REVIEW QUESTIONS 
	1. Current country of residence

	

	Poland



	2. Gender

	

	Woman		
	

	Non-binary

	

	Man
	

	Prefer not to answer



3. Age in years ……………….

	4. Place of residence
	Previously in Ukraine
	Currently in the country of residence

	City
	
	

	Village
	
	



	5. Marital status

	

	In a relationship (partnered/married),my partner lives with me in the current country of residence

	

	In a relationship (partnered/married), my partner lives in Ukraine

	

	Unmarried



	6. Вид виконуваної роботи
	Previously in Ukraine
	Currently in the country of residence

	Student
	
	

	Employed physically
	
	

	Employed mentally
	
	

	Professionally inactive
	
	

	Retired
	
	

	Other (please specify)
	
	



	7. How many children under the age of 18 are you currently caring for?

	

	Not providing care
	

	Caring for 1-2 children
	

	Caring for 3 or more children



	8. What are your experiences related to the war in Ukraine? (multiple choice)

	

	I was a witness to the armed conflict at close range

	

	My family members or acquaintances were in Ukraine during the war

	

	I lost my home or other things important to me

	

	I was directly involved in humanitarian aid

	

	I support local initiatives in favor of Ukraine

	

	I lost a close person due to the war in Ukraine

	

	Other (please describe what?)



9. How long have you been in emigration outside of Ukraine? (Please enter the number of months)..........................

	10. When did you leave Ukraine?

	

	Before the war started (before 24.02.2022)
	

	3-6 months after the war started

	

	Within the first month of the war
	

	6 months to 1 year after the war started

	

	1-3 months after the war started
	

	More than a year after the war started




	11. Do you plan to stay in the current country of residence?

	

	Yes, permanently
	

	No, I want to return to my homeland

	

	Yes, but temporarily
	

	No, I want to move to another country



	12. Who did you come to the current country of residence with?

	

	With family
	

	With friends
	

	Alone



	13. Do you maintain regular contact with family/friends who stayed in Ukraine?

	

	Yes
	

	No

	14. Do you have a disability certificate?

	

	Yes
	

	No

	15. Do you provide care for a person with a disability certificate?

	

	Yes
	

	No



	16. Select your main health issue

	

	No health issues
	

	Digestive system disorders

	

	Circulatory system disorders
	

	Musculoskeletal system disorders

	

	Respiratory system disorders
	

	Mental health issues

	

	Nervous system disorders
	

	Other, please specify…………………



	17. How would you rate the following during your time in Ukraine, and then after arriving in the current country of residence (on a scale from 1 - worst rating to 5 - best rating)?
	Previously in Ukraine
	Currently in the country of residence

	Your health condition
	
	

	Your well-being
	
	

	Your physical fitness
	
	

	Your physical activity
	
	

	Your social contacts
	
	

	Your family relationships
	
	

	Your satisfaction with professional activity or education
	
	

	Your economic conditions
	
	

	Institutional support
	
	



