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GGD Health Monitor 2024

You have successfully logged on. Thank you in advance for participating in this study! By taking part in the
GGD Health Monitor, you help the GGD and the municipality in their goal to achieve good health for all citizens.
Please check if the letter is adressed to you. It is important that the questionnaire is filled in by the person
whom the letter is addressed to. The questionnaire contains questions about your health, lifestyle and well-
being. Participation is voluntary. By completing this questionnaire*, you agree to

participate in the GGD Health Monitor 2024. Please note that you do not have to answer a question if Yes, I
would like the version that is suitable for converting text to speech or braille.

Before you start the questionnaire
General
What is your year of birth?

Are you ...?

Male

Female

Non-binary

Other than the above mentioned

Who do you live with? You may give more than one answer.

My partner / husband or wife

A child/children below the age of 4

A child/children between the ages of 4 and 11

A child/children between the ages of 12 and 17

A child/children aged 18 or over

My parent(s) / caregiver(s)

Another adult / other adults

I do not live with a partner, but I do have a long-term relationship
I live alone

What is your highest completed education (with a diploma or a certificate of proficiency)?

No education (not finished primary school)

Primary education(primary school, special primary education)

Lower or preparatory vocational education (such as Its, leao, Ihno, vmbo-b/k, special or pre-vocational
education)

Junior general secondary education (such as (m)ulo, mavo, vmbo-g/t, mbo-kort, mbo-1)

Upper secondary vocational education and apprenticeship training (such as training to become a baker or
hairdresser, mts, meao, bol, bbl, mbo-2, mbo-3, mbo-4)

Upper general secondary education and pre-university education (such as hbs, mms, havo, vwo, atheneum,
gymnasium)

Higher professional education (such as teacher training college, hbo, hts, heao, hbo-v, kandidaats or
bachelor)

University (doctoral or master, postdoctoral, hbo-master)

General health

How is your health in general?
Very good

Good

Reasonable

Poor

Very poor
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Do you suffer from one or more chronic ilinesses or disorders? Chronic implies (expectedly) 6 months or
longer.

Yes

No

Are you restricted by your health problems in your daily
life?
Yes, seriously restricted

Yes, restricted but not seriously
No, not restricted at all

Have you been restricted by your health problems for 6 months or

longer?
Yes

No

Do you currently have health complaints that are due or possibly due to the
coronavirus?
Yes

No

How long have you had these complaints due to the coronavirus
for?
Less than 3 months

3 to 12 months
1 to 3 years
3 years or more

Are you restricted by these health complaints due to the coronavirus in your daily
life?
Yes, seriously restricted

Yes, restricted but not seriously
No, not restricted at all

Has a doctor determined that you have long COVID / post-COVID
condition?
Yes

No
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The following questions concern what you are normally able to do. This is not about temporary
problems.

Can you follow a conversation in a group consisting of three or more persons (with a hearing aid if
required)?

Can you have a conversation with one other person (with a hearing aid if required)? Can

you read small print in the newspaper (with glasses or contact lenses if required)?

Can you recognize someone’s face from a distance of 4 metres (with glasses or contact lenses if

required)?

Can you carry an object weighing 5 kilos (such as a full shopping bag) for a distance of 10 metres?
Can you bend over from a standing position and pick something up from the ground?

Can you walk 400 metres without pausing (with a walking stick or walker if necessary)?

Yes, without any difficulty

Yes, with some difficulty

Yes, with great difficulty

No, I am not able to do so

Falls

Are you worried about falling?
Yes

No

Have you fallen in the past 12
months?
Yes, once

Yes, twice or more
No

Have you suffered an injury because of a fall in the past 12 months? By an injury we mean an open
wound, a bruise, a sprain, or a broken bone, for example.

Yes

No

Where were you the last time that you fell?
In the house

Outside but near the house

Somewhere else

I can’t remember

Well-being

The questions below are about how you felt in the last 4 weeks.
About how often did you feel tired out for no good reason?

About how often did you feel nervous?

About how often did you feel so nervous that nothing could calm you down?
About how often did you feel hopeless?

About how often did you feel restless or fidgety?

About how often did you feel so restless that you could not sit still?
About how often did you feel depressed?

About how often did you feel that everything was an effort?

About how often did you feel so sad that nothing could cheer you up?
About how often did you feel worthless?

All the time

Most of the time

Some of the time

A little of the time

None of the time
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In the last 4 weeks, have you been suffering from stress? For example because of work, education, child-
raising, health, informal care, money matters, social media?

No or barely

Yes, a little bit of stress

Yes, much stress

Yes, a lot of stress

In which domains did you experience this stress? You may give more than one answer.
Work

Education

Relationship with partner
Family or friends
Child-raising / children
Housing

Health

Informal care

Money matters

Social media

Other

The following statements concern how you have felt in the last 4 weeks. Are you not sure which answer
applies to you? Give the answer that most closely corresponds to how you have felt.
I am very capable of dealing with setbacks

I am very good at coming up with solutions in difficult situations I

recover quickly after a difficult period

Previous experiences mean that I feel stronger in difficult times

Every experience that I have makes me stronger

Almost never Sometimes

Now and then Regularly

Usually Almost always

Always

Please indicate how strongly you agree or disagree with each statement
below.
I have little control over the things that happen to me

There is really no way I can solve some of the problems I have

There is little I can do to change many of the important things in my life
I often feel helpless in dealing with the problems of life

Sometimes I feel that I'm being pushed around in life

What happens to me in the future mostly depends on me

I can do just about anything I really set my mind to

My life has meaning and purpose

I experience the things I do as meaningful

I am confident about the future

Completely agree

Agree

Neither agree nor disagree
Disagree

Completely disagree
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Social contacts

Please indicate for each of the following statements, the extent to which they apply to your situation,
the way you have been lately.

There is always someone I can talk to about my day-to-day problems I miss having a really close friend

I experience a general sense of emptiness

There are plenty of people I can lean on when I have problems I miss the pleasure of the company of others
I find my circle of friends and acquaintances too limited

There are many people I trust completely

There are enough people I feel close to I miss having people around me

I often feel rejected

I can call on my friends whenever I need them Yes

More or less No

The following questions are about social contact. By this we mean contact with family members, friends,
acquaintances or neighbours, but not care professionals.

Please indicate the extent to which the following statements apply to you, thinking about the last
couple of months.

I have people around me who want to help me and do odd jobs for me

I have someone who I can talk to about personal problems

I visit family, friends, acquaintances or neighbours for a chat, or they visit me at home Yes

More or less No

Height and weight

How tall are you (without
shoes)?
centimeters

How many kilos do you weigh without clothes? (round up or down to whole
kilos)
If you are pregnant, please fill in your weight prior to the pregnancy.

kilograms

Smoking and alcohol

Do you sometimes smoke? We are referring to all sorts of tobacco products. Electronic cigarettes do not count.
Heating tabacco or heatsticks also do not count.

Yes

No

Do you sometimes use a vape or e-
cigarette?
Yes

No

In the last 12 months, have you ever consumed alcoholic beverages, such as beer, wine, liquor,
mixed drinks or cocktails? Low-alcohol beverages do count. Non-alcoholic beverages (0.0%) do not count.

Yes
No

Have you ever consumed alcoholic beverages?
Yes

No

On average, on how many of the 4 weekdays (Monday through Thursday) do you drink alcoholic
beverages?

4 days

3 days

2 days

1 day

Less than 1 day

I never drink on weekdays
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en drinking alcoholic beverages on a weekday, how many glasses do you drink on

average?
16 or more glasses

11 - 15 glasses
7 — 10 glasses
6 glasses

5 glasses

4 glasses

3 glasses

2 glasses

1 glass

On average, on how many of the 3 weekend days (Friday through Sunday) do you drink alcoholic
beverages?

3 days

2 days

1 day

Less than 1 day

I never drink in the weekend

When drinking alcoholic beverages on a weekend day, how many glasses do you drink on
average?
16 or more glasses

11 - 15 glasses
7 — 10 glasses
6 glasses

5 glasses

4 glasses

3 glasses

2 glasses

1 glass

How often have you drunk 4 or more glasses of alcoholic beverages in one day in the last 6
months?
More than once a week

Once a week

1-3 times a month

Less than once a month
Never

How often have you drunk 6 or more glasses of alcoholic beverages in one day in the last 6
months?
More than once a week

Once a week
1-3 times a month
Less than once a month

Never
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Physical activity
The following questions are about exercise. Each question concerns a different activity. Think about an average
week in the past months.

Commuting activities

How many days per week do you walk to/from work or school?
How many days per week do you bicycle to/from work or
school? Days per week

{#tijdgemiddeld} <br/>{#uur}

{#min}

Physical activity at work or school

How many hours on average per week do you do light or moderately strenuous physical activity at
work or school? This could be seated/standing work, like work at an office, with occasional walking, such as desk
work or work that requires walking with light loads.

How many hours on average per week do you do intense strenuous physical activity at work or school?
This could be work for which you have to walk a lot or regularly lifting heavy objects at work.

Number of hours per week

Household activities

How many days per week do you do light or moderately strenuous household activities?

This could be cooking, ironing, vacuuming or tidying up.

How many days per week do you do intense strenuous household activities?

This could be carrying heavy shopping bags up the stairs, moving furniture or cleaning the floor on your knees.
Days per week

{#tijdgemiddeld} <br/>{#uur}

{#min}

Leisure time activities

How many days per week do you go walking?

This does not include walking to work or school.

How many days per week do you go bicycling?

This does not include cycling to work or school.

How many days per week do you go gardening?

How many days per week do you do odd jobs in your spare time?
Days per week

{#tijdgemiddeld} <br/>{#uur}

{#min}

Sports
Which sports do you practice?Fill in a maximum of 4 sports e.g. fitness/endurance training, tennis, running, football.
If you do not take part in any sport, you may skip this question.

01:00

02:00

03:00

04:00
Days per week

{#tijdgemiddeld_sport}{#uur}
{#min}
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Mental health

The following questions concern how you have felt in the last 4 weeks. Please give the answer that best
reflects how you have felt.

How much of the time have you been a very nervous person?

How much of the time have you felt so down in the dumps that nothing could cheer you up? How
much of the time have you felt calm and peaceful?

How much of the time have you felt downhearted and blue? How

much of the time have you been a happy person?

All of the time

Most of the time

A good bit of the time

Some of the time

A little of the time

None of the time

Informal care and volunteer work

Informal care is the care you provide to acquaintances who are ill, in need of help or disabled for an extended

period of time. Think of your partner, parents, child, neighbours or friends. This care may consist of household
tasks, washing and dressing, keeping them company, providing transport, taking care of financial matters, etc.
Informal care is unpaid. A volunteer from a volunteer center is not an informal carer.

Do you provide informal care?
Yes
No

How many hours a week on average do you currently provide informal care, including travel time?

Round to whole hours.
hour(s) per week Average

How long have you been providing informal care?
Less than three months
Three months or longer

Some people feel heavily burdened by providing care for another person. They find the care hard
and difficult to maintain. For other people this applies to a lesser extent. How burdened do you feel
by providing informal care?

Not or hardly burdened
Somewhat burdened
Burdened considerably
Heavily burdened
Overburdened

Do you do any volunteer work? We mean work that is carried out unpaid at a (sports) club, church, school or
other organisation.

Yes

No

Negative thoughts

In the last 12 months, have you ever seriously considered ending your life?
Never

Rarely

Occasionally

Often

Very often

Do you need help? If so, you can call 0800-0113 or chat on 113.nl/english (free of charge and anonymous),
24/7.
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Noise pollution Thinking of the last 12 months, which number from 0 to 10 indicates best the extent to
which you were bothered, disturbed or annoyed by noise from the sources mentioned below when you

were at home? If the noise cannot be heard in your home, note this in the last column. Traffic on roads where the
speed limit is higher than 50 km/hour Traffic on roads where the speed limit is 50 km/hour or less Trains

Air traffic

Mopeds / scooters

Neighbours

Business premises / factories

Wind turbines, windmills

Heat pump / air conditioning

0

O 0O N O Ul A W N -

10
Inaudible

Sleep disturbance

Thinking of the last 12 months, which nhumber from 0 to 10 indicates best the extent to which your sleep
was disturbed by noise from the sources mentioned below when you were at home? If the noise cannot
be heard in your home, note this in the last column.

Traffic on roads where the speed limit is higher than 50 km/hour

Traffic on roads where the speed limit is 50 km/hour or less Trains

Air traffic

Mopeds / scooters

Neighbours

Business premises / factories

Wind turbines, windmills Heat

pump / air conditioning 0

H OoONOOUTLA WNHH

0
Inaudible
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Odour pollution Thinking of the last 12 months, which number from 0 to 10 indicates best the extent to
which you were bothered, disturbed or annoyed by an unpleasant smell from the sources mentioned below

when you were at home?

If the smell cannot be detected in your home, note this in the last column.
Fireplace / multi fuel stove / other wood-burning stove Firepit /barbecue / garden stove
Sewerage / water purification
Livestock or arable farm activities

Other business / factories
Traffic

O 00 N O Ul A WN H O

10
Not detectable

Housing conditions and local neighbourhood

How satisfied are you with your house and local neighbourhood? Express this as a number from 1 to 10: 1
= very dissatisfied, 10 = very satisfied.

House

Local neighbourhood

Green spaces in your local neighbourhood

O 0O N O Ul A W N

-
o

Are you able to find somewhere cool in or outside your house during a prolonged hot spell? Express
this

as a number from 1 to 10: 1 = almost never, 10 = very easily.

Inside your house

Outside (balcony / garden / local neighbourhood)

O 0O N O Ul A W N =

—
o
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Work and financial situation

Which situation applies to you? You may give more than one answer.

I have a paid job, 1-19 hours per week

I have a paid job, 20 hours or more per week

I have retired (AOW, prepensioen)

I am unemployed / looking for employment (registered at UWV)

I am unfit for work, receiving invalidity benefit (WAO, WAZ, WIA, Wajong)
I receive social assistance benefits (in Dutch: bijstand)

I am a housewife / houseman

I attend school / I am a student

Have you had difficulties in the last 12 months to make ends meet with your household’s
income?
No, no difficulties at all

No, no difficulties, but I do have to pay attention to my expenditures
Yes, some difficulties
Yes, many difficulties

End of questionnaire

Thank you very much for participating! You have answered all of the questions.

Do you have any remaining additions or comments regarding this questionnaire? If so, please
provide them in the space below.

Please do not enter your name, address or phone number.

Fill in a correct year of birth between 1959-2006.

Fill in a correct year of birth between 1900-1959.

Answer 'I live alone' (9) only allowed in combination with the answer 'I do not live with a partner, but I
do have a long-term relationship' (8).

Answer 'My partner / husband or wife' (1) not allowed in combination with the answer 'I do not live with
a partner, but I do have a long-term relationship' (8).

The following questions are about the extent to which you experience noise pollution from sources in
your area.

The following questions are about the extent to which you experience sleep disturbance from sources in
your area.

The following questions are about the extent to which you experience odour pollution from sources in
your area.

If you have not engaged in an activity, fill in '0'".

Have you been in touch with one or more of the following healthcare professionals or social workers
for yourself in the past 12 months?

General practitioner (GP)

Medical specialist

Mental healthcare association (GGZ)

Community team in your neighbourhood

Independent psychologist (not associated to a healthcare institution or psychiatric hospital)

Dentist or oral hygienist

Yes

No
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Have you needed medical or dental treatment in the last 12 months, but not received
it?
Yes
No

What are you doing to prevent falls? You may give more than one answer.

I have looked up information on fall prevention

I attended a meeting on fall prevention

I took part in a fall prevention course or training session

I am exercising more

I have discussed falling or fall prevention with a GP, physiotherapist, district nurse or other healthcare
provider

I am doing something else

I have not done anything/I am not doing anything

For how long have you been experiencing this
stress?
Less than 1 month

1 to 3 months

3 to 6 months

6 months to a year
More than a year

Below you can read a nhumber of statements about people in your neighbourhood. Please indicate
the

extent to which you agree or disagree with these statements.

The people in my neighbourhood help each other

The people in my neighbourhood feel connected to each other

The people in my neighbourhood can be trusted

The people in my neighbourhood generally do get along well with each other
I prefer to associate with the people in my neighbourhood

I dare to ask my neighbours or someone else in my neighbourhood for help if I need it
I feel involved in my neighbourhood

I feel partly responsible for liveability and safety in my neighbourhood
People in my neighbourhood generally do not get along well with each other
Completely agree

Agree to some extent

Neither agree nor disagree

Disagree to some extent

Completely disagree

In the past 12 months, have you been actively involved in improving liveability or safety in your
neighbourhood?

Yes, intensively

Yes, now and again No, not much
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Which of the following neighbourhood activities have you taken part in in the past 12 months or
would like to take part in next year?

Neighbourhood watch

Cleaning/maintenance in the neighbourhood
Maintaining public green spaces

Organizing social activities in the neighbourhood
Organizing activities for young people
Organizing activities for the elderly

Providing care or assistance to local residents
Consulting with the municipality about the future of the neighbourhood
I have done this

I have not done this but would be willing to

I have not done this and do not want to

I don’t know

Do you ever feel left out of
society?
Never

Rarely
Sometimes
Often

Very often

Do you ever feel discriminated against, for example because of your religious beliefs, skin colour,
sexual

orientation or age?
No, never

Yes, sometimes
Yes, often

Who do you provide informal care for? You may give more than one answer
Spouse or partner

Child, daughter-in-law or son-in-law

Parent or parent-in-law

Other family member

Neighbour/friend/acquaintance

What does this informal care mainly consist of? Multiple answers are allowed.
Domestic chores (shopping, cleaning)

Preparing hot meals

Help with personal care (washing, dressing)

Help with medical care

Providing companionship, comfort, distraction, etc.

Escort and/or transport (when visiting doctor, hairdresser, etc.)

Help with financial affairs and/or other administrative tasks

Coordinating and arranging help

Other, i.e.
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Why does this person need informal care? Think about the person you provide with the most care. You may
give more than one answer

They are chronically ill

They have a physical disability

They have mental or psychosocial problems
They have dementia

They are mentally handicapped

They are terminally ill

They need support due to old age

Other, i.e.

I don't know

Do you need support in providing informal care?
Yes
No

What kind of help or support do you need as an informal carer? You may give more than one answer
Information and advice

Help with administrative tasks

Emotional support

Courses and information sessions

Practical help

Respite (a substitute so that you can have occasional time off or go on holiday)

How often do you have contact with neighbours or people who live on your

street?
At least once a week

Three times a month
Twice a month

Once a month

Less than once a month
Rarely or never

How satisfied are you with the facilities available in your neighbourhood to meet other
people?
Very satisfied

Satisfied
Dissatisfied
Very dissatisfied

Drugs

Have you ever taken the following substances?
Cannabis

(hash, marijuana or weed)

Other drugs
(XTC, laughing gas, cocaine, (meth)amphetamine, ketamine, heroin, psychedelic mushrooms, GHB or GBL,
LSD, 2C-B, 3MMC, 4MMC)

Yes, in the last 4 weeks

Yes, in the last 12 months, but not in the last 4 weeks
Yes, longer than 12 months ago

No, never
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Parenting

Do you have children or foster children under the age of 18 living at home? You may give more than one
answer .

No

Yes, aged 0 to 3 years

Yes, aged 4 to 11 years

Yes, aged 12 to 17 years

Do you get practical help from family, friends, acquaintances or neighbours with the day-to-day care
of

your children (e.g. babysitting, help with homework, picking up from school, etc.)?

Often

Regularly
From time to time
Rarely or never

In the past 12 months, have you had any concerns about the upbringing, behaviour or development
of your child or children that required professional help or advice? We do not mean advice from family
or friends.

Never or almost never

Sometimes

Often

Do you currently need professional help or advice regarding concerns that you have about your child
or children’s upbringing, behaviour or development?

No, I don't need help at the moment

Yes, and I already have help

Yes, I am on a waiting list

Yes, I have looked for help but couldn’t find it
Yes, but I haven't yet tried looking for help
Yes, but I don’t know where to look for help

If you think of the last 12 months, at which hours was your sleep disturbed by air traffic noise?
You may give more than one answer.
06:00-07:00

07:00-08:00

08:00-19:00

19:00-22:00

22:00-23:00

23:00-24:00

24:00-05:00

05:00-06:00

Not applicable

The following questions refer to your home in the last 12 months. Please answer yes or no depending
on whether the statement applies to your home or not.

There are damp patches or mould in my living room

There are damp patches or mould in my bedroom

I think I can ventilate my house sufficiently
Yes
No
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To what extent do you agree with the following statements about your neighbourhood?
I think there is enough green space in my neighbourhood

I think it is important to have green spaces in my neighbourhood

I think there are enough water features in my neighbourhood (such as rivers, lakes, ponds, canals and
fountains)

My neighbourhood is a good place to exercise in (e.g. run, walk or cycle)

Completely agree

Agree

Neither agree nor disagree

Disagree to some extent

Completely disagree

Do you live in a purchased or a rented home? I live in a...?
Rented home from a housing cooperation

Rented home, privately rented (directly from the owner)

Purchased home (owned by myself/partner or my parents/caretakers)

Digital skills

Are you able to use the internet for the following activities?
Searching for information

Making applications or appointments

(such as with the municipality or your GP)

Internet banking

Buying products online

(groceries, theatre tickets or clothes or booking holiday accommodation)
Emailing, chatting, messaging (such as WhatsApp)

Video calling (such as Skype or FaceTime)

Social media (such as Facebook, LinkedIn, X or Instagram)

Yes, without any difficulty

Yes, with some difficulty

Yes, with great difficulty

No, I am not able to do so

Does not apply

Does your household have enough money to do the following
things?
Heat your home properly

Pay for the membership of a sports club or association
Visit friends or family

Buy healthy food

Yes

No

The following questions are about debts and outstanding payments.

Do you have more than three types of outstanding payment (e.g. rent arrears, store card/credit card
arrears, loan repayment arrears, energy arrears, water arrears)?

Have you had an outstanding payment for 12 months or more?

Do you have an outstanding payment of more than €1,0007?

Do you have at least one outstanding payment that you cannot pay on your own within the next 12
months?

Do you have an outstanding payment for which you have sought help from a welfare agency?

Yes

No
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Would you be able to pay an unexpected necessary expense of €1,000 without going into debt or
taking

out a loan?

Always

Usually
Sometimes
Usually not
Never
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