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MEDIUM Ageing Better questionnaire - p1

I identify my gender as:

□ Male □ Female □ Other □ Prefer not to say

Is your gender the same as registered at birth?

□ Yes □ No □ Prefer not to say

What is your year of birth? ____________ □ Prefer not to say

What is your postcode? ____________ □ Prefer not to say

Ageing Better questionnaire

How did you find out about the activity? Please tick one box.

□ GP □ Adult social care or social services

□ Friend or family □ Leaflet or poster

□ Website □ Pharmacist

□ Project staff / volunteer

□ Sheltered accommodation / residential care home

□ Other ___________________________________________

□ Not applicable □ Prefer not to say

Date ___________________________________________________

Unique Reference Number (URN):_____________ Date: _____________

Data entry by:

For office use only  - Each person completes only one About You form
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Who do you live with? Please tick one box.

□ Alone □ With spouse, partner

□ With family □ In residential accommodation

□ Prefer not to say □ Other ___________

Do you have any long-standing physical or mental illness, or
disability?  (Long-standing means anything that has troubled you
over a period of at least 12 months or that is likely to affect you over
a period of at least 12 months).
□ Yes □ No □ Prefer not to say

Is there anyone who is sick, disabled or elderly whom you look after
or give special help to (for example, a relative, wife, husband,
partner, child or friend)?
□ Yes □ No □ Prefer not to say

If anyone is helping you to complete this questionnaire,
what help are they giving?

□ Reading out questions in English

□ Translating questions into another language

□ Support / companionship

□ Other - please explain: _____________________________________
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Which of the following describes how you think of yourself?

No help given

In another way
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MEDIUM Ageing Better questionnaire - p2

What is your ethnic background?

White:
□ English / Scottish / Welsh / Northern Irish / UK

□ Irish □ Gypsy or Irish Traveller

□ Any other White background

Mixed ethnic background:
□ Mixed ethnic background

Asian / Asian UK:
□ Indian □ Pakistani □ Bangladeshi

□ Chinese □ Any other Asian background

Black / African / Caribbean / Black UK:
□ African □ Caribbean

□ Any other Black / African / Caribbean background

Other ethnic group:
□ Arab □ Any other ethnic group □ Prefer not to say

What is your religion?

□ No religion □ Christian □ Buddhist

□ Hindu □ Jewish □ Muslim

□ Sikh □ Other religion □ Prefer not to say

I consider myself to be:

□ Heterosexual □ Lesbian □ Gay man

□ Bisexual □ Other □ Prefer not to say
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Eastern European

I am:

How did you find out about the activity?

Straight
/


