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Conditions LOOP (max. 21x) –  for each 
condition mentioned in PH006
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Condition_Since_Last_Interview LOOP (4x) – heart attack? stroke? cancer? hip fracture? 
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PH089_Frailty_Symptoms 

1. Continue

IF (PH IN Test_History OR PH IN TEST_Regular)
OR (ALL IN Test_Histoy OR AL IN TEST_Regular)

PH - Physical Health (wave 7)

PH003_HealthGen2 

PH004_LStIll 

1. Excellent
2. Very good
3. Good
4. Fair
5. Poor

PH005_LimAct 

1. Yes
5. No

PH006_DocCond 

1. Severely limited
2. Limited, but not severely
3. Not limited

MN808_AgeRespondent

<= 75

1. Yes
5. No

PH009_AgeCond 

PH008_OrgCan 

[0-125 years]

MN101_Longitudinal  = 1

organs 1. – 22.
97. Other organ

PH080_OrgCan 

 conditions 1. – 6. or 11. – 21.

PH076_YearCondition 

PH077_MonthCondition 

[2006-2017]

PH071_HadConditionHow
Many 

[Month]

piIndex
(Loop Condition)

= 3 (cancer)

PH084_TroubledPain 

1. Falling down
2. Fear of falling down
3. Dizziness, faints or blackouts
4. Fatigue
96. None

PH085_PainLevel 1. Yes PH087_PainJointLoc 
1. Mild
3. Moderate
5. Severe

PH011_CurrentDrugs 

1. Back
2. Hips
3. Knees
4. Other joints
5. Mouth/Teeth
6. Other parts of the body,
    but not joints
7. All over

5. No

PH061_LimPaidWork

96. None

PH007_OthCond

 97. Other conditions,
      not yet mentioned

10. Cancer or malignant tumour, […]

[STRING]

PH072_HadCondition

 5. No

1. Yes

organs 1. – 22.
97. Other organ

1. 1
2. 2
3. 3 or more

PH012_Weight 

96. None

[0..250 kg]

PH065_CheckLossWeight 1. Yes

PH066_ReasonLostWeight 

PH013_HowTall 

5. No

1. Due to illness
2. You followed a special diet
3. Due to both
97. Other reasons for weight loss

[60..230 cm]

PH041_UseGlasses 1. Yes PH690_BifocGlasLenses 

PH043_EyeSightDist

1. Bifocals or progressive glasses or contact lenses
2. Reading glasses or contact lenses (single vision glasses)
3. Distance glasses or contact lenses (single vision glasses)

4. Other glasses or contact lenses
5. No

PH044_EyeSightPap 

1. Excellent
2. Very good
3. Good
4. Fair
5. Poor

PH046_Hearing 

1. Excellent
2. Very good
3. Good
4. Fair
5. Poor

PH045_UseHearingAid 

1. Yes
5. No

1. Excellent
2. Very good
3. Good
4. Fair
5. Poor

PH048_HeADLa 

PH049_HeADLb 

Activites 1. – 10.
96. None of these

Activities 1. – 15.

PH001_Intro 

PH054_IntCheck 

1. Respondent only
2. Respondent and proxy
3. Proxy only

Drugs 1. – 15. 
97. Other drugs

MN024_NursingHome

a1

PH095_HowMuchLostWeight

1..50

PH745_HaveHearingAid 

1. Yes

5. No

96. None of these
PH048_HeADLa

Activites 1. – 15.

96. None of these

PH050_HelpAct 

5. No
PH051_HelpMeetsN

PH059_UseAids

1-10, 96

1. Yes

PH659_UseAidsOther

97. other items

PH082_PolyPharmacy
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