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[The following questions should be filled in by the interviewer] 
 
 
I1. The interviewee for this questionnaire was: □1 Respondent only [Skip to Section A] 
 □2 Proxy report [Continue to I2] 
 □3 Respondent and proxy report [Continue to I2] 

I2. What is the relationship of the person who helps the respondent to provide answers? 
 □Spouse 
 □Son             

□Daughter-in-law          [Write out relationship to respondent, and indicate 
□Daughter                 birth order of son, daughter-in-law and daughter] 
□Other relative             (______________________________) 
□Other non-relative  

I3. Reason for using proxy: 

A. At the start of the interview, the respondent was found: 

_____1 To have serious illness, to be frail-unable to bear up 

_____2 To be hard of hearing, deaf or mute 

_____3 To have mental illness, senility 

_____4 To have gone overseas with no plans to return before end of December 

_____5 Other (Please specify)___________________ 

OR  

B. During the course of the interview, the respondent was found: 

_____1 To be unable to remember 

_____2 Very obviously unable to comprehend 

_____3 To be unwilling to continue 

_____4 To be emotionally unstable, upset 

_____5 Other (Please specify)___________________ 

  

 

 

Proxy began to 
answer 
questions from 
Section _______



 

 

 

 
[Interview:  Do not ask proxy any questions marked with a .] 

 
__________________________________________________________________________________ 
 
Introduction: 
 
Hello. My name is ___________, a nurse from _____________________. For the last 10 years (or the 
past 4 years), the National Institute of Family Planning (Department of Health, Executive Yuan) has sent 
interviewers to your home to ask you questions about your health, use of medical insurance and services, 
work, living arrangements, and needs. You have made a very important contribution to government 
decisions about what medical care and health promotion services to provide to elderly people. We 
sincerely appreciate your past help. 
 
You are among 1000 elderly people in Taiwan selected to participate in a new research study called 
“Biodemography of Health, Social Factors, and Life Challenge.” The study is intended to help us learn 
more about factors that could improve elderly persons’ health, and how to help more elderly people with 
diseases to get early diagnosis and treatment. 
 
At the end of the interview we would like to provide you with some more information regarding the free 
health examination that the Institute will arrange for you. A letter from the Director of the Institute was 
recently sent to you explaining this study. (Provide respondent with a copy of the letter if he/she cannot 
remember receiving the letter.)  
 
All of the information that you provide will be kept strictly confidential and you are free to end the 
interview at any point. We greatly appreciate your cooperation. 
 
Let me begin by asking you the following questions. 



A.  Background Information 
A1. What is your current marital status? Are you never-married, married, (formally) separated, widowed, or 
divorced? 

 1 Never married [Skip to A1c]       2 Married, husband/wife alive 
 3 (Formally) separated [Continue to A1a] 
 4 Divorced [Continue to A1a] 
 5 Widowed [Skip to A1b] 

 
 
[If divorced/separated, ask:] 
 
A1a. When were you separated/divorced? (or ask:)  

How long have you been separated/divorced? 
 
 ROC ____ Year ____ Month; or 
 _________ Years ____ Months 
 
 [Skip to A1c] 
 

 
A1d. Does your husband/wife (companion) 

typically live with you? 
 
    0 No 
    1 Yes 
 

[If Widowed, ask:] 
 
A1b. When did your husband/wife pass away? (or ask:)  

How long has it been since your husband/wife 
passed away? 

 
      ROC       Year      Month; or 
                   Years         Months 
 
        [Continue to A1c] 
 

[If never married/divorced/separated/widowed, ask:] 

A1c. Are you currently living with a companion? 

1 Yes [Continue to A1d] 
0 No [Skip to A2] 

 

 A1e. Why doesn’t he typically 
         live here? 
  1 Has another permanent 
        residence 
  2 Temporarily working away 
        from home 
  3 Because of family reasons, 
         temporarily away from home 
   Other (please explain)             
 [Continue to A1f] 
 

 

 A1f. How is your husband/wife’s 
(companion’s) current health status?  
    1 Very good 
    2 Good 
    3 Average 
    4 Poor 
    5 Very poor 
   [Continue to A2] 

 



A2. Is the place you live now your permanent residence? Or do you rotate to stay with one or another of 
your children? Or do you live here, but often visit other relatives at their homes? (For instance, a son 
or daughter’s home or other relatives or close friends.)  Or, do you come here to visit, but don’t live 
here long-term? 

A2a.Which children do you stay with? 
[Write relationship to the respondent and 

birth order] 

(1)_________(2)__________(3)_________ 

1 Long-term residence 
2 Rotates to stay with more than one child   →
3 Lives here, but often visits others 
4 Only visits here, but does not usually live here
5 Other(please explain)______________ 

 

A3. Who usually lives with you in this house?  [May choose more than one for b through k] 

a Only one person [Continue to fill in A3a] 
b Spouse (or companion)    

c Unmarried child(ren) 

d Married son 

e Daughter-in-law 

f Husband’s parents 

g Wife’s parents 

h Married daughter and son-in-law    

i Grandchild(ren)  

j Other relative(s) 

k Other non-relative(s) 

 [Interviewer:  “Husband” or “Wife” means respondent or respondent’s spouse] 

A3a. How many people, in total, usually live in this house with you? 

  A total of ______ people [Including respondent] 

A4. How long have you lived at your current residence? 

 Is it more than 2 years? 

1. Moved to current residence 2 years ago or less [Continue to A4a] 

2. More than 2 years, about ________years   

3. More than 2 years, since respondent was born         [Skip to A4c]  

 

 

 

 



 

A4a. When did you begin living at your current residence? 
 

 ROC _________ Year _________ Month 

[Interviewer, please check A4a] 

 1  The date is before ROC 88 year Feb. 17 [Skip to A4c] 

 2  The date is after ROC 88 year Feb. 17 
 

 

 

 

               

 

 

A4b. Why did you move here [Can choose more than one] 

a Got married 
b Family split up    
c Respondent or spouse changed jobs 
d Sold off land or gave up business 

e Spouse or other kin died 
f Due to age or health reasons, unable to work/take care of home 

g Did not get along with previous cohabitants 
h Convenient for children’s schooling 

i Moved with child(ren) 

j Children needed assistance 

k Children wanted respondent to live with him/her 
l Change or bought a house 

m Arranged to rotate to live with different children 

n Due to financial problems 

o Due to earthquake 

p Other (please explain)______________________ 

 

 

A4c. Since ROC 88 year Feb. 17 (i.e., after the new year = rabbit), have you ever moved to another place 
for more than four months and then moved back? 

 0. No 

[Interviewer note] 
The start of the new year 
(rabbit) is February 17, 1999 



 1. Yes (including rotate to live with different children or other circumstances) 

 
A4d. How do you like the house where you live?  Do you really like it, like it, it’s OK, don’t like 

it, or are you very unhappy with it? 
[If the respondent lives in an apartment, refer to the section respondent lives in and not the 

whole building] 
 

1. Really like it [Skip to A4f]  3. It's OK [Skip to A4f]  4. Don't like it 
2. Like it [Skip to A4f] 5. Very unhappy with it 

 

 

 

 

 

 

 

 

A4f. What do you think about your neighborhood and area around where you live? Is it very good, 
good, average, poor or very poor? 

1. Very good [Skip to A5]  3. Average [Skip to A5] 4. Poor 
2. Good [Skip to A5] 5. Very poor 

 
A4g. Why do you think that your neighborhood and area around where you live are poor or very  

      poor? 
     [For example, inconvenience, noise, quality of neighbors, crimes.] 
 
     Reason (1):                                                                
     Reason (2):                                                                      

 

A4e.  Why don’t you like the house? 

    [For example, size, number of rooms, environment, convenience, relationships with 

     coresidents or neighbors.] 

   Reason (1):                                             
    Reason (2):                                                             



  

A5.  Are you presently working?  [Include full-time and part-time work.] 

 [If yes] Are you working full time or part time? Are you helping out with the family business or farm, 
in other words, not a formal job? 

 [If no] Are you currently looking for work or have you retired? [If no] Do you have a job, but you 
are temporarily not working? [If no] Then, are you doing housework such as cooking, laundry, buying 
groceries, childcare etc., or are you doing other types of work? 

 

 

               
             01Currently working 
              
      02 Has a job, but temporarily not working    

 

 

 03 Helping out with the family business or farm, not a formal job    

 04 Unemployed, looking for work 

 05 Retired 

 06 Does housework (cooking, laundry, buying groceries, childcare) 

 07 None of above (Specify) _________________________ 
 
 
 

A6.[Interviewer check A5:] 1 Respondent currently not working [Skip to A11] 

2 Respondent currently working [Continue to A7] 
  

 

 

Currently 
working 

Currently 
not 
working 

A5a.  Is this work full-time 
      or part-time? 

 1 Full-time    2 Part-time



 

A7.What is the principal work for your current job?(Or, what kind of work is the job you plan to 
return to?)  [Must specify the nature of the job, title of the position] 

 

   Position:_______________________________________________ 

A8. What is the type of organization where you are working?(Indicate nature of company, organization 
 or enterprise) 

   Organization: _________________________________________ 

 

A9. How long ago did you start your current job? 

 
  1  Two years or less [Continue to A9a] 

 2  More than 2 years, about _________ years [Skip to Section B] 

 
   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A9a. How long ago did you start your current job? 

 ROC_____Year_____Month, 

 Or_______Years____Months ago 

 
[Interview check:]  1  Before ROC 88 year Feb 17 

       [Skip to Section B] 

 2  After ROC 88 year Feb 17 

  [Continue to A10] 



 

 

A10.Since (last year) ROC 88 year Feb 17., did you ever hold any other jobs besides this one? 

          1 Yes     2 No [Skip to section B] 

 

  
 
 
 
 
 
 
 
 
 

A10a. When did you start working at that job? 

     [If respondent held more than one job between ROC 88 Feb 17 and now, please refer to the

         most recent job to answer the following question.] 

      ROC_______Year_______Month; 

 Or______years_______months ago 

A10b. When did you stop working at that job ? 

    ROC_______Year_______Month; 

 Or______years_______months ago [Should be after ROC 88 year Feb 17] 

 

A10c. Why did you stop working at that job?[Can choose more than one] 

a. Wanted to stop working 
b. Reach mandatory retirement age    
c. Health problem, couldn’t continue working 
d. Work didn’t suit respondent, wanted to change work environment 

e. Company layoffs or relocation, was let go 
f . Business failed, poor economy, profits too low 

g. Unhappy with income, wanted to earn more 
h. Family reasons: got married or to take care of children 

i. Other family-related reasons(specify)__________________________ 

j. Other factors (please specify)________________________________   
                            [Skip to Section B] 

  

 



[Ask only of respondents who answered “currently not working” in A6]  

A11. Since ROC 88 year Feb 17, have you ever held any other jobs? 

  1 Yes         2 No[Skip to section B] 

 

 
 
 
 
 
 
 
 
 
 

A11a. When did you start that job? 

[If respondent held more than one job between ROC 88 Feb 17 and now, please refer to the 

         most recent job to answer the following question.] 

      ROC_______Year_______Month; 

 Or______years_______months ago 

A11b. When did you stop working at that job ? 

    ROC_______Year_______Month; 

 Or______years_______months ago [Should be after ROC 88 year Feb 17] 

 

 

 A11c. Why did you stop working at that job?[Can choose more than one] 

 a. Wanted to stop working 

 b. Reach mandatory retirement age 

 c. Health problem, couldn't continue working 

 d. Work didn’t suit respondent, wanted to change work environment                    

 e. Company layoffs or relocation, was let go  

 f. Business failed, poor economy, profits too low  

 g. Unhappy with income, wanted to earn more 

 h. Family reasons: got married or to take care of children 

 i. Other family-related reasons (specify) 
      _____________________________ 
 
   j. Other factors (please specify) 
       _____________________________ 
 
 
 

[Continue to Section B] 
 
 



B.  HEALTH, USE OF MEDICAL SERVICES AND HYGIENE HABITS 
 
      Introduction to this section: Next, I would like to ask you some questions about your health and 
your health maintenance.  First, I’d like to ask: 
 
 
HEALTH SELF-ASSESSMENT 
 
  B1. Regarding your current state of health, do you feel it is excellent, good, average, not so good, or   
     poor? 
 
        □1 Excellent       □3 Average        □4 Not so good 
        □2 Good                            □5 Poor 
 
  B2. Compared to this time last year, is your health better, about the same, or worse? 
 
        □1 Better       □2 About the same    □3 Worse 
 

  B3. Compared to most people your age, do you feel your health is better, about the same, or worse? 
 
        □1 Better          □2 About the same   □3 Worse 
 
AILMENTS 
B4. I am going to mention some illnesses and conditions that are common among middle-aged and elderly 

people.  Please tell me whether you have had any of the following illnesses or conditions. 

 
Interviewer: Please ask about each of the ailments in the following Record of 

Ailments table.  From the respondent’s own “description” or from 
“inquiry”, if the answer is “yes” for any of the ailments, ask the rest 
of the questions listed in the table that pertain to that ailment. 



Record of Ailments 
 

 [ For any “yes” answers to B4, ask B4a - B4e]   

B4. 
Have you 
ever had 
this illness? 

B4a. 
Has a 
doctor di-
agnosed 
you with 
this 
illness? 

B4b. 
In the 
past 
year, 
have you 
seen a 
doctor 
because 
of this 
illness?

B4c. 
Do you
still 
have 
this 
illness 
now? 

B4d. 
Are you currently 
taking medication 
or getting 
treatment for this 
illness?  

★ B4e. 
How much 
inconvenience has 
this illness brought  
to your daily life 
(such as getting 
around)? 

Name of illness or condition 

0 
No or
Don’t 
Know 
(skip 
to 
next 
ail- 
ment)

1 
Yes 
→ 

0 
No 
or 
not 
sure 

1
 Yes

0 
No

1
Yes

0 
No

1
Yes

0 
No

1 
Occasio
-ally or 
when 

needed

2 
Often 

or 
Regul-

arly 

0 
No 

In- 
con- 
ven- 
ience 

1 
Some 

In- 
con-
ven-
ience

2 
Much
In- 
con-
ven-
ience

(1) High blood pressure 0 1 0 1 0 1 0 1 0 1 2 0 1 2 

(2) Diabetes 0 1 0 1 0 1 0 1 0 1 2 0 1 2 

(3) Heart disease (does not 
include palpitations) 0 1 0 1 0 1 0 1 0 1 2 0 1 2 

(4) Stroke (cerebral 
hemorrhage) 0 1 0 1 0 1   0 1 2 0 1 2 

(5) Cancer or malignant 
tumor 0 1 0 1 0 1 0 1 0 1 2 0 1 2 

(6) Bronchitis, emphysema, 
pneumonia, lung 
disease, asthma, other 
lower respiratory tract 
diseases 

0 1 0 1 0 1 0 1 0 1 2 0 1 2 

(7) Arthritis/rheumatism 0 1 0 1 0 1 0 1 0 1 2 0 1 2 

(8) Gastric ulcer/stomach 
ailment 0 1 0 1 0 1 0 1 0 1 2 0 1 2 

(9) Liver or gall bladder 
disease 0 1 0 1 0 1 0 1 0 1 2 0 1 2 

(10) Hip fracture 0 1 0 1 0 1      0 1 2 

(11) Cataract 0 1 0 1 0 1 0 1 0 1 2 0 1 2 

(12) Kidney disease 
(including stone(s))  0 1 0 1 0 1 0 1 0 1 2 0 1 2 

(13) Gout 0 1 0 1 0 1 0 1 0 1 2 0 1 2 

(14) Spinal/vertebrae spur 0 1 0 1 0 1 0 1 0 1 2 0 1 2 

(15) Other current disease 
(Specify)________________   0 1 0 1   0 1 2 0 1 2 

(16) Other current disease 
(Specify)________________   0 1 0 1   0 1 2 0 1 2 



MEASURE OF DAILY ACTIVITIES 
B5. If no one helps you and you have no aids to help you, would you have trouble doing the following 

activities by yourself? [If yes] Would you have some difficulty, great difficulty or would you be 
unable to do them at all? 

[If respondent has never done a certain activity, then ask: If you had to do it, could you?] 

 Level of difficulty  
        Activity 
 

 
0 

No 
difficulty

 

1 
Some 

difficulty 

2 
Great 

difficulty 

3 
Unable to do it 

 
 
Remarks 

 (1) Stand continuously for 15 minutes 0 1 2 3  

 (2) Stand continuously for 2 hours 0 1 2 3  

 (3) Squat 0 1 2 3  

 (4) Raise both hands over your head 0 1 2 3  

 (5) Grasp or turn objects with your 
fingers 0 1 2 3  

 (6) Lift or carry something weighing 
11-12 kgs (like 2 bags of rice) 0 1 2 3  

 (7) Run a short distance (20-30 meters) 0 1 2 3  

 (8) Walk from 200-300 meters 0 1 2 3  

 (9) Walk up two or three flights of stairs 0 1 2 3  

B6. Based on your health and physical condition, do you have difficulty doing the following activities by 
yourself? [If yes, continue:] Do you have some difficulty, great difficulty or are you unable to do 
them at all?  

   [If respondent has never done a certain activity, ask: If you had to do it, could you?] 

 Level of difficulty  
          Daily Activities 
 

 
0 

No 
difficulty

 

1 
Some 

difficulty

2 
Great 

difficulty

3 
Unable to do it 

 
 

Remarks 
 

(1) Buy personal items (like soap, toothpaste,   
 medicine, etc.) 0 1 2 3  

 (2) Manage money, pay bills, etc. 0 1 2 3  

 (3) Ride the bus or train by yourself 0 1 2 3  

 (4) Do physical work around the home and 
surroundings (like cleaning gutters or 
washing windows) 

0 1 2 3  

 (5) Sweeping, washing dishes, taking out 
garbage and other light tasks 0 1 2 3  

 (6) Make a telephone call 0 1 2 3  



 B6a.  [Interviewer check] 

□0 No difficulty in any of the 6 activities in B6         [Skip to B7] 

□1 At least 1 difficulty 

 
B6b. Regarding the difficulties that you mentioned above, is anyone helping you do these things? 

    □1 Someone helping       □2 No one is helping 
 
B6c. Regarding the difficulties that you mentioned above, do you think that you need more help? 

   □1 Does not need help       □2 Needs more help 
 
B7. Next, I will mention some common daily activities.  Please tell me, if you have any difficulty doing 

these activities by yourself? [If yes, continue: What level of difficulty do you have?]  

[Do not count difficulty due to temporary illness or injury.] 

[For each activity that is difficult, continue with 
B7a-B7c]     

  B7. 
Do you have trouble doing 
these things yourself? (If yes, 
continue) 
Some difficulty, great 
difficulty, or unable to do it? 

  B7b.     
  Do you have 

any special 
aids to help 
you do this? 

  B7c. 
 Does someone 

help you do 
this? 

 Daily Life Activities 
0. 
No 

diffi- 
culty 

1. 
Some 
diffi- 
culty 

2. 
Great
diffi- 
culty 

3. 
Unable 
to do it

  B7a.  
  How long have you 

had this difficulty? 
 [About how many 

months and years?] 

0. 

No

1. 

Yes 

0. 

No  

1. 

Yes 

1 Bathing   0   1   2   3    years   months   0   1   0   1 

2. Dressing and 
undressing 

  0   1   2   3    years   months   0   1   0   1 

3. Eating   0   1   2   3    years   months   0   1   0   1 

4. Getting out of bed, 
standing up, sitting 
in a chair 

  0   1   2   3 
   years   months 

  0   1   0   1 

5. Moving about the 
house 

  0   1   2   3    years   months   0   1   0   1 

6. Going to the toilet   0   1   2   3    years   months   0   1   0   1 

 



B7d. [Interviewer check] 
 □0 No difficulty in any of the 6 activities in B7        [Skip to B8] 
 □1 At least 1 difficulty 
 

B7e. Regarding the difficulties that you mentioned above, do you think that you need more help? 
 
   □1 Does not need help       □2 Needs more help 

 
 



HYGIENE HABITS 
 
B8. Do you usually exercise? [If yes, continue] On average, how many times do you exercise each week? 

 □0 No         □3 Three to five times a week 
 □1 Less than once a week □4 Six or more times a week 
 □2 Once to twice a week 
 

B9. Next I will mention a few clubs or activities.  Please tell me if you are currently a member of any of 
these clubs or if you take part in any of the listed activities. 

[Interviewer, continue to ask questions for each item below; can choose more than one] 
1 Yes   0 No 
□  □ a  Neighborhood association (such as women’s association, arts & craft class, etc.) 
□   □ b  Religious association (such as church, temple committee, etc.) 
□   □ c  Farmers’ association, fishermen’s or other professional group, civic club, Lion’s Club. etc.  
□   □ d  Political association (such as political party) 
□   □ e  Social service groups (such as lifeline, relief association, benevolent societies, charities, 
          etc.)        
□   □ f  Village or lineage association 
□   □ g  Elderly clubs (such as Elderly Association, Evergreen Recreation Office, etc.) 
□   □ h  Elderly education (such as elderly learning center, university or institute) 
□      i  None of above 
 
 
 
ACCIDENT AND INJURY 

B10. In the past year, have you fallen or unexpectedly gotten injured? 

            □1 Yes                  □0 No [Skip to B11] 
            ↓      

 B10a. Did you break or fracture a bone, or experience a sprain or dislocation, or other 

      open wounds as a result?  

 □1 Yes                     □0 No 
 
 B10b. Has this injury created problems for your walking or bathing?[If yes, continue:] 

How much inconvenience do you have? 

 □1 No  □2 A little bit  □3 It is quite inconvenient  
  

 B10c. Have you reduced your activities (such as going out, walking) as a result of this 
injury? 

 □1 Yes                  □0 No 



 

 
 



USE OF MEDICAL SERVICES 

B11. In the past year, have you ever been admitted into the hospital? 

            □1 Yes                  □0 No [Skip to B12] 
            ↓      

 B11a. How many times? _____________times 

 B11b. In the past year, how many days, in total, did you stay in the 

        hospital? 

 

                   ________   days 

 

  B11c. What was the principal reason for your most recent hospital stay? 

    ________________________________________________ 

 
 
B12. In the past year, have you gone to the hospital for an emergency? 

            □1 Yes                □0 No    [Skip to B13] 
            ↓ 

 B12a. Altogether how many times?   
___________ times 

   
B13. In the past year, have you had a health examination or physical examination? 
         □1 Yes                  □0 No    [Skip to B14] 
            ↓ 



 B13a. When was the last time you had a health examination? 

       ROC_______year______month; or ______months ago 

 B13b. Did you have the last health examination to simply learn your state of health?   
       Or did you have the physical on your own initiative because you had discomfort, 

or did you have discomfort and the physician ordered it? [Can choose more  
      than one.] 

       □a  Just to learn state of health (preventive) 
       □b  Had discomfort so went to have physical on his/her own initiative 
       □c  Had discomfort, so physician ordered the physical 
       □d  Other (Please explain)________________________________________ 
  
B13c. Did you pay for the last health examination, or was it paid by national health 

insurance or the county government or someone else? 
       □01 Respondent paid [Skip to B14] 
       □02 Adult preventive health examination provided by national health 
           insurance 
       □03 Elderly health examination provided by county government 
       □04 Elderly health examination provided by farmers’ insurance 
       □05 Provided by company respondent works for  
       □06 Don’t know 
       □Others (Please specify)_________________________________________ 

 
B13d. Was the last health examination completely free or did you pay in part for this 

examination? 
       □ 1 Completely free 
       □ 2 Partial payment 
 
 

 
 



CES-D SCALE 
 

B14. Everyone has mood changes.  In the past week, have you experienced the following situations or 
feelings? 

 [If yes, continue asking:] Does this happen to you rarely, sometimes, often or chronically? (This 
happened one day this week, or 2-3 days this week or 4 days or more this week?) 

 
Yes In the past week, were you 

or did you: 
0 

No 
1 
Rarely (one 
day) 

2 
Sometimes
(2-3 days) 

3 
Often or chronically 
(over 4 days) 

Remarks 

(1) Not interested in eating, 
have a poor appetite 

0 1 2 3  

(2) Feel that doing anything 
was exhausting 

0 1 2 3  

(3) Sleep poorly (unable to 
sleep) 

0 1 2 3  

(4) Feel you were in a 
terrible mood 

0 1 2 3  

(5) Feel lonely (isolated, 
with no companions) 

0 1 2 3  

(6) Feel people around you 
weren’t nice to you (were 
unfriendly) 

0 1 2 3  

(7) Feel anguished 0 1 2 3  
(8) Unable to gather your 
energy to do things (had no 
will to do anything) 

0 1 2 3  

(9) Feel joyful 0 1 2 3  
(10) Feel that your life was 
going well 

0 1 2 3  

 
Next, I will ask questions that will require you to remember.  Even people with good memories can 
forget things, so don’t be embarrassed, just relax. 
 
1.Right 0. Wrong 
 ___ ___  B15. Please tell me your address. [Record respondent’s reply]_____________ 

 [Answer is correct if respondent can correctly relate any of the following: 
street, town, village, city or county.] 

 ___ ___  B15a. Tell me where this is. (Where are you? e.g., home, at the park, etc.) 
Year___ ___  B16. What is today’s date? Year _______ 
Mon___ ___  B16a. [Mark “right” if answer based on checking a calendar.] Month _____ 
Day___ ___  B16b. Day _______ 
 ___ ___  B17. What day of the week is it? ____________ 

 [Mark “right” if answer based on checking a calendar.] 
 ___ ___  B18. How old are you this year? ________ years 

 [Mark “right” if gives correct zodiac animal.] 
 ___ ___  B19. What is your mother’s maiden name? ________ 

 [Mark “right” if can remember.] 



 ___ ___  B20. Who is the current President? ______________ 
 ___ ___  B21. Who was the President before him? __________ 
 ___ ___  B22. Let me ask you to do some simple calculations.  

If you eat 3 of 20 oranges, how many are left? 
If you eat three again, how many will be left? 
Each time you eat three, how many will be left? 
Tell me the results of each time you calculate. 
(20-3 = ?   -3=?   -3=?   -3=?) 
[Interviewer: Begin filling in from column A, 
stop when respondent gets to eight or less  
than eight.] 
  _____  _____  _____  _____ 
    A      B     C      D 

     B23. Next, I will read out several items.  When I have finished, please say all  
those that you remember, not necessarily in the order I said them. 
[Please remind the respondent that you will read the items only once.] 

Train,  Dog,  Ship,  Watermelon,  Stone, 
Soda pop, Clothes,  Springtime,  Tree,  Roof 
[Circle the correct items.]  
Total number of correct items: _______ 
 

  B24. Finally, I will read several numbers.  When I have finished, say them  
          back to me in reverse order. 

 
 

4   2  9  8  1 

 
    [Only mark “right” if all five are correct.  If only one is wrong or they  

are given in the wrong order, mark “wrong”.] 
 
 
 _____     _____     _____     _____     _____ 
 
 

[Record answer given by respondent.] 
 
 



C. Life Stress 

C1. Overall, are you satisfied with your current living situation? Are you very satisfied, satisfied, 
average, dissatisfied, or very dissatisfied? 

1.Very satisfied  3. Average  4. Dissatisfied 
2.Satisfied   5. Very dissatisfied 

C2. Do you (and your spouse) have enough money or any difficulty meeting monthly living expenses or 
other expenditures?  

1. Enough money, with some left over 3. Some difficulty 
2. Just enough money, no difficulty 4. Much difficulty 

C3. In today's society, some people feel stressed or anxious, but others do not. I will mention a few 
situations. For each, please tell me if it currently makes you feel stressed or anxious. 
[If feels stress or anxiety] C3a. Some stress or anxiety or a lot of stress or anxiety? 
[Also ask] Other than these situations, are there any other situations that make you feel stress or 
anxiety? 

 

C3. Whether 
feels 

  stressed or 
anxious? 

C3a. Some stress or anxiety or a lot  
of stress or anxiety 

Situation 

0.No 1.Yes→ 1.Some 
stress 
or 
anxiety

 

2.A lot of stress or anxiety  
 

C3b. How long have 
you felt this stress 
or anxiety? 

 
 
 
 
 
 
 

      Own Situations 
a. Own health 0 

 
1 1 2  ____years 

 or 
 ____months 

b. Own financial   
situation 0 1 1 2 

  ____years 
 or 
 ____months 

c. Own job  
□ 8 Not applicable   0 1 1 2 

____years 
 or 
 ____months 

d. Getting along with 
family members (e.g., 
not getting along well, 
tension, conflict) 
 □ 8 Not applicable  

0 1 1 2 
____years 
 or 
 ____months 

      Family members' or children's situations 
e. Family members' or 

children's health 
□ 8 Not applicable   

0 1 1 2 
  ____years 
 or 
 ____months 

f. Family members' or 
children's financial 
situation 
□ 8 Not applicable   

0 1 1 2 
____years 
 or 
 ____months 



g. Family members' or 
children's job 
□ 8 Not applicable   

0 1 1 2 
  ____years 
 or 
 ____months 

h. Family members' or 
children's marital 
situation 
□ 8 Not applicable   

0 1 1 2 
____years 
 or 
 ____months 

    Others 
i. Others (Specify)___  
 0 1 1 2 

  ____years 
 or 
 ____months 

 
 
 
 
Personal Mastery (Locus of Control) 
 

C4. As I read the following statements, I would like you to tell me how much you agree with them. 
[If respondent has difficulty answering the following questions, please ask:] 
How often do you agree with the following questions?  Always, usually, usually not or never? 
 
 1 Strongly 

  Agree 
 (always) 

2 Agree 
 
(usually)

3 Disagree 
 
(usually not)

4 Strongly  
 Disagree
  (never) 

 Other   

1.  You have little control 
over the things that 
happen to you. 

     

2.  What happens to you 
in the future depends  
mostly on yourself. 

     

3.  There is really no way 
you can solve some of the 
problems you have. 

     

4.  There is little you can 
do to change many of the 
important things in your 
life. 

     

5.  You can do just about 
anything you really set 
your mind to do. 

     

6.  You often feel 
helpless in dealing with 
the problems of life. 

     

7.  Sometimes you feel 
that you’re being pushed 
around in life. 

     

 
                   



Section CA  Security-Related Stress 

CA1. Do you see your current residence and its community environment as safe or not? Are they very 

safe, safe, so-so, not so safe, or very unsafe? 

 
□01 Very safe 
□02 Safe 
□03 So, So 
□04 Unsafe  
□05 Very unsafe 
 

CA1a. Unsafe in what respect? [Can choose more than one] 

 □a Criminals Please illustrate: 
 □b Architecture 
 □c others           _____________________________

□06 Other responses: __________________________ˍˍ______________________ˍ_ 

CA2. With regard to crime, do you see current security in our society as good or not? Is it very good, 

good, fair, poor or very poor? 

 □01 Very good □04 Poor 
 □02 Good □05 Very poor 
 □03 Fair □06 Other responses: ___________________________ 
[Interviewer Note: Please fill answers to CA3 through CA3c in the following “Crime Victim Table”] 
 
CA3.  During the past year, were you a victim of a crime?  For example, did anyone steal something of 
yours, intentionally damage your possessions, rob you, threaten to harm you, attack you, or kidnap you? 
[If yes:] What was the nature of the crime? 

□ 0 No     □ 1 Yes    [Please fill information in the following table] 
 
CA3a. During the past year, was your spouse (or companion) or any of your children a victim of a 
crime? [If yes:] Who was the victim? What was the nature of the crime? 
□ 0 No     □ 1 Yes    [Please fill information in the following table] 
 
CA3b.During the past year, did anyone commit fraud against you? 
□ 0 No     □ 1 Yes    [Please fill information in the following table] 
 
CA3c. During the past year, did anyone commit fraud against your spouse (or companion) or any of 
your children? [If yes:] Who was the victim? 
□ 0 No     □ 1 Yes    [Please fill information in the following table] 



 
 
Codes of Crime [Fill in codes in the following table.  Only one code for each row.] 
 
 01 Stealing 
 02 Intentionally damaging possessions 
 03 Robbing 
 04 Threatening 
 05 Attacking 
 06 Kidnapping 
 07 Fraud 
 08 Others [Specify in the table] 
 

Crime Victim Table 
Nature of the 
crime 

Relationship of the victim to respondent [Can choose more than 
one] 

 
1. 
 

 
 1 Respondent   2 Spouse/Companion   3  Children   

 
 
2. 
 

 
 1 Respondent   2 Spouse/Companion   3  Children   

 
 
3. 
 

 
 1 Respondent   2 Spouse/Companion   3  Children   

 
 
4. 
 

 
 1 Respondent   2 Spouse/Companion   3  Children   

 
 

 
5. 
 

 
 1 Respondent   2 Spouse/Companion   3  Children   

 
 



CA4. Are you worried about the security of lives and/or assets of your family and/or yourself because 

of crime in our society?  [If yes, continue] Are you rarely worried, sometimes worried, or 
frequently worried?  

□01 Not worried 

□02 Rarely worried 
□03 Sometimes worried 
□04 Frequently worried 
 

CA4a. Why are you worried? 

 Please illustrate 
  

 ________________________ 

□06 Other responses:                                                   

CA5. Are you worried about the security of lives and/or assets of your family and/or yourself because 

of the tensions between Taiwan and Mainland China? [If yes, continue]  Are you rarely worried, 
sometimes worried, or frequently worried?  

□01 Not worried 

□02 Rarely worried 
□03 Sometimes worried 
□04 Frequently worried 
 

CA5a. Why are you worried? 

 Please illustrate 
  

 __________________________ 

□06 Other responses: __________________________________________________ 

CA6. Are you worried about the possibility that there may be war, social chaos, or large political 

changes in Taiwan in the future? [If yes, continue] Are you rarely worried, sometimes worried, or 
frequently worried?  

□01 Not worried 

□02 Rarely worried        
□03 Sometimes worried            
□04 Frequently worried         

□06 Other responses: __________________________________________________ 
 



CB  September 21 Earthquake and its Aftermath 
CB1. Where were you during September 21 and October 22 earthquakes? 
 
Earthquake CB1. Where were you during the 

earthquake? 
[If respondent was in Taiwan, 
ask] 

CB1a: Did you feel the 
earthquake at that time? 

September 21 (Gi-Gi) □1 In Taiwan 
(      city/county) 
(      village/town/city/district)
 
□2 Abroad 
(country/place:      ) 
 

□0 Did not feel the earthquake 
□1 Felt light earthquake 
□2 Felt severe earthquake 

October 22 (Chai-Yi) □1 In Taiwan 
(      city/county) 
(      village/town/city/district)
 
□2 Abroad 
(country/place:      ) 
 

□0 Did not feel the earthquake 
□1 Felt light earthquake 
□2 Felt severe earthquake 

 

 



CB2. Did the September 21 earthquake and its aftershocks cause damage or loss to any of the following?  

[Please ask about each of the damage or loss.  If the answer is “yes,” continue asking CB2a, 
otherwise skip to the next damage or loss.]  

 

CB2. Any damage or loss to ____? CB2a How serious was the damage or 
loss? Notes 

1 House (the house in  
which R usually lived prior to  
earthquake)        □0 No   
                  □1 Yes→ 
  

 □1 collapsed or should be demolished 
 □2 seriously damaged, but may be 

repaired or fixed up 
 □3 slightly damaged 

 

2 Household items □0 No   
                  □1 Yes→ 

 □1 seriously damaged 
 □2 slightly damaged  

3 Automobiles 
                  □0 No  
                  □1 Yes→ 

 □1 seriously damaged, and could not 
be repaired or fixed up 

 □2 seriously damaged, but may be 
repaired or fixed up 

 □3 slightly damaged 

 

4 Land for farming, timber, fishing 
or animal husbandry 

                  □0 No   
                  □1 Yes→ 

 □1 seriously damaged, and could not 
be recovered 

 □2 seriously damaged, but may be 
recovered 

 □3 slightly damaged 

 

5 Job or business 
                 □0 No   
                 □1 Yes 

  

6 Income        □0 No  
                 □1 Yes→ 
 

 □1 income seriously decreased 
 □2 income slightly decreased  

7 Other property or important 
possession  

 (please specify): 
 
  ________________ 
  

Please specify: 
 
_________________________________ 

 

 



CB3. Have you ever moved away from the house you lived or stayed away temporarily because of the 
September 21 earthquake and its aftershocks? 

 □0 Never moved away or stayed away temporarily [Skip to CB4] 
 □1 Yes 
 ↓ 

CB3a. Where did you stay? [For each place, ask: CB3b. How long did you stay?] [If R currently 
lives in this place, ask]: CB3c: How much longer do you intend to stay at this place? 

CB3a. Where? [may 
choose more than one] 
 

CB3b. How long did you stay?  
[Consider the total period of time in each situation] 

 □a tent  ___month ___day □ 77 still lives here → 

 □b cars  ___month ___day □ 77 still lives here → 
 □c military, school or 

other public buildings 
 ___month ___day □ 77 still lives here → 

 □d at children's house  ___month ___day □ 77 still lives here → 

 □e at other relatives' 
house 

 ___month ___day □ 77 still lives here → 

 □f rental house  ___month ___day □ 77 still lives here → 

 □g prefab or container 
house 

 ___month ___day □ 77 still lives here → 

 □h Other(please 
specify) 

     _______________ 
 ___month ___day □ 77 still lives here → 

 
CB3c. How much 
longer do you intend 
to stay at this place? 

 ____years 

 ____months 

 

 □ 77 forever 

 □ 97 other  

    response 

 

 ________________

 



CB4. Were you injured during the earthquake? 

 □0 No[Skip to CB5] □1Yes 

                                   ↓ 

 CB4a. What kind of injury?  How severely were you injured? [Please fill in appropriate code 
based on the respondent’s injury.] 

 

 Type of Injury Site of Injury Degree 
 
    Minor        Medium        Severe 

1   1 2 3 

2   1 2 3 

3   1 2 3 

 

 

 

 

Type of injury: Site of injury 

  

01 fracture 1 head 

02 sprains or strains 2 neck 

03 dislocation 3 trunk 

04 open wound or superficial injury 4 upper limb 

05 contusion, crushing injury or internal injury 5 lower limb 

06 burn  

07 other (please specify in table)  

 

     



 CB5. Did you have any family members, relatives, or close friends who died or were injured during the 
earthquake? 

 □1 Yes □0 No [Skip to CB6] 
 ↓  

 CB5a. What was the person’s relationship to you? 

 [If family member or relative, write relationship of person to respondent in the following table. If close 
friend, indicate only the number of close friends] 

 

 

 Injured Dead 

Family 
members and 

relations 

Relationship of injured to respondent: 

     1._____________ 

     2._____________ 

     3._____________ 

 

[Interviewer sum: ______ total persons] 

□0 no family members or relatives injured 

Relationship of deaths to respondent
  1._____________ 
  2._____________ 
  3._____________ 
 
[Interviewer sum: ______ total 
persons] 

□0 no family members or relatives 
died 

Close friends 
 ___ total number of close friends injured 

 □0 no close friends injured 

____ total number of close friends 
died 

□0 no close friends died 



CB6. When the September 21 earthquake and its aftershocks occurred last year, were you scared at that 
time (including the day and several days thereafter)? [If yes, continue] Would you say you were a little 
scared, somewhat scared, very scared, or extremely scared? 

 □1 Not scared □3 Somewhat scared □4 Very scared  
 □2 A little scared  □5 Extremely scared 
 

CB7. Are there other ways in which your current life is being affected by the earthquakes?  Please 
describe the ways. 

                      

           □ 00 Not affected by the earthquake 

 

CB8. Are you currently worried about an earthquake similar to the one on September 21 occurring in 
the future? [If yes, continue] Would you say you are rarely worried, sometimes worried or 
frequently worried?  

   □1 Not worried 
□2 Rarely worried 
□3 Sometimes worried 
□4 Frequently worried 
□6 Other responses:______________________ 
 



       D. Socio-Economic Status 

D1[Show the figure on the right-hand side of this page to 
the respondent] 

       Here is a ladder.  There are also ten stairs in total from 
the bottom to the top.  

Think of this ladder as representing where people stand 
in Taiwan.  At the top of the ladder are the people who are 
the best off – those who have the most money, the most 
education and the most respected jobs.  At the bottom are 
the people who are the worst-off – who have the least 
money, least education, and the least respected jobs or no 
jobs. 

The higher up you are on this ladder, the closer you are 
to the people at the very top; the lower you are, the closer 
you are to the people at the very bottom. 

If you consider your current situation and compare it 
with all other people in Taiwan, where would you place 
yourself on this ladder? Please indicate it to me. 

[Please circle the rung that respondent indicates.] 

66 Other response (Please specify) 

________________________________________________ 

D2[Show the figure on the right-hand side of this page to the 
respondent] 

       Here is another ladder.  In total, there are ten stairs from the 
bottom to the top. 

  Think of this ladder as representing where people stand in 
their communities.  People define community in different ways; 
please define it in whatever way is most meaningful to you.  At 
the top of the ladder are the people who have the highest standing 
in their community.  At the bottom are the people who have the 
lowest standing in their community. 

  [Interview note:  Please let respondents define community 
 by themselves.  If respondents really don’t know or don’t  
 understand, please probe using the word neighborhood 
 (where you live and the surrounding area).]  

If you consider your current situation and compare it with all 
other people in your community, where would you place yourself 
on this ladder? Please indicate it to me. 

[Please circle the rung that respondent indicates.] 

66 Other response (Please specify)  
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[End of section D]   Interview ended: □ 1.morning   □ 2.afternoon _______hour______minute 

 

E. Willingness to Accept Health Examination and Arrangement 
E1. [Interview please evaluate respondent’s health condition and determine whether respondent’s 
health is not suitable for blood drawing] 

  □1 After evaluation, no inappropriate health condition 
  □2 Not eligible for health examination, because, 
 E1a.  Reason: □a living in an institution 

□b seriously ill 
□c with catheter or diaper        [End of Interview] 

  □d kidney dialysis 
□e Others (please specify____________) 

 
[Note for interviewer] Please continue to explain to the respondent the purpose of this study 
and the physical exam as follows: 

 
___________Sir/Madam: 
 
Thank you for providing this information, which will make a very important contribution to our 
government’s design of medical care and health promotion for the elderly. 
 
An additional part of our study involves an examination of health status among the elderly.  We are 
offering you the opportunity to participate in a free health examination that we will arrange for you at the 
[name of hospital].  The examination is more comprehensive than the national health insurance 
examination and includes more tests, such as an abdominal ultrasound and blood and urine analysis for 
liver and kidney function. If you wish, we will arrange transportation to and from the hospital and provide 
you with a snack after you have the examination.  We will also give you a small gift at the end of the 
health examination. We will send you a report on the results of the examination, and information about 
how to contact us if you have any questions about the report. Of course, your participation in the study is 
entirely voluntary and you may choose to end your participation at any time. 



E2.[Interviewer choose either one] Does the respondent agree to participate in the health examination?  

□1 Yes                     
□2 No [Continue to E3] 
 
  
 
 
 
 
 
 
 
 
 
E3. Which part of the health exam are you unwilling to participate in? 
  [can choose more than one] 

  □a unwilling to or cannot have health examination 
□b unwilling to or cannot have blood drawn 
□c unwilling to or cannot collect urine 
 

E3a. Why are you not willing or able to participate in the health examination? 
  [can choose more than one] 

   □a Will be out of town in the coming scheduled health examination 
  □b Has no time in the coming scheduled health examination 

   □c Has just received an examination 
  □d Has regular or frequent health examinations 

      □e Thinks he/she is healthy or no need 
  □f R’s family doesn’t feel the need 

      □g Too old or has difficulty moving 
  □h Has no one to accompany him/her 

      □i Is seriously ill or in bed 
  □j Is afraid of having his/her blood drawn 

      □k Too much trouble 
  □l Is afraid of riding a car or suffering from car-sickness; doesn’t want to go out 
  □m Other (Please specify)__________________________________________ 
 

     

[Please provide the following information about the health 
examination] 
1.  The date and time of your physical examination is 89 ROC 
    Year_____Month_____Day AM_____Hour. 
2. Day and time for delivery of urine collection bottle and  

container 89 ROC Year_____Month_____Day 
PM_____Hour. 

3. Please do not eat any food between 12 Midnight on the day 
a urine collection bottle is delivered and the time for the 
physical examination. 

END OF INTERVIEW 



E4. If, in the future, the government sends medical staff to your house and provides you with a free  
physical examination, including the drawing of blood and urine collection, would you be willing 
to have the examination? 

 

       □1 Yes     □2 No      □3 Other response:_________________________________ 
 ↓ 

E4a. Why not? [Can choose more than one] 
 
 □a Too old  
 □b Is seriously ill  
 □c Is afraid of having his/her blood drawn 
 □d Has regular health examinations 
 □e  Thinks he/she is healthy or no need 
 □f R’s family doesn’t feel the need 
 □g Too much trouble 
   □h Don’t know 
 □I Other (Please specify)_____________________________ 

 
 

      
          [End of Interview] 
 


