
Thank you for agreeing to take part in this research. You can answer the 
questions in any order you like. Your answers are confidential.

Date:___________________________

Please tick one box.

(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)

Form of contact 3 times a 
week or 
more

1 or 2 
times a 
week

1 or 2 
times a 
month

Every 
few 
months

1 or 2 
times a 
year

Less than 
once a 
year or 
never

Meet up in person
Speak on the 
phone (or 
Facetime/ Skype)
Email or write
Text message

Please tick 4 boxes.

Unique Reference Number (URN):_____________ Date: _____________
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Please tick one box



The next four questions are a little more personal as they are about 
your feelings. For every statement please tick one box.

How often do you feel lonely? Please tick one box.

Often or always
Occasionally

Some of the time
Hardly ever Never



1-2-1 telephone

1-2-1 home based

1-2-1 in community setting

Group based

Mixed delivery

Other ________________________________

This is the end of the questionnaire
Thank you for taking part.

The following section is for project workers to complete:
This person is involved in: Tick all that apply

Delivery Model: Tick one

Yes No

Is this person a 
formal volunteer?

Designing or delivering services or activities for 
older people

Community research

Community development and volunteering

Social Activities (e.g. coffee mornings, dinner 
dates, crafts)

Physical activities / healthy living

Intergenerational activities

Skills development activities

Practical services (care, health, gardening, 
shopping etc.)

Transport

Technology

Therapy / counselling

Marketing

Establishing a business or social enterprise

Assessing local services and businesses on 
age-friendliness

Provided with information only

Engagement activities

Other ________________________________


