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PREAMBLE

How does the GAZEL Cohort work?

Since 1989, data from various sources has been systematically collected on the ap-
proximately 20,000 EDF-GDF employees who voluntarily participate in the GAZEL Cohort.

The status of volunteers (retired, left the company, deceased) and their geographical 
location are provided by the SCAST (Central Occupational Health Support Service).

The ‘Catalogue of GAZEL EDF-GDF Cohort Data’ contains all the variables present in 
the database since 1989, classified and detailed.

Systematic collection of data on volunteers (see table opposite) 

What does the Catalogue look like?

The variables have been grouped by theme, which are themselves listed according to 
the following 10 categories:

• socio-demographic data (tab 3);
• professional data (tab 3);
• lifestyle (tab 4);
• psychosocial and psychological data (tab 4);
• difficulties/vulnerabilities (tab 5);
• health data (tab 5);
• pathologies (tab 5);
• reported pathologies: list of health problems (tab 5);
• miscellaneous (tab 5);
• women’s health (tab 6).

Within each category, the data is sorted alphabetically. You will find the list in tab 2: Key data over time.

In addition, opposite each variable, you will find the years in which they were collected and their various sources. These may include self-administered questionnaires completed by the subject themselves (A-Q), the personnel department 
through its ‘Computerised Personnel Management’ (GPSO) application, the General Medical Examination Service (SGMC), or occupational physicians (MT) and the Central Occupational Health Support Service (SCAST). Variables from GPSO, SCAST 
or SGMC are detailed in the appendices.

The appendix to the Catalogue also includes a description of EDF-GDF data, which requires explanation of its meaning in order to be used correctly.

Important notes

Since 2011, thanks to the collaboration of the CNAMTS, Gazel data has been enriched by the SNDS (healthcare reimbursements and hospitalisations). This data belongs to the CNAMTS, which reserves the right to oversee its use. It may there-
fore oppose its transmission for certain projects.

Systematic collection of data on volunteers

Sources Data Start (frequency) Last update Target population

Self-questionnaire
AQ

Health, individual and occupational risk factors, 
behaviours, opinions, etc. 1989 (annual) 2024 all volunteers

Human Resources 
Department
GPSO

Socio-demographic and professional data 1989 (annual) 2009 active volunteers

Control medicine
SGMC

Medical absenteeism
Active cancer 
Ischemic heart disease 
Active mortality

1988 (permanent)
1978 (permanent)
1989 (permanent)
1989 (permanent)

2010
2006
2000
2006

active volunteers

Occupational medi-
cine
MT

Working conditions, biometrics (based on volun-
tary participation by occupational physicians)
Occupational exposure to carcinogens

1994 (annual)
Entire career

2009
1998 Vactive volunteers

Cépi-Dc INSERM Causes of death 1989 (permanent) 2008 active volunteers

CNAMTS-SNDS Healthcare consumption - Hospitalisations 2011 (permanent) active volunteers
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TAB 2
MAIN DATA OF SELF-QUESTIONNAIRES THROUGHOUT YEARS

Tab 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

SOCIODEMOGRAPHIC & PROFESIONNAL DATA 3

SOCIODEMOGRAPHIC DATA 3 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Spouse 3 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Father’s socioprofessional group 3 x

Diploma 3 x x x x x x x x x x x x x x x x x x

Birth 3 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Gender 3 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Family 3 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Diplomas and geographic origin of ascending 3 x

Home and living conditions 3 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Characteristic of housing (See also tab 4, “Pesticides” section) 3 x

Residential calendar 3 x

Place of residence 3 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Your area 3 x

Residence : Your neighbourhood 3 x

Income 3 x x x x x x x x x

PROFESSIONAL DATA 3 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Activity 3 x x x x x x x x x x x x x x x x x x x x x x x x

Environments 3 x x x x x

Stand-by duty 3 x x x x x x x x x x x x x x x x x x

Autonomy at work 3 x

Career (history and current) 3 x x x x x x x x x x x x x x x x x

Annual leave 3 x

Contact with the public 3 x x

Work constraints 3 x x x x

Lunch 3 x

Travel 3 x x x x x x

Parent division 3 x

Exposures 3 x x x x x x x x x x x

Working hours 3 x x x x x x x

Insalubrity 3 x x x x x x x x x x x x x x x x x x

Work place 3 x x x x x x x x x x x x x x x x x x x

Work perception 3 x x x x x x x x x x x x x x x x x x x x x x x x

Work perception (Siegrist scale) 3 x

Work perception: Stress at work (Karazek) 3 x x x x

Profession 3 x x x x x x

Retirement 3 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Risks 3 x x x x x x x

Travel 3 x x x x x x x x x x x x x x x x x x x x x x x x
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TAB 2
MAIN DATA OF SELF-QUESTIONNAIRES THROUGHOUT YEARS

Tab 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Night work 3 x x

Open air work 3 x x

Material situation 3 x x x x

LIFESTYLE & PSYCHOSOCIAL DATA 4

LIFESTYLE 4 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Physical activity: IPAQ 4 x x

Walking 4 x x x x x x x x x x x x x x x

Sports 4 x x x x x x

Food 4 x x x x x x x x

Drink 4 x x x

Alcohol 4 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Smoking 4 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Daily life 4 x

Internet 4 x x

Minitel terminal 4 x

Use of Household products 4 x

Sleep (sleep project) 4 x x x x x x x x

PSYCHOSOCIAL AND PSYCHOLOGICAL DATA 4 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Social activities 4 x x x x

Carers - Joël Ankri 4 x

Pets 4 x x x x x x

CASP scale 4 x x x x

CES-D (votre moral) 4 x x x x x x x x x

Miscellaneous 4 x

Life events 4 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

GHQ 12 4 x

Nottingham Health Profile (NHP) 4 x x x x x

SF-36 4 x x x x

SF12 4

Social support I 4 x x x

Social support II 4 x x x x x x x x x x x x x x x x x x

Time use 4 x

Voluntary work 4 x x x

Relationship 4 x x x x

Pesticides 4 x

Water use 4 x

Adverse childhood experience (ACE) 4 x

FRAILTIES - HEALTH - DISEASES - MISCELLANEOUS 5

DIFFICULTIES/FRAILTIES 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x
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TAB 2
MAIN DATA OF SELF-QUESTIONNAIRES THROUGHOUT YEARS

Tab 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Falls 5 x x x x

Difficulties 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

IADL (LAWTON’scale) (for over the 45s] 5 x x x x x x x

Cognitive complaints 5 x x x x x x x x x x x x x x x x x x

STRAWBRIDGE questionnaire (fragility) 5 x x x x x x x x x x x x

FRIED criteria (Frailty) 5 x x x x

HEALTH DATA 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Accidents 5 x x x x x x x x x x x x x x x x x x x x x x x x x x

Road traffic accidents 5 x x x x x x x x x x x x x x x

Work stoppage/absenteeism 5 x x x x x x x x x x x x x x x x x x x x x x x x

Cancers: Family history 5 x x

Active cancers (see appendix) 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x

Ischaemic heart disease 5 x x x x x x x x x x x x x

Active ischaemic heart disease (see appendix) 5 x x x x x x x x x x x x x x x x x x x x x x x x x

Death 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Diabetes 5 x

Perceived state of health (see also: NHP and CES-D) 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Medical examination 5 x x x x x x

Flu 5 x x x x x x

Blood group and Rhesus 5 x

Hospitalisations 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x

Surgical procedure(s) 5 x

Attending physician (from 2007 onwards) 5 x x

From birth to teenage years 5 x

Skin and skin diseases 5 x x

Contraceptive pill 5 x

Weight/Height 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Radiotherapy 5 x

Diets 5 x x x x x x x x x

Breathing 5 x x x

Chronic articular rheumatism (SPA project) 5 x

Your parents’ health 5 x x

MSD - Lower back pain 5 x

MSD - Nordic questionnaire 5 x x

Blood transfusion(s) 5 x

DISEASES 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Old diseases 5 x

Declared diseases 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

New diseases 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x
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TAB 2
MAIN DATA OF SELF-QUESTIONNAIRES THROUGHOUT YEARS

Tab 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Treated diseases/Medicinal treatments 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

DECLARED DISEASES: LIST OF HEALTH PROBLEMS 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Cardiovascular disease 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Bone and joint disease 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Digestive disorders 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Nervous and mental illnesses 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Neurological disorders 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Eye diseases (Sensory organs en 89 & 90) 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Respiratory disease 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Urinary tract and genital diseases 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Cancer 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Skin diseases 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Endocrine and metabolic diseases 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Other illnesses 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

MISCELLANEOUS 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Other dates 5 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

Biobank 5 x x x x x x x

Urinary infection 5 x

Tattoo 5 x

Contraception 5 x

Menopause 5 x

COVID-19 PANDÉMIC 7

Questions about COVID-19 and your experience of the health crisis 7 x x
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TAB 3
SOCIODEMOGRAPHIC & PROFESIONNAL DATA

Sources 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

SOCIODEMOGRAPHIC DATA x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

# SPOUSE x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Does your spouse currently have a job? [Y ; N] A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

> If so, what is his/her profession? A-Q x

- Farmer x

- Craftsman, shopkeeper, business owner x

- Executive x

- Intermediary x

- Employee x

- Labourer x

- Other x

> If not, what is his/her situation? A-Q x

- Retired x

- Job-seeker x

- Unemployed- Paraben-free x

- Has stopped working temporarily x

- On placement or in training x

- Other x

<> What is your spouse’s current socio-professional category, or that which he;she has held for 
the greatest length of time if he;she is not currently in work (retired, unemployed, etc.)?

- Farmer or farmer’s spouse ; 
- Craftsman(woman), business owner or spouse-partner ; 
- Executive, higher intellectual profession (engineer, physician, etc.) ; 
- Intermediate profession (teacher, nurse, social worker, technician, foreman, supervisor, etc.) ; 
- Employee (office or commercial employee, child minder, duty officer, etc.) ; 
- Manual worker ; 
- Has never worked ;
- Other, specify 

A-Q x

<> Spouse’s profession (GPSO code, see appendix) GPSO x x x x x x x x x x x x x x x x x end

# FATHER’S SOCIOPROFESSIONAL GROUP x

<> What is (or was) your father’s profession? A-Q x

- Farmer x

- Craftsman, shopkeeper x

- Business owner (10 or more employees) x

- Executive x

- Intermediary x

- Employee x

- Labourer x

- Other or unknown x

# DIPLOMA x x x x x x x x x x x x x x x x x x

<> What is the highest diploma (or corresponding educational level) you have received? A-Q x

- Basic education certificate x

- Junior secondary education certificate x
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TAB 3
SOCIODEMOGRAPHIC & PROFESIONNAL DATA

Sources 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

- Baccalaureate x

- Certificate of professional competence x

- Vocational certificate x

- Undergraduate degree x

- Other academic degree x

- Other diploma x

<> Have you successfully taken an Advancement of Labour course? [Y ; N] A-Q x

<> Diploma (see appendix) GPSO x x x x x x x x x x x x x x x x x end

# BIRTH x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Date of birth SCAST x

<> Date of birth A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Place of birth GPSO x x x x x x x x x x x x x x x x x end

# GENDER x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Gender SCAST x

<> Gender A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

# FAMILY x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> What is your marital status?
<> What is your current marital status ? (since 2018)

- Single
- Married
- Conjugal relationship
- Civil partnership
- Separated
- Divorced
- Widow(er) 

A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Marital status (see appendix) GPSO x x x x x x x x x x x x x x x x x end

<> are you currently living as a couple? A-Q x x x x

<> Please specify the dates of birth of some of your family members: your parents, your spouse 
and your brothers and sisters (only brothers and sisters from the same father and mother as 
yourself) 

A-Q x x x

<> How many brothers (from the same father and mother as yourself) do you have? A-Q x

<> How many sisters (from the same father and mother as yourself) do you have? A-Q x

<> Do you have, or have you had children (biological or adopted)? [Y ; N] A-Q x x

> If yes, how many (whether living at home or not)?  XX child(ren) A-Q x x

# DIPLOMAS AND GEOGRAPHIC ORIGIN OF ASCENDING x

<> What was your father’s level of study during your teenage years ?
- I don’t know;
- No diploma;
- General education certificate, Primary education certificate, School-leaving certificate;
- Certificate of professional competence, vocational training certificate;
- Baccalaureate or equivalent diploma;
- Baccalaureate + 2 or 3 years;
- Baccalaureate + 4 years;
- Baccalaureate + 5 years and more;
- Other;
- Other, specify 

A-Q x
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<> What was your mother’s level of study during your teenage years ?
- I don’t know;
- No diploma;
- General education certificate, Primary education certificate, School-leaving certificate;
- Certificate of professional competence, vocational training certificate;
- Baccalaureate or equivalent diploma;
- Baccalaureate + 2 or 3 years;
- Baccalaureate + 4 years;
- Baccalaureate + 5 years and more;
- Other;
- Other, specify 

A-Q x

<> For each of your ascending line relatives (father, mother, grandparents) indicate wether they 
were born in France or in another country. If they were born in France, please specify department 
and place of birth.

- [Year of birth [AAAA] ; Born in France [X] ; Born out of France [X] ; I don’t know [X] ; Depart-
ment of birth ; Place of birth]
- [If you don’t wish to answer, tick this box] 

A-Q x

> Mother A-Q x

> Maternal grandmother A-Q x

> Maternal grandfather A-Q x

> Father A-Q x

> Paternal grandmother A-Q x

> Parternal grandfather A-Q x

# HOME AND LIVING CONDITIONS x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Currently, how many people, yourself included, live in your household? A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

> Including how many children living in the household? x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

> Including how many grand-children living in the household? x x x x x x x x x x x x x x x x x x x x x x x x x x

> Including how many ascendants living in the household? x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Number of individuals in the household GPSO x x x x x x x x x x x x x x x x x end

<> Number of children GPSO x x x x x x x x x x x x x x x x x end

<> Relationships between persons living in the household (see appendix) GPSO x x x x x x x x end

<> Status of the persons living in the household (see appendix) GPSO x x x x x x x x end

<> Dates of birth of the persons living in the household (see appendix) GPSO x x x x x x x x end

<> Genders of the persons living in the household (see appendix) GPSO x x x x x x x x end

<> The home where you live more often, do you live: x x

<> As a couple: [Y ; N]
> If not, are you in a serious romantic relationship? [Y ; N] A-Q x x

<> With your children, or with those of your spouse: [Y ; N]
> If yes, how many? [XX] child(ren) A-Q x x

<> With others (family members, friends, etc): [Y ; N] and if yes:
> With how many ascending line relatives (parents, in-laws or grandparents)? XX
> With how many individuals other than ascending line relatives? XX 

A-Q x x

<> Is your satisfaction regarding: x x x x x x x

> Your accommodation? 
- [Very satisfied | A | B | C | D | E | F | G | H | Not at all satisfied.] A-Q x x x x x x x

> Your neighborhood? 
- [Very satisfied | A | B | C | D | E | F | G | H | Not at all satisfied.] A-Q x x x x x x x

> Your relationships with family, friends and neighbours?
- [Very satisfied | A | B | C | D | E | F | G | H | Not at all satisfied] A-Q x x x x x x x



EDF-GDF/UMS11	 DATA CATALOGUE OF THE GAZEL COHORT : 1989 – 2024	 ▲ back to summary	  p. 10  
		  Sociodemographic & professionnal data

TAB 3
SOCIODEMOGRAPHIC & PROFESIONNAL DATA

Sources 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

> Your hobbies? 
- [Very satisfied | A | B | C | D | E | F | G | H | Not at all satisfied.] A-Q x x x x x x x

> The life you’re living now? 
- [Very satisfied | A | B | C | D | E | F | G | H | Not at all satisfied] A-Q x x x x x x x

# CHARACTERISTIC OF HOUSING
(See also tab 4, “Pesticides” section) 

A-Q x

<> Have you lived in your home for at least a year? [Y ; N] A-Q x

<> You live in:
- [A house ;
- A flat (including loft, duplex ...) in a building;
- Other (industrial building, houseboat, caravan, mobile home ...)] 

A-Q x

> If you live in an apartment, which floor? [XX] A-Q x

<> What is the surface area in m² (square meters) of your dwelling? 
- [XXX m2 ; I don’t know] A-Q x

<> Except yourself, how many people are currently living in the same dwelling as you? [XX] A-Q x

<> Does your dwelling have : A-Q x

> Cellars or a basement [Y ; N] A-Q x

> If yes: x

> Does it happen sometimes that water stagnates on the ground? [Y ; N] x

> Has it happened in the last 12 months ? [Y ; N] x

> A crawl space : [Y ; N] A-Q x

<> Do the following criticisms apply to your dwelling? A-Q x

> Difficult or too expensive to heat well [Y ; N] x

> Smell of mold [Y ; N] x

> Moisture sensation [Y ; N] x

> Condensation (fogging) on ​​windows or walls [Y ; N] x

> Moisture stains on the walls [Y ; N] x

> If yes: A-Q x

> In which rooms of the house :
- [Bathroom ; Kitchen; Living room; Your bedroom; Another room ; Basement; Attic ; Other 
rooms] 

A-Q x

> Are these stains due to moisture rising from the ground, visible at the bottom of the walls of 
rooms located on the ground floor? 
- [Y ; N ; I have no room on the ground floor] 

A-Q x

<> Have your windows been changed in the last 12 months? [Y ; N ; I don’t know] A-Q x

<> Does your home have a ventilation system (controlled mechanical ventilation (CMV), ventila-
tion strips on windows, natural ventilation outlet ...)? [Y ; N ; I don’t know] A-Q x

> If so, is it obstructed? [Y ; N ; I don’t know] A-Q x

<> Do you ventilate your home by opening the windows? [Y ; N] A-Q x

> If yes, how much time on average: A-Q x

> - In summer time [Never ; Less than 10 minutes ; More than 10 minutes] x

> - In winter time [Never ; Less than 10 minutes ; More than 10 minutes] x

<> Has your home ever been damaged by water, for example as a result of broken pipes, leaks or 
floods? [Y ; N ; I don’t know] A-Q x

> If yes: A-Q x
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> Is it resolved ? [Y ; N] A-Q x

> How long did this water damage last? 
- [Less than 1 month ; From 1 to 3 months ; From 4 to 6 months ; From 7 to 12 months ; More 
than 12 months] 

A-Q x

<> The next question is about the presence of mold on any surface (food excluded) inside differ-
ent rooms of your home. If you have not observed any mold, indicate it in the 1st column. If you 
have seen it, evaluate its surface using the models illustrating below, and indicate how long it has 
been visible.

- [No mold ; Moldy surface ; Visible since]
[No mold] = no stain ;
[Moldy surface] = [Small stains (on joints or windows) ; Stains less than 200 cm2 on the walls ; 
Stains from 200 cm2 to 1 m2 on the walls ; Stain from 1 m2 to 3 m2 on the walls ; Stain for more 
than 3 m2 on the walls] ;
[Visible since] = [Less than 3 months ; From 3 to 6 months ; More than 6 months] 

A-Q x

> Bathroom A-Q x

> Kitchen A-Q x

> Living room A-Q x

> Your bedroom A-Q x

> Another room A-Q x

<> How old is your mattress? 
- [Less than 1 year ; From 1 to 5 years ; From 6 to 10 years ; I don’t know] A-Q x

<> Do you have indoor plants? [Y ;N] A-Q x

> If so, how many ? 
- [From 1 to 5 ; More than 5] A-Q x

# RESIDENTIAL CALENDAR AQ-proj.ext x

<> Current address (full accommodation address): AQ-proj.ext x

- Number AQ-proj.ext

- Road type (street, avenue, etc.) AQ-proj.ext

- Road name AQ-proj.ext

- Additional address details AQ-proj.ext

- Post code AQ-proj.ext

- Town AQ-proj.ext

- Country (if abroad) AQ-proj.ext

<> Month/year of entry into accommodation AQ-proj.ext

<> Month/year of departure from accommodation AQ-proj.ext

<> Comments (Notion of presence-absence of comments on AQ only) AQ-proj.ext

<> Former address 1, 2, 3, 4, 5, 6, 7, 8 (above items repeated 8 times) AQ-proj.ext x

# PLACE OF RESIDENCE x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Is your place of residence in:
- A rural setting (municipality of less than 200 inhabitants)
- A town of 2,000 to 5,000 inhabitants
- A town of 5,000 to 30,000 inhabitants
- A town of 30,000 to 100,000 inhabitants
- A town of more than 100,000 inhabitants 

A-Q x

<> Home postal code GPSO x x x x x x x x x x x x x x x x x end

<> Home postal code (last known) SCAST x x x x x x x x x x x x x x x x x x x

<> Home postal code (history on January 1st) SCAST x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x
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<> Job title (see appendix) GPSO x x x x x x x x x x x x x x x x x end

# YOUR AREA AQ-proj.ext x

<> What type of municipality do you live in?
- Rural municipality
- Small town (less than 20,000 inhabitants)
- Large town or suburbs of a large tow, excluding Paris
- Paris or suburbs 

AQ-proj.ext x

<> Are you satisfied with the quality of life in your area?
- [Very satisfied ; Rather satisfied ; No opinion ; Rathe unsatisfied ; Very unsatisfied] AQ-proj.ext x

<> Over the past 12 months, have you been bothered in your area by any of the following: AQ-proj.ext x

> Noise
- [No ; Never ; Rarely ; Occasionally ; Yes, relatively often ; Yes, very often] x

> Pollution
- [No ; Never ; Rarely ; Occasionally ; Yes, relatively often ; Yes, very often] x

> Presence of household waste
- [No ; Never ; Rarely ; Occasionally ; Yes, relatively often ; Yes, very often] x

<> Are you satisfied with access to shops and services (stores, schools, physicians and healthcare 
facilities, public transport) in your area?

- [Very satisfied ; Rather satisfied ; No opinion ; Rathe unsatisfied ; Very unsatisfied] 
AQ-proj.ext x

<> How would you describe access to leisure activities (cinema, theatre and music shows, restau-
rants, sports facilities, cultural associations) in your area?

- [Very satisfactory ; Rather satisfactory ; Rathe unsatisfactory ; Very unsatisfactory ; No 
opinion] 

AQ-proj.ext x

<> Over the past 12 months, have you had any conversations with your neighbours and helping 
them out (keeping their keys, looking after the plants, lending tools or cooking products)?

- [Very frequently ; Regularly ; Occasionally ; Rarely ; Never] 
AQ-proj.ext x

<> How many of your family and close friends live in your area?
- [None ; 1 or 2 ; 3 to 5 ; 6 to 9 ; 10 or more] AQ-proj.ext x

<> Do you feel that over the past 12 months, vandalism (e.g.: degradation of building communal 
areas or public goods) has been a problem in your area?

- [Yes, a major problem ; Yes, rather problematic ; No, not really a problem ; No, not a problem 
at all ; No opinion] 

AQ-proj.ext x

<> Do you feel safe in your area?
- [Yes, always ; Yes, most of the time ; No, not always ; No, never ; Neither yes nor no] AQ-proj.ext x

# RESIDENCE : YOUR NEIGHBOURHOOD x

! Your neighbourhood or the area in which you live (as you would describe it yourself)
More and more, it would appear that the living conditions in the area in which we live can have 
positive or negative effects on health. You already answered questions on this subject in 2003.
Today we are taking a special interest in your relationship with the people living in your neigh-
bourhood (as you would describe it yourself). 

x

<> How many years have you been living in your area for? 
- [XX] years (Enter “0” if less than one year) A-Q x

<> If you have a problem at home (power cut, water cut-off, etc.), do you know someone who 
could accommodate you for a few days?

- [Yes, absolutely ; Yes, perhaps ; No, not really ; No, not at all] 
A-Q x

<> If you had an important decision to make, do you have someone you can trust in your area 
who you can talk to about it (not including those that live with you)?

- [Yes, absolutely ; Yes, perhaps ; No, not really ; No, not at all] 
A-Q x

<> If you had to go away for a few days and you needed someone to look after your house (water 
plants, feed animals, check the post, etc.), do you know someone in your area who could do that 
for you (not including those that live with you or persons paid to do such jobs)?

- [Yes, absolutely ; Yes, perhaps ; No, not really ; No, not at all] 

A-Q x

<> Are there people you like a lot in your area (not including those that live with you)?
- [Yes, absolutely ; Yes, perhaps ; No, not really ; No, not at all] A-Q x



EDF-GDF/UMS11	 DATA CATALOGUE OF THE GAZEL COHORT : 1989 – 2024	 ▲ back to summary	  p. 13  
		  Sociodemographic & professionnal data

TAB 3
SOCIODEMOGRAPHIC & PROFESIONNAL DATA

Sources 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

<> If you were ill and had to stay in bed for a few days, do you know someone in your area who 
could help you with everyday chores (not including those who live with you or persons paid to do 
such jobs)

- [Yes, absolutely ; Yes, perhaps ; No, not really ; No, not at all] 

A-Q x

<> If you were sad or depressed one day, do you know someone in your area who could reassure 
you (not including those that live with you)?

- [Yes, absolutely ; Yes, perhaps ; No, not really ; No, not at all] 
A-Q x

# INCOME x x x x x x x x x

<> What is the monthly income of your household, or your own income if you live alone? (net 
income, including family benefits or other sources of income)

- Less than 5,000 FrF
- Between 5,000 FrF and less than 6,500 FrF
- Between 6,500 FrF and less than 7,500 FrF
- Between 7,500 FrF and less than 9,000 FrF
- Between 9,000 FrF and less than 10,500 FrF
- Between 10,500 FrF and less than 13,000 FrF
- Between 13,000 FrF and less than 17,000 FrF
- Between 17,000 FrF and less than 25,000 FrF
- 25,000 FrF and above 

A-Q x

! The following series of questions concerns your household’s income, which is an important 
element of your lifestyle 

<> How many persons in total (yourself, spouse, children, dependants, etc.) contribute to the 
household income, whatever the origin of this income (salary, pension, social benefits, inheri-
tance)? [XX] persons 

A-Q x

<> What is your household’s net monthly income (i.e. the sum of all incomes of the persons 
contributing to your household’s income)?

- Less than 991 € (6,500 FrF)
- Between 991 € (6,500 FrF) and less than 1,144 € (7,500 FrF)
- Between 1,144 € (7,500 FrF) and less than 1,372 € (9,000 FrF)
- Between 1,372 € (9,000 FrF) and less than 1,601 € (10,500 FrF)
- Between 1,601 € (10,500 FrF) and less than 1,982 € (13,000 FrF)
- Between 1,982 € (13,000 FrF) and less than 2,592 € (17,000 FrF)
- Between 2,592 € (17,000 FrF) and less than 3,811 € (25,000 FrF)
- Between 3,811 € (25,000 FrF) and less than 4,574 € (30,000 F)
- Between 4,574 € (30,000 FrF) and less than 6,098 € (40,000 FrF)
- 6,098 € (40,000 F) and above 

A-Q x

<> If you were to sell all of your belongings (main residence, secondary residence, furniture, car, 
jewellery, etc. and after repayment of any loans), what amount do you think it would represent? 
MFrF = million French Francs

- Less than 1,525 € (10,000 FrF)
- Between 4,574 € (30,000 FrF) and less than 7,623 € (50,000 FrF)
- Between 7,623 € (50,000 FrF) and less than 1,5245 € (100,000 FrF)
- Between 15,245 € (100,000 FrF) and less than 76,225 € (500,000 FrF)
- Between 76,225 € (500,000 FrF) and less than 152,449 € (1 MFrF)
- Between 152,449 € (1 MFrF) and less than 304,898 € (2 MFrF)
- Between 304,898 € (2 MFrF) and 457,347 € (3 MFrF)
- 457,347 € (3 MFrF) and above 

A-Q x

<> What is your family’s average net monthly income (i.e. the sum of incomes of persons contrib-
uting to your family’s expenses, or your own income if you live alone, whatever the origin)?

- [Less than 450 € ; 
- From 450€ to less than 1000 € ; 
- From 1000 € to less than 1500 € ; 
- From 1500 € to less than 2100 € ; 
- From 2100 € to less than 2800 € ; 
- From 2800 € to 4200 € ; 
- 4200 € and over ; 
- Don’t know the answer ; 
- Don’t want to answer] 

x

<> In total, how many people (yourself, your spouse, dependants, etc.) contribute to your house-
hold’s income, whatever the origin (salary, pension, social benefits, assets, etc.) ? 

- [XX person(s) contribute to the household’s income] 
x
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<> What would you say about your household’s current fi nancial situation?
- I’m comfortable fi nancially

-I’m fine, I can afford leisure activities and/or I’m able to save
-My income just allows me to cover my essential expenses and I have to be careful
-I’m finding it difficult, I can’t cover my essential expenses without incurring debts (bank over-
draft, consumer credit, social assistance, etc.).
debt (bank overdraft, consumer credit, help from relatives, etc.)
-I find it very diffi cult, I can’t cover my essential expenses even with debt]. 

x x

<> Thinking of the coming 10 years, how confident are you in your financial situation? 
- [Very confident ; Relatively confident ; Not very confident ; Not confident at all] A-Q x x

<> Thinking of the coming 10 years, how confident are you in the financial situation of your 
children? 

- [Very confident ; Relatively confident ; Not very confident ; Not confident at all] 
A-Q x

<> Compared to this time last year, would you say that your financial situation is:
- [Better ; Identical ; Worse] A-Q x x x x

<> If it has improved or worsened, do you think this is linked to the health crisis:-[Yes; No; Don’t 
know]. x

<> How well do you trust your financial situation for the coming 12 months? You are : 
- [Very confident ; Relatively confident ; Not very confident ; Not confident at all] A-Q x x x x

<> Your place on the social ladder: A-Q x x x

! The ladder* below represents the position occupied by individuals in society. At the top of the 
ladder (rung J), are people with the best situation (those with the highest income, the highest 
educational level and the best jobs). At the bottom of the ladder (rung A) are people in the least 
favourable situation (lowers income, lowest educational level and the worst jobs, or no jobs at all). 
* How would you place yourself on this ladder? 

A-Q x x x

> Place a cross on the ladder that you think corresponds to your situation (do not use the 
space between the rungs)

*See the ladder diagram in the illustrations appendix 
x x

PROFESSIONAL DATA x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

# ACTIVITY x x x x x x x x x x x x x x x x x x x x x x x x

<> Are you currently active? (specify “yes” even if you are on holidays or on leave)
- Yes
- Non, on long-term illness or disability leave
- No, retired or on early retirement
- EDF-GDF pensioner, still with a professional activity 

A-Q x x x x x x x x x x x x x

- No, other reasons (please specify) x x x x x x x x x x x x x

<> What is your occupational status?
- In activity
- On long-term illness or disability leave
- Retired or on early retirement
- EDF/GDF pensioner with a professional activity 

A-Q x x x x x x x x x x x

- Other (please specify) x x x x x x x x x x x

<> Type of activity (see appendix page) MT x x x x x end

<> Has your profession changed over the past 12 months?
(from 1993 onwards, see Life events) A-Q x x

- No x

- Yes, termination of activity x x

- Yes, change of job x x

- Yes, transfer x x

- Yes, retraining x x

- Yes, unit or department restructuring x x
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- Yes, other. Specify: x x

- None of the above changes x x

<> Activity rate GPSO x x x x x x x x x x x x x x x x x end

<> Do you have regular activities (i.e. activities performed on a voluntary basis, or not for retired 
persons, or ex-EDF-GDF company activities for still active individuals)? [Y ; N] A-Q x x

> If yes, 
- [Less than 1h per week ; 1 to 10 h per week ; 11 to 20 h per week ; More than 20 h per week] x x

# ENVIRONMENTS x x x x x

<> Noisy environment: MT x x x x x end

> > 85 db
- [Never, Rarely, occasionally, frequently, Always exposed)] x x x x x end

> Perceived acoustic discomfort
- [Never, Rarely, occasionally, frequently, Always exposed)] x x x x x end

<> Thermal environment: MT x x x x x end

> Cold
- [Never, Rarely, occasionally, frequently, Always] x x x x x end

> Hot
- [Never, Rarely, occasionally, frequently, Always] x x x x x end

> Air conditioning
- [Never, Rarely, occasionally, frequently, Always] x x x x x end

# STAND-BY DUTY x x x x x x x x x x x x x x x x x x

<> Are you ever on stand-by duty? [Y ; N] A-Q x x

<> Stand-by code (see appendix) GPSO x x x x x x x x x x x x x x x x x end

<> Stand-by [Y ; N] MT x x x x x end

# AUTONOMY AT WORK x

<> When, during work, something abnormal occurs:
- Most of the time, you deal with the incident
- You deal with certain specific incidents, identified in advance
- You generally inform your superior, work colleagues or a specialist department 

A-Q x

# CAREER (HISTORY AND CURRENT) x x x x x x x x x x x x x x x x x

<> Date recruited GPSO x x x x x x x x x x x x x x x x x end

<> Career history since recruitment GPSO from recruitment to end of career end

<> For each career change: GPSO

- Change date 

- Reason for change (see appendix) 

- Assignment unit 

- Position (see appendix) 

- Parent functional group (implementation, supervision, executive) 

- Professions and socioprofessional groups (INSEE code) 

# ANNUAL LEAVE x

<> When did you last go on holiday? [MM/YYYY] A-Q x

<> When do you expect to go again? [MM/YYYY] A-Q x

# CONTACT WITH THE PUBLIC x x
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<> Do you regularly work in contact with the public? [Y ; N] A-Q x x

> If yes, A-Q x x

- By phone x x

- Directly x x

# WORK CONSTRAINTS x x x x

<> Does performing your work require: A-Q x x x

- Long periods of standing? x x x

- Long periods of time in an uncomfortable or tiring position? x x x

- Long, frequent or rapid travel? x x x

- Carrying or moving heavy loads? x x x

- Incurring shakes or vibrations? x x x

- Working in front of a screen? x x x

- Working in the cold? x

- Working in the heat? x

- Working in a noisy environment? x

- None of the above constraints? x x x

<> For how many years in total has your work required: A-Q x

> Carrying heavy loads?
- [Never ; Less than 10 years ; 10 to 20 years ; More than 20 years] x

> Working in a crouched position?
- [Never ; Less than 10 years ; 10 to 20 years ; More than 20 years] x

> Working in a kneeling position?
- [Never ; Less than 10 years ; 10 to 20 years ; More than 20 years] x

> Work with one or both arms raised (above the shoulders) on a regular or prolonged basis?
- [Never ; Less than 10 years ; 10 to 20 years ; More than 20 years] x

> Leaning forward or backward, every day or repeatedly?
- [Never ; Less than 10 years ; 10 to 20 years ; More than 20 years] x

> Carrying loads on the shoulders?
- [Never ; Less than 10 years ; 10 to 20 years ; More than 20 years] x

> Climbing more than 10 storeys every day or nearly?
- [Never ; Less than 10 years ; 10 to 20 years ; More than 20 years] x

> Driving a motor vehicle more than 2 hours per day (including home-work travel) every day 
or nearly?
- [Never ; Less than 10 years ; 10 to 20 years ; More than 20 years] 

x

# LUNCH x

<> Do you generally go home for lunch? [Y ; N] A-Q x

# TRAVEL x x x x x x

<> Does your work require you to travel in France or abroad? [Y ; N] A-Q x

<> Work travel time MT x x x x x end

<> Number of off-unit trips per year MT x x x x x end

- In France x x x x x end

- Abroad x x x x x end

# PARENT DIVISION x
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<> What division do you work in?
- Distribution (EDF)
- Production transport (EDF)
- Equipment (EDF)
- EDF International
- Studies and research (EDF)
- Financial and legal services (EDF)
- General management (EDF)
- Production transport (GDF)
- Studies and new techniques (GDF)
- Financial and legal services (GDF)
- General management (GDF)
- Economic and commercial services
- Personnel and social relations
- General affairs 

A-Q x

# EXPOSURES x x x x x x x x x x x

<> Matrix Employment-exposure (MATEX)
(annual and cumulative exposures since recruitment)
List of nuisances: 

MT x x x x x x x x x x x end

- CODE: 2g - NUISANCE: Cadmium - UNIT: % of working hours x x x x x x x x x x x end

- CODE: 3c - NUISANCE: PCB - UNIT: Exposed / not exposed x x x x x x x x x x x end

- CODE: 4c - NUISANCE: Skin Hydrazine - UNIT: Exposed / not exposed x x x x x x x x x x x end

- CODE: 4i - NUISANCE: Inhaled Hydrazine - UNIT: x x x x x x x x x x x end

- CODE: 6g - NUISANCE: TDI - UNIT: TWA90 x x x x x x x x x x x end

- CODE: 7g - NUISANCE: Polyurethane resins - UNIT: % of working hours x x x x x x x x x x x end

- CODE: 8i - NUISANCE: Asbestos - UNITE: fibre/cm3/week x x x x x x x x x x x end

- CODE: 9c - NUISANCE: Skin perchloromethane - UNIT: % of working hours x x x x x x x x x x x end

- CODE: 9i - NUISANCE: Inhaled perchloromethane - UNIT: x x x x x x x x x x x end

- CODE: 10c - NUISANCE: Skin Trichloroethylene - UNIT: % of working hours x x x x x x x x x x x end

- CODE: 10i - NUISANCE: Inhaled Trichloroethylene - UNIT: duration x x x x x x x x x x x end

- CODE: 11c - NUISANCE: Skin Perchloroethylene - UNIT: % of working hours x x x x x x x x x x x end

- CODE: 11i - NUISANCE: Inhaled Perchloroethylene - UNIT: duration x x x x x x x x x x x end

- CODE: 12c - NUISANCE: Skin Dichloromethane - UNIT: % of working hours x x x x x x x x x x x end

- CODE: 12i - NUISANCE: Inhaled Dichloromethane - UNIT: duration x x x x x x x x x x x end

- CODE: 13c - NUISANCE: Skin Trichloroethane - UNIT: % of working hours x x x x x x x x x x x end

- CODE: 13i - NUISANCE: Inhaled Trichloroethane - UNIT: duration x x x x x x x x x x x end

- CODE: 14c - NUISANCE: Skin Chlorinated solvents - UNIT: % of working hours x x x x x x x x x x x end

- CODE: 14i - NUISANCE: Inhaled Chlorinated solvents - UNIT: x x x x x x x x x x x end

- CODE: 15c - NUISANCE: Skin Benzene - UNIT: % of working hours x x x x x x x x x x x end

- CODE: 15i - NUISANCE: Inhaled Benzene - UNIT: ppm x x x x x x x x x x x end

- CODE: 16c - NUISANCE: Skin Aromatic solvents - UNIT: % of working hours x x x x x x x x x x x end

- CODE: 16i - NUISANCE: Inhaled Aromatic solvents - UNIT: duration x x x x x x x x x x x end

- CODE: 17c - NUISANCE: Skin Petroleum solvents - UNIT: % of working hours x x x x x x x x x x x end

- CODE: 17i - NUISANCE: Inhaled Petroleum solvents - UNIT: duration x x x x x x x x x x x end

- CODE: 18c - NUISANCE: Mechanical oils - UNIT: % of working hours x x x x x x x x x x x end

- CODE: 19g - NUISANCE: Cutting fluid - UNIT: % of working hours x x x x x x x x x x x end
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- CODE: 20c - NUISANCE: Electrical oils - UNIT: % of working hours x x x x x x x x x x x end

- CODE: 21i - NUISANCE: Epoxy resins - UNIT: % of working hours x x x x x x x x x x x end

- CODE: 22g - NUISANCE: Pitch - UNIT: % of working hours x x x x x x x x x x x end

- CODE: 25i - NUISANCE: MMMF - UNIT: Exposed / not exposed x x x x x x x x x x x end

- CODE: 26i - NUISANCE: Crystalline silica - UNIT: Exposed / not exposed x x x x x x x x x x x end

- CODE: 28i - NUISANCE: Chromium - UNIT: % of working hours x x x x x x x x x x x end

- CODE: 29g - NUISANCE: Coal gasification - UNIT: Exposed / not exposed x x x x x x x x x x x end

- CODE: 31g - NUISANCE: Polyester resins - UNIT: % of working hours x x x x x x x x x x x end

- CODE: 32c - NUISANCE: Creosote - UNIT: % of working hours x x x x x x x x x x x end

- CODE: 33g - NUISANCE: Herbicides - UNIT: Exposed / not exposed x x x x x x x x x x x end

- CODE: 51A - NUISANCE: Arithmetic electrical fields - UNIT: Volts/metre x x x x x x x x x x x end

- CODE: 51G - NUISANCE: Geometric electrical fields - UNIT: Volts/metre x x x x x x x x x x x end

- CODE: 52A - NUISANCE: Arithmetic magnetic fields - UNIT: Milligauss x x x x x x x x x x x end

- CODE: 52G - NUISANCE: Geometric magnetic fields - UNIT: Milligauss x x x x x x x x x x x end

# WORKING HOURS x x x x x x x

<> Are your working hours:
- The same every day?
- Different from one day to the next, but defined by the company?
- Different from one day to the next, but defined by yourself? 

A-Q x x

<> In total, since you started work, how many years have you worked: A-Q x

- In shifts with night work (“3x8”) x

- In shifts without night work (“3x8”) x

<> Weekly work time (hours) MT x x x x x end

- Normal x x x x x end

- Flexible x x x x x end

- 4x9 x x x x x end

- 2x8 x x x x x end

- 3x8 x x x x x end

- Occasional shifts x x x x x end

- Other. Altogether x x x x x end

<> Number of overtime hours MT x x x x x end

- Per week x x x x x end

- Per month x x x x x end

- Per year x x x x x end

# INSALUBRITY x x x x x x x x x x x x x x x x x x

<> Do you perform a job classified as totally or partially insalubrious? [Y ; N] A-Q x x

<> Since you started work, how many years have you worked in a job classified as totally or 
partially insalubrious? A-Q x

<> Insalubrity indicator (see appendix) GPSO x x x x x x x x x x x x x x x x x end

<> Percent insalubrity MT x x x x x end

# WORK PLACE x x x x x x x x x x x x x x x x x x x
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<> Work place (in % time spent) MT x x x x x end

- In an office alone x x x x x end

- In a shared office x x x x x end

- In equipment rooms x x x x x end

- Outdoors x x x x x end

- In blind room (artificial lighting only) x x x x x end

<> Postcode of your place of work GPSO x x x x x x x x x x x x x end

<> Work place GPSO x x x x x x x x x x x x x end

<> Position (see appendix) GPSO x x x x x x x x x x x x x x x x x end

- Position type and department x x x x x x x x x x x x x x x x x end

- 2-shift continuous service indicator x x x x x x x x x x x x x x x x x end

# WORK PERCEPTION x x x x x x x x x x x x x x x x x x x x x x x x

<> Do you find your work physically tiring?
- [Not at all |A|B|C|D|E|F|G|H| Very] A-Q x x x x x x x x x x x x x x x x x x x x x x x x

<> Do you find your work mentally tiring?
- [Not at all |A|B|C|D|E|F|G|H| Very] A-Q x x x x x x x x x x x x x x x x x x x x x x x x

<> Overall, are you satisfied with your work?
 (items in 91: [Very |A|B|C|D|E|F|G|H| not at all])

- [Not at all |A|B|C|D|E|F|G|H| Very] 
A-Q x x x x x x x x x x x x x x x x x x x x x x

# WORK PERCEPTION (SIEGRIST SCALE) x

! The questions on the following two pages concern your work.
If you are in activity, please answer these questions by referring to your current work situation.
If your are retired, answer by referring to your last professional situation. 

A-Q x

<> On this first page, indicate whether you agree or not with each of the sentences by ticking the 
corresponding box. If you tick the box facing the arrow è, then also specify to what extent you are 
generally disturbed by this situation, by circling the figure best matching your answer: 

- [1. I am not disturbed at all ; 2. I am a little disturbed ; 3. I am disturbed ; 4. I am very dis-
turbed]

Please answer all of the questions.

A-Q x

> 1. I am currently rushed for time due to a heavy workload
- [Disagree ; Agree =>] x

> 2. I am frequently interrupted and disturbed during my work
- [Disagree ; Agree =>] x

> 3. I have many responsibilities at work
- [Disagree ; Agree =>] x

> 4. I am frequently required to work overtime
- [Disagree ; Agree =>] x

> 5. My work requires physical efforts
- [Disagree ; Agree =>] x

> 6. Over the past years, my work has become increasingly demanding
- [Disagree ; Agree =>] x

> 7. I get the respect I deserve from my superiors
- [Disagree => ; Agree] x

> 8. I get the respect I deserve from my colleagues
- [Disagree => ; Agree] x

> 9. At work, I receive sufficient support in difficult situations
- [Disagree => ; Agree] x
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> 10. I am treated unfairly at work
- [Disagree ; Agree =>] x

> 11. I am currently experiencing, or expect to experience an undesirable change in my 
working conditions
- [Disagree ; Agree =>] 

x

> 12. My promotion prospects are poor
- [Disagree ; Agree =>] x

> 13. My job security is at risk
- [Disagree ; Agree =>] x

> 14. My current professional position matches my training
- [Disagree => ; Agree] x

> 15. Considering all of my efforts, I get the respect and esteem I deserve at my work
- [Disagree => ; Agree] x

> 16. Considering all of my efforts, my promotion prospects are satisfactory
- [Disagree => ; Agree] x

> 17. Considering all of my efforts, my salary is satisfactory
- [Disagree => ; Agree] x

<> On this second page, specify the extent to which you agree with each of the sentences by 
circling the figure that best matches your answer. Please answer all of the questions.

- [1, Disagree strongly ; 2. Disagree ; 3. Agree ; 4. Fully agree] 
A-Q x

> 18. Most of the time, I take criticisms to heart x

> 19. I am frequently motivated by ambition x

> 20. The slightest interruption in my work irritates me a lot x

> 21. if something needs to be well-done, I prefer to do it myself x

> 22. I enjoy proving that some people are wrong x

> 23. Always being a little better or faster than other is a kind of game for me x

> 24. I can get very irate if someone prevents me from doing what I am supposed to do x

> 25. Because of others, I tend to get angry more often than I should x

> 26. I am frequently pushed for time at work x

> 27. I start to think of work-related problems as soon as I wake up in the morning x

> 28. I become irritated when I fail to finish a task perfectly x

> 29. I never let anyone do my work x

> 30. I am particularly disappointed when my work is not fully appreciated x

> 31. I sometimes lose patience when someone doesn’t understand quickly enough x

> 32. When I get home, I can easily relax and forget about my work x

> 33. My friends and family say that I give up too much for my job x

> 34. I only feel that I have succeeded when I complete my task better than expected x

> 35. People trust my ability to complete difficult tasks x

> 36. I make all necessary efforts to always be in control of the situation x

> 37. My family and private life come before my work x

> 38. I get angry when a colleague casts doubt upon my skills x

> 39. I don’t mind being interrupted during my daily tasks x

> 40. I always want to do more than I am able to x

> 41. I am still preoccupied by work when I go to bed x
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> 42. I am very motivated by the slightest compliment x

> 43. I do not feel irritated when others do better than me x

> 44. I occasionally enjoy being distracted from my work by others x

> 45. In my mind, I am already prepared for my next task x

> 46. If I put something back that I should have done that day, I have trouble getting to sleep x

# WORK PERCEPTION: STRESS AT WORK (KARAZEK) x x x x

<> KARASEK questionnaire (asked in whole only in 1997 and 1999)
Your work: ! For the following questions, please tick the box that best matches your answer (tick 
only one box per question)

- [Disagree strongly ; Disagree ; Agree ; Fully agree ; I do not have a superior (where applica-
ble)] 

x x x

> I must learn new things in my work x x x

> I perform repetitive tasks in my work x x x

> My work requires me to be creative x x x

> My work often allows me to make my own decisions x x x

> My work requires high skill levels x x x

> I have very little freedom in deciding how I do my work x x x

> My work involves varied activities x x

> I can influence the sequence of tasks in my work x x

> I have opportunities to develop my professional skills x x

> My job requires me to work quickly x x x

> My job requires me to work intensely x x x

> My work requires significant physical efforts x x x

> I am not asked to perform an excessive amount of work x x x x

> I have enough time to do my work x x x

> My work requires that I frequently move or lift very heavy loads x x

> My work requires rapid and continuous physical activities x x

> I receive contradictory orders from other persons x x x

> My work requires extended periods of intense concentration x x

> My tasks are frequently interrupted before I have finished them, requiring me to resume 
them later x x

> My work is very «rushed» x x

> I often have to adopt uncomfortable positions for extended period of time when performing 
tasks x x

> I often have to perform tasks with my head or arms in uncomfortable positions for extended 
periods of time x x

> Waiting for colleagues or other departments to finish their work frequently slows my own 
work x x

> My superior is concerned about the well-being of those under him/her x x

> My superior pays attention to what I say x x

> My superior helps me complete my tasks x x

> My superior can easily get those under him/her to collaborate x x

> The colleagues with whom I work are professionally competent x x
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> The colleagues with whom I work show an interest in me x x

> The colleagues with whom I work are friendly x x

> The colleagues with whom I work help me complete my tasks x x

<> I can organise my work in the way that suits me best
- [Strongly disagree; Disagree; Agree; Strongly agree] x

<> I find it difficult to reconcile my work with my family and personal life.
- [Strongly disagree; Disagree; Agree; Strongly agree] x

<> I you should so wish, could you talk with your colleagues during breaks?
- [Yes, always ; Yes, most of the time ;No, I don’t take any breaks ; No, I don’t take breaks at the 
same time as my colleagues] 

A-Q x

<> Are you able to leave your work if you need to talk to a colleague?
- [Yes, most of the time ; Yes, occasionally ; No, only in emergencies ; No, under no circum-
stances] 

A-Q x

<> Does your work require many contacts with your colleagues?
- [Yes, continuous ; Yes, occasional contacts ; No, I generally work alone ; No, I always work 
alone] 

A-Q x

<> How often do you meet with your work colleagues, outside of your work context?
- [One or more times per week ; One or more times per month ; One or more times per year 
; Rarely or never] 

A-Q x

<> When did you last receive a visit from one of your colleagues?
- [One to four weeks ago ; One to twelve months ago ; More than a year ago ; Never] A-Q x

# PROFESSION x x x x x x

<> What is your current job?
- Administrative executive
- Technical executive
- Administrative supervisor
- Technical supervisor
- Sales representative
- Patrolman, block manager
- Labourer
- Employee
- Teacher, school staff
- Trainee agent
- Other (please specify) 

A-Q x

<> Professional relations (internal and external) MT x x x x x end

> Team work
- [Never ; Rarely ; Occasionally ; Often ; Always] x x x x x end

> Supervisory or command role
- [Never ; Rarely ; Occasionally ; Often ; Always] x x x x x end

# RETIREMENT x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Date retired SCAST x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> How long have you been retired? A-Q x x

- More than 2 years x

- 2 years x

- More than 1 year x

- 1 year or less x x

<> In what year did you retire? A-Q x x x x x x x x x x x x x x x x x

<> Before your official retirement date, were you on long-term illness or disability leave? [Y ; N] A-Q x x x x x x x x x x x x x

<> Did you take a leave recovery period before your official retirement date? [Y ; N] A-Q x x x x x x x x x x x x x
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> If yes, 
- [Less than two months ; Two to six months ; More than six months] A-Q x x x x x x x x x x x x x

<> Have you had a professional activity since you retired? [Y ; N] A-Q x x x

<> What is (was) the reason for your retirement? A-Q x x x x x x

- Departure at retirement age x x x x x x

- Departure following spouse’s retirement x

- Departure under the terms of DP 17-38 x x x x

- Departure under the terms of DP17-38 and/or structural reforms and/or social agreement x x

- Departure under the terms of DP17-38 and/or N70-48 x

- Departure under the terms of DP37-48 and/or structural reforms x

- Departure following national and/or local social agreements x

- Departure under the terms of DP50-25 x

- Early retirement due to structural reforms x x x x

- Early retirement for health reasons (Pers268 and/or N68-90) x x x x x x

- Early retirement for another reason. State x x x x x x

<> Have you moved to another region since your retirement? [more than 50 km ; Y ; N] A-Q x x x x x x

<> Did you take a retirement preparation course? A-Q x

> If so, give the date [year] A-Q x

<> Were health issues covered during this course? A-Q x

<> Did you maintain contacts with your former colleagues? A-Q x x x x x x

> If so, with how many?
- [1 or 2 ; 3 to 5 ; 6 to 9 ; 10 or more] A-Q x x x x x x

<> Since your retirement, to which of the following claims can you identify most closely?
- I have barely enough time to do all I want
- I have much more time to do things
- I sometimes feel that I have too much spare time 

A-Q x

<> What positive things has retirement brought you (tick the most relevant answer): A-Q x

- Fewer constraints x

- Greater freedom with respect to times x

- More time with your spouse x

- More time with other family members (children, grandchildren) x

<> Since your retirement, have you developed certain activities (tick as many boxes as necessary): A-Q x x x x x x

- Yes, I have more time for my family, children and/or grandchildren x x x x x x

- Yes, I travel more x x x x x x

- Yes, I have taken up cultural, sports, associative activities x x x x x x

- Yes, I do more DIY work, gardening, sewing, etc. x x x x x x

- No, I have not changed my habits since retiring x x x x x x

<> Have you developed any of the activities listed below since your retirement? A-Q x x

- Music, painting, sculpture, cinema, reading x x

- Television, radio x x

- Head or member of an association (municipal activity, charity) x x

- Sports (or sports-related) activities x x
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- Board games, gambling, crosswords, word searches x x

- Travel (package tours or individual travel) x x

- DIY, gardening x x

- Sewing, knitting, embroidery x x

- Looking after the grandchildren x x

- Visits to or from family or friends x x

- Computer-related activities (Internet, games, shopping, etc.) x

- Phone calls made or received x x

> If you practice some of the aforementioned activities CMCAS (private health insurance and 
social action fund) and/or SLV (local voting section)? [Y ; N] A-Q x

<> Does the practice of certain activities cause you financial difficulties? [Y ; N] A-Q x x

<> Since your retirement, have you found that your general health:
- [Has improved? ; Has not changed? ; Has deteriorated?] A-Q x x x x x x

<> Do you take a nap each day or nearly? [Y ; N] A-Q x x

<> Overall, do you consider that, for you, retirement is rather:
- [A good thing? ; Indifferent? ; A bad thing?] A-Q x x x x x x

# RISKS x x x x x x x

<> During your work, do you run the risk of: A-Q x x

- Breathing in gasses? x x

- Suffering a serious fall? x x

- Suffering a minor fall? x x

- Injuring yourself on machines? x x

- Suffering thermal burns? x x

- Suffering chemical burns? x x

- Suffering traffic accidents (during work)? x x

- None of the above risks? x x

<> Does your work present electrical risks?
- [Never ; Occasionally ; Often] A-Q x x

<> Special medical surveillance (see appendix) concerns agents subject to certain risks MT x x x x x end

# TRAVEL x x x x x x x x x x x x x x x x x x x x x x x x

<> How long to you take, on average, to get to work (one way)?
- [Answer in hours and minutes] A-Q x x x x x x x x x x x x x x x x x x x x x x x x

<> What means of transport do you use to travel to work? A-Q x

- Public transport organised by the company x

- Other public transport x

- Car x

- Bicycle x

- Walking x

- Other (please specify) x

<> Home - work (return) travel time MT x x x x x end

# NIGHT WORK x x
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<> Do you sometimes work at night?
- [Never ; Occasionally ; Regularly] A-Q x x

# OPEN AIR WORK x x

<> Do you work in the open air
- [For more than half your working time ; Occasionally ; Never] A-Q x x

# MATÉRIAL SITUATION x x x

<> Over the past 12 months, have you had to forego healthcare services, for yourself or your 
spouse, due to financial problems? [Y ; N] x x x

> If yes, was it for : (several answers possible) x

- A general pactitioner consultation x

- A specialist consultation x

- Another health care consultation (nurse, physiotherapist, etc.) x

- Additional medical act (blood test, medical imagery act, etc.) x

- Dental care x

- Prescription glasses or contact lenses x

- Hearing device x

- Other(s) x

<> Over the past 12 months, have you had to forego healthcare services, for your children, due to 
financial problems? [Y ; N ; not involved] x x x

> If yes, was it for : (several answers possible) x

- A general pactitioner consultation x

- A specialist consultation x

- Another health care consultation (nurse, physiotherapist, etc.) x

- Additional medical act (blood test, medical imagery act, etc.) x

- Dental care x

- Prescription glasses or contact lenses x

- Hearing device x

- Other(s) x

<> Over the past 12 months, have there been times when you have had genuine difficulties 
meeting your financial needs (food, rent, electricity bill, loans, etc.)?

- [No ; Yes, occasionally ; Yes, regularly] 
x x x
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LIFESTYLE x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

# PHYSICAL ACTIVITY: IPAQ x x

<> Intense physical activity refers to activities that require a lot of physical effort and make it 
harder for you to breathe than normal, such as carrying heavy loads, digging, biking at high speed 
or playing football, etc. Answer by thinking only of the activities performed for at least 10 minutes 
in a row

A-Q x x

> In the last 7 days, how many days have you been doing intense physical activity?
- [XX] days per week
- I haven’t had any intense physical activity

A-Q x x

> Over the past 7 days, how much time have you spent in intense physical activity: 
- [XX] Hours / [XX] minutes
- I don’t know

A-Q x x

<> Moderate physical activity refers to activities that require moderate physical effort and make 
you breathe a little harder than normal, such as carrying light loads, vacuuming, riding a bike 
quietly, etc. Answer by thinking only of the activities performed for at least 10 minutes in a row

A-Q x x

> Over the past 7 days, how many days have you had moderate physical activity: 
- [XX] days per week
- I have not had moderate physical activity

A-Q x x

> Over the past 7 days, How much time did you spend doing moderate physical activity: 
- [XX] Hours / [XX] minutes
- I don’t know

A-Q x x

<> Walking includes walking at your place of work or study, at home, travelling from one place 
to another and any other type of walking that you can do in your free time for relaxation, sport 
or leisure, and that does not involve a change in your breathing. Answer thinking only of walking 
episodes of at least 10 minutes in a row.

A-Q x x

> In the last 7 days, how many days have you walked: 
- [XX] days per week
- I did not walk for 10 minutes or more

A-Q x x

> In the last 7 days, how much time did you spend walking on one of these days:
- [XX] times of 10 minutes’walk
- I don’t know

A-Q x x

<> Time spent sitting includes time spent sitting or lying down, whether at work or at school, 
during your free time or while travelling. For example, time spent sitting at a desk, with friends or 
family, sitting or lying down to read, watch television or use a computer, play cards, travel by car, 
bus, train, etc. Do not include time spent sleeping. Answer thinking only of the days of the week 
(excluding weekends).

A-Q x x

> In the last 7 days, how much time did you spend sitting for a day: 
- [XX] Hours / [XX] minutes
- I don’t know

A-Q x x

# WALKING x x x x x x x x x x x x x x x

<> What distance do you currently cover on foot (in town or on roads, paths, etc.)?
- Less than 500 metres per week
- Between 500 metres and 5 km per week
- Between 5 km and 10 km per week
- Between 10 km and 20 km per week
- More than 20 km per week

A-Q x x x x x x x x x x x x x x x

# SPORTS x x x x x x

<> Do you practice a sport?
- Yes, competitively
- Yes, regularly (at least once per week), but not competitively
- Yes, occasionally (when on holiday, etc.)
- No

A-Q x x x

<> Outside of home and garden, do you have any sports (or sports-related) activities? [Y ; N] A-Q x x
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> If yes, 
- [Alone ; In group] A-Q x x

> If yes,
- [At least once per week ; At least once per month ; Occasionally] A-Q x x

<> What type of activity was it? (tick as many boxes as sports activities) A-Q x x

- Cycle touring x x

- Tennis x x

- Jogging, cross-country x x

- Football x x

- Walking, hiking x x

- Swimming x x

- Gymnastics x x

- Skiing x x x

- Other (please specify): x x

<> How often do you engage in activities requiring moderate physical effort, such as tending the 
garden, cleaning the car, or going for a walk?

- [Several times a week; 1 time a week; 1 to 3 times a month; Almost never or never]
x

# FOOD x x x x x x x x

<> Do you consider that your diet is balanced?
- [Perfectly | A | B | C | D | E | F | G | H | Not at all] A-Q x x

<> You, eating mainly represents: (several answers possible) A-Q x x

- Essential fact of life x

- Means of staying healthy x x

- Gustatory pleasure x

- Pleasant moment to share with others x

- Constraint x

<> Currently, would you consider yourself:
- Much too thin
- Somewhat too thin
- Of a normal weight
- A little too fat
- Much too fat
- Don’t know

A-Q x

<> Do you enjoy very salty food, or do you add salt to your food before having tasted it? 
[Y ; N] A-Q x x

<> Usually, how many times do you eat per week ?
- [Never or nearly ; once or twice per week ;  not every day, but more than twice per week ; 
every day, or nearly]

A-Q x

> Grilled or roast meat x

> Other meat, poultry, delicatessen x

> Fish x

> Potatoes (French fries, mashed potato, etc.) x

> Pasta, noodles, rice, dried vegetables x

> Green vegetables (fresh, tinned, frozen, etc.) x

> Cheese, yoghurts x
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> Fruit x

<> How many times per week to you take the following (wherever it is that you take it)?
- [Never ; 1 to 3 times per week ; 4 to 6 times per week ; every day of the week] A-Q x x x x

> Breakfast (a drink and at least one solid food) x x x x

> Lunch x x x x

> Dinner x x x x

<> Do you eat anything between meals?
- [Never ; Rarely ; Often ; Always] A-Q x x x x

> Between breakfast and lunch x x x x

> Between lunch and dinner x x x x

> After dinner x x x x

<> How often do you usually consume the following foods or drinks, whatever their mode of 
storage (fresh, tinned or frozen), the time at which they are consumed (meals or between meals) 
or the location (home or out of home)? (refer to food & drinks item list). A-Q x x

> FOOD ITEM LIST ; Answers :
- [Never or nearly never ; less than once per week ; approximately once per week ; 2 to 3 
times per week ; 4 or 6 times per week ; once per day or more, in this case, how many times 
or units per day?]

x

> Meet (beef, veal, lamb, pork, etc) x x

> Poultry (chicken, turkey, etc) x x

> Fish or seafood x x

> Eggs x x

> Delicatessen and offal (ham, pâté, bacon, black pudding, chitterling sausage, etc) x x

> Milk x x

> Dairy products (milk, petit suisse cheese, yoghurt, cottage cheese, etc) x x

> Sweet desserts (puddings, creamy desserts, fromage frais, etc)* x x

> Dairy products and desserts LOW-FAT (0% or 20%) x x

> Cheeses* x x

> Cheeses LOW-FAT x x

> White bread, breakfast rusks x x

> Whole wheat bread, buckwheat bread, whole grain bread, rye bread, whole wheat breakfast 
rusks x x

> Breakfast cereal x x

> Starchy foods (pasta, potatoes, rice, semolina, etc) x x

> Dried vegetables (lentils, white kidney beans, broad beans, chick peas, etc) x x

> Dried vegetables (lentils, white kidney beans, broad beans, chick peas, etc) x x

> Raw or cooked vegetables x x

>  Fresh fruit (including squeezed) x x

> Shop-bought ready meals (tinned, frozen, delicatessen: couscous, sausage and bean hotpot, 
sauerkraut etc)* x x

> Shop-bought ready meals LOW-FAT x x

> Fast food meals (hamburgers, kebabs, sandwiches, pizzas, quiches etc) x x
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> Fried food (chips, crisps, doughnuts, battered meat or fish, etc) x x

> Crisps, crackers, peanuts and other snacks x x

> Pastries, cakes, vienoiseries x x

> Sweet biscuits, chocolate bars or cereal bars, sweets, chocolate etc* x x

> Sweet biscuits, chocolate or cereal bars, sweets, chocolate etcLOW-FAT x x

> Butter, margarine (at breakfast, on the side, when preparing meals) x x

> Oil (seasoning or cooking) x x

> DRINK ITEM LIST ; answers :
- [Never or nearly never ; less than once per week ; approximately once per week ; 2 to 3 
times per week ; 4 or 6 times per week ; once per day or more, in this case, how many glasses 
or cups a day?

x x

> Coffee x x

> Tea x x

>  Shop-bought fruit juice or nectar x x

> Soda (Orangina, Schweppes…), flawoured sweet drinks (Oasis, Ice tea…)* x x

> Soft drinks, flavoured drink DIET or ZERO x x

> Energy drinks (Red bull, Monster, etc), excluding coffee and sport drinks x x

<> How many times per week do you eat the following (including meals and snacks)?
- [Never or nearly ; once or twice per week ;  not every day, but more than twice per week ; 
every day, or nearly]

A-Q x x x x

> Meat (beef, pork, veal, offal, etc.) x x x x

> Poultry (chicken, turkey, etc.) x x x x

> Delicatessen (ham, pâté, bacon, black pudding, chitterling sausage, etc.) x x x x

> Fish x x x x

> Eggs x x x x

> Fried food (French fries, crisps, fritters, battered meat or fish, etc.) x x x x

> Butter (for breakfast, as a side dish, when preparing meals, etc.) x x x x

> Starch products excluding bread (pasta, rice, potatoes, dried vegetables, peas, etc.) x x x x

> Cooked vegetables as starters, soup or main dish (leeks, cabbage, green beans, etc.) x x x x

> Raw vegetables (lettuce, carrots, tomatoes, radish, beetroot, etc.) x x x x

> Oil (seasoning or cooking) x x x x

> Milk x x x x

> Dairy products, including for breakfast (petit-suisse cheese, yoghurts, cottage cheese, etc.) x x x x

> Cheese x x x x

> Sweet desserts:  dairy desserts, puddings, ice-cream, compotes, etc., pastries, crackers, 
Danish pastries, etc. x x x x

> Fresh fruit (including squeezed fruit) x x x x

> Bread (baguette, bread, special breads, rusks, load, etc.) x x x x

<> How many Danish pastries (croissants, buns, pain au chocolat, etc.) do you eat per week (for 
breakfast, afternoon snack, etc.)?

- [None (only in 1998) ; Never or rarely ; 1 to 3 ; 4 to 6 ; 7 or more]
A-Q x x x x

<> How much sugar (white, brown…) do you have per day (coffee, tea, yoghurt…) ? (in number of 
lumps or spoonful of sugar)

- [Never or rarely ; 1 or 2 ; 3 or 4 ; 5 or more]
A-Q x x
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<> How many lumps or spoonfuls of sugar (not including sweeteners) do you take per day (as is, in 
coffee, tea, yoghurt, etc.)?

- [None (only in 1998) ; Never or rarely ; 1 or 2 (1 to 3 in 2009) ; 3 or 4 (4 to 6 in 2009) ; 5 or 
more (7 or more in 2009)]

A-Q x x x

<> How much sweetener (aspartame, stevia, agave syrup etc) do you consume per day (in coffee, 
tea, yoghurt etc)?
(number of cubes, tablets or tea spoons)
-[Never or rarely ; 1 or 2 ; 3 or 4 ; 5 or more]

A-Q x x

<> What volume of sweet drinks (sweetened fruit juice, cordial, sodas, Coca-Cola, Schweppes, 
etc.) do you drink per day?

- [None ; Less than ½ litre ; ½ to 1 litre ; 1 litre or more]
A-Q x x x x

<> What type of fats do you use most often when cooking foods? (Only one possible answer)
- Butter
- Low-fat butter (added in 2017)
- Oil
- Margarine
- Other (please, specify) (=removed in 2017)
- Other (= since 2017)

A-Q x x x x x x

> If you use margarine, please state which type: 
- Standard margarine
- Omega 3-enriched margarine (Saint-Hubert Oméga 3, Planta Fin Oméga 3, etc)
- Plant sterol-enriched margarine (Fuit d’Or Pro-Activ’, Saint-Hubert Colégram, etc)

A-Q x x

<> Which types of oil do you use the most often for seasoning or cooking? (2 answers maximum)
- Sunflower
- Peanut
- Rapeseed
- Mixed oil (ie ISIO 4, etc)
- Olive
- Other (please specify) (=removed in 2017)
- Other (= since 2017)

A-Q x x x x x x

<> How often do you eat nuts with no added salt (almonds, hazelnuts, walnuts, etc.)?  (One 
portion is equivalent to a handful)

- Never or almost never
- Less than 1 time a week
- About 1 time a week
- 2 to 3 times a week
- 4 to 6 times a week
- 1 time a day or more, specify the number of portions per day [XX]

A-Q x

<> Do you eat “light” or “diet” products A-Q x x x x

- Skimmed or semi-skimmed milk x x x x

- Dairy products (yoghurts, cottage cheese) x x x x

- Butter, margarine x x x x

- Cheese x x x x

- Ready-made meals x x x x

- Sweeteners x x x x

- Sodas x x x x

- Sweets, chewing gums, chocolate x x x x

<> How many cups of coffee do you drink per day? A-Q x x x x

<> Where do you most often eat lunch? A-Q x x x x x x

- At the company refectory or restaurant x x x x

- At your work station (desk, open air) x x x x

- At home x x x x x x
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- At parent’s or friend’s home x x

- At the restaurant x x x x x x

- In a snack bar (from 2017 are aded : a coffee shop, a bar) x x x x x x

-’At the café, bistro (added in 2022) x

- Elsewhere (please specify) x x x x x x

<> Do you make your own meals?
- Yes, I usually make my own meals
- No, my spouse does the cooking
- No, another member of my household usually does the cooking
- No, someone else does the cooking (home help etc.)
- No, my meals are delivered

A-Q x

<> Would you say your meals:
- Only include fresh products
- Mainly include frozen or tinned products
- Mainly include ready meals
- Include both fresh products and ready and/or frozen meals

A-Q x

<> Do you sometimes have a meal with people that don’t live with you?
- Never
- Less than once a month
- More than once a month but less than once a week
- Once per week or more

A-Q x

# DRINK x x x

<> Amongst the list of following drinks, specify those you never drink, those you drink Occasion-
ally and those you drink every day (every day or nearly in 1991). For drinks taken daily, specify the 
number of glasses (or cups) per day:

- [Never ; Occasionally ; every day ; if every day, number of glasses (cups) per day]

A-Q x x x

> Fruit juice, sodas x

> Water x

> Coffee, tea x

> Wine x x x

> Beer or cider x x x

> Aperitifs or digestifs x x

> Pastis x

> Whisky x

> Other aperitifs or digestifs x

> Alcohol : Drinking class (calculated indicator) x x x

# ALCOHOL x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Have you, at any time in your life, consumed larger amounts of alcoholic beverages? [Y ; N] 
> If so, at the time when you did drink more, how many glasses per day of the following did 
you drink:

A-Q x

> Wine x

> Beer x

> Aperitifs or digestifs x

<> At what age did you reduce your alcoholic beverage consumption? [XX] year A-Q x

<> Over the pas week, have you drunk: A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x

> Wine [Y ; N] x x x x x x x x x x x x x x x x x x x x x x x x x x

> Beer or cider [Y ; N] x x x x x x x x x x x x x x x x x x x x x x x x x x
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> At least one aperitif or digestif [Y ; N] x x x x x x x x x x x x x x x x x x x x x x x x x x

<> If you have drunk wine, what maximum amount per day?
- [1 glass ; 2 glasses ; 3 glasses ; 4 glasses ; 5 glasses and more ; 1 litre and more ; 2 litres and 
more]

A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Specify the number of days during the week that you drink wine (1 to 7 days) A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x

<> If you have drunk beer or cider, what maximum amount per day? (in half-pint or pint glasses)
- [1 half-pint ; 2 half-pints ; 3 half-pints ; 4 half-pints ; 5 half-pints and more] A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Specify the number of days during the week on which you drank beer or cider? (1 to 7 days) A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x

<> If you have drunk aperitifs or digestifs, what maximum amount per day?
- [1 glass ; 2 glasses ; 3 glasses and more] A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Specify the number of days during the week on which you drank at least one aperitif or 
digestif? (1 to 7 days) A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Alcohol : Drinking class (calculated indicator) A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x

<> The following question pertains to your consumption of standard alcoholic beverages. To 
answer, see the illustrations below.
<> {S1 to S16} Please describe your consumption of standard alcoholic beverages over the past 
week?
<> {S17 and following} Please describe, in number of standard glasses, your consumption of 
alcoholic beverages over the past week ? 

- [Monday to Thursday (number of glasses per day on average) ; Friday ; Saturday; Sunday]

A-Q x x x

> No alcoholic beverages x x x

> Beer, cider x x x

> Wine, champagne (red, white, pink) x x x

> Spirits (Whisky, Vodka, Pastis, etc. x x x

> Apéritif (Suze, Martini, etc.) x x x

> Premix; No. of 30 cl bottles x x x

> Cocktail (Gin tonic, Punch, Tequila sunrise, etc.) x x x

<> Have you been drunk over the past 12 months? [Y ; N] A-Q x x x

<> Over the last 12 months, how often did you drink at least 6 standard alcoholic beverages, if you 
are a man, or 5 standard alcoholic beverages if you are a women, in 2 hours or less? 

- [Never ; Less than once a month ; Monthly ; Weekly ; Everyday or almost]
A-Q x x x

<> Have you ever felt the need to reduce your alcoholic beverage consumption [Y ; N] A-Q x x x

<> Have your friends and family ever commented on your alcohol consumption? [Y ; N] A-Q x x x

<> Have you ever felt that you drank too much? [Y ; N] A-Q x x x

<> Have you ever needed alcohol in the morning to feel better? [Y ; N] A-Q x x x

<> How many times have you had alcohol ?
- [Never ; Once a month ; 2 to 4 times per month ; 2 to 3 times per week ; 4 times and more 
per week]

A-Q x x x

<> How many standard drinks do you have on an ordinary day of drinking day ?
 - [1 to 2 ; 3 or 4 ; 5 or 6 ; 7 to 9 ; 10 and more] A-Q x x x

<> On a same occasion how many times have you had 6 or more standard drinks?
 - [Never ; Less than once a month ; Once a month ; Once a week ; Every day or almost] A-Q x x x

# SMOKING x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x
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<> Do you smoke ? (in 1989) ?
- smoker (at least one cigarette per day) ; non-smoker or occasional smoker ; former smoker 
(stopped at least 1 year ago)

<> Do you currently smoke?
- [Smoker (at least one cigarette per day) ; Non-smoker or occasional smoker]

<> Do you currently smoke (except electronic cigarette) ? (since 2018)
- [Yes, once a day at least ; No or occasionally]

A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> How many do you smoke per day or (for former smokers), how many did you smoke on aver-
age during the 12 months before stopping? (1989)

> If so, how many do you smoke per day? (since 1990)
A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

> Cigarettes [XX]/day x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

> Pipes [XX]/day x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

> Cigarillos [XX]/day x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

> Cigars [XX]/day x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Smoking : Packs a year and  Smoking class (calculated indicator) A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> If you are a smoker or former smoker, at what age did you start smoking on a regular basis? 
[XX] years old A-Q x

<> If you are a former smoker, at what age did you stop smoking? [XX] years old A-Q x

<> Do (or did) you inhale the smoke? [Y ; N] A-Q x x x

<> Does your spouse smoke?
- [Yes ; Has never smoked ; No, former smoker] A-Q x

<> Are you regularly exposed to tobacco smoke in your professional environment?
- [No ; Yes, low exposure ; Yes, High exposure] A-Q x x

<> How long after waking do you smoke your first cigarette?
- [Less than 5 minutes ; 6 to 30 minutes ; 31 to 60 minutes ; More than 60 minutes] A-Q x

<> Do you have difficulties not smoking in places where it is banned? [Y ; N] A-Q x

<> What cigarette do you find the most essential?
- [The first ; Another] A-Q x

<> Do you smoke more intensely during the first hour after waking than during the rest of the 
day? [Y ; N] A-Q x

<> Do you smoke even if bedridden due to illness? [Y ; N] A-Q x

<> Please indicate whether the members of your family are current smokers  (at least 1 cigarette 
per day), non-smokers or former smokers (stopped smoking at least 1 year ago).
NB: persons who stopped smoking less than a year ago should be classed as “smokers”. If one or 
more members of your family are deceased, please specify their consumption before their death.
Answers : 

- [smoker ; former smoker ; non-smoker ; don’t know]

A-Q x

> Mother + year of birth (enter 0000 if not known) x

> Father + year of birth (enter 0000 if not known) x

> Brother or sister + year of birth (enter 0000 if not known) x

<> Do you currently use an electronic cigarette? [Y ; N] A-Q x x x x x x

> If yes, for how many years? 
- [Less than 1 year ; 1 year ; 2 years ; 3 years and more] A-Q x x

> If yes, on average, how many  Cigarettes (if disposable) do you use per day; [XX] nb of 
cigarettes A-Q x x x x x x

> If yes, on average, how many ml (if rechargeable) do you use per days; [XX] ml A-Q x x x x x x
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> If yes, what nicotine dosage (mg;ml):
- 0 (nicotine free)
- Less than 6
- 6-12
- 13 and over
- does not know [S15]

A-Q x x x x x x

<> Do you use CBD (cannabidiols) e-liquids? [Y ; N] x x x

> If yes, at what concentration :
- Less than 300 mg/ml
- Greater or equal to 30 mg/ml

x x x

<> Over the past 12 months, have you taken cannabis (hashish, marijuana, weed, joint, pot)? [Y 
; N] A-Q x x x x x x

> If yes, how often did you take it? 
- [Less than once per month ; Once to twice per month ; At least once per week ; Every day, 
or nearly]

A-Q x x x x x x

# DAILY LIFE x

<> How would you describe your home?
- [House ; Flat ; Retirement home ; Other, if other, please specify] A-Q x

<> Do any members of your family (parents, children, siblings) live less than 10 km from your 
home? [Y ; N] A-Q x

<> Do you have a garden or orchard?
- [Yes, an ornamental garden only ; Yes, a garden with vegetable patch or orchard ; No] A-Q x

<> Do you breed animals (poultry, rabbits etc.) to eat? [Y ; N] A-Q x

<> Do people in your circle give you products for you to eat?
- [No, never ; Yes, but very occasionally ; Yes, fairly regularly (at least once a month)] A-Q x

<> Who usually does the food shopping at home?
- You do most of the food shopping
- Your spouse does most of the food shopping
- Someone else does most of the food shopping

A-Q x

<> Do you go to any of the following shops for food shopping:
Possible answers: [Never ; Occasionally ; Regularly]

- Bakers 
- Other specialist shop (butcher’s, greengrocer, etc.) 
- Market
- Minimarket, grocery shop, local shop
- Supermarket, hypermarket
- On-line order.

A-Q x

# INTERNET x x

<> Have you ever viewed the website of the Gazel Cohort (www.gazel.inserm.fr): [Y ; N] A-Q x x

> If yes, A-Q x x

- From home x x

- From work x x

> If not, A-Q x x

- I wasn’t aware of it x x

- I don’t have Internet access x x

- I never had the opportunity x

- I don’t see the point x x

- Other (please specify): x x

# MINITEL TERMINAL x
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<> Access to the questionnaire next year via a Minitel terminal: [Y ; N] A-Q x

# USE OF HOUSEHOLD PRODUCTS A-Q x

<> Do you get help for cleaning your home, for example by your spouse, a caregiver, a home 
worker, family members, friends ...? [Y ; N] A-Q x

<> The 4 following questions are about performing various cleaning activities and using cleaning 
products at your home. For each, indicate how many days per week on average you have done or 
used them personally, during the last 12 months.

- [Never ; Less than 1 day a week ; From 1 to 3 days a week ; From 4 to 7 days a week]

A-Q x

> Clean your home : A-Q x

- Perform the following housekeeping activities: x

- Dust, sweep, vacuum or beat the carpets x

- Mop or leach floors x

- Clean the toilet bowl x

- Clean the bathroom or bath x

- Clean the kitchen x

- Polish, parquet or furniture x

- Clean windows or mirrors x

> Use the following products whatever their form (liquid, foam, powder, spray ...): A-Q x

- Bleach, chlorine or bleaching product x

- Ammonia x

- Alcohol (ethanol, methanol, rubbing alcohol, methylated spirit etc.) x

- Acid (products to remove scale, vinegar, hydrochloric acid ...) x

- Stain removers and other solvents x

- Liquid or solid waxes and polishing products (floor, furniture) x

- Cleaning or disinfecting wipes x

- Scented cleaning products x

- «Organic» or «Green» cleaning products x

- Homemade products x

> Use the following sprays whatever their form (atomizer, aerosol can, spray ...): A-Q x

- Spray for furniture, tables or worktops x

- Spray for windows or mirrors x

- Spray for the shower, bath or washbasin x

- Spray to wash the floor x

- Spray to degrease or clean the oven x

- Spray for ironing (only commercial products intended to facilitate ironing, ironing) x

- Spray to refresh the air, anti-bad smells x

- Insecticide, pesticide or acaricide spray x

- Spray for cooktop, screen, carpet, curtains, stain removal … x

<> How much time in total per week, do you use one of these products  (from those listed in the 3 
questions above) regardless of its form?

- [Never ; Less than 10 minutes a week ; 10 to 30 minutes a week ;  30 minutes to 1 hour per 
week ; 1 to 2 hours a week ; More than 2 hours a week]

A-Q x
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<> In the last 12 months, how many days per week on average have the following products been 
used in your dwelling (by yourself or someone else) ?

- [Never ; Less than 1 day a week ; From 1 to 3 days a week ; From 4 to 7 days a week]
A-Q x

> Room fragrances, indoor air fresheners, liquid or solid scents x

> Scented candles, incense x

> Electric air cooler x

> Air freshener, anti-odor product spray or aerosol x

# SLEEP (SLEEP PROJECT) A-Q x x x x x x x x

<> How long do you usually sleep over a 24-hour period (nigh time sleep + daytime naps)
- [Less than 5 hours ; 5 hours ; 5 ½ hours ; 6 hours ; 6 ½ hours ; 7 hours ; 7 ½ hours ; 8 hours ; 8 
½ hours ; 9 hours ; 9 ½ hours ; 10 hours or more]

A-Q x x x x x x x x

<> It is sometimes said that a person is an “early riser” or “late to bed’. Do you consider yourself 
as:

- [Absolutely an early riser ; Rather an early riser ; Neither an early riser nor late to bed ; 
Rather late to bed ; Absolutely late to bed]

A-Q x x x x

<> Over the past month, specify the number of days:
- [Never ; 1 to 3 days ; 4 to 7 days ; 8 to 14 days ; 15 to 21 days ; 22 to 31 days] A-Q x x x x x x x

> You experienced difficulties falling asleep x x x x x x x

> You woke up several times during the night x x x x x x x

> You woke up much too early and could not go back to sleep x x x x x x x

> You woke up after a normal night’s sleep, feeling tired or exhausted x x x x x x x

SLEEP 2020 x

<> On average, how many hours of sleep do you consider you generally need to be fit the next 
day? [XX] Hours ; [XX] minutes x

<> In the last 8 days, have you had any sleep problems?
- [Not at all ; A few ; A lot ; I do not know] x

<> Do you consider yourself as :
- [Absolutly an early riser ; Rather an early riser ; Absolutly late to bed ; Rather late to bed ; 
Neither an early riser nor late to bed ; Both : early riser and late to bed ; I do not know]

x

<> During the week or work period, most often: x

> What time do you go to bed? [XX] Hours ; [XX] minutes x

> What time do you turn off the light? [XX] Hours ; [XX] minutes x

> How long does it take you to fall asleep? [XX] Hours ; [XX] minutes x

> Do you ever wake up at night? [Y ; N] x

> If yes, on average, how often do you wake up at night? [XX] times per night x

> If yes, what is the average length of time you are awake? [XX] Hours ; [XX] minutes ; I don’t 
know x

> Usually, at what time do you wake up definitively in the morning? [XX] Hours ; [XX] minutes x

> Usually, what time do you get up? [XX] Hours ; [XX] minutes x

<> Days of rest or vacation, most often: x

> What time do you go to bed? [XX] Hours ; [XX] minutes x

> What time do you turn off the light? [XX] Hours ; [XX] minutes x

> How long does it take you to fall asleep? [XX] Hours ; [XX] minutes x

> Do you ever wake up at night? [Y ; N] x

> If yes, on average, how often do you wake up at night? [XX] times per night x
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> If yes, what is the average length of time you are awake? [XX] Hours ; [XX] minutes ; I don’t 
know x

> Usually, at what time do you wake up definitively in the morning? [XX] Hours ; [XX] minutes x

> Usually, what time do you get up? [XX] Hours ; [XX] minutes x

SLEEP 2024 x

<> In the last month, what time did you usually go to bed at night? [hh ; mn] x

<> Over the past month, how long (in minutes) did you usually take to fall asleep each night? [mn] x

<> In the last month, what time did you usually get up in the morning? [hh ; mn] x

<> In the last month, how many hours did you actually sleep at night? [hh ; mn]
(This number may be different from the number of hours spent in bed) x

<> In the past month, how often has your sleep been disturbed because : x

> You couldn’t fall asleep in 30 minutes
- [Not once; Less than 1 time a week; 1 or 2 times a week; 3 or more times a week] x

> Waking up during the night or too early in the morning
- [Not once; Less than 1 time a week; 1 or 2 times a week; 3 or more times a week] x

> You had to get up to go to the bathroom
- [Not once; Less than 1 time a week; 1 or 2 times a week; 3 or more times a week] x

> You had trouble breathing
- [Not once; Less than 1 time a week; 1 or 2 times a week; 3 or more times a week] x

> You cough or snore loudly
- [Not once; Less than 1 time a week; 1 or 2 times a week; 3 or more times a week] x

> You were too cold
- [Not once; Less than 1 time a week; 1 or 2 times a week; 3 or more times a week] x

> You were too hot
- [Not once; Less than 1 time a week; 1 or 2 times a week; 3 or more times a week] x

> You were having bad dreams
- [Not once; Less than 1 time a week; 1 or 2 times a week; 3 or more times a week] x

> You had pain
- [Not once; Less than 1 time a week; 1 or 2 times a week; 3 or more times a week] x

> Other reason(s)
- [Not once; Less than 1 time a week; 1 or 2 times a week; 3 or more times a week] x

> Specify x

<> Over the past month, how would you rate the overall quality of your sleep?
- [Very good; Fairly good; Fairly bad; Very bad] x

<> In the past month, how often have you taken medication (prescription or over-the-counter) to 
help you sleep?

- [Not once; Less than 1 time a week; 1 or 2 times a week; 3 or more times a week]
x

<> In the past month, how often have you had difficulty staying awake while driving, eating or 
participating in social activities?

- [Not once; Less than 1 time a week; 1 or 2 times a week; 3 or more times a week]
x

<> Over the past month, how much of a problem did you have staying enthusiastic enough to do 
the things you had to do?

- [No problem at all; Only a very slight problem; Some problem; A very big problem]
x

<> Do you share your bed, room or home with anyone?
- I do not share my bed, room or home with anyone
- Someone in my home, but in another room
- Someone in the same room, but in a different bed
- Someone in the same bed

x

<> If you share your bed, your room or your home with someone, ask her/him how many times in 
the last month, during your sleep : x
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> You snored loudly
- [Not once; Less than 1 time a week; 1 or 2 times a week; 3 or more times a week] x

> You took long pauses between breaths
- [Not once; Less than 1 time a week; 1 or 2 times a week; 3 or more times a week] x

> You have experienced jerks or spasms in your legs
- [Not once; Less than 1 time a week; 1 or 2 times a week; 3 or more times a week] x

> You have had moments of disorientation or confusion
- [Not once; Less than 1 time a week; 1 or 2 times a week; 3 or more times a week] x

> You have shown other types of disturbance
- [Not once; Less than 1 time a week; 1 or 2 times a week; 3 or more times a week] x

> Please describe them x

<> The following questions deal with different sleep disorders. For each one, indicate in the table 
whether you have had it in the past, whether you have it now and its diagnosis by a doctor. x

> Insomnia
- I had it in the past [Y ; N ; DK]
- I have it now [Y ; N ; DK]
- This disorder has been diagnosed or confirmed by a doctor [Y ; N ; DK]

x

> Sleep apnea
- I had it in the past [Y ; N ; DK]
- I have it now [Y ; N ; DK]
- This disorder has been diagnosed or confirmed by a doctor [Y ; N ; DK]

x

> Restless legs syndrome
- I had it in the past [Y ; N ; DK]
- I have it now [Y ; N ; DK]
- This disorder has been diagnosed or confirmed by a doctor [Y ; N ; DK]

x

> Periodic motion disorder
- I had it in the past [Y ; N ; DK]
- I have it now [Y ; N ; DK]
- This disorder has been diagnosed or confirmed by a doctor [Y ; N ; DK]

x

> Other
- I had it in the past [Y ; N ; DK]
- I have it now [Y ; N ; DK]
- This disorder has been diagnosed or confirmed by a doctor [Y ; N ; DK]

x

> Please precise x

PSYCHOSOCIAL AND PSYCHOLOGICAL DATA x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

# SOCIAL ACTIVITIES AQ-proj.ext x x x x

<> Below is the list of social activities that people may have. Please state the frequency at which 
you have performed each of these during the past month. Answer: 

- [nearly every day ; nearly every week ; less frequently ; Never]
AQ-proj.ext x x x x

> 1. Voluntary or charity work AQ-proj.ext x x x x

> 2. Looking after a sick or disabled adult AQ-proj.ext x x x x

> 3. Helping a family member, friend or neighbour AQ-proj.ext x x x x

> 4. Participating in a sports club, social club or other type of club (e.g.: elderly persons’ club, 
etc.) AQ-proj.ext x x x x

> 5. Participating in the activities of a religious community (church, synagogue, mosque, etc.) AQ-proj.ext x x x x

> 6. Attending lessons or a training course AQ-proj.ext x x x x

> 7. Participating in the activities of a political or union organisation AQ-proj.ext x x x x

> 8. other (please specify): AQ-proj.ext x x x x
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<> Below is a list of reasons for which people may wish to commit to an activity. For your main 
activity (amongst those mentioned above), please indicate the importance of each one. If you 
have not declared any activities, go to the next question.

AQ-proj.ext x x x x

<> Otherwise, designate your main activity by its number  - e.g.: “voluntary or charity work”: (1)
Then, for each reason listed below, tick the answer: 

- [very important ; relatively important ; not very important ; not important at all]
AQ-proj.ext x x x x

> To make a useful contribution AQ-proj.ext x x x x

> To use or maintain my skills AQ-proj.ext x x x x

> Because I require recognition, respect AQ-proj.ext x x x x

> To meet others AQ-proj.ext x x x x

> Because I am needed AQ-proj.ext x x x x

> To earn money AQ-proj.ext x x x x

<> Below is a list of assertions concerning the expectations that people may have of others. Please 
indicate the extent to which you agree with each assertion. Answers: 

- [fully agree ; agree ; disagree ; fully disagree ; not applicable]
AQ-proj.ext x x x x

> When I think of my main activity (work, home, voluntary, activity, etc.), I always received the 
recognition I deserved. AQ-proj.ext x x x x

> The help I gave my family (or friends) has always been fully appreciated AQ-proj.ext x x x x

> I have always been satisfied of the balance between that which I have given my spouse (or 
partner) and that which I have received in return AQ-proj.ext x x x x

> I have often been required to set my own needs aside in order to maintain a good relation-
ship with my spouse (partner) AQ-proj.ext x x x x

> My child (or one of my children) failed in what I expected of him/her AQ-proj.ext x x x x

> I was profoundly disappointed or hurt by someone whom I trusted AQ-proj.ext x x x x

> I was the victim of an unfair act or breach of trust that has never been repaired AQ-proj.ext x x x x

# Carers - Joël Ankri AQ-proj.ext x

<> Number of persons who you help on a regular basis AQ-proj.ext x

! CHARACTERISTICS OF THE HELPED PERSON(S)
Person 1 | Person 2 | Person 3 AQ-proj.ext x

<> Year of birth x

<> Gender:
- [Man ; Woman] x

<> Origin of the illness:
- [Mental ; Physical ; Both] x

<> Presence of disturbing behavioural disorders: aggressiveness, fugue, etc. [Y ; N] x

<> Place of residence:
- [Home ; At your own home ; Retirement home ; Other] x

! FOR EACH HELPED PERSON
Person 1 | Person 2 | Person 3 AQ-proj.ext x

<> What is his/her relationship to you?
- [Spouse ; Parent ; Parent-in-law ; Grandparent ; Other] AQ-proj.ext x

<> Are you his/her guardian? [Y ; N] AQ-proj.ext x

<> Do you helped him/her financially? [Y ; N] AQ-proj.ext x

<> For what activities do you provide regular help [Y ; N] AQ-proj.ext x

- Basic life activities (washing, dressing, getting around, etc.) x

- Domestic activities (shopping, cleaning, clothes washing, etc.) x
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- Managing finances and paperwork x

- Surveillance (going to see the person, calling them, etc.) x

- Help organisation x

- Presence and support (outings, regular visits, meals together, etc.) x

<> Are you the only person to provide help [Y ; N] AQ-proj.ext x

<> Have you been forced, due to the help provided to the person(s) from amongst your close 
friends and family, to reduce your activities? AQ-proj.ext x

> Leisure activities [Y ; N] x

> Sports [Y ; N] x

> Voluntary work [Y ; N] x

> Cultural activities [Y ; N] x

<> If you still have a job: have you been forced, due to the help provided to the person(s) from 
amongst your close friends and family, to reorganise your professional life (work time, change of 
job, work from home, etc.) [Y ; N]

AQ-proj.ext x

<> For the person to whom you consider that you give the most help: State the person’s no. AQ-proj.ext x

<> The following list gives a few situations encountered or feelings experience by many people 
helping one of their close friends or family. Please read this list carefully and tick, based on your 
current feelings, one of the 5 proposed answers for each of the following questions. Please 
answer all the questions, even if they do not seem relevant to your case. Should you hesitate 
between several proposals, tick the answer that best matches your current situation. Answers:

- [Never ; Rarely ; Occasionally ; Relatively often ; Nearly all the time]

AQ-proj.ext x

> Do you feel that this person asks for more help than he/she really needs? AQ-proj.ext x

> Do you think that you lack time for yourself because you dedicate it to this person? AQ-proj.ext x

> Do you feel overworked because you are looking after this person while simultaneously 
being faced with other family or social responsibilities? AQ-proj.ext x

> Are you bothered by this person’s behaviour? AQ-proj.ext x

> Are you irritated when this person is near you? AQ-proj.ext x

> Do you feel that this person frequently has a negative influence on your relations with the 
other members of your family or your friends? AQ-proj.ext x

> Are you afraid for this person’s future? AQ-proj.ext x

> Do you consider this person as a dependent? AQ-proj.ext x

> D you feel tense when around this person? AQ-proj.ext x

> Do you think that your health has been affected by your commitment to this person? AQ-proj.ext x

> Do you think that you lack the desired intimacy when in the presence of this person? AQ-proj.ext x

> Do you think that your social life has been affected since you have been looking after this 
person? AQ-proj.ext x

> Do you hesitate to receive friends because of this person? AQ-proj.ext x

> Do you think that this person expects you to look after him/her as if you were the only 
person to care for him/her? AQ-proj.ext x

> Do you think, considering your other expenses, that you do not have enough money to look 
after this person? AQ-proj.ext x

> Do you think that you will not be able to look after this person for long? AQ-proj.ext x

> Do you feel that you have lost control of your own life since this person has been sick? AQ-proj.ext x

> Do you wish someone else could look after this person? AQ-proj.ext x

> Do you believe that there is nothing to be done for this person? AQ-proj.ext x
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> Do you believe your should be doing more for this person? AQ-proj.ext x

> Do you think that you could look after this person better? AQ-proj.ext

> Ultimately, do you feel that looking after this person is a heavy burden? AQ-proj.ext

# PETS A-Q x x x x x x

<> Do you currently have one or more pets? [Y ; N]
Do you currently have a pet (AQ2020) ? [Y ; N] A-Q x x x x x x

> If so, which ones? 
- [Cat(s) ; Dog(s) ; Rodent(s) ; Fish ; Other(s)]
- [Dog ; Cat ; Fish ; Rodent ; Bird ; Other] (AQ2020)

A-Q x x x x x x

<> Over the last 12 months, have you lost one or several pets that you were especially fond of? 
[Y ; N] A-Q x x x x

# CASP SCALE AQ-proj.ext x x x x

<> Below is a list of expressions that people use to describe their life in general and the way they 
feel. Please indicate the frequency at which each applies to yourself. Answers: 

- [Often ; Occasionally ; Rarely ; Never]
AQ-proj.ext x x x x

> 1. My age prevents me from doing what I want AQ-proj.ext x x x x

> 2. I have the feeling of not being in control of what happens to me AQ-proj.ext x x x x

> 3. I feel free to plan my future AQ-proj.ext x x x x

> 4. I feel like an outsider AQ-proj.ext x x x x

> 5. I am able to do what I want AQ-proj.ext x x x x

> 6. My family responsibilities prevent me from doing what I want AQ-proj.ext x x x x

> 7. I feel that I derive pleasure from what I do AQ-proj.ext x x x x

> 8. My health prevents me from doing what I want AQ-proj.ext x x x x

> 9. The lack of money prevents me from doing what I want AQ-proj.ext x x x x

> 10. I approach each new day with pleasure AQ-proj.ext x x x x

> 11. I find that my life has meaning AQ-proj.ext x x x x

> 12. I get pleasure from doing what I do AQ-proj.ext x x x x

> 13. I get pleasure from being in the company of other people AQ-proj.ext x x x x

> 14. Overall, I look back at my past with pleasure AQ-proj.ext x x x x

> 15. I have felt full of energy lately AQ-proj.ext x x x x

> 16. I choose to do things I have never done before AQ-proj.ext x x x x

> 17. I am satisfied of the way in which my life unfolded AQ-proj.ext x x x x

> 18. I find that life is full of opportunities AQ-proj.ext x x x x

> 19. I think that the future looks good for me AQ-proj.ext x x x x

# CES-D (VOTRE MORAL) x x x x x x x x x

<> The following impressions are experienced by most people. Please indicate the frequency at 
which you have experienced the feelings or displayed the behaviours described in this list during 
the past week. Tick the box corresponding to the desired answer:
Answers before  2012:

- [Never ; very rarely (less than 1 day) ; Occasionally (1 to 2 days) ; relatively often (3 to 4 days) 
; frequently ; all the time (5 to 7 days)]

Answers after 2012: 
- [Never, very rarely ; Occasionally ; Relatively often ; Frequently, all the time]

A-Q x x x x x x x x x

> I have been annoyed by things that don’t usually bother me A-Q x x x x x x x x x
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> I didn’t feel like eating, I lacked appetite A-Q x x x x x x x x x

> I felt like I could not get out of my depression, even with the help of my family and friends A-Q x x x x x x x x x

> I felt that I was as good as others A-Q x x x x x x x x x

> I had difficulties concentrating on what I was doing A-Q x x x x x x x x x

> I felt depressed A-Q x x x x x x x x x

> I had the feeling that every action was an effort A-Q x x x x x x x x x

> I felt confident for the future A-Q x x x x x x x x x

> I thought that my life was a failure A-Q x x x x x x x x x

> I felt apprehensive A-Q x x x x x x x x x

> I did not sleep well A-Q x x x x x x x x x

> I was happy A-Q x x x x x x x x x

> I spoke less than usual A-Q x x x x x x x x x

> I felt alone A-Q x x x x x x x x x

> Others were hostile towards me A-Q x x x x x x x x x

> I made the most of life A-Q x x x x x x x x x

> I had crying fits A-Q x x x x x x x x x

> I felt sad A-Q x x x x x x x x x

> I felt that nobody liked me A-Q x x x x x x x x x

> I lacked spirit A-Q x x x x x x x x x

> CES-D : Score and Score Class (calculated indicator) A-Q x x x x x x x x x

# MHC x

<> Over the past month, how often have you felt that:
- [Never; Rarely; A few times; Often; Most of the time; All the time] x

> Were you happy? x

> Were you interested in life? x

> Were you satisfied with your life? x

> You have something important to contribute to society x

> Do you belong to a community (like a social group, your school, your neighborhood, your 
city)? x

> Is our society becoming a better place for everyone? x

> Are people fundamentally good? x

> Does the way society works make sense to you? x

> Do you like most aspects of your personality? x

> Are you good at managing the responsibilities of everyday life? x

> Do you have warm, trusting relationships with other people? x

> Do you have experiences that challenge you to grow and become a better person? x

> Are you able to think or express your own ideas and opinions? x

> Does your life have a purpose or meaning? x

# MISCELLANEOUS x
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<> When I get what I want, it is generally because I have done all I can.
- [Disagree strongly |A|B|C|D|E|F|G|H| Fully agree] A-Q x

<> When I get what I want, it is generally because I am lucky.
- [Disagree strongly |A|B|C|D|E|F|G|H| Fully agree] A-Q x

<> Getting what I want is subject to the goodwill of the people I depend upon.
- [Disagree strongly |A|B|C|D|E|F|G|H| Fully agree] A-Q x

# LIFE EVENTS x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

! Certain events in your life, and your interpersonal relationships, may have an effect on your 
health. The following questions may be difficult to answer, but we would like to ask you to try to 
answer as honestly as possible.

A-Q x

<> Amongst the following events, could you tick those that have happened to you personally, or 
to someone close to you over the past 12 months? Please tick the box corresponding to the event 
and to the person to whom the event happened physically (yourself, your spouse or partner, a 
member of your family, a friend, or another person close to you): [You ; Your spouse or partner ; 
Family member] + in 1990 only [Friend, someone else close to you]
<> (since 2018°) Amongst the following events, could you tick those that have happened to you 
personally over the past 12 months?

A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Arrival of children in your home (birth, adoption, your spouse’s child(ren) or child(ren) from 
a previous union, etc.)° x x x x x x

- Marriage => in since 2018 : Marriage, civil partnership° x x x x x x x

- Separation or divorce° x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Birth or adoption x x x x x x x x x x x x x x x x x x x x x

- Miscarriage x

- Death x x x x x x x x x x x x x x x x x x x x x x x x x x

- Death of your spouse° x x x x x x

- Death of a child° x x x x x x

- Death that affected you seriously (other than that of a spouse or child)° x x x x x x

- Hospitalisation x x x x x x x x x x x x x x x x x x x x x x x x x x

- Removal x

- Retirement x

- Unemployment x x x x x x x x x x x x x x x x x x x x x

- Termination of activity or retirement x x x x x x x x x x x x x x x x x x x x

- Major career change x

- Job change x x x x x x x x x x x x x x x x x x x x

- Transfer x x x x x x x x x x x x x x x x x x x x

- Retraining x x x x x x x x x x x x x x x x x x x x

- Unit or department restructuring x x x x x x x x x x x x x x x x x x x x

- Loss, damage to or theft of goods x

- Major purchase x x x x x x x x x x x x x x x x x x x x x x x x x x

- Major income change x

- Departure of child(ren) from home x x x x x x x x x x x x x x x x x x x x x x x x

- Suicide attempt° x x x x x x

- Suffered in a public place, at work, or in the family circle (insults, physical brutality, ‘- haras-
sment, etc.)° x x x x x x

- Period of insecure accommodation° x x x x x x
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- None of these events° x x x x x

- Other event (please specify) x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> For each of these events that you have reported, would you answer the following questions? 
Please refer to the events by their number. If you have specified more than three events, only 
answer for the three events that you deem most important. Event no. (question repeated three 
times)

A-Q x x x x x x x x x x x x x x x x x x x

<> To what extent was this event a good or a bad thing?
- [Very bad |A|B|C|D|E|F|G|H| Very good] A-Q x

<> Were you expecting this event to occur?
- [Not at all |A|B|C|D|E|F|G|H| Yes, absolutely] A-Q x

<> Did you receive assistance or support during this event?
- [Not at all |A|B|C|D|E|F|G|H| Yes, a lot] A-Q x x x x x x x x x x x x x x x x x x x

> If so, from whom? A-Q x

- Your spouse or partner x

- Family members x

- Other person(s) x

# GHQ 12 A-Q x

! We ‘d like to know, how you’ve felt generally these two last weeks. Please answer  in ticking the 
answer that you think  describes how you feel.
Recently and especially these last weeks :

<> Have you been able to concentrate on whatever you’re doing? 
- [Better than usual ; Same as usual ; Less than usual ; Much less than usual] A-Q x

<> Have you lost sleep over worry ? 
- [Not at all ; No more than usual ; Rather more than usual ; Much more than usual] A-Q x

<> Have you felt capable of making decisions ? 
- [More so than usual ; Same as usual ; Less so than usual ; Much less than usual] A-Q x

<> Have you felt constantly under strain ? 
- [Not at all ; No more than usual ; Rather more than usual ; Much more than usual] A-Q x

<> Have you felt playing useful part in things ? 
- [More so than usual ; Same as usual ; Less useful than usual ; Much less useful] A-Q x

<> Have you felt like you couldn’t overcome your difficulties? 
- [Not at all ; No more than usual ; Rathermore than usual ; Much more than usual] A-Q x

<> Have you been able to enjoy your normal day-to-day activities ? 
- [More so than usual ; Same as usual ; Less so than usual ; Much less than usual] A-Q x

<> Have you been able to face up problems ? 
- [More so than usual ; Same as usual ; Less able than usual ; Much less able] A-Q x

<> Have you been feeling unhappy and depressed ? 
- [Not at all ; No more than usual ; Rather more than usual ; Much more than usual] A-Q x

<> Have you been losing confidence in yourself ? 
- [Not at all ; No more than usual ; Rather more than usual ; Much more than usual] A-Q x

<> Have you been thinking of yourself as a worthless person ? 
- [Not at all ; No more than usual ; Rather more than usual ; Much more than usual] A-Q x

<> Have you been feeling reasonably happy, all things considered ? 
- [More than usual ; About same as usual ; Less so than usual ; Much less than usual] A-Q x

# NOTTINGHAM HEALTH PROFILE (NHP) x x x x x

<> The following list mentions a few problems encountered by many people in their daily life. 
Read this list carefully and tick “yes” or “no” according to your current condition. Please answer 
all the questions, even if they do not seem relevant to your case. Should you hesitate between yes 
and no, tick the answer that best matches your condition today.

A-Q x x x x x
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> I am constantly tired x x x x x

> I have pains during the night x x x x x

> I am increasingly discouraged x x x x x

> I have unbearable pain x x x x x

> I take medicines to sleep x x x x x

> I am becoming increasingly aware that nothing pleases me x x x x x

> I feel nervous, tense x x x x x

> I find changing position painful x x x x x

> I feel alone x x x x x

> I can only walk indoors (inside my home or building) x x x x x

> I have difficulties leaning forward (to tie my laces, pick up an object, etc.) x x x x x

> All actions are an effort x x x x x

> I wake up very early in the morning and have trouble getting back to sleep x x x x x

> I am totally incapable of walking x x x x x

> I have difficulties making contact with others x x x x x

> I find that the days are interminable x x x x x

> I have trouble climbing or descending stairs or steps x x x x x

> I have trouble stretching my arm (to pick up an object) x x x x x

> I suffer when walking x x x x x

> I tend to get angry easily x x x x x

> I feel that I have no-one close to talk to x x x x x

> I stay awake most of the night x x x x x

> I have difficulties facing up to events x x x x x

> I find standing painful x x x x x

> I have trouble getting dressed or undressed x x x x x

> I tire easily x x x x x

> I have trouble standing for long periods of time x x x x x

> I am constantly in pain x x x x x

> I have trouble going to sleep x x x x x

> I feel that I am a burden for others x x x x x

> My worries keep me awake x x x x x

> I feel that life is not worth living x x x x x

> I sleep badly at night x x x x x

> I have difficulties getting on with others x x x x x

> I need help walking outdoors (a stick, someone to support me) x x x x x

> I find climbing or descending stairs or steps painful x x x x x

> I wake up depressed in the morning x x x x x

> I suffer when sitting x x x x x

> NHP : Scores (calculated indicator) x x x x x
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# SF-36 x x x x

! The following questions concern the manner in which you perceive your health. This information 
will give us an idea of how you feel in your daily life. Please answer all questions by circling the 
figure matching your answer as indicated. If you are unsure of how to answer, choose the answer 
most closely resembling your situation.

A-Q x x x x

<> Overall, would you say that your health is: 
- [Excellent ; Very good ; Good ; Poor ; Bad] A-Q x x x x

<> Compared to last year at the same time, how do you find your current health: 
- [Much better than last year ; Somewhat better ; Approximately the same ; Somewhat worse 
; Much worse]

A-Q x x x x

<> Below is a list of activities that you may be required to perform in your daily life. For each one, 
indicate whether you are limited due to your current health (circle the answer of your choice, one 
per line): 

- [yes, very limited ; yes, somewhat limited ; no, not limited at all]

A-Q x x x x

> Major physical efforts, such as running, lifting heavy objects, practising a sport x x x x

> Moderate physical efforts such as moving a table, vacuuming, playing boules x x x x

> Lifting and carrying groceries x x x x

> Climbing several storeys by the stairs x x x x

> Climbing several storeys by the stairs x x x x

> Leaning forward, kneeling, crouching x x x x

> Walking more than 1 kilometre x x x x

> Walking several hundred metres x x x x

> Walking one hundred metres x x x x

> Taking a bath, a shower, or getting dressed x x x x

<> Over the past 4 weeks and due to your physical condition (circle your chosen answer, one per 
line) A-Q x x x x

> Have you reduced the time spent at work or performing your usual activities? [Y ; N] x x x x

> Have you accomplished less than you would have liked? [Y ; N] x x x x

> Were you forced to stop doing certain things? [Y ; N] x x x x

> Have you had trouble doing your work or performing another activity (e.g.: it required an 
additional effort)? [Y ; N] x x x x

<> Over the past 4 weeks and due to your emotional state (feeling sad, nervous or depressed) 
(circle your chosen answer, one per line) A-Q x x x x

> Have you reduced the time spent at work or performing your usual activities?  [Y ; N] x x x x

> Have you accomplished less than you would have liked?  [Y ; N] x x x x

> Have you had trouble performing your activities with the same care and attention as usual?  
[Y ; N] x x x x

<> Over the past 4 weeks ; to what extent did your physical or emotional state hinder you in 
your social life and relations with others ; your family ; your acquaintances? (circle your chosen 
answer): 

- [Not at all ; A little ; Moderately ; A lot ; Extremely]

A-Q x x x x

<> Over the past 4 weeks ; how intense was your physical pain? (circle your chosen answer): 
- [Nil ; Very mild ; Mild ; Moderate ; Intense ; Very intense] A-Q x x x x

<> Over the past 4 weeks ; to what extent was your physical pain limited to your work or domestic 
activities? (circle your chosen answer): 

- [Not at all ; A little ; Moderately ; A lot ; Extremely]
A-Q x x x x
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<> The following questions pertain to how you felt over the past 4 weeks. For each question ; 
please indicate the most appropriate answer. Over the past 4 weeks ; have there been moments 
when: (circle your chosen answer ; one per line): 

- [Permanently ; Very often ; Often ; Sometimes ; Rarely ; Never]

A-Q x x x x

> You felt dynamic x x x x

> You felt very nervous x x x x

> You felt so discouraged that nothing could make you feel better x x x x

> You felt calm and relaxed x x x x

> You felt full of energy x x x x

> You felt sad and downhearted x x x x

> You felt exhausted x x x x

> You felt happy x x x x

> You felt tired x x x x

<> Over the past 4 weeks ; have there been moments when your physical or emotional state 
hindered you in your social life and relations with others ; your family ; your acquaintances? (circle 
your chosen answer): 

- [Permanently ; Most of the time ; Occasionally ; Rarely ; Never]

A-Q x x x x

<> For each of the following sentences, specify the degree to which they apply to your case: 
(circle your chosen answer, one per line): 

- [Completely true ; Somewhat true ; I don’t know ; Somewhat false ; Completely false]
A-Q x x x x

- I fall ill more easily than others x x x x

- I am as well as anyone x x x x

- I expect my health to deteriorate x x x x

- I am in excellent health x x x x

<> SF36 : Scores (calculated indicator) A-Q x x x x

# SF12
! The following questions concern the manner in which you perceive your health. This information 
will give us an idea of how you feel in your daily life. Please answer all questions by circling the 
figure matching your answer as indicated. If you are unsure of how to answer, choose the answer 
most closely resembling your situation.

A-Q

<> Overall, would you say that your health is: 
- [Excellent ; Very good ; Good ; Poor ; Bad] A-Q x

<> Below is a list of activities that you may be required to perform in your daily life. For each one, 
indicate whether you are limited due to your current health (circle the answer of your choice, one 
per line): 

- [yes, very limited ; yes, somewhat limited ; no, not limited at all]

A-Q x

> Moderate physical efforts such as moving a table, vacuuming, playing boules x

> Climbing several storeys by the stairs x

<> Over the past 4 weeks and due to your physical condition (circle your chosen answer, one per 
line) A-Q x

> Have you accomplished less than you would have liked? [Y ; N] x

> Were you forced to stop doing certain things? [Y ; N] x

<> Over the past 4 weeks and due to your emotional state (feeling sad, nervous or depressed) 
(circle your chosen answer, one per line) A-Q x

> Have you accomplished less than you would have liked?  [Y ; N] x

> Have you been able to go about your usual activities with the same care and attention as 
usual? [Y ; N] x
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<> Over the past 4 weeks ; to what extent was your physical pain limited to your work or domestic 
activities? (circle your chosen answer): 

- [Not at all ; A little ; Moderately ; A lot ; Extremely]
A-Q x

<> The following questions pertain to how you felt over the past 4 weeks. For each question ; 
please indicate the most appropriate answer. Over the past 4 weeks ; have there been moments 
when: (circle your chosen answer ; one per line): 

- [Permanently ; Very often ; Often ; Sometimes ; Rarely ; Never]

A-Q x

> You felt calm and relaxed x

> You felt full of energy x

> You felt sad and downhearted x

<> Over the past 4 weeks ; have there been moments when your physical or emotional state 
hindered you in your social life and relations with others ; your family ; your acquaintances? (circle 
your chosen answer): 

- [Permanently ; Very often ; Occasionally ; Rarely ; Never]

A-Q x

# SOCIAL SUPPORT I x x x

<> Are you satisfied with the quality of your relations with your friends and family? (i.e. the 
persons currently important to you)

- [Very satisfied ; Rather satisfied ; Rather unsatisfied ; Unsatisfied]
A-Q x x

<> When you think back on the exchanges you have recently had with friends and family, would 
you say that:

- You gave more to others than you received
- You gave as much to others as you received
- You gave less to others than you received

A-Q x x

<> How many close friends do you have? (i.e. persons with whom you feel comfortable, to whom 
you can talk of personal matters, or whom you can call to ask for help)

- [None ; 1 or 2 ; 3 to 5 ; 6 to 9 ; 10 or more]
A-Q x x x

<> To how many family members do you feel close?
- [None ; 1 or 2 ; 3 to 5 ; 6 to 9 ; 10 or more] A-Q x x x

<> How many of these close friends or family members do you see at least once per month?
- [None ; 1 or 2 ; 3 to 5 ; 6 to 9 ; 10 or more] A-Q x x x

<> Is there someone upon whom you can count to discuss personal matters or to make a difficult 
decision? [Y ; N] A-Q x x

<> Would you have needed more of this kind of help than you actually received?
- [Yes, much more ; Yes, more ; Yes, a little more ; No, it was sufficient] A-Q x x

<> Besides your spouse, can you count on someone to lend a helping hand for daily chores such 
as DIY, childcare, or from whom you can borrow small items? [Y ; N] A-Q x x

<> Would you have needed more of this kind of help than you actually received?
- [Yes, much more ; Yes, more ; Yes, a little more ; No, it was sufficient] A-Q x x

! Section concerns those life events that may have occurred during your childhood (up to the age 
of 16 years) A-Q

<> Were you separated from your mother for one year or more during your childhood (up to the 
age of 16 years)? [Y ; N] A-Q x

> If so, how old were you when you were first separated from your mother for one year or 
more? [XX] years old A-Q x

> If so, what was the reason for this separation? (several answers possible) A-Q x

- Parental separation or divorce x

- Death of your mother x

- Illness of your mother x

- Adoption x

- Other reason (please specify) x
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<> Did one of the following events occur during your childhood (up to the age of 16 years)? A-Q x

- You spent 4 weeks or more in hospital x

- Your parents divorced x

- Your father and/or mother were unemployed, whereas they would have wished to work x

- You were a victim of violence by a relative x

- Your parents argued or fought x

- You lived in an orphanage or similar institution x

<> During your childhood (up to the age of 16 years): A-Q x

- Your family had continual financial problems x

- Your home had outdoor toilets x

- Your parents had a car x

! Section concerns any illnesses that may have occurred in your family A-Q x

<> Is your father still alive? [Y ; N ; DN] A-Q x

> If so, how old is he? x

> If not, how old was your father at the time of his death? x

<> Is your mother still alive? [Y ; N ; DN] A-Q x

> If so, how old is she? x

> If not, how old was your mother at the time of her death? x

# SOCIAL SUPPORT II x x x x x x x x x x x x x x x x x x

<> Are there any elderly persons over the age of 65 amongst your close friends and family who 
need help for their daily activities? [Y ; N] A-Q x x x x x x x x x

<> Are there any elderly persons over the age of 70 amongst your close friends and family who 
you help regularly in their daily activities? [Y ; N] A-Q x x x x

> If so, do you regularly help this (these) person(s)? [Y ; N] A-Q x x x x x x x x x

> (if yes) For what activities? A-Q x x

- Basic life activities (washing, dressing, getting around, eating, going to the toilet x x

- Domestic activities (shopping, cleaning, clothes washing, meal preparation) x x

- Managing finances and paperwork x x

- Surveillance (going to see the person(s) regularly, calling them, calling their neighbours) x x

- Home help organisation (contact with nurses, home helps) x x

> (if yes) Since when have you been helping them?
- [Less than 2 months ; Two to six months ; More than six months] A-Q x

> (if yes) What is your relationship with the person you help most? 
2011 answers: The person is your 

- [spouse ; father/mother ; father-in-law/mother-in-law ; grandfather/grandmother ; other]
2012 answers: 

- [Spouse ; Parent ; Parent-in-law ; Grandparent ; Other]

A-Q x x x x x x x

<> Are there any elderly close family members who are in a retirement home? [Y ; N] A-Q x

<> Are any of your close family members in a retirement home or institution? [Y ; N] A-Q x x x x

<> Do you very regularly help your children or grandchildren in difficulty? [Y ; N] A-Q x x

<> Do you help your children or grandchildren (childcare, financial assistance, etc.)?
- [Yes ; No, or exceptionally] A-Q x x x x x x x x x x x x x x
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> If so, is it: 
- [Regular ; Occasional] A-Q x x x x x x x x x x x x x x

# TIME USE AQ-proj.ext x

! We would like to know how you spent your day yesterday, from 4am (yesterday) to 4am (today). 
The page opposite presents a numbered list of activities to help you describe what your main 
activities were during each time slot, even if you performed several activities. You can, if neces-
sary, indicate a second activity if it is closely related to the main activity (e.g.: if you went to the 
restaurant with friends, you can choose both 23 “going out for pleasure” and 21 “spending time 
with friends”).

x

<> Indicate what day of the week yesterday was:
- [Monday ; Tuesday ; Wednesday ; Thursday ; Friday ; Saturday ; Sunday] AQ-proj.ext x

<> LIST OF ACTIVITIES
each time slot, indicate the number of your main (and possibly secondary) activity.
Thirty-minute time slots (over 24 hours, from 4am to 4am) : 

- [Main and secondary activities] ; e.g.: 8pm to 8:30pm :  [23]   [21]

AQ-proj.ext x

> PERSONAL CARE AND HEALTHCARE AQ-proj.ext x

- 1.     Sleeping, staying in bed x

- 2.     Eating, drinking (at home) x

- 3.     Dressing, washing, other personal hygiene activities x

- 4.     Homecare (e.g.: preparing/taking medicines, performing an aerosol, nursing care, 
physiotherapy, etc.) x

- 5.     Seeing a doctor or other healthcare professional (including time spent in the waiting 
room) x

- 6.     Other personal care or healthcare activities x

> HOUSEKEEPING, SHOPPING AQ-proj.ext x

- 7.     Meal-related activities (e.g.: cooking, setting table, washing the dishes, etc.) x

- 8.     Doing the cleaning, tidying the house, washing or ironing the clothes, etc. x

- 9.     Gardening, looking after the animals (e.g.: grooming, walking the dog, etc.) x

- 10.  Performing car repairs, work, cleaning, etc. x

- 11.  Performing household management tasks (e.g.: accounts, administrative mail, files, etc.) x

- 12.  Going shopping, going to the bank, post office, etc. x

- 13.  Other housekeeping or shopping activities x

> PAID WORK AQ-proj.ext x

- 14.  Performing a paid job x

> SOCIAL LIFE, OUTINGS AQ-proj.ext x

- 15.  Performing voluntary work (for an association, organisation, etc.) x

- 16.  Helping non-family members (friends, neighbours) x

- 17.   Looking after the grandchildren x

- 18.  Looking after one’s spouse or close relatives x

- 19.  Attending meetings (e.g.: club, social club, neighbourhood council, political activities, 
etc.) x

- 20.  Attending a church service x

- 21.  Spending time with friends (including on the phone) x

- 22.  Spending time with family (including on the phone) x
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- 23.  Going out for pleasure (e.g.: cinema, exhibition, restaurant, café, shops, sports events, 
etc.) x

- 24.  Other outings or social activities x

> SPORTS AND OUTDOOR ACTIVITIES AQ-proj.ext x

- 25.  Practising a sport (e.g.: gymnastics, cycling, swimming, jogging, skiing, etc.) x

- 26.  Walking, hiking, hunting, fishing, etc. x

- 27.  Other sports or outdoor activities x

> OTHER LEISURE ACTIVITIES, HOBBIES AQ-proj.ext x

- 28.  Practising an artistic or creative activity (e.g.: playing a musical instrument, writing, 
painting, knitting, DIY, etc.) x

- 29.  Playing games along (e.g.: crosswords, sudoku, patience, puzzles, etc.) x

- 30.  Playing board games (e.g.: scrabble, card games, etc.) x

- 31.  Spending time on the computer (e.g.: browsing the Internet, online purchases, sending 
emails, etc.) x

- 32.  Attending lessons, conferences x

- 33.  Reading (books, newspapers, magazines, catalogues, etc.) x

- 34.  Watching television, videos, DVDs, etc. x

- 35.  Listening to music, to the radio, etc. x

- 36.  Other leisure activity or hobby x

> OTHER ACTIVITIES AQ-proj.ext x

- 37.  Being hospitalised x

- 38.  Being on holidays (away from home), travelling for pleasure x

- 39.  Spending time on transports (car, public transport) x

- 40.  Resting, doing nothing, sunbathing, meditating, etc. x

- 41.  I don’t know, I can’t remember x

# VOLUNTARY WORK x x x

<> Are you a member of any of the following groups: A-Q x x x

- A sports, leisure or relaxation association x x x

- A trade association or trade union x x x

- A political party or religious movement x x x

- An organisation for children (scouts, school parents, etc.) x x x

- A humanitarian or mutual assistance organisation x x x

- Another group State x x x

> If so, are you an active participant? [Y ; N] A-Q x x x

# RELATIONSHIP x x x x

<> Would you consider your life as a couple:
- [Very satisfactory ; Satisfactory ; Unsatisfactory ; Don’t want to answer ; I live alone] A-Q x x x x

<> Would you consider you sex life:
- [Very satisfactory ; Satisfactory ; Unsatisfactory ; Don’t want to answer] A-Q x x x x

<> Do you suffer from the following disorders in you sex life: A-Q x x x

- Erectile dysfunction
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- Painful intercourse

- Reduced libido

- Don’t want to answer

# PESTICIDES x

(Marie Zins’ consent is required for the use of the data in this section) x

<> You live in:
- A house ;
- A flat (including loft, duplex ...) in a building;
- Other (industrial building, houseboat, caravan, mobile home ...)

x

> If you live in an apartment, which floor? [XX] A-Q x

<> Does your home have : A-Q x

> A garden ? [Y ; N] A-Q x

> If yes, does this garden have a veggetable garden and/or fruit trees? [Y ; N] A-Q x

> A terrace or a balcony? [Y ; N] A-Q x

<> Apart from this accommodation, do you have a garden (garden of country house, worker 
garden, shared garden, etc.)? [Y ; N] A-Q x

> If yes, does this garden have a veggetable garden and/or fruit trees? [Y ; N] A-Q x

<> Do you live within 500 m of a farm-owned field? [Y ; N] A-Q x

<> For each crop type, indicate the approximate distance (in metres) from the nearest parcel.
-[Less than 50 m ; From 50 to less than 100 m ; From 100 to less than 300 m ; From 300 to 500 m] A-Q x

> Cereals, maize and rapeseed A-Q x

> Vineyards, orchards A-Q x

> Other type of agicultural crop or crop that you do not know the type A-Q x

<> Indicate how many times per week on average you personally have used pesticides to control 
flying insects by applying them on the skin (spray, balm...)
-[Never ; Less than once per week ; 1 to 3 times per week ; 4 to 7 times per week]

A-Q x

> Spring A-Q x

> Summer A-Q x

> Autumn A-Q x

> Winter A-Q x

<> Indicate how many times per week on average you personally have used pesticides to control 
flying insects by applying them in your home (air, ground, water...)
-[Never ; Less than once per week ; 1 to 3 times per week ; 4 to 7 times per week]

A-Q x

> Spring A-Q x

> Summer A-Q x

> Autumn A-Q x

> Winter A-Q x

<> The following table shows the use of pesticides over two periods: Spring - Summer and Fall 
-Winter, over the past 12 months. 
For each period, indicate how many times per month on average you have personally used 
treatments:

- [Spring-Summer] [Never ; Less than once per month ; 1 to 3 times per month ; 4 fois or more 
per month]
- [fall-Winter] [Never ; Less than once per month ; 1 to 3 times per month ; 4 fois or more per 
month]

A-Q x

> lice killing shampoo, on yourself or a relative A-Q x
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> Against other parasites of the human body, on yourself or a relative (scabies…) A-Q x

> On your pets, against the fleas, the ticks… A-Q x

> On wood, against termites, capricorns A-Q x

> Against rodents (mice, rats...) A-Q x

> Against dust mites A-Q x

> Against spiders A-Q x

> Against cockroaches A-Q x

> Against bed bugs A-Q x

> Against ants A-Q x

> On your indoor and outdoor plants, against : A-Q x

> Insects (aphids, mealybugs...) A-Q x

> Fungi (rust, powdery mildew, late blight… A-Q x

> Other diseases A-Q x

> In your gardens and vegetable gardens, against: A-Q x

> Insects A-Q x

> Weeds A-Q x

> Fungi (rust, powdery mildew, late blight… A-Q x

> Other (slugs, snails, caterpillars, boxwood borer...) A-Q x

<> In your outdoor areas (balcony, terrace, courtyard, swimming pool, driveway, roof, etc.), 
against A-Q x

> Mosses A-Q x

> Lichens A-Q x

> Fungi (rust, powdery mildew, late blight… A-Q x

> Weeds A-Q x

> Other drawback A-Q x

<> Do you read the product instructions or the instructions on the packaging?
- [Systematically ; Sometimes ; Never] A-Q x

<> When you read them, do you apply the recommended doses?
- [Systematically ; Sometimes ; Never] A-Q x

<> Do you wear protection when using these products (gloves, masks...)?
- [Systematically ; Sometimes ; Never] A-Q x

<> Do you wash your hands after using these products?
- [Systematically ; Sometimes ; Never] A-Q x

<> After using pesticides in spray, do you aerate your home?
- [Systematically ; Sometimes ; Never] A-Q x

<> How do you dispose of empty packaging?
- [Garbage (including sorting) ; Waste disposal ; I don’t know] A-Q x

<> In the past 12 months, how many simultaneous per month on average, did someone other 
than yourself use treatment for:

- [Never ; Less than once per month ; From 1 to 3 times per month ; 4 times or more per 
month]

A-Q x

- Treat your pets A-Q x

- Control household pests (insects, etc.) A-Q x

- Treat your indoor and outdoor plants A-Q x
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- Treat your gardens and veggetable gardens A-Q x

- Treat you outdoor areas (balcony, terrace, courtyard, swimming pool…) A-Q x

<> In the past 12 months, if you or someone you know have used pesticides in your home (either 
inside or around your home), can you list the 3 most frequently used products? A-Q x

<> In the past 12 months, if a pesticide has been used in your home, have you had any irritation 
or other manifestation (redness, itching, itchy eyes…)?

- [Y ; N ; I don’t know]
A-Q x

> If yes, what type: A-Q x

- Skin (redness, itching, etc.) A-Q x

- Eye (stinging eyes…) A-Q x

- Respiratory (cough…) A-Q x

- Digestive (vomiting, diarrhea, etc.) A-Q x

- Other (headache…) A-Q x

# WATER USE A-Q x

! (Marie Zins’ consent is required for the use of the data in this section) A-Q x

! In the following table, indicate the source of water you usually drink at home (left column) and 
outside (right column), as well as the amount, in litre(s) per day. Also count water from your 
coffees, teas, teas, syrups.

A-Q x

<> Water you usually drink at home :
- [Tap water unfiltered; Tap water filtered; Bottled water; Other (private well, rainwater 
collector…)]

A-Q x

> How much do you drink per day (in litres)? A-Q x

<> Water you usually drink outside home :
- [Tap water unfiltered; Tap water filtered; Bottled water; Other (private well, rainwater 
collector…)]

A-Q x

> How much do you drink per day (in litres)? A-Q x

<> Do you usually use a water filter or filtration system in your home? [Y ; N ; I don’t know] A-Q x

> If yes what kind: A-Q x

- Filter carafe (for example, Brita type) A-Q x

- Filtration system connected to one of your taps A-Q x

- Reverse osmosis filtration system A-Q x

- Water softener A-Q x

- Other A-Q x

- I don’t know A-Q x

<> Do you eat fresh fruit?
- [Never or less than once per month ; 1 to 3 times per week ; 4 to 6 times per week ; once a 
day or more]

A-Q x

<> Do you eat fresh veggetables (including salads, tomatoes…)?
- [Never or less than once per month ; 1 to 3 times per week ; 4 to 6 times per week ; once a 
day or more]

A-Q x

<> How do you usually prepare these fresh fruits before consumption or cooking? (several 
possible answers) A-Q x

- You wash or rinse them A-Q x

- You wipe them off A-Q x

- You peel or remove the outer leaves A-Q x
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<> How do you usually prepare these fresh veggetables before consumption or cooking? (several 
possible answers) A-Q x

- You wash or rinse them A-Q x

- You wipe them off A-Q x

- You peel or remove the outer leaves A-Q x

<> What proportion of your consumption of these fresh fruits and/or vegetables comes from 
organic farming? A-Q x

> “Organic” fresh fruits:
- [None or very weak; Less than a half; More than a half; All or almost all] A-Q x

> “Organic” fresh veggetables:
- [None or very weak; Less than a half; More than a half; All or almost all] A-Q x

<> In the last 12 months have you eaten fruits and/or vegetables from your garden?
- [Y ; N ; I have no vegetable garden or fruit tree] A-Q x

<> How many times on average do you have shower?
- [Every day or almost ; 3 to 4 times per week ; 1 to 2 times per week ; 1 to 2 times per month 
; Never or almost]

A-Q x

> When you have a shower, how long on average do you stay in the shower?
- [Less than 5 minutes ; From 5 to less than 10 minutes ; From 10 to less than 15 minutes ; 15 
minutes and more]

A-Q x

<> How many times on average do you have a bath?
- [Every day or almost ; 3 to 4 times per week ; 1 to 2 times per week ; 1 to 2 times per month 
; Never or almost]

A-Q x

> When you have a bath, how long on average do you stay in your bath?
- [Less than 10 minutes ; From 10 to less than 15 minutes ; From 15 to less than 30 ; 30 
minutes and more]

A-Q x

<> On average, how often do you do the washing up without gloves?
- [Every day or almost ; 3 to 4 times per week ; 1 to 2 times per week ; 1 to 2 times per month 
; Never or almost]

A-Q x

> When you do the washing up without gloves, how long on average do you need to wash an 
ordinary dish?
- [Less than 10 minutes ; From 10 to less than 20 minutes ; 20 minutes and more]

A-Q x

<> In your lifetime, have you ever been to the swimming pool (private or municipal) to swim?
- [Y ; N ; I don’t know] A-Q x

> If yes, at what age did you go there for the first time?
- [XX years old ; I don’t know] A-Q x

> If yes, at what age did you stop going to the swimming pool ?
- [XX years old ; I still swim in the pool ; I don’t know] A-Q x

<> How often did you go to the pool to swim during these 3 periods of your life? A-Q x

> Childhood
- [Never or very rarely ; Occasionally ; often] A-Q x

> Adolescence
- [Never or very rarely ; Occasionally ; often] A-Q x

> Adult life
- [Never or very rarely ; Occasionally ; often] A-Q x

<> Most often, is it (or was it) a pool with an indoor or outdoor pool?
- [Indoor ; Outdoor ; Indoor and outdoor ; I don’t know] A-Q x

# ADVERSE CHILDHOOD EXPERIENCE (ACE) A-Q x

(Marie Zins’ consent is required for the use of the data in this section) A-Q x

<> Prior to age 18, did you live : (several possible answers) A-Q x

- With your 2 parents A-Q x
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- With your mother only A-Q x

- With your mother and her partner A-Q x

- With your father only A-Q x

- With your father and his partner A-Q x

- With your grand parents or a family member A-Q x

- In an institution or boarding school A-Q x

- In foster families
> If you have ever lived in an institution, boarding school or in foster families, which one of the 
following category matches the best with the time spend in this situation ?
- [Less than 3 months ; Between 3 months and 1 year ; From 1 to 2 years ; From 2 to 5 years : 
From 5 to 10 years ; More than 10 years]

A-Q x

- Other, specify A-Q x

<> Before your 18th birthday, were your parents separate or divorced?
- [Yes ; No ; I’m not involved ; I don’t know, I’m not sure] A-Q x

> If yes, how old were you?
- [XX years ; This happened before my birth] A-Q x

<> Did your mother die before your 18’s? [Yes ; No ; I’m not sure] A-Q x

> If yes, how old were you?
- [XX years ; This happened on my birthday] A-Q x

<> Did your father die before your 18’s?
- [Yes ; No ; I’m not sure] A-Q x

> If yes, how old were you?
- [XX years ; This happened before my birth] A-Q x

<> Prior to age 18, were you involved in any of the following events: A-Q x

> You spent several consecutive weeks in the hospital?
- [Yes ; No ; I’m not sure] A-Q x

> One of your parents didn’t work when he wanted to?
- [Yes ; No ; I’m not sure] A-Q x

> Your family had regular financial difficulties?
- [Yes ; No ; I’m not sure] A-Q x

<> Prior to age 18: A-Q x

> Did you live with someone who suffered from depression, mental illness, or was suicidal?
- [Never ; One person ; severol persons ; I don’t know, I’m not sure ; I don’t want to answer] A-Q x

> Did you live with someone who had excessive alcohol consumption or alcohol dependence?
- [Never ; One person ; severol persons ; I don’t know, I’m not sure ; I don’t want to answer] A-Q x

> Did you live with someone who was using illicit drugs or who was taking excessive amounts 
of medication (outside of a medical setting)?
- [Never ; One person ; severol persons ; I don’t know, I’m not sure ; I don’t want to answer]

A-Q x

> Have you lived with someone who has been sentenced to prison (or other type of correc-
tional facility) with or without a sentence arrangement?
- [Never ; One person ; severol persons ; I don’t know, I’m not sure ; I don’t want to answer]

A-Q x

> How often did your parents or other adults at the home slap, punch or kick each other?
- [Never ; Once ; More than once ; I don’t know, I’m not sure ; I don’t want to answer] A-Q x

> How often did a parent or other adult in the household hit you, beat you, kick you or 
physically hurt you?
- [Never ; Once ; More than once ; I don’t know, I’m not sure ; I don’t want to answer]

A-Q x

> How many times did a parent or other adult in the household yell at you, insult you or 
belittle you?
- [Never ; Once ; More than once ; I don’t know, I’m not sure ; I don’t want to answer]

A-Q x
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> How many times did someone make you suffer sexual touching?
- [Never ; Once ; More than once ; I don’t know, I’m not sure ; I don’t want to answer] A-Q x

> How many times did someone try to obtain from you sexual favors?
- [Never ; Once ; More than once ; I don’t know, I’m not sure ; I don’t want to answer] A-Q x

> How many times did someone force you to have sex?
- [Never ; Once ; More than once ; I don’t know, I’m not sure ; I don’t want to answer] A-Q x

> Have you experienced any other physical or psychological abuse?
- [Never ; Once ; More than once ; I don’t know, I’m not sure ; I don’t want to answer] A-Q x
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DIFFICULTIES/FRAILTIES x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

# FALLS A-Q x x x x

<> Have you ever had balance disorders? [Y ; N] A-Q x x x x

<> Over the last 12 months: A-Q x x x x

> Did you fall because you tripped or slipped?
 - [Yes ; No ; Don’t know/don’t remember] x x x x

> Did fall on a step or on the stairs?
 - [Yes ; No ; Don’t know/don’t remember] x x x x

> Did you fall from a certain height (ladder, climbing onto a chair, table, etc.)?
 - [Yes ; No ; Don’t know/don’t remember] x x x x

<> Whatever the cause of the fall (slippery floor, obstacle, etc.), but excluding falls related to road 
traffic accidents, how many times have you fallen over the past 12 months?  [XX]  times A-Q x x x x

<> Over the last 12 months, have you been scared you might fall when you left your home? [Y ; N] A-Q x x x x

# DIFFICULTIES A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> You are filling in this questionnaire: 
- [Alone ; With the help of a friend of family member] A-Q x x x x x x x x x x x x

<> Do you have difficulties? A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x

> Hearing x x x x x x x x x x x x x x x x x x x x x x

> Hearing, even with a hearing aid x x x x

> Seeing, even with glasses x x x x x x x x x x x x x x x x x x x x x x x x x x

> Performing certain daily life movements x x x x x x x x x x x x x x x x x x x x x

> Climbing or descending stairs x x x x x x x x x x x x x x x x x x x

> Walking 2 to 3 kilometres x x x x x x x x x x x x x x x x x x x

> Performing certain manual tasks x x x x

<> If you answered yes to one of the above 3 items, what in your opinion is the origin of these 
difficulties? A-Q x

> Cardiovascular problem [Y ; N] x

> Respiratory problem [Y ; N] x

> Neurological problem [Y ; N] x

> Joint problem (arthrosis or other) [Y ; N] x

> Other problem, please specify x

<> In the event of joint problems, which joint(s) is (are) affected? A-Q x

- Shoulder x

- Wrist/hand x

- Knee x

- Hip x

- Other x

<> Do you have hearing difficulties?
- [No ; Yes, slight difficulties ; Yes, major difficulties] A-Q x x

> If so, do you wear a hearing aid?
- [No ; Yes, occasionally ; Yes, regularly] A-Q x x

<> What is the origin of these difficulties? A-Q x x
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- Rheumatism (arthrosis) x x

- Lumbago, vertebral problem x x

- Circulatory problem (sequelae of a heart attack, arteritis, etc.) x x

- Respiratory problem x x

- Accident sequelae x x

- Other reason (please specify) x x

<> Can you see close-up to read the paper, a book, to draw or do the crossword (with glasses if 
you have any)?

- Yes, without difficulty
- Yes, but with difficulty
- Yes, but with significant difficulty
- No

A-Q x

<> Since what age (even approximate) have you experienced the difficulty you just reported? A-Q x

<> Can you recognize people’s faces at a distance of four metres (with you glasses, if you have 
any)?

- Yes, without difficulty
- Yes, but with difficulty
- Yes, but with significant difficulty
- No

A-Q x

<> Since what age (even approximate) have you experienced the difficulty you just reported? A-Q x

<> Can you hear what is said in a conversation (with your hearing aid if applicable)?
- Yes, without difficulty, even if several people are talking
- Yes, if there is only one person, even if he/she speaks normally
- Yes, if there is only one person, if he/she speaks loudly
- No

A-Q x

<> Since what age (even approximate) have you experienced the difficulty you just reported? A-Q x

<> Do you use equipment for the treatment of a long-term illness or disability?
- Yes
- No, but I would need it
- No, I don’t need any
- Don’t want to answer

A-Q x x

> If so, or if you need it, which one(s)? Read the list below and tick the equipment or aid(s) A-Q x x

- Treatment of a circulatory ailment (surgical stockings) x x

- Aid for abdominal hernia (bandage, compression) x x

- Dialysis equipment x x

- Injection equipment (syringes or needles, infusion pump, insulin pump) x x

- Blood sugar monitoring equipment x x

- Routine examination equipment (blood or urine analysis, blood pressure) x x

- Pacemaker x x

- Breathing assistance (respirator, aspirator, oxygen therapy) x x

- Analgesic electrostimulator x x

- Bed sore-prevention equipment (cushion, mattress) x x

- Re-education technical aids x x

- Sexual activity technical aids x x

- Other (please specify): x x

<> Do you use other special equipment or technical aids not mentioned above for a heath prob-
lem, disability or handicap?

- [Yes ; No, but I would need it ; No, I don’t need any]
A-Q x x
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> If so, or if you need it, which one(s)? Read the list below and tick the equipment or aid(s) A-Q x x

- Hearing aid x x

- Walking stick x x

- Specially developed car x x

- Special home equipment x x

- Wheelchair x x

- Other (please specify): x x

<> Do you generally need help with activities of daily living? [Y ; N] A-Q x x x x

> If yes, do you receive such help?
- Yes, from your spouse
- Yes, from those in your close circle
- Yes, from someone paid to provide help
- No, I do not receive help

A-Q x x x x

<> Are you able to climb up or down a flight of stairs alone?
- Yes, without difficulty
- Yes, but with some difficulty
- Yes, but with significant difficulty
- No

x x

> If not, are you able to do it with the help of another person? [Y ; N] x x

<> Can you walk one kilometre alone, without stopping (with or without sticks, crutches, etc)?
- Yes, without difficulty
- Yes, but with some difficulty
- Yes, but with significant difficulty
- No

x x

> If not, are you able to do it with the help of another person? [Y ; N] x x

<> Are you able to carry, on your own, a 5 kg weight over a distance of 10 metres (eg: a shopping 
bag, a school bag)?

- Yes, without difficulty
- Yes, but with some difficulty
- Yes, but with significant difficulty
- No

x x

> If not, are you able to do it with the help of another person? [Y ; N] x x

<> Over the last month, have you lacked the energy to do the things you wanted to do? [Y ; N] x

# IADL (LAWTON’SCALE) (FOR OVER THE 45S] A-Q x x x x x x x

<> Ability to use the telephone:
- I don’t have a telephone
- I use the telephone on my own, I look for and dial the numbers
- I dial a few well-known phone numbers
- I answer the telephone, but do not make calls
- I am unable to use the telephone

A-Q x x x x

<> Use of means of transport:
- I am able to travel alone independently (using public transport or my own vehicle)
- I can travel by taxi, but not by public transport
- I can take public transport if someone is with me
- I can only get around by taxi or car, if someone is with me
- I don’t get out at all

A-Q x x x x

<> Responsibility for taking medicines:
- I never take any medicine
- I manage my medicines myself: dose and times
- I can take them myself if the dose is prepared in advance
- I am unable to take them myself

A-Q x x x x
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<> Ability to manage finances:
- I am fully self-reliant (I can manage my finances, write cheques, pay my bills, etc.)
- I can manage my everyday expenses, but I need help managing my long-term finances
- I am unable to manage money for paying my everyday expenses

A-Q x x x x

<> I feel less at ease and find it more difficult to manage my finances since a year:
- [Yes ; No ; I can manage as well as before] x x

<> Do you fill out your tax return form yourself?
- [Yes : No, I have never done it ; No, I don’t do it any more] A-Q x x x x x x x

<> Do you currently use a credit card?
- [Yes ; No, I’ve never had one ; No, I stopped using it] A-Q x x x x x x x

# COGNITIVE COMPLAINTS A-Q x x x x x x x x x x x x x x x x x x

<> Do you have memory problems? [Y ; N] A-Q x x x x x x x x x x x x x x x x x x

> If yes, how do you feel the problems affect your daily life?
- [Not at all annoying |A|B|C|D|E|F|G|H| Very embarrassing] A-Q x x x x

> If so, have you spoken to your doctor? [Y ; N] A-Q x

<> Have any friends or family members mentioned that your have memory problems? [Y ; N] A-Q x x x x x x x x x x x x x x x x x x

<> Do you usually have the following symptoms: (tick the appropriate boxes) A-Q x x x

- Forgetting routine activities (shopping, using household appliances, etc.) x x x x x x x x x x x x x x x

- Difficulties in remembering simple information x x x x x x x x x x x x x x x

- Difficulties in recalling old memories x x x x x x x x x x x x x x x

- Difficulties calculating (compared to a former situation) x x x x x x x x x x x x x x x

- Language difficulties (finding your words, recognizing objects) x x x x x x x x x x x x x x x

- Difficulties finding your way around town, in the street x x x x x x x x x x x x x x x

> If you answered yes to any of these 6 questions, have you mentioned these symptoms to 
your doctor? [Y ; N] A-Q x x x x x x x x x x x x x x x

# STRAWBRIDGE QUESTIONNAIRE (FRAGILITY) A-Q x x x x x x x x x x x x

<> Over the past 12 months, have you experienced: A-Q x x x x x x x x x x x x

> A sensation of loss of balance
- [Rarely ; Occasionally ; Often ; very often] x x x

> A sensation of lack of strength in the arms
- [Rarely ; Occasionally ; Often ; very often] x x x

> A sensation of lack of strength in the legs
- [Rarely ; Occasionally ; Often ; very often] x x x

> A sensation of dizziness when standing up
- [Rarely ; Occasionally ; Often ; very often] x x x

> A loss of appetite
- [Rarely ; Occasionally ; Often ; very often] x x x

> Unexplained weight loss
- [Rarely ; Occasionally ; Often ; very often] x x x

> Attention disorders
- [Rarely ; Occasionally ; Often ; very often] x x x

> Difficulties finding the right word
- [Rarely ; Occasionally ; Often ; very often] x x x

> Difficulties remembering certain things
- [Rarely ; Occasionally ; Often ; very often] x x x

> Difficulties remembering where you put your things
- [Rarely ; Occasionally ; Often ; very often] x x x



EDF-GDF/UMS11	 DATA CATALOGUE OF THE GAZEL COHORT : 1989 – 2024	 ▲ back to summary	  p. 62  
		  Failties, health, deseases, miscellaneous

TAB 5
FRAILTIES - HEALTH - DISEASES - MISCELLANEOUS

Sources 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

<> Over the past 1é month, have you experienced difficulties when performing the following 
activities: A-Q x x x

> Reading the newspaper
- [No difficulty ; Little difficulty ; Some difficulty ; Significant difficulty] x x x

> Recognizing a friend on the other side of the street
- [No difficulty ; Little difficulty ; Some difficulty ; Significant difficulty] x x x

> Reading signs at night
- [No difficulty ; Little difficulty ; Some difficulty ; Significant difficulty] x x x

> Hearing the phone ring
- [No difficulty ; Little difficulty ; Some difficulty ; Significant difficulty] x x x

> Hearing a normal conversation
- [No difficulty ; Little difficulty ; Some difficulty ; Significant difficulty] x x x

> Following a conversation in a noisy environment
- [No difficulty ; Little difficulty ; Some difficulty ; Significant difficulty] x x x

# FRIED CRITERIA (FRAILTY) A-Q x x x x

<> Over the last 4 weeks, have you felt generally weak, tired or lacking energy?
- [Not at all ; A little ; Very] A-Q x x x

> If yes, (if you answered a little or very), was the fatigue above all 
- [Mental ; Physical ; Both (physical and mental)] A-Q x x x

<> Have you lost weight without trying to over the last 12 months, outside dieting phases? [Y ; N]
> If yes, how much weight have you lost? [XX] kg A-Q x x x x

<> Do you have difficulties carrying a 5 kg bag, such as a large shopping bag, unaided
- [No difficulty ; Some difficulty ; Significant difficulty ; I can’t at all] A-Q x x x x

<> Do you have difficulties using your hands and fingers, unaided
- [No difficulty ; Some difficulty ; Significant difficulty ; I can’t at all] x x x x

<> Do you have difficulties crouching, kneeling, unaided
- [No difficulty ; Some difficulty ; Significant difficulty ; I can’t at all] x x x x

<> Do you have difficulties walking 500 m, unaided
- [No difficulty ; Some difficulty ; Significant difficulty ; I can’t at all] x x x x

<> Do you have difficulties climbing or going down twelve steps or so, unaided
- [No difficulty ; Some difficulty ; Significant difficulty ; I can’t at all] x x x x

<> During a normal week, on how many days do you take a 10 min trip on foot? [X] days A-Q x x x

<> During a normal week, on how many days do you take a 10 min trip by bike? [X] days A-Q x x x

<> During a normal week, on how many days do you practice sport (jogging, fitness, swimming, 
cycling, etc.) for at least 10 min non-stop? [X] days A-Q x x x

HEALTH DATA x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

# ACCIDENTS A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Over the past 12 months, have had any accidents requiring medical care? [Y ; N] A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x

> Was this an occupational accident? [Y ; N] A-Q x x

> Was this a traffic accident (occupational or off-duty)? [Y ; N] A-Q x x

<> What injuries did you suffer in this (these) accident(s)? A-Q x

- Fractured skull or spine x

- Upper or lower limb fracture x

- Other injury x

# ROAD TRAFFIC ACCIDENTS AQ-proj.ext x x x x x x x x x x x x x x x
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<> OCCURRING DURING THE PAST YEAR ONLY AQ-proj.ext x x x x x x x

! Reminder: a road traffic accident is associated with travel involving at least one vehicle in 
movement. AQ-proj.ext x x x x x x x x x x x x x

<> Have you ever been involved in one or more road traffic accidents in 200? , including as a 
pedestrian? [Y ; N] AQ-proj.ext x x x x x x x x

<> Have you ever been involved in one or more road traffic accidents in 200? , only as a driver? 
[Y ; N] AQ-proj.ext x x x x x x x

> If so, please state: AQ-proj.ext

- The number of minor damage-only accidents as driver: x x x x x x x x x x x x x

- The number of major damage-only accidents as driver:
(a major damage-only accident is an accident requiring at least one vehicle to be towed away) x x x x x x x x x x x x x

- The number of personal injury accidents as driver:
(a personal injury accident is an accident requiring at least one medical consultation for yourself 
or someone else)

x x x x x x x x x x x x x x x

- - the number of damage-only accidents as driver: x x

- Number of bodily injuries  as passenger :
(bodily injury is injury that requires at least one medical consultation for yourself or someone 
else)

x x

- Number of bodily injuries  as pedestrian : 
(bodily injury is injury that requires at least one medical consultation for yourself or someone 
else)

x x

<> Please state which of the following applies to you for driving
- I do not have a driving licence
- I have a driving licence and I drive
- I have a driving licence but I have never driven (or very little, only when I first got my licence)
- I have stopped driving

2015 : [ I have never driven (or very little when I first got my licence) ; I drive quite often ; I have 
stopped driving]

AQ-proj.ext x x

> If you have stopped driving, how old were you when you stopped: [XX] years A-Q x x

# WORK STOPPAGE/ABSENTEEISM x x x x x x x x x x x x x x x x x x x x x x x x

<> Over the past 12 months, have you taken more than one month’s leave for medical reasons? 
[Y ; N] A-Q x x

> If yes, for what reason? [altogether] A-Q x

<> Leave (see appendix) SGMC x x x x x x x x x x x x x x x x x x x x x x x end

- Start date x x x x x x x x x x x x x x x x x x x x x x x end

- Number of days x x x x x x x x x x x x x x x x x x x x x x x end

- Diagnosis code and name x x x x x x x x x x x x x x x x x x x x x x x end

# CANCERS: FAMILY HISTORY A-Q x x

<> We are also interested in any cases of cancer that may have occurred in your family. Even 
though these questions are difficult, we would be grateful if you could try to answer and specify 
whether one or more family members suffered from cancer.

A-Q x x

> If so, please fill in the following table, indicating the type of cancer by a number in this list:
1) Mouth, pharynx, larynx (throat); 2) oesophagus; stomach; 3) intestines; 4) lungs, bronchi; 5) 
bones, cartilage; 6) skin; 7) male genital system; 8) breast; 9) uterus; 10) urinary system, 11) kid-
ney, bladder; 12) brain, nervous system; 13) leukaemia, lymphoma, Hodgkin’s disease; 14) other 
site not listed; 15) cancer for which site is unknown.

A-Q x
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> Indicate :
- [Year of birth (enter 0000 if you don’t know]
- [Type of cancer (enter the n° of the liste)] 
- [Age at the begining of the disease (even approximatively)]

For each of your relatives afflicted by the disease :
- Father ; Mother ; Spouse ; Brothers ; Sisters.

A-Q x

# ACTIVE CANCERS (SEE APPENDIX) x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Rank in register SGMC ; 
PRIMVR x x x x x x x x x x x x x x x x x x end x x x x x x x end

<> Diagnosis date SGMC ; 
PRIMVR x x x x x x x x x x x x x x x x x x end x x x x x x x end

<> CIM9 code SGMC ; 
PRIMVR x x x x x x x x x x x x x x x x x x end x x x x x x x end

<> CIM10 code SGMC ; 
PRIMVR x x x x x x x x x x x x x x x x x x end x x x x x x x end

# ISCHAEMIC HEART DISEASE x x x x x x x x x x x x x

<> Did your physician ever told you that you had a heart murmur? [Y ; N] A-Q x x x x x x x

> If yes, was this heart murmur detected over the last 12 months? [Y ; N] A-Q x x x x x x x

<> Over the last 12 months, have you been hospitalised for heart trouble, or a heart trouble was 
diagnosed during you hospitalisation? (e.g. MI, bypass, stent implantation, heart failure, cardio-
myopathy, valve problem, rhythm problem, pacemaker, etc.) [Y ; N]

A-Q x x x x

<> Over the past 12 months, have you suffered from A-Q x x x x

> Chest pain [Y ; N], if yes, was it [during physical effort ; at rest] A-Q x x x x

> Breathlessness [Y ; N], if yes, was it [during physical effort ; at rest] A-Q x x x x

> Loss of consciousness [Y ; N], if yes, was it [during physical effort ; at rest] A-Q x x x x

> Dizziness [Y ; N], if yes, was it [during physical effort ; at rest] A-Q x x x x

<> Have you ever experienced chest pain or discomfort? [Y ; N] A-Q x

<> If not, have you ever experienced chest heaviness? [Y ; N] A-Q x

> If not, have you ever experienced chest heaviness? [Y ; N] A-Q x

<> Do you feel this pain (or discomfort, pressure, heaviness) when you are climbing a hill or 
walking fast? [Y ; N ; You never climb hills or walk fast] A-Q x

<> Do you feel it when you walk at a normal speed on flat ground? [Y ; N] A-Q x

<> What do you do if you feel it when walking?
- [You stop or slow down ; You carry on] A-Q x

<> If you stop, what do you feel?
- [Relief ; No relief] A-Q x

> After how long?
- [10 minutes or less ; More than 10 minutes] A-Q x

<> Indicate the location of this pain or discomfort (specify all locations - see diagram: illustra-
tions appendix) : A-Q x

- Zone A: retrosternal region (high or mid-level) x

- Zone B: retrosternal region (low) x

- Zone C: anterior left thoracic region x

- Zone D: left arm x

- Other location x

<> Have you seen a doctor about this pain (or discomfort, pressure or heaviness)? [Y ; N] A-Q x



EDF-GDF/UMS11	 DATA CATALOGUE OF THE GAZEL COHORT : 1989 – 2024	 ▲ back to summary	  p. 65  
		  Failties, health, deseases, miscellaneous

TAB 5
FRAILTIES - HEALTH - DISEASES - MISCELLANEOUS

Sources 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

> If so, what did he/she say it was?
- [Angina pectoris ; Infarction ; Other origin] A-Q x

<> Have you ever experience a sharp “bar” pain for half an hour or more? [Y ; N] A-Q x

> If so, did you see a doctor for this pain? [Y ; N] A-Q x

> If you did sis a doctor, what did he/she say it was?
- [Angina pectoris ; Infarction ; Other origin] A-Q x

<> How many episodes of this type have you had? A-Q x

- First episode (date/duration: hours & minutes) x

- Second episode (date/duration: hours & minutes) x

<> Have ever undergone coronary artery dilation (balloon, stent, etc.)? [Y ; N] A-Q x

<> Have you ever undergone coronary artery bypass? [Y ; N] A-Q x

# ACTIVE ISCHAEMIC HEART DISEASE (SEE APPENDIX) x x x x x x x x x x x x x x x x x x x x x x x x x

<> Type of initial event
 (SGMC : A=Angina pectoris, I=Infarction, E<1989, D=Fortuitous discovery, B=Sudden Death)
 (PRIMVR : AP=Angor Stable, SCA=Syndrome Coronarien Aigu, A=Other)

SGMC ; 
PRIMVR x x x x x x x x x x x x end x x x x x x x x x x x x x end

<> Date of initial event SGMC ; 
PRIMVR x x x x x x x x x x x x end x x x x x x x x x x x x x end

<> Infarction in life score SGMC ; 
PRIMVR x x x x x x x x x x x x end x x x x x x x x x x x x x end

<> Is the current event initial? SGMC ; 
PRIMVR x x x x x x x x x x x x end x x x x x x x x x x x x x end

<> Rank in register SGMC ; 
PRIMVR x x x x x x x x x x x x end x x x x x x x x x x x x x end

<> Date of current event SGMC ; 
PRIMVR x x x x x x x x x x x x end x x x x x x x x x x x x x end

# DEATH x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Date of death SCAST x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Date of death (if different from above line) Cépi-DC x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Causes of death (see appendix) Cépi-DC x x x x x x x x x x x x x x x x x x x x x x x x x x

# DIABETES AQ-proj.ext x

<> Can you state the age at which your diabetes appeared? [XX] years AQ-proj.ext x

<> Do you regularly see a doctor for your diabetes? [Y ; N]
If yes, is he/she:

- [A general practitioner ; A specialist (endocrinologist, diabetologist, etc.)]
AQ-proj.ext x

<> Are you currently receiving a tablet-based treatment for your diabetes? [Y ; N] AQ-proj.ext x

> If so, from what age? (age) AQ-proj.ext x

<> Are you currently treated for your diabetes by one or more insulin injections? [Y ; N] AQ-proj.ext x

> If so, from what age? (age) AQ-proj.ext x

<> Have you ever heard of glycated haemoglobin, still referred to as HbA1c? [Y ; N] AQ-proj.ext x

> If so, do you know your latest glycated haemoglobin result? [XX,X] level in % AQ-proj.ext x

<> Over the past 12 months, have you consulted: AQ-proj.ext x

- An ophthalmologist

- A foot care professional (chiropodist, pedicure)

- A dietician
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# PERCEIVED STATE OF HEALTH (SEE ALSO: NHP AND CES-D) A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> How would you describe your general health? 
- [Very good | A | B | C | D | E | F | G | H | Very poor] A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Would you describe your general health compared to someone you know of the same age? 
- [Very good | A | B | C | D | E | F | G | H | Very poor] A-Q x x x x x x x x x x x x x

<> At this moment, are you physically tired? 
- [Very good | A | B | C | D | E | F | G | H | Very poor] A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> At this moment, are you nervously tired?
- [Very good | A | B | C | D | E | F | G | H | Very poor] A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Have you been limited, for at least 6 months, in your routine activities by a health problem?
- [Yes, significantly limited  ;  Yes, limited  ;  Yes, slightly limited  ;  No] A-Q x x x x x x x

> If yes, for what reasons? (several answers possible) A-Q x x x x x x x

- Accident (road traffic, domestic, occupational, sports-related, fall, etc.) x x x x x x x

- Other health reasons x x x x x x x

# MEDICAL EXAMINATION x x x x x x

<> Waist line MT x x x x x end

<> Hip circumference MT x x x x x end

<> Upper thigh circumference MT x x x x x end

<> Pulse MT x x x x x end

<> Blood pressure (systolic and diastolic) MT x x x x x end

# FLU A-Q x x x x x x

<> Over the past 5 years, have you been vaccinated against the flu? A-Q x

- Yes, every year x

- Yes, some years x

- No, never x

<> During the autumn of the past year (from 2009 onwards), were you vaccinated against season-
al flu? [Y ; N ; I don’t know]
* During the autumn of the past year (from 2009 onwards), were you vaccinated against the flu? 
[Y ; N]

A-Q x x x x x x

<> If you weren’t vaccinated, was this because: A-Q x

> You presented with contraindications to the vaccine [Y ; N] A-Q x

> You were afraid of the side effects [Y ; N] A-Q x

> Your doctor did not advise it [Y ; N] A-Q x

> Vaccination was not proposed to you [Y ; N] A-Q x

> You did not feel concerned [Y ; N] A-Q x

> Other reason [Y ; N] A-Q x

> What reason (please specify) A-Q x

<> During the autumn of 2009, were you vaccinated against type A (H1N1) flu? [yes ; no ; don’t 
know] A-Q x

# BLOOD GROUP AND RHESUS A-Q x

<> What is your blood group?  
- [A ; B ; AB ; Don’t know] A-Q x
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<> Rh type : 
- [+ ; - ; Don’t know] A-Q x

# HOSPITALISATIONS A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Over the past 12 months, have you been hospitalised? (for 91 and 93, see Life events) A-Q x x x x x x x x x x

> If yes, for what reason? [altogether] x

- How many times? x x

- Admission dates x x

- Release dates x x

- Diagnosis x x

<> Are you followed by a general practitioner? [Y ; N] A-Q x x x x x x x x x

<> Over the past 12 months, have you been hospitalised? (disregard consultations that did not 
give rise to hospitalisation) [Y ; N] A-Q x x x x x x x x x x x x x x

<> Over the past 12 months, have you been hospitalised, or have you undergone an outpatient 
procedure? (disregard consultations that did not give rise to hospitalisation) [Y ; N] A-Q x x x x

> If so, for what reason(s) and at what date(s) were you hospitalised: (if you were hospitalised 
several times for the same reason, mention only the longest hospitalisation) A-Q x x x x x x x x x x x x x x x x

> Cancer [Y ; N] x x

> Cancer [Y ; Month ; Year] x x

> Cancer [Y) ; Date ; Specify («Specify» is no more mentioned since 2014)] x x x x x x x x x x x x x x x

> Myocardial infarction [Y ; N] x x

> Myocardial infarction [Y ; Month ; Year] x x

> Myocardial infarction, angina pectoris [Y ; Date ; Specify («Specify» is no more mentioned 
since 2014)] x x x x x x x x x x x x x x x

> Stroke [Y ; N] x x

> Stroke [Y ; Month ; Year] x x

> Stroke, paralysis, brain haemorrhage [Y ; Date ; Specify («Specify» is no more mentioned 
since 2014)] x x x x x x x x x x x x x x x

> Nervous breakdown [Y ; N] x x

> Nervous breakdown [Y ; Month ; Year] x x

> Nervous breakdown [Y ; Date ; Specify] x x x x x x x x x x x

> Other [Y ; N] ; [month ; year (x3 hospitalisations)] x x x

- [Month ; Year] x x

- Other [Y ; Date ; Specify the reason] x x x x x x x x x x x x x x x

- Date/Specify (Hospitalisation 1, Hospitalisation 2, Hospitalisation 3) x x x x x x x x x x x

- In clear : (Hospitalisation 1, Hospitalisation 2, Hospitalisation 3) x x x x x x x x x x x x

# SURGICAL PROCEDURE(S) x

<> Have you undergone one or more surgical procedures?
- [Yes, one procedure ; Yes, several ; No] A-Q x

> If so, indicate the purpose and the year A-Q

# ATTENDING PHYSICIAN (FROM 2007 ONWARDS) x x

<> In the context of the Health Insurance reform, have you declared an attending physician? [Y 
; N] A-Q x
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<> Have you declared an attending physician to your Health Insurance? [Y ; N] A-Q x

# FROM BIRTH TO TEENAGE YEARS A-Q x

<> Can you conceal your child health record given to your parents at your birth ? [Y ; N] A-Q x

<> What is the birth weight indicated in your child health record ? [XXXX g] A-Q x

<> What is the birth height  indicated in your child health record ? [XX,X cm] A-Q x

<> According to the information found in your child health record, fill in ONE of the 4 following 
information: A-Q x

- Full-term birth (after 81/2 months of pregnancy) : [Y ; N ; I don’t know] A-Q x

- Birth at (months of pregnancy): [X,X months of pregnancy] A-Q x

- Birth (days before term) : [XX] days before term] A-Q x

- Gestational age (in number of amenorrhea weeks) : [XX amenorrhea weeks] A-Q x

<> Please report measurements of weight, height and cranial perimeter indicated in the child 
health record during medical visits throughout the first year of life (if there are more than 4 
measurements, choose a date per quarter for which weight AND height are both noted), as well 
as the 24th month exam.

- [Date [DD/MM/YYYY] ; Weight [XX,XX kg] ; Height [XX,X cm] ; Cranial perimeter [XX,X cm]

A-Q x

- Measurement 1 A-Q x

- Measurement 2 A-Q x

- Measurement 3 A-Q x

- Measurement 4 A-Q x

- 24th month exam A-Q x

<> Were you born by cesarean section ? [Y ; N ; I don’t know] A-Q x

<> Have you been breastfed by your mother or another person ? [Y ; N ; I don’t know] A-Q x

> If so how long for ? 
- [Less than 1 month ; from 1 to 3 months ; From 4 to 6 months ; From 7 to 12 months ; More 
than 12 months ; I don’t know]

A-Q x

<> Among the figures shown below, indicate the one closest to your figure at the age of 8, indicat-
ing the corresponding letter in the following box :

- [A ; B ; C ; D ; E ; F ; G] for girls --- [H ; I ; J ; K ; L ; M ; N] for boys
A-Q x

<> Among the figures illustrated below, indicate the one closest to your figure at the age of 18, 
indicating the corresponding letter in the following box :

- [A ; B ; C ; D ; E ; F ; G] for women --- [H ; I ; J ; K ; L ; M ; N] for men
A-Q x

<> How many siblings do you have? (including your adopted or deceased siblings)
- [XX siblings ; I don’t know] A-Q x

<> How many half-siblings do you have? (including your adopted or deceased half-siblings)
- [XX half-siblings ; I don’t know] A-Q x

<> Considering only the maternal side, what is your birth order? (indicate 1 if you are the first 
child of your mother, 2 if you are the second ...) 

- [XX ; I don’t know]
A-Q x

<> Did your mother work during the following periods : A-Q x

> When she was pregnant with you ? [Y ; N ; I don’t know] A-Q x

> During your firts year of life ? [Y ; N ; I don’t know] A-Q x

> When you were between 1 and 5 years old ? [Y ; N ; I don’t know] A-Q x

> When you were between 6 and 11 years old ? [Y ; N ; I don’t know] A-Q x

> When you were between 12 and 18 years old ? [Y ; N ; I don’t know] A-Q x
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# SKIN AND SKIN DISEASES A-Q x x

<> What was the natural color of your hair at age 20?
- [White ; Red ; Blond ; Chestnut ; Brown ; Black] A-Q x

<> What color are your eyes? 
- [Blue; Grey; Green; Hazelnut; Brown; Black] A-Q x

<> In winter, without tanning, what is the skin colour of your face? 
- [Albino ; Milky ; Clear ; Mate ; Black] A-Q x

<> Do you ever get sunburn? 
- [Never; Exceptionally; Rarely; Often; Always] A-Q x

<> What can be the maximum intensity of your tan? 
- [Absent ; Slight ; Light ; Dark ; Very dark] A-Q x

<> Which of the 6 profiles below best suits you?
- [My skin is very light, white, my hair is blond or red, my eyes are blue or green and freckles 
appear very quickly when exposed;
- My skin is very light and can become tanned, my hair is blond or light brown, freckles appear 
in the sun. My skin burns easily and barely tans;
- My skin is moderately light, my hair is blond or brown, and I have few freckles. My skin burns 
moderately, tans gradually;
- My skin is matte, my hair is brown or dark brown, and I have no freckles. My skin barely 
burns and still tans well;
- My skin is dark brown, naturally pigmented, my hair and eyes are black. My skin barely burns 
and still tans well;
- My skin is black, my hair and eyes are black and my skin does not burn.]

A-Q x x

<> When you were a teenager, how many moles did you have on your skin?
- [None; Very few; Few; Many] A-Q x

<> When you were a teenager, how many freckles did you have on your face at the end of 
summer? 

- [None; Very few; Few; Many]
A-Q x

<> During your childhood and adolescence, did you have one or more sunburns? [Y ; N] A-Q x

> If yes: A-Q x

> Approximately, how many times have you had sunburns? 
- [1 to 5 times; 6 to 10 times; Every summer; I don’t know] A-Q x

> What was the intensity of your most severe sunburn? 
- [Simple non-persistent redness ; Simple persistent redness ; Painful redness of more than a 
day ; Redness with blistering]

A-Q x

> Did your skin peel? [Y ; N] A-Q x

> Without protection, did you always take a sunburn with each exposure? 
- [Y ; N; I always had sun protection] A-Q x

<> During your adult life, have you had one or more sunburns? [Y ; N] A-Q x

> If yes: A-Q x

> Approximately, how many times have you had sunburns? 
- [1 to 5 times; 6 to 10 times; Every summer; I don’t know] A-Q x

> What was the intensity of your most severe sunburn? 
- [Simple non-persistent redness ; Simple persistent redness ; Painful redness of more than a 
day ; Redness with blistering]

A-Q x

> Did your skin peel? [Y ; N] A-Q x

<> Have you ever had atopic dermatitis (eczema usually beginning in childhood)? [Y ; N ; I don’t 
know] A-Q x

> If yes: A-Q x

> Has this atopic dermatitis been diagnosed or confirmed by: 
- [A dermatologist ; Your attending physician ; Another physician ; Yourself ; I don’t know] A-Q x
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> At what approximate age did this atopic dermatitis begin? 
- [Before 2 years of age; Between 2 and 12 years of age; As a child (I don’t remember at what 
age); as a teenager; as an adult; I don’t know]

A-Q x

> Is this atopic dermatitis still present today? [Y ; N ; I don’t know] A-Q x

> How do you rate the severity of your atopic dermatitis? 
- [Not at all severe|1|2|3|4||6|7|8|9|10| Extremely severe] A-Q x

<> Have you ever had psoriasis? [Y ; N ; I don’t know] A-Q x

> If yes: A-Q x

> Has this psoriasis been diagnosed or confirmed by: 
- [A dermatologist ; Your attending physician ; Another physician ; Yourself ; I don’t know] A-Q x

> In approximately what year did this psoriasis begin? 
- [YYYY ; I don’t know] A-Q x

> Is this psoriasis still present today? [Y ; N ; I don’t know] A-Q x

> How do you rate the severity of your psoriasis? 
- [Not at all severe|1|2|3|4||6|7|8|9|10| Extremely severe] A-Q x

<> Have you ever had a vitiligo? [Y ; N ; I don’t know] A-Q x

> If yes: A-Q x

> Has this vitiligo been diagnosed or confirmed by: 
- [A dermatologist ; Your attending physician ; Another physician ; Yourself ; I don’t know] A-Q x

> In what year approximately did this vitiligo begin? 
- [YYYY ; I don’t know] A-Q x

> Is this vitiligo still present today? [Y ; N ; I don’t know] A-Q x

> How do you rate the severity of your vitiligo? 
- [Not at all severe|1|2|3|4||6|7|8|9|10| Extremely severe] A-Q x

<> Have you ever had a Verneuil disease (or hidradenitis suppurativa)? [Y ; N ; I don’t know] A-Q x

> If yes: A-Q x

> Has this Verneuil disease been diagnosed or confirmed by: 
- [A dermatologist ; Your attending physician ; Another physician ; Yourself ; I don’t know] A-Q x

> In approximately what year did this Verneuil disease begin? 
- [YYYY ; I don’t know] A-Q x

> Is this Verneuil disease still present today? [Y ; N ; I don’t know] A-Q x

> How do you rate the severity of your Verneuil disease? 
- [Not at all severe|1|2|3|4||6|7|8|9|10| Extremely severe] A-Q x

<> Have you ever had alopecia areata? [Y ; N ; I don’t know] A-Q x

> If yes: A-Q x

> Has this alopecia areta been diagnosed or confirmed by: 
- [A dermatologist ; Your attending physician ; Another physician ; Yourself ; I don’t know] A-Q x

> In approximately what year did this alopecia areata begin? 
- [YYYY ; I don’t know] A-Q x

> Is this alopecia areata still present today? [Y ; N ; I don’t know] A-Q x

> How do you rate the severity of alopecia areata? 
- [Not at all severe|1|2|3|4||6|7|8|9|10| Extremely severe] A-Q x

<> Have you ever had atopic dermatitis, also known as atopic eczema (a chronic, itchy, flare-up 
skin disease that often appears in childhood but can persist into adulthood. Red, itchy patches are 
often found on the folds of the elbow, knees and neck, but can affect the whole body)? [Y ; N ; I 
don’t know]

x

If yes: x
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<> At what approximate age did this atopic dermatitis begin? 
- [Before 2 years of age; Between 2 and 12 years of age; As a child (I don’t remember at what 
age); as a teenager; as an adult; I don’t know]

x

> Has this atopic dermatitis been diagnosed or confirmed by a healthcare professional (doctor 
or non-physician)? [Y ; N ; I don’t know] x

> If yes, was this professional :
- A dermatologist in a city practice or private clinic
- A hospital dermatologist
- Another doctor
- A non-physician health professional (nurse, physiotherapist, midwife, etc.)
- Don’t know

x

> Have you ever consulted a specialist for the management of your atopic dermatitis (multiple 
answers possible) : x

- Your non-dermatologist attending physician x

- A dermatologist in a city practice or private clinic x

- A dermatologist in hospital x

- No x

- Don’t know x

> Are you currently taking treatment for atopic dermatitis? [Y ; N ; I don’t know] x

> Is this atopic dermatitis still present? [Y ; N ; I don’t know] x

> If so, how would you rate the severity of your atopic dermatitis?
- [Not at all severe|1|2|3|4||6|7|8|9|10| Extremely severe] x

> How does (or did) atopic dermatitis most often affect your daily life?
- [None ; Minimal or mild ; Moderate ; Severe or very severe ; Don’t know] x

> Do you think stress influences (or influenced) the flare-ups of this atopic dermatitis? [Y ; N ; 
I don’t know] x

<> Have you ever had psoriasis (a chronic inflammatory skin disease that manifests itself as red, 
scaly patches, often on the elbows, knees and scalp)? [Y ; N ; I don’t know] x

> Approximately what year did this psoriasis start? [YYYY ; I don’t know] x

> Has this psoriasis been diagnosed or confirmed by a healthcare professional (doctor or 
non-physician)? [Y ; N ; I don’t know] x

> If yes, was this professional :
- A dermatologist in a city practice or private clinic
- A hospital dermatologist
- Another doctor
- A non-physician health professional (nurse, physiotherapist, midwife, etc.)
- Don’t know

x

> Have you ever consulted a specialist for the management of your psoriasis (multiple answers 
possible) : x

- Your non-dermatologist attending physician x

- A dermatologist in a city practice or private clinic x

- A dermatologist in hospital x

- No x

- Don’t know x

> Are you currently taking treatment for psoriasis? [Y ; N ; I don’t know] x

> Is this psoriasis still present? [Y ; N ; I don’t know] x

> If so, how would you rate the severity of your psoriasis?
- [Not at all severe|1|2|3|4||6|7|8|9|10| Extremely severe] x
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> How does (or did) psoriasis most often affect your daily life?
- [None ; Minimal or mild ; Moderate ; Severe or very severe ; Don’t know] x

> Do you think stress influences (or influenced) the flare-ups of this psoriasis? [Y ; N ; I don’t 
know] x

<> Have you ever had acne rosacea (acne papules and pustules on a background of facial red-
ness)? [Y ; N ; I don’t know] x

> Approximately what year did this psoriasis start? [YYYY ; I don’t know] x

> Has this acne rosacea been diagnosed or confirmed by a healthcare professional (doctor or 
non-physician)? [Y ; N ; I don’t know] x

> If yes, was this professional :
- A dermatologist in a city practice or private clinic
- A hospital dermatologist
- Another doctor
- A non-physician health professional (nurse, physiotherapist, midwife, etc.)
- Don’t know

x

> Have you ever consulted a specialist for the management of your acne rosacea (multiple 
answers possible) : x

- Your non-dermatologist attending physician x

- A dermatologist in a city practice or private clinic x

- A dermatologist in hospital x

- No x

- Don’t know x

> Are you currently taking treatment for acne rosacea? [Y ; N ; I don’t know] x

> Is this acne rosacea still present? [Y ; N ; I don’t know] x

> If so, how would you rate the severity of your acne rosacea?
- [Not at all severe|1|2|3|4||6|7|8|9|10| Extremely severe] x

> How does (or did) acne rosacea most often affect your daily life?
- [None ; Minimal or mild ; Moderate ; Severe or very severe ; Don’t know] x

> Do you think stress influences (or influenced) the flare-ups of this acne rosacea? [Y ; N ; I 
don’t know] x

# CONTRACEPTIVE PILL x

<> Have you ever taken the contraceptive pill? [Y ; N] A-Q x

> If so, at what age did you start taking it? [XX] years A-Q x

<> Are you currently taking it? [Y ; N] A-Q x

<> For how long in all did you take it (adding all periods when you took it)?
- [Less than one year ; One to two years ; Three to five years ; More than five years] A-Q x

# WEIGHT/HEIGHT x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> What is your weight? A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> What is your height? A-Q x x x x x x x x x x x x x x x x x x x x x x

<> Body Mass Index (BMI) and Quetelet class (calculated indicator) A-Q x x x x x x x x x x x x x x x x x x x x x x

<> Weight, height MT x x x x x end

# RADIOTHERAPY x

<> Have you ever undergone radiotherapy (radiation therapy)? (disregard X-rays) [Y ; N] A-Q x

<> If so, indicate the purpose and the year A-Q

# DIETS x x x x x x x x x
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<> Are you currently following a diet or do you have specific food habits? [Y ; N]
(re. Constances questionnaire) A-Q x x

> Was this diet prescribed by a healthcare professional: general practitioner, specialist, 
dietitian ? [Y ; N] A-Q x x

> Why are you following this diet? (several answers possible) A-Q x

- For a medical reason unrelated to a weight or food allergy problem (food allergy, low-sodium 
diet); x

- To become slimmer; x

- To avoid putting on weight; x

- To remain fit; x

- Other reason(s) (vegetarian, personal or religious belief). x

<> Are you currently following a diet prescribed by a doctor? A-Q x x x

- No x x x

- Yes, for a diabetes problem x x x

- Yes, for a problem of high cholesterol or hyperlipidaemia x x x

- Yes, for a high blood pressure problem x x x

- Yes, for a hyperuricaemia problem x x

- Yes, to loose weight x x

- Yes, other (please specify) x x x

<> Are you following a diet prescribed by a doctor? [Y ; N] A-Q x x x x

# BREATHING x x x

<> Overall, over the past 10 years, would you say that the condition of your airways and breathing 
(excluding age-related effects):

- [Has not changed ; Has improved ; Has deteriorated]
A-Q x

<> Have you experienced chest wheezing at any time over the past 12 months? [Y ; N] A-Q x x

> If yes, A-Q x x

> Were you out of breath, even slightly, during these wheezing episodes? [Y ; N] x x

> Did you experience wheezing when not suffering from a cold? [Y ; N] x x

<> Have you, at any time over the past 12 months, woken up with breathing difficulties? [Y ; N] A-Q x x

<> Have you, at any time over the past 12 months, been woken up by an attack of breathlessness? 
[Y ; N] A-Q x x

<> Have you, at any time over the past 12 months, been woken up by a coughing fit? [Y ; N] A-Q x x

<> Have you had an attack of breathlessness, at rest, during the day, at any time, during the past 
12 months? [Y; N] x

<> Have you had an attack of shortness of breath after strenuous exercise, during the day, at any 
time, during the past 12 months? [Y; N] x

<> Do you usually cough when you get up in winter? [Y; N] x

> If so, do you cough like this almost every day for 3 months in a row every year? [Y; N] x

<> Do you usually cough during the day or at night in winter? [Y; N] x

> If so, do you cough like this almost every day for 3 months in a row every year? [Y ; N] x

<> Do you usually cough up sputum from your chest when you get up in winter? [Y; N] x

> If yes, do you spit like this almost every day for 3 months in a row each year? [Y; N] x



EDF-GDF/UMS11	 DATA CATALOGUE OF THE GAZEL COHORT : 1989 – 2024	 ▲ back to summary	  p. 74  
		  Failties, health, deseases, miscellaneous

TAB 5
FRAILTIES - HEALTH - DISEASES - MISCELLANEOUS

Sources 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

<> Do you usually spit from the chest during the day or at night in winter?  [Y; N] x

> If yes, do you spit like this almost every day for 3 months in a row every year? [Y ; N] x

<> Are you out of breath when walking fast on flat ground, or climbing a slight hill at a normal 
pace?  [Y ; N] x

> If yes, are you out of breath when walking with other people your age on flat ground?  [Y ; N] x

> If yes, do you ever stop to catch your breath when walking at your own pace on flat ground?  
[Y; N] x

<> Have you ever had choking fits at rest with wheezing in the chest?  [Y ; N] x

<> Has a doctor ever told you that you have one of these forms of chronic obstructive pulmonary 
disease (COPD)? x

> Chronic bronchitis [Y ; N] x

> Emphysema [Y ; N] x

> COPD (unspecified form) [Y ; N] x

<> Have you suffered an asthma attack over the past 12 months? [Y ; N] A-Q x x

<> Are you currently taking asthma medication 
(including inhaled products, aerosols, tablets, etc.)? [Y ; N] A-Q x x

<> Do you suffer from nasal allergies, including hay fever? [Y ; N] A-Q x x

<> Have you ever had an asthma attack? [Y ; N] A-Q x

<> Have you ever had asthma?  [Y ; N] x

> If yes, has this been confirmed by a doctor?  [Y ; N] x

<> At what age did you have your first asthma attack?
- [Before the age of 4; Between the ages of 4 and 11; Between the ages of 12 and 16; After the 
age of 16; at about what age?]

x

<> Have you ever had problems with sneezing, runny noses or blocked noses when you didn’t 
have a cold or the flu?  [Y ; N] x

> If yes : x

> Have you had these nose problems in the last 12 months? [Y ; N] x

> At what age did you first experience nose problems?
- [Before the age of 4; Between the ages of 4 and 11; Between the ages of 12 and 16; After the 
age of 16; at what age approximately?]

x

# CHRONIC ARTICULAR RHEUMATISM (SPA PROJECT) AQ-proj.ext x

<> Below is a list of health problems corresponding to the symptoms of chronic articular rheuma-
tism. Please state whether you have suffered from any during your life. AQ-proj.ext x

> A. Have you been woken in the middle or at the end of the night by lower back pain or back 
pain for several consecutive weeks? [yes ; no ; don’t know] x

> B. Upon waking, have you experienced pain in the lower back or back making it difficult to 
get up and going, for several consecutive weeks? x

> C. Have you suffered from pain in the buttocks? [yes ; no ; don’t know]
> If so, was it
- [On one side only ; On both sides ; Sometimes on the right, sometimes on the left]

x

> D. Have you suffered from one or more swollen joints for at least  one week (knees, hips, 
ankles, shoulders, elbows, wrists, hands)? [yes ; no ; don’t know] x

> E. In the event of pain, is it rapidly relieved by non-steroidal anti-inflammatory drugs
(Feldene®, Voltarene®, Profenid®, Indocid®, etc.) ? [yes ; no ; don’t know] x

> F. Have you ever had a finger or toe swollen like a sausage? [yes ; no ; don’t know] x



EDF-GDF/UMS11	 DATA CATALOGUE OF THE GAZEL COHORT : 1989 – 2024	 ▲ back to summary	  p. 75  
		  Failties, health, deseases, miscellaneous

TAB 5
FRAILTIES - HEALTH - DISEASES - MISCELLANEOUS

Sources 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

> G. Have you ever had painful heels (behind the heel or below the heel)? [yes ; no ; don’t 
know] x

> H. Do you suffer from a disease affecting the skin or nails, called skin  or nail psoriasis? [yes 
; no ; don’t know] x

> I. Have you suffered from a painful red eye, diagnosed by the doctor as  acute anterior 
uveitis or as iridocyclitis? [yes ; no ; don’t know] x

> J. Have you suffered from a chronic inflammatory digestive disease called ulcerative colitis or 
Crohn’s disease? [yes ; no ; don’t know] x

> K. Are you positive for the HLA-B27 antigen? [yes ; no ; don’t know] x

> L. Do you suffer from polyarthritis? [yes ; no ; don’t know] x

> M. Do you suffer from ankylosing spondylitis (or rheumatoid spondylitis)? [yes ; no ; don’t 
know]

> N. Do you suffer from psoriatic arthritis? [yes ; no ; don’t know] x

> O. Does another member of your family suffer from ankylosing spondylitis, rheumatoid 
spondylitis or psoriatic arthritis? [yes ; no ; don’t know]
(only take into account those members of your family with biological links - this therefore 
excludes in-laws and adoptive siblings)

x

# YOUR PARENTS’ HEALTH x x

<> Did your father suffer an infarction BEFORE the age of 55 years? [Y ; N ; DN] A-Q x x

<> Did your mother suffer an infarction BEFORE the age of 60 years? [Y ; N ; DN] A-Q x x

# MSD - Lower back pain A-Q x

! The following questions pertain to the lumbar region (lower back) shown in the diagram* by the 
shaded area. Lower back pain refers to any pain, discomfort or blockage in this region, whether 
the pain extends to the leg (sciatica) or not.
*See diagram in illustrations appendix

x

<> Have you ever suffered from lower back pain? [Y ; N] A-Q x

<> Have you ever been hospitalised for lower back pain? [Y ; N]
If yes, in what year? A-Q x

<> Have you ever been operated on for a sciatica problem? [Y ; N]
If yes, in what year? A-Q x

<> Have you ever been operated on for a lower back problem? [Y ; N]
If yes, in what year? A-Q x

<> Have you ever needed to change job or position due to lower back pain? [Y ; N]
If yes, in what year? A-Q x

<> Were you forced to definitively stop work before your official retirement date due to lower 
back pain? [Y ; N] A-Q x

<> Over the past 12 months, how many times in all have you suffered from lower back pain?
- [0 days ; 1 to 7 days ; 8 to 30 days ; More than 30 days] A-Q x

<> If you suffered from lower back pain for at least 1 day, was it: A-Q x

- Sciatica (with pain extending below the knee) [Y ; N] x

- Sciatica (with pain not extending below the knee) [Y ; N] x

- Lumbago (acute localised lumbar pain) [Y ; N] x

- Other type of lower back pain [Y ; N] x

<> Over the past 12 months, how many times in all have you had to take leave due to lower back 
pain?

- [0 days ; 1 to 7 days ; 8 to 30 days ; More than 30 days]
A-Q x

<> If you took at least 1 day’s leave due to lower back pain, was it: A-Q x
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- Sciatica (lumbar pain extending to the leg) [Y ; N] x

- Lumbago (acute localised lumbar pain) [Y ; N] x

- Other type of lower back pain? [Y ; N] x

<> Over the past 12 months, how many times in all have you been unable to perform extra-pro-
fessional tasks (sports, gardening, DIY, housekeeping, etc.) due to lower back pain?

- [0 days ; 1 to 7 days ; 8 to 30 days ; More than 30 days]
A-Q x

<> Over the past 12 months, has lower back pain forced you to: A-Q x

- Seek medical advice? [Y ; N] x

- See a physiotherapist, acupuncturist or osteopath? [Y ; N] x

- Follow a course of treatment (tablets, injections, etc.)? [Y ; N] x

<> Concerning the most painful lower back pain episode occurring over the past 12 months, how 
would you rate the intensity of this episode?

- [No pain |A|B|C|D|E|F|G|H| Maximum imaginable pain]
A-Q x

# MSD - Nordic questionnaire AQ-proj.ext x x

<> Over the past 12 months, have you experienced any problems (aches, pains, discomfort, 
numbness) in the following areas of the body (represented on the diagram in the illustrations 
appendix):

AQ-proj.ext x x

- Nape/neck [Y ; N] x x

- Shoulder/arm [Y ; N] x x

- Elbow/forearm [Y ; N] x x

- Hand/wrist [Y ; N] x x

- Fingers [Y ; N] x x

- Upper back [Y ; N] x x

- Lower back [Y ; N] x x

- Hip/thigh [Y ; N] x x

- Knee/leg [Y ; N] x x

- Ankle/foot [Y ; N] x x

<> For how long in all did you suffer from shoulder problems over the past 12 months?
- [0 days ; 1 to 7 days ; 8 to 30 days ; More than 30 days, but not every day ; Every day] AQ-proj.ext x x

> If you have had shoulder problems at least one day over the past 12 months, using the 
following scale, indicate the intensity of this discomfort or pain:
- [No pain and/or mild pain |A|B|C|D|E|F|G|H| Very severe pain and/or major discomfort]

AQ-proj.ext x x

> Was it due to: AQ-proj.ext x

- Trauma (fracture, dislocation) [Y ; N] x

- Tendinitis [Y ; N] x

- Arthrosis [Y ; N] x

- Arthritis [Y ; N] x

- Other type of shoulder problem [Y ; N] x

<> For how long in all did you suffer from elbow problems over the past 12 months?
- [0 days ; 1 to 7 days ; 8 to 30 days ; More than 30 days, but not every day ; Every day] AQ-proj.ext x

> If you have had elbow problems at least one day over the past 12 months, using the follow-
ing scale, indicate the intensity of this discomfort or pain:
- [No pain and/or mild pain |A|B|C|D|E|F|G|H| Very severe pain and/or major discomfort]

AQ-proj.ext x

> Was it due to: AQ-proj.ext x
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- Trauma (sprain, fracture) [Y ; N] x

- Epicondylitis (medial epicondylitis, tendinitis, tennis elbow) [Y ; N] x

- Nerve disease (cubital, ulnar, radial) [Y ; N] x

- Arthrosis, arthritis, rheumatism [Y ; N] x

- Other type of elbow problem [Y ; N] x

<> For how long in all did you suffer from knee problems over the past 12 months?
- [0 days ; 1 to 7 days ; 8 to 30 days ; More than 30 days, but not every day ; Every day] AQ-proj.ext x x

> If you have had knee problems at least one day over the past 12 months, using the following 
scale, indicate the intensity of this discomfort or pain:
- [No pain and/or mild pain |A|B|C|D|E|F|G|H| Very severe pain and/or major discomfort]

AQ-proj.ext x x

> Was it due to: AQ-proj.ext x x

- Trauma (sprain, fracture) [Y ; N] x

- Tendinitis [Y ; N] x x

- Meniscus problem [Y ; N] x x

- Arthrosis, arthritis, rheumatism [Y ; N] x x

- Other type of knee problem [Y ; N] x x

<> Have you ever had an accident affecting your knee? [Y ; N] AQ-proj.ext x

> If so, was it:
- [A sports accident ; A work accident ; Other] AQ-proj.ext x

<> For how long in all did you suffer from lower back pain problems over the past 12 months?
- [0 days ; 1 to 7 days ; 8 to 30 days ; More than 30 days, but not every day ; Every day] AQ-proj.ext x

> If you have had lower back pain problems at least one day over the past 12 months, using 
the following scale, indicate the intensity of this discomfort or pain:
- [No pain and/or mild pain |A|B|C|D|E|F|G|H| Very severe pain and/or major discomfort]

AQ-proj.ext x

> Was it due to: AQ-proj.ext x

- Sciatica with pain extending below the knee [Y ; N] x

- Sciatica with pain not extending beyond the knee [Y ; N] x

- Lumbago (acute localised lumbar pain) [Y ; N] x

- Other type of lower back pain [Y ; N] x

<> Have you ever suffered from Duputren contracture: thickening, nodule or contraction affecting 
the ring finger and its tendon in the region of the palm of the hand? [Y ; N] AQ-proj.ext x

> If yes: AQ-proj.ext

- Does it bother you in your daily life? [Y ; N] x

- Have you undergone surgery? [Y ; N] x

# BLOOD TRANSFUSION(S) x

<> Have you ever undergone one or more blood transfusions (received blood) [Y ; N] A-Q x

> If yes, in what year(s)? A-Q

DISEASES x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

# OLD DISEASES A-Q x

<> Have you ever, in the past (more than one year ago), suffered from any of the health problems 
in the list opposite? Designate them by their number*, specifying the illness start date A-Q x

# DECLARED DISEASES A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x
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! Here are listed a number of health problems. Please indicate those you are suffering or have 
suffered from for these past 12 months. A-Q x x x x x x x x

<> See list of health problems opposite A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x

# NEW DISEASES A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Amongst the health problems you have indicated, which are “new” problems, i.e. those that 
you did not have one year ago ? (from 1989 to 1999)
From 2000 the item is modified as follow :

> Amongst the health problems you have indicated, which are “new” problems, i.e:
- those that appeared over the past twelve months
- and that you had never previously suffered from
> Designate them by their number:

A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

# TREATED DISEASES/MEDICINAL TREATMENTS A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> If, over the past 12 months, you have received a medicinal treatment, please enter the full 
names of the medicinal products taken (name given on the prescription or on the label), starting 
with the medicines taken for the health problems listed below:

A-Q x x

- Medicines for cholesterol, triglycerides or hyperlipidaemia x x

- Medicines for high blood pressure x x

- Medicines for angina pectoris x x

- Medicines for diabetes x x

<> Concerning current medicines or treatments for health problems other than high cholesterol, 
high blood pressure, angina pectoris or diabetes, enter the names of the medicines or treatment 
and specify the number of the health problem: (disregard finished or very short-lived treatments)

A-Q x

<> If you are currently receiving a medicinal treatment for another health problem, please desig-
nate this health problem by its number A-Q x

<> What health problems (new or not) are you currently receiving treatment for? Designate them 
by their number A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Are you undergoing treatment for other health problems? A-Q x x

<> If so, please specify them A-Q x

<> Have you taken any medicine over the past month? A-Q x x

- To help you sleep x x

- To pick you up x x

- For your nerves x x

DECLARED DISEASES: LIST OF HEALTH PROBLEMS x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

# CARDIOVASCULAR DISEASE A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Arterial x x x x x x x x x x x x

- Hypertension x x x x x x x x x x x x x x x x x x x x x x x x

- Angina pectoris x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Myocardial infarction x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Cardiac arrhythmia, pacemaker x x x x x x x

- Chronic heart disease x

- Other heart disease. State x x x x x x x x x x

- Cardiac malformation x

- Phlebitis x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Pulmonary embolism x x x x x x x x x x x x x x x x x x x x x x x
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- Brain haemorrhage, stroke x

- Atherosclerosis x

- Lower limb arteritis x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Varicose veins, leg varicose ulcers x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Haemorrhoids (changed to digestive disorder in 89) x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Venous circulatory disorders x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Palpitations: feeling that the heart is racing or missing a beat x x x x x x x x x x x x x x x x x x

- Chronic heart failure («chronic is no more mentionned since 2018) x x x x x x x x x x x

- Other cardiovascular ailment State x x x x x

# BONE AND JOINT DISEASE A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Sciatica x x x x x x x x x x x x x x x x x x x x x x x x x

- Lower back pains x x x x x x x x x x x x x x x x x x x x x x x x x

- Neck pain x x x x x x x x x x x x x x x x x x x x x x x x x

- Joint or muscle pains (knees, hips, shoulders, elbows) x x x x x x x x x x x x x x x x x x x x x x x x x

- Carpal tunnel syndrome x x x x x x x x x x x x x x x x x x x x x x x x x

- Osteoporosis x x x x x x x

- Rheumatoid arthritis (+ spondylarthrite (SPA), since 2018) x x x x x x x x x x x x x x x x x x x x x x x x x

- Arthrosis, rheumatism x x x x x x x x x x x x x x x x x x

- Arthrosis x x x x x x x x x x x

- Chronic arthritis x x x x x x x x x x x

- Lumbago, intense back pain, sciatica x

- Neck pain, limited to the neck x x x

- Neck pain, extending to the arm x x x

- Lower back pain, remaining limited to the lower back x x x

- Lower back pain, extending to the leg x x x

- Neck pain x x x x x x x

- Middle back pain x x x x x x x x x x x x

- Middle back pain x x x x x x x x x x x x x x x x

- Lower back pain x x x x x x x

- Other osteoarticular disease. State x x x x x x x x x x x x x x x x

# DIGESTIVE DISORDERS A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Stomach or duodenal ulcer x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Stomach cramps, acidity, burns, pain x x x x x x x x x x x x x x x x x x

- Reflux, hiatal hernia, oesophagitis x x x x x x x x x x x x x x x x x x

- Chronic intestinal transit disorder x

- Chronic intestinal transit disorder (diarrhoea, alternating diarrhoea-constipation) x x x x x x x x x x x x x

- Severe constipation x x x x x x x x x x x

- Chronic diarrhoea x x x x

- Hernia x
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- Hiatal hernia (stomach) x x x x x x x x x x

- Inguinal hernia (intestine) x x x x x x x x x x

- Viral hepatitis x

- Hepatitis A x x x x

- Hepatitis B x x x x

- Other or unknown type hepatitis x x x x

- Hepatitis x x x x x x

- Liver cirrhosis x x x x x x x x x x x

- Liver disease (hepatitis, cirrhosis, etc.) [steatosis, cyst : are no more mentionned since 2018] x x x x x x x x x x x x x x x x x x x x x x x x x

- Acute pancreatitis x x x x x x x x x

- Gallbladder stones x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Digestive polyp x x x x x x x x x x

- Colonopathy, colitis x x x x x x

- Gastritis x x x x x x

- Persistent dentition or gum disorders x x x x x x x x x x x x x x

- Other, specify x x x x x x x x x x x x

# NERVOUS AND MENTAL ILLNESSES A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Epilepsy x x x x x x x x x x

- Polyneuritis x

- Sleep disorders x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Frequent breakdowns x x x x x x x x x x x

- Nervous breakdown ; 2018 => Breakdown x x x x x x x x x x x x x x x x x x x x x x x x x

- Depression, anxiety, stress ; in 2018 => Anxious troubles x x x x x x x x x x x x x x x x x x

- Depression, anxiety, stress ; in 2018 => Anxious troubles x x x x x x x

- Bipolar disorder, manic-depressive syndrome x x x x x x x

- Other nervous or mental ailments State x x x x x x x x x x x x x x x

# NEUROLOGICAL DISORDERS A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Stroke x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Cranial trauma with loss of consciousness x x x x x x x

- Migraine (, headaches : no more mentionned since 2018 x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Parkinson’s disease x x x x x x x x x x x x x x x x x x x x x x x x x x

- Alzheimer’s disease x x x x x x x

# EYE DISEASES (SENSORY ORGANS EN 89 & 90) A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Glaucoma x x x x x x x x x x x x

- Glaucoma, ocular hypertension x x x x x x x x x x x x x x x x x x x x x x x x

- Cataract x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Retinal detachment x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Age-related macular degeneration (ARMD) x x x x x x x x x x x

- Hearing acuity disorders, deafness x
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- Keratoconjunctivitis sicca, Gougerot-Houwer-Sjören syndrome x x x x x x x x x x x x x x x x x x

- Other eye problems. State x x x x x x x x x x x x x x

# RESPIRATORY DISEASE A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Repeated respiratory tract infections (pharyngitis, sinusitis, etc.) x x x x x x x x x x x x

- Repeated respiratory tract infections (at least 2 episodes during the year) x x x x x x x x x x x x x x x x x

- Pneumonia, bronchopneumonia x

- Chronic bronchitis, COPD, emphysema, respiratory failure x x x x x x x

- Chronic bronchitis x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Asthma, respiratory allergy x

- Asthma x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Other respiratory allergy x x x x x x x x x x

- Breathing difficulties during daily activities x x x x x x x x x x x x x x x x x x

- Flu x x x x x x x x x x x x x x x x x x

- Other, specify x x x x x x x

# URINARY TRACT AND GENITAL DISEASES A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Kidney failure ; in 2018 => Chronic kidney failure x x x x x x x x

- Urinary stone x

- Frequent or repeated urinary tract infections x x x x x

- Repeated urinary tract infections x x x x x x x x x x x x x x x x x x x x x x x x

- Persistent urinary tract disorders (painful urination, need to get up several times per night, 
etc.) x x x x x x x x x x x x x x x x x x

- Involuntary urine discharge x x x x x x x x x x x x x x x x x x x x x x x x x

- Renal colics, urinary stones x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Other kidney disease x

- Prostate disease x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Breast disease x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Uterine, ovarian or tubal disease x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Endometriosis x x x x x x x

- Genital herpes x x x x x x x x x x

- Sexually transmitted infection (genital herpes, condyloma, chlamydia, other) x x x x x x x

- Other genital infection x x

- Menopause-related disorders x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Other urinary and/or genital illnesses. State x x x x x x x x x x x x x x x

# CANCER A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Specify the location x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Colon-rectum, lung, prostate, breast, cervix, uterus (endometrium), bone, melanoma, blad-
der, testicle, kidney, thyroid, stomach, pancreas, liver, brain, leukaemia, lymphoma other x x x x x x x x x x x

# SKIN DISEASES A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Skin allergy, eczema x

- Eczema or other skin allergy x x x x x x x x x x x x x x x x x x x x x x x x x x x x



EDF-GDF/UMS11	 DATA CATALOGUE OF THE GAZEL COHORT : 1989 – 2024	 ▲ back to summary	  p. 82  
		  Failties, health, deseases, miscellaneous

TAB 5
FRAILTIES - HEALTH - DISEASES - MISCELLANEOUS

Sources 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

- Shingles x x x x x x x x x x x

- Psoriasis x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Warts x

- Other skin diseases State x x x x x x x x x x x x x x x x

# ENDOCRINE AND METABOLIC DISEASES A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Hyperthyroidism, goitre x

- Hyperthyroidism, goitre, hypothyroidism x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Hyperthyroidism, goitre, hypothyroidism x x x x x x x

- Diabetes x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Gout and complications x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- High cholesterol, hyperlipidaemia, triglyceridaemia x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Other endocrine and metabolic diseases x x x x x x x

# OTHER ILLNESSES A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Anaemia x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

- Infectious mononucleosis x

- Tuberculosis x

- Systemic lupus erythematosus x

- Dizziness, impaired balance x x x x x x x x x x x x x x

- Sleep apnoea x x x x x x x

- Hay fever, rhinitis, allergic rhinitis x x x x x x x

- Other allergy symptoms: sinusitis, conjunctivitis, urticaria, eczema,Quincke’s oedema, other x x x x x x x

- Other illnesses. State x x x x x x x x x x x x x x x x x x

- Other illnesses ; since 2018 => Other health trouble, including mental trouble
 (specify only one disease per line)
 = 5 lines for 5 possible answers (since 2014 : 3 lines for 3 possibles answers)

x x x x x x x x x x x x x x x x x x x x

MISCELLANEOUS x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

# OTHER DATES x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Date on which your are filling in this questionnaire: MT x x x x x end

<> Date on which your are filling in this questionnaire: A-Q x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Date of definitive departure from EDF SCAST x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

<> Date of request to drop out of GAZEL SCAST x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x

# BIOBANK x x x x x x x

- Serum: from 4650 subjects x x x x x x x

- EDTA plasma: from 4650 subjects x x x x x x x

- Heparinised plasma: from 4650 subjects x x x x x x x

- Citrated plasma: from 4650 subjects x x x x x x x

- Buffy coat: from 4900 subjects x x x x x x x

- DNA (histobrush): from 2500 subjects x x x x x x x

# URINARY INFECTION x
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Sources 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

<> Have you ever had a bladder urinary infection that required antibiotics? [Y ; N] AQ x

> how many times have you had this type of infection in your lifetime ?
- [1 or 2 times ; 3 or 4 times ; More than 4 times] AQ x

> How old were you when you get this type of infection for the first time? 
- [XX] years old ; I don’t know x

> How old were you when you get this type of infection for the last time? 
- [XX] years old ; I don’t know x

# TATTOO x

<> Do you have a tattoo ?
- [Yes ; No but I plan to have one ; No] x

> If yes, tatoo surface on your body is :
- smaller than the palm of your hand
- Larger than the palm of your hand

x

# CONTRACEPTION x

<> Do you currently use condoms (yourself or your partner(s))? [Y ;N ; NC] x

> If you use condoms, is it to : x

- Protect yourself from sexually transmitted diseases? x

- Prevent pregnancy? x

<> Do you currently use any other method of contraception (yourself or your partner(s))? [Y ; N 
; NC] x

> If yes, which ones: (Several answers possible) x

- Pill x

- IUD, specify: [Copper]; [Hormonal (Mirena)]; [Don’t know] x

- Patch, implant x

- Tubal ligation x

- Vasectomy x

- Other, please specify x

# MENOPAUSE x

<> If you are a woman, are you menopausal? [Y ; N ; DK] x

<> If you don’t know, what was the date of your last period (even approximate)? 
- [MM] ; [YYYY] x

> If you have reached menopause, at what age did you reach menopause (even approximate)? 
[XX] years x

> If you have reached menopause, was it: (Several answers possible) x

- Natural x

- Following removal of both ovaries x

- Following removal of the uterus x

- Following medical treatment (radiotherapy, chemotherapy) x

- Other, please specify x
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WOMEN AND THEIR HEALTH

Women were included in the “Women and their health” survey in several waves.
• The 1st inclusion wave, in 1990, pertained to all women in the cohort aged 45 years and above in 1989 (born between 1939 and 1944).
• The 2nd wave, in 1992, pertained to all women aged 45 years in 1990 and 1991 (born between 1945 and 1946).
• The 3rd wave, in 1993, pertained to all women aged 45 years in 1992 (born in 1947).
• �The 4th wave, in 1994, the 5th in 1995 and the 6th in 1996, pertained to women who celebrated their 45th birthday the year preceding inclusion 

(born in 1948). 

An additional inclusion wave was organised in 2002, pertaining to women aged 45 in 1996, 1997 and 1998 (born between 1951 and 1953).

�The questionnaires were sent out every 3 years: for example women included in 1992 were asked to fill out a questionnaire in 1995 (follow-up 1), 1998 
(follow-up 2) and 2001 (follow-up 3).

NB: Considering the age distribution of the first inclusion wave, at the 9-year follow-up point:
• only the youngest women (born in 1944) were issued follow-up 3,
• women of intermediate age (born in 1942 and 1943) were sent follow-up 4,
• the eldest women (born in 1939, 1940 and 1941) were sent follow-up 5.

Tab 6
Women and their health

Source inclusion Additional 
Inclusion

Follow-up/
Suivi 1

Follow-up/
Suivi 2

Follow-up/
Suivi 3

Follow-up/
Suivi 4

Follow-up/
Suivi 5

Follow-up/
Suivi 6

Follow-up/
Suivi 7

# REPRODUCTIVE LIFE A-Q x x x x x x x x

▪ Age at time of 1st period x x

▪ Total number of pregnancies (including miscarriages and abortions) x x

▪ Age at time of 1st pregnancy x x

▪ Total number of children (live births or stillborn) x x x

▪ Age at time of 1st child x x

▪ Breast feeding (duration in months for each breast-fed child) x x

- 1st child (Y/N), if yes, duration = number of months

- 2nd child (Y/N), if yes, duration = number of months

- 3rd child (Y/N), if yes, duration = number of months

- 4th child (Y/N), if yes, duration = number of months

- 5th child (Y/N), if yes, duration = number of months

- other children (Y/N), if yes, duration = number of months

▪ Contraceptive pill (Y/N), and if yes: x x x x

- from what age

- current use

- how long, in all

▪ Other contraceptive method (Y/N)

- if so, which one: x x

▪ Amenorrhoea > 3 months (excluding pregnancy) x x x x

▪ Amenorrhoea for more than 12 months (Y/N) x x x x x x x x

If yes:

- date stopped/resumed
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Tab 6
Women and their health

Source inclusion Additional 
Inclusion

Follow-up/
Suivi 1

Follow-up/
Suivi 2

Follow-up/
Suivi 3

Follow-up/
Suivi 4

Follow-up/
Suivi 5

Follow-up/
Suivi 6

Follow-up/
Suivi 7

- date

- natural or induced stop (operation, medication, other)

If not:

- regular periods or not

- periods maintained by ttt

Change of menstruation (Y/N)

▪ Menopause (Y/N) x x x x x x x x

- if so, since when?

▪ Confirmation of menopause by hormone assays x x x x x

# MEDICAL FOLLOW-UP
(yes/no and type of healthcare professional consulted, frequency)

A-Q x x x x x x x x x

▪ Gynaecological follow-up (Y/N) and, if yes: x x x x x x x x x

- by whom

- frequency

- physician’s gender

▪ Follow-up by rheumatologist (Y/N) and, if yes: x x x x

- by whom

- frequency

- physician’s gender

▪ Confidence in doctors x x

- totally confident

- relatively confident

- not very confident

- no confidence

▪ Follow-up by alternative medicine specialists (Y/N) and, if yes:

- specialist

- physician

- gender

- gynaecological reason

- other reason

- since when

# FAMILY HISTORY
(if so, who?)

A-Q x x

▪ History of heart or cardiovascular disease (Y/N) and, if yes: x x

- who: father, mother, brother, sister, other family members?

▪ Tendency to suffer fractures (Y/N) and, if yes: x x

- who: father, mother, brother, sister, other family members?

▪ History of heart or breast cancer (Y/N) and, if yes: x x

- mother, sister, grandmother or maternal aunt

▪ History of heart or cervical cancer (Y/N) and, if yes: x x
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Tab 6
Women and their health

Source inclusion Additional 
Inclusion

Follow-up/
Suivi 1

Follow-up/
Suivi 2

Follow-up/
Suivi 3

Follow-up/
Suivi 4

Follow-up/
Suivi 5

Follow-up/
Suivi 6

Follow-up/
Suivi 7

- mother, sister, grandmother or maternal aunt

# HEALTH A-Q x x x x x x x x x

▪ Height between the ages of 20 and 30 years x x

▪ Current weight x x x x x x x

▪ Weight change (Y/N) and, if yes: x x x x x x x x x

- gain (number of kg)

- loss (number of kg)

▪ Work stoppages during the past year (Y/N) and, if yes: x x

- due to gynaecological problems (Y/N)

- date

- duration

- reason for stoppage

▪ Smoking (Y/N), and if yes: x

- since when

- how many cigarettes per day

- smoke inhalation

▪ Regular sports activity (Y/N) and, if yes: x x x x x x x

- frequency

- what sport

- since when

▪ Regular sports activity in the past (Y/N) and, if yes: x x

- what sport

- for how many years

▪ Consumption of high-calcium products x x

- high-calcium cheese (Y/N), if so, what frequency?

- other dairy products (Y/N), if so, what frequency?

- are the dairy products consumed most frequently skimmed? (Y/N)

- are the liquid dairy products consumed most frequently skimmed? (Y/N), if so, what type 
(skimmed, whole, concentrated, etc.)

▪ Regular consumption of Vichy or St Yorre water (Y/N) and, if yes x x

- how much

▪ Regular consumption of high-calcium water (Y/N) and, if yes x x

- how much

# ADDITIONAL EXAMINATIONS A-Q x x x x x x x x x

▪ Spine X-ray (Y/N) and, if yes: x x x x x x x x x

- year of last X-ray

- what did it reveal?

- for what reason?

▪ Bone densitometry (Y/N), and if yes: x x x x x x x
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Tab 6
Women and their health

Source inclusion Additional 
Inclusion

Follow-up/
Suivi 1

Follow-up/
Suivi 2

Follow-up/
Suivi 3

Follow-up/
Suivi 4

Follow-up/
Suivi 5

Follow-up/
Suivi 6

Follow-up/
Suivi 7

- how many?

▪ Mammography (Y/N), and if yes: x x x x x x x

- date of last mammography

- who requested it?

- reason

- normal result (Y/N), if not, what anomaly?

▪ did you see a doctor after this mammography? (Y/N), 
if yes:

- which one? -

- was a treatment prescribed (Y/N), if so, which one?

▪ Other breast examinations (ultrasound, biopsy, etc.) x

▪ Breast palpation (by a doctor) (Y/N) and, if yes: x

- date of last examination

- reason

- did the examination reveal any anomalies? (Y/N)

▪ Screening smear test (Y/N) x x

- date

- last reason

- normal examination results? (Y/N)

▪ Endometrial biopsy (Y/N) and, if yes: x x x x x x x

- date

- last reason

- normal examination results? (Y/N)

▪ Vaginal ultrasound x x x x x

- date

- last reason

- normal examination results (Y/N)

▪ Pelvic ultrasound x x x x x x x

- date

- last reason

- normal examination results (Y/N)

▪ Hemoccult (Y/N), and if yes: x x x

- date of last examination

- normal results? (Y/N)

▪ Blood hormone assay for thyroid function test (Y/N) and if yes:

- date of last examination

- was it followed by surgery? (Y/N)

- was it followed by medical treatment? (Y/N) x x x

# SURGICAL PROCEDURES
(date, reason)

A-Q x x x x x x x x x
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Tab 6
Women and their health

Source inclusion Additional 
Inclusion

Follow-up/
Suivi 1

Follow-up/
Suivi 2

Follow-up/
Suivi 3

Follow-up/
Suivi 4

Follow-up/
Suivi 5

Follow-up/
Suivi 6

Follow-up/
Suivi 7

▪ Total hysterectomy (Y/N), and if yes: x x x x x x x x x

- date <-S1

- reason

▪ Ovariectomy (uni- or bilateral) (Y/N) and, if yes: x x x x x x x x x

- when

- reason

- unilateral or bilateral ovariectomy?

▪ Other gynaecological procedure (Y/N) and, if yes: x x x x x x x x x

- please specify

▪ Breast operation (Y/N) and, if yes: x x x x x x x x x

- when (year)

- reason

▪ Surgery for problem(s) other than gynaecological (Y/N)
and if so, for the last 2: x x x x x x x

- dates

- reasons

▪ suffers from osteoporosis (Y/N) and, if yes: x x

- what physician diagnosed this illness?

▪ Bedridden or chair-ridden for 3 months or more (Y/N) and, if yes: x x x

- in what year?

- for what reason(s)?

▪ Fracture over the past 5 years (Y/N) and, if yes: x x x x x x x x x

- what fracture?

- if trauma: circumstances of the accident

# TREATMENT OF MENOPAUSE A-Q x x x x x x x x x

▪ Current treatment (Y/N), and if yes: x x x x x x x x x

- what type?

▪ What women expect from menopause treatment x x

▪ Hormonal treatment (Y/N), and if yes: x x x x x x x x x

- what type? x x x x x x x x x

- name (daily dose and number of days per month*, duration, reason(s), regular administra-
tion**, personal decision or that of the physician) x x x x x x x x x

* daily dose and number of days per month: from questionnaire 45 only
** regular administration: from follow-up 1 only

▪ Absence, or interruption of hormonal treatment (Y/N), and if yes: x x x x x x x x x

- reason(s), personal or doctor’s decision, total duration of administration x x x x x x x x x

▪ Non-hormonal treatment: 
(name, reason, prescribing physician, start and end dates) x x x x

- Bisphosphonates x x x x

- Fluoride x x x x

- Vitamin D x x x x
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Tab 6
Women and their health

Source inclusion Additional 
Inclusion

Follow-up/
Suivi 1

Follow-up/
Suivi 2

Follow-up/
Suivi 3

Follow-up/
Suivi 4

Follow-up/
Suivi 5

Follow-up/
Suivi 6

Follow-up/
Suivi 7

- Calcium x x x x

- Other bone-related medicines x

- Plants, homoeopathy, etc. (name, reason, treatment start year) x x

▪ Other regular treatments A-Q x x x x x

- Allopathic treatment (name, reason, treatment start year) x x x x x

- Plants, homoeopathy (name, reason, treatment start year) x x

# REPRESENTATIONS OF MENOPAUSE A-Q x

▪ Do you consider this period of life as: x

- pleasant

- rather pleasant

- rather unpleasant

- very unpleasant

▪ Why?

select appropriate answer: [Disagree strongly] [Rather disagree] [Rather agree] [Fully agree] and 
[reason = open question]

- Menopause is the start of old age x

- Menopause is a time of blossoming x

- After menopause, women are no longer real women x

- Menopause is a release x

- Being a grandmother is very pleasant x

- Life after 50 is more favourable for well-being than it used to be x

- Life after 50 is more favourable for harmony of the couple than it used to be x

- Life after 50 is more favourable for professional satisfaction than it used to be x

- If you have children, life after 50 is more favourable for greater harmony with them x

- If you have grandchildren, life after 50 is more favourable for greater harmony with them x

# OPINION CONCERNING PHYSICAL APPEARANCE A-Q x

▪ Use of moisturising cream (Y/N) and, if yes: x

- what frequency?

▪ Use of anti-wrinkle cream (Y/N) and, if yes:

- what frequency?

▪ Facelift, have you considered one for yourself (Y/N) and, if yes: x

- why?

▪ Make-up x

- every day, very carefully

- every day, quickly

- occasionally

- never

▪ Hair dyeing x

- never
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Tab 6
Women and their health

Source inclusion Additional 
Inclusion

Follow-up/
Suivi 1

Follow-up/
Suivi 2

Follow-up/
Suivi 3

Follow-up/
Suivi 4

Follow-up/
Suivi 5

Follow-up/
Suivi 6

Follow-up/
Suivi 7

- occasionally, light application

- always, light application

- always, heavy application

▪ Use of beaut care x

- no

- myself, occasionally

- by a beautician, once per month

- by a beautician, once or twice per year

# SYMPTOMS A-Q x x x x x x x x x

▪ Hot flushes, currently (Y/N) and, if yes: x x x x x x x x x

- when

- degree of discomfort

- since when

- average frequency

▪ Hot flushes in the past (Y/N) and, if yes: x x x x x x x x x

- when

- degree of discomfort

▪ Vaginal dryness (Y/N), and if yes:

- discomfort during intercourse

▪ Vaginal irritation (Y/N), and if yes: x x x x x x x x x

- discomfort during intercourse

▪ Cystitis problem (Y/N) x x x x x x x x x

▪ Difficulty holding in urine (Y/N) and, if yes: x x x x x x x x x

- since what year?

▪ Urinary problems (Y/N), and if yes: x x x

- frequency

- discharge volume

- Does it bother you in your daily life?

- when (8 situations)

- other circumstances (11)

▪ List of 12 symptoms:

- Headaches x x x x x x x x x

- Sleep disorders x x x x x x x x x

- Nervousness x x x x x x x x x

- Unexplained sadness x x x x x x x x x

- General fatigue x x x x x x x x x

- Dry skin x x x x x x x x x

- Dizziness x x x x x x x x x

- Breast pains x x x x x x x x x
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Tab 6
Women and their health

Source inclusion Additional 
Inclusion

Follow-up/
Suivi 1

Follow-up/
Suivi 2

Follow-up/
Suivi 3

Follow-up/
Suivi 4

Follow-up/
Suivi 5

Follow-up/
Suivi 6

Follow-up/
Suivi 7

- Joint pains x x x x x x x x x

- Pins and needles in limbs x x x x x x x x x

- Lower back or spinal pains x x x x x x x x x

- Women’s health questionnaire (37 questions) x

# QUALITY OF LIFE
(Women’s health questionnaire: WHI)

A-Q x

[yes, absolutely] [yes, occasionally] [no, rarely] [no, never] x

- I wake up during the night and sleep poorly x

- I have anxiety and panic attacks for no apparent reason x

- I feel dejected and sad x

- I am anxious when leaving the house alone x

- I lose interest in everything x

- I have palpitations, butterflies in my stomach x

- I continue to like the same things as before x

- I feel that life is not worth living x

- I feel tense, high-strung x

- I have a good appetite x

- I am restless, I have trouble staying in place x

I feel more irritable than usual x

- I am afraid of growing old x

- I have headaches x

- I feel more tired than usual x

- I have dizzy spells x

- I have sensitive or painful breasts x

- I have back, arm or leg pains x

- I have hot flushes x

- I feel more awkward than usual x

- I am rather lively and get easily carried away x

- I have lower abdominal pains or discomfort x

- I feel sick, out of sorts x

- I am less interested in sex x

- I feel good about myself x

- I have abundant periods (please do not answer if you do not have periods) x

- I have sweats during the night x

- I have a swollen stomach x

- I have trouble getting to sleep x

- I often have pins and needles in the hands and feet x

- I am satisfied with my current sex life (please do not answer if you are not sexually active) x

- I feel physically attractive x
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Tab 6
Women and their health

Source inclusion Additional 
Inclusion

Follow-up/
Suivi 1

Follow-up/
Suivi 2

Follow-up/
Suivi 3

Follow-up/
Suivi 4

Follow-up/
Suivi 5

Follow-up/
Suivi 6

Follow-up/
Suivi 7

- I have trouble concentrating x

- Sexual intercourse is now unpleasant due to vaginal dryness (please do not answer if you are 
not sexually active) x

- I need to urinate more frequently than usual x

- I have a bad memory x
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ONGLET  7
COVID-19 HEALTH CRISIS

Sources 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

QUESTIONS ABOUT COVID-19 AND 
YOUR EXPERIENCE OF THE HEALTH CRISIS

x x

! Unless otherwise indicated, the following questions concern your situation since the start of the 
Covid-19 epidemic, i.e. since March 2020. x

! Since the start of the Covid-19 epidemic, you have had the following symptoms (which you don’t 
usually have) x

<> Fever x

> Is this symptom still present today? [Y ; N] x

> How long did it last?
- [Less than a day ; 1 to 3 day(s) ; 4 to 7 days ; 8 to 14 days ; More than 2 weeks] x

<> Unusual  headaches x

> Is this symptom still present today? [Y ; N] x

> How long did it last?
- [Less than a day ; 1 to 3 day(s) ; 4 to 7 days ; 8 to 14 days ; More than 2 weeks] x

<> Unusual fatigue x

> Is this symptom still present today? [Y ; N] x

> How long did it last?
- [Less than a day ; 1 to 3 day(s) ; 4 to 7 days ; 8 to 14 days ; More than 2 weeks] x

<> difficulty breathing x

> Is this symptom still present today? [Y ; N] x

> How long did it last?
- [Less than a day ; 1 to 3 day(s) ; 4 to 7 days ; 8 to 14 days ; More than 2 weeks] x

<> Cough x

> Is this symptom still present today? [Y ; N] x

> How long did it last?
- [Less than a day ; 1 to 3 day(s) ; 4 to 7 days ; 8 to 14 days ; More than 2 weeks] x

<> Loss of sense of smell or taste x

> Is this symptom still present today? [Y ; N] x

> How long did it last?
- [Less than a day ; 1 to 3 day(s) ; 4 to 7 days ; 8 to 14 days ; More than 2 weeks] x

<> Digestive symptoms x

> Is this symptom still present today? [Y ; N] x

> How long did it last?
- [Less than a day ; 1 to 3 day(s) ; 4 to 7 days ; 8 to 14 days ; More than 2 weeks] x

<> Other symptoms, please specify x

> Is this symptom still present today? [Y ; N] x

> How long did it last?
- [Less than a day ; 1 to 3 day(s) ; 4 to 7 days ; 8 to 14 days ; More than 2 weeks] x

<> Since the epidemic began, do you think you have been infected with the coronavirus (whether 
or not it has been confirmed by a doctor or test)? [Yes ; No ; Don’t know] x

<> Has the infection been confirmed?
- Yes, by a test (PCR, serological...) or a lung scan
- Yes, by a doctor but without a test
- No, but I think I have contracted it
- I don’t know

x
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ONGLET  7
COVID-19 HEALTH CRISIS

Sources 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

<> What time of year did you contract coronavirus?
- Between March and June 2020
- July or August 2020
- Between September and December 2020
- Between January 2021 and today
- I don’t remember

x

<> Did you receive oxygen because of your coronavirus infection (in hospital or at home)? [Y ; N] x x

<> Did you spend more than one night in hospital because of your coronavirus infection? x x

<> Have you ever been admitted to an intensive care / follow-up care / convalescence unit? x

<> Have you ever been admitted to an intensive care? x

<> Have you ever been admitted to a follow-up care / convalescence unit? x

<> In the last 15 days, how often have you been bothered by the following problems? x

> Feelings of nervousness, anxiety or tension
- [Never ; Several days ; More than half the days ; Almost every day] x

> Unable to stop worrying or control your worries
- [Never ; Several days ; More than half the days ; Almost every day] x

> Excessive worries about everything and nothing
- [Never ; Several days ; More than half the days ; Almost every day] x

> Difficulties in relaxing
- [Never ; Several days ; More than half the days ; Almost every day] x

> Restlessness that makes it hard to sit still
- [Never ; Several days ; More than half the days ; Almost every day] x

> Become easily upset or irritable
- [Never ; Several days ; More than half the days ; Almost every day] x

> Become easily upset or irritable
- [Never ; Several days ; More than half the days ; Almost every day] x

<> Traduction x

<> Since the start of the epidemic, have you cancelled or postponed any medical examinations, 
appointments or surgical procedures? x

<> Before the start of the epidemic, did you benefit from any services (care, home services, etc.)? x

> If yes, please indicate if they were interrupted (totally or partially) due to the epidemic, and 
if you still benefit from them today? x

<> Home nursing care x

> Have this care been interrupted? [Y ; N ; Partly] x

> Today, do you benefit from it
-  [Yes, as before ; Yes, but not yet as before ; No, because of Covid-19 ; No, because I no 
longer need it]

x

<> Physiotherapy sessions (in the office or at home) x

> Has this care been interrupted? [Y ; N ; Partly] x

> Today, do you benefit from it
-  [Yes, as before ; Yes, but not yet as before ; No, because of Covid-19 ; No, because I no 
longer need it]

x

<> Speech therapy sessions (in office or at home) x

> Has this care been interrupted? [Y ; N ; Partly] x

> Today, do you benefit from it
-  [Yes, as before ; Yes, but not yet as before ; No, because of Covid-19 ; No, because I no 
longer need it]

x

<> Meals-on-wheels service x
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ONGLET  7
COVID-19 HEALTH CRISIS

Sources 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

> Has this care been interrupted? [Y ; N ; Partly] x

> Today, do you benefit from it
-  [Yes, as before ; Yes, but not yet as before ; No, because of Covid-19 ; No, because I no 
longer need it]

x

<> Help from another professional x

> Has this care been interrupted? [Y ; N ; Partly] x

> Today, do you benefit from it
-  [Yes, as before ; Yes, but not yet as before ; No, because of Covid-19 ; No, because I no 
longer need it]

x

<> Since the beginning of the epidemic, have there been people who did not live with you and 
whom you could count on to help you? (Several answers possible) x

- No, none x

- Yes, family members x

- Yes, friends x

- Yes, neighbours x

- yes, a professional working in my home (nurse, domestic help, etc.) x

- Others x

<> Do you currently speak to or talk to (by telephone or face-to-face) people in your immediate 
circle (family, friends, colleagues, neighbours)? x

> With my parents or my children
- [Almost every day ; Every week or so ; Every month or so ; Never ; Not concerned] x

> With other family members
- [Almost every day ; Every week or so ; Every month or so ; Never ; Not concerned] x

> With my friends
- [Almost every day ; Every week or so ; Every month or so ; Never ; Not concerned] x

> With my spouse or partner who does not live with me
- [Almost every day ; Every week or so ; Every month or so ; Never ; Not concerned] x

> With my neighbours
- [Almost every day ; Every week or so ; Every month or so ; Never ; Not concerned] x

<> Since the start of the epidemic, have you used methods other than telephone calls or face-
to-face contacts to communicate with your loved ones (Skype or other applications, calls with 
simultaneous vision of people, etc.)? [Y ; N]

x

> Did these calls help you through the crisis? [Y ; N] x

> Are you still using them?[Y ; N] x

<> Since the beginning of the epidemic, have there been people who counted on you to help 
them? (Several answers possible) x

- No, none x

- Yes, a member of my household suffering from a disabling illness x

- Yes, a member of my family x

- Yes, friends, neighbours x

- Others x

<> Since the start of the epidemic, have any of your close relations (family, friends) been personal-
ly affected by the following situations? (Several answers possible) x

- Loss of job, financial problems x

- High anxiety, depressed mood linked to the health situation x

- For an elderly or institutionalised relative, lack of contact x
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ONGLET  7
COVID-19 HEALTH CRISIS

Sources 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

- For a relative suffering from a disability or chronic illness, specific difficulties x

- Problems with medical care outside Covid-19 x

- Difficulty accessing vaccine for Covid-19 x

- Covid-19 with symptoms but without hospitalisation x

- Hospitalisation for Covid-19 x

- Covid-19-related death x

- Others, precise x

<> Since the beginning of the epidemic, have you experienced : x

> In your home, whether it is your usual place of residence or not (second home, a relative’s 
home, etc.): x

> If so, with whom?
- [Alone; With your partner ; With one or more members of your family ; With other people] x

> With a host family x

> In this case, how many people over 65 were there, including yourself? [XX] x

> In an institution x

<> In total, how many people were there in this place? [XX] x

<> Were there any children or grandchildren under the age of 18? [Y ; N] x

<> Were there any pets? [Y; N] x

<> Did this dwelling have : x

- A garden x

- a courtyard x

- A balcony x

- a terrace x

<> Do you currently leave your home (excluding your garden, courtyard or terrace adjoining your 
home)?

- Yes, every day
- Yes, 3 to 5 days a week
- Yes, 1 to 2 days a week
- Yes, less than 1 day a week
- No, never

x

If yes : x

<> Is it usually for: (Several answers possible) x

- Your family relationships, friendships x

- Leisure or social activities (in clubs/associations or not, worship, sports, walks, etc.) x

- Your usual shopping (shops, food, pharmacy, bank, post office) x

- Your outings in public places (café, restaurant, park, beach, cinema, shopping (excluding food 
shops), etc.) x

- Your medical check-up x

- Other x

<> What means of transport do you use when you go out? (Several answers possible) x

- Walking x

- Bicycle (electric or not) x

- Car or motorised 2-wheeler x
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ONGLET  7
COVID-19 HEALTH CRISIS

Sources 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

- Car pooling, taxi x

- Public transport (bus, coach, tram, metro, RER, train) x

- Other x

<> Do you currently wash your hands with soap or a hydro-alcoholic solution on returning to your 
home after going out?

- Yes, systematically after each outing
- Yes, almost every time
- Yes, but after some outings
- No, I no longer do it because I think there is no longer any risk
- No, I’ve never done it
- Not concerned, because I don’t leave the house

x

<> Do you currently wear a mask when you go outdoors?
- Yes, every time you go out
- Yes, in certain circumstances, but not always
- No, I no longer wear one because I think there is no longer any risk
- No, because I think the mask is useless
- No, for another reason
- Not concerned, because I don’t leave the house

x

<> When you’re out and about, can you maintain physical distance from the people you meet?
 - [Always ; Rather Yes ; Rather No ; Never or almost Never ; Not concerned, because I don’t 
leave the house]

x

<> Since the start of the epidemic, what have been your main difficulties? (Several answers 
possible) x

- Usual shopping (food shopping, pharmacy, bank, post office) x

- Social isolation, stopping specific activities (clubs, church services, etc.) x

- Boredom x

- Worry about your loved ones x

- Worry about yourself x

- Concern for the country x

- Reduction/stopping of home help services (cleaning, meals on wheels, etc.) x

- Discontinuation of care (for example, discontinuation of day care, care sessions, etc.) x

- Other x

- None x

Traduction x

<> Have you been vaccinated against Covid-19? [Y ; N] x

> If yes : x

<> Is it because: (Several answers possible) x

- Scientific studies show that vaccines against Covid-19 are generally effective x

- Scientific studies show that vaccines against Covid-19 are generally safe x

- I want to protect my family and friends x

- I want to protect myself so that I don’t get ill x

- I am at risk of a severe form of Covid-19 x

- I’ve already had Covid-19 and I don’t want to be infected again x

- There is no other way of stopping the epidemic x

- This could allow me to see my close friends and family again x

- It will allow me to travel and go to public places x
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ONGLET  7
COVID-19 HEALTH CRISIS

Sources 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

- My doctor recommends that I be vaccinated x

- Other x

<> Have you received at least one injection of the Covid-19 vaccine? [Y ; N ; DK] x

> If yes, how many injections have you had so far? [X] doses x

> If yes, which vaccine(s) have you received? (Multiple answers possible) x x

- Pfizer/BioNTech (Comirnaty®) x x

- Moderna® (Comirnaty®) x x

- AstraZeneca x x

- Johnson & Johnson (Janssen®) x x

- Other x x

- Don’t know x x

> If not, why not? (Several answers possible) x

- I would like to be vaccinated, but I have not been able to make an appointment x

- It’s not effective in preventing me from getting ill x

- The Covid-19 vaccines were developed too quickly and I would prefer to have more time to 
think about it x

- It’s dangerous x

- I am immune x

- It’s not serious if I’m infected by this virus x

- Other means of prevention are preferable to vaccination (barrier measures, wearing a mask, 
etc.) x

- I am against vaccination in general x

- Other x

<> Since the start of the Covid-19 epidemic, have you been infected with the coronavirus? [Y ; N 
; DK] x

! If so, when were you infected?
- If the same infectious episode was spread over several periods, tick only the period of onset.
- If you were infected several times during the same period, only consider the 1st infectious 
episode.
- The infection is confirmed by: PCR test, antigenic test, self-test or serology (if the latter 
preceded any injection of vaccine against Covid-19).

<> Have you been infected before March 2020 ? x

> If yes, has your infection been confirmed?
- [Yes, by a lung test or scan ; Yes, by a doctor but without a test or scan ; No ; DK] x

<> Have you been infected between March and June 2020 ? x

> If yes, has your infection been confirmed?
- [Yes, by a lung test or scan ; Yes, by a doctor but without a test or scan ; No ; DK] x

<> Have you been infected in July or Auguste 2020 ? x

> If yes, has your infection been confirmed?
- [Yes, by a lung test or scan ; Yes, by a doctor but without a test or scan ; No ; DK] x

<> Have you been infected between September and December 2020 ? x

> If yes, has your infection been confirmed?
- [Yes, by a lung test or scan ; Yes, by a doctor but without a test or scan ; No ; DK] x

<> Have you been infected between January and June 2021 ? x
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ONGLET  7
COVID-19 HEALTH CRISIS

Sources 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

> If yes, has your infection been confirmed?
- [Yes, by a lung test or scan ; Yes, by a doctor but without a test or scan ; No ; DK] x

<> Have you been infected between July and December 2021 ? x

> If yes, has your infection been confirmed?
- [Yes, by a lung test or scan ; Yes, by a doctor but without a test or scan ; No ; DK] x

<> Have you been infected between January 2022 and today ? x

> If yes, has your infection been confirmed?
- [Yes, by a lung test or scan ; Yes, by a doctor but without a test or scan ; No ; DK] x

<> I don’t know when

> If yes, has your infection been confirmed?
- [Yes, by a lung test or scan ; Yes, by a doctor but without a test or scan ; No ; DK]

<> Did you receive oxygen because of your infection (in hospital or at home)?

<> Did you spend more than one night in hospital because of your infection?

<> Have you been admitted to intensive care?

<> Have you been admitted for rehabilitation / follow-up care / convalescence?
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SNDS DATA CATALOGUE

Since 2009, data extracted from the SNDS has been available for cohort participants.

Their use comes with certain restrictions:
• The data listed here is provided by the CNAMTS in ‘raw’ form, as recorded in the SNDS database. It may 
be difficult to use without sufficient knowledge of its structure and meaning. If necessary, the Gazel team can 
provide assistance in using this data.
• This data provided by the CNAMTS may not be disclosed without its authorisation.

It is therefore essential to contact the Gazel team 
before making any requests concerning this data.

SNDS DATA
2009 2010 2011 2012 2013 2014 2015 2016 2017

# BENEFICIARY
Twin rank x x x x x x x x x

Beneficiary status x x x x x x x x x

Gender x x x x x x x x x

Date of birth x x x x x x x x x

Birth month x x x x x x x x x

Deparment of residence x x x x x x x x x

Town of residence x x x x x x x x x

Distribution office (postcode) x x x x x x x x x

Signatory to a referral agreement x x x x x x x x x

Network and sector information or EHPAD x x x x x x x x x

Recipient of supplementary universal health coverage (CMU) x x x x x x x x x

Disability pension ID anonymised x x x x x x x x x

Anonymised AT/MP pension ID number x x x x x x x x x

Status as a recipient of disability pension x x x x x x x x x

Reference salary x x x x x x x x x

Amount of employee earning x x x x x x x x x

Amout of non-salaried earning x x x x x x x x x

# SERVICE
Nature of service x x x x x x x x x

Additional service x x x x x x x x x

Daily flat rate not covered by the compulsory scheme x x x x x x x x x

Refined service performed or delivered x x x x x x x x x

Refined service prescribed x x x x x x x x x

Reason for substitution x x x x x x x x x

Type of service provided x x x x x x x x x

Reason for transport x x x x x x x x x

Indication of service performed under a referral contract x x x x x x x x x

Indication of service prescribed under a referral contract x x x x x x x x x

Network and channel information x x x x x x x x x

Service following an accident x x x x x x x x x

Third party liable in the event of an accident x x x x x x x x x

Treatment method x x x x x x x x x
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SNDS DATA
2009 2010 2011 2012 2013 2014 2015 2016 2017

Method of setting rates x x x x x x x x x

Service discipline x x x x x x x x x

Rate code x x x x x x x x x

Nature of practice for the service provided x x x x x x x x x

Nature of practice for the prescribed service x x x x x x x x x

Department where the service was provided x x x x x x x x x

Department where the service was prescribed x x x x x x x x x

Municipality where the service was provided x x x x x x x x x

Municipality where the service was prescribed x x x x x x x x x

# PERIOD
Start date of treatment, delivery, payment (annuity or pension or IJ), rental (TIPS) or admission 
(overall budget) x x x x x x x x x

End date of treatment, payment (IJ), rental (TIPS) or discharge (overall budget) x x x x x x x x x

Start date of hospitalisation x x x x x x x x x

Anonymised patient admission number x x x x x x x x x

Start date of agreement x x x x x x x x x

Fiscal year to which the overall budget is linked x x x x x x x x x

Accounting period x x x x x x x x x

Date of accident (excluding workplace accidents) x x x x x x x x x

Date of prescription x x x x x x x x x

Date of entry into the production system x x x x x x x x x

Date of reimbursement x x x x x x x x x

# EFFECTIVE DATES OF PERMANENT BENEFITS
Date of award of disability pension or AT pension x x x x x x x x x

Effective date of pension status code x x x x x x x x x

Effective date of IPP rate x x x x x x x x x

Date of cancellation of AT pension x x x x x x x x x

Date of redemption of AT pension x x x x x x x x x

# METHOD OF COVERAGE RELATED TO THE BENEFICIARY
Scheme x x x x x x x x x

Exemption from co-payment x x x x x x x x x

Modulation of co-payment x x x x x x x x x

Disability pension category x x x x x x x x x

Disability pension status x x x x x x x x x

Reason for cancellation of the AT annuity x x x x x x x x x

IPP rate x x x x x x x x x

# MEDICAL INFORMATION ABOUT THE BENEFICIARY
ALD number x x x x x x x x x

Occupational illness number x x x x x x x x x

Pathology codes x x x x x x x x x

Start date of benefits related to a condition identified by the Medical Service x x x x x x x x x

End date of benefits related to a condition identified by the Medical Service x x x x x x x x x

Presumed start date of pregnancy x x x x x x x x x

Tooth number x x x x x x x x x

# PRACTISING HEALTHCARE PROFESSIONAL
Professional number x x x x x x x x x

Professional number key x x x x x x x x x

Number of the establishment or affiliated structure x x x x x x x x x
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SNDS DATA
2009 2010 2011 2012 2013 2014 2015 2016 2017

SIRET number of the manufacturer or importer x x x x x x x x x

Gender x x x x x x x x x

Year of birth x x x x x x x x x

Category x x x x x x x x x

Medical speciality x x x x x x x x x

Nature of activity for non-doctors x x x x x x x x x

or MEP for general practitioners x x x x x x x x x

Member of the referral option x x x x x x x x x

Network and sector information x x x x x x x x x

Nature of practice x x x x x x x x x

# PRESCRIBING HEALTHCARE PROFESSIONAL
Professional number x x x x x x x x x

Professional number key x x x x x x x x x

Establishment or affiliated structure number x x x x x x x x x

Gender x x x x x x x x x

Year of birth x x x x x x x x x

Category x x x x x x x x x

Medical specialty x x x x x x x x x

Nature of activity for non-physicians or MEP for general practitioners x x x x x x x x x

Member of the referral option x x x x x x x x x

Nature of practice x x x x x x x x x

# AFFILIATED ESTABLISHMENT OF THE PRACTITIONER OR PLACE OF 
CARE
Establishment number x x x x x x x x x

Establishment number key x x x x x x x x x

Affiliated legal entity x x x x x x x x x

Establishment category x x x x x x x x x

Legal status x x x x x x x x x

Pivot fund x x x x x x x x x

Department of establishment x x x x x x x x x

Municipality of establishment x x x x x x x x x

# PRESCRIBER’S AFFILIATED ESTABLISHMENT
Establishment number x x x x x x x x x

Establishment number key x x x x x x x x x

Affiliated legal entity x x x x x x x x x

Establishment category x x x x x x x x x

Legal status x x x x x x x x x

Department of establishment x x x x x x x x x

Municipality of establishment x x x x x x x x x

# RSA HOSPITAL MEDICAL INFORMATION
GENRSA version number x x x x x x x x x

Number of RUMs comprising the original RSS x x x x x x x x x

Mode of entry into the PMSI field x x x x x x x x x

Origin (if transfer or transfer) x x x x x x x x x

Month of exit from the PMSI field x x x x x x x x x

Year of exit from the PMSI field x x x x x x x x x
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SNDS DATA
2009 2010 2011 2012 2013 2014 2015 2016 2017

PMSI field exit mode x x x x x x x x x

Destination (if transfer or relocation) x x x x x x x x x

Total stay of less than 24 hours x x x x x x x x x

Total length of stay in the PMSI field x x x x x x x x x

Birth weight x x x x x x x x x

Stay of less than 24 hours x x x x x x x x x

Session and/or hospitalisation of less than 24 hours x x x x x x x x x

Number of sessions x x x x x x x x x

Main diagnosis x x x x x x x x x

Number of associated diagnoses in this RSA x x x x x x x x x

Associated diagnoses x x x x x x x x x

Number of procedures in this RSA x x x x x x x x x

Procedures x x x x x x x x x

IGS2 severity indicator x x x x x x x x x

Major Diagnosis Category x x x x x x x x x

Homogeneous Patient Group x x x x x x x x x

RSA grouping software version x x x x x x x x x

# OVERALL BUDGET INFORMATION FOR STAY
Discipline of admission to the institution x x x x x x x x x

Date of admission of the patient x x x x x x x x x

Type of activity of admission discipline x x x x x x x x x

Mode of admission x x x x x x x x x

Previous institution if transferred x x x x x x x x x

Date of discharge of the patient x x x x x x x x x

Number of days of hospitalisation x x x x x x x x x

Death/transfer code x x x x x x x x x

Discharge/presence code x x x x x x x x x

# AMOUNT OR VOLUME OF THE SERVICE (CONTINUED)
Procedure coefficient x x x x x x x x x

Number of procedures x x x x x x x x x

Overall procedure coefficient x x x x x x x x x

Procedure tariff coefficient x x x x x x x x x

Waiting period x x x x x x x x x

Unit price of procedures x x x x x x x x x

Public unit price x x x x x x x x x

Number of refined procedures x x x x x x x x x

Unit price of refined procedure x x x x x x x x x
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SNDS : RAW DATA
2007 2008 2009 2010 2011 2012

# HEALTHCARE CONSUMPTION
Table Services x x x

Table Biology x x x

Table Pharmacy x x x

Table CCAM x x x

Table Medical device x x x

Table Transport x x x

Table UCD
Table AT/MP annuity x x x

Table Disability pension x x x

Table Other reimbursement than Compulsory Scheme x x x

Table Healthcare provider x x x

# MEDICAL TABLE FOR BENEFICIARIES A table with historical data up to 2009

# PMSI-MCO
Table A (Procedures) x x x

Table B (RSA) x x x

Table C (Chaining patients) x x x

Table CSTC (Chaining patients -Consultation ext.) x x

Table D (Diagnosis) x x x

Table DMIP x x

Table E (Establishment) x x x

Table FA (RSFA : Start of invoice) x x x

Table FASTC(RSFA : Start of invoice / Consultation ext.) x x

Table FB (RSFA : Hospital services) x x x

Table FBSTC (RSFA : Hospital services / Consultation ext.) x x

Table FC (RSFA : Fees) x x

Table FCSTC (RSFA : Fees / Consultations ext.) x x

Table FI (RSFA : Hospital services - Interruption of stay) x x x

Table FH (RSFA : Hospital services medicines) x x x

Table FM (RSFA : CCAM) x x x

Table FMSTC  (RSFA : CCAM / Consultations ext.) x x

Table FP (RSFA : Prestations hospitalières prothèses) x x x

Table MED (Medicines) x x

Table PORG (Organ removal) x

Table STC (Support information on STC) x x

Table UM (Medical unit) x x

Table GV9 x

Table GV10B x

Table GV10C x x

Table GV11 x x

Table GV11B x

Information :

• Raw healthcare consumption data is transmitted on the date of flow. This means that for a 
given file (one year of flow), there may be consumption dating back to previous years in terms of 
the date of care. 
• Raw PMSI-MCO data is transmitted on the date of discharge.
• The medicalised beneficiary table is a historical table. For the time being, this table contains 
information up to 2009.

SNDS : CALCULATED VARIABLES AND  
CONSTRUCTED TABLES 2007 2008 2009 2010 2011 2012

# CALCULATED VARIABLES
Present in the DCIR x x x

Present in the medical table x x x

Present in the PMSI-MCO x x x

CMU x x x

CMU-supplementary x x x

AME x x x

Membership schemes
affiliated with general scheme x x x

affiliated with MSA x x x

affiliated with RSI x x x

affiliated with LMDE x x x

# CALCULATED VARIABLES WITH PARAMETERS
Healthcare consumption

> Medication consumption - At least one reimbursement during the year

Parameter : code ATC x x x

Parameter : code CIP x x x

Hospitalisation

> CCAM procedures during hospitalisation 

Parameter : code CCAM x x x

> Main diagnosis (RSA) during hospitalisation

Parameter : CIM-10 x x x

> Diagnosis made (RSA) during hospitalisation

Parameter : CIM-10 x x x

> Main diagnosis (RUM) during hospitalisation 

Parameter : CIM-10 x x x

> Main diagnosis (RUM) during hospitalisation 

Parameter : CIM-10 x x x

> Associated diagnosis during hospitalisation

Parameter : CIM-10 x x x

> Homogeneous Patient Group

Parameter : code GHM x x x

> Major Diagnosis Category

Parameter : code CMD x x x

# CONSTRUCTED TABLES
> Medical table of beneficiaries

Variables : Identifier, reason for exemption from TM (ALD, MP, AT, 
Disability, Article L324, unknown reason), number (ALD or MP table), 
ICD-10 codes, start date and end date.

A table with historical data up to 2009

Information : 

• The calculated variables are constructed based on the date of care (for data from healthcare 
consumption) and  the  month and  year of hospital discharge (for data from the PMSI-MCO). For 
data from healthcare consumption, the calculated variables can be modified up to 3 years after the 
date of care.
• For ‘calculated variables with parameters’, it is important to include the list of parameters (e.g. 
the list of ICD-10 diagnosis codes, etc.) in the data extraction request.
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Gestion du personnel sur ordinateur (GPSO)

VARIABLES SOCIO-DEMOGRAPHIQUES

Situation de famille
1.	 Célibataire
2.	 Marié
3.	 Veuf
4.	 Séparé de fait
5.	 Séparé de corps
6.	 Divorcé
7.	 En concubinage notoire

Profession du conjoint
1.	 Sans profession
2.	 EDF-GDF statutaire
3.	 EDF-GDF non statutaire
4.	 Fonctionnaire
5.	 Retraité EDF-GDF
9.	 Autre profession

Titre d’occupation du logement
01.	 Occupant sans titre
08.	 Location HLM souscrite par EDF-GDF
10.	 Location EDF-GDF filiale
11.	 Location d’un tiers
12.	 Hôtel, pension, meublé (sans contrat)
15.	 Sous-location
20.	 Accession à la propriété EDF-GDF
21.	 Accession à la propriété autres cas
30.	 Propriétaire (sans remboursement)
31.	 Chez : ascendant, descendant, beaux-parents, à 

charge et non EDF-GDF
32.	 Chez : ascendant, descendant, beaux-parents, 

non à charge et non EDF-GDF
33.	 Chez autre agent ou parent EDF-GDF
34.	 Vivant chez un tiers
35.	 Titulaire des contrats d’abonnement et habitant 

chez concubin(e) propriétaire ou locataire en 
titre

Nature de service du poste
1.	 Actif : emploi qui requière de la part des agents 

qui l’exécutent une dépense physique impor-
tante (voir dans le droit commun, la notion de 

pénibilité)
2.	 Actif pour travaux mixtes : Agent dont l’emploi 

comporte l’exécution de travaux à caractère 
sédentaire et à caractère actif s’interpénétrant 
d’une façon habituelle et continue

3.	 Actif pour travaux intermittents : agent dont 
l’emploi requière l’accomplissement d’un temps 
plus ou moins long de travaux spécifiquement 
actifs succédant à une période de travaux spéci-
fiquement sédentaires

4.	 Sédentaire : emploi sans dépense physique; 
aucun critère de pénibilité observé sur l’emploi 	
occupé

5.	 Actif par assimilation (pers 268), l’agent 
conserve sa nature de service

6.	 Actif par assimilation (autres cas), l’agent 
conserve sa nature de service (par exemple 
fonction syndicale) ou acquiert un taux supé-
rieur (par exemple C.C.A.S. encadrement)

Taux d’activité du poste
Est lié à la nature de service du poste pour nature ser-
vice
* Actif : taux activité = 100
* Sédentaire : taux activité = 000
Pour les autres valeurs de nature de service :
* 0 < taux activité < 100

Indicateur poste insalubre
Le degré d’insalubrité d’un poste est déterminé en 
fonction du temps passé en exposition à la nuisance 
(bruit, chaleur anormalement élevée, climat pour les 
agents affectés en zone intertropicale ou dans pays à 
climat rigoureux tels St Pierre et Miquelon ....).
La notion de partiellement ou totalement, tient 
compte donc des durées d’exposition à ces différentes 
nuisances ainsi qu’à leur niveau d’intensité. 
L’appréciation du degré d’insalubrité est arbitrée par le 
CHSCT ainsi que des médecins du travail. Il faut noter 
cependant, qu’au fil des années, les conditions de tra-
vail au sein des IEG se sont beaucoup améliorées en 
raison d’une politique volontariste et concrète en ma-
tière de santé au travail et de prévention des risques. 
Les postes à caractère d’insalubrité disparaissent donc 
progressivement.
1. 	 Poste devenu salubre

2. 	 Poste totalement insalubre
3. 	 Poste partiellement insalubre

Indicateur service continu à deux postes
1.	 Service discontinu
2.	 Service continu : le maintien de la continuité de 

service public impose la présence de personnel 
en service continu dont le travail a pour caracté-
ristique essentielle de s’effectuer en roulement 
permanent. Celui-ci impose aux agents qui y 
sont soumis un certain nombre de contraintes 
dont les répercussions sont sensibles sur leurs 
conditions de vie, tant sur le plan familial que 
sur le plan social.

3.	 Travail à deux postes : Agents qui sont répartis 
en 2 équipes et amenés à travailler alternative-
ment selon un horaire fixé conformément à la 
réglementation en vigueur pour la durée hebdo-
madaire du travail de l’ensemble du personnel. 
La pers 642 a abrogée en septembre 1999 cette 
éventualité ; Cependant il se peut que cette 
codification soit encore utilisée, à titre indicatif.

Code astreinte
01.	 Pas d’astreinte ou suppression de l’astreinte
02.	 Astreinte d’alerte Pers 530 : L’agent astreint, 

indépendamment de son temps de travail nor-
mal, doit prendre toute disposition pour être en 
cas de besoin, alerté rapidement et se rendre 
immédiatement sur les lieux où sa présence est 
nécessaire.

03.	 Astreinte d’action immédiate Pers 530 : Agent 
astreint, indépendamment de son temps de tra-
vail normal, de rester, d’une façon permanente, 
à son domicile ou à proximité immédiate pour 
répondre à tout appel.

04.	 Remplaçant d’astreinte, pers 530
05.	 Astreinte de soutien pers 805 : La fonction de 

l’agent astreint comporte, en dehors des heures 
de travail, l’obligation d’assurer, à titre d’as-
treinte , le soutien nécessaire aux agents res-
ponsables de l’exploitation et chargés des inter-
ventions pour la continuité du service public de 
l’électricité et du gaz. Les fonctions concernées 
sont : chefs de subdivision et adjoints aux chefs 
de subdivision des centres de distribution.

11.	 Astreinte B pers 194 : Cette pers était antérieure 
à la pers 530 qui a été éditée en juin 1968. Dans 

l’astreinte de type B, l’agent ne bénéficiait pas 
du logement gratuit (contrairement à l’astreinte 
de type A). Avec l’arrivée de la pers 530, les 
agents volontaires ont pu continuer à bénéficier 
de la pers 194 de type B qui disparaîtra donc 
complètement lors du départ en retraite du 
dernier bénéficiaire.

Lien des personnes au foyer (depuis 2001)
1.	 Sans lien de parenté
2.	 Fils, fille de l’agent, du conjoint, ou concubin ou 

tout enfant recueilli ou adopté
3.	 Ascendant ou beaux parents ou descendant
4.	 Collatéral ou allié jusqu’au 3ème degré
5.	 Autre membre famille
6.	 Personnel de service

Situations des personnes au foyer (depuis 2001)
1.	 Sans activité (concerne un enfant d’âge scolaire 

ne fréquentant pas l’école)
2.	 Longue maladie, infirme ou handicapé
3.	 Décédé
10.	 Scolaire (scolarité obligatoire)
11.	 Moins de 21 ans non salarié (perçoit moins de 

55 % du SMIC)
12.	 Apprentissage (étudier le droit à ICFE)
14.	 Études de médecine (si ICFE : maxi 7 ans)
15.	 Études supérieures (autres que 14 et 19) (si 

ICFE : maxi 5 ans)
16.	 Autres études
17.	 Stage de formation
18.	 Contrat Emploi-Solidarité
19.	 Études Supérieures (si ICFE : maxi 6 ans)
20.	 Agent EDF-GDF ou retraité EDF-GDF
21.	 Activité professionnelle non EDF-GDF ou autre 

activité
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TABLEAU DES GROUPES DE FORMATION – DIPLÔME

CODE LIBELLÉ COMPLET

010 ENSEIGNEMENT SUPERIEUR ECOLE GROUPE 

020 ENSEIGNEMENT SUPERIEUR ECOLE GROUPE 

030 ENSEIGNEMENT SUPERIEUR ECOLE GROUPE C

040 ENSEIGNEMENT SUPERIEUR ECOLE GROUPE D

100 ENSEIGNEMENT SUPERIEUR ECOLE DE SPECIALISATION 

200 FORMATION DE CADRES EDF-GDF

310 ENSEIGNEMENT TECHNIQUE SUPERIEUR DE 2E CYCLE

320 ENSEIGNEMENT GENERAL SUPERIEUR DE 2E CYCLE

350 ENSEIGNEMENT GENERAL SUPERIEUR DE 1ER CYCLE

360 PROMOTION OUVRIERE EDF-GDF 1ER DEGRE

270 ENSEIGNEMENT UNIVERSITAIRE DE TECHNOLOGIE (DUT)

280 ENSEIGNEMENT TECHNIQUE SUPERIEUR 1ER CYCLE

390 BREVET DE TECHNICIEN SUPERIEUR (BTS)

410 AGENT DE MAITRISE TECHNIQUE EDF-GDF (EMN)

430 ENSEIGNEMENT TECHNIQUE 2E CYCLE

440 ENSEIGNEMENT PROFESSIONNEL 2E CYCLE

450 ENSEIGNEMENT GENERAL DIVERS

460 ENSEIGNEMENT GENERAL SECONDAIRE 2E CYCLES

490 ENSEIGNEMENT PROFESSIONNEL BREVET PROFESSIONNEL

510 ENSEIGNEMENT PROFESSIONNEL OUVRIER QUALIFIE EDF-GDF

520 ENSEIGNEMENT PROFESSIONNEL OS ET OUVRIERS HQ

550 ENSEIGNEMENT GENERAL SECONDAIRE 1ER CYCLE

610 ENSEIGNEMENT PROFESSIONNEL PRIMAIRE

620 ENSEIGNEMENT GENERAL PRIMAIRE DIPLOME

690 ENSEIGNEMENT GENERAL PRIMAIRE NON DIPLOME

900 FORMATION EN ATTENTE DE CODIFICATION

UA - DUA - sous DUA

La signification du 1er chiffre est la suivante :
0 -	 Direction de la Distribution
1 -	 Direction Production Transport G.D.F.
3-	 Direction de l’Equipement
4-	 Direction Production Transport E.D.F.
5-	 Direction Générale G.D.F. et Directions fonctionnelles G.D.F.
6-	 Direction Générale E.D.F. et Directions fonctionnelles E.D.F.
7-	 Sociétés non nationalisées
8-	 C.A.S. et C.C.A.S.

Les autres chiffres sont caractéristiques des structures propres à chaque di-
rection.

Fonctions (jusqu’en 1997)

1.	 Etat major administratif et cadres supérieurs
2.	 Etat major technique et cadres supérieurs
3.	 Agents techniques, techniciens et encadrement «électricité»
4.	 Agents techniques, techniciens et encadrement «gaz»
5.	 Agents techniques, techniciens et encadrements «mixte»
6.	 Dessinateurs, tireurs de plans et topographes
7.	 Traitement de l’information, perforateurs, opérateurs, mécano-

graphes
8.	 Comptables et encadrement comptable
9.	 Dactylos et secrétaires
10.	 Employés et encadrement administratif
11.	 Standardistes
12.	 Huissiers, garçons de bureau, gardiens
13.	 Agents commerciaux et encadrement commercial
14.	 Magasiniers et chefs magasiniers
15.	 Mécaniciens, chauffeurs de voiture et chefs de garage
16.	 Releveurs encaisseurs
17.	 Monteurs aéro-souterrains travaillant hors ou sous tension
18.	 Ouvriers et chef d’équipe
19.	 Plombiers
20.	 Agents de petites interventions, poseurs de compteurs
21.	  Chimistes, agents de laboratoires ou d’atelier de compteur et enca-

drement
22.	 Rondiers, chefs de bloc, chefs de quart, dispatcheurs, tableautistes, 

chefs de poste
23.	 Machinistes
24.	 Personnel des écoles de métiers enseignants
25.	 Agent en stage ou formation
26.	 CCAS - CAS, personnel des cantines, agents de nettoyage, jardinier
27.	 Stagiaires d’école, saisonniers
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NB. Les valeurs en italique (ex : 040) ne représentent qu’un repère, l’évènement considéré n’étant pas codifié dans les fi-
chiers. Les valeurs entre parenthèses (ex : 300), qui ne doivent plus être utilisées, devront être progressivement rempla-
cer lors de la mise en place de l’application IRMA afin de permettre une ventilation correcte des périodes considérées.

MOTIFS DE CHANGEMENT CODE LIBELLÉ

Embauche à la convention collective nationale du personnel de la CCAS et 
IFOREP

7 EMB. CCAS IFOREP

Embauche dans une entreprise non soumise au statut des IEG 8 EMB. HORS IEG
Embauche avant le 01.05.46 dans une société électrique ou gazière, natio-
nalisée ou soumise au statut des IEG en 1946

9 EMB. EX-SOCIETE

Intégration transitoire 10 INTEGR. TRANSIT.
Affectation définitive 20 AFF. DEFINITIVE
Affectation définitive PERS. 115 30 AFF. DEF. PERS. 115
Mesures PERS. 54 40 PERS. 54
Mesures générales PERS. 82 50 PERS. 82
Mesures générales PERS. 98 60 PERS. 98
Mesures générales TSA3339 70 TSA 3339
Mesures générales TSA 5420 80 TSA 5420
Mesures générales N. 139 90 N. 139

Mesures générales Protocole 24.03.51 – Changt de grille 100 CHANGT GRILLE
Partage en A & B des échelles « cadres » - Changt de grille 100 CHANGT GRILLE
Mesures générales – Convention du 07.01.60 – Changt de grille 100 CHANGT GRILLE
Mesures particulières - Convention du 07.01.60 – Changt de grille 100 CHANGT GRILLE
Mesures générales – Suppression classe trans. – Changt de grille 100 CHANGT GRILLE
Mesures particulières Cat 5 – Suppression classe A au 01.01.68 100 CHANGT GRILLE

Mesures générales – NSR du 01.07.82 – Changt de grille 105 CHGT GRILLE 82
Mesures raccordement au 01.07.82 – Application PERS. 798 110 TRANSP. PERS. 798
Mesures générales A 669 – B 571 120 A669 – B 571
Mesures générales visant à atteindre l’ancienneté intégrale 150 ANC. REELLE
Modification GFO – Mesures particulières NSR 155 MOD. GFO MES PAR
Avancement automatique d’échelon à l’ancienneté 170 ECH. ANC.
Modification du temps de passage en échelon 171 MODIF. ANC. ECH.
Bonification exceptionnelle d’ancienneté 180 BONIF. ANC. PERS. 219

Bonification d’ancienneté pour redressement des anomalies 190 BONIF. ECH. RED. ANO.
Attribution d’un échelon au choix 200 ECH. CHOIX
Bonification d’ancienneté dans échelon 210 BONIF. ANC.
Avancement au choix 220 AVT CHOIX CONT.
Avancement au choix – non soumis à contingent 221 AVT C. NON CONT.
Avancement lié au temps d’activité 222 AVT TEMPS ACTIV.
Ajustement de niveau en application de la note DP 10.68 223 AJUST. NIV. DP 10.68

MOTIFS DE CHANGEMENT CODE LIBELLÉ

Résorption grille prime 224 RES. GRILLE PRIME
Ajustement de niveau agent des Charbonnages de France 225 AJUST. AGT CDF
Avancement particulier 230 AVT PARTICULIER
Avancement compensateur 240 AVT COMPENSAT.
Avancement agents assermentés (GF 1 à 7) 241 AVT AGT ASSERM.
Stage scolaire 251 STAGE SCOLAIRE
Stage post-scolaire 260 STAGE POST SCOL.
Stage de pré-situation 270 STAGE PRESITUAT.
Embauche d’un non statutaire 280 EMB. NON STAT.
Embauche d’un agent en qualité de statutaire 290 EMB. STATUTAIRE
Réintégration bénévole après avis des Organismes Statutaires 297 REINT. BENEVOLE
Réintégration après détachement non géré par l’Unité 298 REINT. APRES DET.
Réintégration après congé sans solde de durée indéfinie 299 REINT. CSS INDET.

Réintégration (Ne plus utiliser) (300) REINTEGRATION
Réintégration après invalidité (Ne plus utiliser) (301) REINT. APRES INV.
Réintégration après congé sans solde 302 REINT. APRES CSS
Réintégration après détachement 303 FIN DETACHEMENT
Réintégration après congé parental d’éducation 304 FIN CONGE PAREN.
Soumission au statut IEG d’une entreprise publique ou privée 305 SOUM. STAT. IEG
Réintégration après invalidité suite ou non à AT ou mal. prof. 306 REINT. INV. A.T. M.P.
Réintégration après avance provisionnelle (Ne plus utiliser) (307) REINT. INST INV.
Réintégration après avance provisionnelle gérée par IVD 308 REINT. INV. IVD
Intégration de personnel en provenance des IEG non nationalisée en 1946 310 INT. ENTREP IEG

Intégration de personnel en provenance d’autres entreprises 311 INT. ENT. NON IEG
Intégration de personnel en provenance des Charbonnages de France 312 INT. CONV. C.D.F.
Agent des Charbonnages de France détaché à EDF 313 CDF DETAC. A EDF

Intégration de personnel en provenance des IEG d’Afrique du Nord 320 INTEGRATION AFN

Détachement de fonctionnaire 330 DETACH. FONCT.
Transfert à EDF INT. pour détachement 335 TRAN. EDF INT. DET.
Transfert suite à retour de détachement (EDF INT.) 337 TRANSF. RET. DET.
Détachement (EDF INT.) 338 DETACH. EDF INT.
Retour de détachement (EDF INT.) 339 RET. DET. EDF INT.

Congé sabbatique assimilé à CSS convenances personnelles 340 SABB CONV PERS
Congé sabbatique assimilé à CSS exceptionnel 341 SABB CSS EXCEP
Congé création entreprise assimilé à CSS convenances personnelles 342 ENT CONV PERS
Congé création entreprise assimilé à CSS exceptionnel – activité non ré-
munérée

343 ENT EXCEP NON R
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MOTIFS DE CHANGEMENT CODE LIBELLÉ

Congé création entreprise assimilé à CSS exceptionnel – activité rémunérée 344 ENT EXCEPREMU

Congé sans solde pour fonctions politique ou syndicales (Ne plus utiliser) (350) CSS POLIT. SYND.
Titularisation d’un fonctionnaire détaché 351 TITUL. FONC. DET.
Congé sans solde fonction politique – Elu au parlement 352 CSS PARLEMENT
Congé sans solde fonction politique – Autres cas 353 CSS POLITIQUE
Congé sans solde fonction syndicale – Permanent Fédération 354 CSS SYND. FEDER.
Congé sans solde fonction syndicale – Autres cas 355 CSS SYND. AU. CAS
Congé sans solde convenances personnelles < ou = à 3 ans 358 CSS LIMITE 3 ANS
Congé sans solde convenances personnelles – Education jeunes enfants 359 CSS JEUNE ENFAN.

Congé sans solde pour convenances personnelles (Ne plus utiliser) (360) CSS CONV. PERS.
Congé de durée indéfinie (PERS. 429) 361 CONG. DUR. INDEF.
Congé parental (Ne plus utiliser) (362) CONGE PARENTAL
Congé (sans solde) parental d’éducation (de mère) 363 CSS PARENT. MERE
Congé (sans solde) parental d’éducation (de père) 364 CSS PARENT. PERE
Détachement (Ne plus utiliser) (370) DETACHEMENT
Détachement hors IEG ou hors Métropole 371 DETACH. HORS IEG
Détachement non géré par l’Unité 372 DETACH. NON GERE

Avance provisionnelle (Ne plus utiliser) (380) AVANCE PROVIS.
Avance provisionnelle gérée par IVD 381 AVANCE PROVIS. IVD
Invalidité (Ne plus utiliser) (390) INVALIDITE
Invalidité suite accident du travail ou maladie professionnelle 391 INV. SUITE AT MP
Invalidité non consécutive à AT ou maladie professionnelle 392 INV. NON AT MP

Décès de l’agent 400 DECES
Licenciement (agent stagiaire ou temporaire) 410 LICENCIEMENT
Révocation sans pension 420 REVOCATION
Mise à la retraite d’office 430 RETRAITE OFFICE
Radiation du contrôle des effectifs 440 RADIATION
Démission avec pension 450 DEMISSION AVC P
Démission sans pension 451 DEMISSION SNS P
Mise en inactivité normale ou dégagement des effectifs 460 INACTIVITE NORM.
Mise en inactivité anticipée ou dégagement des effectifs 461 INACTIVITE ANT.
Congés illimités 462 CSS ILLIMITES
Fin de détachement d’un fonctionnaire 470 FIN DE TACH. FONC.
Fin de contrat d’un non statutaire 480 FIN DE CONTRAT
Fin de stage scolaire ou post-scolaire 481 FIN DE STAGE

Admission au stage 500 ADMIS. AU STAGE
Modification du contrat d’agent non statutaire 501 MODIF CONTRAT

MOTIFS DE CHANGEMENT CODE LIBELLÉ

Admission au stage du personnel de service Ecoles et Centres 502 ADM. PCE AU STATUT
Admission au stage du personnel conventionné CCAS et IFOREP 503 ADM. STAGE CCAS
Titularisation à EDF-GDF suite à mutation, du personnel conventionné de 
la CCAS

505 TITU APRES CCAS

Titularisation d’un agent provenant des Charbonnages de France 506 TITUL APRES CDF
Prolongation du stage statutaire 510 PROLONG. STAGE

Mesures de réparations des préjudices de carrière (guerre) 520 MES. REP. PERS. 144
Suspension en attente de sanction 521 SUSP. ATT. SANCT.
Mise à pied 522 MISE A PIED
Incarcération 523 INCARCERATION
Service militaire (départ) 530 SERV. MILITAIRE
Longue maladie (salaire intégral) 540 LM PLEIN SAL.
Longue maladie (demi-salaire) 550 LM DEMI-SAL.
Congé sans solde à titre exceptionnel (Ne plus utiliser) (560) CSS EXCEPTIONN.
Congé sans solde allaitement ou soins > ou = à 1 mois et < ou = à 1 an 561 CSS ALLT. – 1 AN
Congé sans solde exceptionnel > ou = à 1 mois et < ou = à 3 mois 562 CSS EXCEPT.
Mise à disposition (Ne plus utiliser) (570) MISE A DISPOSIT.
Mise à disposition CCAS – CAS (sauf encadrement) 571 MISE A DISPO CCAS-CAS
Mise à disposition autres cas 572 MISE A DISPO AUTRES CAS

Mission 580 MISSION
En formation à la Promotion Ouvrière 590 FORMATION A P.O.
En formation complémentaire (Ne plus utiliser) (591) FORMATION COMPL.
En formation complémentaire – congé formation rémunéré 592 SESS. F.P. REMUNE.
En formation complémentaire – session FPC non rémunérée 593 SESS. F.P.C. NON RE.

En congé individuel de formation à temps plein – prise en charge AGECIF 594 CIF PEC AGECIF T. PLEIN
En congé individuel de formation à temps plein – sans AGECIF 595 CIF SS AGECIF T. PLEIN
En congé individuel de formation à temps partiel – prise en charge AGECIF 596 CIF PEC AGECIF T. PARTIEL
En congé individuel de formation à temps partiel – sans AGECIF 597 CIF SS AGECIF T. PARTIEL

Stage de fin d’études Promotion Ouvrière 600 STAGE FIN P.O.
Stage probatoire Promotion Ouvrière 601 STAGE PROBA. P.O.
En position transitoire Promotion Ouvrière 605 POS. TRANSIT. P.O.
En mise à l’essai Promotion Sociale 607 MISE ESSAI P.S.
Confirmation après mise à l’essai Promotion Sociale 608 CONFIR. ESSAI P.S.

Mutation à la suite de publication de poste 610 MUTAT. APP. CAND.
Reclassement – régularisation 620 RECLASS. REGUL.
Avt. niveau de rémunération – Mesures particulières NSR 625 AVT. NR MES. PAR.
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MOTIFS DE CHANGEMENT CODE LIBELLÉ

Reclassement GFA – Mesures particulières NSR 626 REC. GFA MES. PAR.

Mutation – Nomination 630 MUTAT. NOMINAT.
Mutation d’office 640 MUTATION OFFICE
Mutation pour convenances personnelles 650 MUTAT. CONV. PERS
Mutation pour raison de santé 660 MUTAT. RAIS. SANT.
Mutation à EDF INT. pour mission de longue durée 665 MUTAT. EDF INT. MISS.
Mutation suite à retour de mission de longue durée (EDF INT.) 666 MUT. RET. MISS. LD.

Reclassement d’un agent (changement de catégorie, de GFA) 670 RECLASS. AGENT
Reclassement au choix sur contingent 671 RECLASS. CONTING.
Reclassement d’un agent à titre personnel 680 RECLASS. TIT. PER.
Déclassement d’un agent 690 DECLASSEMENT
Modification de classement (amnistie) 691 MOD. CLASSEMENT
Modification GFA suite à option NSR 695 MOD. GFA. OPT. NSR

Retour (Ne plus utiliser) (700) RETOUR ABSENCE
Retour de longue maladie 701 RETOUR DE L.M.
Fin de service militaire 702 FIN SERV. MILIT.
Fin CSS exceptionnel (Ne plus utiliser) (703) FIN CSS EXCEPT.
Fin de mission 704 FIN DE MISSION
Retour de Promotion Ouvrière 705 RETOUR DE P.O.
Fin de mise à disposition 706 FIN MISE A DISP.
Fin de formation (Ne plus utiliser) (707) FIN FORMATION
Fin de formation rémunérée 708 FIN F.P. REMUNER.
Fin de formation non rémunérée ou AGECIF 709 FIN F NR OU AGE.

Modification du classement d’un poste ou fonction 710 MODIF. POSTE
Modification de la position poste/organigramme 712 MODIF. POSI. POST.
Modification du classement du poste (agent en poste) 713 MODIF. POST.
Modification de l’affectation de l’agent n’occupant pas de poste 714 MODIF. AFFECT.
Modification de l’appellation d’une fonction 715 MODIF. FONCTION

Modification classement agent suite à changement classement poste ou 
fonction

720 RECLASS. REVAL.

Première affectation cadre ou jeune cadre 730 1ère AFF. CADRE
Première affectation maîtrise P.O. 1er degré 731 AFF. MAIT. P.O.
Première affectation jeune technicien, jeune technicien supérieur 732 1ère AFF. J.T., J.T.S.
Modification position vis-à-vis convention 01.02.84 (S.P.T.) 735 MODIF. CONV. 02.84

Transfert de l’agent et de son poste 740 TRANSFERT
Modification du lieu de détachement (EDF INT.) 760 MODIF. LIEU DETA.

MOTIFS DE CHANGEMENT CODE LIBELLÉ

Fin motif disciplinaire 770 FIN MOTIF DISCI.
Fin de CSS allaitement ou soins < ou = à 1 an 771 FIN CSS ALLAIT.
Fin de CSS exceptionnel > ou = à 1 mois et < ou = à 3 mois 772 FIN CSS EXCEPT.

MOUVEMENTS DE CARRIERE NON INTRODUCTIBLES FIGURENT DANS LE 
FICHIER DE L’UNITE CEDANTE GENERES PAR LES MVTS 121 ET 125
Mutation suite à appel de candidature 750 Mutation départ
Mutation suite à nomination 751 Mutation départ
Mutation pour raison de santé 752 Mutation départ
Mutation pour convenances personnelles 753 Mutation départ
Mutation d’office 754 Mutation départ
Transfert interne ou avec changement d’unité 755 Transfert départ
Mutation à EDF INT. pour mission de longue durée 756 Mutation départ
Mutation suite à retour de mission longue durée EDF INT. 757 Mutation départ
Transfert à EDF INT. pour détachement 758 Transfert départ
Transfert suite à retour de détachement EDF INT. 759 Transfert départ
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Médecine du travail

FINDEX (Fiche INDividuelle d’EXposition)

- Les donnés sont recueillies dans le cadre de la médecine du travail
- Tous les médecins du travail ne remplissent pas les fiches Findex
- �Certains agents (nucléaire...) sont vus deux fois par an. Ils peuvent donc avoir deux fiches Findex 

par an
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PRINCIPAUX TYPES D’ACTIVITE

01	 Travail devant écran, travail de bureau, informatique, standard
02	 Dessin, cartographie, impression, reproduction, façonnage, photoco-

pies, photographies
03	 Travaux sur le réseau électrique et matériels électriques
04	 Travaux sur le réseau gaz
05	 Entretien d’installation, de machines, travail en atelier (sauf garages)
06	 Soudage, brasage, métallisation, rechargeage de métal (à l’exception 

du polyéthylène)
07	 Conduite automobile, poids lourds, engins spéciaux
08	 Conduite, exploitation, manœuvres sur réseau
09	 Manutention
10	 Construction, démolition, terrassement, chantiers en galeries
11	 Entretien, jardinage, nettoyage, laveries
12	 Travail en laboratoire et contrôles
13	 Mécanique auto
14	 Relations publiques, relations extérieures

	  . Expression orale face à groupes, enseignement
	  . Relations clientèle
	  . Intervention chez l’abonné
	  . Relations avec les entreprises extérieures

15	 Restauration
16	 Activités médicales

Surveillances spéciales et particulières 
(sauf handicap)

Codifications
Motifs de surveillance :
R241 - 50 (L231-2) : surveillances professionnelles pour lesquelles il existe un 
décret fixant la nature et la fréquence des examens :
01*	 Exposition aux poussières d’amiante (17.08.77 et 27.03.87)
02*	 Arsenic et ses composés (16.11.49)
03*	 Exposition au benzène et ses homologues (13.02.86)
04*	 Exposition au bruit > 85 db (21.04.88)
05*	 Polymérisation du chlorure de vinyle (12.03.80)
06*	 Dérivés aminés et nitrés des hydrocarbures aromatiques (05.04.85) ; 

substances susceptibles de provoquer des lésions de la vessie à l’ex-
clusion de celles citées dans le décret du 28.08.89

07	 Agents travaillant sur écran (14.05.91)
08*	 Travaux effectués dans les égouts (21.11.42)
09*	 Travaux de fumigation (26.04.88)
10*	 Travaux effectués dans l’air comprimé (28.03.90)
11*	 Exposition au bioxyde de manganèse (20.11.62)
12*	 Application de peinture ou vernis au pistolet (23.08.47)
13*	 Exposition au plomb et ses composés (01.02.88)
14*	 Exposition aux rayons X et substances radioactives  

(DATR catégorie A) ; sur-veillance semestrielle (02.10.86/08.05.88)
15	 Exposition aux rayons X et substances radioactives 

(DATR catégorie B) ; sur-veillance annuelle (02.10.86/08.05.88)
16*	 Exposition aux poussières de silice (16.10.50/11.06.63)
17*	 Substances dangereuses (2-naphtylamine, 4-aminobiphényle, benzi-

dine, 4-nitrodiphényle) (28.08.89)
18*	 Exposition à l’acide chromique et chromates
19*	 Exposition au brai/goudron/huile
20	 Exposition au brome
21	 Exposition au chlore
22*	 Dérivés halogénés, nitrés et aminés des hydrocarbures et de leurs 

dérivés (sauf hydrocarbures aromatiques)
23*	 Exposition au fluor et ses composés
24*	 Exposition au glucine et ses sels
25	 Exposition à l’iode
26*	 Exposition au mercure et ses composés
27*	 Exposition à l’oxychlorure de carbone
28*	 Exposition au phénol et naphtol
29*	 Exposition au phosphore et ses composés
30*	 Exposition au sulfure de carbone

31*	 Emploi d’outils pneumatiques
32*	 Travaux effectués dans les abattoirs
33*	 Manipulation de peau, dépouilles animales
34	 Collecte et traitement des ordures
35*	 Travaux exposant à de hautes températures dans le cadre du traite-

ment de minerais, production des métaux et verreries
36	 Travaux effectués dans des chambres frigorifiques
37*	 Travaux exposant aux émanations de CO
38*	 Exposition au cadmium et ses composés
39*	 Exposition aux poussières de fer
40*	 Exposition aux substances hormonales
41*	 Exposition aux poussières de métaux durs, tantale, titane, tungstène, 

vanadium
42*	 Exposition aux poussières d’antimoine
43*	 Exposition aux poussières de bois
44	 Agents travaillant en 2 x 8
45	 Agents travaillant en 3 x 8
46	 Opérateur sur standard, mécano, perfo
47*	 Préparation conditionnement des denrées alimentaires
48*	 Autres substances et procédés cancérogènes à l’exclusion de ceux 

faisant l’objet d’un texte officiel
49	 Mères d’enfants âgés de moins de 2 ans
50	 Femme enceinte
51	 Migration, changement de type d’activité depuis moins de 18 mois
52	 Salarié de moins de 18 ans
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Codification « Diagnostic » 

MALADIES INFECTIEUSES	
Tuberculose	

Pleuro-pulmonaire.................................................................0119P
Ostéo-ariculaire...................................................................... 0159F 
Urinaire................................................................................ 0161M
Génitale................................................................................. 0169G
Autres locations......................................................................0170R
Séquelles de tuberculose ttes localisations........................... 0199H

Bactérienne	
Typhoïde, salmonelloses........................................................ 0019S
Diphtérie................................................................................0329K
Coqueluche............................................................................0339P
Angine à streptocoque, scarlatine......................................... 0349G
Erysipèle.................................................................................0359E
Infection à méningocoque..................................................... 0369U
Tétanos................................................................................. 0379W
Brucellose............................................................................. 0239M
Infection gonococcique..........................................................0989Y
Syphilis toutes localisations....................................................0979B
Autres maladies bactériennes................................................0399T

Virales	
Varicelle................................................................................. 0529N
Rougeole.................................................................................0559J
Rubéole..................................................................................0569X
Zona........................................................................................0539E
Oreillons.................................................................................0729C 
Mononucluéose infectieuse...................................................0759B
Hépatite infectieuse.............................................................. 0709N
Herpès.................................................................................. 0549M
Poliomyélite ant. aiguë.......................................................... 0439Q
Séquelles de polio. ant. aiguë.................................................0449Z
Autres maladies virales sauf grippe....................................... 0799H

Parasitaires	
Paludisme............................................................................. 0849W
Toxoplasmose.........................................................................1309B
Amibiase et séquelles..............................................................0069J
Helminthiase......................................................................... 1289H
Mycose.................................................................................. 1190D
Autres maladies parasitaires..................................................1369K

TUMEURS MALIGNES	
Cavité buccale, pharynx......................................................... 1499N
Œsophage...............................................................................1509C 
Estomac..................................................................................1519V
Colon, rectum.........................................................................1539P
Pancréas................................................................................ 1579D
Autres cancers digestifs..........................................................1599X
Larynx.................................................................................... 1619H
Bronches, poumons................................................................1629T
Autres localisations respiratoires...........................................1639A
Os, cartilages........................................................................ 1709M
Tissus conjonctifs...................................................................1759C 
Peau........................................................................................1729A
Appareil génital homme.........................................................1879R
Sein........................................................................................ 1749H
Utérus.....................................................................................1829V
Autres localis. app. génital femme........................................ 1849H
Appareil urinaire.....................................................................1899C 
Cerveau et SN.........................................................................1929B
Tissu lymph. et hématopoïétique...........................................2099Z
Autres localisations................................................................1991B

TUMEURS BÉNIGNES	
Tumeur cérébrale bénigne ou non précisée...........................2381K
Peau........................................................................................ 2169S
Vasculaire...............................................................................2289C 
Sein.........................................................................................2179A
Utérus (dont fibrome)............................................................ 2199F 
Ovaires.................................................................................. 2209D
T. de nature non précisée et autr. local................................ 2399W

MALADIES ENDOCRINIENNES MÉTABOLIQUES ET IMMUNITAIRES	
Goitre simple, nodule non toxique.........................................2419A
Thyréotoxic, av/s. goitre diffus ou nod.................................. 2422H
Autres affections thyroïdienne.............................................. 2469Q
Diabète sucré....................................................................... 2509W
Autres maladies endocriniennes............................................2589X
Goutte et complications......................................................... 2749F 
Autres maladies métaboliques...............................................2799A
Troubles immunitaires divers.................................................2809T
SIDA........................................................................................2819E

SANG		
Anémie carentielle (dont Biermer)....................................... 2810W
Autres anémies..................................................................... 2859Q
Affections hémorragiques......................................................2879Z
Autres mal. sang et org. hémato............................................2899T

PSYCHIATRIE (MODIFIÉ AU 01.01.97)	
Psychose................................................................................ 2999N
Névrose, troubles personnalité..............................................3009Y
Dépression réactionnelle........................................................3004B
Ethylisme et complications psychiques................................ 3039W
Troubles psychosomatiques divers....................................... 3059W

SYSTÈME NERVEUX	
Maladies inflammatoires du SN.............................................3299T
Troubles neuro-musculaires...................................................3399R
Sclérose en plaques ...............................................................3400Y
Maladie de Parkinson............................................................. 3420L
Epilepsie et équivalents......................................................... 3459H
Autres maladies du SN...........................................................3499P
Maladies du SN périphérique :

- non dues à l’alcool.........................................................3590B
- dues à l’alcool................................................................3599X

ORGANES DES SENS	
Conjonctivite......................................................................... 3729N
Glaucome...............................................................................3759E
Cataracte................................................................................ 3749Z
Décollement de la rétine....................................................... 3769G
Autres maladies ophtalmologiques....................................... 3789Q
Otite moyenne, mastoïdite....................................................3839K
Otospongiose......................................................................... 3869F 
Autres affections oreille.........................................................3879V

DIGESTIF	
Maladies bouche, dents.........................................................5299V
Ulcère estomac, duodénum.................................................. 5339Q
Mal. œsophage, estomac, duodénum....................................5379A
Appendicite aiguë, chronique............................................... 5419N
Affections intestinales chroniques.........................................5699Y
Affections intestinales aiguës................................................ 5609U
Troubles digestifs éthyliques................................................ 5715M
Cirrhose éthylique..................................................................5710R
Autres cirrhoses.....................................................................5719P
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Autres affections du foie........................................................5739Z
Lithiase biliaire et complications............................................5749V
Autres affec. vésicule, voies biliaires......................................5769E
Maladies du pancréas............................................................5779P
Affections de l’anus.............................................................. 5669M
Hernie tte localisation tte complic......................................... 5519H
Autres affections digestives....................................................5709A

CIRCULATOIRE	
RAA av. ou s. complic. cardiaque........................................... 3909N
Cardiopathie rhumat. chronique............................................3989V
Hypertension artérielle........................................................ 4099M
Affections coronariennes.......................................................4119B
Infarctus du myocarde........................................................... 4109U
Infarctus myoc. ancien-séquelles...........................................4129C 
Autres formes cardiopathie................................................... 4299Q
Affect. cérébro-vasculaires.....................................................4309Z
Séquelles d’affect. cérébro-vasc........................................... 4399M
Artérite membres inférieurs...................................................4439P
Autres affect. athéromateuses...............................................4409A
Phlébite, thrombo-phlébite et complic..................................4519C 
Varices, ulcères variqueux......................................................4549R
Hémorroïdes..........................................................................4559A
Autres affections circulatoires................................................4589X

RESPIRATOIRE	
Angine....................................................................................4639E
Sinusite.................................................................................. 4700H
Bronchite aiguë..................................................................... 4669H
Autres affec. aiguës voies resp. sup........................................4679A
Pneumonie, penumopathie.................................................... 4879L
Bronchite chronique, emphysème....................................... 4919W
Asthme................................................................................. 4939M
Grippe compliquée ou non.....................................................4759P
Autres maladies app. respiratoire..........................................5199E

PEAU		
Infections cutanées................................................................6879E
Maladies allergiques............................................................... 6929Z
Autres maladies de la peau....................................................7099K

URINAIRE	
Néphrite aiguë....................................................................... 5809H
Néphrite chronique................................................................5829T

Néphrose, syndrome néphrotique.........................................5819A
Infect. urinaire tte localisation.............................................. 5909M
Lithiase urinaire et complications..........................................5929C 
Autres maladies appareil urinaire..........................................5999V

GENITAL HOMME	
Adénome, hypertrophie prostate...........................................6000Z
Autres mal. organes génitaux homme...................................6079X

GÉNITAL FEMME	
Maladies du sein (sauf tumeur).............................................6119B
Maladies ovaires, trompes (sauf tumeur)............................. 6159U
Maladies utérus (sauf tumeur, fibrome)................................6259X
Autres mal. organes génitaux femme................................... 6299W
Avortement............................................................................6449X
Complications grossesse....................................................... 6349N
Complications accouchement............................................... 6619Q

OSTEO-ARTICULAIRE	
Arthrite microbienne............................................................. 7159N
Polyarthrite rhumatoïde......................................................... 7111L
Spondylarthrite ankylosante.................................................. 7124F 
Autres arthrites inflammatoires............................................ 7129D
Affect. douloureuses aiguës du rachis................................... 7249H
Sciatique, aff. du disque intervertébral..................................7229A
Arthrose du rachis................................................................ 7259W
Arthrose autres localisations................................................. 7139U
Affections des os....................................................................7299E
Aff. des ligaments, tendons et aponévr..................................7309A
Autres affect. de l’app. locomoteur.........................................7399J

TRAUMATOLOGIE	
Accidents du travail :

- trajet............................................................................. E796D
- travail : lieu de travail.................................................... E798S
- travail : circulation......................................................... E797Y
- rechute accident du travail........................................... E799H

Accidents hors service :
- circulation.................................................................... E997M
- sport............................................................................ E995M
- domestique...................................................................E996E
- autres ou non précise.................................................... E999S
- Rechute ou sséquelles d’AHS.........................................E998X

AUTRES CAUSES	
Maladies professionnelles......................................................P999Y
Asthénie................................................................................ 9998Q
Etat morbide mal défini......................................................... 7969D
Toutes autres causes..............................................................9999T
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CODIFICATION « DIAGNOSTIC »

Modification du 1er janvier 1997
Annule et remplace les codes 2999N, 3004B, 3009Y, 3039W, 3059W)

PSYCHIATRIE

Troubles mentaux et du comportement liés à l’utilisa-
tion de l’alcool 

|F|1|0|0|P|

Troubles mentaux liés à l’utilisation de drogue |F|1|1|0|S|

Schizophrénie, trouble schizotypique et troubles déli-
rants

|F|2|0|0|T|

Épisode maniaque |F|3|0|0|D|

Trouble affectif bipolaire |F|3|1|0|R|

Trouble dépressif isolé |F|3|2|0|L|

Trouble dépressif récurrent |F|3|3|0|V|

Autres troubles de l’humeur |F|3|4|0|H|

Troubles anxieux phobiques |F|4|0|0|P|

Autres troubles anxieux |F|4|1|0|N|

Trouble anxieux et dépressif mixte |F|4|1|2|M|

Autres troubles névrotiques |F|4|2|0|S|

Troubles mentaux organiques |F|0|0|9|K|

Autres troubles mentaux |F|9|9|0|J|

TROUBLES MENTAUX ET DU COMPORTEMENT

Inspiré de la classification américaine DSMIIR, le chapitre V de la 10ème révi-
sion de la Classification Internationale des Maladies marque un changement 
notable par rapport à la 9ème révision : il est basé sur la symptomatologie.
Le regroupement de codes élaboré avec l’aide du centre collaborateur de 
l’OMS pour la recherche et la formation en Santé Mentale comprend 14 ru-
briques. Les critères retenus pour la définition de ces rubriques ont été :
1.	 une fréquence suffisante d’arrêts de travail
2.	 la possibilité de reconnaître le trouble sans trop de difficulté
3.	 l’intérêt porté par le Service de Médecine de Contrôle à certains 

troubles en vue d’études épidémiologiques, d’actions de Santé Pu-
blique ou de gestion de l’absentéisme. C’est ce qui explique que 5 
rubriques aient été isolées pour les troubles de l’humeur.

Ce guide de codage donne les éléments descriptifs de base pour chacune des 
14 rubriques. Il donne également les questions d’appel du MINI auxquelles 
se référer pour obtenir une aide au diagnostic.

DIAGNOSTICS CODES

1) Troubles mentaux et du comportement liés à l’utilisation 
de l’alcool - MINI L1 – L2
Les signes sont en faveur d’une utilisation massive d’alcools 
ou d’une dépendance alcoolique, le code inclut la cure de 
désintoxication

F100P

2) Troubles liés à l’utilisation de drogues, 
y compris tabac, café et substances psychoactives – MINI 
M1 – M2

F110S

3) Schizophrénie, trouble schizotypique et troubles déli-
rants - MINI N1 – N7
Ces troubles se caractérisent par une désorganisation de la 
pensée se traduisant par un discours étrange ou décousu, 
des épisodes hallucinatoires et/ou délirants (symptômes 
psychotiques)

F200T

4) Épisode maniaque – MINI C1 – C3É
Ces troubles se caractérisent par une euphonie ou une irri-
tabilité importante

F300D

5) Trouble affectif bipolaire – MINI C1 – C3 et A1 – A4
Caractérisé par une succession d’épisodes dépressifs et 
d’épisodes maniaques

F310R

DIAGNOSTICS CODES

6) Trouble dépressif isolé – MINI A1 – A4
Abaissement de l’humeur ou tristesse et perte d’intérêt ou 
de plaisir. Peut être accompagné de troubles du sommeil et 
de l’appétit, de sentiment de culpabilité, de fatigue ou de 
ralentissement sans anxiété

F320L

7) Trouble dépressif récurrent – MINI A1 – A4
Les symptômes sont identiques à ceux du trouble précé-
dent mais le patient a déjà eu dans le passé plusieurs épi-
sodes dépressifs ayant duré chacun plus de 15 jours

F330V

8) Autres troubles de l’humeur – MINI B1
Trouble dysthymique, humeur triste, cafardage, déprimé la 
plupart du temps pendant les deux dernières années

F340H

9) Troubles anxieux phobiques – MINI D1, F1
Se caractérisent par une peur intense et irraisonnée de cer-
tains endroits ou situations (espaces ouverts, foules, parler 
en public, situations sociales…)

F400P

10) Autres troubles anxieux – MINI E1, G1
(trouble panique, anxiété généralisée…) Survenue inopinée 
non expliquée d’anxiété ou de peur, accompagnée éven-
tuellement de tension physique ou psychique

F410N

11) Trouble anxieux et dépressif mixte – MINI A1 – A4, G1
Abaissement de l’humeur avec tristesse, perte d’intérêt ou 
de plaisir, anxiété ou inquiétude manifeste

F412M

12) Autres troubles névrotiques liés à des facteurs de stress 
ou somatoformes
Comprend par exemple les Troubles Obsessionnels Com-
pulsifs, le stress post-traumatique…

F420S

13) Troubles mentaux organiques y compris les troubles 
symptomatiques
Démence, syndrome encéphalitique…

F009K

14) Autres troubles mentaux et du comportement
Syndromes comportementaux associés à des perturbations 
psychologiques et à des facteurs physiques. Troubles de la 
personnalité (alimentaire, sommeil, sexuel) et du compor-
tement. Retard mental et trouble mental sans précision.

F990J

Service Général de Médecine de Contrôle (SGMC)
Codification des données d’absentéisme
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AVERTISSEMENT

Les données de la cohorte Gazel proviennent de plusieurs sources : au-
to-questionnaires annuels, médecine de contrôle EDF-GDF, matrice em-
plois-expositions Matex, médecine du travail, service du personnel EDF-GDF 
(données « GPSO » : Gestion du personnel sur ordinateur), SNDS (données 
de consommations de soins remboursées et données d’hospitalisation de-
puis 2009), CépiDc. Ces données sont listées dans le Catalogue des données 
Gazel avec l’indication de la source. Le Catalogue contient également sous la 
rubrique « Questions secrètes » des données recueillies par des chercheurs 
extérieurs à l’UMS 011 dans le cadre de projets spécifiques sous leur res-
ponsabilité, et qui nécessitent l’accord de ceux-ci pour pouvoir être utilisées.
Les données des questionnaires sont listées dans le Catalogue telles qu’elles 
ont été posées (on peut également télécharger les questionnaires eux-
mêmes sur le site Gazel) ; on peut se reporter aux organismes producteurs 
des données du CépiDc et du SNDS pour le détail de celles-ci.
Pour les données en provenance des divers services d’EDF-GDF, les annexes 
du Catalogue comportent les libellés des codes utilisés. Cependant, cer-
taines nécessitent une explication sur leur signification afin de pouvoir être 
utilisées correctement. C’est l’objet de ce document.

DONNÉES DE LA MÉDECINE DE CONTRÔLE EDF-GDF

Le Service général de médecine de contrôle (SGMC) coordonne le régime 
particulier de sécurité sociale des Industries électrique et gazière (IEG) et 
dispose d’un corps de médecins-conseil. Le SGMC gère une base de données 
qui enregistre l’absentéisme, la « Longue maladie » (LM), et l’Invalidité.

Absentéisme courte durée
Les absences pour raison de santé sont enregistrées quelle que soit leur du-
rée (il n’existe pas de délai de carence, et les absences sont donc enregis-
trées dès le premier jour), avec les dates de début et fin, la notion d’arrêt à 
temps plein ou partiel, et le code diagnostic (liste des codes dans l’annexe 
SGMC du Catalogue) ; le diagnostic peut être manquant en particulier pour 
les arrêts de courte durée (inférieurs à 4-5 jours).

Longue maladie (LM)
Lorsque le médecin-conseil du régime de sécurité sociale d’EDF-GDF consi-
dère qu’une affection entraine un arrêt qui paraît devoir dépasser un an, il 
peut mettre l’agent en Longue maladie, qui peut durer jusqu’à 5 ans. Cette 
durée de 5 ans est calculée à partir du premier arrêt occasionné par la ma-
ladie qui justifie la mise en LM, qui peut donc être antérieur à la décision de 
mise en LM.
La sortie de LM peut se faire selon 4 modalités : retour à l’emploi, mise en 
invalidité si l’agent n’est pas en état de reprendre son emploi à la fin des 5 
ans de LM, retraite si la date de prise de retraite est antérieure à la fin de 
LM, décès.

Invalidité
Si la personne reste inapte au travail à l’issue de la période de 5 ans de LM, 
ou après la consolidation d’un accident du travail ayant entrainé une incapa-
cité de travailler, elle est mise en invalidité. On peut sortir d’invalidité par re-
prise du travail (ceci est rare : seules 9 personnes, soit 2,43 % des personnes 
en invalidité dans la base de données Gazel, ont bénéficié d’une réintégra-
tion après invalidité), par retraite ou décès.

INCIDENCE DES CARDIOPATHIES ISCHEMIQUES ET DES 
CANCERS

Les cardiopathies ischémiques et les cancers font l’objet d’une validation 
spécifique, reposant sur deux sources de données.

Les registres du SGMC
Un enregistrement des cardiopathies ischémiques d’une part et des can-
cers d’autre part a été mis en place par le Service Général de Médecine de 
Contrôle d’EDF et de GDF (SGMC). Cet enregistrement ne concerne que les 
cas survenus pendant la période d’activité professionnelle des sujets, et 
cesse lorsqu’ils sont retraités.
Pour les cardiopathies, il s’agissait des infarctus du myocarde (incidents 
ou non) et des épisodes d’angine de poitrine inaugurant la maladie coro-
narienne (c’est-à-dire sans autre antécédent de cardiopathie ischémique) 
survenus en activité et ayant motivé un arrêt de travail. Ce registre s’est dé-
finitivement arrêté en 2000.
Pour les cancers, il s’agissait des cas de tumeurs malignes survenues en acti-
vité et ayant motivé un arrêt de travail. Ce registre s’est définitivement arrêté 
en 2006.

La Procédure de Recueil d’ Informations MEdicales auprès des VolontaiRes 
(PRIMEV’R)
La cessation d’activité des volontaires d’une part et l’arrêt de ces registres 
d’autre part, ont entraîné de fait une rupture dans la disponibilité de don-
nées validées pour ces deux pathologies. C’est pourquoi en 2008, une pro-
cédure de validation à partir des données d’auto-déclaration des volontaires 
dans les questionnaires annuels a été mise en place.
Une demande de consentement a été adressée préalablement à tous les 
volontaires, afin de pouvoir les contacter et obtenir les renseignements et/
ou documents nécessaires à la validation de(s) événement(s) déclaré(s) dans 
le questionnaire annuel, au besoin en retournant vers leurs médecins trai-
tants ou les services hospitaliers. Cette demande a été envoyée à 19 270 
volontaires (non exclus de Gazel et non décédés à la date d’envoi). Au total, 
12 371 volontaires (env. 64,2 %) ont donné leur accord.
Pour les volontaires ayant donné leur accord, tous les cas de cancers ou de 
cardiopathies déclarés dans les auto-questionnaires et non enregistrés par 
le SGMC font désormais l’objet d’une enquête permettant à la fois de valider 
le cas et d’enregistrer des données complémentaires.

DONNÉES DE LA MÉDECINE DU TRAVAIL

Deux types de données proviennent de la médecine du travail (source MT du 
catalogue) : la matrice emplois-expositions MATEX développée par le Service 
général de médecine du travail (SGMT), et la fiche FINDEX complétée par les 
médecins du travail.

Matrice emplois-expositions MATEX
La liste des expositions professionnelles à des agents chimiques et aux 
champs électromagnétiques figure dans le Catalogue sous la rubrique « Ex-
positions ». Les valeurs enregistrées chaque année sont les doses annuelles 
et cumulées depuis le début de la carrière à EDF-GDF. Elles sont évaluées 
par croisement de l’historique de carrière de la personne avec la matrice 
et concernent donc l’ensemble de la carrière et pas uniquement les exposi-
tions depuis le début de la cohorte Gazel en 1989. Le suivi des expositions 
s’arrête en 1998, et les expositions ultérieures ne sont donc pas enregistrées 
; cependant en 1998, environ 40 % des hommes sont retraités et les autres 
sont en toute fin de carrière (pratiquement aucune femme n’a été exposée à 
des nuisances chimiques professionnelles). Pour le détail de la construction 
de MATEX et la définition des indices d’exposition, on peut se reporter à :

Nuisances chimiques, Imbernon E, Goldberg M, Guénel P, Bitouze F, 
Brément F, Casal A, Creux S, Folliot D, Huez D, Lagorio S, et al. MATEX : 
une matrice emplois-expositions destinée à la surveillance épidémio-
logique des travailleurs d’une grande entreprise (EDF-GDF). Arch Mal 
Prof 1991;52(8):559-66.
Champs électromagnétiques, Guénel P, Nicolau Molina J, Imbernon E, 
Chevalier A, Goldberg M. Exposure to 50-Hz electric field and incidence 
of leukemia, brain tumors and other cancers among French electricity 
utility workers. Am J Epidemiol,1996;144(12):1107-21.

Fiche FINDEX
La fiche FINDEX (Fiche INDividuelle d’EXposition) permet une évaluation in-
dividuelle des conditions de travail et expositions professionnelles par les 
médecins du travail dans le cadre des visites périodiques de médecine du 
travail. Les données recueillies sont décrites dans l’annexe « FINDEX » du 
Catalogue, ainsi que la signification des codes correspondant aux rubriques 
« Principaux types d’activité » et « Surveillances spéciales et particulières » 
de FINDEX. La notion « d’Insalubrité » correspond à une évaluation globale 
de la qualité en termes de nuisances diverses du poste de travail occupé par 
la personne et est exprimée en pourcentage (voir définition précise dans 
l’annexe GPSO du Catalogue).
L’utilisation de la fiche FINDEX (mise en service en 1994) reposait sur le vo-
lontariat des médecins du travail, et tous ne l’ont pas utilisée. De plus la 
plupart des médecins qui l’ont utilisée ne l’ont fait que pour une seule ou un 
petit nombre d’années ; le tableau ci-dessous donne les effectifs de sujets 
correspondant au nombre de fiches FINDEX complétées.

Description des données EDF-GDF
Complément au Catalogue des données Gazel
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Nombre de fiches Nombre de sujets
1 5 749
2 1 488
3 831
4 707
5 494
6 214

RETRAITE

L’âge statutaire de retraite à EDF-GDF se situe entre 55 et 60 ans selon la 
carrière des personnes. Les postes de travail sont classés par l’entreprise 
en postes entièrement ou partiellement « actifs » ou « sédentaires » (voir 
définition précise dans l’annexe GPSO du Catalogue). Une personne ayant 
occupé uniquement des postes entièrement actifs prend sa retraite à 55 ans 
; une personne ayant occupé uniquement des postes sédentaires la prend à 
60 ans. Il est courant qu’une personne ait occupé successivement des postes 
actifs et sédentaires durant l’ensemble de sa carrière : l’âge de la retraite se 
situe alors entre 55 et 60 ans au prorata de la durée dans des postes actifs
Par ailleurs, la date effective de la retraite peut être plus précoce que le calcul 
statutaire pour diverses raisons : récupération de périodes de congés non 
prises (il peut s’agir de plusieurs mois), dispositifs divers de prise de retraite 
anticipée. On peut utiliser la date statutaire de retraite fournie par EDF-GDF 
figurant le Catalogue, ou la déclaration des sujets dans les auto-question-
naires, ces deux variables n’étant pas toujours identiques.

DONNÉES DU SERVICE DU PERSONNEL EDF-GDF (GPSO)

De nombreuses données d’emploi et socioéconomiques sont fournies par 
le service GPSO ; les libellés des codes figurent dans l’annexe GPSO du Cata-
logue ; pour certaines variables on trouve aussi une définition précise (As-
treinte, Service continu, Insalubrité, Taux d’activité du poste).
Les données GPSO donnent un historique complet de la carrière depuis l’en-
trée dans l’entreprise (c’est- à-dire avant la mise en place de la cohorte). 
Pour chaque épisode de carrière avec les dates correspondantes, on trouve 
la fonction occupée en 27 modalités, l’Unité d’affectation (UA, avec des 
sous-rubriques), les divers motifs de changements.

Position socioprofessionnelle
La catégorie hiérarchique pour chaque épisode de carrière est indiquée par 
le « Groupe fonctionnel » (GF), variant de 1 à 19. Selon la nomenclature EDF-
GDF, les GF sont regroupés en trois catégories : exécution, maitrise et cadre ; 
exécution : GF de 1 à 6 ; maitrise : 7 à 11 ; cadre : 12 à 19. Selon les besoins, 
on peut utiliser la catégorie en 3 classes, ou le GF en variable quantitative, 
car les GF sont ordonnés. Les cadres de niveau très élevé n’ont pas de GF, 
car ils sont gérés hors GPSO : la valeur du GF est donc manquante. En cas de 
valeur manquante pour cette variable, il convient de vérifier s’il s’agit d’un 
cadre de niveau élevé ou d’une valeur véritablement manquante ; pour cela 
il faut chercher la valeur du dernier GF enregistré : s’il est faible, il s’agit très 
vraisemblablement d’une valeur véritablement manquante, et s’il élevé (19 
ou une valeur proche ; parfois on trouve aussi les valeurs 51, 52, 53 et 60), il 
s’agit vraisemblablement d’un cadre supérieur.

En plus de la catégorie hiérarchique spécifique d’EDF-GDF, on dispose éga-
lement du code Professions et catégories socioprofessionnelles à 4 chiffres 
(PCS-Insee).
Il existe aussi une table de correspondance entre codes PCS utilisés dans 
Gazel et codes ESeC (European Socio-economic Classification1) : fichier de 
correspondance sur demande.

Col bleus/Cols blancs
On peut distinguer parmi les métiers exercés par les participants de Gazel, 
les cols bleus (filière technique ou « blue collars ») et les cols blancs (filière 
administrative, commerciale… : « white collars ») de tous niveaux hiérar-
chiques en regroupant les codes PCS de la façon suivante.

Filière technique (Blue collars)

C o d e 
PCS Libellé

383 Cadres de la fabrication, construction, exploitation
384 Cadres de fonctions connexes de la production
386 Cadres des transports et de la logistique
47 Techniciens (sauf techniciens administratifs ou commer-

ciaux)
48 Agents de maîtrise (sauf maîtrise administrative ou com-

merciale)
53 Agents de surveillance
62 Ouvriers qualifiés de type industriel
63 Ouvriers qualifiés de type artisanal
64 Chauffeurs
65 Ouvriers qualifiés de la manutention, du magasinage et des 

transports
67 Ouvriers non qualifiés de type industriel

Filière administrative et commerciale (White collars)

C o d e 
PCS Libellé

34 Professeurs et professions scientifiques
37 Cadres administratifs et commerciaux
382 Cadres recherche, études, essais, informatique
42 Instituteurs et assimilés
43 Professions intermédiaires de la santé et du travail social
46 Professions administratives et commerciales
54 Employés administratifs d’entreprises
56 Personnels des services directs aux particuliers

1	 Cécile Brousse. ESeC, projet européen de classification socio-écono-
mique. Courrier des statistiques, 125, novembre-décembre 2008 : 27-35. 
Insee, Direction des statistiques démographiques et sociales

On peut également utiliser les déclarations de l’autoquestionnaire de 1989, 
correspondant à la profession à l’inclusion dans la cohorte :

Quelle est votre profession actuelle ?
- cadre administratif
- cadre technique
- agent de maîtrise administratif
- agent de maîtrise technique
- agent commercial
- rondier, chef de bloc
- ouvrier
- employé
- enseignant, personnel des écoles
- agent en stage
- autres (précisez)

En noir : Filière administrative et commerciale
En bleu : Filière technique
En rose : non précisé

Diplômes
La liste des diplômes fournie par GPSO chaque année est très détaillée. On 
peut aussi utiliser la réponse à l’autoquestionnaire de 1990 :

Quel est votre diplôme le plus élevé ? 
- Certificat d’étude primaire
- BEPC
- Baccalauréat CAP
- BEP, BP, BEC, BEI
- �Enseignement supérieur technique de niveau BTS, DUT
- Autre enseignement supérieur
- Autre

Certains chercheurs ont fait le regroupement suivant :
• �diplôme inférieur au Baccalauréat (Certificat d’étude primaire, CAP, BEP, 

BP, BEC, BEI)
• Baccalauréat
• �Enseignement supérieur technique de niveau BTS, DUT, Autre enseigne-

ment supérieur

Mortalité
Le statut vital et la date de décès sont disponibles dans la base de données 
Gazel sont mises à jour mensuellement. Par contre, les causes de décès four-
nies par le CépiDc-Inserm ne sont disponibles qu’avec un délai de 2 à 3 ans 
après le décès.
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