
F | 6 Ratastool
G | 7 MUUKIRIUTAGE] .veeieeeeeeeeeeeeeee et eeenenae e
F60 | Kas Te omate haigekassa liikmekaarti voi pensiomitstust?
1 Ei
2 Jah, oman haigekassa liikmekaatfti
3 Jah, oman pensionitunnistust
F61 | Kas olete enda tervise (ka) mingil muul moel kirséunud, millisel 2[KIRJUTAGE]
1 Jah 2 H
F62 | Kas omate elukindlustust?
1 Jah 2 H
OSA G TERVISEKAITUMINE
GO01 | Kas Te olete kunagi elus suitsetanud rohkem kuilbproovimise eesmargil?
1 Jah 2 Hi2{G12
GO02 | Kas olete kunagi elus regulaarselt suitsetanygtastiliselt iga paev vahemalt Uhe aasta
jooksul? Kui jah, siis mitu aastat kokku?
1 Jah Aastat kokkd_I_I
2 Ei 21 Go6
GO03 | Kui vanalt Te alustasite esmakordselt regulaargsetamisega?
Vanus aastate$ 1 1
GO04 | Edasi mbelge palun sellisele, vahemalt aasta kegiatioodile oma elus, millal suitsetas|te
kdige rohkem. Mida ja kui palju Te sel perioodiskeniselt paevas suitsetasite?
1 Filtriga sigarette I I I tiikki paevas(1 pakk = 20 sigaretti)
2 Filtrita sigarette I I I tukki paevas
3 Piipu I I I piibutait paevas
4 Sigarit I I Itikki paevas
5 MUU oo, I I Itikki paevas
GO5 | Mis aastal selline periood Teie elus algas ja iriiippes?
A Algusaasta 191 I 1
B Lépuaasta 191 I 1
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GO06 | Moeldes tagasi viimasele neljale nadalale, kasld@ cel ajavahemikul suitsetanud?
1 Jah 2 Hi1lGos
GO7 | Mis aastal ja kuul Te viimati suitsetasite?
Y Aasta 1d 11 L
M Kuu 1| veH
GO08 | Kui sageli Te olete suitsetanud viimase nelja regabksul?
1 lga péaev (peaaegu iga paev)
2 3-4 korda nadalas
3 1-2korda nadalas
4 1 - 3 korda kuus
GO09 | Mida ja kui palju Te viimasel neljal nadalal keskrit paevas suitsetasite?
1 Filtriga sigarette 11 I tiikki paevas(1 pakk = 20 sigaretti)
2 Filtrita sigarette I I I tikki paevas
3 Piipu I I I piibutait paevas
4 Sigarit I I Itukki paevas
5 MUU oo I I Itukki paevas
G10 | Kas selline suitsetamine on Teile olnud tavapaxéingasel 12 kuul, voi suitsetate
tavaliselt rohkem vdi véhem?
1 Jah on tavaparane
2 Ei, tavaliselt suitsetan rohkem
3 Ei, tavaliselt suitsetan vahem
G11 | [KUSIDA NEILT, KES ON REGULAARSELT SUITSETANUDGO02 vastus 1)KUID KES El
OLE SUITSETANUD VIIMASE NELJA NADALA JOOKSUL(GO06 vastus 2}
Kas Teie suitsetamisest loobumine oli seotud terkiEvenemisega?
1 Jah 2 Hi
G12 | Mitu tundi keskmiselt paevas tuleb Teil viibida mides, kus suitsetatakse?
Tunde paevat 1 1
G13 | Kas Teie ise v0i keegi Teie leibkonna liikkmetestsatab kodus (mitte arvestada rodu,
trepikoda)?
1 Jah 2 Hi
G14 | Kas Te olete kunagi elus tarvitanud alkoholi rohkarnainult proovimise eesmargil?
1 Jah 2 Hi2lG27
G15 | Kui vanalt Te j06ite esmakordselt vahemalt pootitiiblut?
Vanus aastated_1 [
99 POLE KUNAGI JOONUD
G16 | Kui vanalt Te j06ite esmakordselt vahemalt pokaHQmI) veini voi ménda muud kerget
alkoholi?
Vanus aastated_1 [
99 POLE KUNAGI JOONUD
G17 | Kui vanalt Te joite esmakordselt vahemalt pitsin@0viina vdi mdnda muud kanget
alkoholi?
Vanus aastate$_1_I
99 POLE KUNAGI JOONUD
G18 | Edasi mdelge palun sellisele, vahemalt aasta kegtarioodile oma elus, millal Teie

alkoholitarbimine on olnud kdige suurem. Kui sagdditol perioodil alkoholi tarvitasite?

Iga paev (peaaegu iga pasg
3 — 4 korda nadalas
1 — 2 korda nadalas
1 — 3 korda kuus
Moned korrad aastas

GO WNBE

v)
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ALKOHOLI SPIKKER
1 annus = 10 g absoluutse alkoholiga
oL
5 I pudel, kann
3 | pudel, purk

1 annus
0,7 annust

I c

01
0

VEIN JA MUU LAHJA ALKOHOL

1 pokaal (100 ml) = 1 annus

0,5 I pudel = 5 annust

0,7 | pudel = 7 annust

11 pudel = 10 annust

VIIN, KONJAK, DZINN, BRANDI, VISKI, KANGE LIKOOR JA MUU KANGE ALKOHOL

1 pits (30ml) = 1 annus

0,5 I pudel = 17 annust

0,7 | pudel = 25 annust

11 pudel = 34 annust

[PANGE KIRJA OELDUD KOGUSED KQSITLETAVA SONASTUSES,EISENDAGE
ANNUSTEKS UMARDADES SUMMA TAISARVUNI]

G19

Mida ja kui palju Teie ise tol perioodil tavalis&lbrraga (paevas) tarvitasite?
[VAADAKE ALKOHOLI SPIKRIT]

L OIUE oottt ettt bbbt I I I annust
2 Veini v6i muud lahjat alkohol ............ccceeiveieereiiceeieiceieeee e, I I I annust
3 Viina v6i muud kanget alkoholi ...........ccccceveveieevciiieicieiese e, I I I annust

G20 | Mis aastal selline periood Teie elus algas ja iifippes?
A Algusaasta 191 I 1
B Lopuaasta 191 I 1
G21 | Moeldes tagasi viimasele neljale nadalale, kasld@ sel ajavahemikul alkoholi
tarvitanud? 14 G23
1 Jah 2 Hi
G22 | Mis aastal ja kuul Te viimati alkoholi tarvitasite?
Y Aasta 19 I_I I| | oy
M Kuu I 11
G23 | Kui sageli Te olete sel ajavahemikul alkoholi téamud?
1 Iga péaev (peaaegu iga pae
2 3 -4 korda nadalas
3 1 -2 korda nadalas
4 1 -3 korda kuus
G24 | Mida ja kui palju Teie ise viimasel neljal nadaddioholi tavaliselt korraga (paevas)
tarvitasite 7VAADAKE ALKOHOLI SPIKRIT]
L OIUE oottt ettt ene e I I I annust
2 Veini v6i muud lahjat alkohol ............ceceeiveieereiiieeseieeese e, I I I annust
3 Viina v6i muud kanget alkoholi ............cccceveveierveirieeicieiee e, I I I annust
G25 | Milline on summaarne kogus alkoholi, mida Teiea$ste viimase nelja nadala jooksul

kokku tarvitanud?WVAADAKE ALKOHOLI SPIKRIT]

L OIUL ottt ettt b bbbt I I I annust
2 Veini v6i muud lahjat alkohol ............ceceeerveieeiereiiereieeeieeeee e, I I I annust
3 Viina v6i muud kanget alkoholi ............ccceveueieereerieeicieeese e, I I I annust
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G26

Kas selline tarbimine on Teile olnud tavaparanmasel 12 kuul, voi tarvitate tavaliselt
rohkem vdi véhem?

1 Jah on tavaparane
2 Ei, tavaliselt tarvitan rohkem
3 Eij, tavaliselt tarvitan vahem

G27

Edasi veidi teisel teemal. Kui pikk Te praegu dbete
Pikkus cml_I I 1

G28

Kui palju Te praegu kaalute?
Kaal kgl I I 1

G29

KUSITLEJA SUUNAKUSIMUS:
KAS KUSITLETAV ON SUNDINUD ENNE 1976.AASTAT? VAADAKE KUSIMUSTA03
(Lk. 2).

1 Jah 2 E

i 24 G35

G30

Kui palju Te kaalusite 20 aastaselt?
Kaal kgl I I 1

G31

Kas peale 20-ndat eluaastat on Teil olnud periomiligl Te Uhe aasta jooksul olete kaalus

juurde votnud 10 voi rohkem kilogramnii@ITTE ARVESTADA RASEDUSAEGSET
KAALU TOUSU, KULL AGA RASEDUSJARGSET]

1 Jah 2 Hi2lG33
G32 | Mis aastatel Teil esimene/jargmiselline periood oli?
A Aasta 1d_1 1
B Aasta 1d_1 1
C Aasta 1d_1 1
D Aasta 1d_1 1
G33 | Kas peale 20-ndat eluaastat on Teil olnud periomdél Te Uhe aasta jooksul olete kaalus
maha v6tnud 10 vdi rohkem kilogramni TTE ARVESTADA RASEDUSJARGSET
KAALU LANGUST]
1 Jah 2 Hi2lG35
G34 | Mis aastatel Teil esimene/jargmiselline periood oli?
A Aasta 1d_1 1
B Aasta 1d_1 1
C Aasta 1d_1 1
D Aasta 1d_1 1
G35 | Kas Te olete kunagi elus vahemalt Uhe aasta jodkgelenud regulaarselt
vOistlusspordiga?
1 Jah 2 g 2ve3
G36 | Mis aastal Te alustasite tegelemist regulaarsdluégpordiga?
Y Aasta 1d_1 1
G37 | Kui sageli Te tegelesiteistlusspordiga perioodil, mil Teie sportimise intensiigali
suurim?
1 Iga paev (peaaegu iga paey)
2 3 -4 korda nadalas
3 1- 2 korda nadalas
4 1 -3 korda kuus
G38 | Mis aastal selline periood Teie elus algas ja iifippes?
A Algusaasta 191 I 1
B Lopuaasta 191 I 1
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G39

Nuud radgime sellisest kehalisest treeningustersismargiks ei ole sportlikud
saavutused, vaid tervis vdi lihtsalt liikumisroonimnetades seda harrastusspordiks. Kas
olete kunagi elus tegelenud harrastusspordiga?

1 Jah 2 E

Te

i 24 Ga4

G40

Kas Te viimase nelja nadala jooksul olete tegeldrardastusspordiga?
1 Jah 2 E

i1 G42

G41

Mis aastal ja kuul Te viimati tegelesite harragbosdiga?

Aasta 19
Kuu

111
111

4 Gaa

G42

Kui sageli Te olete viimase nelja nadala jooksgktenud harrastusspordiga?

1 Iga péaev (peaaegu iga pae
2 3 -4 korda nadalas

3 1 -2 korda nadalas

4 1 - 3 korda kuus

G43

Kas selline tegelemine harrastusspordiga on Téiledotavaparane viimasel 12 kuul?

1 Jah on tavapéarane
2 Ei, tavaliselt tegelen rohken
3 Ei, tavaliselt tegelen vahem

=

Ga4

Nuud moéned kisimused Teie toitumisharjumuste kdfwidsageli sddgilauas olles lisate
toidule soola?
1 Peaaegu mitte kunagi
2 Harilikult siis kui toit pole piisavalt soolane
3 Usna sageli juba enne maitsmist

G45

Kas selline soola tarvitamine on Teile elu jooksmaparane olnud, voi tarvitasite varem
rohkem vdi vahem?
1 Jah, on olnud tavapéarane
2 Ei, varem tarvitasin rohkem sool
3 Ei, varem tarvitasin vahem soolg

[

G46

Millise rasvasisaldusega toitu Te tavaliselt tataf
KAART G46

1 Eelistan rasvasemat toitu: ei eemalda peaagupgklihalt pekki, eelistan praetud sdoke,
praadimisel kasutan loomseid rasvaineidjttar kdrge rasvasisaldusega piima ja koort,
leival kasutan ohtralt v8id

2 Eipo6ora toidu rasvasisaldusele mingit tahetep

3 Vobimalusel putan tarbida vahem rasvu: eemditah peki, ei s60 praetult vdi kasutan
praadimisel taimedli, leival kasutan vaheres@id vdi asendan selle margariiniga, tarvitan
vahema rasvasisaldusega piima ja koort

G47

Kas sellise rasvasisaldusega toidu tarvitamine @le Blu jooksul tavapéarane olnud, voi
tarvitasite varem rohkem voi vahem?

1 Jah, on olnud tavapéarane

2 Ei, varem tarvitasin rohkem rasvast

3 Ei, varem tarvitasin vdhem rasvast
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OSA H HOIAKUD

Meie pikk kusitlus hakkab lahenema I6pule. Lopeksspalun Teie arvamust nii oma
tulevikuplaanide kui ka hiskonnakorralduse suhtes.

HO1 KUSITI:EJA SUUNAKUSI_MUS:
KAS KUSITLETAY ON SUNDINUD:
MEHED HILJEM KUI 1940. AASTAL, )
NAISED HILJEM KUI 1950. AASTAL. VAADAKEKUSIMUST AO03 (Lk. 2)
1 Jah 2 Ej 24 HO5
HO2 | Oelge palun, kas Teil on kavas (veel) lapsi saada?
1 Jah, kindlasti
2 Jah, tdenéoliselt kill
3 Ei, tdendoliselt mitte
4 Ei, kindlasti mitte 41 HO5
HO3 | (Aga kui siiski) Mitut last Te endale sooviksite?
KAART HO3
1 Uhte 2 Kahte 3 Kolme 4 Nelja
12 Uhte v6i kahte 23 Kahte vdi kolme 3olide voi nelja 45 Nelja vai viit
5 Vit vdi enamat
HO4 | Kui vanalt hiljemalt Te oma (esimese) jargmise éakavatsete saada?
Vanus aastated 1 1
HO5 | Kas Te kavatsete lahema kahe aasta jooksul orkargtuvoi korterit vahetada?
1 Jah, kindlasti
2 Jah, tdenéoliselt kill
3 Ei, tdenaoliselt mitte | 3, 44
4 Ei, kindlasti mitte HO8
HO6 | Kuhu Te elama kavatsete asuda?

1 Teise elukohta samas linnas/alevis/vallas
2 Mujale Eestisse

A [KIRJUTAGE LINN/ALEV/VALD ] ..vouvviieteieteeievecieteeieve e eanns e L 111
3 Valismaale
B [KIRIUTAGE RIIK] e 11
4 Valjaspoole Eestit, ei tea tapselt kuhu
HO7 | Millega seoses Te oma elukohta vahetada kavatgatLT UKS VASTUS]

KAART HO7

01 Opingutega seotud asjaolud 07 Eluaseme |laamiog

02 Todga seotud asjaolud 08 Voorandetud tagastamine

03 Kooselu alustamine vdi I6petamine kéivale/ kisitletava leibkonnale

04 Pereliikme(te) to66, Gpingute v6i muude 09 Buse eluaseme tagastamine
vajadustega seotud asjaolud endisele omanikule

05 Soov asuda teise asulasse, vahetada 10 Rddkkselamisega
elukeskkonda 11 Soov vahetada kliimat

06 Elamistingimuste muutmine 12 MUU et
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HO8

Hinnake palun, millises suunas toimub jargnevaipsssta jooksul areng Eestis?
KAART HO8

1 Jah, kindlasti 2 Pigem jah 3 Jaab samakd Pigem ei 5 Kindlasti mitte
Jah Pigem | Jaab | Pigem [ Kind-
kind- jah samaks ei lasti
lasti mitte

1 Vaéimalused hariduse saamiseks avardu-
vad 1 2 3 4 5
2 Too6koha saamine muutub lihtsamaks ] 2 3 4
3 Uhiskonnakorraldus tagab toimetuleku
abivajajatele (vanurid, lapsed, vaegurigd) 1 2 3 4 5
4 Arstiabi muutub professionaalsemaks |a
inimkesksemaks 1 2 3 4 5
5 Kuritegevus langeb ja tihiskonna turvat
tunne kasvab 1 2 3 4 5
6 Minu ja minu perekonna sissetulekud
kasvavad 1 2 3 4 5
HO9 | Mitu last peaks Teie arvates tihes keskmises Eestsplema?
KAART H09
1 Uks 2 Kaks 3 Kolm ANeli 5 Viis v6i enam
12 Uks vGi kaks 23 Kaks vdi kolm 34 Kolmvi@li 45 Nelivoiviis 6 Mitte Uhtki
H10 | Kuivord olete rahul oma.....
KAART H10
1 Rahul 2 Pigem rahul 3 Pigem ei ole rahul Wis® ei ole rahul
Rahul Pigem | Pigemei| Uldse ei
rahul ole rahul | ole rahul
1 Tooga 1 2 3 4
2 Karjaariga / elus edasijdudmisega 1 2 3 4
3 Pereeluga 1 2 3 4
4 Majandusliku olukorraga 1 2 3 4
5 Vaba aja veetmisega 1 2 3 4
6 Eluga uldse 1 2 3 4
H11 | Kes on need, keda véite tdesti usaldada, kui Tat@abiTvOIB OLLA MITU VASTUST]

KAART H11

H12

1 Mitte keegi 5 Vanaema, vanaisa 9 Too-Ongukaaslased
2 Abikaasa/elukaaslane 6 Keegi lastest TOUM.....ovvvvveeieeeennnn.
3 Vend, dde 7 Muud sugulased
4 Ema, isa 8 Sober, sbbranna L
Kui rahul Te olete antud olukorraga?
1 Rahul
2 Pigem rahul

3 Pigem ei ole rahul
4 Uldse ei ole rahul

H13

Kas Uhiskond peaks..[AINULT UKS VASTUS]

1 Tegema kdik, et kaasata puuetega inimesed &uadiku
2 Tagama puuetega inimeste igakilgse materigaldeistatuse

H14

vg)

Jarjestage tahtsuse jarjekorras, kuivord olulind eme jaoks elus... Nimetage 3 koige
tahtsamalKIRJUTAGE KOODID]

KAART H14

1 Peresuhted 5 Hea tervis

2 Materiaalne kindlustatus 6 Reisimisvéimalugerhaailma nagemine

3 Haridus ja teadmised 7 Lahe elu

4 To06 tulemused ja nende tunnustamine 8 MU e
11
11
I 1
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H15 | Edasi esitan Teile kolm vaitepaari. Iga paari jsysalun 6elge, kumb vaide on Teie
seisukohale lahemdLUGEGE VAITED ETTE PAARIKAUPA]
A | ESIMENE PAAR
1 Kadik minuga toimuv on minu enda teha
2 Ma ei suuda mdjutada, mis suunas mu elu kulgeb
B | TEINE PAAR
1 Olen peaaegu alati kindel, et mul 6nnestub plaanid ellu viia
2 Pole métet asju pikalt ette planeerida, sesk@geb omasoodu
C | KOLMAS PAAR
1 Probleemide lahendamisel haaran tavaliselhisgatiivi
2 Tavaliselt lasen teistel initsiatiivi haarata
H16 | Kas tubakatoodete hinnad peaksid tbusma?
1 Jah, kindlasti
2 Pigem jah
3 Pigem ei
4 Kindlasti mitte
H17 | Kas alkoholi hinnad peaksid tbusma?
1 Jah, kindlasti
2 Pigem jah
3 Pigem ei
4 Kindlasti mitte
H18 | Loen ette mdned vaited enda kaitsmise viimalikkus#l¥/-nakkuse eest. Oelge iga vaiteg
kohta, kas see on Teie meelest Gige voi mitte. Nakize eest saab ennast kaitsta....
Jah Ei Ei tea
A | ... Gige toitumisega 1 2 3
B | ... truudusega partnerite vahel 1 2 3
C | ... avalike WCde kasutamisest hoidumisega 1 2
D | ... kondoomi kasutamisega seksuaalvahekorras 1 2
E | ... AIDSi haige puudutamise valtimisega 1 2 3
F | ... mitte kasutades Uhiseid toidundusid AIDSi bgm 1 2 3
G | ... putukahammustuste véltimisega 1 2 3
H puhaste sistalde kasutamisega ] 2
H19 Kas Teie arvates on HIViga nakatunul alati mindeigusnahtusid voi vdib ta naida ka
taiesti tervena?
1 Alati on haigusnahtusid
2 Vaib naida taiesti terve
H20 | Kas oleksite valmis hoolt kandma AIDSi p6deva piéasle eest?
1 Jah 2 E
H21 | Kas HIViga nakatunud vdivad jatkata oma senist t@ddises kollektiivis?
1 Jah 2 E
H22 | KUSITLEJA SUUNAKUSIMUS:N B
KAS KUSITLETAV TOOTAB VOI OPIB? VAADAKE KUSIMUST A04 (Lk. 2)
1 Jah 2 Ej 2V H24
H23 | Aeg-ajalt teeme me koik plaane tulevikuks. Millisnuseni kavatsete Te t66l kaia?
Vanus aastate$ 1 1
H24 | Kas ka Teie olete vahel m6elnud, millise vanusenvdiksite elada?
1 Ei, mitte kunagi 1y
2 Jah, vahel olen | LOpu-
3 Jah lause
H25 | Kui vanaks arvate end elavat?
Vanus aastate$ 1 1
TANAME TEID MEELDIVA KOOSTOO EEST JA LOODAME, ET TE IE

AVAMEELSED VASTUSED ON ABIKS TERVISHOIU- JA UHISKON NA-

KORRALDUSE EDASPIDISEL KUJUNDAMISEL EESTIS!
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KUSITLEJA MARKUSED

T05 | KUSITLUSE LOPUAEG
KATKEMISE KORRAL
JATKU LOPUAEG
H|I I ITUND I I ITUND
M |1 I IMINUTID I I IMINUTID
T06 | KUSITLUSE KEEL
1 EESTI 2 VENE
T07 | KES VEEL VIIBISID KUSITLUSE JUURES? MARKIGE KOIK I&KUD.
A | 1 MITTE KEEGI
B | 2 ALLA 6-AASTASED LAPSED
C| 3 6-AASTASED JA VANEMAD LAPSED
D | 4 ELUKAASLANE
E| 5 MUUD SUGULASED
F| 6 MUUD TAISKASVANUD (MITTE-SUGULASED)
TO8 | KUI SUURT HUVI KUSITLETAV UURIMUSE VASTU TUNDIS?
1 VAGA SUURT 3 MITTE ERIBUURT
2 USNA SUURT 4 VAGA VAIKET
TO9 | ULDISELT KULGES KUSITLUS...
1 VAGA HASTI 3 RAHULDAVALT 5 SUURTE RASKUSTEGA
2 HASTI 4 RASKUSTEGA
T10 | KES VASTAS MILLISELE ANKEEDI OSALE?
01 Kiusitletav ise 05 Ode-vend 09 Meditsiidtaja
02 Elukaaslane 06 Teised sugulased 10 MUU. ..o,
03 Vanemad 07 Naabrid
04 Lapsed 08 Sotsiaaltdotaja
X | KOGU ANKEET I 11
A | A-OSA 111
B | B-OSA 111
c | c-osA 111
D | D-OSA 111
E | E-OSA 111
F | F-OSA 111
G | G-OsA 111
H | H-OSA 111
T11 | MUUD MARKUSED KUSITLUSE KOHTA [KIRJUTAGE]

KUI OLETE VEENDUNUD, ET ANKEET ON TEIE POOLT TAIDEUD,
KINNITAGE SEDA OMA ALLKIRJAGA
......................... KUSITLEJA AKIRI

119




KONTROLLTABEL

Koos- | Trauma | Haigus | Piiran- | Lapsed | Rase- | Opingute| Tdo6le- | Haigus | Elukcha
elud periood | gud dused | 16pp asumi- | tddkat- | vahetus
ne kestus

A-algus | T1 A-algus | A-algus | L1 R1 (o) T A-algus | E1

L-l6pp | T2 jne] L-16pp | L-16pp | L2 jne | R2 jne L-16pp E2 jne
1916 1916
1917 1917
1918 1918
1919 1919
1920 1920
1921 1921
1922 1922
1923 1923
1924 1924
1925 1925
1926 1926
1927 1927
1928 1928
1929 1929
1930 1930
1931 1931
1932 1932
1933 1933
1934 1934
1935 1935
1936 1936
1937 1937
1938 1938
1939 1939
1940 1940
1941 1941
1942 1947
1943 1943
1944 1944
1945 1945
1946 1946
1947 1947
1948 1948
1949 1949
1950 1950
1951 1951
1952 1952
1953 1953
1954 1954
1955 1955
1956 1956
1957 1957
1958 1958
1959 1959
1960 1960
1961 1961
1962 1962
1963 1963
1964 1964
1965 1965
1966 1966
1967 1967
1968 1968
1969 1969
1970 1970
1971 1971
1972 1972
1973 1973
1974 1974
1975 1975
1976 1976
1977 1977
1978 1978
1979 1979
1980 1980
1981 1981
1982 1982
1983 1983
1984 1984
1985 1985
1986 1986
1987 1987
1988 1988
1989 1989
1990 1990
1991 1991
1997 1997
1993 1993
1994 1994
1995 1995
1996 1996




Lisa E/Appendix E
| 1 | county NO OF QUESTIONNAIREl | | | |
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Code of the respondelt_ [_[_[_[

INTERVIEWER’'S PART

TO1

PLACE OF INTERVIEW

1 AT THE RESPONDENT'S HOME

2 AT THE RESPONDENT'S WORKING PLACE/SCHOOL

3 AT THE INTERVIEWER’S WORKING PLACE

4 AT THE HOSPITAL/HOME FOR AGED/NURSING HOME

5 ELSEWHERE (WHERE?) ....oiiiiiiiiiii et

T02

DATE OF INTERVIEW
IN CASE OF INTRRPTION
DATE OF CONTINUATION

I I_I DAY I I_I DAY
I 1 I MONTH I_1_I MONTH

I I I YEAR

TO3

BEGINNING OF INTERVIEW
IN CASE OF INTERRUPTION
BEGINNING TIME OF CONTINUATION

I_I_I HOUR I_I_I HOUR

I_I_I MINUTES I_I_I MINUTES

TO4

I I I I INTERVIEWER'S NAME AND SURNAME ......cc.coeoviiemeieeciecreeieienenen,
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PART A HOUSEHOLD

First some questions about the members of yourdimlg.

NB! Persons who usually live together and share commeals constitute a household.
Please, include also those members of your houdettud live temporarily elsewhere
because of studies, military service, work or othigch reasons.

TABLE OF HOUSEHOLD MEMBERS

AO1

First 1 would like you to list all the members adyr household. To keep track of your
answers, please tell me their first names andthisorelationship to yofWRITE THE
NAMES IN THE TABLE]

[READ OUT LOUD, IF AT LEAST 2 MEMBERS OF THE HOUSEH®]: Next |
would like to ask information about each of the rbens of your household. Let us start
with yourself.

A02

Next let us speak about the following member ofnjfmausehold. I§ NAME... ] a man or
awomanq FILL IN WITHOUT ASKING, IF OBVIOUS]

AO03

In which year and month wasNAME... ] born?

AO04

Which of the following statuses on the chart chmases you[ NAME ... ] best right
now?
CHART A04

1 Working 5 Pupil/student

2 Unemployed/looking for work 6 On disabilitgmsion (non-working)

3 Military conscript 7 On old-age pensionimedi (non-working)

4 Pre-school age child 8 Homemaker

9 OTHER [WRITE]

A05

How big was you[NAME's ..] average monthly income in kroons during last y

CHART AO05
1 No income 4 1000 - 1499 7 3000 - 3999
2 <500 5 1500 - 1999 8 4000 - 4999
3 500 - 999 6 2000 - 2999 9 >5000

A06

Do you[NAME...] need permanent care due to ygdt6/HER] health status?

21 A09

AO07

To what extent does yo[NAME's ..] heakth condition limit yor /[[HIS/HER] daily
activity?
CHART AQ7

1 Do not leave home alone
2 Need daily supervision (can’t stay home alone)

3 Need permanent care for managing by (myself@litherself) (eating, using a toilet, dressing)etc.

4 OTHER[WRITE]

A08

Who take care of you[NAME ...]?
CHART AO08

1 Partner 4 Sisters/brothers 7 Other acquateta
2 Parents 5 Other relatives 8 Social worker
3 Children 6 Neighbours 9 OTHER [WRITE]

A09

Do you[NAME ...] live together now or temporarily septely from members of yot
household?

[UNTIL ALL MEMBERS OF THE HOUSEHOLD HAVE BEEN INCLWED IN TABLE:] -
[I[F ALL MEMBERS OF THE HOUSEHOLD ARE INCLUDED:] -

1 A02
J A10
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AX | Household Respon- 2 3 4 5 6 7 8
member: dent
AOL [ NaMe et et e e e e e e
Relationship to 10
respondent LI LI LI LI LI LI I I III
31 Partner 22 Partner’s parent 51 Grandchild
41 Respondent’s son/daughter 33 Respondent’s/bisititer 42 Son’s/daughter’s partney
44 Partner’s son/daughter 32 Partner’s sister/broth 61 Other relative
21 Respondent’s parent 11 Grandparent 71 Non+elati
A02 | Sex
1 Male LI LI| LI LI| LI LI| LI LI
2 Female
A03 | Date of birtt
Y vear 10 I I IL I I |LLIL LI |LLILILTI [LLIIII
M Month  I_I_I_I_ I |I_I_TI_I I |pporpp1 [II_TII1
D Day I
A04 | Usual activity
I LI|LI ©I|LI LI| LI LI
AO05 | Monthly income
INKIOONS  .ooicviies v | i e | s s |
AO06 | Need care
lYes LI LI| LI LI| LI LI| LI LI|2ya0
2 No
AQ7 | Health status
I G U O U G O O O G A G O 0 G A |
A08 | Who takes care
I LI| 11 1|11 ©LI| @I LI
AQ09 | Lives ....ccccceenne.e.
S G O O 0 GO A O I 0 R A O O 0 O |
1 Together with household
2 Temporarily apart
3 Respondent living alone
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A10 | Is there any other person living in the househloéd you have not mentioned so far?
1 Yes 2 NotTA01
All | Are there any persons sharing the same dwellingwith you whom you do not consider
a member of your household?
1 Yes Total numbér I I
2 No
Al2 | What is the common language you use at home? lugewseveral languages indicate all|of
them, starting from the most frequently used.
A | oo First common language I 1T 11
B | e Second I 1 11
o3 I Third LI1I1
Al13 | What ethnicity do you consider yourself to be?

............................................................................... Ethnicityl I I [
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Now we would like to obtain information about yqartners with whome you have been
either married or lived in a consensual union.

NB! Consider consensual union as common family figman and a woman in every
sense, except its formal registration as a mariag

Al4

To avoid unnecessary questions, have you everibaetied, either legally, or living in a
consensual unio™ CLEARLY ARE/WERE MARRIED, RECORD BELOW
WITHOUT ASKING]

1 Yes 2 Nd

21 A26

(Pg.8)

Let us discuss each of your marriages or consénsiens, beginning with the very first

ps.

one. If you have lived twice with the same parttieaf counts as two different partnershi
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PARTNERSHIP TABLE

Al5

How did your first/next partnership beg

CHART A15

1 Partnership started before marriage 4 OTHBRITE]
2 Partnership started when we married IT WAS ONLY FORMAL REGISTRATION
3 We lived in a consensual union and did notn  AND NOT A REAL PARTNERSHII

Al16 | In what year and month did this partnership begin? L AL8
=
Al7 | [ASK ONLY IN CASE OF LEGAL MARRIAGH In what year and month was your marriage
registered?
=
Al8 | In what year and month is/was your partner born?
Al9 | What is/was the ethnicity of your partner?
A20 | Do you still live with this partner?
14 A25
(k. 8)
A21 | How did this partnership end?
CHART A21
1 Partnership ended, but I divorced later 4 Pestip ended, divorce hasn't yet been registefed
2 Partnership ended, divorce registered at 5 We wat married, we just split up
the same time 6 Partner died
3 | registered the divorce first, the real 7 IT WAHE END OF FORMAL !
partnership ended later REGISTRATION OF MARRIRG 6 A23
A22 | In what year and month did your partnership d@™NSIDER AS THE END WHEN THE .
REAL PARTNERSHIP ENDED AND NOT WHEN THE DIVORCE WABEGISTERED A24
=
A23 | In what year and month did your partner
=
A24 | Have you had any other partnership afterwards?
1T A15
21 A26
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AX | Partnership: 1 2 3 4 5 6 7
A15 | Partnership
started 11 LI | L1 1|1 ©LI|L1r 11
2,74
Al7
Al16 | Starting date
Y |ofthe Year 1ol I I I T |L L ILI T |LILILII [LIILLI | VA8
partnership PN
M Month I I II I I |L LI LI |LLILLTI |[IIILII
Al7 | Date marriage
began
Y Year 10 I I IL I I |I L ILIT |LIILII |LIIII .
M Month I I IL I I |LLILLTI |LIILLITI |[IIIII
A18 | Partner’s birth
Y |date Year 20 I I I I I |LLILI T |LLILLITI |IIILII
M Month I I IL I T |[LII LI |LILI LI |[LILIII
A19 | Partner’s ethnicity
LD LIID |IIXITRRIY JLILIILIEN [DITIIIII
A20 | Partnership con-
tinues now 1 ves I I I 1 11 1 11 I 1 I 1 I 1| 1Az
2 No
A21 | End of partnership
| S GO O O A 0 S D O A 0 S 0 O A 0 S O |
64 A23
A22 | Partnership’s e-
Y | dingtimeYear1d_I Il 1.1 |[L L ILI I |LILILII |LIILII | YA
M Month L L ILI T |[LLILII |LII LI |LIIII =
A23 | Partner’s date ¢
death
Y Year 19 L I IL I I |L LI L1 |LLILLTI |LIILII =
M Month I L IL I I |[LLILLI |LLILLI [LIIII
A24 | More partnerships
tves L1 LI LI LI| L1 x| o orp|3las
2 No
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A25

Next, please evaluate, how satisfied are you watiious aspects of your family relations’

CHART A25 Satisfied Rather Rather not Not at"IDN APPLI-
satisfied  satisfied  satisfied CABLE
A | Emotional relations with partner 1 2 3 4 {Part B
B | Intimate relations with partner 1 2 3 4 (pg- 9)
C | Relations with children 1 2 3 4 9
A26 | Do you have a regular sexual partner living aparnfyou? .
2VPart B
1 Yes 2 Np (0o, 9)
A27 | Do you live separately because you want to or atefgrced to?
1 We want to live apart
2 We are forced to live apart
A28 | Do you intend to start sharing living quarters vitils partner within the next two years?

1 Yes 2 No
7 DO NOT KNOW
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PART B HEALTH

Now | would like to ask you some questions conicgyyour general physical and mentg

health.
BO1 | Overall, how do you evaluate your health status?
1 Very good
2 Good
3 Average, satisfactory
4 Bad
5 Very bad
B02 | Do you feel healthy enough to do what you want eksgh...
1 Almost always
2 Rather frequently
3 Rarely
4 Almost never
B0O3 | Injuries and traumas can be one reason in life pdgple have to give up their usual
activities.
Have you ever had traumas or injuries that causedy give up working, studying or othgr
usual daily activities?
1 Yes 2 Np2JlBos
B04 | Please name for each trauma or injury you havethadjear in which it happened, for hgw
many weeks you had to stop doing your usual ats/aind what caused the injury or
trauma [WRITE IN THE TABLE]
CHART B04
1 Traffic accident 4 Accident related to therspo
2 Accident at work 5 Intended violence
3 Accident at home 6 OTHBERRITE]
Injury 1 2 3 4 5 6 7 8
A | Year of injury
10 | ILDT| I DI 1D D IE D LD DD T
B | Duration of
stopping usual
activity,
ok LIT| LI LI LI | LIl | II|{LII
C

Cause LI | LIl | on | Lr | oo | 1| 01| oI
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TABLE OF HEALTH PROBLEMS

BO5 | Beside traumas and injuries, but sometimes asudt ifghem, there are other long-term
health problems. Let us talk about the most sukisldang-term health problems that you
have ever had in your life. To make it easier fouytry to recall by the areas of your body2 T B05
next
Have you ever in your life had ... column
{ text
after
B13
BO6 | In what year did you first hajy@HIS ...] health problem?
BO7 | Did [THIS ...] health problem bring about a long-term ilinessqakrthat made you stay if
bed for one month at least, or that in some ottegr lmited seriously your usual daily
activities? 2l B12
B07A | In what year and month d[@HIS ...] iliness period first happen?
=
B08 | What was the problem?
B0O9 | Has this illness/ health problem recurred latenas it continued to trouble you for a long
time?
21 B11
3{B12
B10 | How many times has this illness/ health problenumnesd?
B11 | For how many years has this illness/ health prolitenbled you?
B12 | In what year did you last have this this illnessltieproblem?
=
B13 | Have you had this health problem/iliness also dutive last 12 months?
[UNTIL ALL BODY AREAS HAVE BEEN ASKED:] - T BO5
N ! B13A

[IF ALL BODY AREAS HAVE BEEN ASKED:]
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BX

Health
problem

1

2

3

4

5

6

BO5

Ever had

1 Yes
2 No

... painin
heart area
palpitation,
rhythmic
disorders,
blood
pressure
disorders

LI

... comp-
laints and
problems

with respi-

ratory tract
or lungs

I

... pain or
complaints
in stomach
or kidney
area

I

... painsin
musculato-
ry system,
in joints or
ones

LI

... prob-
lems with
seeing or

hearing

I

... other
health
problems

LI

21 B05
next
column or
 text
after B13

BO6

First had

Year 19

11

11

11

11

11

11

BO7

Long-term
illness
periods

1 Yes
2 No

2y B1Z

BO7A

First ..

Year 19
Month

B0O8

What is
the cause”

B0O9

Repeated/cc-

tinued for
a long time

I

I

I

1 Yes, have repeated
2 Yes, have continued for a long time
3 Nc

2y B11
34 B12

B10

Repeate(

Number
of times

I_1

I_1

I_1

I_1

I_1

I_1

Bl1l

Troubled
you ...
Number of
years

11

11

11

11

11

11

B12

Last time

Year 19

11

11

11

11

11

11

B13

Durlng the
last 1
months
1Yes
2 No

I_1

I_1

I_1

I_1

I_1

I_1
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B14 | Health problems might significantly limit peoplaisual activities. Have health problems
ever significantly limited your studies?
1 No
2 Yes, I didn't graduate at the same time widssates of my age
or | had to discontinue my desired studies Since 191 I 1
3 Yes, | didn’t get elementary education Since 191 1
99 DIDN'T GO TO SCHOOL
B15 | Have health problems ever significantly limited yaorking?
1 No =
2 Yes, | had to quit a desired job or | hadharmge job Since 191 1
3 Yes, | had to stop working Since 191 I 1
99 HAS NEVER WORKED
B16 | Do health problems limit your communication wittstiutions such as the bank, savings
bank, post-office, social department etc.?
1 No
2 Yes, sometimes | need help in managing Singel I 1
3 Yes, | need help in managing every time Since 191 1 1
B17 | Do health problems limit your socialising with fine@s, relatives?
1 No
2 Yes, my circle of friends has diminished #igantly Since19 I 1 1
3 Yes, | have been totally excluded from the usurale of
friends and relatives Since19 I I 1
B18 | Do health problems limit your ability to performds®ework such as cooking, cleaning ug,
heating etc.?
1 No
2 Yes, I need help at least once a month Since19 1 1 1
3 Yes, | need daily help Since19 1 1 1
B19 | Do health problems limit your managing by yourselth as eating, washing yourself,
dressing, using the toilet?
1 No
2 Yes, but mainly | can manage myself Since ol 1
3 Yes, | need help continuously Since19 I I 1
B20 | Do health problems significantly limit your moviagound?
1 No
2 Yes, | have to stay close to home Since19 1 1 1
3 Yes, | do not leave the house/flat Since19 I I 1
B21 | Is your hearing good enough (with a hearing aybif use one) to listen radio/TV programs
played at normal volume?
1 Yes
2 No, only when I turn up the volume Since19 I I 1
3 No, I don’'t hear even when | turn up the voluDEAF Since 191 I 1
B22 | Is your eyesight good enough (with glasses, leffis@al wear them) to recognise people jat
a distance of four meters?
1 Yes
2 No, but | recognise people at a distanaenef meter Since 1d_1 1
3 No, | even don't recognise them at a distarfame meter,
BLIND Since19 1 1 1
B23 | DOES THE RESPONDENT HAVE ANY PROBLEM WITH SPEAKINGE ANSWER 1S2 OR 3,

ASK SINCE WHAT YEAR?

1 SPEAKS NORMALLY
2 SPEAKS WITH DEFECTS, SLOWLY Since 191 1 1

3 CAN'T INARTICULATE UNDERSTANDABLY, DUMB Since 191 1 1
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B24

DIRECTING QUESTION FOR THE INTERVIEWER:
DOES THE RESPONDENT HAVE ANY LIMITATIONS IN MANAGING DAILY ACTIVITIES?
QUESTIONSB16—-B23ANSWER IS3.

1 Yes

2 Nd

24 B26

B25

Who takes care of you?
CHART B25

1 Partner
2 Parents
3 Children

5 Other relatives
6 Neighbours

4 Sisters/brothers

9 OTHER

7 Other actardes

8 Social worker

B26

One can be healthy or sick, but more importanbis bne feels himself. Please evaluate
what extent each of the following has troubled goung the last four weeK®EAD ONE
BY ONE].

CHART B26

1 Not at all 2 Rarely 3 Sometimes

4 Often

5 Continuously

Not at | Rare-
all ly

times

Some-| Often

Con-
tinu-
ously

Feelings of sadness

Feeling easily irritated or annoyed

Feeling no interest or pleasure in things

Fatigue or loss of energy

Feelings of worthlessness

Self-accusations

Recurrent thoughts of death or suicide

Diminished ability to think or concentrate

OIO[N[O|O|R[WIN]|F-

Feeling slowed down

Difficulty falling asleep

Restless or disturbed sleep

Waking up too early

Excessive sleepiness

Loss of appetite

Excessive appetite

Feeling lonely

Hopelessness about the future

Impossibility to enjoy things

Rest does not restore strength

Feeling anxious or fearful

Being easly fatigued

Tension or inability to relax

Excessive worry about several different things

Feeling so restless that it is hard to sit still

[BEY [ PR JURY FRRN PR} FRRY JEEY FRRY FREY TR FRRY SR FRRN FREY TN TR PR TREY SR FRRY PSRN [SRY 'Y
NN R R Mo N R R N[ o] N Ro| Rof o[ N Ko Ro[ ho [ o N R Rof o

W[ W[ LWL LWL LW W] W W] W[ W|W|W[W]|W[W]|W|wW|Ww

B S SN I o B B S e e e R B B EE N o o o B B

olfgofogjorfojorforjorforjorfonjorforj oo oo ol ool ool ol

Sudden attacks of panic with palpitations, short
ness of breath, faintness or other frightening bd
ly sensations

di

26

Easily startled

27

Afraid to be the centre of attention

28

Fear of interaction with strangers

29

Fear of going outside the house/flat alone

30

Feeling afraid in streets or open places

31

Fear of fainting in public

32

Feeling afraid of travelling in a bus, trainocar

INFNFNFNFNENENES

olo| ;| ||| |9

33

Fear of having a serious illness that has beéen
diagnosed by the doctors

L I TN Y =Y ARy PR RN SN
SIS [STTSTTRI TSI

W wlw|w|w|w|w|w|w

N

()]

B27

DIRECTING QUESTION FOR THE INTERVIEWER:
IS THE RESPONDENT MALE?

1 Yes

2

Ng

WPart
CM

(Pg. 22)
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PART C REPRODUCTIVE HEALTH (WOMEN)

Co1

Have you ever given birth to a child? Only livethg should be considered as births her
1Yes 2N

1%

h 24 C16

CHILDREN'S TABLE

Co02

Next | would like you to list all the children ydwave borne starting from the very first. T

keep track of them, please tell me their name anld date. Please also name any childre

who may have died at a very early ayéRITE]

O

eNn

=

C03

Next let us talk about each child separa
[READ STARTING FROM SECOND CHILDO:Let us turn to the next child.
Was[NAME ..] a boy or a girl?IF OBVIOUS, RECORD WITHOUT ASKING

Co04

Which of the following statements describes bestategnancy that led to the birth of t
child?
CHART C04

1 Wanted, but came too early
2 Wanted and came at a planned time

3 Wanted, but datee than wanted
4 Pregneasyot wanted

1,2,44
Co6

C05

Please, try to remember for how many months didtgpto become pregnant before y
succeeded?

C06

Which of the following statements describes bestdburse of this pregnancy?
CHART CO06

1 The pregnancy proceeded normally for myself T8 save the pregnancy, | was in
and for the child hospital during mtiste of my pregnancy
2 There was a risk for miscarriage, 4 Duringgmancy | was in hospital with
but it didn’t need an extended stay at fiakp another health problem
5 OTHER[WRITE]

Cco7

Which of the following statements describes b@saME's ..] postnatal health status?

CHART CO07

1 Full-term and healthy child 4 Child was borithwnalformation

2 Child was born prematurely, but was healthy Child was born with other health disorder that

3 Child was born prematurely and needed reepdstnatal treatment at hospi@/RITE]
postnatal treatment

C08

For how many months wasIAME ... ] breastfed?

C09

Does[NAME ... ] currently live together or apart from you?

14 C13
3lc12

C10

Since what year and montRAME ...] has not lived together with you?

Cl1

For which of the reasons listed here fhd\ME ...] leave home?
CHART C11

1 Child got married

2 Child moved away because of studies/work
3 Child started to live by his/her own

4 Child was drafted into the army

5 Child moved to the father’s place

6 Child moved to grandcyds’
or another relatives’ place
7 Rasgent moved away from the child
8 Child wagen to a children’s home
OTHER[WRITE]

lc13

C12

In what year and month d[tNAME ...] die?

C13

Did you have any pregnancies before the birth isf¢hild/after the previous birth that
ended in an induced (mini)abortion, abortion on ic@dndication, miscarriage or
stillbirth?

24 text
after C14

Cl4

Please, try to remember, how many such pregnadegu have during that interval?

[REPEAT UNTIL ALL DATA ON ALL CHILDREN ARE FILLED IN:]

T co3

9
[IF ALL DATA ARE FILLED IN THE TABLE:] -

lci1s
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WOMEN

CX | Child: 1 2 3 4 5 6 7 8
CO2 | Firstname  .ccoooeees s [ i s
Birth date
Y vear 101 I T T 1T [I_I_TI_I T |I_LTI_LT [I_I_III_ =
M Month I I I I I T |I T ITIT1 L IL I LI I
C03 | Se
1 Boy
2 Girl I 1 I 1 I 1 I 1 I 1 I 1 I 1 I 1
C04 | Wantedness
ofpregnancy I I  I_1 I_1 1T | LI LT | LI I 1
T i s s ] 1248
.......................................................................................... C06
CO5 [ Tried to get preg-
nant...Months f_l_l (0 A0 0 0 S A O v 0 0w v A A O A B |
CO06 | Course of the
pregnancy I 1 I 1 I 1 I T |11 I T |11 I 1
CO7 | Postnatal healt
status 11 I 1 1 I1 I1 1 1 I1
CO08 | Breastfeeding..
Months I I I I I 1T LT IDLI11 (ITITDLIIT|ITIIII
CO09 | Child lives...
1 Together I_1 I 1 I 1 I 1 I 1 I 1 I 1 I 1 [1dc3
2 Apart 3lc12
3 Child died
C10 | Lives apart since
Y Year 291 I I I T T LT IIILIT |LITLIT(ILIIIITI
M Month I I I L I T |LIILIT |LILILIT |LILILIII
C11 | Reasons fo
living apart I 1T 11 I_1 LT | LI 1T |11 11
L T ] e ] L C13
C12 | Date of child’s
Y|deathyYear 291 I I I I 1T | I I I T |LILILIT |[LILILIII
M Month I I T I T T |LITITILII|LITLITI (IIIIITI
C13 | Not live birth
regnancies
e Yes LI LI |11 LI |rr rLr|in o |2de
2N
Cl4 Numbero?such
pregnancies
Number I 1 I 1 I 1 I 1 I 1 I 1 I 1 I 1
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NAISED

C15

Have any of your children not been mentioned heras?

1 Yes 2 N

b 11 Co3

Cl6

Have you had any pregnancy after the birth of yasir child/ever that ended in an inducs
(mini)abortion, abortion on medical indication, oasriage or stillbirth?

1 Yes 2 N

2d

b 21 C17

C17

Please try to remember, how many pregnancies dichgge after the birth of your last
child/ever that ended in induced (mini)abortionpiion on medical indication,
miscarriage or stillbirth?

Number of pregnancied 1 [

C18

DIRECTING QUESTION FOR THE INTERVIEWER:

HAS THE RESPONDENT REPORTED ANY PREGNANCIES THAT BED IN INDUCED
(MINI)ABORTION, ABORTION ON MEDICAL INDICATION, MISCARRIAGE OR
STILLBIRTH? SEE QUESTIONE13 AND C16.

1 Yes 2 N

14 text
after C19
and
dc20

C19

During recent decade, motherhood, women'’s hedléhavailability of contraceptives and
family planning did not receive adequate attentknequently the best available family
planning method was abortion, and many women hadamiages and stillbirths. Please
tell us, have you ever had any such pregnanci¢®tited in induced (mini)abortion,
abortion on medical indication, miscarriage odlsitith?

1 Yes 2 N

b 21 C26

Let us discuss each such pregnancy, starting hHitst one.

TABLE OF OTHER PREGNANCIES

C20

In what year and month did your first/next pregnatiat ended in induced (mini)abortiof
abortion on medical indication, miscarriage odlsitith end?IWRITE]

=

C21

How manyweeks did this pregnancy la{IF ANSWERED IN MONTHS, CHANGE IT INTO
WEEKS]

C22

How did this pregnancy en
CHART C22

1 Miniabortion 2 Abortion 3 Abortion on medidabication 4 Miscarriage 5 Stillbirth

C23

Which of the statements listed e best describes this pregnar

CHART C23

1 Wanted, but came too early
2 Wanted and came at planned time

3 Wanted, bortectbo late
4 Pregnaas not wanted

C24

Did you need treatment at hospital after the abo®i

C25

After thispregnancy have you had any more such pregnaneieenided in induce
(mini)abortion, abortion on medical indication, oasriage or stillbirth?

11 C20
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WOMEN

CX | Pregnancy: 1 2 3 4 5 6 7
Cc20 | Ending time of
pregnancy
v Year 101 I T LI T [LIITLII [LIILII|LLILLI| ™
M Month I I I L LI |[LLILLI|LLILLI|LLILI
C21 | Duration of pre-
nancyWeeks I I I I I I I I IL LI |LIILII |LILILII
C22 | Pregnancy en-
ded in L1 I LI LI LI LI| LI LI
C23 | Wantedness of
pregnancy 1 I 1 I 1 I 1 11 1 I1
C24 | Need for treatment
1ves L1 L1 LI LI LI LI| LI LI
2 No
C25 | More pregnancies
1Yes L1 I1I LI | LI ©LI| LI LI
2 No 11 c20
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WOMEN

C26

DIRECTING QUESTION FOR THE INTERVIEWER:
HAS THE RESPONDENT BEEN MARRIED/LIVED IN A CONSENSALL UNION/BEEN
PREGNANT/ OR HAD A REGULAR SEXUAL PARTNER?
SEE QUESTIONSA14 (p 5),A26 (p 8),C01 (p 14) andC19 (p 16).
1 Yes 2 Nq

)1lc28

Cc27

To avoid unnecessary questions, | would first tikask if you have ever had sexual
intercourse?

1 Yes 2 Np2lcss
C28 | How old were you when you first had sexual interse@
Age I 1 1
C29 | Did you or your partner do or use anything to awmd becoming pregnant at that time?
1 Yes 2 Nq 2lcC32

C30

Which contraceptive method or means did you usleattime7ONLY ONE ANSWER
CHART C30

1 Rhythm (periodical abstinence) 5 Intra-uterdevice (spiral)
2 Withdrawal 6 Foam
3 Condom 7 OTHER ..o

4 Oral contraceptive (PIll) e

C31

Where did you oibtain your knowledge about thisicdeAmethod?

CHART C31
1 From literature 4 From partner 7 ELSEWHERE..................
2 From my parents 5 Fromfriends = 000
3 From school 6 From a doctor

C32 | Now | would like to ask what contraceptive methgda or your partner have ever used {o
avoid pregnancy. Have you or your partner ever used
Yes No

... oral contraceptive (pill)? 1 2
C33 ... intra-uterine device (spiral)? 1 2
C34 ... condom? 1 2
C35 ... foam? 1 2
C36 . withdrawal? 1 2
C37 . rhythm/periodic abstinence? 1 2
C38 [N 1 2
C39 | DIRECTING QUESTION FOR THE INTERVIEWER:

HAS THE RESPONDENT EVER USED ANY CONTRACEPTIVE METHDS? SEE
QUESTIONSC32-C38.

1 Yes2 No|1d ca1
C40 | What is the main reason, why you have never usga@amiraceptive method$@NLY ONE
ANSWER]
CHART C40
01 Lack of knowledge 07 Partner’s infertility
02 Bad availability of contraceptives 08 Imfuent sexual relations
03 Apprehension for my health 09 Do not gailggregnant
04 Partner’s opposition 10 Easy availabilitybortion
05 Religious considerations 11 OTHER i e evenean .
06  OWNINfErtlity ettt e e e e e e e e e eeararana
C41 | At a certain age women do not get pregnant any narea serious personal problem
might be infertility in younger ages. Has this elseen a problem for you?
1 Yes 2 No| 2{ c44
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NAISED

C42 | In what year did you first beconme aware of thisbem?
Y Year 191 _1 1
C43 | Have you seen a doctor about your own infertilitylppem?
1 Yes 2 Np
C44 | Have you ever had sexually transmitted diseases?
1 Yes Number of timesl 1 1
2 No 2,98¢
98 REFUSAL C46
C45 | In what year did it happen for the first time?
Y Year 191_1_1
C46 | So far we have talked about your earlier life ceubdext let us concentrate on the last fqur
weeks in your life. Have you had sexual intercouhseng this period?
1 Yes 2 Npi1icCs53
C47 | Why have you had no sexual intercourse, if | m&?&NLY ONE ANSWER
CHART C47
1 No partner 6 Quarrels with partner
2 Partner’s temporary absence 7 Respondemtdiaganted to
3 Lack of time 8 Partner has not wanted to
4 Pregnancy 9 OTHER ..ot et
5 lliness, bad health
C48 | Has the absence of sexual intercourses been chastictfor you during last 12 months?
1 Yes 2 Np
C49 | In what year and month did you last have sexuarauturse?
v Year 19 1 1 1
M Month I 11
C50 | Did you or your partner do anything to avoid yolbezome pregnant at the last time?
1 Yes 2 Np1lcs2
C51 | What was the main reason that you did not use angraceptive method this timgdNLY
ONE ANSWER
CHART C51
01 Pregnancy/breastfeeding 08 Menopause
02 Desire to get pregnant 09 Partner’s inféytili
03 Lack of knowledge 10 Do not get easily pregna 1 cs8
04 Bad availability of contraceptives 11 Easwikbility of abortion
05 Partner’s opposition 12 OTHER ...covvtieeeeeee e
06 Owninfertility e
07 Religious considerations
C52 | Which of the enlisted contraceptive devices/mettdids/ou or your partner use at this
time? If you have used several methods, mentiotvtbanain onegWRITE CODES
CHART C52
1 Rhythm (periodic abstinence) 5 Intra-utedeeice (spiral)
2 Withdrawal 6 Foam
3 Condom 7 Sterilisation
4 Oral contraceptive (pill) 8 OTHER ..,
A 11
B I_1 1| Vcss
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C53

How many times have you had sexual intercoursenduaist four weeks?
Number of times had sexual intercouksd [

98 REFUSAL 98l C55
C54 | Has that frequency of sexual intercourses beeractenistic behaviour for you during the
last 12 months, or did you usually have intercounsee frequently or less frequently?
1 Yes, it reflects usual behaviour
2 No, during last 4 weeks | have had intercounsese frequently
3 No, during last 4 weeks | have had intercoulsss frequently
C55 | Have you or your partner used any contraceptivénawtdevice during the last four weeks?
1 Yes Mol 1lcs7
C56 | What was the main reason why you have not usedam®ytive methods during the last
four weeks?ONLY ONE ANSWER
CHART C56
01 Pregnancy/breastfeeding 08 Menopause
02 Desire to get pregnant 09 Partner’s inféytili
03 Lack of knowledge 10 Do not get easily pregna
04 Bad availability of contraceptives 11 Easwikbility of abortion ! css
05 Partner’'s opposition 12 OTHER ....otvtieeeeeee e

06 Owninfertility e
07 Religious considerations

C57

Which of the enlisted contraceptive methods haveamd your partner used during the Tast

four weeks? If you have used several methods, oefite two main ong$VRITE CODES
CHART C57

1 Rhythm (periodic abstinence) 5 Intra-utedeeice (spiral)
2 Withdrawal 6 Foam
3 Condom 7 Sterilisation
4 Oral contraceptive (pill) 8 OTHER ..o,
A I
B I 11
C58 | How old were you when you began to have menstmatio
Age I 1 1
C59 | Do you have menstruation now regularly, irregulanyt has ceased? 11 text
1 Regularly between
2 Irregularly C60 and
3 Has ceased Cc61
C60 | In what year and month did you have your last mreasibn?
Y Year 19 I I 1
M Month I 1 1
FROM QUESTIONC61 ASK ONLY IN THE CASE IF RESPONDENT HAS EVER HAD
SEXUAL INTERCOURCE OR HAS EVER BEEN MARRIED/LIVEDN A CONSENSUAL
UNION/ BEEN PREGNANT/ HAD A REGULAR SEXUAL PARTNERSEE QUESTIONSC27
AND C26.
C61 | Have you ever been sexually harassed?
1 Yes Number of timesl 1 1 2,98
2 No 1 Cc63
98 REFUSAL
C62 | In what year did it happen first time?
Y Year 191 I I
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C63

[ASK ONLY IF RESPONDENT HAS HAD SEXUAL INTERCOURSEUWRING LAST 4 WEEKS
OR IF THE LAST SEXUAL INTERCOURSE HAS BEEN IN 1995R 1996. SEE QUESTIONS
C46 AND C49 (p. 19)

Whether or nor you have a regular partner, theghtralso be irregular and more
occasional sexual relations. Next let us talk alsoeh relations. Have you had different
sexual partners during the last year?

1 Yes 2 No| 2] ces
C64 | How many different sexual partners all together lgaue had during the last year?
Number of sexual partnels I 1
C65 | Have you used a condom during such sexual inteses@r
1 No, haven't used at all
2 Yes, sometimes
3 Yes, mostly
4 Yes, have used during all such acts of sexuatdourse’s
C66 | Have you ever paid for or receive payment for sexuarcourse?
1 Yes 2 No
98 REFUSAL
C67 | Have you ever had sexual intercourse with a feqpatener?
1 Yes 2 No |[{PartD
98 REFUSAL (pg. 27)
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PART CM REPRODUCTIVE HEALTH (MALEYS)

CMO01

Next we are going to talk about all children forommyou have been a biologic father.
Have you ever had any children? 1y ) N
es

@l cMm15

CMO02

How many of them you have had together? Counivaiborn children
Number of childrenl 1 1

CHILDREN'S TABLE

CMO03 |Next let us talk about each child separately. Rieasntion all children for whom you have
been a biologic father, starting from the first oRkease tell me thejFIRST NAME] and
birth date. Please also name any children who keg early{WRITE] =
CMO04 |[READ STARTING FROM SECOND CHILDO:Let us turn to your next child. WaSAME...] a boy
or a girI?[IF OBVIOUS, RECORD WITHOUT ASKING
cMos5 [Which of the following statements describes bestitinth of[NAME ...]7
CHART CMO05
1 Wanted, but was born earlier than wanted 3 téthrbut was born later than wanted
2 Wanted and was born at a planned time 4 Q@bdlsl not wanted
CMO06 [Which of the following statements describes [NAME ...] postnatal health statt
CHART CMO06
1 Full-term and healthy child 4 Child was borithwnalformation
2 Child was born prematurely, but was healthy Child was born with other health disorder that
3 Child was born prematurely and needed reepdstnatal treatment in hospifsVRITE]
postnatal treatment
CMO07 [Was[NAME ... ] born to your household?
14 CM10
21 CM09
CMO08 [Is[NAME ...] alive or dead? 14 text
after
CM13
2y CM13
CMO09 [What year and month d{tlAME ...] move to your household?
CM10 |Does[NAME ... ] currently live with you or apart from you? Lltext
after
CM13
3l cmi3

CM11

Since what year and month hag\ME ...] not live together with you?

CM12 | For which of the reasons listed here fNAME ...] leave home?
CHART CM12
1 Child got married 6 Child moved to grancyds’ Jtext after
2 Child moved away because of studies/work  or other relatives’ place CM13
3 Child started to live by his/her own 7 Rasgent moved away from the child
4 Child was drafted to the army 8 Child waseg to a children’s home
5 Child moved to the mother’s place OTHER[WRITE]
CM13 |In what year and month djdlAME ...] die?
[REPEAT UNTIL ALL DATA ON ALL CHILDREN ARE FILLED IN:] - T cMm04
[IF ALL DATA ARE FILLED IN THE TABLE:] - J CM14
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CMX |Child: 1 2 3 4 5 6 7 8
CMO3|Firstname  .....ccooeeees ceveeeeenn, ¢ b e b s .
Birth date
Y vear 191 I 1 I I 1 LI LI LI LIl LIl I| =
M Month I I 1 I I LI LI LLILLI| L LI01_
CMO04|Sex
1Boy L1 L1 L1 L1 L1 L1 11 11
2 Girl
CMO5|Wantedness of
child I 1T 11 1T 1_1 1T 1_1 I 1T 11
CMO06|Postnatal heal
status L1 L1 L1 11 L1 11 L1 11
VoW o [l [l ..... [l l[ [l [l l[ [l
~ 1 Yes, child was born to the respondent’s hooiseh 1 i CM10
2 No, child came later to the respondent’s hbalsk 2+ CM09
3 Child has never lived at the respondent’s hioois!
CMO08][Child... 1 text
1 Is alive I 1 I 1 I 1T L1 I 1T L1 I T 11 after
2 Is dead - - - - - - - - CM13
2} CM13
CMO09[Moving to hot-
v|seholdvear 191 I I T I I CLILLI| LILIL L I| LI IL1_
M Month I I 1 I I CLILLI| LILIL L I| LI IL1_
CM10(Child lives... 1 ltext
1 Togetherl I 1_1I I 11 LT L1 LT 11 after
2 Apart . - - CM13
3 Child died 3lcMm13
CM11|Lives apart sinc
Y Year 191 1. 1 1 I 1 CLIL LI LILILLI| LI IL1_
M Month I I 1 I I CLILLI| LILILLI| LI IL1_
CM12|Reason
for living apart 1 1 I1 I 1T 11 I 1T 11 I T 11
...................................................................................... Ltext after
........................................................................................ CM13
CM13[Time of child’'s
YldeathYear 19 L I I L I I | LILIL I I| LILILILI|LILILILI
M Month I I T I II | LILILII|LLILLII|LILILII
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CM14

Could any of your children for whom you have bednaogic father stay unlisted here sg
far?
1 Yes 2 N

at cmo4

CM15 |Has (have) your partner(s) ever had any pregnafraesyou, that has not ended with the
live-birth? 1, 74
1 Yes 2 No cwmi8
CM16 [DIRECTING QUESTION FOR THE INTERVIEWER:
HAS THE RESPONDENT BEEN MARRIED/LIVED IN A CONSENSAL UNION/HAD
CHILDREN/PARTNER HAS BEEN PREGNANT? SEE QUESTION%4 (p 5),CMO01 (p 22) and
CM15.
1 Yes 2 No|1l cm18
CM17 | To avoid unnecessary questions, | would first &gkl have ever had sexual intercoursep
2\ Part D
1 Yes 2 Np
_ _ (p.27)
CM18 |How old were you when you first had sexual interse@
Ageinyears I 1 1
CM19 | Did you or your partner do or use anything to awmdr partner get pregnant at that timef
1 Yes 2 N{2lcm22
CM20 | Which contraceptive method or device did you ushatttime7ONLY ONE ANSWER
CHART CM20
1 Rhythm (periodical abstinence) 5 Intra-uterdlevice (spiral)
2 Withdrawal 6 Foam
3 Condom 7 OTHER ..o
4 Oral contraceptive (Pill) e
CM21 [Where had you got your knowledge about this derie#iod?
CHART CM21
1 From literature 4 From partner 7 ELSEWHERE..................
2 From my parents 5 Fromfriends = 000 o,
3 From school 6 From a doctor
CM22 |Now | would like to ask what contraceptive methgds or your partner have ever used tp
avoid pregnancy. Have you or your partner ever used
Yes No
.. oral contraceptive (pill)? 1 2
CM23 ... intra-uterine device (spiral)? 1 2
CM24 ... condom? 1 2
CM25 ... foam? 1 2
CM26 ... withdrawal? 1 2
CM27 ... rhythm/periodic abstinence? 1 2
CM28 ... OTHER ....ccovvvvvviiaaiiann. 2. 1 2
CM29 [DIRECTING QUESTION FOR THE INTERVIEWER:
HAS THE RESPONDENT EVER USED ANY CONTRACEPTIVE METDS? SEE QUESTIONS
CM22 —CM28. 1 Yes 2 No|1l CMm31
CM30 [What is the main reason, why you have never usgad@miraceptive method$@NLY ONE
ANSWER]
CHART CM30
1 Lack of knowledge 5 Partner’s infertility
2 Bad availability of contraceptives 6 To alpregnancy is the decision of woman
3 Religious considerations 7 Easy availabiitybortion
4 Own infertility 8 OTHER ..o
CM31 [ Men might have infertility. Has this ever been algem for you?
1 Yes 2 Np2i{CM34

CM32

In what year did you first become aware of thishpemn?

Year I 1 1

CM33

Have you seen a doctor about your own infertilitgkpem?
1 Yes 2 N
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CM34 [Have you ever had sexually transmitted dise
1 Yes Number of timesl I 1
—— 2,98J
2 No CM36
98 REFUSAL
CM35 | In what year did it happen for the first time?
Y Year 191 1 1
CM36 | So far we have talked about your earlier life ceuigext let us concentrate on the last four
weeks in your life. Have you had sexual intercouhseng this period?
1 Yes 2 NpLiCM43
CM37 |Why have you had no sexual intercourse, if | m&?#NLY ONE ANSWER
CHART CM37
1 No partner 6 Quarrels with partner
2 Partner’s temporary absence 7 Respondemtdiaganted to
3 Lack of time 8 Partner has not wanted to
4 Pregnancy of partner 9 OTHER ..
5 lliness, bad health e
CM38 |Has the absence of sexual intercourses been chastictfor you during last 12 months?
1 Yes 2 Np
CM39 [In what year and month did you last have sexuakoaurse?
Y Year 19 1 I 1
M Month I I 1
CM40 | Did you or your partner do anything to avoid yoartper to become pregnant at the last
time?
1 Yes 2 N{1lcm42
CM41 {What was the main reason that you did not use anyraceptive method this timgdNLY
ONE ANSWER
CHART CM41
01 Partner’s pregnancy 06 Own infertility
02 Desire to get child 07 Partner’s infertility 1l cmas
03 Lack of knowledge 08 To avoid pregnancy &dbkcision of woman
04 Bad availability of contraceptives 09 Easyikbility of abortion
05 Religious considerations 10 OTHER....icememem oot eeeeanns
CM42 [Which of the enlisted contraceptive devices/methdids/ou or your partner use at this
time? If you have used several methods, mentiotwbanain onegWRITE CODES
CHART CM42
1 Rhythm (periodic abstinence) 5 Intra-utedeeice (spiral)
2 Withdrawal 6 Foam d cmas
3 Condom 7 Sterilisation
4 Oral contraceptive (pill) 8 OTHER ..,
A 111
B 111
CM43 [How many times have you had sexual intercoursenduaist four weeks?

Number of times had sexual intercoulsd I
98 REFUSAL

CM44

Has that frequency of sexual intercourses beeractaistic behaviour for you during the
last 12 months, or did you usually have intercounsee frequently or less frequently?

1 Yes, it reflects usual behaviour
2 No, during last 4 weeks | have had intercounsere frequently

3 No, during last 4 weeks | have had intercoulsss frequently
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CM45 | Have you or your partner used any contraceptivénow#tlevice during the last four weekg?
1 Yes 2 Np1iCM47
CM46 | What was the main reason why you have not usedamaytive methods during the last four
weeksTONLY ONE ANSWER
CHART CM46
01 Partner’'s pregnancy 06 Own infertility
02 Desire to get child 07 Partner’s infertility
03 Lack of knowledge 08 To avoid pregnancy &dhkcision of woman
04 Bad availability of contraceptives 09 Easgikmbility of abortion J cm48
05 Religious considerations 10 OTHER e,
CM47 |Which of the enlisted contraceptive methods havweamd your partner used during the lgst
four weeks? If you have used several methods, oelitie two main ong$VRITE CODES
CHART CM47
1 Rhythm (periodic abstinence) 5 Intra-utedeeice (spiral)
2 Withdrawal 6 Foam
3 Condom 7 Sterilisation
4 Oral contraceptive (pill) 8 OTHER ..
A 11
B I 11
CM48 |Have you ever been sexually harassed?
1 Yes Number of timesl_I 1
2 No 2,98¢
98 REFUSAL CM50
CM49 | In what year did it happen the first time?
Y Year 191 1 1
CM50 |[ASK ONLY IF RESPONDENT HAS HAD SEXUAL INTERCOURSEUWRING LAST 4 WEEKS
OR IF THE LAST SEXUAL INTERCOURSE HAS BEEN IN 199BR 1996. SEE QUESTIONS
CM36 AND CM39 (p.25 ) _ _ _
Whether or nor you have a regular partner, theghtdlso be irregular and more occasignal
sexual relations. Next let us talk about such i@hat Have you had different sexual partners
during the last year?
1 Yes 2 No[2l)cCwm53
CM51 [How many different sexual partners all together raue had during the last year?
Number of sexual partnerk I 1
CM52 |Have you used a condom during such sexual inteses@r
1 No, haven't used at all
2 Yes, sometimes
3 Yes, mostly
4 Yes, have used during all such acts of sexttdourse
CM53 [Have you ever had paid for or receive paymentéanal intercourse?
1 Yes 2 No
98 REFUSAL
CM54 |Have you ever had sexual intercourse with a mateee?
1 Yes 2 No| JPartD

98 REFUSAL
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PART D EDUCATION AND OCCUPATION

D01 | What is your highest completed level of educatiod @hat is the total number of years of
your education?
CHART D01 14 Dos
1 Didn't get the primary education 5 Specialisedondary education
2 Primary education 6 Vocational higher edwrati
3 Basic education 7 Higher education
4 General secondary education 8 Scientific degre
Total number of years of educatiod I [
D02 | In what year did you complete this level of edumai®
Y Year 19l I 1| =
D03 | Did you also get any specialisation?
1 Yes 2 No| 2lDo05
D04 | What is the specialisation?
.............................................................................................. Specialisation
[ 1
|
D05 | Are you currently studying?
1 Yes 2 No| 2lDo08
D06 | Where are you studying?
CHART D06
1 Primary school, basic school 5 Vocational higiducation
2 Secondary school, gymnasium 6 Higher school
3 Vocational school, technical school, 7 Posdgate studies
vocational secondary school 8 Short contisumurses (with duration les$
4 Specialised secondary education, military schoothan one school year)
9 OTHER ..o
D07 | What kind of study itis, isit ...
1 Daily study
2 Evening study
3 Correspondence study
4 OTHER......ccovviiee e, .
D08 | Have you ever worked?
NB! Consider as working any activity aimed at earnlimgng with the duration at
least 3 months. 2 Part E
1 Yes 2 Np (p.33)
D09 | In what year and month did you first go to work?
Y Year 191 I I| =
M Month I I I
D10 | What was your first regular occupation, what kifiadvork did you do?[WRITE THE

OCCUPATION AND BE SURE THAT THE KIND OF WORK WAS DECRIBED AS

PRECISELY AS POSSIBLE

NB! The job might also be a farm or family enterprites employment status might

also be free-lancer or self-employer etc.
........................ Occupation

I_1

D11

Has this occupation, the kind of work you have ddrezn the main during your working
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life?
11 D13
1 Yes 2 No
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D12

What has been your main occupation, the kind okwou have done most time during
your working life?l WRITE THE OCCUPATION AND BE SURE THAT THE KIND OF
WORK WAS DESCRIBED AS PRECISELY AS POSSIBLE

NB! The job might also be a farm or family enterpriges employment status might
also be free-lancer or self-employer etc.

................................................................................................ Occupation I 11
................................................................................................ Kind of work

D13 | At what branch of economy you have been workingtrtio®e during your working life?
...................................................................................... Branch of economy I 11
D14 | What year and month did you start working on yoaimoccupation?
Y Year 191 1 1
M Month I I 1
D15 | What year and month did you stop working on youmnagcupation or are you still
working there?
Y Year 191 1 1
M Month I I 1
99, 99 IF WORKS NOW ON THE SAME OCCUPATION
D16 | How could you describe the physical load of yourmmccupation?
CHART D16
1 Mainly sitting
2 Main time of work standing or walking, but twerk doesn’t demand extra physical exertign
3 Main time of work standing or walking, the watémands moderate physical exertion
4 Work that demands hard physical exertion
D17 | Please evaluate the mood (character) and the emwiat of your main work? Is (was) your
work ..
CHART D17
1 Most of time 2 Often 3 Sometimes 4 Bioall
Most of Often Someti- | Not at
time mes all
A | .. monotonous, with the same kind of motions 1 2 3 4
B | .. connected with vibration or shaking 1 2 3 4
C | .. demands bending or any other uncomfortable 1 2 3 4
pose for working
D | ... demands mental and emotional exertion 1 y. K 4
E | .. connected with noise level that requires 1 2 3 4
louder speaking
F | .. connected with toxic substances and other 1 2 3 4
chemicals
G | .. getting contact with micro-organisms causing 1 2 3 4
diseases
H | .. connected with dusty, smoky or gassed 1 2 3 4
environment
| | .. connected with radiation 1 2 3 4
D18 | Have you had to interrupt working due to healthens for more than one month?

NB! Don't consider interruptions connected with maigriheave, but consider those
interruptions connected with preservinggmancy.
1 Yes 2 N

024 D28

Now we are going to talk about those interrupticatarting from the very first.
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TABLE OF WORK INTERRUPTIONS

D19 | In what year and month did your first/next workemtption begin?
=
D20 | What health problem caused this work interruptipiRITE]
D21 | Did you started working again after this work imtgrtion?
21 D26
D22 | In what year and month did you start working again?
=
D23 | Did you change the job in connection with this rnietion?
D24 | Compare your work situion before and after the interruption. What weme ¢hanges
[CAN BE SEVERAL ANSWER$
CHART D24
01 Transition to less demanding work 07 Transitmone shift-work
02 Transition to more demanding work 08 Transitmmulti-shift work
03 Substantially reduced working hour 09 Tranaitio no night-shift work
04 Substantially increased working hour 10 Eadied later work same
05 Substantially reduced pay 11 Other [WRITE]
06 Substantially increased §
D25 | Have you had any more work interrions which lasted more than one moi
17 D19
21 D28

153




DX | Work interruption: 1 2 3 4 5 6 7 8
D19 | Start of interrup-
tion
Y Year 291 I T I I T (LT TI1 LI I L IL I ™=
M Month I_I I I I I |I_ I II I_ LI I LI I
D20 | Health problem
D21 | Has returned |
paidworkiYes I I LI 11 LI LI LI| LI LI
2 Nc 21 D2¢€
D22 | Started working
again
Y vear 101 I 1 L LI |[LILILLI |LIILLI[LLILLI| ™=
M Month I I 1T L LI [LLILLI|LLILLI|LLILILI
D23 | Change of job
1ves L1 L1 11 LI | LI ©LI| LI 11
2 No
D24 | Changes In
A | work LI LII LI LI LTI |LLILLI
situation
B LI LII LI LIl |LLILLI
C LI T LTI (LLILILT [LLILLTI |[LILILILI
D LI LILI LI LIl |LLILLI
E| e e i ] i ] e e
D25 | Any more interrup-
tions 1 Yes
2No L1 11 | L1 1| x| o g |itee
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D26

Was your health status the main reason do notwtaking again?

1 Yes 2 Np1{D30
D27 | What was the reason for you do not start workirajrzy
................................................................................................... Reason I 11| ID30
D28 | DIRECTING QUESTION FOR THE INTERVIEWER:
HAS THE RESPONDENT ANSWERED THAT HE/SHE IS WORKINGN HIS/HER MAIN JOB
UNTIL NOW? SEE QUESTION®15 (p. 28).
1 Yes 2 No 11 D36
D29 Have you a regular job now? (Are you working now?)
1 Yes 2 Np 11 D31
D30 | In what year and month did you stop working?
Y Year 191 I [
M Month I I 1
D31 | What is/was your current/last job, what kind of ware/were you doing®RITE THE
OCCUPATION AND BE SURE THAT THE KIND OF WORK WAS DECRIBED AS
PRECISELY AS POSSIBLE
NB! The job might also be a farm or family enterprigee employment status
might also be free-lancer or self-employer etc.
............................................................................................... Occupation I 11
............................................................................................... Kind of work
D32 | At what branch of economy you are/were currentlidggst working?WRITE]
....................................................................................... Branch of economy I 11
D33 | How could you describe the physical load of yourent/last occupation?
CHART D33
1 Mainly sitting
2 Main time of work standing or walking, but twerk doesn’t demand extra physical exertion
3 Main time of work standing or walking, the wattmands moderate physical exertion
4 Work that demands hard physical exertion
D34 | Please evaluate the mood (character) and the emwinot of your main work? Is (was) your
work ..
CHART D34
1 Most of time 2 Often 3 Sometimes 4 Bioall
Most of Often Someti- | Not at all
time mes
A | .. monotonous, with the same kind of motions 1 2 3 4
B | .. connected with vibration or shaking 1 2 3 4
C | .. demands bending or any other uncomfortable 1 2 3 4
pose for working
D | ... demands mental and emotional exertion 1 Y. 3 4
E | .. connected with noise level that requires 1 2 3 4
louder speaking
F | .. connected with toxic substances and other 1 2 3 4
chemicals
G | .. getting contact with micro-organisms causing 1 2 3 4
diseases
H | .. connected with dusty, smoky or gassed 1 2 3 4
environment
| | .. connected with radiation 1 2 3 4
D35 | DIRECTING QUESTION FOR THE INTERVIEWER:
IS THE RESPONDENT CURRENTLY WORKING? SEE QUESTI@R9. 2l Part
1 Yes 2 Np E
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D36 | How long is your working week at your main?? job?
Hours I 1 1
D37 | Do you have some other job in addition to your rA@ijob?
1 Yes 2 Np2{D39
D38 | How long is your working week at your additional k@
Hours I 1 1
D39 | Have you had to be absent from work during theftagt weeks?
1 Yes 2 No 2! D41
D40 | What was the reason and how long were you absent?
CHART D40
1 Vacation Number of dayd 1 I
2 1 used the available days off Number of dhyd 1
3 | had no work Number of days I I
4 |wasill Number of day§ 1 1
5 Family member’s illness Number of ddysI I
6 Just didn’t reach to work Number of ddysI 1
7 OTHER .ooooveceeeeeeeeeeeeeeeeeemeee s Number of dayk I 1
D41 | Has it happened during the last 12 months thathyawe continued to go working when
becoming ill?
1 Yes 2 N
PART E HOME
The following questions concern your parental hobet.us start from your mother.
EO1 | In what year and month was your mother born?
Y Year 1 1 111
M Month l [ l 9999, 99
9999, 99DO NOT KNOW ANYTHING ABOUT MOTHER J E19
EO02 | Where was your mother borfiR CASE OF FOREIGN COUNTRIES, THE NAME OF
COUNTRY IS ENOUGH, IN CASE OF RUSSIA AND UKRAINE INICATE OBLAST]
.......................................................................... Rural settlement
A | e City/borough/community I T 1
B | e County/oblast I 11
............................................................................ Country
EO3 | [FILL ONLY FOR FOREIGN COUNTRIESWas it a rural or urban settlement?
1 Rural settlement
2 Urban settlement
EO04 | What is your mother’s ethnicity?
...................................................................................... Ethnicityl I I I
EOS5 | How many children, including yourself, has your hethad in all?

NB! Please consider all the children born alive, umdihg those, who might have die
very young.
Number of children 1 I 1
97 DO NOT KNOW

o
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EO06 | Let us talk about your sisters and brothers, wha tteeen the children of your biological
mother. Don’t count yourself among them. Reminddate of birth, and in case if any of
them has died also the date of death, starting thenoldest ongWRITE THE SEX]
NB! Please tell also the date of birth of those sistand brothers who have died, or
from who you haven’t heard anything fdoag time.
Sister/brot-
her 1 2 3 4 5 6 7 8 9 10
A | Sex
1 Male LoD |l | Lo ||| |Lr|r1
2 Female
B | Date of birth
Y| Year 29 |LIT|LID|LID (LI |LID | LIT|II0|LIT|{DID|LII
M | Month LIr|rIr I Ir|Ir oIt
C | Sister/brother
alive? I1 LI LI LI LI LI LI LI LI LI| 1334
1 Yes, alive T next
2 No, died _ ) column or
3 Probably died, the circumstances of death aadtéime of death not known 1 EO7
4 No connection, don't know anything about herhi
D | Date of death
Y| Year 29 [LID|LID|LID|LID LI | LI |LID|LIT | LIT | LIT| 7 next
M | Month LI | LI | LI | LI Ir{rr (i Lrr oIt Cojf‘go”?or
EO7 | Does your mother live?
1 Yes 2 No 1J E10
EO8 | In what year and month did your mother die?
Y Year 19l I 1
M Month I 11
EO9 | What was the cause of death of your motligd ZASE OF DISEASES PLEASE INDICATE
WHAT DISEASE, WRITE]
CHART EQ09
1 Diseases Of CIrCUIAtOry SYSIEM........ccooi e e e e mmmmm e e e e eaaaaeeees
A 02 1 (o = PP PP PPPPPPN
3 INTECHIOUS TISEASES ....oevvriiiieie it e e e e e e e e e ettt e e aeeeaaeeaaeeeseessssennanns
@ g L= a0 RS = o T PP
5 Accident
6 Homicide
7 Suicide
S T I [ o =1
9 DO NOT KNOW
E10 | What is/was the education of your mother?
CHART E10
1 Primaryorless ... years 5 Higher atioa
2 Basic education .... years 6 Scientliigree
3 General secondary education 7 DO NOT KNOW
4 Specialised secondary education
E11 | Was your mother ever repressed by authorities?
1 Yes 2 Nq 2 VE13
E12 | In what way she was repressed?
CHART E12
1 Murdered/died in prison or in exile 5 Could get the education
2 Long-term imprisonment 6 Could not work byfession
3 Deported/sent to exile 7 OTHER ..ot
4 Forced to evacuate e
E13 | DIRECTING QUESTION FOR THE INTERVIEWER:
DOES THE MOTHER OF RESPONDENT LIVE? SEE QUESTIGN7 (p.34)?
1 Yes 2 Ng 2JE19
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El4

Does your mother live together with your househwridhe same settlement or elsewhere*

[SEE QUESTIONSAOL AND A02 (p.2)]

1 Together with household
2 In the same settlement
3 Elsewhere

?

1,2 E17

E15

Where does your mother livfiRl CASE OF FOREIGN COUNTRIES, THE NAME OF
COUNTRY IS ENOUGH, IN CASE OF RUSSIA AND UKRAINE IDNICATE OBLAST]

............................................................................. Rural settlement
............................................................................. City/borough/community I T 1
............................................................................. County/oblast I 11
............................................................................. Country

El6

[FILL ONLY FOR FOREIGN COUNTRIESWas it a rural or urban settlement?

1 Rural settlement
2 Urban settlement

E1lv

Does your mother need the regular nursing care?
1 Yes 2 Nd

2 E19

E18

Who mainly takes care of your mother?
CHART E18

1 The members of her household 5 Non-relatives

2 Me and the members of my household 6 Socidkevo

3 My sisters/brothers 7 Mother is in the homeaged/nursing home
4 Other relatives 8 OTHER ...

E19

Next we talk about your father. In what year anchthavas your father born?

Year 1 1 111

Month I 11
9999, 99DO NOT KNOW ANYTHING ABOUT FATHER

9999, 99
J E39

E20

Where was your father borfiRl CASE OF FOREIGN COUNTRIES, THE NAME OF
COUNTRY IS ENOUGH, IN CASE OF RUSSIA AND UKRAINE IDNICATE OBLAST]

............................................................................. Rural settlement
............................................................................. City/borough/community I T 1
............................................................................. County/oblast I 11
............................................................................. Country

E21

[FILL ONLY FOR FOREIGN COUNTRIESWas it a rural or urban settlement?

1 Rural settlement
2 Urban settlement

E22

What is/was your father’s ethnicity?
Ethnicityl I I [

E23

Were your mother and father ever married to ealsarat
1 Yes 2 N¢

D 24 E25

E24

In what year and month did they marry?
Year 19 I 1

Month I I 1
97, 97DO NOT KNOW

E25

Have your mother and father ever divorced or sepd?fa
1 Yes 2 N

24 E27

E26

In what year and month did they divorce or sep@feDICATE THE TIME OF FIRST
SEPARATION]
Year 19 1 1

Month I I 1

97, 97DO NOT KNOW
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E27 | Does your father live?
1 Yes 2 No 1V E30
E28 | In what year and month did your father die?
Y Year 19 1 1
M Month I I 1
E29 | What was the cause of death of your fatieNTASE OF DISEASES PLEASE INDICATE
WHAT DISEASE, WRITE]
CHART E29
1 Diseases Of CIrCUIAtOry SYSIEM........ccooi it e e e e e e eeeeaaeeeees
A OF 1 (o = PP PPPPPPPPPN
3 INTECHIOUS TISEASES ....oevvveiiieiei ettt e e e e e e e e e ettt e e e eaeeeaaaeaaeeeeeessssennanns
@ g =T g0 RS = o L PP EPPR P
5 Accident
6 Homicide
7 Suicide
S T I [ o =1
9 DO NOT KNOW
E30 | What is/was the education of your father?
CHART E30
1 Primaryorless ... years 5 Higher atioo
2 Basic education .... years 6 Scientiégree
3 General secondary education 7 DO NOT KNOW
4 Specialised secondary education
E31 | Was your father ever repressed by authorities?
1 Yes 2 Ng 2JE33
E32 | In what way he was repressed?
CHART E32
1 Murdered/died in prison or in exile 5 Could get the education
2 Long-term imprisonment 6 Could not work byfession
3 Deported/sent to exile 7 OTHER. ...
4 Forced to evacuate e
E33 | DIRECTING QUESTION FOR THE INTERVIEWER:
DOES THE FATHER OF RESPONDENT LIVE? SEE QUESTIGR.
1 Yes 2 Nq 2JE39
E34 | Does your father live together with your househaidhe same settlement or elsewhere?
[SEE QUESTIONSAOL AND A02 (p.2)]
1 Together with household
2 In the same settlement 1,24
3 Elsewhere E37
E35 | Where does your father livéifN CASE OF FOREIGN COUNTRIES, THE NAME OF
COUNTRY IS ENOUGH, IN CASE OF RUSSIA AND UKRAINE IDICATE OBLAST]
............................................................................. Rural settlement
A | s City/borough/communithy 1 T 1
B | s County/oblast I 11
............................................................................. Country
E36 | [FILL ONLY FOR FOREIGN COUNTRIESWas it a rural or urban settlement?
1 Rural settlement
2 Urban settlement
E37 | Does your father need the regular nursing (takarg)®
1 Yes 2 No 24 E39
E38 | Who mainly takes care of your father?

CHART E38
1 The members of his household 5 Non-relatives
2 Me and the members of my household 6 Soaakev
3 My sisters/brothers 7 Father is in the hoareafjed/nursing home
4 Other relatives 8 OTHER ..o,
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E39

Next questions concern your parental home in gérgyavhom was the atmosphere at
your parental home shaped most?

CHART E39
1 Mother and father together 6 Grandfather alone
2 Mother alone 7 Other close relatives !
3 Father alone 8 Somebody else (Who?).................. 9+ E47
4 Grandmother and grandfather together 9 | gnewt the children’s’ home (?7?)
5 Grandmother alone
E40 | Of what order as a child in your parental homeydid grew up?
NB! Please don’t consider here children who died waryng.
Number of orderl 1 1
E41 | what was the common language you used at your faditeame? If several languages were used,
indicate all of them, starting from the most fregilypused [WRITE]
A | o Commianguagd_I_1_1
=3 [OOSR L1 11
o3 IS L1 11
E42 | How would you describe the religious atmospherngoat parental home?
CHART E42
1 Religious 2 Following the religious customs Irlifferent towards religion 4 Atheistic 44 E44
E43 | What religion was closest to that in your parehtahe?
1 Lutheran
2 Catholic
3 Orthodox
4 Baptist
5 OTHER ... .
E44 | Approximately how many books were in your parehtahe?
CHART E44
1 No books 4  150-499
2 Less than 50 5 500-999
3 50-149 6 1000 and more
E45 | How frequently was alcohol used in your parentanb@
1 Every day (almost every day)
2 3—4 times in week
3 1-2times in week
4 1-3times in month
5 Some times in year
6 Not at all
E46 | Did somebody smoke regularly in your parental home?
1 No
2 Mother did
3 Father did
4 Both parents did
5 Somebody else did ...............
E47 | The following questions concern your birthplace eesldential moves. Where is your
birthplaceqIN CASE OF FOREIGN COUNTRIES, THE NAME OF COUNTRS ENOUGH, IN
CASE OF RUSSIA AND UKRAINE INDICATE OBLAST]
............................................................................. Rural settlement
A | o City/borough/communitly I_1_I
B | s County/oblast I 11
............................................................................. Country
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E48

[FILL ONLY FOR FOREIGN COUNTRIESWas it a rural or urban settlement?

1 Rural settlement
2 Urban settlement

E49 | Have you lived at your birthplace up to the age 147
1 Yes 2 No 14 E52
E50 | Where did you spend the main period of your chitmtjiIN CASE OF FOREIGN
COUNTRIES, THE NAME OF COUNTRY IS ENOUGH, IN CASERIRUSSIA AND UKRAINE
INDICATE OBLAST]
............................................................................. Rural settlement
A e, City/borough/community 1 1 I
O County/oblast I 11
............................................................................. Country
E51 | [FILL ONLY FOR FOREIGN COUNTRIESWas it a rural or urban settlement?
1 Rural settlement
2 Urban settlement
E52 | In what kind of dwelling did you live at that time?
CHART Eb52
1 One-family house 5 Parlour kitchen
2 Part of a one-family house 6 Room in aliladtel room 5-74
3 Flat/apartment 7 Part of a room/place in a hostel room E54
4 Communal flat 8 OTHER .....oiieiiii e .
E53 | How many rooms did your household had at theiraiapat that place of residence?
NB! Consider only rooms that were at disposal of ywoausehold. Do not include
kitchen, entrance hall or other auxiliangoms.
Number of rooms 1_1 [
E54 | Have you changed your place of residence sincewssa 147?
NB! Consider all changes of residence for more thamodiths between settlements.
1 Yes 2 No 2)E61

Now let us talk about each of these moves beginfmorg the first one.
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TABLE OF RESIDENTIAL MOVES

ES55

In what year and month did your first/next move w@fWRITE]

ES56

Where did you move[PIN CASE OF FOREIGN COUNTRIES, THE NAME OF COUNTRS
ENOUGH, IN CASE OF RUSSIA AND UKRAINE INDICATE OBLAT]

ES7

[FILL ONLY FOR FOREIGN COUNTRIE$Was it a rural or urban settlement?

ES8

Did you move because you or the members of yousétoald wanted to move or becaus
you were forced to move?

14 E60

ES59

Which of the following circumstances was this meeanected withfONLY ONE
ANSWER]

CHART E59

1 Deportation 3 Forced evacuation 5 Destruabiotihe dwelling
2 Long-term imprisonment 4 Danger of repression§ OTHER [WRITE]

EGO

Have you changed your place of residence afte? that

NB! Consider all changes of residence for more thamodiths between settlements

171 E55
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EX | Residential move:l 2 3 4 5 6 7 8
E55 | Time of residential
move
Y Year ol TIT T T LI TLI L IL I LI I ™=
M Month L L ILIT |[LIILLI|LLILLI|LLILI
E56 | New placi
Rural settlement ............ o] i | i | s
City/borough/
communlty .............................................................................................
County/oblast  ....coiet i i | i i | i
0] 1 o] 1 Y U TP
A
B LIITI 1111 LITITIIII LITITIIII LITTIIII
LI LD LI LIl [ LTIl
E57 | Type of settlement?
1Rural L1 LI L1 LI L1 LI L1 LI
2 Urban
E58 | Way of move
1 Own will L1 11 L1 LI L1 11 L1 LI | 1lee0
2 Forced
E59 | Reason for
forcedmove? I 1 11 I T 11 I T L1 I T 11
E60 | Any more moves?
1Yes L1 LI L1 LI L1 LI LI LI | 11ess

2 No
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E61

Since what year and month do you live at your aurptéace?
Year 19

Month

-
-
[ p—

E62

In what kind of dwelling are you living?
CHART E62

1 One-family house 6 Room in a flat/hostel room

2 Part of a one-family house 7 Part of a rgack in a hostel room

3 Flat/apartment 8 Home for aged/nursing home

4 Communal flat 9 OTHER ..ot

LI =1 01U 1 (o 1 1= o 1 .

| E64

E63

How many rooms has your household at their dispatsthlat place of residence?

NB! Consider only rooms that were at disposal of ywousehold. Do not include
kitchen, entrance hall or other auxiliargams.

Number of roomsl_I 1

E64

What is the total space at the disposal of youshbald in square meters?
Total space in square meteks I 1 1

E65

What is the total living space at the disposal@inyhousehold in square meters?

NB! Consider the space of all rooms without entranak kitchen and other
auxiliary rooms

Total living space in square metels I 1 1

E66

—ITOTMMOOwWX>
OQO~NOOUITRARWN -

What kind of conveniences are there in your depamtf\[CAN BE SEVERAL ANSWERS]
CHART E66

Electricity

Sewerage

Running water (cold)
Central heating

Hot water

Bath and/or shower
Gas or electric stove
Telephone

NO CONVENIENCES

E67

rAXo—ITOTmMoOw>

Which of the following things are constantly avalkafor use for your househol®AN
BE SEVERAL ANSWERS]

CHART E67

01 Car

02 Lorry, minibus

03 Work-room with tools

04 Agricultural tools/ farm machinery (tractorfrigeration)
05 Livestock/poultry

06 Pets

07 Apartment somewhere else

08 Private house/ plot somewhere else

09 Farm somewhere else

10 Summer cottage / house

11 Savings, deposits, shares, other bonds for thare10 000 kr
12 NOT A THING AT A LIST

E6

0o

rAXo—ITOTmMoOw>

Which of the following things belong to your fanfljCAN BE SEVERAL ANSWERS]
CHART EG68

01 Car

02 Lorry, minibus

03 Work-room with tools

04 Agricultural tools/ farm machinery (tractorfrigeration)
05 Livestock/poultry

06 Pets

07 Apartment somewhere else

08 Private house/ plot somewhere else

09 Farm somewhere else

10 Summer cottage / house

11 Savings, deposits, shares, other bonds for thare10 000 kr
12 NOT A THING AT A LIST
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E69

Did any of your household members have a propetyrb 1940 that is considered under

restitution?

1 Yes 2 No 2JE71
E70 | What kind of property was if€AN BE SEVERAL ANSWERS
CHART E70
A | 1 Big enterprise
B | 2 Small enterprise, shop etc.
C | 3 Apartment house
D | 4 Private house/ flat
E | 5 Big farm
F | 6 Small farm
G | 7 Land or a plot
o ST O I |1 PP
E71 | Approximately how many books are in your home?
CHART E71
1 No books 3 50-149 5 500-999
2 Less than 50 4 150-499 6 1000ra0ck
E72 | Are you driving the car?
1 Yes 2 No 2lE74
E73 | How often are you driving the car?
1 Every day (almost every day)
2 3-4 times in week
3 1-2 times in week
4 1-3times in month
5 Some times in year
E74 | How would you describe the religious atmosphergat home?
CHART E74
1 Religious 2 Following the religious customs IrRlifferent towards religion 4 Atheistic| 4] E76
E75 | What religion is closest to that in your home?

1 Lutheran
2 Catholic
3 Orthodox
4 Baptist

5 OTHER ..o, .

E76

Which of the following environmental conditions dabe the best your current place of
residencePCAN BE SEVERAL ANSWERS]

CHART E76

A | 1 Noise from streets, trains or planes
B | 2 Noise from industry
C | 3 High voltage power lines at neighbourhood Distance inmeteks I 1 1
D | 4 Air pollution caused by traffic
E | 5 Other environmental pollution
E | 6 Bad drinking water
LT A L1 5 =1 TR
E77 | [IF THE INTERVIEW IS NOT TAKING PLACE AT THE RESPONENT'S HOME ASK THE
NEXT QUESTIONS, OTHERWISE FILL THEM YOURSELF] _ _
Our interview is not taking place at your homeotder to get an idea about your daily
living conditions, please tell me which of the didttypes of dwelling yours belong to?
CHART E77
1 Farm with farming -related buildings 4 Bigggrartment house (4-5-storeyed and
2 Private house (both in urban and rural areahore than 3 staircases)
3 Smaller apartment house (1-3-storeyed, 5 iMdtdtey apartment house (6 or more storied)
1-3 staircases)
E78 | Which of the following describes the best the gahenvironment of your place of

residence?

CHART E78
IN RURAL AREA IN URBAN AREA
1 Place of residence in the centre of 3 Housemstaof a street front
settlement 4 House on a separated plot not tuppuablic access
2 Place of residence outside the centre 5 Housepublic right-of-way
of settlement 6 House in a free planning area
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PART F USE OF MEDICAL SERVICES

FO1 | What year and month did you last visit the doctrduse of your own health problem,
routine check-up, to get advice or document (dedi€)?
Year 191 I 1
Y 99, 99¢
Month l_[_l FO4
M 99, 99 NEVER VISITED
FO2 | DIRECTING QUESTION FOR THE INTERVIEWER:
HAS THE RESPONDENT VISITED THE DOCTOR DURING LASPMONTHS?
1 Yes 2 No 2 {Fo4
FO3 | For what reasons and how many times at each rgagphave visited the doctor during the
last 12 months?
1 Health problem  No of timds I I 4To get a document
2 Routine check-up No of timds I 1 (certificate) No of times I 1
3 To get an adviceNo of timesl_I_I5 OTHER ..................ccoeene No of times_I 1
FO4 | Has the availability of medical services been @f@m for you during the last 12 years?
1 Yes 2 No 2!Fo06
FO5 | What has been the main reason for you if you hagat'the medical service you wanted?
CHART FO05
01 | had no time to see the doctor 07 | dondwrio whom | have to go
02 There is a long waiting list to see the doctor08 | didn’t want to disclose my problem
03 Itis too expensive to see the doctor 09 Bémy disease
04 The medical service is too far from home XarFof medical procedures or personnel
05 Itis not possible to choose the doctor QTHER ..o
06 | had no needful contacts e
FO6 | Have you ever have turned to non-traditional cgrakitive medicine to get help to your
own health problem, to check the health status get advises?
1 Yes 2 No 24 Fi14
FO7 | Have you ever turned with your own health problemfor checking the health status or fo
get advises to ...... . How many times and in wieatr was the last time?
Turned ever in | Number of times| Year of last turning
the life
A B C
1 Yes 2 No
1 Psychologist
yenolog 1 I Itimes 191 11
FO8 | 2 Social worker
11 I_I Itimes 191 11
F09 | 3 Clergyman
» 1 I_I Itimes 191 11
F10 | 4 Extrasensitivist
11 I_I Itimes 191 11
F11 | 5 Homoeopathist
P 1 I_I Itimes 191 11
F12 | 6 Acupuncture therapist
P P 1 I_I Itimes 191 11
F13 | 7OTHER ..ccoooveveeeeee
.............................................. [—l [—l—[ times 19 l—[—l
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F14

DIRECTING QUESTION FOR THE INTERVIEWER:
HAS THE RESPONDENT HAD HEALTH PROBLEMS DURING THEAST 12 MONTHS, BUT
HE/SHE AS NOT SEEN THE DOCTOR? SEE QUESTIOBIE3 AND F02.

1 Yes 2 N

24 F16

F15

Nevertheless you have had health problems durmdpst year, you have not seen the
doctor. What has been the main reason that you matvgeen the doctor?

CHART F15

01 My disease has not become more acute 08 | hvaeedful contacts

02 | guess that | am myself able to cope with @sn’'t know to whom | have to go

03 | had no time to see the doctor 10 | didn’t tardisclose my problem

04 There is a long waiting list to see the doctofll Fear of my disease

05 It is too expensive to see the doctor 12 Fearadlical procedures or personnel
06 The medical service is too far from home IBERH. ..o,

07 It is not possible to choose the dOCIOr .o et et ccceeeeeieees

F16

The following questions ask about the periods yavetbeen at hospital with your own
health problem (excluding that periods you haventsehospital because of normal
delivery or abortion without complication). Havewever been at hospital at least one
night?

1 Yes 2 N

24 F23

F17

How many times in your life you have been at thegial with duration at least one night
(excluding that periods you have been at hospéaeabse of normal delivery or abortion
without complication)?

Number of timesl 1 [

If 1:
dF19
and then
dF20

F18

In what year you were at hospital for the firsteim your life and for how long?
[DURATION IN MONTHS AND IN WEEKS TRANSFER INTO DAY§

Year 191 11
Durationindays I I I 1

In what year you were at hospital for the last temel for how longPDURATION IN
MONTHS AND IN WEEKS TRANSFER INTO DAYS]

Year 191 11
Duration in days I 111

F20

What treatment you got during your last stay apita$?

1 Operation

2 Therapy

3 Health examination
4 Nursing

5 OTHER ..o .

F21

DIRECTING QUESTION FOR THE INTERVIEWER:
HAS THE RESPONDENT BEEN AT HOSPITAL DURING THE LAST2 MONTHS? SEE
QUESTIONSF19.

1 Yes 2 N(

D 24 F23

F22

How many times during the last 12 months you haenkat hospital and what was the tg
number of days spent by you at hospital?

Number of times [ 1 [

Number of daysI I I 1

tal

F23

Has it happened during the last 12 months thatnawmen't got the hospital treatment or it
has been postponed though it was prescribed?

1 Yes 2 N¢

24 F25
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F24 | What was the main reason that you didn’t get trephial treatment?
CHART F24
1 | had no time to go to hospital 5 | had eedful contacts
2 There was a long waiting list to go to hodpita6 Fear of my disease
3 It has been too expensive to go to hospital F&ar of medical procedures or personnel
4 It was not possible to choose the doctor FHBR ... .
F25 | Have you ever had your blood-pressure measured?
1 Yes 2 No 2{F2s8
F26 | When did you have the two last measurements of plmad-pressure?
1 Last measurement Year 19 [ I 1
2 Last but one measurement Year 19 I I 1
(IF THE LAST BUT ONE MISSING, WRITE 99)
F27 | For what reason did you have your blood-pressui@snred at the last time?
1 I needed a document (certificate)
2 | myself wanted to check
3 I had had previously problems with high bloodgsure
4 In connection with some other disease (heattblpm)
F28 | Have you ever had your cholesterol level measured?
1 Yes 2 No 2{F31
F29 | When did you have the two last measurements of gloolesterol level?
1 Last measurement Year 19 I I 1
2 Last but one measurement Year 19 I I 1
(IF THE LAST BUT ONE MISSING, WRITE 99)
F30 | For what reason did you have your cholesterol levedsured at the last time?
1 I needed a document (certificate)
2 | myself wanted to check
3 | had had previously problems with high chatest level
4 In connection with some other disease (heattblpm)
F31 | Have you ever had an X-ray examination of your fu¢ftpurogram)?
Yes 2 No 2!{F34
F32 | When did you have the two last X-ray examinatiohgowr lungs?
1 Last examination Year 19 1 I 1
2 Last but one examination Year 19 I I 1
(IF THE LAST BUT ONE MISSING, WRITE 99)
F33 | For what reason did you have an X-ray examinatioyoar lungs at the last time?
1 I needed a document (certificate)
2 | myself wanted to check
3 | had had previously problems with lungs (tubéusis or
other lung disease) _
4 In connection with some other disease (heattblpm)
F34 | Have you ever visited the dentist?
1 Yes 2 No 2{F37
F35 | When where the two last times when you visitedddetist?
1 Last visit Year 19 1 I 1
2 Last but one visit Year 19 1 1 1
(IF THE LAST BUT ONE MISSING, WRITE 99)
F36 | For what reasons did you visit the dentist at #st lime?

1 1 visit the dentist regularly to check my teeth
2 Need for treatment, denture
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F37

Have you ever visited the gynaecologist/urologist?
1 Yes 2 Nc

Women:
24 F40
Men:
24 F49

F38

When were the two last times when you visited tyragcologist/ urologist?
1 Last visit Year 19

_
2 Last but one visit Year 19 I _
(IF THE LAST BUT ONE MISSING, WRITE 99)

I
I

F39

For what reason did you visit the gynaecologistlagist at the last time?
CHART F39

WOMEN MEN

1 | visit the gynaecologist 1 | visit the urgist

regularly to check my health regularly to chetkhealth

To get advises 2 To get advises

Disease, complaint 3 Disease, complaint

Pregnancy, abortion 5 OTHER...cciciiiiiieieiiieieeeeeeanenns
L@ I = O

abhownN

Men:
4 F49

F40

Mammogram is the X-ray of mammary gland, that isally made to detect the neoplasms.

Have you ever had the mammogram done?
1 Yes 2 Nc

24 F43

F41

When did you have the two last mammograms?
1 Last examination Year 19 1

2 Last but one examination Year 19 1 _
(IF THE LAST BUT ONE MISSING, WRITE 99)

I
I

F42

For what reason did you have the mammogram agtdime?

1 I myself wanted to check
2 For certain complaints (e.g. lump in the bre@ghtness in the tissue)
3 Iam under the continuous follow-up (e.g. eartireast cancer)

F43

Clinical breast examination is the palpation of tiheast done by the doctor or any other
medical personnel to find tightness (lumps) intthkeue. Have you ever had the clinical
breast examination?

1 Yes 2 Nc

24 F46

F44

When did you have the two last clinical breast exations?

1 Last examination Year 19 1 I 1
2 Last but one examination Year 19 I I 1
(IF THE LAST BUT ONE MISSING, WRITE 99)

F45

For what reason did you have the clinical breaatreration at the last time?

1 | myself wanted to check
2 For certain complaints (e.g. lump in the breghtness in the tissue)
3 | am under the continuous follow-up (e.g. eautireast cancer)

F46

PAP-test is the test to detect the cancer of cdtailking a sample to find cells of cancer).
Have you ever had the PAP-test?
1 Yes 2 N

24 F49

Fa7

When did you have the two last PAP-tests?
1 Last examination Year 19 1

11
2 Last but one examination Year 19 I I 1
(IF THE LAST BUT ONE MISSING, WRITE 99)

F48

For what reason did you have the PAP-test at dtditae?

1 I myself wanted to check
2 For certain complaints (e.g. white flux, troegblwith menstruation)
3 I'am under the continuous follow-up (e.g. eariperation of uterus or ovary)
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TABLE OF MEDICAMENTS

F49 | Next we are going to talk about using the medicamddon’t count these medicaments
what you have used during hospitalisation and iatgdhe pills.
Have you ever used in your life.... 21 Fa9
next
column or
{ text
after F55
F50 | Have you use@ifHESE MEDICAMENTS ...]Jduring the last four weeks?
24 F53
F51 | Were[THESE MEDICAMENTS ...]Jprescribed or not?
F52 | On how many days in all did you uS8HESE MEDICAMENTS ...]Jduring the last four
weeks?
F53 | Is this frequency of using usual for you during lidwgt 12 months?
F54 | Has the cost giTHESE MEDICAMENTS ...Jbeen an obstruction to obtain them during the
last 12 months?
F55 | Have you had other problems with obtainfilESE MEDICAMENTS ...]Jduring the last 12
months[WRITE]?
[UNTIL DATA ABOUT ALL MEDICAMENTS WILL BE WRITTEN I NTO THE TABLE:] - T F49
[WHEN ALL DATA HAS FILLED IN:] - y F56
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FX | Medica- 1 2 3 4 5 6 7 8
ments
F49 | Ever used | medica-| medica-| medica-| medica-| pain re- | sleeping| antibio- [ other
in life.. mentsto| ments | ments | ments | [ievers, | draughts| tics medica-
low | for heart| for for medica- or ments
down diabetes| asthma| onts | Sedati-
brlgggb" for rheu-| V€S 24 F49
P re matism next
and for column or
pain J text
1 Yes after F55
2No | LI | LI | LI | LI | LI |1 |©rLI1I}]ULlI
F50 | Using
during last
4 weeks
lves | 1 I 1 I 1 I 1 I 1 I 1 I 1 I 1
2 No - - - - — - - - 24 F53
F51 | Medica-
ment ...
1 Prescribed
swithout ] LI | LI | LI | LI | LI | LI | LI| LI
prescription
F52 | Number of
daysitwas| I I I |1 I 1|1 L 1| I I|I I I|L L I(L I T|LII
used - - - - - - - -
F53 | Usuality
(conventio- I 1 [ 1 I 1 [ 1 [ 1 I 1 I 1 I 1
nality)
1 Yesitis usual 3 No, usually | use less
2 No, usually | use more 4 Usualtoh't use at all
F54 | Cost
1ves | LI | LI | LI | LI | LIJ| LI|LI|ILI
2 No
F55 | Problems
with LI | LI | LI | L1 | x| LI | 01| 11
obtaining | "7 e e e e e
1 7Z2= Y I e
2NO | i e e e e e
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F56

Have you used vitamins during the last four weeks?
1 Yes 2 Nd

F57 | Have you used minerals during the last four weeks?
1 Yes 2 Nc
F58 | Have you used natural medicaments (incl. herbal) téaring the last four weeks?
1 Yes 2 Nd
F59 | Do you use any aids in order to manage in youryehsr life?[MIGHT BE SEVERAL
ANSWERS]
CHART F59
A | 1 Glasses
B | 2 Contact lenses
C | 3 Hearing aid
D | 4 Crutches
E | 5 Walker
F | 6 Wheel chair
G | 7 OTHER [WRITE] - vt etee ettt et e e ettt e ettt et e ettt et ettt e e
F60 | Do you have the membership card of the sick-fund pension warrant?
1 No
2 Yes, a membership card of the sick-fung
3 Yes, a pension warrant
F61 | Have you insured your health (also) on some otlat, whichWRITE]
1 Yes 2 Nd
F62 | Do you have a life-insurance policy?
1 Yes 2 Nd
PART G HEALTH BEHAVIOUR
GO1 | Have you ever in your life smoked more than jusbgie?
1 Yes 2 No 2!G12
GO02 | Have you ever in your life smoked regularly, i.eagiically every day during one year at
least? If yes, how many years in all?
1 YesYearsinall I 1 1
2 No 21 G06
GO03 | How old were you when you at first started to smgularly?
Ageinyearsl I 1
GO04 | Next please remind such, at least one year lorigghar your life, when you smoked the
most. What and how much per day as an averaggdidmoke during that period?
1 Filter cigarettes Number per day I I I (1pack=20cigarettes
2 Non-filter cigarettes ~ Number per day I 11
3 Pipes Number of pipes perday_I 1
4 Cigars Number per day I 11
5 OTHER ..ccocovvrennene, Number per day I 11
GO5 | In what year did such period in your life start aviten did it end?
A Year of beginning 191 I 1
B Yearofending 191 I I
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GO06 | Thinking back to the last four weeks, have you sado#turing this period?
1 Yes 2 No 1)Gos
GO07 | In what year and month did you smoke for the last?
Y Year 191 1 1 .
M Month 1| veu
GO08 | How frequently have you smoked during the last fwaeks?
1 Every day (almost every day)
2 3-4 times in week
3 1-2times in week
4 1-3 times in month
GO09 | What and how much per day on average did you smokag the last four weeks?
1 Filter cigarettes Number per day I I I (1pack=20cigarettes
2 Non-filter cigarettes ~ Number per day I 11
3 Pipes Number of pipes perday_I 1
4 Cigars Number per day I 11
5 OTHER .cccecoviveenaee, Number per day I 11
G10 | Has such smoking been for you usual during thellashonths, or do you usually smoke
more or do you smoke less?
1 Yes, itis usual
2 No, usually | smoke more
3 No, usually | smoke less
G11 | [ASK FROM THOSE WHO HAVE SMOKED REGULARLYGO01 answer 1), BUT WHO HAVE
NOT SMOKED DURING THE LAST FOUR WEEKSZ06 answer 2):]
Was your quitting smoking related to worsening afiyhealth status?
1 Yes 2 N
G12 | How many hours per day on average have you stapoats where people are smoking?
Hours perdayl I 1
G13 | Do you or somebody from your household smoke ateh(@on’t count if at balcony or at
stair well)?
1 Yes 2 N
G14 | Have you ever in your life drunk alcohol more thast to taste?
1 Yes 2 Ng 2{G27
G15 | How old you were when you at first drunk at leaditté of beer?
Ageinyearsl I 1
99 IF HAS NEVER DRUNK
G16 | How old you were when you at first drunk at leas¢ glass (100ml) of wine or some other
light alcoholic drink?
Ageinyearsl I 1
99 IF HAS NEVER DRUNK
G17 | How old you were when you at first drunk at least shot (30 ml) of vodka or some other
strong alcoholic drink?
Ageinyearsl I 1
99 IF HAS NEVER DRUNK
G18 | Next please remind such, at least one year lorigger your life, when the using of

alcohol by you has been the biggest. How frequetityyou drink during that period?

1 Every day (almost every day)
2 3-4 times in week
3 1-2 times in week
4 1-3 times in month

5 Some times in year

174




CRIB OF ALCOHOL
1 drink = 10 g of absolut alcohol

BEER
0,5 | bottle = 1 drink
0,3 | bottle, can = 0,7 drinks
WINE AND SOME OTHER LIGHT ALCOHOLIC DRINK

lglass (100ml) = 1 drink

0,5 | bottle = 5 drinks

0,7 | bottle = 7 drinks

11 bottle = 10 drinks

VODKA, COGNAC, GIN, BRANDY, LIQUEUR AND SOME OTHERSTRONG
ALCOHOLIC DRINK

1 shot (30ml) = 1 drink

0,5 | bottle = 17 drinks
0,7 | bottle = 25 drinks
11 bottle = 34 drinks

[WRITE DOWN IN THE WAY THEY WERE SAID, TRANSFORM NTO DRINKS ROUNDED
OFF]

G19

What kind of alcohol and how much did you yourselfially used at one sitting (per day
during that periodf'SEE THE CRIB OF ALCOHOL]

1 BET 1.vveiveeeieeeetete et et et e st r ettt ea e et bbbttt et r et r ettt re s I I Idrinks
2 Wine or other light @lCONO! ............c.cvueemmr e I I Idrinks
3 Vodka or other Strong @lCoh0l .................coeuerevrieieereieee e, I I Idrinks

G20

In what year did such period in your life start aviten did it end?
Year of beginning 191 1 1
Year ofending 191 I 1

G21

Thinking back to the last four weeks, have you wsedhol during this period?
1 Yes 2 Nc

1

dG23

G22

In what year and month did you use alcohol forl#s¢?
Year 19
Month

111
111

d G27

G23

How frequently did you use alcohol during the fastr weeks?

1 Every day (almost every day)
2 3-4 times in week
3 1-2times in week
4 1-3 times in month

G24

What kind of alcohol and how much did you yoursedéially used at one sitting (per day
during the last four week$3EE THE CRIB OF ALCOHOL]

1 BEET 1uvviveeeteeeetese et et et e st ae sttt ea e ettt et et b ettt st re e I I Idrinks
2 Wine or other light @lCONO! ............c.cvueemmre e I I Idrinks
3 Vodka or other Strong @lCoh0l .................coeeevercieieereieee e, I I Idrinks

G25

What is the total amount of alcohol that you yolirsave used during the last four weekg
[SEE THE CRIB OF ALCOHOL]

57

1 BET cuvviveeeteeeetete et ettt et e s et st a e ettt ettt be ettt r et ae e ne e I I Idrinks
2 Wine or other light @lCONO! ............c.cvueemmre e I I Idrinks
3 Vodka or other Strong @lcohol .................cceeeevevrieieereieee e, I I Idrinks
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G26 | Has such use of alcohol been for you usual duhieddst 12 months, or do you usually use
more or do you use less?
1 Yes, itis usual
2 No, usually | use more
3 No, usually | use less
G27 | We continue with another topic. How tall you arev?o
Heightincm [ I 1 [
G28 | How much do you weigh now?
Weightinkg I_I 1 1
G29 | DIRECTING QUESTION FOR THE INTERVIEWER:
HAS THE RESPONDENT BORN BEFORE YEAR 1976. SEE QUE3NY A03 (p.2).
1 Yes 2 No 2{G35
G30 | How much did you weigh when you were 20 years dfol
Weightinkg I_I 1 1
G31 | Have you had after the age 20, the periods wherhgwa gained 10 kg or more in your
weigh during one yeaf®O NOT CONSIDER THE PERIOD OF CHILD BEARING, BUT
CONSIDER THE PERIOD AFTER CHILD BIRTH]
1 Yes 2 No 21G33
G32 | In what year did you have this period for the finekt?
A Year 19l I 1
B Year 19l I 1
C Year 19l I 1
D Year 19l I 1
G33 | Have you had after the age 20, the periods wherhgwa lost 10 kg or more in your weigh
during one yearfoO NOT CONSIDER THE PERIOD AFTER CHILD BIRTH]
1 Yes 2 No 2{G35
G34 | In what year did you have this period for the finekt?
A Year 19l I 1
B Year 19l I 1
C Year 19l I 1
D Year 19l I 1
G35 | Have you ever in your life gone regularly in fongoetitive sports during at least one year?
1 Yes 2 No 21G39
G36 | When did you started with regular competitive sgdrt
Y Year 19l I 1
G37 | How often did you go in for competitive sports ivat period when your sporting was most
intensive?
1 Every day (almost every day
2 3-4 times in week
3 1-2times in week
4 1-3times in month
G38 | In what year did such period in your life start aviten did it end?
A Year of beginning 191 1 1
B Year ofending 191 I 1
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G39

Next we are going to talk about physical activitgttis not aimed to make sports records
but instead is for your health or just to have fitum the activity, and let us call it
recreational sports. Have you ever in your lifetipgrated in recreational sports?

1 Yes 2 No 2 G44
G40 | Have you gone in for recreational sports duringlése four weeks?
1 Yes 2 No 1) G42
G41 | In what year and month did you last go in for rati@al sports?
Y Year 19 I 11 Lo
44
M Month 11
G42 | How often did you go in for recreational sportsidgrthe last four weeks?
1 Every day (almost every day)
2 3-4times in week
3 1-2times in week
4 1-3 times in month
G43 | Has such frequency of going in for hobby sportsndee you usual during the last 12
months, or do you usually go more or do you go7ess
1 Yes, itis usual
2 No, usually | go more
3 No, usually | go less
G44 | In the following some questions about your eatiabits. At what conditions do you add
salt to food at time of eating?
1 Almost never
2 Usually when the food is not enough salty

3 Quite often before tasting the food

G45

Has such using of salt been usual for you during Yife, or did you earlier use more salt|
or use less salt?

1 Yes, it has been usual
2 No, earlier | used more salt
3 No, earlier | used less salt

G46

With what fat content of food do you usually préfer
CHART G46

1 | prefer more fatty food: never cut fat from memefer fried food, | use animal fats for frying,
use milk and cream with high fat content, adet of butter on bread

2 Do not turn attention to the fat content ofdoo

3 | try to eat less fat if possible: | cut faf sbm meat, do not eat fried food or use vegetaiiléor
frying, use a little of butter on bread or usargarine instead of butter, use milk and creath wi
low fat content

G47

Has such using of fat been usual for you during yiéey, or did you earlier use more fat
use less fat?

1 Yes, it has been usual
2 No, earlier | used more fat
3 No, earlier | used less fat
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PART H ATTITUDES

Our long interview is going to the end. At lastduld like to ask your opinion about your
own plans for future as well as about the arrangemithe society.

HO1 | DIRECTING QUESTION FOR THE INTERVIEWER:
HAS THE RESPONDENT BEEN BORN:
MEN LATER THAN YEAR 1940,
WOMEN LATER THAN YEAR 1950. SEE QUESTION&OS.
1 Yes 2 Ng 2JHo05
HO2 | Do you intend to have (any more) children some fime
1 Yes, certainly
2 Yes, probably yes
3 No, probably not
4 No, certainly not 41 HO5
HO3 | (But if still) How many more children would you &ko have?
CHART HO3
1 Onee 2 Two 3 Three 4 Four
12 One or two 23 Two or three 34 Threéoar 45 Four or five
5 Five or more
HO4 | At what age do you intend to have your (first) nelxild at latest?
Ageinyears 1 1 1
HO5 | Do you intend to change your place of residencenduhe next couple of years?
1 Yes, certainly
2 Yes, probably yes
3 No, probably not 3,44
4 No, certainly not HO8
HO6 | Where are you planning to move?
1 Another place in the same city/borough/comnyunit
2 Another place in Estonia
A [WRITE CITY/BOROUGH/COMMUNITY]....ocvviviriireriareiereeereeereeeves e I 1 11
3 Abroad
[WRITE COUNTRY] e I 11

4 Any place outside Estonia, don’'t know exactly where

HO7

Which of the following circumstances will be thesen for your move[ONLY ONE
ANSWER]

CHART HO7
01 Reasons related to studies 07 Destruction advedling
02 Reasons related to work 08 Restitution of priyp to the
03 Starting to live with partner/separated from respondent’s household
the partner 09 Restitution of the dwelling
04 Reasons related to family members to theipuevowner
work or studies 10 Difficulties with livinglone
05 Desire to move into another settlement/ 11 sifeeo change the climate
change the living environment 12 OTHER .o .

06 Change the living conditions s
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HO8

Please evaluate what is the direction of changéseinlevelopment of Estonia during the

next couple of years?

CHART HO8
1 Yes, certainly 2 Ratheryes 3 Will be thesand Rather not 5 Certainly not
Yes, Rather | Will be | Rather | Certa-
certain-| yes the not inly
ly same not
1 Possibilities to get education will grow
larger 1 2 3 4 5
2 To get job will be simpler 1 2 3 4 5

3 The arrangement of society will guarar
tee the mana?lng for those who need 1 2 3 4 5
assistance (elderly, children, disabled

4 Medical aid will become more professip-

nal and human centred 1 2 3 4 5
5 Criminality will decrease and the secuj

rity of society will increase 1 2 3 4 5
6 M¥ and my family members’ income

will increase 1 2 3 4 5

HO9

How many children, in your opinion, should thereil¢he Estonian family?
CHART H09

1 One
12 One or two

2 Two
23 Two or three

3 Three
34 Threeoor f

5 Five or mor
6 Not any

Bour
45 Four or five

H10 | How much are you satisfied with your ...
CHART H10
1 Satisfied 2 Rather satisfied 3 Rather atisBed 4 Not at all satisfied
Satisfied Rather Rather Not at all
satisfied not satisfied
satisfied
1 Job 1 2 3 4
2 Career/advancement in life 1 2 3 4
3 Family life 1 2 3 4
4 Economical situation 1 2 3 4
5 Leisure time activities 1 2 3 4
6 Life in general 1 2 3 4

H11

Who are those, whom you might really trust when gead helpPMIGHT BE SEVERAL
ANSWERS]

CHART H11
1 Nobody 5 Grandmother, grandfather 9 Colleagschoolmate
2 Spouse/ partner 6 Someone of children 10 RHE.......cceenn......
3 Brother, sister 7 Otherrelatives
4 Mother, father 8 Friend e,
H12 | How much are you satisfied with this situation?
1 Satisfied

2 Rather satisfied
3 Rather not satisfied
4 Not at all satisfied

H13 | In your opinion, does the society have titioNLY ONE ANSWER]
1 Do everything, to incorporate disabled people the common life
2 Do everything to guarantee the material sdfatgisabled people
H14 | What are the three most important things for yaunfthe list. Arrange in order by

(o8]

significance[WRITE CODES]
CHART H14

1 Family relations
2 Material (economical) assurance 6 Possilslitietravel and see the world

3 Education and knowledge 7 Easy life

4 Results and their acknowledgement at work 8HBR ..........cooiiiiiiiiiiiiiiiee e

5 Good health
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H15

Next | shall show you three pairs of opinions. Each pair, please tell me, which statement

is closer to your opiniofREAD EACH PAIR SEPARATELY]

A | FIRST PAIR
1 Everything what happens to me depends on me
2 | do not have control over what happens toifay |
B | SECOND PAIR
1 | am almost always sure that | can realise laggp
2 There is no sense to make plans for a longg@ebiecause life goes in its own way
C | THIRD PAIR
1 In solving problems | take usually the init@timyself
2 In solving problems | let others take the atitie
H16 | Should the prices of tobacco products rise?
1 Yes, certainly
2 Rather yes
3 Rather not
4 Certainly not
H17 | Should the prices of alcohol rise?
1 Yes, certainly
2 Rather yes
3 Rather not
4 Certainly not
H18 | | read aloud some opinions about the possibiltbgsrotect oneself from HIV-infection.
For each opinion, please tell, is it right or fbts possible to protect oneself with ....
Yes No Don't
know
A | ... right feeding 1 2 3
B | ... faithfulness of partners 1 2 3
C | ... not using public WC 1 2 3
D | ... using condom in sexual intercourse 1 2 3
E | ... avoiding to touch the person afflicted with AD 1 2 3
F | ... not using the common dishes with the persdictd
with AIDS 1 2 3
G | ... avoiding the bites of insects 1 2 3
H | ... using clean syringes 1 2 3
H19 | What do you think, has the person afflicted witlb&lalways some symptoms or might
he/she also seem as totally healthy?
1 There are always symptoms
2 Might seem as totally health
H20 | Would you be ready to take care of a family memideo has AIDS?
1 Yes 2 Nd
H21 | Might the persons afflicted with AIDS continue theiork so far in the same collective?
1 Yes 2 Nd
H22 | DIRECTING QUESTION FOR THE INTERVIEWER:
IS THE RESPONDENT WORKING OR STUDING? SEE QUESTIGN
1 Yes 2 NQ 2{H24
H23 | From time to time we all make plans for future. idpwhat age you are planning to work?
Ageinyears I 1 1
H24 | Have you ever thought, up to which age are yougytirlive?
1 No, never Clllr
2 Yes, sometimes 0sing
3 Yes sentence
H25 | What do you think, up to which age you will live?

Ageinyears 1 1

THANK YOU FOR THE PLEASANT COOPERATION AND LET'S HO PE THAT YOUR FRANK ANSWERS

WILL BE A GREAT HELP FOR ELABORATING THE HEALTH AND

SOCIAL POLICY IN ESTONIA
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INTERVIEWER’S REMARKS

TO5 COMPLETION OF INTERVIEW
IN CASE OF INTERRUPTION
ENDING TIME OF INTERRUPTION
| 1_I_IHOUR I_1_IHOUR
m | I_I_I MINUTES I_I_ImNUTES
TO6 LANGUAGE OF THE INTERVIEW
1 ESTONIAN 2 RUSSIAN
TO7 WHO ELSE WERE PRESENT AT THE INTERVIEW? NOTE ALL RSONS.
A | 1 NOBODY
B | 2 UNDER 6-YEAR OLD CHILDREN
C | 3 6-YEAR AND OLDER CHILDREN
D | 4 PARTNER
E | 5 OTHER RELATIVES
F| 6 OTHER ADULTS (NON-RELATIVES)
TO8 HOW MUCH INTEREST DID THE RESPONDENT EXPRESS TOWARBDOHE SURVEY?
1 VERY BIG 3 RATHER NOT BIG
2 RATHER BIG 4 VERY LITTLE
TO9 IN GENERAL THE INTERVIEW PROLONGED
1 VERY WELL 3 SATISFACTORY 5 WITH GREAT DIFFICULTIES
2 WELL AWITH DIFFICULTIES
T10 WHO ANSWERED TO THE DIFFERENT PARTS OF THE QUESTINNIRE?
01 Respondent himself/herself 05 Sister/brother 09 Medical worker
02 Partner 06 Other relatives 10 OTHER ....coeevvvveneees
03 Parents 07 Neighbours e
04 Children 08 Social worker
X | ALL QUESTIONNAIRE I 11
A | PART A l_l_l
B | PART B l_l_l
C | PART C l_l_l
D | PARTD l_l_l
E | PART E l_l_l
F | PARTF l_l_l
G| PSRT G 11
H | PARTH l_l_l
T11 OTHER REMARKS ABOUT THE INTERVIEW [WRITE]

IF YOU ARE CONVINCED THAT YOU HAVE FILLED IN THE QUESTIONNAIRE, PLEASE,
CONFIRM IT WITH YOUR SIGNATURE

...................... INTERVIEWERS SIGNATURE
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CHECK-UP TABLE

Partner- | Injury Period | Limita- | Child- Preg- End of Emp- Work Residen-
ships of tions ren nancies | studies loye- interrup- | tial
illness ment tions moves

A-begin- | T1 A-begin- | A-begin- | L1 R1 o} T A-begin- | E1

ning T2 etc [ ning ning L2 etc R2 etc ning E2 etc

L-end L-end L-end L-end
1916 1016
1917 1917
1918 1918
1919 1919
1920 1920
1921 1971
1922 1970
1923 1973
1924 1974
1925 1975
1926 1976
1927 1907
1928 1978
1929 1979
1930 1930
1931 1931
1932 1937
1933 1933
1934 1934
1935 1935
1936 1936
1937 1937
1938 1938
1939 1939
1940 1940
1941 1941
1942 1947
1943 1943
1944 1944
1945 1945
1946 1946
1947 1947
1948 1948
1949 1949
1950 1950
1951 1951
1952 1957
1953 1953
1954 1954
1955 1955
1956 1956
1957 1957
1958 1958
1959 1959
1960 1960
1961 1961
1962 1962
1963 1963
1964 1964
1965 1965
1966 1966
1967 1967
1968 1968
1969 1969
1970 1970
1971 1971
1972 1972
1973 1973
1974 1974
1975 1975
1976 1976
1977 1977
1978 1978
1979 1979
1980 1930
1981 1981
1982 1987
1983 1953
1984 1984
1985 19385
1986 1936
1987 1937
1988 1938
1989 1939
1990 1990
1991 1901
1992 1997
1993 1993
1994 1994
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[1995 | I I [ I [ I I I [
(1996 | | 1 | 1 | 1 | 1 |

1995 |
1996 |
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