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SPECCHIO-COVID19 – INITIAL QUESTIONNAIRE

Information about the person completing the questionnaire

Barcode label :

Date of visit (dd /mm/ yyyy): ……………………………………

Date of completion of the questionnaire (dd /mm/ yyyy) ……………………………………

This questionnaire aims to better understand your profile, your housing conditions, your professional situation, your health, your habits as well as your experience linked to COVID-19. Your answers will make the results of our analyzes more relevant.
Some questions may seem indiscreet to you or have no obvious link to health (financial situation, environment, socio-professional situation). However, it is important to answer it because the standard of living plays a role in health and it is important to take these factors into account in our analyses. As a reminder, the information that you agree to transmit as part of the study will be processed in a coded manner (i.e. without mention of your first and last names), confidential, and for research purposes only.
This questionnaire is longer than those which will be proposed to you subsequently. We thank you for spending a little time on it (between 10 to 15 minutes) because it is essential for the rest of the study.
For each question, only one answer is expected, unless otherwise stated (“multiple answers possible”).
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YOUR PROFILE
Q1. What is your biological sex?
· [bookmark: _Hlk43366148]Female	
· Male
· Other
Q1.1 If you wish, you can complete your answer here:
.................................................................................................... ..................................................
Q2. What is your date of birth ? (day / month / year) …..../…… ./ ………… 

Q3. What is your ethnicity? (Multiple possible responses)
· European - Caucasian
· Asian
· Indian subcontinent (India, Pakistan, Bangladesh, Nepal, Bhutan, Sri Lanka, Maldives)
· African (sub-Saharan Africa and African-American)
· Latin American
· Arabic (North Africa and Near East)
· I do not wish to answer
· Other, please specify: ……………………………………………………………………………

Q4. What is the highest degree you have obtained?
· None
· Compulsory education (primary school and/or orientation cycle)
· Secondary - Professional or specialized maturity (School of general culture (ECG), 	Business school, or equivalent)
· Secondary - Gymnasium maturity (college); baccalaureate in France
· Professional training - Certified apprenticeship (CFC; CAP or equivalent in France)
· Professional training - Non-certified apprenticeship
· Professional training - Higher professional training (higher education schools, patents or federal diplomas/masters following a CFC; BTS in France)
· Tertiary - University, Haute Ecole Spécialisée (HES), polytechnic schools
· Tertiary - Doctorate
· Other, please specify : …………………………………………………………………………….


THE COMPOSITION OF YOUR HOME AND YOUR HOUSING CONDITIONS
Q5. Are you currently?
· Single
· In a relationship, not married
· Married or in a registered partnership
· Divorced or separated
· Widow​
· Other
If other, please specify: ……………………………………………………………………
Q6. Do you have or have you had children (biological or adopted)?
· Yes
· No
Q6.1 If yes, how many (whether they live at your home or not) ? …………..
Q6.2 If yes, specify for each of them:
· Gender M/F…………… Year of birth……….. 	Month of birth.............
· Sex M/F …………… Year of birth ………. 	Month of birth.............
· Gender M/F…………… Year of birth............. 	Month of birth.............
· Sex M/F …………… Year of birth ……….. 	Month of birth.............

Q7. Currently, are you living:
· Alone
· As a single parent, with your children
· As a couple, without children
· As a couple, with your children or those of your spouse
· In cohabitation, with other people (family, friends, roommates, etc.)
Q7.1 How many people (not including yourself) currently live under your roof (max 10)? ……………….


Q7.2 Specify for each person (max 10) age, biological sex and family relationship:
· Age………..Sex M/F …………… 	Family relationship……………
· Age………..Sex M/F …………… 	Family relationship……………
· Age………..Sex M/F …………… 	Family relationship……………
· Age………..Sex M/F …………… 	Family relationship……………
· Age………..Sex M/F …………… 	Family relationship……………
· Age………..Sex M/F …………… 	Family relationship……………
· Age………..Sex M/F …………… 	Family relationship……………
· Age………..Sex M/F …………… 	Family relationship……………
· Age………..Sex M/F …………… 	Family relationship……………
· Age………..Sex M/F …………… 	Family relationship……………
Q8. Specify the number of bedrooms: …………..
Q9. Do you consider that you live in a noisy environment (neighborhood, city or traffic noise)?
· Yes, very noisy
· Yes, moderately noisy
· Slightly noisy
· No, not noisy
Q10. Do you have a room (bedroom, office, etc.) in which you can be quiet, work or relax?
· Yes
· No
· With difficulty


YOUR SITUATION IN RESPECT OF EMPLOYMENT, SOCIO-PROFESSIONAL CATEGORY AND FINANCIAL RESOURCES
Q11. Currently, what is your main employment situation?
·  Employee
·  Retired
·  Student or in training
·  Independent worker
· Homemaker
· Unemployed
· Disability or long-term illness
If you are employed or self-employed :
Q11.1 	What percentage do you work at? ……… % 

Q12. What is the status of your current job or your last job?
· Independent
· Fixed-term contract (CDD), short contract, seasonal, temporary, temporary, freelance
· Permanent employment (CDI) or civil servant
· Supported jobs (subsidized by unemployment, employment in sheltered workshops, etc.)
· Intern
· Not concerned
· Other, please specify: ……………………………………………………………………………………..
Q13. Which of these ranges best represents your family's gross income (before social security contributions and taxes) last year ? That is to say the sum of the income of the people in your household or your own income if you live alone, (including salaries, social assistance, pensions, retirement income, property or rental income, etc.).
· Less than CHF 30,000
· Between CHF 30,000 and CHF 49,999
· Between CHF 50,000 and CHF 69,999
· Between CHF 70,000 and CHF 89,999
· Between CHF 90,000 and CHF 109,999
· Between CHF 110,000 and CHF 129,999
· Between CHF 130,000 and CHF 159,999
· Between CHF 160,000 and CHF 199,999
· Between CHF 200,000 and CHF 249,999
· More than CHF 250,000
· I don't know or I don't want to answer
Q14. How many people (including you) depend on this income and how old are they ?
Under 15 years old: …..... people 15 years old and over : .......... people


Q15. Do you or your spouse receive social assistance?
· Yes
· No
· I don't know or I don't want to answer

Q15.1 If yes, please specify which one? ………………………………………...
Q16. Currently, would you say that financially:
· I am comfortable, money is not a source of worry and it is easy for me to save
· My income allows me to cover my expenses and compensate for any minor unforeseen events.
· I have to be careful with my spending and something unexpected could put me in 	financial difficulty.
· I cannot cover my needs with my income, and I need external support to function (debt, credits, various financial aid)
· I do not wish to answer
[bookmark: _Toc38893495]YOUR HEALTH	
Q17. In general, that is to say outside of the pandemic context, how do you assess your health?
· Very good
· Good
· Average
· Poor
· Very poor
Q18. In general, that is to say outside of the pandemic context, how do you assess your morale?
· Very good
· Good
· Average
· Poor
· Very poor


Q19. Do you currently have a chronic illness? That is to say a long-term illness (6 months or more) which requires regular medical care (regular monitoring or treatment). This definition includes many diseases such as diabetes, cancers, asthma, allergies, cardiovascular diseases, depression, long COVID, chronic migraine, etc.
· Yes, à Go to question Q19.1
· No à End of questionnaire
Q19.1 If yes, which one? (Multiple possible responses)
Allergies
· Respiratory allergies (pollen, “hay fever”, etc.), allergic asthma
· Food allergies or intolerances
· Dermatological allergies
· Allergies to insect stings (bees, wasps, hornets, etc.)

Heart disease And vascular
· High blood pressure
· Angina pectoris (angina), coronary artery disease (stents ) or heart attack
· Cerebral infarction or stroke (stroke)
· Heart rhythm disorder (atrial fibrillation, etc.)
· Heart failure
· Valvulopathy (heart valve problem, tricuspid or pulmonary or mitral or aortic insufficiency/stenosis/prolapse)
· Heart defects
Metabolic and endocrine (hormonal) diseases
· Type I diabetes
· Type II diabetes
· Dyslipidemia: hypercholesterolemia (“cholesterol”), hypertriglyceridemia
· Obesity
· Thyroid problem (hypo/hyperthyroidism, Hashimoto's thyroiditis, Graves' disease, thyroid removal, thyroidectomy, goiter, nodule, etc.)
· Adrenal disease (adrenal insufficiency, Cushing's, etc.)
· Nutritional deficiencies (iron deficiency, vitamin deficiency, etc.)
Respiratory diseases, ENT diseases (ears, nose, throat)
· Chronic bronchial diseases (chronic bronchitis, chronic obstructive pulmonary disease, COPD, etc.)
· Asthma (non-allergic)
· Chronic lung diseases (pulmonary fibrosis, pulmonary emphysema, pulmonary hypertension, interstitial disease, cystic fibrosis, etc.)
· Chronic respiratory failure
· Pulmonary embolism
· Sleep apnea
· Chronic ENT diseases (chronic rhinitis or sinusitis, nasal polyps, etc.)
· Dizziness (Menière 's disease, etc.)


System diseases digestive 
· Gastrointestinal diseases (irritable bowel syndrome, Crohn 's disease, celiac disease, ulcerative colitis, etc.)
· Peptic ulcer, chronic gastritis, gastroesophageal reflux
· Chronic liver diseases (liver failure, cirrhosis, etc.)
· Diseases of the bile ducts or pancreas (bile duct stones, chronic pancreatitis, cholangitis, etc.)
Kidney, urinary, genital diseases, gynecological disorders
· Chronic kidney diseases (kidney failure, recurrent kidney stones, polycystic kidney disease, etc.)
· Urinary disorders (repeated urinary infections, urinary incontinence, etc.)
· polycystic ovary syndrome, etc.)
· Benign prostatic hyperplasia
Rheumatological, joint or musculoskeletal diseases
· Joint problems (osteoarthritis, rheumatoid arthritis, gout, polymyalgia rheumatica, etc.)
· Rheumatism
· Musculoskeletal disorders (chronic tendinitis, chronic lower back/back/cervical pain, cervical or lumbar hernia, narrow lumbar or cervical canal, carpal tunnel/tunnel syndrome, etc.)
· Fibromyalgia
· Osteoporosis or osteopenia
· Myopathies
Neurological diseases
· Chronic headaches (migraines, headaches)
· Parkinson disease
· Restless legs syndrome
· Epilepsy
· Multiple sclerosis
· Nerve disorders (peripheral polyneuropathy, neuralgia, etc.)
· Cognitive disorders (dementia, Alzheimer's disease, etc.)
Psychiatric illnesses And psychological
· Mood disorders (depression, bipolar disorder, manic-depressive illness, etc.)
· Anxiety disorders, anxiety
· Obsessive compulsive disorders
· Post-traumatic stress syndrome
· Attention deficit disorders with or without hyperactivity
· Psychotic disorders (schizophrenia, etc.)
· Addiction disorders (alcohol, drugs, games, etc.)
· Eating disorders (anorexia, bulimia, etc.)
· Burn-out or professional or personal exhaustion


Cancer diseases and tumors àcomplete question Q34.3
· Active cancer (including leukemia and myeloma)
· Recurrence of cancer	
· Cancer in remission for less than 5 years	
· Cancer in remission for more than 5 years, cancer cured	
· Benign tumor
· Other, please specify……………………………………………	
Dermatological diseases (skin diseases)
· Acne
· Psoriasis
· Eczema (atopic or irritative dermatitis, etc.)
· Chronic urticaria
Ophthalmological diseases (eye diseases)
· Glaucoma
· Age-related macular degeneration (AMD)
· Cataract
· Refractive disorders (myopia, astigmatia, hyperopia)
· Presbyopia
Hematological diseases Or immune
· Hematological disorders (anemia, hemochromatosis, etc.)
· Coagulation disorders (repeated thromboses, hemophilia, Von Willebrand disease, etc.)
· Immunity disorders due to treatment (immunosuppressants, etc.) or illness (AIDS, etc.)
Systemic or autoimmune diseases
· Chronic fatigue syndrome (systematic exercise intolerance disease)
· Lupus
· Horton's disease
· Sarcoidosis
Infectious diseases chronicles
· HIV infection
· Latent tuberculosis
· Chronic hepatitis B
· Chronic hepatitis C
· Long COVID or post-COVID syndrome (diagnosis established by a health professional )
Other disease(s)
· Other disease(s), please specify which one(s) ……………………… ………………….............................


Q19.2 Please specify the year of diagnosis for each of your chronic illnesses:
Disease 1: ……………………….
Disease 2: ……………………….
Disease 3: ……………………….
Q19.3 If you have a cancerous disease, please specify the location of the cancer (e.g. lung, breast, etc.):
…………………………………………………………………………………………………………….




Thank you for answering this questionnaire!


Occupational Health Questionnaire
Questionnaire sent to all participants aged 66 and under at the time of the inclusion questionnaire.
In salaried employment (according to the inclusion questionnaire).
October 2022
This questionnaire concerns your working conditions: duration and pace of work, stress and emotional demands, social support at work, balance between private and professional life, use of teleworking, etc. Your answers will allow us to know the experiences of residents of Geneva in relation to their professional lives and to describe the concrete consequences of the COVID-19 pandemic on employment and working conditions. 
As a reminder, the information that you send to us through this questionnaire will be processed in a coded manner (i.e. without mention of your first and last name), strictly confidential, and for research purposes only.
For reasons of data confidentiality, the questionnaire must be completed in full in order to be saved. The duration of completing the questionnaire is approximately 10 minutes. We thank you for your participation.
If you are not currently working as an employee, please respond by referring to the last paid employment you held during the last 12 months.
If you have not been employed during the last 12 months, please let us know by answering the first question.

Your current professional situation
Q1 Have you carried out at least one salaried professional activity* (including internships or short contracts, temporary assignments) during the last 12 months?
· Yes
· No
* A salaried professional activity is carried out under the terms of a contract, for another entity in exchange for remuneration, with a hierarchical link.
The rest of the questionnaire is displayed only if “Yes” to Q1


Q2 Currently, what is your main employment situation?
· In salaried activity
· On long-term work leave (due to illness or accident), on AI (disability insurance), on disability
· On parental/maternity or paternity leave
· Searching for a job
· On leave without pay or for personal reasons
· Retired for less than 12 months
· In training for less than 12 months
· Independently (“freelance”) for less than 12 months
· Other
If other, please specify…………..……………………………………….
The following questions relate to your current job or your last job if you are not currently working as an employee. Unless otherwise stated, if you have (had) several salaried jobs, describe the one which occupies (occupied) you the most time, or in case of a tie, the one which provides (provided) you with the most income
Note: we have also put the questions in the past tense for people who are currently not employed but have worked within the last 12 months.
Q3. Please specify what is (was) your salaried profession (e.g. nurse, journalist, architect, etc.). If you have (had) several professions, describe the one that occupies (occupied) you the most time, or in case of equality, the one that provides (provided) you the most income. _________________________________________________________________________________________________________________________________



Q4. In what sector of activity do you work (did you work)? (only one answer)
· Trade
· Health, social, medico-social
· Early childhood (day mother, educator of young children, etc.)
· Domestic services (housekeeper, home help)
· Personal services (hairdresser, beautician, etc.)
· Accommodation and catering
· Information and communication (advertising, marketing, journalism, social networks)
· Banks, insurance
· Real estate, agencies (rental, travel, placement)
· Legal activities, accounting, secretarial work
· Design offices, research and development (R&D), architecture
· Security, rescue (police, gendarmerie, firefighters, ambulances)
· Public administration
· Teaching, research
· Arts, entertainment, museum, library,
· Embassy, international organization
· Advisory services (wealth management consulting, coaching, etc.)
· Transportation and warehousing sector
· Sector of agriculture, forestry, horticulture, maintenance of green spaces, livestock breeding, fishing, etc.
· Raw material extraction sector (coal, salt, etc.)
· Industry sector, manufacturing of goods (food, machinery or other items)
· Production or distribution sector (electricity, gas, air conditioning, water, waste management, etc.)
· Construction or renovation sector (building trades, painting, civil engineering, etc.)
· Other, please specify: ………………………………………..
----------------------------------------

Q5. What are (were) your modes of travel for your home-work journeys? (Multiple possible responses)
· By private car, scooter, motorcycle
· By carpooling
· By public transport (bus, train, tram)
· By bike (including electric)
· On foot exclusively
· By scooter (including electric)
· I work (worked) exclusively from home
· Other (please specify)


(If “In salaried activity”in Q2) Q6. Currently, what type of employment contracts do you have? (Multiple possible responses)
· Permanent contract (CDI)
· Fixed-term contract (CDD)
· Seasonal contract, part-time contract, temporary contract, freelancer
· Internship or apprenticeship contract
· Contract subsidized by unemployment, employment in sheltered workshops, etc.
· Other
Please specify if other_________________

Q7. In your main job, do (did) you supervise the work of others?
· Yes, and this is (was) my main task
· Yes, but it is (was) not my main task
· No

Your current working conditions
(If “In paid employment”in Q2) Q8 Approximately how many hours do you work per week? If you hold several salaried jobs, please take the total time into account. (Drop-down menu between 2 hours and 80 hours)

(If “In paid employment”in Q2) Q9 At what percentage (or rate) do you work? If you hold several salaried jobs, please take the total percentage (or rate) into account. (Drop-down menu in increments of 5%)
(If “In paid employment”in Q2) Q10 Do you currently telework as part of your professional activities (please answer this question considering a usual period, excluding restrictions linked to the pandemic)?
· Not concerned (my professional activity cannot be carried out remotely)
· Yes, full time (every day)
· Yes, part-time (at least once a week)
· Yes, sometimes (but not regularly)
· No never

(If “Yes…” to Q10), Q11.1 Currently, compared to before the pandemic, do you telework…
· More than before
· Unchanged
· Less than before
· Not affected (you did not have a job before the pandemic or you changed jobs)

(If “Yes…” to Q10), Q11.2 For you, does teleworking allow for a better balance between professional life and personal/family life?
· Yes
· Rather yes
· Rather no
· No
· Do not know

Stress at work
Q12 For each of the following statements, indicate the answer that best describes your situation at work: Strongly disagree, Disagree, Agree, Strongly agree
I am asked to do an excessive amount of work
I can organize my work in the way that suits me best
I have difficulty reconciling my work and my family and personal life
Overall, I am satisfied with my work


Q13 For each of the following statements, indicate the answer that best describes (described) your situation at work : Strongly disagree, Disagree, Agree, Strongly agree à in salaried activity
My superior easily succeeds in getting the members of his/her team to collaborate
My superior helps me carry out my task
The colleagues I work with are professionally competent people
The colleagues I work with help me complete tasks
My superior pays attention to what I say
My superior feels concerned about the well-being of his or her team
The colleagues I work with are friendly
Colleagues I work with show interest in me
Q14 Over the last 12 months, have you experienced one or more episodes of professional exhaustion (“burn-out”) diagnosed by a healthcare professional?
· Yes
· No

Q14.1 If “yes”to Q14, Did these episodes lead to work stoppage, medical care or hospitalization? (Multiple possible responses)
· Yes, one or more work stoppages
· Yes, medical care or medical care consultations
· Yes, one or more hospitalizations
· No
· Other, please specify:…………………………




Q15 How often… (“never”  “almost every day”)  à in salaried activity
Do you feel emotionally exhausted from your work?
Do you feel very upset at the end of your work day?
Do you feel tired when you get up in the morning and face another day of work?
Does working with people all day require a lot of effort?
Do you feel like you are breaking down psychologically because of your work?
Do you feel frustrated with your work?
Do you feel like you are working “too hard”?
Does working in direct contact with people stress you out too much?
Does your work exhaust you?
Scale: 0-6

Q16 During the last 12 months, have you been the victim of verbal aggression (e.g. insults) in the context of your work? (Multiple answers possible) 
· Yes, from clients, patients or students
· Yes, from colleagues, collaborators or hierarchical superiors
· No
· Other, please specify:…………………

Q17 During the last 12 months, have you been the victim of a physical or sexual assault in the context of your work? (Multiple answers possible) 
· Yes, from clients, patients or students
· Yes, from colleagues, collaborators or hierarchical superiors
· No
· Other, please specify:…………………..




Work-life balance
Q18 Do you (did you ever) work beyond the scheduled hours?
· Never
· Rarely
· Sometimes
· Often
· Every day

Employment Security
(If “In paid employment”in Q2) Q19 Currently, are you afraid of losing your job? ESS
· Yes a lot
· Yes, quite or fairly
· No, not so much
· No not at all

Impact of the pandemic on professional life
Q20 Has the COVID-19 pandemic caused a lasting change in your professional situation (new working arrangements, job loss, etc.)?
· Yes
· No
(If “Yes”to Q20) Q20.1 For what reason? (Multiple possible responses)
· Job loss due to pandemic
· Resignation linked to the pandemic
· Deterioration of my state of health related to COVID-19 (post-COVID)
· Professional reorientation linked to the pandemic
· Job change due to the pandemic
· Early retirement linked to the pandemic
· Pandemic-related hiring
· Implementation of new working arrangements (addition of teleworking, reduction or increase in hours or work rate, accumulation of several professional activities)
· Other
If “other”, please specify_________________________________



If “new working arrangements”, Q20.2 If these working arrangements are still in place, please specify which ones: (Multiple answers possible) 
· Implementation or increase in teleworking since the pandemic
· Reduction in activity, reduction in hours or work rate since the pandemic
· Increase in activity, increase in work rate since the pandemic
· Accumulation of several professional activities since the pandemic
· Change of hours since the pandemic
· Use of digital equipment (computer, tablet, smartphone, etc.) that you did not use before the pandemic
· These terms are no longer in place
· Other 
If “Other”, please specify ______________________________





Thank you for answering this questionnaire!
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