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ABOUT THIS QUESTIONNAIRE

This questionnaire is a part of The Irish LongituDinal Study on Ageing (TILDA). We greatly value your 

participation in our study, and we hope that you will find this questionnaire interesting to complete. 

Your answers are extremely important to us. Please remember that your participation is voluntary and 

that you may skip over any questions that you would prefer not to answer.

How to fill in this questionnaire

Please answer the questions by:

Ticking a box like this  ✘        

Or writing a number in a box like this 3

Or circling an answer like this:    1   2   3   4   5   

Sometimes you will find an instruction

telling you which questions to answer next like this: YeS  

   NO  ✘  Go to 1

How to return this questionnaire

Please give the questionnaire to the interviewer or post it back in the envelope provided. 

If you have any questions about the questionnaire, please feel free to call us at 01  896 4120.
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1.  WE WOUld lIkE TO ASk yOU SOmE QUESTIONS ABOUT PARTIcIPATION 
IN SOcIAl AcTIvITIES. HOW OfTEN, If AT All, dO yOU dO ANy Of THE 
fOllOWINg AcTIvITIES?

PlEASE TIck 
ONE BOx PER lINE.

daily/ 
almost 

daily

once a 
week or 

more

twice a 
month 

or more

about 
once a 
month

every 
few 

months

about 
once or 
twice a 

year

less 
than 

once a 
year never

Watch television.

Go out to films, plays  
and concerts.

Attend classes  
and lectures.

Travel for pleasure.

Work in the garden, or 
your home, or on a car.

Read books or 
magazines for pleasure.

Listen to music, radio.

Spend time on hobbies 
or creative activities.

Play cards, bingo, 
games in general.

Go to the pub.

Eat out of the house.

Participate in sport 
activities or exercise.

Visits to or from family 
or friends, either in 
person or talking on  
the phone.

Do voluntary work.
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2.  HERE IS A lIST Of STATEmENTS THAT PEOPlE HAvE USEd TO dEScRIBE 
THEIR lIvES OR HOW THEy fEEl. HOW OfTEN dO yOU fEEl lIkE THIS?

 

PlEASE TIck ONE BOx PER lINE. often sometimes rarely never
My age prevents me from doing the things I would 
like to. 

I feel that what happens to me is out of my control. 

I feel free to plan for the future. 

I feel left out of things.

I can do the things that I want to do. 

Family responsibilities prevent me from doing what I 
want to do. 

I feel that I can please myself in what I can do. 

My health stops me from doing the things 
I want to do. 

Shortage of money stops me from doing the things 
that I want to do.

I look forward to each day. 

I feel that my life has meaning. 

I enjoy the things that I do. 

I enjoy being in the company of others.

On balance, I look back on my life with a sense of 
happiness. 

I feel full of energy these days. 

I choose to do things that I have never 
done before. 

I feel satisfied with the way my life has 
turned out.

I feel that life is full of opportunities. 

I feel that the future looks good for me.
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3.  THE NExT QUESTIONS ARE ABOUT HOW yOU fEEl ABOUT dIffERENT 
ASPEcTS Of yOUR lIfE. fOR EAcH ONE, PlEASE SAy HOW OfTEN yOU 
fEEl THAT WAy. 

PlEASE TIck ONE BOx PER lINE. often
some of the 

time
hardly ever or 

never

How often do you feel you lack companionship?

How often do you feel left out?

How often do you feel isolated from others?

How often do you feel in tune with the people 
around you?

How often do you feel lonely?

4. dId yOU vOTE IN THE lAST gENERAl ElEcTION? 

PlEASE TIck ONE BOx 

YeS    

NO    
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5.  THE NExT fOUR QUESTIONS ARE ABOUT HOW yOU HAvE fElT IN THE 
PAST mONTH. 

PlEASE TIck ONE BOx PER lINE.
hardly 

ever
almost 
never

some
times

fairly 
often

very 
often

In the last month, how often have you felt that 
you were unable to control the important things 
in your life?

In the last month, how often have you felt 
confident about your ability to handle your 
personal problems?

In the last month, how often have you felt that 
things were going your way?

In the last month, how often have you felt 
difficulties were piling up so high that you could 
not overcome them?

6. dO yOU HAvE A HUSBANd, WIfE OR PARTNER WITH WHOm yOU lIvE?

PlEASE TIck ONE BOx 

YeS   

NO    GO TO 9
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7.  WE WOUld NOW lIkE TO ASk yOU SOmE QUESTIONS ABOUT yOUR 
SPOUSE OR PARTNER. 

PlEASE TIck ONE BOx PER lINE WHIcH 
BEST SHOWS HOW yOU fEEl ABOUT EAcH 
STATEmENT. a lot some a little not at all

How much does he/she really understand the 
way you feel about things?

How much can you rely on him/her if you have a 
serious problem?

How much can you open up to him/her if you 
need to talk about your worries?

How much does he/she make too many demands 
on you?

How much does he/she criticise you?

How much does he/she let you down when you 
are counting on him/her?

How much does he/she get on your nerves?

8. HOW clOSE IS yOUR RElATIONSHIP WITH yOUR SPOUSE OR PARTNER?

PlEASE TIck ONE BOx 

VerY CLOSe 

QuITe CLOSe 

NOT VerY CLOSe 

NOT AT ALL CLOSe 
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9. dO yOU HAvE ANy cHIldREN? 

PlEASE TIck ONE BOx 

YeS   

NO   GO TO 11

10.  WE WOUld NOW lIkE TO ASk yOU SOmE QUESTIONS ABOUT  
yOUR cHIldREN.

PlEASE TIck ONE BOx PER lINE WHIcH 
BEST SHOWS HOW yOU fEEl ABOUT EAcH 
STATEmENT. a lot some a little not at all

How much do they really understand the way you 
feel about things?

How much can you rely on them if you have a 
serious problem?

How much can you open up to them if you need 
to talk about your worries?  

How much do they make too many demands  
on you?

How much do they criticise you?

How much do they let you down when you are 
counting on them?

How much do they get on your nerves?
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11.  APART fROm yOUR SPOUSE/PARTNER ANd cHIldREN (If ANy), dO yOU 
HAvE ANy OTHER fAmIly mEmBERS (SUcH AS BROTHERS, SISTERS, 
PARENTS, cOUSINS ETc)?

PlEASE TIck ONE BOx 

YeS   

NO   GO TO 13

12.  WE WOUld NOW lIkE TO ASk yOU SOmE QUESTIONS ABOUT THESE 
fAmIly mEmBERS.

PlEASE TIck ONE BOx PER lINE WHIcH 
BEST SHOWS HOW yOU fEEl ABOUT EAcH 
STATEmENT. a lot some a little not at all

How much do they really understand the way you 
feel about things?

How much can you rely on them if you have a 
serious problem?

How much can you open up to them if you need 
to talk about your worries?  

How much do they make too many demands  
on you?  

How much do they criticise you?  

How much do they let you down when you are 
counting on them?  

How much do they get on your nerves?  
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13.  WE WOUld NOW lIkE TO ASk yOU SOmE QUESTIONS ABOUT  
yOUR fRIENdS.

PlEASE TIck ONE BOx PER lINE WHIcH 
BEST SHOWS HOW yOU fEEl ABOUT EAcH 
STATEmENT. a lot some a little not at all

How much do they really understand the way you 
feel about things?  

How much can you rely on them if you have a 
serious problem?  

How much can you open up to them if you need to 
talk about your worries?

How often do they make too many demands on you?  

How much do they criticise you?  

How much do they let you down when you are 
counting on them?  

How much do they get on your nerves?  

14.  fOR SOmE PEOPlE SEx IS A vERy ImPORTANT PART Of THEIR lIvES 
ANd fOR OTHERS IT IS NOT vERy ImPORTANT AT All. HOW ImPORTANT 
A PART Of yOUR lIfE WOUld yOU SAy THAT SEx IS? 

PlEASE TIck ONE BOx

exTremeLY ImPOrTANT 

VerY ImPOrTANT  

mODerATeLY ImPOrTANT  

SOmeWhAT ImPOrTANT  

NOT AT ALL ImPOrTANT 
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15.  PlEASE INdIcATE HOW WEll THE fOllOWINg STATEmENTS 
cURRENTly dEScRIBE yOUR fEElINgS. PlEASE cHOOSE ONE 
RESPONSE fROm THE fOUR gIvEN fOR EAcH STATEmENT. yOU 
SHOUld gIvE AN ImmEdIATE RESPONSE ANd NOT THINk TOO  
lONg ABOUT yOUR ANSWER.

I feel tense or “wound up”.
Please tick 

one boX

1. Most of the time.

2. A lot of the time.

3. From time to time, occasionally.

4. Not at all.

I get a sort of frightened feeling as if something awful is about to happen.

1. Very definitely and quite badly.

2. Yes but not too badly.

3. A little but it doesn’t worry me.

4. Not at all.

Worrying thoughts go through my mind.

1. A great deal of the time.

2. A lot of the time.

3. From time to time but not too often.

4. Only occasionally.
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I can sit at ease and feel relaxed.
Please tick 

one boX

1. Definitely.

2. Usually.

3. Not often.

4. Not at all.

I get a sort of frightened feeling like “butterflies” in the stomach.

1. Not at all.

2. Occasionally.

3. Quite often.

4. Very often.

I feel restless as if I have to be on the move.

1. Very much indeed.

2. Quite a lot.

3. Not very much.

4. Not at all.

I get sudden feelings of panic.

1. Very often indeed.

2. Quite a lot.

3. Not very often.

4. Not at all.



12

16.  fOR EAcH Of THE fOllOWINg EvENTS, PlEASE INdIcATE WHETHER 
THE EvENT OccURREd AT ANy POINT IN yOUR lIfE. If THE EvENT dId 
HAPPEN, PlEASE INdIcATE THE yEAR IN WHIcH IT HAPPENEd mOST 
REcENTly.  

PlEASE TIck ONE BOx PER lINE.  
USE 4 dIgITS fOR THE yEAR, I.E. 1999 OR 2007 yes no

if ‘yes’, what 
year?

Have you ever been in a major fire, flood or other natural 
disaster?  

Has your spouse, partner, or child ever been addicted to 
drugs or alcohol?   

Were you the victim of a serious physical attack or assault 
in your life?   

Did you ever have a life-threatening illness or accident?   

Did your spouse, partner, or a child of yours ever have a 
life-threatening illness or accident?  

Has a child of yours ever died?  

Before you were 18 years old, did you have to repeat a year 
of school over again?   

Before you were 18 years old, did either of your parents drink 
or use drugs so often that it caused problems in the family?   

Before you were 18 years old, were you ever physically 
abused by either of your parents?    

Before you were 18 years old, were you ever physically 
abused by anyone other than your parents? 

Before you were 18 years old, were you ever sexually 
abused by either of your parents?   

Before you were 18 years old, were you ever sexually 
abused by anyone other than your parents? 
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17. HAvE ANy Of yOUR clOSE fRIENdS dIEd IN THE PAST fIvE yEARS?

PlEASE TIck ONE BOx 

YeS   

NO 

18. dO yOU dRINk AlcOHOl?

PlEASE TIck ONE BOx 

YeS   

NO  GO TO 26

19.  dURINg THE lAST SIx mONTHS, HOW OfTEN HAvE yOU dRUNk ANy 
AlcOHOlIc BEvERAgES, lIkE BEER, cIdER, WINE, SPIRITS  
OR cOckTAIlS?

Please tick 
one boX

1. Almost every day.

2. Five or six days a week.

3. Three or four days a week.

4. Once or twice a week.

5. Once or twice a month.

6. Less than once a month.

7. Not at all in the last 6 months.
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20.  dURINg THE lAST SIx mONTHS, HOW OfTEN HAvE yOU HAd mORE 
THAN TWO dRINkS IN A SINglE dAy? (A dRINk IS A HAlf PINT Of BEER 
OR A glASS Of WINE)

Please tick 
one boX

1. Almost every day.

2. Five or six days a week.

3. Three or four days a week.

4. Once or twice a week.

5. Once or twice a month.

6. Less than once a month.

7. Not at all in the last 6 months.

21.  dURINg THE lAST SIx mONTHS, ON THE dAyS yOU dRINk, ABOUT HOW 
mANy dRINkS dO yOU HAvE?

22. HAvE yOU EvER fElT THAT yOU SHOUld cUT dOWN ON dRINkINg?

PlEASE TIck ONE BOx 

YeS   

NO  
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23. HAvE PEOPlE EvER ANNOyEd yOU By cRITIcISINg yOUR dRINkINg?

PlEASE TIck ONE BOx 

YeS   

NO 

24. HAvE yOU EvER fElT BAd OR gUIlTy ABOUT dRINkINg?

PlEASE TIck ONE BOx

YeS   

NO  

25.  HAvE yOU EvER TAkEN A dRINk fIRST THINg IN THE mORNINg TO 
STEAdy yOUR NERvES OR gET RId Of A HANgOvER?

PlEASE TIck ONE BOx 

YeS   

NO  
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not at all
tyPical

somewhat
tyPical

very 
tyPical

not at all
tyPical

somewhat
tyPical

very 
tyPical

26.  PlEASE cIRclE THE ONE NUmBER THAT BEST dEScRIBES HOW 
TyPIcAl OR cHARAcTERISTIc EAcH ITEm IS Of yOU

PlEASE cIRclE ONE NUmBER PER lINE

My worries overwhelm me. 

Many situations make me worry.

I know I should not worry about things, but I 
just cannot help it.

When I am under pressure, I worry a lot.

I am always worrying about something.

As soon as I finish one task, I start to worry 
about everything else I must do.

I have been a worrier all my life.

I have been worrying about things. 

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5



17

27.  WE ARE INTERESTEd IN yOUR OWN PERSONAl vIEWS ANd 
ExPERIENcES ABOUT gETTINg OldER. PlEASE INdIcATE yOUR vIEWS 
ON THE fOllOWINg STATEmENTS (STRONgly dISAgREE, dISAgREE, 
NEITHER AgREE NOR dISAgREE, AgREE, OR STRONgly AgREE). 

PlEASE TIck ONE BOx PER lINE 
WHIcH BEST SHOWS HOW yOU fEEl 
ABOUT EAcH STATEmENT

strongly 
disagree disagree

neither 
agree nor 
disagree agree

strongly
agree

I am conscious of getting older all of  
the time.

I am always aware of my age.

I always classify myself as old.

I am always aware of the fact that I am 
getting older.

I feel my age in everything that I do.

As I get older I get wiser.

As I get older I continue to grow as 
a person.

As I get older I appreciate things more.

I get depressed when I think about how 
ageing might affect the things that I 
can do.
The quality of my social life in later years 
depends on me.

The quality of my relationships with 
others in later life depends on me.

Whether I continue living life to the full 
depends on me.
I get depressed when I think about the 
effect that getting older might have on 
my social life.
As I get older there is much I can do to 
maintain my independence.

Whether getting older has positive sides 
to it depends on me.
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PlEASE TIck ONE BOx PER lINE  
THAT BEST dEScRIBES yOUR vIEW 
fOR EAcH STATEmENT.

strongly 
disagree disagree

neither 
agree nor 
disagree agree

strongly
agree

Getting older restricts the things that I 
can do.

Getting older makes me
less independent.

Getting older makes everything a lot 
harder for me.

As I get older I can take part in 
fewer activities.

As I get older I do not cope as well with 
problems that arise.

Slowing down with age is not something I 
can control.

How mobile I am in later life is not up  
to me.

I have no control over whether I lose 
vitality or zest for life as I age.

I have no control over the effects which 
getting older has on my social life.

I get depressed when I think about 
getting older.
I worry about the effects that getting 
older may have on my relationships 
with others.
I go through cycles in which my 
experience of ageing gets better and 
worse.
My awareness of getting older comes 
and goes in cycles.

I feel angry when I think about 
getting older.

I go through phases of feeling old.

My awareness of getting older changes a 
great deal from day to day.

I go through phases of viewing myself as 
being old.
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28.  If THERE IS ANyTHINg yOU WOUld lIkE TO TEll US, PlEASE WRITE IN 
THE SPAcE BElOW. fEEl fREE TO WRITE ON THE BAck Of THIS PAgE 
OR TO Add A PAgE If THIS SPAcE IS INSUffIcIENT. WE SHAll BE vERy 
INTERESTEd TO REAd WHAT yOU HAvE TO SAy.

THANk yOU vERy mUcH fOR TAkINg THE TImE TO ANSWER OUR 
QUESTIONS. PlEASE gIvE THE QUESTIONNAIRE TO THE INTERvIEWER OR 
POST IT BAck IN THE ENvElOPE PROvIdEd. All yOUR ANSWERS WIll 
REmAIN cONfIdENTIAl.
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NOTES


