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          PARTICIPANT QUESTIONNAIREProject ID:


(selected questions)

	1.1. What are your and your family’s current incomes (after tax) per year from all sources? 

	
	a. Your Income
	b. Your family’s income   n/a

	1. Nil 
	
	
	
	
	
	

	2. less than £2,000
	
	
	
	
	
	

	3. £2,000 to £5,999 
	
	
	
	
	
	

	4. £6,000 to £9,999
	
	
	
	
	
	

	5. £10,000 to £14,999
	
	
	
	
	
	

	6. £15,000 to £19,999
	
	
	
	
	
	

	7. £20,000 to £29,999
	
	
	
	
	
	

	8. £30,000 to £39,999
	
	
	
	
	
	

	9. £40,000 to £49,999
	
	
	
	
	
	

	10. £50,000 +
	
	
	
	
	
	

	c. Does that include any benefits you may receive? 1. Yes           2. No 
           Please specify which benefits you receive: _____________________________

	1.2. Six months before developing symptoms, what were your and your family’s incomes per year from all sources? 

	
	a. Your Income
	b. Your family’s income   n/a

	1. Nil 
	
	
	
	
	
	

	2. less than £2,000
	
	
	
	
	
	

	3. £2,000 to £5,999 
	
	
	
	
	
	

	4. £6,000 to £9,999
	
	
	
	
	
	

	5. £10,000 to £14,999
	
	
	
	
	
	

	6. £15,000 to £19,999
	
	
	
	
	
	

	7. £20,000 to £29,999
	
	
	
	
	
	

	8. £30,000 to £39,999
	
	
	
	
	
	

	9. £40,000 to £49,999
	
	
	
	
	
	

	10. £50,000 +
	
	
	
	
	
	

	c. Did that include any benefits you may have received? 1. Yes           2. No 
           Please specify which benefits you received: ______________________________________________________













	1.3. What is the highest stage of primary, secondary, or higher education you have reached? 

	1. Did not complete primary school 
	
	

	2. Completed primary school
	
	

	3. Secondary school up to GCSE or equivalent
	
	

	4. Secondary school up to A-levels or equivalent
	
	

	5. Started higher education
	
	

	6. Completed higher education
	
	

	7. Post-graduate studies
	
	

	8. Other: ____________________________
	
	



2. Section – Questions about your work
	2.1. Have you ever been in paid employment or been self-employed?  
      1. Yes                2. In the past, but not now               3. Never


	2.2. What is/was your main lifetime occupation? _____                            n/a 


	2.3. What is your present or most recent paid job? If you are or were self-employed, how would you describe what you do?  
      Job title: __________________________________                              n/a     


	2.4. In this particular job, are/were you?

	      1. A manager
	
	4. Self-employed with employees
	
	

	      2. A foreman or supervisor
	
	5. Self-employed/freelance without employees
	
	

	      3. An employee (other than
	
	6. Other _______________________
	
	

	           manager or foreman)               7. Not applicable
	
	

	




	2.5. Please mark the box that best describes your current situation: 

	1. In full-time paid work
	
	7. In full-time education
	
	

	2. In part-time paid work 
	
	8. In education less than full-time
	
	

	3. Self-employed, full-time
	
	9. Unemployed
	
	

	4. Self-employed, part-time
	
	        10. Retired
	
	

	5. Looking after home or family full-time
	
	        11. Sick or disabled
	
	

	6. Looking after home or family part-time
	
	        12. Unpaid or voluntary work
	
	

	2.6. How many hours per week do you work and/or study on average, including housework and other unpaid work? ________________                         

	2.7. Six months before developing symptoms, were you...? (Please mark the box that best describes your situation.)

	1. In full-time paid work
	
	7. In full-time education
	
	

	2. In part-time paid work 
	
	8. In education less than full-time
	
	

	3. Self-employed, full-time
	
	9. Unemployed
	
	

	4. Self-employed, part-time
	
	        10. Retired
	
	

	5. Looking after home or family full-time
	
	        11. Sick or disabled
	
	

	6. Looking after home or family part-time
	
	        12. Unpaid or voluntary work
	
	

	2.8. Six months before developing symptoms, how many hours per week were you working and/or studying on average, including housework and other unpaid work? ____________

	2.9. Your job title at that time: ____________________________________   n/a   
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