Loneliness and Quality of Life Questionnaire
BLOCK 1. SOCIODEMOGRAPHIC VARIABLES
1. SEX:
a) Male
b) Female
c) No answer
2. AGE:
3. WHAT IS THE HIGHEST LEVEL OF EDUCATION YOU HAVE COMPLETED?
[Interviewer indicates among:]
a) Cannot read or write
b) No formal education
c) Primary education
d) Secondary education, High School or Vocational Training
e) University studies
4. MARITAL STATUS:
a) Single
b) Married or in a stable relationship
c) Divorced or Separated
d) Widowed
5. HOW MANY CHILDREN DO YOU HAVE?
6. WHAT IS YOUR MAIN SOURCE OF INCOME?
a) Pension
b) Salary
c) No income
d) Other
6A. What is or has been the employment status of the main household provider?
[during most of their working life]
a) Employee (working for someone else)
b) Business owner or professional with employees
c) Self-employed professional or worker (without employees)
d) Member of a cooperative
e) Other situation, please specify
6B. What has been the occupation of the main household provider?
[Indicate the highest position reached]
a) Directors and managers
b) Professionals, scientists, and intellectuals
c) Technicians and mid-level professionals
d) Administrative support staff
e) Service workers and salespersons in shops and markets
f) Farmers and skilled agricultural, forestry, and fishery workers
g) Skilled trades workers, operators, and artisans in mechanical crafts and other trades
h) Plant and machine operators and assemblers
i) Elementary occupations
j) Military occupations and police forces
k) Other
l) N/A
7. WHAT IS APPROXIMATELY YOUR HOUSEHOLD’S MONTHLY INCOME?
a) Less than €500
b) From €500 to €1,000
c) From €1,000 to €2,000
d) More than €2,000
e) No answer
8. REGION OF USUAL RESIDENCE:

1 Andalucía. 
2 Aragón. 
3 Asturias. 
4 Baleares. 
5 Canarias. 
6 Cantabria. 
7 Castilla-La Mancha. 
8 Castilla y León. 
9 Cataluña. 
10 Extremadura. 
11 Galicia. 
12 La Rioja. 
13 Madrid. 
14 Murcia. 
15 Navarra. 
16 País Vasco. 
17 Valencia. 


9. SIZE OF YOUR MUNICIPALITY/CITY:
a) Up to 1,000 inhabitants
b) From 1,000 to 5,000 inhabitants
c) From 5,000 to 15,000 inhabitants
d) From 15,000 to 50,000 inhabitants
e) From 50,000 to 100,000 inhabitants
f) From 100,000 to 500,000 inhabitants
g) More than 500,000 inhabitants

10. YOU LIVE IN:
a) Ground-floor apartment/house
b) Upper-floor apartment/house with elevator
c) Upper-floor apartment/house without elevator
11. WHO DO YOU USUALLY LIVE WITH?
a) Alone
b) With your spouse or partner
c) With your partner and children or relatives
d) With children or relatives
e) With a domestic employee
f) Other answers (please specify)
12. HOW LONG HAVE YOU BEEN LIVING ALONE?
(ONLY FOR PEOPLE WHO ANSWERED “A” IN QUESTION 11)
a) For less than 1 year
b) For between 1 and 3 years
c) For between 3 and 5 years
d) For more than 5 years
13. NEXT, I WILL GIVE YOU SEVERAL REASONS WHY YOU LIVE ALONE. PLEASE INDICATE YES OR NO:
a) Because you prefer it
b) Because you are self-sufficient
c) Because no family member wants to take responsibility
d) Because you became widowed or your children have become independent
e) Because you have no children or anyone to live with
f) To live near your children or relatives
14. AND, IF YOU COULD CHOOSE, WITH WHICH OF THE FOLLOWING PEOPLE WOULD YOU IDEALLY LIKE TO LIVE?
[NOTE TO INTERVIEWER: MARK ALL OPTIONS THAT APPLY]
a) I would like to live alone [Exclusive]
b) With my partner
c) With my children (one or several)
d) With other relatives (one or several)
e) With friends or other people sharing services and common spaces (cohousing)


BLOCK 2: HEALTH
15. HOW WOULD YOU SAY YOUR HEALTH IS AT THE MOMENT?
a) Very good health
b) Good health
c) Fair
d) Poor health
e) Very poor health
f) No answer (do not read)
16A. DO YOU SUFFER FROM CHRONIC DISEASES FOR WHICH YOU TAKE MEDICATION?
a) Yes
b) No
16B. [ONLY IF Q16A = YES] WHICH ONES?
[NOTE TO INTERVIEWER: READ OPTIONS. MARK ALL THAT APPLY]
a) High blood pressure
b) Diabetes
c) Cardiovascular disease
d) Osteoarthritis
e) Rheumatic diseases
f) Others (specify)
17. DUE TO YOUR HEALTH CONDITION, DO YOU NEED HELP FROM OTHER PEOPLE? YES/NO
18. IF THEY ANSWERED YES TO QUESTION 17:
	How many days per week do you receive help? …. 
	INDICATE NUMBER

	How much time per day?
	INDICAR HOURS


19. DO YOU USE ANY OF THE FOLLOWING PUBLIC SERVICES AND SOCIAL BENEFITS FOR OLDER ADULTS?
	
	Never
	Occasionally 
	Several days a week 
	Every day of the week 

	Senior centers and/or pensioners’ clubs
	
	
	
	

	Dinning halls
	 
	 
	 
	 

	Vacations or trips
	 
	 
	 
	 

	Residential care homes
	 
	 
	 
	 

	Spas
	 
	 
	 
	 

	Home Help Service 
	 
	 
	 
	 

	Day Centers 
	 
	 
	 
	 

	Temporary stays in care homes 
	 
	 
	 
	 

	Teleassistance
	 
	 
	 
	 

	Volunteering
	 
	 
	 
	 



20. HOW OFTEN HAVE YOU USED THE FOLLOWING HEALTH SERVICES IN THE LAST YEAR?
	 
	 How many times per year 
	No remember
	No answer

	Primary care professionals (doctors/nurses)
	 
	 
	 

	Specialist doctors
	 
	 
	 

	Emergency Services  
	 
	 
	 



21. IN GENERAL, HOW SATISFIED ARE YOU WITH YOUR LIFE TODAY?
Scale from 1 to 10 (from not at all to completely)

BLOCK 3: FEELING OF LONELINESS
22. Regardless of the people you live with, do you feel lonely?
a) Never 
b) Almost never 
c) Sometimes 
d) Almost always 
e) Always
23. 
	 
	Almost never 
	Sometimes
	Frequently 

	How often do you feel you lack companionship?

	 
	 
	 

	How often do you feel excluded?

	 
	 
	 

	How often do you feel isolated? 
	 
	 
	 



24. WHEN DO YOU FEEL LONELY?
Next, I will read a series of moments, and I want you to tell me how often (Never, Almost never, Sometimes, Almost always, or Always) you feel lonely in those moments:
	 
	Never 
	Almost never 
	Sometimes  
	Almost always 
	Always 

	Currently, how often do you feel lonely during the day? 
	 
	 
	 
	 
	 

	Currently, how often do you feel lonely at night?
	 
	 
	 
	 
	 

	How often have you felt lonely at other stages of your life?
	 
	 
	 
	 
	 






25. [WHAT SITUATIONS CAUSE YOU TO FEEL LONELY?] IF YOU DO NOT FEEL LONELY (Q22 = NEVER), THEN = [WHAT SITUATIONS COULD MAKE YOU FEEL LONELY?]

	 
	Strongly disagree 
	Disagree
	Neutral
	Agree 
	Strongly agree 
	No answer 

	The death of a family member or loved one causes you loneliness / would cause you loneliness
	 
	 
	
	 
	 
	 

	A long-term illness of a family member or loved one causes you loneliness / would cause you loneliness
	 
	 
	
	 
	 
	 

	A breakup with your partner causes you loneliness / would cause you loneliness
	 
	 
	
	 
	 
	 

	Serious financial problems cause you loneliness / would cause you loneliness
	 
	 
	
	 
	 
	 

	An injury, illness, disability, or dependency of your own (immobility, vision or hearing loss, memory loss...) causes you loneliness / would cause you loneliness
	 
	 
	
	 
	 
	 

	Retirement and stopping work, feeling socially useless, causes you loneliness / would cause you loneliness
	 
	 
	
	 
	 
	 

	When a son/daughter leaves home, it causes you loneliness / would cause you loneliness
	 
	 
	
	 
	 
	 

	Moving house, neighborhood, or city causes you loneliness / would cause you loneliness
	 
	 
	
	 
	 
	 

	Difficulty adapting to new technologies causes you loneliness / would cause you loneliness
	 
	 
	
	 
	 
	 

	Difficulty making friends causes you loneliness / would cause you loneliness
	 
	 
	
	 
	 
	 

	Living far from friends or family, even if you talk to them by phone or new technologies, causes you loneliness / would cause you loneliness
	 
	 
	
	 
	 
	 

	Even when surrounded by friends, family, or people, I feel lonely / I could feel lonely
	 
	 
	
	 
	 
	 

	Lack of meaning in life or a sense of existential emptiness causes you loneliness / would cause you loneliness
	 
	 
	
	 
	 
	 

	What other events cause you a feeling of loneliness / would cause you a feeling of loneliness?
(Open-ended question at the end)
	 
	 
	
	 
	 
	 




26. WHEN YOU FEEL LONELY, WHAT DO YOU DO TO GET OUT OF THAT SITUATION? HOW OFTEN?
IF YOU DO NOT FEEL LONELY (Q22 = NEVER), THEN = [IF YOU FELT LONELY, WHAT WOULD YOU DO TO GET OUT OF THAT SITUATION?]
	 
	Never 
	Almost never 
	Sometimes
	Almost always 
	Always 

	Do you go / would you go to a day center where you interact / would interact with other older adults to avoid feeling lonely?
	 
	 
	 
	 
	 

	Do you go out / would you go out to the street or a park frequently and start / would start conversations with friends and neighbors to avoid feeling lonely?
	 
	 
	 
	 
	 

	Do you go / would you go to a senior center or another association where you interact / would interact with other older adults to avoid feeling lonely?
	 
	 
	 
	 
	 

	Do you visit / would you visit friends or family to avoid feeling lonely?
	 
	 
	 
	 
	 

	Do you interact / would you interact with friends or family by phone/tablet/computer to avoid feeling lonely?
	 
	 
	 
	 
	 

	Do you use / would you use TV / radio / internet to avoid feeling lonely?
	 
	 
	 
	 
	 

	Do you call / would you call social services to avoid feeling lonely?
	 
	 
	 
	 
	 

	Do you go / would you go to health centers to avoid feeling lonely?
	 
	 
	 
	 
	 

	Do nothing / Would do nothing
	 
	 
	 
	 
	 

	Others…(Open-ended question at the end)
	 
	 
	 
	 
	 




27. EQ-5D-5L HEALTH QUESTIONNAIRE
Next, I will ask you to choose from a series of options the one that best describes your HEALTH TODAY:
27.1.MOBILITY
1. I have no problems walking
2. I have slight problems walking
3. I have moderate problems walking
4. I have severe problems walking
5. I cannot walk
27.2. SELF-CARE
1. I have no problems washing or dressing myself
2. I have slight problems washing or dressing myself
3. I have moderate problems washing or dressing myself
4. I have severe problems washing or dressing myself
5. I cannot wash or dress myself
27.3.USUAL ACTIVITIES (e.g., working, studying, doing household tasks, family activities, or leisure activities)
1. I have no problems doing my usual activities
2. I have slight problems doing my usual activities
3. I have moderate problems doing my usual activities
4. I have severe problems doing my usual activities
5. I cannot do my usual activities
27.4 PAIN / DISCOMFORT
1. I have no pain or discomfort
2. I have slight pain or discomfort
3. I have moderate pain or discomfort
4. I have severe pain or discomfort
5. I have extreme pain or discomfort
27.5. ANXIETY / DEPRESSION
1. I am not anxious or depressed
2. I am slightly anxious or depressed
3. I am moderately anxious or depressed
4. I am very anxious or depressed
5. I am extremely anxious or depressed

Finally, we would like to know how good or bad your health is TODAY.
On a scale from 0 to 10, where 10 represents the best health you can imagine and 0 represents the worst health you can imagine, please tell us what your health status is TODAY.

