


Section A. 

A.1 Do you live alone or with others? Please tick the box which best describes your situation. 
_I live alone 
_ I live together with my partner
_I live only part of the time with my partner
_I live alone with my children 
_I live only part of the time with my children
_I live with my partner and my children 
_I live only part of the time with my partner and my children 
_I live with my partner and my children and other people (whether family related or not)
_I live with other people (friends and/or family but not my partner or my children) 


A.2 If you have children, how many children do you have? 
_1 ,2, …………. 

Only ask if has any children
A. 3 If you have children, what age is your youngest child? 
_less than one year
_1 ,2, …………. 


A3. Do you or anyone in your household/ family have a mental or physical sickness or handicap? Thick all that apply
_Yes myself 
_Yes, my partner 
_Yes, some of my children
_Yes, some other people in my household 
_No none is disabled

A 4
Think of a typical day (not a weekend day, not a holiday). Please indicate approximately how much time you usually spend on the following activities. (For example, zero hours 10 minutes if you spent ten minutes. Enter zero hours zero minutes if you did not spend any time on that activity)

a) Sleeping      					… hours … minutes
b) Household work and care for children/adults	…hours …minutes
c) Doing sports					…hours …minutes
d) Other leisure activities  				… hours … minutes
e) If you have a paid job, doing paid work	… hours … minutes
f) Travel (eg commute to work) 			… hours … minutes

A5. Was your mother employed in gainful employment when you were a child aged less than 6 years?  
Yes, No, do not know or do not recall, not applicable (my mother died/left before, etc)


Section B

B.1 If you have a job, how many hours per week in total (in all your jobs, if you have more than one) do you usually work in a typical work week? 

Go to question B.9 if answered not in paid work to B.1

B.2 How often do you work from home in a typical work week? 
o Never 
o Sometimes
o Half a day per week
o one day 
o two days 
o three days 
o four days 
o every day 

If the answer to B2 is 0 go to question B9 

Only ask the following question if B2=0  or  B3 not equal  every day

B 4 Think of a typical day (not a weekend day, not a holiday) when you work from home. Please indicate how much time you usually spend on the following activities. If you do not recall the exact time, give an approximation. (For example, 2 hours 15 minutes, if you spent 2 hours and 15 minutes; or, zero hours 10 minutes if you spent ten minutes. Enter zero hours zero minutes if you did not spend any time on that activity)

a) Sleeping      					… hours … minutes
b) Household work and care for children/adults	…hours …minutes
c) Doing sports					…hours …minutes
d) Other leisure activities 				… hours … minutes
e) If you have a paid job, doing paid work	… hours … minutes
f) Travel (eg commute to work) 			… hours … minutes

B.5 If you work from other locations than the workplace or your home (eg. someone’s else home, etc.) how many hours per week in total (in all your jobs, if you have more than one) do you usually work from other location in a typical work week? 


B.6 If you have a job, to what extent do the following statements apply to your current (main) job: Please tick the box which best describes your situation. 
· My job is such that it is not possible to do any from home. 			
· Working from home is possible in my job but my employer does not allow me to work from home.  
· Working from home is possible and I negotiated/ with my employer to work from home one or more days per week.
· Working from home is possible in my job and my employer obliges me to work from home one or more days per week. 
· Working from home is possible in my job but I prefer not to and always work from my employers’ premises
			
B.7 When you work from home, which of the following statements applies to you: 
(Check all statements that apply, if any)

· When I work from home, I feel much more in control of my work/life 
· When I work from home, I feel more in control of my work/life 
· When I work from home, I feel equally in control of my work/life 
· When I work from home, I feel less in control of my work /life
· When I work from home, I feel much less in control of my work /life

· When I work from home, I feel much happier 
· When I work from home, I feel happier 
· When I work from home, I feel equally happy 
· When I work from home, I feel unhappier 
· When I work from home, I feel much unhappier 

· When I work from home, I feel much more stressed 
· When I work from home, I feel more stressed 
· When I work from home, I feel equally stressed 
· When I work from home, I feel less stressed 
· When I work from home, I feel much less stressed 

· When I work from home, I feel much less tired 
· When I work from home, I feel less tired 
· When I work from home, I feel equally tired 
· When I work from home, I feel more tired 
· When I work from home, I feel much more tired 

B 8. When you work from home, which of the following statements applies to you: 
(Check all statements that apply, if any)
· Easier to concentrate on my work 
Much easier, easier, same, harder, much harder
· Easier to do some household work (including taking care of children if any) 
Much easier, easier, same, harder, much harder
· Easier to engage in sports 
Much easier, easier, same, harder, much harder
· Easier to engage in other leisure activities 
Much easier, easier, same, harder, much harder
B.9 Suppose you want to look for a new job. Which job would you prefer? 
(Check all statements that apply, if any)
· A job with in which I must work from home a couple of days per week
· A job in which I must work at the employer’s’ premises every day 
· B.10. Imagine you have the choice between two similar jobs, one in which you must work from home a couple of days per week, and one in which you must work at the employer’s’ premises every day. Would you accept the job in which you must work at the employer’s’ premises every day if it paid:
_ 15% less?  	Yes/No 
_ 10% less? 	Yes/No 
_ 5% less?	Yes/No 
_ the same? 	Yes/No
_ 5% more? 	Yes/No
_ 10% more? 	Yes/No
_ 15% more? 	Yes/No

B.11 If you have a partner and live together, do they currently have a paid job? Yes, No, not applicable

Skip B12-B14 if answered No or not applicable to B11 

B12. Do they earn more money than you do:
Please tick the box which best describes your situation. 
_ my partner earns a little more money than me
_ my partner earns much more money than me
_ I earn a little more money than my partner does
_ I earn a much more money than my partner does
_me and my partner earn about the same money

B13. How often does your partner work from home? Please tick the box which best describes your situation. 
· Never
· Occasionally
· Regularly, half a day every week
· Regularly, a day every week
· Regularly two days every week
· Regularly three days every week 
· Regularly four days every week 
· They work every day from home
Skip B14 if answered Never to B13
B.14 If you and your partner both work from home, how often do you both work from home on the same day? Please tick the box which best describes your situation. 
· Never
· Occasionally
· Regularly, half a day every week
· Regularly, a day every week
· Regularly two days every week
· Regularly three days every week 
· Regularly four days every week 
· We work every day from home
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