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[bookmark: _Toc94107586][bookmark: _Toc98596342]Introduction
This generic, adaptive protocol resource provides example trial outlines and a measures bank that can be adapted to the needs of specific study protocols to capture health and wellbeing impact comprehensively during cash transfer trials resembling Universal Basic Income (UBI). The resource was developed as part of the Wellcome Trust funded project ‘Assessing the prospective impacts of Universal Basic Income on anxiety and depression among 14- to 24-year-olds’ (grant number 223553/Z/21/Z). While the project was commissioned within Wellcome’s Mental Health Priority area and is informed by Wellcome’s ‘Active Ingredients’ [66], this resource seeks to support measurement and evaluation of impact on health and wellbeing more broadly, both because mental health is correlated with physical health and because measuring physical health impact is critical to assessing potential costs and benefits of schemes.
We outline two types of trial to provide examples of the kinds of projects that are planned and for which this resource could be used to create specific protocols. These studies respond to current NHS-based and Devolved Administration-related policy development: a) a pilot trial for 18- to 20-year-olds, such as those in development in Wales and b) a larger scale trial involving a small town with 50,000 participants, such as Dunfermline, in Fife, Scotland, that stems from work conducted by the Royal Society of Arts (RSA) [119]. These are tangible proposals that are being considered for implementation by a range of health and Devolved Administration bodies but should be seen purely as examples in this document.
The need for health-informed trials is essential given that evidence on health impacts from such schemes is incomplete and stems from observational, rather than Randomised Controlled Trials (RCT) [67]. Gibson, Hearty and Craig’s [68] scoping review examined interventions similar to basic income. These were unrepresentative of prospective trials in the UK as payments were either not applied to entire populations, contingent on ethnicity, made to heads of households, periodic or too small. However, where transfers reduced poverty, research found: birth weight increase [69]; illness and injury reduction [70] and decreased hospital admissions [71]. Where schemes reduced conditionality, qualitative studies found improved adult mental health [72] [73], fibromyalgia and coeliac disease [74]. Where schemes increased predictability of income, studies showed reduced substance misuse [75]. These findings are consistent with the model of impact (Figure 1) developed to present theoretical pathways to health through welfare [76]. Where welfare increases:
i) size of income, it can reduce poverty, thereby improving quality of resources by which to satisfy basic needs [77];
ii) security of income, it can reduce stress associated with exposure to threat of destitution [78];
iii) predictability of income, it can reduce ‘extrinsic mortality cues’ and promote longer-term thinking conducive to health promoting behaviour (e.g., substance use and relationship formation) [40].
A safety net that reduces ‘health inequalities and the structural conditions that put people “at risk of risks”’ [79], can serve as a significant public health instrument.
The resource recognises the limitations that duration of trials, which may be informed by electoral cycles, policy requirements and costs, impose on data gathering. Impacts of long-term programmes implemented as formal policy necessarily differ from trials and cascading impacts cannot be captured clearly within pilots. For example, the difficulty with which chronic stress is measured [80], means that significant outcomes, including those that occur beyond the duration of trials, may only be inferred or measured by proxy.
The resource has been developed according to the principles outlined in [81]: 
1. Routine collection ought to be the foundation for baseline comparison
2. Measurement ought to capture wellbeing in its broadest form
3. Only measures validated against morbidity and mortality will be deployed
4. Self-reporting requires simplicity to ensure accuracy
5. Cost ought to be minimised where similar outcomes can be produced via cheaper procedures 
We have added a sixth principle to this in light of the risk of research misuse on the subject of welfare (see impact of reforms in [82]):
6. Where possible, questions ought to be the result of co-production with, or reflect the assessment of, people most vulnerable to welfare reforms
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Figure 1: Welfare model of impact (adapted from [76])
The resource draws, where possible, on existing validated measures from large national surveys, such as the England and Wales Census, Understanding Society and the Millennium Cohort Study. This enables baseline comparison with rigorous publicly available data which can be broken down by income and a range of other variables. Apart from where no reasonable alternative exists, measures are Open Access and have been evaluated for predictive power through individual studies and reference to large datasets, such as Understanding Society. Choice of some questions has also been informed by long-term co-production with young people in Bradford, with several possible questions excluded on the basis of their inducing discomfort and/or distress. Further co-production is planned for the remaining measures, and co-production should inform any development of specific protocols based on this resource. This provides confidence that the measures bank is consistent with basic ethical research commitments.
[bookmark: _Toc98592587][bookmark: _Toc98592626][bookmark: _Toc98593482][bookmark: _Toc98596343]Modular measures bank
The measures bank is modular, permitting different depths of analysis depending on resources. It is thematic (e.g., socioeconomic, physical health etc.) but includes a designation of 1-4, which indicates how resource-intensive the measures are likely to be and the likely priority they should be given. For example, the final section, which includes measures primarily designated ‘4’, includes clinical measures drawn from Understanding Society and Whitehall II, which are very valuable, but are less likely to be feasible in terms of resource. While there is confidence in the predictive power of self-reported measures, the clinical measures add depth to the evaluative scope of studies as individuals may not, for example, perceive their level of chronic stress accurately (Brant, et al. 2010) or self-report it differently for social reasons [83]. The measures bank modules are: 1) essential administrative data; 2) available comparative data from routine collection; 3) self-reported substantive measures; 4) physiological measures requiring more intensive collection methods and analysis. Each section of the protocol follows this structure. Modules 1), 2) and 3) are likely essential to completion of a rigorous evaluation of health and wellbeing outcomes, while module 4) is useful, but can be included or omitted depending on resourcing.
Minimum ages
[bookmark: _Toc94107587]Establishing minimum ages for all measures is challenging due to considerations relating to formal validation, variations in wording between studies as well as practical and ethical considerations. The minimum ages indicated in the question bank are a result of considering all these factors. However, the design of each study will naturally require reconsideration and adaptation depending on the target age groups, validation and co-production undertaken during any piloting, and whether questions will be answered by young people without support, with support from guardians or other adults, or by guardians or other adults on behalf of the young people. 16 was established as the default minimum for adult questions on the basis of ethical considerations, the fact that this reflected the minimum used in major studies such as Understanding Society and its being a key transition point. Similarly, while measures are included for younger children, 11 might be considered a default minimum for self-completion by young people given its status as a key transition point from primary to secondary education. Again, this is merely a pragmatic default and may be adapted on the basis of available evidence and study needs. Indeed, some measures reference a minimum of 7 where clear evidence was available.
[bookmark: _Toc98596344]A targeted Basic Income intervention for young adults
[bookmark: _Toc94107516][bookmark: _Toc94107588][bookmark: _Toc98592589][bookmark: _Toc98592628][bookmark: _Toc98593484][bookmark: _Toc98596345]Intervention
Basic income interventions targeted by geographically or demographically vulnerable young adults are considered to be a fresh approach to promoting health and wellbeing among young people as they leave compulsory education and make the transition to adulthood. Such interventions are grounded in ‘what works’ evidence and can be designed to promote pathways to health and wellbeing. The Welsh Government is currently planning such an intervention for care leavers and a scheme is under development in Bradford for young adults living in deprived areas within the UK Prevention Research Partnership-funded ActEarly City Collaboratory. In both cases, pilot schemes are being designed for 18- to 20-year-olds with follow up, and with the inclusion of life-skills support.  
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Figure 2. Adaptable study design for pilot intervention for young adults
Such a study should be co-produced with young adult beneficiaries and a wide range of stakeholders (e.g., communities, education, VCSE, employers, local authority, DWP). Meaningful participatory co-production, including training and facilitation, will support engagement with the most excluded young people, such as those who: are disabled and/or have mental health problems; are looked after; have been permanently excluded from school; are young parents; or are Not in Education, Employment or Training.
Payments will be made to individuals, apart from where there is a pressing need for it to be provided to a support of the participant.
[bookmark: _Hlk92767145]Co-production should underpin the actual design, but the adaptable design proposed here is for a cluster-randomised trial with four arms and allocation of individuals in equal proportions. Study participants cannot be blinded to the intervention; evaluators can be blinded for quantitative outcome analyses, but not for qualitative analyses.
Randomisation is a key challenge. Randomisation is an important principle of rigorous evaluation of interventions, with both theoretical and practical benefits. It reduces confounding bias and can provide a fair basis for allocation of limited resources, i.e., if the pilot cannot serve all of a targeted population. Randomisation is ethical under conditions of ‘equipoise’, i.e., when we do not know if an intervention will be effective and beneficial, even if we hypothesise that this will be the case. Nevertheless, randomisation may be controversial; it can be perceived as ‘unfair’ and as denying some participants access to something that might benefit them. There are ways to surmount this challenge, including through good communication of the ethics and scientific benefits of randomisation, and through use of designs such as wait-list randomisation and stepped wedge designs where all participants ultimately receive the intervention. In cases where randomisation proves impractical or unfeasible, quasi-experimental (non-randomised) designs can be considered. These provide a control comparison without randomisation, but the Randomised Controlled Trial (RCT) is the gold-standard for effectiveness and cost-effectiveness evaluation.
[bookmark: _Toc94107591][bookmark: _Toc98596346]A large-scale intervention for a whole city population
[bookmark: _Toc94107520][bookmark: _Toc94107592][bookmark: _Toc98592591][bookmark: _Toc98592630][bookmark: _Toc98593486][bookmark: _Toc98596347]Intervention
For such an intervention, a cash transfer is paid to all households within a defined geographical area. The intervention would consist of a Minimum Income Standard-level payment to adults aged 18+, with each child allocated a smaller amount. Co-production with young people in Bradford has recommended that the amount paid to children can be given 50% directly to children and 50% to parents for use for the benefit of children.
[bookmark: _Toc94107521][bookmark: _Toc94107593][bookmark: _Toc98592592][bookmark: _Toc98592631][bookmark: _Toc98593487][bookmark: _Toc98596348]Recruitment
Current proposals for such a pilot include providing basic income to all residents of a town such as Dunfermline, Fife, Scotland. Such an intervention would likely be quasi-experimental, although the choice of town could be randomised after selection of candidate towns on criteria such as size or deprivation. Even if not selected at random, such selection criteria could provide candidate control towns with similar health outcomes and demographic makeup. The choice of intervention town is dependent on its being sufficiently large for the trial to indicate macro-economic impact and of there being an above average proportion of low-to middle income workers, those in precarious employment and those in receipt of existing welfare payments to indicate impact on those predicted to benefit most from the scheme.
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[bookmark: _Toc94107595][bookmark: _Toc98596349]Measures bank
[bookmark: _Toc98596350]Administration
	No.
	Name/type
	Question wording
	Answer options
	Audience
	Source
	Justification/notes
	Time point
	Module

	1.1
	Participant ID
	Participant study ID
	[NUMERICAL TEXT BOX]
	All
	Bespoke
	Administrative
	All
	1

	1.2
	Interviewer ID
	Interviewer code
	[NUMERICAL TEXT BOX]
	All
	Bespoke
	Administrative
	All
	4

	1.3
	Time and date
	Date and starting time of questionnaire
	[DD/MM/YYYY] [MM/HH]
	All
	Bespoke
	Administrative
	All
	1

	1.4
	Address
	What is your address?
	[ADDRESS FORMAT BOX]
	All
	Bespoke
	Administrative
	All
	1

	1.5
	Email address
	What is your main email address?
	[EMAIL ADDRESS FORMAT BOX]
	All
	Bespoke
	Administrative
	All
	1

	1.6
	Phone number
	What is your main phone number?
	[PHONE NUMBER FORMAT BOX]
	All
	Bespoke
	Administrative
	All
	1

	1.7
	Alternative phone number
	What is your alternative contact phone number? 
	[PHONE NUMBER FORMAT BOX]
	All
	Bespoke
	Administrative
	All
	1



[bookmark: _Toc94107596][bookmark: _Toc98596351]Demographics
	No.
	Name/type
	Question wording
	Answer options
	Audience
	Source
	Justification/notes
	Time point
	Module

	2.1
	Baseline comparative data
	UK demographic data at local authority level.
	Demographic data available at local authority level.
	All
	ONS 2022 [52]
	Baseline comparison data and possible control data.
	All
	2

	2.2
	Date of birth
	What is your date of birth?
	[DD/MM/YYYY]
	All
	ONS 2021 [1]
	Administrative
	Baseline
	1

	2.3
	Country of birth
	What is your country of birth?
	1. England
2. Wales
3. Scotland
4. Northern Ireland
5. Republic of Ireland
6. Elsewhere, write in current name of the country [TEXT BOX/ALL COUNTRY NAMES DROP-DOWN MENU]
	All
	ONS 2021 [1]
	Inequalities based on country of birth
	Baseline
	3

	2.4
	Date of arrival
	If you were not born in the UK, what date did you first move to the UK
	[DD/MM/YYYY]
	Ask if 2.3=6.
	Bespoke
	Inequalities based on country of birth
	Baseline
	3

	2.5
	Assigned sex
	At birth, you were described as....
	1. Male
2. Female
3. Intersex
4. I prefer not to say
	All
	ISER 2020, US Wave 12 [2]. Equality and Human Rights Commission
	Inequalities and enables relevant health and birth questions.
	Baseline
	3

	2.6
	Gender
	Which of the following describes how you think of yourself?
	1. Male
2. Female
3. In another way (please specify) [TEXT BOX]
	All
	ISER 2020, US Wave 12 [2]. Equality and Human Rights Commission
	Inequalities based on gender/trans status
	All time points
	3

	2.7
	Ethnic group
	What is your ethnic group?
	A: White
1. English, Welsh, Scottish, Northern Irish or British
2. Irish
3. Gypsy or Irish Traveller
4. Roma
5. Any other White background, write in [TEXT BOX]
B: Mixed or Multiple ethnic groups
1. White and Black Caribbean
2. White and Black African
3. White and Asian
4. Any other Mixed or Multiple background, write in [TEXT BOX]
C: Asian or Asian British
1. Indian
2. Pakistani
3. Bangladeshi
4. Chinese
5. Any other Asian background, write in [TEXT BOX]
D: Black, Black British, Caribbean or African
1. Caribbean
2. African background, write in below
3. Any other Black, Black British or Caribbean background, write in [TEXT BOX]
E: Other ethnic group
1. Arab
2. Any other ethnic group, write in [TEXT BOX]
	All. Under 16s may need support from a guardian to answer this
	ONS 2021 [1]
	Inequalities based on ethnicity
	Baseline
	3

	2.8
	Religion
	What is your religion?
	1. No religion
2. Christian (including Church of England, Catholic, Protestant and all other Christian denominations)
3. Buddhist
4. Hindu
5. Jewish
6. Muslim
7. Sikh
8. Any other religion, write in [TEXT BOX]
	All
	ONS 2021 [1]
	Inequalities based on religion. Census question for England. Consideration will be needed for Northern Ireland where Christian denominations are broken into their own options
	All
	3

	2.9
	Sexual orientation
	Which of the following best describes your sexual orientation?
	1. Straight/Heterosexual
2. Gay or Lesbian
3. Bisexual
4. Other sexual orientation, write in [TEXT BOX]
	16+
	ONS 2021 [1]
	Inequalities based on sexuality
	All
	3

	2.10
	Marital status
	What is your legal marital or registered civil partnership status?
	1. Never married and never registered a civil partnership
2. Married
3. In a registered civil partnership
4. Separated, but still legally married
5. Separated, but still legally in a civil partnership
6. Divorced
7. Formerly in a civil partnership which is now
8. legally dissolved
9. Widowed
10. Surviving partner from a registered civil partnership
	16+
	ONS 2021 [1]
	Inequalities based on marital status
	All
	3

	2.11
	Pregnancy status
	Have you been pregnant in the last twelve months?
	1. Currently pregnant
2. Was pregnant in last twelve months but not now
3. Not pregnant in last twelve months
	Ask if 16+ and 2.5=2.-4.
	Department for Digital, Culture, Media & Sport 2015 [117]
	Inequalities based on pregnancy status
	All
	3



[bookmark: _Toc94107597][bookmark: _Toc98596352]Socioeconomic status and household
	No.
	Name/type
	Question wording
	Answer options
	Audience
	Source
	Justification/notes
	Time point
	Module

	3.1
	Baseline comparative data
	UK socioeconomic data at local authority level.
	Socioeconomic data available at local authority level.
	All
	ONS 2022 [52]
	Baseline comparison data and possible control data.
	All
	2

	3.2.1
	Household structure
	Who lives in your household?

A household is defined as one person living alone, or a group of people (not necessarily related) living at the same address who share cooking facilities and share a living room, sitting room or dining area.
	[GRID COLUMNS]
Name of household member first name. If they do not wish to take part in this study, choose ‘Do not wish to take part’ for each relevant household member. We will still ask you for their relationship to you so we understand your household composition and how it might affect you.
[EXPANDING NUMBER OF ROWS]

Relationship of the household member to you. Please select that option that most closely describes them.
[DROP-DOWN MENU WITH FOLLOWING OPTIONS]
Spouse
Civil Partner
Partner
Parent
Guardian
Foster carer
Stepparent
Parent’s partner
Sibling
Auntie
Uncle
Grandparent
Cousin
Housemate/Flatmate (not family member)
Type in [CODE TO ADD TEXT BOX]

Age of household member
[NUMERICAL TEXT BOX]

Email address. If they are under 16, please provide guardian’s email address.
[EMAIL ADDRESS TEXT BOX]

Phone number. If they are under 16, please provide guardian’s phone number.
[PHONE NUMBER TEXT BOX]
	Heads of household
	Bespoke. Household definition from ONS 2022 [53]
	Administrative 
	Baseline
	1

	3.2.2
	Household structure update
	Who lives in your household now?

A household is defined as one person living alone, or a group of people (not necessarily related) living at the same address who share cooking facilities and share a living room, sitting room or dining area.
	[GRID COLUMNS]
Name of household member first name. If they do not wish to take part in this study, choose ‘Do not wish to take part’ for each relevant household member. We will still ask you for their relationship to you so we understand your household composition and how it might affect you.
[EXPANDING NUMBER OF ROWS]

Relationship of the household member to you. Please select that option that most closely describes them.
[DROP-DOWN MENU WITH FOLLOWING OPTIONS]
Spouse
Civil Partner
Partner
Parent
Guardian
Foster carer
Stepparent
Parent’s partner
Sibling
Auntie
Uncle
Grandparent
Cousin
Housemate/Flatmate (not family member)
Type in [CODE TO ADD TEXT BOX]

Age of household member
[NUMERICAL TEXT BOX]

Email address. If they are under 16, please provide guardian’s email address.
[EMAIL TEXT BOX]

Phone number. If they are under 16, please provide guardian’s phone number.
[PHONE NUMBER TEXT BOX]
	Heads of household
	Bespoke. Household definition from ONS 2022 [53]
	Administrative
	TP2 onwards
	1

	3.3.1
	Household 14+
	Including yourself, how many people aged 14+ live in your household?

A household is one person living alone or a group of people (not necessarily related) living at the same address who share cooking facilities and share a living room or sitting room or dining area.
	[NUMERICAL 1-20 TEXT BOX]
	Head of household
	Bespoke. Household definition from ONS 2022 [53]
	Enables simple calculation of net equivalised household income. Could be calculated from household structure question
	All
	3

	3.3.2
	Household 0-13
	How many children aged 0-13 live in your household?

A household is one person living alone or a group of people (not necessarily related) living at the same address who share cooking facilities and share a living room or sitting room or dining area.
	[NUMERICAL 0-20 TEXT BOX]
	Head of household
	Bespoke. Household definition from ONS 2022 [53]
	Enables calculation of net equivalised household income. Could be calculated from household structure question
	All
	3

	3.3.3
	Household income
	Please enter your net household income rounded to the nearest pound and with no commas or decimals. This can be over a week, month or year.

You will need to add together the incomes of you, your partner and anyone else who lives with you, after deducting income tax and national insurance. In addition to wage or salary income, don't forget to include any benefits you receive, income from savings and investment, profits or losses from self-employment, and any other sources of income.

If you are self-employed, please estimate deductions based on what you paid last year.

If you are unsure, please provide an estimate.
and investment, profits or losses from self-employment, and any other sources of income.
	[NUMERICAL TEXT BOX. DO NOT ALLOW COMMAS OR DECIMALS]
	Head of household
	Bespoke based on IFS 2021 [54]
	Enables calculation of equivalised net household income. Inequalities and changes in economic activity due to cash transfer
	All
	3

	3.3.4
	Household income: period
	Does this amount refer to your household's income over a week, month or year?
	1. Week
2. Month
3. Year
	Head of household
	Bespoke based on IFS 2021 [54]
	Enables calculation of equivalised net household income. Inequalities and changes in economic activity due to cash transfer
	All
	3

	3.3.5
	Council tax
	Please enter the amount of council tax your household pays rounded to the nearest pound and with no commas or decimals.
	[NUMERICAL TEXT BOX. DO NOT ALLOW COMMAS OR DECIMALS]
	Head of household
	Bespoke based on IFS 2021 [54]
	Enables calculation of equivalised net household income. Inequalities and changes in economic activity due to cash transfer
	All
	3

	3.3.6
	Council tax: period
	Does this amount refer to your household's council tax over a week, month or year?
	1. Week
2. Month
3. Year
	Head of household
	Bespoke based on IFS 2021 [54]
	Enables calculation of equivalised net household income. Inequalities and changes in economic activity due to cash transfer
	All
	3

	3.4
	Caring
	Do you look after, or give any help or support to, anyone because they have long-term physical or mental health conditions or illnesses, or problems related to old age?
	Exclude anything you do as part of your paid employment
INCLUDE BELOW TEXT IN EXPANDING MENU WITH HEADING ‘CLICK HERE IF YOU NEED HELP ANSWERING THIS QUESTION’
This question is asking about unpaid care. Include any help and support you give to someone who's unwell, elderly or unable to manage on their own.
Select the option that's closest to the average time you spend helping per week.
Include
· All unpaid care you provide, including occasional help
· Any formally recognised unpaid care - for example, if you receive Carer's Allowance you're still considered to be providing unpaid care
· Any unpaid care you provide because of the coronavirus (COVID-19) pandemic
Don't include
· Any hours that you work as a carer as part of a paid job
· Support you provide as part of an organisation taking care of older people in the community
· Any hours you work as a carer as part of a voluntary job

1. No
2. Yes, 9 hours a week or less
3. Yes, 10 to 19 hours a week
4. Yes, 20 to 34 hours a week
5. Yes, 35 to 49 hours a week
6. Yes, 50 or more hours a week
7. Prefer not to say
	16+
	ONS 2021 [1]
	Inequalities and tracking of changes in caring time under cash transfer. There is an argument for an adapted question to be asked to under 16s to track impact on child carers
	All
	3

	3.5.1
	Qualifications: introduction
	The next set of questions is about your qualifications.

Record any qualifications you have ever achieved in England, Wales or worldwide, including equivalents, even if you are not using them now
	
	16+
	ONS 2021 [1]
	Inequalities
	All
	3

	3.5.2
	Qualifications: Apprenticeship
	Have you completed an apprenticeship?

For example, trade, advanced, foundation, modern
	1. Yes
2. No
	16+
	ONS 2021 [1]
	Inequalities
	All
	3

	3.5.3
	Qualifications: Degree+
	Have you achieved a qualification at degree level or above?

For example, degree, foundation degree, HND or HNC, NVQ level 4 and above, teaching or nursing
	1. Yes
2. No
	16+
	ONS 2021 [1]
	Inequalities
	All
	3

	3.5.4
	Qualifications: Below degree
	Have you achieved any other qualifications?

Tick all that apply
	GCSEs or equivalent
1. 5 or more GCSEs (A*–C, 9–4), O levels (passes) or CSEs (grade 1)
2. Any other GCSEs, O levels or CSEs (any grades) or Basic Skills course

AS, A level or equivalent
1. 2 or more A levels, 4 or more AS levels
2. 1 A level, 2–3 AS levels
3. 1 AS level

NVQ or equivalent
1. NVQ level 3, BTEC National, OND or ONC, City and Guilds Advanced Craft
2. NVQ level 2, BTEC General, City and Guilds Craft
3. NVQ level 1

OR other or no qualifications
1. Any other qualifications, equivalent unknown
2. No qualifications
	16+
	ONS 2021 [1]
	Inequalities
	All
	3

	3.6.1
	Economic activity: Overall
	In the last seven days, were you doing any of the following?

Tick all that apply

Include casual or temporary work, even if
only for one hour
	1. Working as an employee
2. Self-employed or freelance
3. Temporarily away from work ill, on holiday or temporarily laid off
4. On maternity or paternity leave
5. Doing any other kind of paid work
6. OR none of the above
	All
	ONS 2021 [1]
	Inequalities and changes in economic activity due to cash transfer
	All
	3

	3.6.2
	Economic activity: Not working reasons
	Which of the following describes what you were doing in the last seven days?

Tick all that apply
	1. Retired (whether receiving a pension or not)
2. Studying
3. Looking after home or family
4. Long-term sick or disabled
5. Other
	Ask if 3.6.1=6.
	ONS 2021 [1]
	Inequalities and changes in economic activity due to cash transfer
	All
	3

	3.6.3
	Economic activity: Looking for work
	In the last four weeks, were you actively looking for any kind of paid work?
	1. Yes
2. No
	Ask if 3.6.1=6.
	ONS 2021 [1]
	Inequalities and changes in economic activity due to cash transfer
	All
	3

	3.6.4
	Economic activity: Could start work in two weeks
	If a job became available now, could you start it within two weeks?
	1. Yes
2. No
	Ask if 3.6.1=6.
	ONS 2021 [1]
	Inequalities and changes in economic activity due to cash transfer
	All
	3

	3.6.5
	Economic activity: Waiting to start job
	In the last seven days, were you waiting to start a job already accepted?
	1. Yes
2. No
	Ask if 3.6.1=6.
	ONS 2021 [1]
	Inequalities and changes in economic activity due to cash transfer
	All
	3

	3.6.6
	Economic activity: Ever worked
	Have you ever done any paid work?
	1. Yes, in the last 12 months
2. Yes, but not in the last 12 months
3. No, have never worked
	Ask if 3.6.1=6.
	ONS 2021 [1]
	Inequalities and changes in economic activity due to cash transfer
	All
	3

	3.6.7
	Economic activity: Main job
	Answer the next set of questions for your main job
or, if not working, your last main job.

Your main job is the job in which you usually work
(worked) the most hours.
	
	Ask if 3.6.1=1.-5. OR 3.6.6=1.-2.
	ONS 2021 [1]
	Inequalities and changes in economic activity due to cash transfer
	All
	3

	3.7.1
	NS-SEC Q4 (edited for Census)
	In your main job, what is (was) your employment status?
	1. Employee
2. Self-employed or freelance without employees
3. Self-employed with employees
	Ask if 3.6.1=1.-5. OR 3.6.6=1.-2.
	ONS 2021 [1]. The National Statistics Socio-economic classification (NS-SEC). Reduced method derivation without size of organisation
	Inequalities and changes in economic activity due to cash transfer
	All
	3

	3.7.2
	NS-SEC Q2 (edited for Census)
	What is (was) your full job title?

For example, RETAIL ASSISTANT, OFFICE CLEANER, DISTRICT NURSE, PRIMARY SCHOOL TEACHER

Do not state your grade or pay band
	[TEXT BOX]
	Ask if 3.6.1=1.-5. OR 3.6.6=1.-2.
	ONS 2021 [1]. The National Statistics Socio-economic classification (NS-SEC). Reduced method derivation without size of organisation
	Inequalities and changes in economic activity due to cash transfer
	All
	3

	3.7.3
	NS-SEC Q3 (edited for Census)
	Briefly describe what you do (did) in your main job.
	[TEXT BOX]
	Ask if 3.6.1=1.-5. OR 3.6.6=1.-2.
	ONS 2021 [1]. The National Statistics Socio-economic classification (NS-SEC). Reduced method derivation without size of organisation
	Inequalities and changes in economic activity due to cash transfer
	All
	3

	3.7.4
	NS-SEC Q1 (edited for Census)
	What is (was) the main activity of your
organisation, business or freelance work?

For example, CLOTHING RETAIL, GENERAL HOSPITAL, PRIMARY EDUCATION, FOOD WHOLESALE

If you are (were) a civil servant, write CIVIL SERVICE

If you are (were) a local government officer, write LOCAL GOVERNMENT and give the name of your department within the local authority
	[TEXT BOX]
	Ask if 3.6.1=1.-5. OR 3.6.6=1.-2.
	ONS 2021 [1]. The National Statistics Socio-economic classification (NS-SEC). Reduced method derivation without size of organisation
	Inequalities and changes in economic activity due to cash transfer
	All
	3

	3.7.5
	NS-SEC Q5 (edited for Census)
	Do (did) you supervise or oversee the work of other employees on a day-to-day basis?
	1. Yes
2. No
	Ask if 3.6.1=1.-5. OR 3.6.6=1.-2.
	ONS 2021 [1]. The National Statistics Socio-economic classification (NS-SEC). Reduced method derivation without size of organisation
	Inequalities and changes in economic activity due to cash transfer
	All
	3

	3.8.1
	Work conditions: Working in last 7 days
	Were you working in the last 7 days?
	1. Yes, I had a job last week
2. Yes, but I was temporarily away from work last week
3. No, I did not have a job last week
	Ask if 3.6.1=1.-5. OR 3.6.6=1.-2.
	ONS 2021 [1]
	Inequalities and changes in economic activity due to cash transfer

Adapted for use as question rather than routing signpost
	All
	3

	3.8.2
	Work conditions: Hours worked
	In your main job, how many hours a week do you usually work?

Include paid and unpaid overtime
	1. 0 to 15
2. 16 to 30
3. 31 to 48
4. 49 or more
	Ask if 3.8.1=1.-2.
	ONS 2021 [1]
	Inequalities and changes in economic activity due to cash transfer
	All
	3

	3.8.3
	Work conditions: Work times
	Which of these categories best describes the times of day you usually work? Please select only one answer.
	1. Mornings only
2. Afternoons only
3. During the day
4. Evenings only
5. At night
6. Both lunchtimes and evenings
7. Other times of day
8. Rotating shifts
9. Varies/no usual pattern
10. Daytime and evenings
11. Other
	Ask if 3.8.1=1.-2.
	ISER 2020, US Wave 12 [2]. BHPS
	Inequalities and changes in work quality due to cash transfer
	All
	3

	3.8.4
	Work conditions: Weekend work
	Do you ever work at weekends?
	1. Yes - most/every weekend
2. Yes - some weekends
3. No weekend working
	Ask if 3.8.1=1.-2.
	ISER 2020, US Wave 12 [2]. UKHLS
	Inequalities and changes in work quality due to cash transfer
	All
	3

	3.8.5
	Work conditions: Available flexible working
	We would like to ask about working arrangements at the place where you work. Which of the following arrangements are available at your workplace?

Please select all of the answers that apply to you.
	1. Part-time working
2. Working term-time only
3. Job sharing
4. Flexi-time
5. Working compressed hours
6. To work annualised hours
7. To work from home on a regular basis
8. Zero-hours contract
9. On-call working
10. Other flexible working arrangements
11. None of these

Help
· Part-time working is working fewer than 30 hours per week.
· Term-time working is where a worker remains on a permanent contract but takes paid/unpaid leave during the school holidays.
· Job-sharing is a form of part-time working where two (or occasionally more) people share the responsibilities of one full-time job between them, and receive salary and benefits on a pro-rata basis.
· Flexi-time is a system where employees work a particular number of hours each week or month but can choose, within certain set limits, when to start and finish work each day.
· Working a compressed week is where a standard work week is reduced to fewer than five days, and employees make up the full number of hours by working longer hours on certain days, for example, 4-days a week or 9-day fortnight.
· To work annualised hours is where the total number of hours to be worked over the year is fixed but there is variation over the year in the length of the working day and/or week. This is sometimes used in industries or occupations where there are seasonal variations in demand.
	Ask if 3.8.1=1.-2.
	ISER 2020, US Wave 12 [2]. DWP/BERR
	Inequalities and changes in work quality due to cash transfer
	All
	3

	3.8.6
	Work conditions: Doing flexible working
	Do you currently work in any of the following ways, if so which ones?

Please select all of the answers that apply to you.
	1. Part-time working
2. Working term-time only
3. Job sharing
4. Flexi-time
5. Working compressed hours
6. To work annualised hours
7. To work from home on a regular basis
8. Zero-hours contract
9. On-call working
10. Other flexible working arrangements
11. None of these

Help
· Part-time working is working fewer than 30 hours per week.
· Term-time working is where a worker remains on a permanent contract but takes paid/unpaid leave during the school holidays.
· Job-sharing is a form of part-time working where two (or occasionally more) people share the responsibilities of one full-time job between them, and receive salary and benefits on a pro-rata basis.
· Flexi-time is a system where employees work a particular number of hours each week or month but can choose, within certain set limits, when to start and finish work each day.
· Working a compressed week is where a standard work week is reduced to fewer than five days, and employees make up the full number of hours by working longer hours on certain days, for example, 4-days a week or 9-day fortnight.
· To work annualised hours is where the total number of hours to be worked over the year is fixed but there is variation over the year in the length of the working day and/or week. This is sometimes used in industries or occupations where there are seasonal variations in demand.
	Ask if 3.8.5=1.-10. Restrict options to those selected in 3.8.5=1.-10.
	ISER 2020, US Wave 12 [2]. DWP/BERR
	Inequalities and changes in work quality due to cash transfer
	All
	3

	3.8.7
	Work conditions: Informal flexible working
	Aside from any formal arrangements for flexible working you have, are {if 3.8.5=1.-10.} / Are {if 3.8.5=11.) you able to vary your working hours on an informal basis, for example by re-arranging your start or finish times if you need to?
	1. Yes
2. No
3. Sometimes
	Ask if 3.8.1=1.-2.
	ISER 2020, US Wave 12 [2]. UKHLS
	Inequalities and changes in work quality due to cash transfer
	All
	3

	3.8.8
	Work conditions: Work autonomy
	In your current job, how much influence do you have over...

[GRID QUESTIONS]
a) What tasks you do in your job
b) The pace at which you work
c) How you do your work
d) The order in which you carry out tasks
e) The time you start or finish your working day
	1. A lot
2. Some
3. A little
4. None
	Ask if 3.8.1=1.-2.
	ISER 2020, US Wave 12 [2]. WERS
	Inequalities and changes in work quality due to cash transfer
	All
	3

	3.8.9
	Work conditions: Feelings about job 
	Thinking of the past few weeks, or when you were last at work if you are currently on leave, how much of the time has your job made you feel...

[GRID QUESTIONS]
a) Tense
b) Uneasy
c) Worried
d) Depressed
e) Gloomy
f) Miserable
	1. Never
2. Occasionally
3. Some of the time
4. Most of the time
5. All of the time
	Ask if 3.8.1=1.-2.
	ISER 2020, US Wave 12 [2]. Skills Survey
	Inequalities and changes in work quality due to cash transfer.

Adapted wording to include prior to leave
	All
	3

	3.8.10
	Work conditions: Job aspirations
	Next is a list of things which you may or may not want to happen to your current employment situation. For each one can you please indicate whether you would like this to happen to you in the next twelve months.

[GRID QUESTIONS]
a) Get a better job with your current employer
b) Take up work related training
c) Start a new job with a new employer
d) Start up a new business
e) Give up paid work
	1. Yes
2. No
3. Doesn't apply
	Ask if 3.8.1=1.-2.
	ISER 2020, US Wave 12 [2]. BHPS. Adapted
	Inequalities and changes in work security due to cash transfer. Adapted from Understanding Society by simplifying and creating grid with job expectations rather than them being grouped together.

Doesn’t apply extended from ‘get a better job with your current employer’ to rest of categories
	All
	3

	3.8.11
	Work conditions: Job expectations
	Of the things we mentioned in the last question, which do you think will actually happen, even if you would not like them to?

[GRID QUESTIONS]
a) Get a better job with your current employer
b) Take up work related training
c) Start a new job with a new employer
d) Start up a new business
e) Give up paid work
	1. Yes
2. No
3. Doesn't apply
	Ask if 3.8.1=1.-2.
	ISER 2020, US Wave 12 [2]. BHPS
	Inequalities and changes in work security due to cash transfer
	All
	3

	3.8.12
	Work conditions: Job security
	We would like you to think about your employment prospects over the next 12 months. Thinking about losing your job by being sacked, laid-off, made redundant or not having your contract renewed, how likely do you think it is that you will lose your job during the next 12 months?
	1. Very likely
2. Likely
3. Unlikely
4. Very unlikely
	Ask if 3.8.1=1.-2.
	ISER 2020, US Wave 12 [2]. Adapted from HILDA
	Inequalities and changes in work security due to cash transfer
	All
	3

	3.9.1
	Not in employment: Looked for work
	Have you looked for any kind of paid work or government training scheme in the last four weeks?

Help
Include as looking for work: being registered at any government or private employment agency, approaching employers, checking newspaper advertisements, making inquiries of friends etc.
	1. Yes
2. No
	Ask if 3.8.1=3.
	ISER 2020, US Wave 12 [2]. BHPS
	Inequalities and changes in economic activity due to cash transfer
	All
	3

	3.9.2
	Not in employment: Would like work
	Although you are not looking for paid work at the moment, would you like to have a regular paid job even if only for a few hours a week?

If you would like paid work but cannot do it because of health problems, disability, age or caring responsibilities, please answer yes here.
	1. Yes
2. No
	Ask if 3.9.1=2.
	ISER 2020, US Wave 12 [2]. BHPS
	Inequalities and changes in economic activity due to cash transfer
	All
	3

	3.9.3
	Not in employment: Could take up training
	If a job or a place on a government training scheme had been available in the week ending last Sunday, would you have been able to start within two weeks?
	1. Yes
2. No
	Ask if 3.8.1=3.
	ISER 2020, US Wave 12 [2]. BHPS
	Inequalities and changes in economic activity due to cash transfer
	All
	3

	3.9.4
	Not in employment: Finding work steps
	In the past four weeks what active steps have you taken to find work?

Please choose a number of times for each of the answers that apply.
	[ROW OPTIONS WITH NUMERICAL BOX 0-20]
1. Applied directly to an employer
2. Studied or replied to advertisements
3. Searched for jobs/information about jobs on the internet
4. Contacted a private employment agency or job centre
5. Asked friends or contacts
6. Taken steps to start your own business
	Ask if 3.8.1=3.
	ISER 2020, US Wave 12 [2]. BHPS
	Inequalities and changes in economic activity due to cash transfer.

Adapted to ask number of times for each type
	All
	3

	3.9.5
	Not in employment: Likelihood of employment
	How likely do you think it is that you will begin paid work in the next twelve months? Do you think it is…
	1. Very likely
2. Likely
3. Unlikely
4. Very unlikely
	Ask if 3.8.1=3.
	ISER 2020, US Wave 12 [2]. BHPS
	Inequalities and changes in economic activity due to cash transfer
	All
	3

	3.10.1
	Not working due to childcare
	Are you currently on parental leave or not working due to looking after your children?
	1. Yes
2. No
	Ask if 3.6.1=4. OR 3.6.2=3.
	Bespoke
	Enables routing for those not working due to childcare
	All
	3

	3.10.2
	Parental leave: Intention to return
	Do you plan to return to work at any time in the future?
	1. Yes
2. No
3. Maybe
	Ask if 3.10.1=1.
	ISER 2020, US Wave 12 [2]. Adapted from MCS
	Inequalities and changes in economic activity due to cash transfer.

Adapted to remove ‘You have recently had a new baby’
	All
	3

	3.10.2
	Parental leave: do not or may intend to return to work reasons
	Why is that?

Please select all that apply.
	1. I prefer to look after my child(ren) myself
2. I cannot earn enough to pay for childcare
3. I cannot find suitable childcare
4. There are no jobs in the right place for me
5. There are no jobs with the right hours for me
6. There are no jobs available for me
7. I am in full-time education
8. I am on a training course
9. My family would lose benefits if I was earning
10. I am caring for an elderly or ill relative or friend
11. I cannot work because of poor health
12. I prefer not to work
13. My husband/partner disapproves
14. Some other reason
	Ask if 3.10.2=2.-3.
	ISER 2020, US Wave 12 [2]. Adapted from MCS
	Inequalities and changes in economic activity due to cash transfer
	All
	3

	3.10.3
	Parental leave: Full/part time work preference
	And would you prefer to return to work full-time or part-time?
	1. Full-time
2. Part-time
	Ask if 3.10.2=1.
	ISER 2020, US Wave 12 [2]. UKHLS
	Inequalities and changes in economic activity due to cash transfer
	All
	3

	3.11.1
	MacArthur Scale of Subjective Social Status: National Comparison (Adults)
	Think of this ladder as representing where people stand in the United Kingdom. 

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 – those who have the least money, least education, the least respected jobs, or no job. 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.
[image: ]

Where would you place yourself on this ladder?
Please type in the number of the rung where you think you stand at this time in your life relative to other people in the United Kingdom.
	[NUMERICAL BOX FROM 1-10]
	16+
	Adler et al. 2000 [3]
	Subjective SES is associated with worse health outcomes
	All
	3

	3.11.2
	MacArthur Scale of Subjective Social Status: Community Comparison (Adults)
	Now 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 people who have the highest standing in their community. At the bottom are the people who have the lowest standing in their community.

[image: ]

Where would you place yourself on this ladder?
Please type in the number of the rung where you think you stand at this time relative to other people in your community.
	[NUMERICAL BOX FROM 1-10]
	16+
	Adler et al. 2000 [3]
	Subjective SES is associated with worse health outcomes

Important: Optional question. Co-production and experience in Bradford suggests these are not acceptable measures to some groups and should be piloted prior to deployment
	All
	3

	3.11.3
	MacArthur Scale of Subjective Social Status: National Comparison (Youth)
	Imagine that this ladder pictures how British society is set up.

At the top of the ladder are the people who are the best off — those who have the most money, the highest amount of schooling, and the jobs that bring the most respect. At the bottom are people who are the worst off — those who have the least money, little or no education, no job, or jobs that no one wants or respects.

[image: ]

Now think about your family. 

Please tell us where you think your family would be on this ladder. Please type in the number of the rung that best represents where your family would be on this ladder.

	[NUMERICAL BOX FROM 1-10]
	11+
	Goodman et al. 2001 [4]
	Subjective SES is associated with worse health outcomes.

Important: Optional question. Co-production and experience in Bradford suggests these are not acceptable measures to some groups and should be piloted prior to deployment
	All
	3

	3.11.4
	MacArthur Scale of Subjective Social Status: School Comparison (Youth)
	Assume that the ladder is a way of picturing your school. 

At the top of the ladder are the people in your school with the most respect, the highest grades, and the highest standing. At the bottom are the people whom no one respects, whom no one wants to hang around, and who have the worst grades.
[image: ] 

Where would you place yourself on this ladder? Mark the rung that best represents where you would be on this ladder.
	[NUMERICAL BOX FROM 1-10]
	11+
	Goodman et al. 2001 [4]
	Subjective SES is associated with worse health outcomes
	All
	3

	3.12
	Subjective relative SES
	Compared to your friends, is your family richer, poorer or about the same?

Choose one option only
	1. Richer
2. Poorer
3. About the same
4. Don’t know
	11+
	[bookmark: _Hlk90404816]CLS 2012, MCS 5 (age 11) [5]
	Millennium Cohort Study data has shown a monotonic association between subjective relative SES and mental wellbeing, though the group indicating that they were ‘poorer’ was small (5%)
	All
	3

	3.13
	Managing financially
	How well would you say you are managing financially these days? Would you say you are...?
	1. Living comfortably
2. Doing alright
3. Just about getting by
4. Finding it quite difficult
5. Finding it very difficult
	16+
	ISER 2020, US Wave 12 [2]. BHPS. Also used in Millennium Cohort Study.
	Millennium Cohort Study has shown a monotonic association between categories in this question and Kessler-6 clinical threshold scores for young people
	All
	3

	3.14
	Household income satisfaction
	On a scale of 1 to 7 where 1 = 'Completely Dissatisfied' and 7 = 'Completely Satisfied', what number would best describes how dissatisfied or satisfied you are with the income of your household.
	1. Completely dissatisfied
2. Mostly dissatisfied
3. Somewhat dissatisfied
4. Neither satisfied nor dissatisfied
5. Somewhat satisfied
6. Mostly satisfied
7. Completely satisfied
	16+
	ISER 2020, US Wave 12 [2]. UKHLS W1 Self-Completion Questionnaire
	Used as a subjective measure of SES in large national cohort study and evidence suggests an association between such measures and wellbeing scores (see 3.13 and 3.14)
	All
	3

	3.15
	Adult material deprivation
	Next we have some questions about the sorts of things that some families/people have but which many people have difficult finding the money for.

For each of the following things, please indicate whether you (and your family/partner) have it, you would like it but can't afford it at the moment, or you do not want or need it. If for any reason money is an issue in obtaining or providing this, please indicate that affordability is an issue. 

[GRID QUESTIONS]
a) A holiday away from home for at least one week a year, whilst not staying with relatives at their home?
b) A small amount of money to spend each week on yourself (not on your family)?
c) Keep up with bills and regular debt repayments?
d) Enough money to keep your house in a decent state of repair?
e) Household contents insurance?
f) Enough money to make regular savings of £10 a month or more for rainy days or retirement?
g) Enough money to replace any worn out furniture?
h) Enough money to replace or repair major electrical goods such as a refrigerator or a washing machine, when broken?
	[GRID OPTIONS]
1. I/We have this
2. I/We would like to have this but cannot afford this at the moment
3. I/We do not want/need this at the moment
4. Does not apply
	Heads of household
	ISER 2020, US Wave 12 [2]. Family Resources Survey
	This data is collected by the Family Resources Survey and Understanding Society. Material deprivation could plausibly be impacted by cash transfers. There is evidence of association between material deprivation and excess mortality risk [28]
	All
	3

	3.16
	Adequate heating
	In winter, are you able to keep this accommodation warm enough? If you cannot afford to, please answer ‘No’.
	1. Yes
2. No
3. Doesn’t apply
	Heads of household
	ISER 2020, US Wave 12 [2]. Family Resources Survey
	This data is collected by the Family Resources Survey and Understanding Society. Material deprivation could plausibly be impacted by cash transfers. There is evidence of association between material deprivation and excess mortality risk [28]
	All
	3

	3.17
	Child material deprivation
	The next questions are about any children normally resident in this household. If for any reason money is an issue in obtaining or providing this, please indicate that affordability is an issue.

[GRID QUESTIONS]
a) A family holiday away from home for at least one week a year?
b) Leisure equipment such as sports equipment or a bicycle?
c) Celebrations on special occasions such as birthdays, Christmas or other religious festivals?
d) And are there enough bedrooms for every child of 10 or over of a different sex to have their own bedroom?
	[GRID OPTIONS]
1. Child(ren) has/have it
2. Child(ren) would like to have this but we cannot afford this at the moment
3. Child(ren) do not want/need this at the moment
4. Does not apply
	Heads of household
	ISER 2020, US Wave 12 [2]. Family Resources Survey
	Questions focusing on material needs rather than activities (which are also in the FRS) have been prioritised. There is evidence of an association between material deprivation and self-rated health among young people. [29]
	All
	3

	3.18
	Ability to save
	In view of the general economic situation, do you think you will be able to save any money in the next twelve months? 
	1. Yes
2. No
3. Don’t know
4. Prefer not to say
	16+
	ONS 2021 [27]
	Further measure of current financial circumstances included in survey providing national statistics and subject to macroeconomic and individual-level changes
	All
	3

	3.19
	Unexpected expense
	Could your household afford to pay an unexpected, but necessary, expense of £850?
	1. Yes
2. No
3. Don’t know
4. Prefer not to say
	Heads of household
	ONS 2021 [27]
	Further measure of current financial circumstances included in survey providing national statistics and subject to macroeconomic and individual-level changes
	All
	3



[bookmark: _Toc94107598][bookmark: _Toc98596353]Self-reported health and wellbeing
	No.
	Name/type
	Question wording
	Answer options
	Audience
	Source
	Justification/notes
	Time point
	Module

	4.1
	Comparative self-reported health and wellbeing data
	For most measures, comparison data available at local or national level depending on measure
	Comparison data at national or local level from national surveys
	All
	Understanding Society, Census, Millennium Cohort Study
	Comparison data by household income and socioeconomic status to assist with microsimulation modelling and controls
	All
	2

	4.2
	Crime data
	Crime Survey for England and Wales and police recorded crime trends
	Crime rate in area of interest
	All
	ONS 2021 [30]
	Plausible area of impact from cash transfers through satisfaction of material needs
	All
	2

	4.3
	Global self-rated health
	How is your health in general?
	1. Very good
2. Good
3. Fair
4. Bad
5. Very bad
	11+ (based on comparing complexity of information with other validated measures for this age)
	ONS 2021 [1]
	Variations used in most major datasets. Has reasonable predictive power in terms of mortality, but is context specific [31]
	All
	2

	4.4.1
	Equality Act (2010) Disability 1/2
	Do you have any physical or mental health conditions or illnesses lasting or expected to last 12 months or more?

INCLUDE BELOW TEXT IN EXPANDING MENU WITH HEADING ‘CLICK HERE IF YOU NEED HELP ANSWERING THIS QUESTION’
It's up to you how you answer this question. If you believe you have a physical or mental health condition or illness that will last 12 months or more, select "Yes".
Remember to include physical or mental health conditions:
· that are not curable, even if medication or treatment can control symptoms
· that you're likely to have for the rest of your life
· that flare up from time to time, even if the flare up doesn't last 12 months, for example, eczema
· that may not be perceived as serious and don't affect day-to-day activities, but are still long lasting
· that are managed by treatment and lifestyle adjustments and don't affect day-to-day activities, but are still long lasting
Please don't include temporary conditions, however serious they might be.
INCLUDE BELOW TEXT IN EXPANDING MENU WITH HEADING ‘CLICK HERE FOR EXAMPLES OF CONDITIONS OR ILLNESSES’
Below are some examples of health conditions or illnesses.
· Sensory conditions, for example, sight and hearing loss
· Mental health conditions or illnesses, for example, anxiety, depression and eating disorders
· Developmental conditions, for example, Autism Spectrum Disorder (ASD), which includes Asperger syndrome, and Attention Deficit Hyperactivity Disorder (ADHD)
· Genetic conditions, for example, Down syndrome and cystic fibrosis
· Learning impairments, for example, dyslexia and processing issues
· Heart and other circulatory conditions, for example, heart disease and high blood pressure (hypertension)
· Respiratory conditions, for example, asthma
· Digestive conditions, for example, irritable bowel syndrome (IBS) and Crohn's disease
· Seasonal conditions that recur or are expected to recur in the future, for example, hay fever
If you don’t have any health conditions, or if any you do have are not expected to last 12 months or more, select “No”.
	1. Yes
2. No
3. Prefer not to say
	11+ (based on comparing complexity of information with other validated measures for this age)
	ONS 2021 [1]
	Inequalities and impact of cash transfer on social component of health
	All
	3

	4.4.2
	Equality Act (2010) Disability 1: Impairment type
	Do any of these conditions or illnesses affect you in any of the following areas?
	1. Vision (for example blindness or partial sight)
2. Hearing (for example deafness or partial hearing)
3. Mobility (for example walking short distances or climbing stairs)
4. Dexterity (for example lifting and carrying objects, using a keyboard)
5. Learning or understanding or concentrating
6. Memory
7. Mental Health
8. Stamina or breathing or fatigue
9. Socially or behaviourally (for example associated with autism, attention deficit disorder or Asperger's syndrome)
10. Other (please type in)
11. None of the above
12. Prefer not to say
	Ask if 4.4.1=1.
	ONS 2021 [1]
	Inequalities and impact of cash transfer on social component of health
	All
	3

	4.4.3
	Equality Act (2010) Disability 2/2
	Do any of your conditions or illnesses reduce your ability to carry out day-to-day activities?

Day-to-day activities include everyday tasks, for example eating, washing, walking and going shopping.
INCLUDE BELOW TEXT IN EXPANDING MENU WITH HEADING ‘CLICK HERE IF YOU NEED HELP ANSWERING THIS QUESTION’
Think about how much your current day-to-day activities are affected. Include any impact the coronavirus (COVID-19) pandemic has had on your conditions or illnesses.
Think about whether you're still affected while receiving any treatment or medication, or while using any devices for your condition or illness. For example, if you use a hearing aid and are not restricted in carrying out your day-to-day activities when doing so, select "Not at all".
Select "Yes, a lot" if you rely on support from others, such as family, friends or home help services, to carry out your current usual day-to-day activities.
	1. Yes, a lot
2. Yes, a little
3. Not at all
4. Prefer not to say
	Ask if 4.4.1=1.
	ONS 2021 [1]
	Inequalities and impact of cash transfer on social component of health
	All
	3

	4.5.1
	Diagnosed conditions: Overall
	Has a doctor or other health professional ever told you that you have any of these conditions? Please select all of the answers that apply to you.
	1. Angina
2. Arthritis
3. Asthma
4. Cancer or malignancy
5. Bronchitis (chronic)
6. Congestive heart failure
7. COPD (Chronic Obstructive Pulmonary Disease)
8. Coronary heart disease
9. Diabetes
10. Emotional, nervous or psychiatric problem
11. Emphysema
12. Epilepsy
13. H.I.V.
14. Heart attack or myocardial infarction
15. High blood pressure/hypertension
16. Hypothyroidism or an under-active thyroid
17. Any kind of liver disease
18. Multiple Sclerosis
19. Stroke
20. Other long standing/chronic condition, please specify
21. None of these
	16+
	ISER 2020, US Wave 12 [2]. UKHLS/NHAENS
	Included in Understanding Society. Enables identification of health conditions with strong specificity. May help to understand access to healthcare
	All
	3

	4.5.2
	Diagnosed conditions: Arthritis type
	What type of arthritis was that?
	1. Osteoarthritis
2. Rheumatoid arthritis
3. Other type of arthritis
4. More than one of the above
5. Don't know
	Ask 4.5.1=2.
	ISER 2020, US Wave 12 [2]. UKHLS
	Included in Understanding Society. Enables identification of health conditions with strong specificity. May help to understand access to healthcare
	All
	3

	4.5.3
	Diagnosed conditions: Cancer type
	What type of cancer or malignancy was that?

Please select all that apply.
	1. Bowel/colorectal
2. Lung
3. Breast
4. Prostate
5. Liver
6. Skin cancer or melanoma
7. Other
	Ask 4.5.1=4. Only include ‘Prostate’ in answers if 2.5=1.,3.,4.
	ISER 2020, US Wave 12 [2]. UKHLS
	Included in Understanding Society. Enables identification of health conditions with strong specificity. May help to understand access to healthcare
	All
	3

	4.5.4
	Diagnosed conditions: Diabetes type
	What type of diabetes was that?
	1. Type 1 diabetes
2. Type 2 diabetes
3. Gestational diabetes / during pregnancy
4. Other type of diabetes
5. More than one of the above
6. Don't know
	Ask 4.5.1=9.
	ISER 2020, US Wave 12 [2]. UKHLS
	Included in Understanding Society. Enables identification of health conditions with strong specificity. May help to understand access to healthcare
	All
	3

	4.5.5
	Diagnosed conditions: Psychiatric type
	What type of emotional, nervous or psychiatric problem was that?

Please select all that apply.
	1. Anxiety
2. Depression
3. Psychosis or schizophrenia
4. Bipolar disorder or manic depression
5. An eating disorder
6. Post-traumatic stress disorder
7. Other
	Ask 4.5.1=10.
	ISER 2020, US Wave 12 [2]. UKHLS
	Included in Understanding Society. Enables identification of health conditions with strong specificity. May help to understand access to healthcare
	All
	3

	4.5.6
	Diagnosed conditions: Changes
	You previously told us that you had the following health conditions. Please tell us how each has changed, if at all:

[GRID WITH STATEMENTS BASED ON ANSWERS IN 4.5.1 FROM PREVIOUS WAVES]
	1. No longer have condition
2. Much better (including very well controlled incurable conditions)
3. Better
4. The same
5. Worse
6. Much worse 
	Ask 4.5.1=1.-20.
	New. Bespoke version to track changes in conditions
	Enables tracking of improvement/deterioration of conditions through study
	All
	3

	4.6.1
	Health service use: GP
	In the last 12 months, approximately how many times have you talked to, or visited a GP or family doctor about your own health?

Please do not include any visits to a hospital.
	1. None
2. One or two
3. Three to five
4. Six to ten
5. More than ten
	16+
	ISER 2020, US Wave 12 [2]. BHPS
	Enables understanding of health service use (and costs associated)
	All
	3

	4.6.2
	Health service use: outpatient
	And in the last 12 months, approximately how many times have you attended a hospital or clinic as an out-patient or day patient?

Please do not include any visits to accident and emergency.
	1. None
2. One or two
3. Three to five
4. Six to ten
5. More than ten
	16+
	ISER 2020, US Wave 12 [2]. BHPS
	Enables understanding of health service use (and costs associated)
	All
	3

	4.6.3
	Health service use: inpatient
	In the last 12 months, have you been in hospital or clinic as an in-patient overnight or longer?

{IF 2.5=2.-4. INCLUDE: Please include any stays for childbirth.}
	1. Yes
2. No
	16+
	ISER 2020, US Wave 12 [2]. BHPS
	Enables understanding of health service use (and costs associated)
	All
	3

	4.6.4
	Health service use: inpatient days
	In the last 12 months, in all, how many days have you spent in a hospital or clinic as an in-patient?
	Number of days [NUMERICAL BOX 1-366]
	Ask if 4.6.3=1.
	ISER 2020, US Wave 12 [2]. BHPS
	Enables understanding of health service use (and costs associated)
	All
	3

	4.6.5
	Health service use: inpatient childbirth
	Was any of this for childbirth?
	1. Yes, all of it
2. Yes, some of it
3. No
	Ask if 4.6.3=1. AND 2.5=2.-4.
	ISER 2020, US Wave 12 [2]. BHPS
	Enables understanding of health service use (and costs associated)
	All
	3

	4.6.6
	Health service use: Health and welfare services
	Here is a list of some health and welfare services. Which of these services have you yourself made any use of in the last 12 months?

Please select all that apply.
	1. Health visitor, district nurse
2. Home-help
3. Meals on wheels
4. Social worker or welfare officer
5. Chiropodist
6. Alternative medical practitioner (e.g. homeopath, osteopath)
7. Psychotherapist (including psychiatrist or analyst)
8. Speech therapist or occupational therapist
9. Physiotherapist
10. Hospital consultant/outpatients
11. Family planning clinic
12. Any other health or welfare services, please specify
13. None of these
	16+
	ISER 2020, US Wave 12 [2]. BHPS
	Enables understanding of health service use (and costs associated)

Adapted to include ‘please specify’ in this question
	All
	3

	4.6.7
	Health service use: Check-ups and tests used
	Which of these health check-ups and tests have you had in the last 12 months?

Please select all that apply.
	1. Dental check-up
2. Eyesight test by an optician
3. Chest/other x-rays
4. Blood pressure
5. Cholesterol test
6. Blood test
7. Cervical smear
8. Breast screening
9. Other test, please specify
10. None
	16+. Only include options 7. And 8. if 2.5=2.-4
	ISER 2020, US Wave 12 [2]. BHPS
	Enables understanding of health service use (and costs associated)
	All
	3

	4.7.1
	EQ-5D-5L Health Questionnaire English version for the UK
	See scale on source website
	See scale on source website
	16+ (12+ if both adults and children covered with one measure preferred)
	EuroQol Research Foundation 2009 [6] 
	Good predictive power in a number of domains. Requires free licence to use
	All
	3

	4.8.1
	EQ-5D-Y Health Questionnaire English version for the UK
	See scale on source website
	See scale on source website
	8-15 (up to 18 if only children and young people up to 18 involved and one measure preferred). 0-3: no version available; 4-7: use proxy version with parents/guardians
	EuroQol Research Foundation 2008 [7]
	Good predictive power in a number of domains. Requires free licence to use
	All
	3

	4.9
	Patient Health Questionnaire-8 (PHQ-8)
	Over the last 2 weeks, how often have you been bothered by any of the following:

[GRID QUESTIONS]
a) Little interest or pleasure in doing things?
b) Feeling down, depressed, or hopeless?
c) Trouble falling or staying asleep, or sleeping too much?
d) Feeling tired or having little energy?
e) Poor appetite or overeating?
f) Feeling bad about yourself—or that you are a failure or have let yourself or your family down?
g) Trouble concentrating on things, such as reading the newspaper or watching television?
h) Moving or speaking so slowly that other people could have noticed? Or the opposite—being so fidgety or restless that you have been moving around a lot more than usual?
	[GRID ANSWERS]
1. (0) Not at all
2. (1) Several days
3. (2) More than half the days
4. (3) Nearly every day
	16+
	Kroenke & Spitzer 2002 [10]. Adapted to remove '9. Thoughts that you would be better off dead or of hurting yourself in some way?’ as safeguarding of people who express such thoughts cannot be guaranteed in all projects.
	Scale used in primary care for diagnosis. Has good sensitivity and specificity for major depression [32]
	All
	3

	4.10
	Generalised Anxiety Disorder Assessment-7 (GAD-7)
	Over the last 2 weeks, how often have you been bothered by any of the following:

[GRID QUESTIONS]
a) Feeling nervous, anxious or on edge
b) Not being able to stop or control worrying
c) Worrying too much about different things
d) Having trouble relaxing
e) Being so restless that it is hard to sit still
f) Becoming easily annoyed or irritable
g) Feeling afraid, as if something awful might happen
	[GRID ANSWERS]
1. (0) Not at all
2. (1) Several days
3. (2) More than half the days
4. (3) Nearly every day
	16+
	Spitzer et al. 2006 [11]
	Scale used in primary care for diagnosis. Has good sensitivity and specificity for GAD [33]
	All
	3

	4.11
	Revised Children’s Anxiety and Depression Scale (RCADS) Short Version
	Please tick the word that shows how often each of these things happen to you. There are no right or wrong answers.

[GRID QUESTIONS]
a) I feel sad or empty.
b) I worry when I think I have done poorly at something.
c) I would feel afraid of being on my own at home.
d) Nothing is much fun anymore.
e) I worry that something awful will happen to someone in my family.
f) I am afraid of being in crowded places (like shopping centres, the movies, buses, busy play grounds)
g) I worry what other people think of me.
h) I have trouble sleeping.
i) I feel scared if I have to sleep on my own.
j) I have problems with my appetite.
k) I suddenly become dizzy or faint when there is no reason for this.
l) I have to do some things over and over again (like washing my hands, cleaning or putting things in a certain order).
m) I have no energy for things.
n) I suddenly start to tremble or shake when there is no reason for this.
o) I cannot think clearly.
p) I feel worthless.
q) I have to think special thoughts (like number or words) to stop bad things happening.
r) I think about death.
s) I feel like I don’t want to move.
t) I worry that I will suddenly get a scared feeling when there is nothing to be afraid of.
u) I am tired a lot.
v) I feel afraid that I will make a fool of myself in front of people.
w) I have to do some things in just the right way to stop bad things from happening.
x) I feel restless.
y) I worry that something bad will happen to me.
	[GRID ANSWERS]
1. Never
2. Sometimes
3. Often
4. Always
	8-16
	Ebesutani et al. (2012) [16]
	Validated measure for DSM-IV anxiety and depression [34]
	All
	3

	4.12
	Perceived Stress Scale
	a) In the last month, how often have you been upset because of something that happened unexpectedly?
b) In the last month, how often have you felt that you were unable to control the important things in your life?
c) In the last month, how often have you felt nervous and stressed?
d) In the last month, how often have you felt confident about your ability to handle your personal problems?
e) In the last month, how often have you felt that things were going your way?
f) In the last month, how often have you found that you could not cope with all the things that you had to do?
g) In the last month, how often have you been able to control irritations in your life?
h) In the last month, how often have you felt that you were on top of things?
i) In the last month, how often have you been angered because of things that happened that were outside of your control?
j) In the last month, how often have you felt difficulties were piling up so high that you could not overcome them?
	1. (0) Never
2. (1) Almost never
3. (2) Sometimes
4. (3) Fairly often
5. (4) Very often
	12+
	Cohen, Kamarck & Mermelstein 1988 [9]
	Psychometric properties of the scale are well established [35]. Stress is an important component within the prospective impact of UBI [36]. Further information on the scale: [37]
	All
	3

	4.13.1
	Loneliness: The three-item UCLA
Loneliness scale (adults)
	[GRID QUESTIONS]
a) How often do you feel that you lack companionship?
b) How often do you feel left out?
c) How often do you feel isolated from others?
	[GRID OPTIONS]
1. Hardly ever or never
2. Some of the time
3. Often
	16+
	Russel 1996 [12]
	Used in national statistics. Loneliness and wellbeing inherently linked. Included in ISER 2018, US Wave 10 [13]. ONS 2018 [14] recommends using both direct and indirect measures
	All
	3

	4.13.2
	Loneliness: The direct measure of loneliness
	How often do you feel lonely?
	1. Often/always
2. Some of the time
3. Occasionally
4. Hardly ever
5. Never
	10+
	ONS 2018 [14]
	Used in national statistics. Loneliness and wellbeing inherently linked. Included in ISER 2018, US Wave 10 [13]. ONS 2018 [14] recommends using both direct and indirect measures
	All
	3

	4.13.3
	Loneliness: The three-item UCLA
Loneliness scale (children)
	[GRID QUESTIONS]
a) How often do you feel that you have no one to talk to?
b) How often do you feel left out?
c) How often do you feel alone?
	[GRID OPTIONS]
1. Hardly ever or never
2. Some of the time
3. Often
	10-15
	ONS 2018 [14]
	Used in national statistics. Loneliness and wellbeing inherently linked.
	All
	3

	4.14.1
	ONS personal well-being: Life satisfaction
	Overall, how satisfied are you with your life nowadays? Where 0 is 'not at all satisfied' and 10 is 'completely satisfied'.
	1. 0. Not at all satisfied
2. 1.
3. 2.
4. 3.
5. 4.
6. 5.
7. 6.
8. 7.
9. 8.
10. 9.
11. 10. Completely satisfied
	16+
	ONS 2018 [21]
	ONS National Statistic on personal well-being. Used in Annual Population Survey.

0-4=Low
5-6=Medium
7-8=High
9-10=Very high
	All
	3

	4.14.2
	ONS personal well-being: Worthwhile
	Overall, to what extent do you feel the things you do in your life are worthwhile?  Where 0 is 'not at all worthwhile' and 10 is 'completely worthwhile'.
	1. 0. Not at all worthwhile
2. 1.
3. 2.
4. 3.
5. 4.
6. 5.
7. 6.
8. 7.
9. 8.
10. 9.
11. 10. Completely worthwhile
	16+
	ONS 2018 [21]
	ONS National Statistic on personal well-being. Used in Annual Population Survey.

0-4=Low
5-6=Medium
7-8=High
9-10=Very high
	All
	3

	4.14.3
	ONS personal well-being: Happiness
	Overall, how happy did you feel yesterday? Where 0 is 'not at all happy' and 10 is 'completely happy'.
	1. 0. Not at all happy
2. 1.
3. 2.
4. 3.
5. 4.
6. 5.
7. 6.
8. 7.
9. 8.
10. 9.
11. 10. Completely happy
	16+
	ONS 2018 [21]
	ONS National Statistic on personal well-being. Used in Annual Population Survey.

0-4=Low
5-6=Medium
7-8=High
9-10=Very high
	All
	3

	4.14.4
	ONS personal well-being: Anxiety
	Overall, how anxious did you feel yesterday? Where 0 is 'not at all anxious' and 10 is 'completely anxious'.
	1. 0. Not at all anxious
2. 1.
3. 2.
4. 3.
5. 4.
6. 5.
7. 6.
8. 7.
9. 8.
10. 9.
11. 10. Completely anxious
	16+
	ONS 2018 [21]
	ONS National Statistic on personal well-being. Used in Annual Population Survey.

0-4=Low
5-6=Medium
7-8=High
9-10=Very high
	All
	3

	4.15
	Community trust
	Here is a set of statements that could be true about your neighbourhood. How much do you agree or disagree that each statement describes your neighbourhood:

[GRID QUESTIONS]
a) This is a close-knit neighbourhood
b) People around here are willing to help their neighbours.
c) People in this neighbourhood can be trusted.
d) People in this neighbourhood generally don't get along with each other.
	[GRID OPTIONS]
1. Strongly agree
2. Agree
3. Neither agree nor disagree
4. Disagree
5. Strongly disagree
	16+
	ISER 2020, US Wave 12 [2]. UKHLS. Adapted to grid from Understanding Society-adapted version of Project on Human Development in Chicago Neighborhoods
	Used in national statistics. Plausible area of impact from cash transfers through pathways explored in [38]
	All
	3

	4.16.1
	General Self-Efficacy Scale
	To what extent do the following set of statements describe you?

[GRID QUESTIONS]
a) I can always manage to solve difficult problems if I try hard enough.
b) If someone opposes me, I can find the means and ways to get what I want.
c) It is easy for me to stick to my aims and accomplish my goals.
d) I am confident that I could deal efficiently with unexpected events.
e) Thanks to my resourcefulness, I know how to handle unforeseen situations.
f) I can solve most problems if I invest the necessary effort.
g) I can remain calm when facing difficulties because I can rely on my coping abilities.
h) When I am confronted with a problem, I can usually find several solutions.
i) If I am in trouble, I can usually think of a solution.
j) I can usually handle whatever comes my way.
	1. Not at all true
2. Hardly true
3. Moderately true
4. Exactly true
	12+
	Schwarzer & Jerusalem (1995) [17]. 
	Validated scale and included in Understanding Society Wave 5. Introductory question from Understanding Society
	All
	3

	4.16.2
	Self-efficacy (child)
	When I find something really hard I can work out what to do
	1. Never
2. Some of the time
3. All of the time
	7+
	Bespoke question from Born in Bradford: Age of Wonder questionnaire.
	Produced through co-production with young people
	All
	3

	4.17
	Future Outlook Inventory
	a) I will keep working at difficult, boring tasks if I know they will help me get ahead later.
b) I think about how things might be in the future.
c) I make lists of things to do.
d) Before making a decision, I weigh the good vs. the bad.
e) I will give up my happiness now so that I can get what I want in the future.
f) I would rather save my money for a rainy day than spend it now on something fun.
g) I can see my life 10 years from now.
h) I usually think about the consequences before I do something.
	1. Never true
2. Rarely true
3. Often true
4. Always true
	11+
	Cauffman & Woolard 1999 [18]. Scale source: [39]
	Relatively clear relationship between anticipated life conditions (extrinsic mortality cues) and health behaviours [40]

	All
	3

	4.18
	Social Comparison Scale
	Most people compare themselves from time to time with others. For example, they may compare the way they feel, their opinions, their abilities, and/or their situation with those of other people. There is nothing particularly ‘good’ or ‘bad’ about this type of comparison, and some people do it more than others. We would like to find out how often you compare yourself with other people. To do that we would like you to indicate how much you agree with each statement below, by using the following scale.

1. I disagree strongly
2. 
3. Neither agree nor disagree
4. 
5. I agree strongly

a) I often compare how I am doing socially (e.g., social skills, popularity) with other people.
b) I am not the type of person who compares often with others. 
c) I think other people compare me to others
	1. I disagree strongly
2. 
3. Neither agree nor disagree
4. 
5. I agree strongly
	11+ (based on comparing complexity of information with other validated measures for this age)
	Schneider & Schupp 2011 [15]
	Social comparisons – feeling judged by others – are strongly linked to health. Dickerson & Kemeny’s work relates these judgements to stress hormone responses [41]. See also [42]
	All
	3

	4.19.1
	Concerns about the future
	When you think about leaving school, college or university, what are your top three worries or concerns?
	[TEXT BOX]
	11+ (based on comparing complexity of information with other validated measures for this age). Ask those still in education
	Bespoke
	Provides insight into stressors that cash transfers might alleviate
	All
	3

	4.19.2
	Transitions from education
	When you look back at yourself leaving school, college or university, what would have been most helpful to you making a successful transition into employment? Please write in up to three things that would have helped you.
	[TEXT BOX]
	Ask those who have left education
	Bespoke
	Provides insight into stressors that cash transfers might alleviate
	All
	3

	
	Alternative measures
	
	
	
	
	
	
	

	4.20
	SF-12 Health Survey
	See scale on source website
	See scale on source website
	16+
	ISER 2020, US Wave 12 [2]. Mapi Research Trust 2022 [84]
	SF-12 is used in Understanding Society and is used as a national statistic for wellbeing. It has predictive power for a number of conditions [43]

Requires paid licence. Studies may consider its use but should bear these issues in mind.
	All
	3

	4.21
	12-Item General Health Questionnaire (GHQ-12)
	See scale on source website
	See scale on source website
	16+
	ISER 2020, US Wave 12 [2]. GL Assessment 2022 [85]
	Included in large datasets such as Understanding Society and Next Steps. Has good correlation with diagnosable depressive conditions though not as strong as Kessler [44].

Requires paid licence. Studies may consider its use but should bear these issues in mind
	All
	3

	4.22
	Kessler-6
	The next few questions are about how you have felt over the last 30 days.
a) During the last 30 days, about how often did you feel so depressed that nothing could cheer you up?
b) During the last 30 days, about how often did you feel hopeless?
c) During the last 30 days, about how often did you feel restless or fidgety?
d) During the last 30 days, about how often did you feel that everything was an effort?
e) During the last 30 days, about how often did you feel worthless?
f) During the last 30 days, about how often did you feel nervous?
	1. All of the time
2. Most of the time
3. Some of the time
4. A little of the time
5. None of the time
	16+
	CLS 2020, MCS 7 (age 17) [8]. Kessler et al. 2022 [45]
	Has good correlation with diagnosable depressive conditions [44], is short and is comparable with data in other wellbeing scales. Used in Millennium Cohort Study
	All
	3

	4.23
	Short Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) Grid
	Below are some statements about feelings and thoughts. 
Please select the answer that best describes your experience of each over the last two weeks. 
Please select one answer on every row.
	a) I’ve been feeling optimistic about the future 
b) I’ve been feeling useful 
c) I’ve been feeling relaxed 
d) I’ve been dealing with problems well 
e) I’ve been thinking clearly 
f) I’ve been feeling close to other people 
a) I’ve been able to make up my own mind about things
	13+
	CLS 2020, MCS 7 (age 17) [8] 
	Used in a number of large datasets. Positive description of wellbeing. Also used in other UCL CLS studies as well as Health Survey for England and Avon Longitudinal Study of Parents and Children.

Requires (free) licence registration
	All
	3
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	No.
	Name/type
	Question wording
	a) Answer options
	Audience
	Source
	Justification/notes
	Time point
	Module

	5.1
	Baseline comparative data
	England health behaviour data available at local authority level.

Scotland health behaviour data available at national, NHS health board or local area level depending on measure.
	Health behaviour data available at local area level.
	All
	England: [46].

Scotland: [47].

Wales: [58].

Further physical activity data available for England at [48].

Physical activity data available for Scotland at [49]
	Baseline comparison data and possibility of control data in areas with similar demographic composition
	All
	2

	5.2.1
	International Physical Activity Questionnaire - Short Form (IPAQ-SF): Introduction
	We are interested in finding out about the kinds of physical activities that people do as part of their everyday lives. The questions will ask you about the time you spent being physically active in the last 7 days. Please answer each question even if you do not consider yourself to be an active person. Please think about the activities you do at work, as part of your house and yard work, to get from place to place, and in your spare time for recreation, exercise or sport.
	
	Validated for 15+
	International Consensus Group on Physical Activity 2002 [50]. Included in ISER 2019, US Wave 11 [115]
	Physical activity associated with health outcomes [86]. Validated measure for tracking changes in activity, although indicates overreporting compared with objective measures [51]. Primary measure in England [48] differs but requires increased complexity in collection and analysis. Should be considered if local-level outcomes are required and resources are sufficient.
	All
	3

	5.2.2
	IPAQ-SF: Vigorous 1
	Think about all the vigorous activities that you did in the last 7 days. Vigorous physical activities refer to activities that take hard physical effort and make you breathe much harder than normal. Think only about those physical activities that you did for at least 10 minutes at a time.

During the last 7 days, on how many days did you do vigorous physical activities like heavy lifting, digging, aerobics, or fast bicycling?
	1. _____ days per week
2. No vigorous physical activities
	15+
	International Consensus Group on Physical Activity 2002 [50]. Included in ISER 2019, US Wave 11 [115]
	Physical activity associated with health outcomes [86]
	All
	3

	5.2.3
	IPAQ-SF: Vigorous 2
	How much time did you usually spend doing vigorous physical activities on one of those days?
	1. _____ hours per day
2. _____ minutes per day
3. Don’t know/Not sure
	Ask if 5.2.2=1.
	International Consensus Group on Physical Activity 2002 [50]. Included in ISER 2019, US Wave 11 [115]
	Physical activity associated with health outcomes [86]
	All
	3

	5.2.4
	IPAQ-SF: Moderate 1
	Think about all the moderate activities that you did in the last 7 days. Moderate activities refer to activities that take moderate physical effort and make you breathe somewhat harder than normal. Think only about those physical activities that you did for at least 10 minutes at a time.

During the last 7 days, on how many days did you do moderate physical activities like carrying light loads, bicycling at a regular pace, or doubles tennis? Do not include walking.
	1. _____ days per week
2. No moderate physical activities
	15+
	International Consensus Group on Physical Activity 2002 [50]. Included in ISER 2019, US Wave 11 [115]
	Physical activity associated with health outcomes [86]
	All
	3

	5.2.5
	IPAQ-SF: Moderate 2
	How much time did you usually spend doing moderate physical activities on one of those days?
	1. _____ hours per day
2. _____ minutes per day
3. Don’t know/Not sure
	Ask if 5.2.4=1.
	International Consensus Group on Physical Activity 2002 [50]. Included in ISER 2019, US Wave 11 [115]
	Physical activity associated with health outcomes [86]
	All
	3

	5.2.6
	IPAQ-SF: Walking 1
	Think about the time you spent walking in the last 7 days. This includes at work and at home, walking to travel from place to place, and any other walking that you have done solely for recreation, sport, exercise, or leisure.

During the last 7 days, on how many days did you walk for at least 10 minutes at a time?
	1. _____ days per week
2. No walking
	15+
	International Consensus Group on Physical Activity 2002 [50]. Included in ISER 2019, US Wave 11 [115]
	Physical activity associated with health outcomes [86]
	All
	3

	5.2.7
	IPAQ-SF: Walking 2
	How much time did you usually spend walking on one of those days?
	1. _____ hours per day
2. _____ minutes per day
3. Don’t know/Not sure
	Ask if 5.2.6=1.
	International Consensus Group on Physical Activity 2002 [50]. Included in ISER 2019, US Wave 11 [115]
	Physical activity associated with health outcomes [86]
	All
	3

	5.2.8
	IPAQ-SF: Sitting
	The last question is about the time you spent sitting on weekdays during the last 7 days. Include time spent at work, at home, while doing course work and during leisure time. This may include time spent sitting at a desk, visiting friends, reading, or sitting or lying down to watch television.

During the last 7 days, how much time did you spend sitting on a week day?
	1. _____ hours per day
2. _____ minutes per day
3. Don’t know/Not sure
	15+
	International Consensus Group on Physical Activity 2002 [50]. Included in ISER 2019, US Wave 11 [115]
	Physical activity associated with health outcomes [86]
	All
	3

	5.3.1
	PAQ-A: 1
	We are trying to find out about your level of physical activity from the last 7 days (in the last week). This includes sports or dance that make you sweat or make your legs feel tired, or games that make you breathe hard, like tag, skipping, running, climbing, and others.

In the last 7 days, on how many mornings did you actively travel (for example, walking, cycling, scootering, and skateboarding) to school? (tick one only)

[REMOVE ‘LIKE TAG’ TO MAKE AGE APPROPRIATE]
	1. None
2. 1 time last week
3. 2 or 3 times last week
4. 4 times last week
5. 5 times last week
	Ages 8-20
	Kowalski, Cocker & Donen 2004 [19]
	Physical activity associated with health outcomes [86]. Primary measure in England [48] differs but requires increased complexity in collection and analysis. Should be considered if local-level outcomes are required and resources are sufficient.
	All
	3

	5.3.2
	PAQ-A: 2
	In the last 7 days, during your physical education (PE) classes, how often were you very active (playing hard, running, jumping, throwing)? (Check one only.)
	1. I don’t do PE
2. Hardly ever
3. Sometimes
4. Quite often
5. Always
	Ages 8-20
	Kowalski, Cocker & Donen 2004 [19]
	Physical activity associated with health outcomes [86]
	All
	3

	5.3.3
	PAQ-A: 3
	In the last 7 days, what did you normally do at lunch (besides eating lunch)? (Check one only.)
	1. Sat down (talking, reading, doing schoolwork)
2. Stood around or walked around
3. Ran or played a little bit
4. Ran around and played quite a bit
5. Ran and played hard most of the time
	Ages 8-20
	Kowalski, Cocker & Donen 2004 [19]
	Physical activity associated with health outcomes [86]
	All
	3

	5.3.4
	PAQ-A: 4
	In the last 7 days, what did you normally do at break time? (Check one only.)
	1. Sat down (talking, reading, doing schoolwork)
2. Stood around or walked around
3. Ran or played a little bit
4. Ran around and played quite a bit
5. Ran and played hard most of the time
	Ages 8-20
	Kowalski, Cocker & Donen 2004 [19]
	Physical activity associated with health outcomes [86]
	All
	3

	5.3.5
	PAQ-A: 5
	In the last 7 days, on how many afternoons did you actively travel (for example, walking, cycling, scootering, and skateboarding) from school? (tick one only)
	1. None
2. 1 time last week
3. 2 or 3 times last week
4. 4 times last week
5. 5 times last week
	Ages 8-20
	Kowalski, Cocker & Donen 2004 [19]
	Physical activity associated with health outcomes [86]
	All
	3

	5.3.6
	PAQ-A: 6
	In the last 7 days, on how many days right after school, did you do sports, dance, or play games in which you were very active? (Check one only.)
	1. None
2. 1 time last week
3. 2 or 3 times last week
4. 4 times last week
5. 5 times last week
	Ages 8-20
	Kowalski, Cocker & Donen 2004 [19]
	Physical activity associated with health outcomes [86]
	All
	3

	5.3.7
	PAQ-A: 7
	In the last 7 days, on how many evenings did you do sports, dance, or play games in which you were very active? (Check one only.)
	1. None
2. 1 time last week
3. 2 or 3 times last week
4. 4 or 5 last week
5. 6 or 7 times last week
	Ages 8-20
	Kowalski, Cocker & Donen 2004 [19]
	Physical activity associated with health outcomes [86]
	All
	3

	5.3.8
	PAQ-A: 8
	On the last weekend, how many times did you do sports, dance, or play games in which you were very active? (Check one only.)
	1. None
2. 1 time
3. 2 — 3 times
4. 4 — 5 times
5. 6 or more times
	Ages 8-20
	Kowalski, Cocker & Donen 2004 [19]
	Physical activity associated with health outcomes [86]
	All
	3

	5.3.9
	PAQ-A: 9
	Were you sick last week, or did anything prevent you from doing your normal physical activities? (tick one.)

[replace ‘sick’ with ‘unwell’]
	1. Yes
2. No
	Ages 8-20
	Kowalski, Cocker & Donen 2004 [19]
	Physical activity associated with health outcomes [86]
	All
	3

	5.3.10
	PAQ-A: 10
	If Yes, what prevented you?
	[TEXT BOX]
	Ask if 5.3.9=1.
	Kowalski, Cocker & Donen 2004 [19]
	Physical activity associated with health outcomes [86]
	All
	3

	5.4.1
	Diet: Breakfast
	How many days a week do you usually eat breakfast?
	[NUMERICAL BOX 0-7]
	11+ (based on comparing complexity of information with other validated measures for this age)
	ISER 2019, US Wave 11 [115]. Adapted from Pot et al. 2014 [116]
	Evidence of an association between skipping breakfast and health outcomes [88]
	All
	3

	5.4.2
	Diet: Milk
	Can you tell us the type of milk you usually use? Please select all the types of milk that you usually use.

If you drink calcium enriched, powdered, long-life milk or flavoured milk, select if that milk is whole, semi-skimmed or skimmed.
	1. Whole milk
2. Semi-skimmed milk
3. Skimmed milk
4. Soya milk
5. Any other sort of milk
6. Don’t use milk
	11+ (based on comparing complexity of information with other validated measures for this age)
	ISER 2019, US Wave 11 [115]. Adapted from HILDA
	Milk consumption associated with health outcomes [92]
	All
	3

	5.4.3
	Diet: Bread
	What type of bread do you eat usually eat? Please select all the types of bread that you usually use eat.
	1. White
2. Wholemeal
3. Granary or wholegrain
4. Other brown
5. Both brown and white
7. Other type of bread
8. Don’t eat bread
	11+ (based on comparing complexity of information with other validated measures for this age)
	ISER 2019, US Wave 11 [115]. Adapted from Whitehall
	Evidence of association between wholegrain consumption and health outcomes [91].

May wish to broaden questions out to other types of wholegrain foods
	All
	3

	5.4.4.1
	Diet: Fruit days
	Including tinned, frozen, dried and fresh fruit, on how many days in a usual week do you eat fruit? Please do not include fruit juice.
	1. Never
2. 1-3 days
3. 4-6 days
4. Every day
	11+ (based on comparing complexity of information with other validated measures for this age)
	ISER 2019, US Wave 11 [115]. Adapted from HILDA
	Fruit consumption [89] and fruit and vegetable consumption [90] associated with health outcomes 
	All
	3

	5.4.4.2
	Diet: Fruit amount
	On the days when you eat fruit, how many portions (e.g., an apple, an orange, some grapes) do you eat?
	[NUMERICAL BOX – IF MORE THAN 15 SHOW TEXT ‘You said you usually eat [NUMBER] servings of fruit per day. If that’s correct, please continue. Otherwise, please correct your answer.’]
	11+ (based on comparing complexity of information with other validated measures for this age). Ask if 5.4.4.1=2.-4.
	ISER 2019, US Wave 11 [115]. Adapted from Pot et al. 2014 [116]
	Fruit consumption [89] and fruit and vegetable consumption [90] associated with health outcomes
	
	

	5.4.5.1
	Diet: Vegetables days
	Not counting potatoes, crisps or chips but including tinned, frozen, dried and fresh vegetables, on how many days in a usual week do you eat
vegetables?
	1. Never
2. 1-3 days
3. 4-6 days
1. Every day
	11+ (based on comparing complexity of information with other validated measures for this age). Ask if 5.4.5.1=2.-4.
	ISER 2019, US Wave 11 [115]. Adapted from HILDA
	Fruit and vegetable consumption [90] associated with health outcomes
	All
	3

	5.4.5.2
	Diet: Vegetables amount
	On the days when you eat vegetables, how many portions (i.e., 3 heaped tablespoons) do you eat? Please do not include potatoes.
	[NUMERICAL BOX – IF MORE THAN 15 SHOW TEXT ‘You said you usually eat [NUMBER] servings of veg per day. If that’s correct, please continue. Otherwise, please correct your answer.’]
	11+ (based on comparing complexity of information with other validated measures for this age)
	ISER 2019, US Wave 11 [115]. Adapted from Pot et al. 2014 [116]
	Fruit and vegetable consumption [90] associated with health outcomes
	
	

	5.4.6
	Diet: Sugary drinks and fast food
	[GRID QUESTIONS]
a) How often, if at all, do you drink diet drinks or sugar-free drinks like diet cola or sugar-free squash?
b) How often, if at all, do you drink sugary drinks like regular cola or squash?
c) How often, if at all, do you eat fast food such as McDonalds, Burger King, KFC or other fast food like that?
	[GRID OPTIONS]
1. More than once a day
2. Once a day
3. 3-6 days a week
4. 1-2 days a week
5. Less often but at least once a month
6. Less than once a month
7. Hardly ever or never
	11+ (based on comparing complexity of information with other validated measures for this age)
	CLS 2020, MCS 7 (age 17) [8]. Adapted to grid format 
	Association between soft drink consumption and mortality [93].

Association between fast food consumption, nutrition and health outcomes [94]
	All
	3

	5.5
	Food security: Young people
	We'd like to ask you about some things that might worry you. How often have these things happened to you?

[GRID QUESTIONS]
a) We can't get the food we want because there is not enough money 
b) I worry about not having enough to eat 
c) I worry about how hard it is for my parents to get enough food for us  
d) I feel hungry because there is not enough food to eat  
e) I try not to eat a lot so that our food will last
	[GRID OPTIONS]
1. Never
2. 1 or 2 times
3. Many times
	6-17 (likely 6-16 as Adult diet and food security questions can be used for 16+)
	Fram et al. 2013 [56]
	Food insecurity associated with nutrition and health outcomes [95]
	All
	3

	5.6.1
	Adult food security: Healthy
	Thinking about last week, were you or others in your household unable to eat healthy and nutritious food?
	1. Yes (unable)
2. No (able)
	16+
	ISER 2021, US COVID-19 Wave 7 [25]. Adapted from UN Global Food Insecurity Experience.
	Food insecurity associated with nutrition and health outcomes [96]
	All
	3

	5.6.2
	Adult food security: Hungry but did not eat
	Still thinking about last week, was there a time when you or others in your household were hungry but did not eat?
	1. Yes
2. No
	16+
	ISER 2021, US COVID-19 Wave 7 [25]. Adapted from UN Global Food Insecurity Experience.
	Food insecurity associated with nutrition and health outcomes [96]
	All
	3

	5.6.3
	Adult food security: Hungry but did not eat reasons
	Why was that?

Please select all that apply.
	1. Because we did not have money for food
2. Because the shops did not have the food we needed
3. Because we could not go food shopping as we were self-isolating/social distancing/shielding
4. Other reasons, please describe [TEXT BOX]
	Ask if 5.6.2=1.
	ISER 2021, US COVID-19 Wave 7 [25]. Added text box for ‘Other reasons’
	Food insecurity associated with nutrition and health outcomes [96]
	All
	3

	5.6.4
	Adult food security: Skip food
	Still thinking about last week, did you or other adults in the household have smaller meals than usual or skip meals because you could not afford or get access to food?
	1. Yes
2. No
	16+
	ISER 2021, US COVID-19 Wave 7 [25].
	Food insecurity associated with nutrition and health outcomes [96]
	All
	3

	5.6.5
	Adult food security: Food bank use
	How often has your household used a food bank, or similar service, in the last four weeks?
	1. Never
2. Less than four times
3. Four times or more
	16+
	ISER 2021, US COVID-19 Wave 7 [25].
	Food insecurity associated with nutrition and health outcomes [96]
	All
	3

	5.6.6
	Adult food security: Food bank use reasons
	What is the main reason why you used a food bank?
	1. Because we did not have money for food
2. Because we could not go food shopping as we were self-isolating/social distancing/shielding
3. Other reasons, please describe [TEXT BOX]
	16+
	ISER 2021, US COVID-19 Wave 7 [25]. Added text box for ‘Other reasons’ rather than having a separate open question.
	Food insecurity associated with nutrition and health outcomes [96]
	All
	3

	5.7.1
	Adult food security: Food bank use alternative
	How often has your household used a food bank, or similar service, in the last 12 months?
	1. Not at all
2. At least weekly
3. About once or twice a month
4. Less than once a month
	16+
	ISER 2020, US Wave 12 [2]. UKHLS
	Alternative version used in annual Understanding Society survey referencing an annual timeframe rather than weekly.

Food insecurity associated with nutrition and health outcomes [96]
	All
	3

	5.7.2
	Adult food security: Food bank use alternative – reasons why not
	Why was that?
	1. Have not needed to use a food bank
2. Have not wanted to use a food bank
3. Have not been able to use or access a food bank
	Ask if 5.7.1=1.
	ISER 2020, US Wave 12 [2]. UKHLS



	Associated with health outcomes

Food insecurity associated with nutrition and health outcomes [96]
	All
	3

	5.8
	Oral health
	How often do you brush your teeth?
	1. Twice a day or more
2. Once a day
3. At least once a week but not daily
4. Less than once a week
5. Never
	11+ (based on comparing complexity of information with other validated measures for this age)
	CLS 2017, MCS 6 (14-year-olds) [20] 
	Associated with CVD risk [97]
	All
	3

	5.9.1
	Smoking: Cigarettes
	Do you smoke cigarettes? Please do not include electronic cigarettes (e-cigarettes).
	1. Yes
1. No
	16+
	ISER 2020, US Wave 12 [2]. BHPS
	Association between smoking and deprivation and between smoking and health outcomes [98].

Overlapping or alternative measures for 10- to 15-year-olds can be found in [55]
	All
	3

	5.9.2
	Smoking: Cigarettes number
	Approximately how many cigarettes a day do you usually smoke, including those you roll yourself?
If it varies, tell us the daily average over the last week. If it is less than 1 per day, please just enter 0.
Please exclude any e-cigarettes that you may have used.
	2. [OPEN NUMERICAL BOX 0-100]
	Ask if 5.9.1=1.
	ISER 2020, US Wave 12 [2]. BHPS
	Association between smoking and deprivation and between smoking and health outcomes [98].

Overlapping or alternative measures for 10- to 15-year-olds can be found in [55]
	All
	3

	5.9.3
	Smoking: Like to give up
	Would you like to give up smoking altogether?
	1. Yes
3. No
	Ask if 5.9.1=1.
	ISER 2020, US Wave 12 [2]. HSE 2014
	Association between smoking and deprivation and between smoking and health outcomes [98]
	All
	3

	5.9.4
	Smoking: E-cigarettes
	Do you ever use electronic cigarettes (e-cigarettes)?
	1. I have never used e-cigarettes
2. I have only tried using e-cigarettes once or twice
3. I used e-cigarettes regularly in the past, but I never use them now
4. I sometimes use e-cigarettes but less than once a month
5. I use e-cigarettes at least once a month, but less than once a week
4. I use e-cigarettes at least once a week
	16+
	ISER 2020, US Wave 12 [2]. UKHLS
	E-cigarette use associated with respiratory health outcomes [99].

Overlapping or alternative measures for 10- to 15-year-olds can be found in [55]
	All
	3

	5.10.1
	Alcohol: Ever
	Have you ever had an alcoholic drink? That is a whole drink, not just a sip.
	5. Yes
6. No
	10+
	ISER 2020, US Wave 12 [2]. UKHLS Youth Self-Completion Questionnaire [55]
	Alcohol use associated with health outcomes [100]


	All
	3

	5.10.2
	Alcohol: Last month
	How many times in the last four weeks have you had an alcoholic drink?
	1. Most days
2. Once or twice a week
3. 2 or 3 times
4. Once only
5. Never
	Ask if 5.10.1=1.
	ISER 2020, US Wave 12 [2]. UKHLS Youth Self-Completion Questionnaire [55]
	Alcohol use associated with health outcomes [100]
	All
	3

	5.10.3
	Alcohol: Binge last month
	Thinking back over the last four weeks, how many times (if any) have you had five or more drinks on one occasion?

(A 'drink' is one pint/bottle/can of beer or cider, 2 alcopops, one small glass of wine, a single measure of spirits).
	1. None
2. Once
3. Twice
4. Three to five times
5. Six to nine times
6. Ten times or more
	Ask if 5.10.2=1.-4.
	ISER 2020, US Wave 12 [2]. UKHLS Youth Self-Completion Questionnaire [55]
	Alcohol use associated with health outcomes [100]

	All
	3

	5.10.4
	Alcohol: Intoxication last month
	On how many occasions during the last 4 weeks (if any) have you been intoxicated or drunk from drinking alcohol, for example staggered when walking, not being able to speak properly, throwing up or not remembering what happened?
	1. 0
2. 1-2
3. 3-5
4. 6-9
5. 10-19
6. 20-39
7. 40 or more
	Ask if 5.10.2=1.-4.
	ISER 2020, US Wave 12 [2]. UKHLS Youth Self-Completion Questionnaire [55]
	Alcohol use associated with health outcomes [100]

	All
	3

	5.11.1
	Recreational drugs: Ever
	The next few questions are about drugs, not including cigarettes and alcohol or prescribed medication.

Have you ever taken any of the following?
Please select one answer on every row.

[GRID QUESTIONS]
a) Cannabis (also called weed, bud, zoot, whacky backy, hash or edibles)
b) Cocaine powder (also called coke, cowie or sniff)
c) Acid or LSD (also called acid or tabs)
d) Ecstasy (also called ‘E’, MDMA or pills)
e) Heroin (also called gear or smack)
f) Crack (also called rocks or stones)
g) Speed or Amphetamines, (also called whizz or phet)
h) Methamphetamine (also called crystal meth or meth)
i) Semeron (also called sem)
j) Ketamine (also called ket)
k) Mephedrone (also called M-cat)
l) Spice
m) Magic mushrooms (also called shrooms)
n) Salvia 
o) Nitrous oxide (also called nos/noz, laughing gas, balloons)
p) Poppers (also called Liquid Gold or TNT)
q) Prescription drugs for recreational use (for example codeine, tramadol, morphine, benzos)
r) Glues, gases, solvents and aerosols (also called glue sniffing, huffing)
s) GHB (also called 1, 4-Bd, Gbh, Gbl, Geebs, Liquid Ecstasy)
	[GRID ANSWERS]
1. Yes
2. No
	16+
	CLS 2020, MCS 7 (age 17) [8]. Adapted to include r) and s) Grid Questions
	Substance use associated with health outcomes [101].

Note: Semeron is a fictional drug used to identify young people who may be exaggerating their drug use. Data on this question will be excluded from those indicating that they have taken semeron.

Overlapping or alternative measures for 10- to 15-year-olds can be found in [55]
	All
	3

	5.11.2
	Recreational drugs: Each last year
	In the past year, how many times have you taken the following?

[GRID QUESTIONS PIPED THROUGH FROM Recreational drugs ever=1)]
	[GRID OPTIONS]
1. Once or twice
2. Three of four times
3. Five to ten times
4. More than ten times
5. Not taken in last year
	Ask if any of 5.11.1 a)-s)=1.
	CLS 2020, MCS 7 (age 17) [8] Adapted to bring through choices as a grid
	Substance use associated with health outcomes [101].

Overlapping or alternative measures for 10- to 15-year-olds can be found in [55]
	All
	3

	5.12
	Sleep
	We would like to know about the time you go to sleep and wake up. Please think of the last 7 days (last week) when answering the questions.

Please enter the time and chose whether the time is am (morning) or pm (afternoon/evening)

[GRID QUESTIONS]
a) On a weekday, what time do you normally switch your lights off to go to sleep?
b) On a weekday, what time do you normally wake up?
c) On a weekend day, what time do you normally switch your lights off to go to sleep?
d) On a weekend day, what time do you normally wake up?
	[OPEN NUMERICAL BOX 1-12 WITH AM/PM DROP-DOWN]
	7+
	Ibáñez, Silva & Cauli, 2018 [22]. Adapted for Born in Braford: Age of Wonder
	Sleep associated with health outcomes [102]
	All
	3

	5.13.1
	Gambling (young people)
	Have you spent any of your own money on any of the following in the past 12 months? We want to know about games you played yourself.

[GRID QUESTIONS]
a) Placing a private bet for money (e.g. with friends)?
b) Purchased a loot box (or similar) in a video game?
c) Any other gambling (e.g. online gambling)?
	[GRID OPTIONS]
1. Yes
2. No
	11+
	CLS 2020, MCS 7 (age 17) [8] Adapted for Born in Bradford: Age of Wonder with co-production
	Gambling among young people associated with health and wellbeing outcomes [103]
	All
	3

	5.13.2
	Gambling (young people): amount spent
	How much do you think you have spent in total on the following in the last 12 months?

a) Placing a private bet for money (e.g. with friends)?
b) Purchased a loot box (or similar) in a video game?
c) Any other gambling (e.g. online gambling)?
	1. Less than £1
2. £1 - £9.99
3. £10 - £19.99
4. £20 - £39.99
5. £40 - £59.99
6. £60 - £79.99
7. £80 - £99.99
8. £100+
	11+
	Born in Bradford: Age of Wonder
	Associated with wellbeing outcomes [103]
	All
	3

	5.14
	The short-form Problem Gambling Severity Index (PGSI mini-screen)
	In the last 12 months…

[GRID QUESTIONS]
a) Have you bet more than you could really afford to lose?
b) Have people criticized your betting or told you that you had a gambling problem, regardless of whether or not you thought it was true?
c) Have you felt guilty about the way you gamble or what happens when you gamble?
	[GRID OPTIONS]
1. Almost always (4)
2. Most of the time (3)
3. Sometimes (2)
4. Never (1)
5. Don't know
	16+
	Volberg & Williams 2012 [57]
	Gambling associated with wellbeing outcomes [104]
	All
	3

	5.15
	Life events
	Our final question asks you to say, in your own words, anything that has happened to you over the past year that has been of particular importance to you. This could include anything we have just been talking about or something which has not been mentioned. Please tell me about both positive and negative events - just whatever comes to mind as having been important to you in your own life over the past year.
	[TEXT BOX]
	16+
	ISER 2018, US Wave 10 [13]
	Associated with wellbeing outcomes.

Requires substantial coding resource so has been marked as part of module 4
	Annually
	4
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	No.
	Name/type
	Question wording
	Answer options
	Audience
	Source
	Justification/notes
	Time point
	Module

	6.1
	Baseline comparative data
	England health outcomes (including causes of mortality) data available at local authority level.

Scotland health outcomes data available at NHS health board level.
	Public health data available at local area level.
	All
	England: [46].

Scotland: [47].

Wales: [58]

UK: CPRD 2022 [118]
	Baseline comparison data and possibility of control data in areas with similar demographic composition.

CPRD requires paid licence
	All
	2

	6.2
	Linked health data
	Patient linked data. For example, Connected Bradford/Yorkshire
	Conditions by clinical codes, health service use
	All
	E.g., Centre for Applied Education Research 2022 [59]

UK: CPRD 2022 [118]
	May work only in some areas where data linkage systems are in place. Will provide trackable data more easily and reliably than questionnaire items alone

CPRD requires paid licence
	All
	2

	
	Possible home collection
	
	
	
	
	
	
	

	6.3.1
	Cortisol: Salivary
	See source document for details
	See source document for details
	At-home collection for children as young as 3.5 years has been undertaken [64]
	Ruiz, Benzeval & Kumari 2017 [114]. However, given the range of literature produced on the basis of the Whitehall II study [61], it may be worth reflecting its collection protocol, although this study had a minimum participant age of 35
	Flatter slope of decline across the day associated with range of conditions [60].

Ryan et al. 2016 [63] showed that salivary diurnal cortisol had been measured inconsistently in RCTs. Where possible, collection should reflect large comparable studies, e.g. those in [114]
	Six-monthly
	4

	6.3.2
	Cortisol: Hair
	See source document for details
	See source document for details
	At-home collection for children as young as 20 months has been undertaken [111]
	No single source. Given the range of literature produced on the basis of the Whitehall II study [61], it may be worth reflecting its collection protocol, although this study had a minimum participant age of 35
	Associated with long-term stress levels and health outcomes [112]
	Six-monthly
	4

	
	Measures likely requiring a clinician
	
	
	
	Detailed nurse collection protocols, primarily for adults, for a number of measures are available from NatCen (2010) [23] with further documents for Understanding Society [62]. See also measures used in Whitehall II [61]
	Self-reported alternatives may be feasible for more basic measures, such as height and weight where validity has been demonstrated previously [105].

Other measures, such as balance, chair rises, finger tapping test and walking speed are associated with health outcomes at various ages but may not add substantially to other measures of physical health or add unnecessary burden to administration and respondents.
	
	

	
	Anthropometry
	
	
	
	
	
	
	

	6.4.1
	Height
	See source document for measurement protocol
	See source document for measurement protocol
	7 (based on minimum possible using scales in source document)
	NatCen 2010 [23] for adult protocols.

Self-reported alternative could be considered [105]
	BMI associated with range of conditions [87].
	Six-monthly. Although most adults’ height will not change, it may be unfeasible to separate out accurately those whose will.
	4

	6.4.2
	Weight
	See source document for measurement protocol
	See source document for measurement protocol
	7 (based on minimum possible using scales in source document)
	NatCen 2010 [23] for adult protocols.

Self-reported alternative could be considered [105]
	BMI associated with range of conditions [87]
	Six-monthly
	4

	6.4.3
	BMI
	Derived from height and weight
	Derived from height and weight
	7 (based on minimum possible using scales in source document)
	NatCen 2010 [23] for adult protocols.

Self-reported alternative could be considered [105]
	BMI associated with range of conditions [87]
	Six-monthly
	4

	6.4.4
	Waist circumference
	See source document for measurement protocol
	See source document for measurement protocol
	Usually used in adults as waist-to-hip ratio, but has been studied for children as young as 6 [65]
	NatCen 2010 [23] for adult protocols
	Waist-hip ratio associated with metabolic syndrome, diabetes, and cardiovascular disease [65]
	Six-monthly
	4

	6.4.5
	Hip circumference
	See source document for measurement protocol
	See source document for measurement protocol
	Usually used in adults as waist-to-hip ratio, but has been studied for children as young as 6 [65]
	NatCen (2010) [23] for adult protocols
	Waist-hip ratio associated with metabolic syndrome, diabetes, and cardiovascular disease [65]
	Six-monthly
	4

	6.4.6
	Waist-to-hip ratio
	Derived from waist and hip circumference
	Derived from waist and hip circumference
	Usually used in adults as waist-to-hip ratio, but has been studied for children as young as 6 [65]
	NatCen (2010) [23] for adult protocols
	Waist-hip ratio associated with metabolic syndrome, diabetes, and cardiovascular disease [65]
	Six-monthly
	4

	
	Other physical measures
	
	
	
	
	
	
	

	6.5
	Blood pressure
	See source document for measurement protocol
	See source document for measurement protocol
	All
	NatCen 2010 [23] for adult protocols
	Blood pressure associated with risk of CVD and other health outcomes [106]
	Six-monthly
	4

	6.6
	Body fat
	See source document for measurement protocol
	See source document for measurement protocol
	7 (based on minimum possible using scales in source document)
	NatCen 2010 [23] for adult protocols
	Body fat percentage associated with health outcomes but may not add significantly when measured alongside BMI and waist-to-hip ratio [108].

If available equipment does not include body fat measure, exclude
	Six-monthly
	4

	6.7
	Lung function
	See source document for measurement protocol
	See source document for measurement protocol
	5 is regarded as usual minimum without further specialist methods [107]
	NatCen 2010 [23] for adult protocols
	Pulmonary Function Tests associated with health outcomes [109].

May require too much additional specialist equipment
	Six-monthly
	4

	6.8
	Grip strength
	See source document for measurement protocol
	See source document for measurement protocol
	Associations between grip strength at age 9 and later diabetes/pre-diabetes has been studied [113]
	NatCen 2010 [23] for adult protocols
	Grip strength associated with health outcomes [110].

May require too much additional specialist equipment
	Six-monthly
	4

	
	Blood analytes / biomarkers
	
	
	
	
	
	
	

	6.9
	Metabolic markers
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with CVD [114]
	Six-monthly
	4

	6.9.1
	Cholesterol (mmol/L)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with CVD [114]
	Six-monthly
	4

	6.9.2
	HDL Cholesterol (mmol/L)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with CVD [114]
	Six-monthly
	4

	6.9.3
	LDL Cholesterol (mmol/L)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with CVD [114]
	Six-monthly
	4

	6.9.4
	Triglycerides (mmol/L)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with CVD [114]
	Six-monthly
	4

	6.9.5
	Glycated haemoglobin - HbA1c (mmol/mol)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with diabetes [114]
	Six-monthly
	4

	6.10
	Markers of anaemia
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Hb associated with anaemia, longer hospitalization, mortality and CVD [114].

Low ferritin associated with anaemia and high ferritin with excess body iron [114]
	Six-monthly
	4

	6.10.1
	Haemoglobin (Hb) (g/L)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Hb associated with anaemia, longer hospitalization, mortality and CVD [114]
	Six-monthly
	4

	6.10.2
	Ferritin (ng/mL)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Low ferritin associated with anaemia and high ferritin with excess body iron [114]
	Six-monthly
	4

	6.11
	Inflammatory markers
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	CRP associated with CVD and mortality [114].

Fibrinogen associated with CVD [114].

CMV antibodies provides immune function information [114]
	Six-monthly
	4

	6.11.1
	C-reactive protein (CRP)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	CRP associated with CVD and mortality [114]
	Six-monthly
	4

	6.11.2
	Cytomegalovirus IgG
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	CMV antibodies provides immune function information [114]
	Six-monthly
	4

	6.11.3
	Cytomegalovirus IgM
	See source documents for measurement protocol
	See source documents for measurement protocol
	Ask if 6.11.2=positive or indeterminant
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	CMV antibodies provides immune function information [114]
	Six-monthly
	4

	6.11.4
	Fibrinogen (g/L)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Fibrinogen associated with CVD [114]
	Six-monthly
	4

	6.11.5
	White Blood Cell (WBC) count (x109/L)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with infections and other conditions [114]
	Six-monthly
	4

	6.11.6
	Neutrophil (x109/L)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with infections and other conditions [114]
	Six-monthly
	4

	6.11.7
	Lymphocyte (x109/L)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with infections and other conditions [114]
	Six-monthly
	4

	6.11.8
	Monocyte (x109/L)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with infections and other conditions [114]
	Six-monthly
	4

	6.11.9
	Eosinophil (x109/L)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with infections and other conditions [114]
	Six-monthly
	4

	6.11.10
	Basophil (x109/L)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with infections and other conditions [114]
	Six-monthly
	4

	6.11.11
	Red Blood Cell (RBC) count (x109/L)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with range of conditions [114]
	Six-monthly
	4

	6.11.12
	Mean Corpuscular Volume (MCV)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with range of conditions [114]
	Six-monthly
	4

	6.11.13
	Mean Corpuscular Haemoglobin (MCH)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with range of conditions [114]
	Six-monthly
	4

	6.11.14
	Platelet Count (Plt) (x109/L)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with range of conditions [114]
	Six-monthly
	4

	6.12
	Neuro-Endocrine
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Testosterone associated with range of health outcomes [114].

Low IGF-1 associated with heart disease and high with some cancers [114].

DHEAs associated with CVD and mortality [114]
	Six-monthly
	4

	6.12.1
	Testosterone (nmol/L)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Testosterone associated with range of health outcomes [114]
	Six-monthly
	4

	6.12.2
	Insulin-like growth factor 1 (IGF-1) (nmol/L)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Low IGF-1 associated with heart disease and high with some cancers [114]
	Six-monthly
	4

	6.12.3
	Dihydroepiandrosterone sulphate (DHEAs) (µmol/L)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	DHEAs associated with CVD and mortality [114]
	Six-monthly
	4

	6.13
	Liver function tests (LFTs)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with a range of liver conditions [114]
	Six-monthly
	4

	6.13.1
	Albumin (g/L)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with a range of liver conditions [114]
	Six-monthly
	4

	6.13.2
	Alkaline phosphatase (ALP) (IU/L)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with a range of liver conditions [114]
	Six-monthly
	4

	6.13.3
	Alanine transaminase (ALT) (IU/L)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with a range of liver conditions [114]
	Six-monthly
	4

	6.13.4
	Aspartate transaminase (AST) (IU/L)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with a range of liver conditions [114]
	Six-monthly
	4

	6.13.5
	Gamma glutamyl transferase (GGT) (IU/L)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with a range of liver conditions [114]
	Six-monthly
	4

	6.14
	Kidney function
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with a range of kidney conditions [114]
	Six-monthly
	4

	6.14.1
	Creatinine (blood) (µmol/L)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with a range of kidney conditions [114]
	Six-monthly
	4

	6.14.2
	Urea (mmol/L)
	See source documents for measurement protocol
	See source documents for measurement protocol
	16+
	See Ruiz, Benzeval & Kumari 2017 [114] for analysis guide.

See NatCen 2010 [23] for adult blood collection protocols
	Associated with a range of kidney conditions [114]
	Six-monthly
	4

	
	Cognitive bandwidth and reasoning
	
	
	
	
	
	
	

	6.15.1
	Unexpected expense: Group 1
	Imagine that your home has some trouble which requires a £300 service. Your insurance will cover half the cost. You need to decide whether to get the car fixed now or take a chance and hope that it lasts for a while longer.

How would you go about making such a decision?

Financially, would it be an easy or a difficult decision for you to make?
	[TEXT BOX]
	16+
	Adapted from Shafir & Mullainathan, 2013 [24]
	Used in experiment to take up ‘cognitive bandwidth’ at a lower level and measure impact on fluid intelligence.
	Six-monthly
	4

	6.15.2
	Unexpected expense: Group 2
	Imagine that your car has some trouble which requires a £3000 service. Your insurance will cover half the cost. You need to decide whether to get the car fixed now or take a chance and hope that it lasts for a while longer.

How would you go about making such a decision?

Financially, would it be an easy or a difficult decision for you to make?
	[TEXT BOX]
	16+
	Adapted from Shafir & Mullainathan, 2013 [24]
	Used in experiment to take up ‘cognitive bandwidth’ at a higher level and measure impact on fluid intelligence.
	Six-monthly
	4

	6.16
	University of California Matrix Reasoning Task (UCMRT)
	See source article for access to measure
	See source article for access to measure
	16+ (Validated for young adults [26]) 
	Pahor et al. 2019 [26]
	Open Access, mobile device administered fluid intelligence test. Validated, including against Raven’s Matrices.
	Six-monthly
	4
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