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GENERAL HEALTH OVER THE LAST FEW WEEKS 

 

Please read this carefully: 

We would like to know how your health has been in general over the past few weeks. Please answer ALL the 

questions by ticking the box below the answer which you think most applies to you. 

 

HAVE YOU RECENTLY:     

    Tick ONE box  
 

 

   Better than 

usual 

Same as  

usual 

Less than 

usual 

Much less than 

usual 
               

Q1 Been able to concentrate on whatever 

you’re doing? 

 

  1   2   3   4   390     

      

 

    Tick ONE box  
 

 

   Not  

at all 

No more  

than usual 

Rather more 

than usual 

Much more than 

usual 
               

Q2 Lost much sleep over worry?  

  1   2   3   4    391     

      

 

    Tick ONE box  
 

 

   More so than 

usual 

Same as  

usual 

Less useful 

than usual 

Much less useful 

               

Q3 Felt you were playing a useful part in 

things? 

 

  1   2   3   4     392 

  
    

 

    Tick ONE box  
 

 

   More so than 

usual 

Same as  

usual 

Less so than 

usual 

Much less 

capable 
               

Q4 Felt capable of making decisions about 

things? 

 

  1   2   3   4     393 

  
    

 

    Tick ONE box  
 

 

   Not at 

all 

No more  

than usual 

Rather more 

than usual 

Much more than 

usual 
               

Q5 Felt constantly under strain?  

  1   2   3   4     394 

  
    

 

    Tick ONE box  
 

 

   Not at  

all 

No more 

than usual 

Rather more 

than usual 

Much more than 

usual 
               

Q6 Felt you couldn’t overcome your 

difficulties? 

 

  1   2   3   4     395 
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HAVE YOU RECENTLY: 

    

    Tick ONE box  
 

 

   More so  

than usual 

Same as  

usual 

Less so  

than usual 

Much less than 

usual 
               

Q7 Been able to enjoy your normal  

day-to-day activities? 

 

  1   2   3   4     396 

  
    

 

    Tick ONE box  
 

 

   More so 

than usual 

Same as 

usual 

Less able 

than usual 

Much less 

able 
               

Q8 Been able to face up to your problems?  

  1   2   3   4     397 

  
    

 

    Tick ONE box  
 

 

   Not at 

all 

No more 

than usual 

Rather more 

than usual 

Much more than 

usual 
               

Q9 Been feeling unhappy and depressed?  

  1   2   3   4     398 

  
    

 

    Tick ONE box  
 

 

   Not at 

all 

No more 

than usual 

Rather more 

than usual 

Much more than 

usual 
               

Q10 Been losing confidence in yourself?  

  1   2   3   4     399 

  
    

 

    Tick ONE box  
 

 

   Not at 

all 

No more 

than usual 

Rather more 

than usual 

Much more than 

usual 
               

Q11 Been thinking of yourself as a worthless 

person? 

 

  1   2   3   4     400 

  
    

 
    Tick ONE box  

 

 

   More so 

than usual 

About same 

as usual 

Less so than 

usual 

Much less than 

usual 
               

Q12 Been feeling reasonably happy, all things 

considered? 

 

  1   2   3   4     401 
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Please read this carefully: 

Below are some statements about feelings and thoughts. 

Please tick the box that best describes your experience of each over the last 2 weeks 

 

    Tick ONE box 
 

 

   None of the 

time 

Rarely Some of the 

 time 

Often All of the 

time 
                  

Q13 I’ve been feeling optimistic about the 

future 

 

  1   2   3   4   5     402 

  
     

      
    Tick ONE box 

 

 

   None of the 

time 

Rarely Some of the 

time 

Often All of the time 

Q14 I’ve been feeling useful  

  1   2   3   4   5     403 

       

      
    Tick ONE box 

 

 

   None of the 

time 

Rarely Some of the 

time 

Often All of the time 

Q15 I’ve been feeling relaxed  

  1   2   3   4   5     404 

       

      
    Tick ONE box 

 
 

   None of the 

time 

Rarely Some of the 

time 

Often All of the time 

Q16 I’ve been feeling interested in other 

people 

 

  1   2   3   4   5     405 

       

      
    Tick ONE box 

 

 

   None of the 

time 

Rarely Some of the 

time 

Often All of the time 

Q17 I’ve had energy to spare  

  1   2   3   4   5     406 

       

      
    Tick ONE box 

 

 

   None of the 

time 

Rarely Some of the 

time 

Often All of the time 

Q18 I’ve been dealing with problems well  

  1   2   3   4   5     407 

       

      
    Tick ONE box 

 

 

   None of the 

time 

Rarely Some of the 

time 

Often All of the time 

Q19 I’ve been thinking clearly  

  1   2   3   4   5     408 
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Please read this carefully: 

Below are some statements about feelings and thoughts. 

Please tick the box that best describes your experience of each over the last 2 weeks 

 

    Tick ONE box 
 

 

   None of the 

time 

Rarely Some of the 

time 

Often All of the time 

Q20 I’ve been feeling good about myself  

  1   2   3   4   5     409 

  
     

      
    Tick ONE box 

 
 

   None of the 

time 

Rarely Some of the 

time 

Often All of the time 

Q21 I’ve been feeling close to other 

people 

 

  1   2   3   4   5     410 

  
     

      
    Tick ONE box 

 

 

   None of the 

time 

Rarely Some of the 

time 

Often All of the time 

Q22 I’ve been feeling confident  

  1   2   3   4   5     411 

       

      
    Tick ONE box 

 

 

   None of the 

time 

Rarely Some of the 

time 

Often All of the time 

Q23 I’ve been able to make up my own 

mind about things 

 

  1   2   3   4   5     412 

  
     

      
    Tick ONE box 

 

 

   None of the 

time 

Rarely Some of the 

time 

Often All of the time 

Q24 I’ve been feeling loved  

  1   2   3   4   5     413 

  
     

      
    Tick ONE box 

 
 

   None of the 

time 

Rarely Some of the 

time 

Often All of the time 

Q25 I’ve been interested in new things  

  1   2   3   4   5     414 

       
      
    Tick ONE box 

 
 

   None of the 

time 

Rarely Some of the 

time 

Often All of the time 

Q26 I’ve been feeling cheerful  

  1   2   3   4   5     415 

       

SPARE COLUMNS 416-499 

Warwick-Edinburgh Mental Well-Being Scale (WEMWBS) 

© NHS Health Scotland, University of Warwick and University of Edinburgh, 2006, all rights reserved.  
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The next questions are about the menopause and perimenopause.  

Menopause is when a person’s periods stop due to lower hormone levels. It usually affects women 

between the ages of 45 and 55, but it can happen earlier. Perimenopause is when a person has 

symptoms of menopause, but their periods have not stopped. Menopause and perimenopause affect 

anyone who has periods.  

Please tell us if these questions are applicable for you – either now or if this will be something you may 

experience in the future. 

 

Q27 
Please tell us if these questions are applicable for you – either now or if 

this will be something you may experience in the future. 

 
Tick ONE box 

     

 Yes 

    

 

 

 

Go to Q28  
1 

  

 
 

 No 

    

 

 

 Go to Q34 on 

page 10 2 
  

 
 

 Don’t know 

   

Go to Q34 on 

page 10 
500 
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Q28 In the last 12 months have you, experienced menopause or perimenopause or 

symptoms of either?  If you have used Hormone Replacement Therapy 

(sometimes referred to as HRT) in the last 12 months to manage symptoms of 

menopause or perimenopause, please answer yes below. 

 Tick ONE box 
     

 Yes 

    

 
 

 
 

1 
    

 No 

    

 
 

 
 

2 

 Not sure 

    

 
 

  

3  

 Prefer not to answer 

    

 
 

  

4        501 
 

 

 

 

Q29 Have you had any surgical treatment or medical treatment that 

put you into early menopause or do you have a medical 

condition that resulted in you being put into menopause early? 

Examples of surgical treatment include things like a 

hysterectomy, while medical treatment might include things 

like chemotherapy. Tick ONE box 

 

 
Yes 

     

 
 

  

Go to Q30 on page 6 
1 

 

  

  
 

 No 

     

 
 

 

 

 
2 

 

  

  
 

 
Don’t know 

     

 
 

  Go to Instructions on 

page 6 (before Q31) 
3 

 

  

  
 

 Prefer not to answer 

     

 
 

 
 

 
4      

 

  

  
 

  

 

  

  
 

  

 

 

                                502 
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Q30 And which of these reasons best describes the reason you 

were put into early menopause? 

 Tick ONE box 

 
Surgical treatment only (e.g. hysterectomy) 

    

 
 

  

1 
 

  

  

 Medical treatment only (e.g. chemotherapy) 

    

 
 

 
 

2 
 

  

  

 
Both medical treatment and surgical treatment 

    

 
 

  

3 
 

  

  

 
Because of another medical condition 

    

 
 

  

4 
 

  

  

 Prefer not to answer 

    

 
 

 
 

5 
 

 Don’t know 

    

 
 

 
 

6 
 

  

  

                                                                                                                                                                                                           503 

 

 

 

 

EVERYONE PLEASE READ THE INSTRUCTIONS BELOW BEFORE CONTINUING 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Instructions before Q31: 

 

 

If you answered ‘Yes’ or ‘Not sure’ at Q28  → Go to Q31 

 

 

If you answered ‘No’ or ‘Prefer not to answer’ at Q28 → Go to Q34 (page 10) 
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Q31 In the last 12 months, have you visited or had an appointment with any of 

the health professionals below for advice or management in relation to your 

symptoms relating to menopause or perimenopause? Please select all that 

apply to you. 

 
Please tick ALL that apply to 

you 

 
 

A GP 

 
 

 All 

 
 

  

1 
 

 
 

 
 

 A nurse (e.g. general practice nurse or an advanced nurse practitioner) 

 
 

 

 

 
 

 
 

2 
 

 
 

 
 

 

A chemist/pharmacist 

 
 

  

 
 

  

3 
 

 
 

 
 

 

An NHS menopause specialist service 

 
 

  

 
 

  

4 
 

 
 

 
 

 An NHS mental health professional 

 
 

 

 

 
 

 
 

5 
 

 A private menopause specialist 

 
 

 

 

 

 

 
 

6 
 

 
 

 
 

 Another private healthcare professional (e.g. nutritionist, dietician, 

acupuncturist, psychological therapist, physiotherapist) 

 

 
 

  

 
 

  

7 
 

 
 

 
 

 
Another health care professional not listed above – please say who  

 

 
 

 

 

 
 

 

 
8 

 
 

 
 

 

I haven’t spoken to any healthcare professionals about my symptoms 

 
 

  

 

 

 Go to Q32 on 

page 8 

9  

 
 

 
 

 

Don’t know 

 
 

  

 
 

  

10 
 

 
 

 
 

 Prefer not to answer 

 
 

 

 

 
 

 
 

11 
  504-525 

  

  

 

 
If you visited a health care professional not listed above, please write in who you visited: 

 

……………………………………………………………………………………………………………………………. 526 

 

 

If you haven’t spoken to any healthcare professionals about your symptoms, please go to Q32 . 

 

Otherwise, please go to Q33 on page 9 
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Q32 There are lots of reasons why some people don’t speak to a healthcare professional about 

symptoms relating to menopause or perimenopause. Which, if any, of the reasons listed 

below applies to you?  

 
Please tick ALL 

that apply to you 

 
I can manage the symptoms myself 

 
 

  

 
 

  

1 
 

 I can’t get an appointment with anyone at my general practice (GP surgery)  

 
 

 

 

 
 

 
 

2 
 

 
I have an appointment with someone at my general practice (GP surgery) 

 
 

  

 
 

  

3 
 

 
I have, or am waiting on, an appointment with an NHS menopause specialist service 

 
 

  

 
 

  

4 
 

 I have, or am waiting on, an appointment with a private menopause specialist 

 
 

 

 

 
 

 
 

5 
 

 I’m concerned it might be too soon for me to speak to someone 

 
 

 

 

 

 

 
 

6 
 

 
I'm worried I’m imagining symptoms and/or that others might think that I’m imagining them  

 
 

  

 
 

  

7 
 

 I don't want to burden the NHS/ I think other people might need the service more  

 
 

 

 

 
 

 
 

8 
 

 
l feel anxious or uncomfortable talking to healthcare professionals about this 

 
 

  

 
 

  

9 
 

 
I’ve spoken to family or friends 

 
 

  

 
 

  

10 
 

 
I’ve been able to manage the symptoms in other ways – please say how below 

 
 

  

 
 

  

11 
 

 
Another reason – please say what below 

 
 

  

 
 

  

12 
 

 
None of these reasons 

 
 

  

 
 

  

13 
 

 
Don’t know  

 
 

  

 
 

  

14 
 

 

Prefer not to say 

 
 

  

 

 

  

15      

       

 
 

527-556 

In what other ways have you been able to manage your symptoms? Please write in 

 

……………………………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………………557 

 

Please write in your other reason(s) for not speaking to a healthcare professional about your symptoms: 

 

……………………………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………………558 
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Q33 Which, if any, of the below have you used or done in the last 12 months to help you 

manage your symptoms of menopause or perimenopause?  

  

 
Please tick ALL 

that apply to you 

  

Hormone Replacement Therapy (HRT) prescribed for you on the NHS or privately 

 

 
 

  

 
 

  

1 
 

 Vaginal estrogen bought without a prescription e.g. Gina  

 
 

 

 

 
 

 
 

2 
 

 
Other hormonal pharmaceutical treatments 

 
 

  

 
 

  

3 
 

 Anti-depressants or anti-anxiety medicine specifically for symptoms of 

menopause/perimenopause 

 
 

  

 
 

  

4 
 

 Other medications  

 
 

 

 

 
 

 
 

5 
 

 Vitamins, minerals or supplements bought in pharmacy, supermarket, online etc. 

 
 

 

 

 

 

 
 

6 
 

 
Acupuncture 

 
 

  

 
 

  

7 
 

 Complementary (alternative) therapies (e.g. reflexology, herbal remedies) 

 
 

 

 

 
 

 
 

8 
 

 
Physical activity/exercise 

 
 

  

 
 

  

9 
 

 
Psychological therapy (e.g. counselling, cognitive behavioural therapy (CBT)) 

 
 

  

 
 

  

10 
 

 
Changed my diet 

 
 

  

 
 

  

11 
 

 
Something else - please specify below 

 
 

  

 
 

  

12 
 

 
 I have not used any of these 

 
 

  

 
 

  

13 
 

 
Don’t know  

 
 

  

 
 

  

14 
 

 
Prefer not to answer 

 
 

  

 
 

  

15 
 

 559-588 

 

 

Please write in what else you have done in the last 12 months to help you manage your menopause or 

perimenopause symptoms.  

……………………………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………………… 589 

  
SPARE COLUMNS 590-649 
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Everyone please answer 

Please read this carefully: 

The next questions are about food behaviours and how you may feel about food.  

 

Q34 During the last 12 months, have you lost more than one stone (14lb/around 6kg) 

in a 3-month period? 

 Tick ONE box 

 

      

 Yes 

     

 
 

  

 
1  

     

 No   

     

 
 

  

        

2                       
  

 
     650 

 

     

 

Q35 Still thinking about the last 12 months…have you made yourself sick because you 

felt uncomfortably full? 

 Tick ONE box 

 

      

 Yes 

     

 
 

  

 
1  

     

 No   

     

 
 

  

 
 2                       

     

  

                       651  

 

 

Q36 Still thinking about the last 12 months…Did you worry that you have lost control 

over how much you eat? 

 Tick ONE box 

 

      

 Yes 

     

 
 

  

 
1  

     

 No   

     

 
 

  

        

2                       
     

  

 
  652 

 

 

Q37 Still thinking about the last 12 months…did you believe yourself to be fat when 

others said you were too thin? 

 Tick ONE box 

 

      

 Yes 

     

 
 

  

 
1  

     

 No   

     

 
 

  

        

2                       
     

  

 653 
 

 

Q38 Still thinking about the last 12 months… would you say that food dominated your 

life? 

 Tick ONE box 

 

      

 Yes 

     

 
 

  

 
1  

     

 No   

     

 
 

  

        

2                       
     

  

 654 
 

 

Q39 Still thinking about the last 12 months...did your feelings about food interfere with 

your ability to work, meet personal responsibilities and/or enjoy a social life? 

 Tick ONE box 

 

      

 Yes 

     

 
 

  

 
1  

     

 No   

     

 
 

  

 
 2     655                       
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Please read this carefully: 

The next questions ask about whether you, or anyone in your household, worry about being able to buy 

enough food. They ask whether you have enough money to buy the quantity of food your household 

needs, rather than whether you have enough money to eat a nutritious or balanced diet. 

 

During the last 12 months, was there a time when: 

 

Q40 You were worried you would run out of food because of a lack 

of money or other resources? Tick ONE box 

 

 
Yes 

     

 
 

  

Go to Q41 
1 

 

  

  
 

 No 

     

 
 

 
 

Go to Q43  
2  

  

  
 

 

 

Q41 

 

 

You ate less than you thought you should because of a lack of 

money or other resources? Tick ONE box 

656 

 
Yes 

     

 
 

  

Go to Q42  
1 

 

  

  
 

 No 

     

 
 

 
 

Go to Q43  
2  

  

  
 

  

 

  

  657 
  

 

 

 

 

Q42 Your household ran out of food because of lack of money or other resources? Tick ONE box  

      

 Yes 

     

 
 

  

 
1  

     

 No   

     

 
 

  

        

2                       
     

  

 658 
 

                                                                                                                                                                                                                                                                                                              

EVERYONE PLEASE ANSWER 

 

Q43 How much of the time during the past week have you felt lonely? Tick ONE box 
     

 None or almost none of the time 

    

 
 

  

1  

    

 Some of the time 

    

 
 

  

2  

 Most of the time 

    

 
 

  

3  

 All or almost all of the time 

    

 
 

  

4     659 
 

 

 
 

Q44 
 

What is your sex?  

Tick one box only. Tick ONE box  

 

      

 Female 

     

 
 

  

 
1  

  

  
 

 Male   

     

 
 

 

 

 
2  

  

  
 

 

 
Prefer not to say 

     

 
 

 

 

 
3       

                                                                                                                                                                                                                                                660 
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Q45 
 

Do you consider yourself to be trans or have a trans history?  

 Tick ONE box  

 

      

 No 

     

 
 

  

 
1  

  

  
 

 Yes   

     

 
 

 

 

 
2  

  

  
 

 Prefer not to say 

     

 
 

 

 

 
3  

661 

 
If you would like to, please describe your trans status (for example non-binary, trans man, trans woman) in the 

space below: 

 

      …………………………………………………………………………………………          662 
 

 

 

 

Q46 
 

Which of the following options best describes your sexual orientation?  

Tick one box only. Tick ONE box  

 

      

 Straight/Heterosexual 

     

 
 

  

 
1  

  

  
 

 Gay or Lesbian   

     

 
 

 

 

 
2  

  

  
 

 Bisexual 

     

 
 

 

 

 
3  

  

  
 

 Other sexual orientation, please write in 

     

 
 

 

 

 
4  

  

  663 

      

If you would like to, please write in the other words you would use in the space below:  

 

 

      …………………………………………………………………………………………      664 
 
 
 

Q47 Have you previously served in the UK Armed Forces? 

Current serving members should only tick ‘No’. 
Tick ALL that apply 

    

 No 

   

 

 

 

1 

 Yes, previously served in regular armed forces 

  
 

 

 

 

2 

 Yes, previously served in reserve armed forces 

  
 

 

 

 

3 

 
665-666 

 
THANK YOU FOR TAKING PART 

 

PLEASE REMEMBER TO HAND THE BOOKLET TO THE INTERVIEWER OR RETURN IT 
USING THE ENVELOPE PROVIDED 

 
A USEFUL CONTACTS LEAFLET HAS BEEN INCLUDED IN THE ENVELOPE IF YOU WOULD LIKE TO TALK 

TO SOMEONE ABOUT ANY OF THE TOPICS COVERED IN THE QUESTIONNAIRE  
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15 
 

 


