

Section A:  Your Job
	A1.
	Please indicate how often you experience the following when at work.


	

	
	Rarely 
	Infrequently
	Some Times
	Frequently
	Always

	1.
	I feel that I am bursting with energy
	1
	2
	3
	4
	5

	2.
	I feel strong and vigorous
	1
	2
	3
	4
	5

	3.
	I feel enthusiastic about my job
	1
	2
	3
	4
	5

	4.
	My job inspires me
	1
	2
	3
	4
	5

	5.
	When I get up in the morning I feel like going to work
	1
	2
	3
	4
	5

	6.
	I feel happy when I am working intensely 
	1
	2
	3
	4
	5

	7.
	I feel proud of the work I am doing
	1
	2
	3
	4
	5

	8.
	I get immersed in the work I am doing
	1
	2
	3
	4
	5

	9.
	I get carried away when I am working
	1
	2
	3
	4
	5


A

	2.
	Here are some questions referring to what extent the following situations apply to you.

	
	
	Daily
	Several Days per week
	Weekly
	Monthly
	Never
	N/A

	1.
	In the past six months, how often have you thought about leaving your country? (For All)
	1
	2
	3
	4
	5
	N/A

	2.
	In the past six months, how often have you thought about leaving your current job? (For All)
	1
	2
	3
	4
	5
	N/A

	3.
	In the past six months, how often have you thought about leaving your current organization to work elsewhere? (LEGADs – Associates)
	1
	2
	3
	4
	5
	


	A3.
	In case that you are/would be thinking about leaving your country, to what extent do you agree that the following statements make you feel cautious for such a decision.


	
	
	Strongly Disagree 
	Disagree
	Neutral
	Agree
	Strongly Agree

	1.
	I am afraid that I don’t have the qualifications to compete in a global market.
	1
	2
	3
	4
	5

	2.
	I am afraid that I will face significant difficulties to adapt in another country’s environment.
	1
	2
	3
	4
	5

	3.
	I am afraid that my family will face significant difficulties to adapt to another country’s environment.
	1
	2
	3
	4
	5 N/A

	4.
	My family cannot follow me abroad and I am afraid they will face significant difficulties when I am missing. 
	1
	2
	3
	4
	5 N/A

	5.
	I am already involved in caregiving responsibilities.
	1
	2
	3
	4
	5 N/A

	6.
	In the following years I expect to be involved with caregiving responsibilities with my parents and I have to stay here.
	1
	2
	3
	4
	5 N/A


A

	4.
	Here are some questions referring to how often the following situations apply to you in the last three months.

	
	
	Never 
	
	Sometimes
	
	Always
	N/A

	1.
	Do you feel that your work and life roles are balanced? 
	1
	2
	3
	4
	5
	

	2.
	Do you feel that your family role is in conflict with your personal life (activities)? 
	1
	2
	3
	4
	5
	N/A

	3.
	Do you feel that the time for work and life roles (both family role and personal life included) is equally (or almost equally) allocated?
	1
	2
	3
	4
	5
	

	4.
	Do you feel that the time for family role and personal life activities is equally (or almost equally) allocated? 
	1
	2
	3
	4
	5
	N/A

	5.
	Do you feel satisfied with the way you manage the time you have for your family?
	1
	2
	3
	4
	5
	N/A

	6.
	Do you feel satisfied with the way you manage the time you have for your personal life activities? 
	1
	2
	3
	4
	5
	

	7.
	Do you feel that your family contributes to your work role?
	1
	2
	3
	4
	5
	N/A

	8.
	Do you feel that your work role contributes to your family role/personal life?
	1
	2
	3
	4
	5
	


A

	5.
	Here are some questions referring to what extent the following situations apply to you.

	
	
	Very Little 
	Little
	Moderate
	Much
	Very Much
	N/A

	1.
	How much support do your colleagues provide to you for achieving WLB? (For All)
	1
	2
	3
	4
	5
	N/A

	2.
	How much support do your subordinates provide to you for achieving WLB? (For All)
	1
	2
	3
	4
	5
	N/A

	3.
	How much support does your manager/supervisor provide you for achieving WLB? (LEGADs – Associates)
	1
	2
	3
	4
	5
	

	4.
	Are you satisfied with the way your Organization communicates its WLB policy? (LEGADs)
	1
	2
	3
	4
	5
	N/A

	5.
	If male, how comfortable do/would you feel to apply for a parental leave? (LEGADs)
	1
	2
	3
	4
	5
	N/A


A6.1   For you, achieving WLB consists mostly: 

A. A matter of balanced (equal) allocation of time between work and life (family included) roles.
B. A matter of qualitative management of the time available for each role.
A7.1 Please select the category that best fits most of the work you do.
a. Owner/Co-owner of a Law Office

b. Associate in other(s)’ Law Office

c. LEGAD in an Organization-Company

(Applicable for LEGADs or Associates)
A8.1 In your opinion, the support that matters mostly for achieving WLB is the support provided by: 

A. My manager/ supervisor.
B. My colleagues.

	A9.
	To what extent do you agree that the following statements represent the beliefs of your organization (Applicable for LEGADs and Associates)


	
	
	Strongly Disagree 
	Disagree
	Neutral
	Agree
	Strongly Agree

	1.
	My organization believes that work should be the primary priority in a person’s life...............
	1
	2
	3
	4
	5

	2.
	My organization believes that employees who are highly committed to their personal lives cannot be highly committed to their work....... 
	1
	2
	3
	4
	5

	3.
	My organization believes that employees should keep their personal problems at home.
	1
	2
	3
	4
	5

	4.
	My organization believes that the way to advance in this company is to keep non-work matters out of the workplace............................
	1
	2
	3
	4
	5

	5.
	My organization believes that individuals who take time off to attend to personal matters are not committed to their work.............................
	1
	2
	3
	4
	5

	6.
	My organization believes that the most productive employees are those who put their work before their family life............................
	1
	2
	3
	4
	5

	7.
	My organization believes that employees are given ample opportunity to perform both their job and their personal responsibilities well......
	1
	2
	3
	4
	5

	8.
	My organization believes that offering employees flexibility in completing their work is a strategic way of doing business........
	1
	2
	3
	4
	5

	9.
	My organization believes that the ideal employee is one who is available 24 hours a day....................................................................
	1
	2
	3
	4
	5


	A10.
	Please think about the individual who manages your work and indicate the extent to which you agree or disagree with the following statements about him/her. (Applicable for LEGADs and Associates)  



My manager:

	
	
	Strongly Disagree 
	Disagree
	Neutral
	Agree
	Strongly Agree

	1.
	Gives me recognition when I do my job well.
	1
	2
	3
	4
	5

	2.
	Provides constructive feedback when performance standards are not met................. 
	1
	2
	3
	4
	5

	3.
	Makes it clear what is expected of me (i.e., is good at communicating goals, objectives)......
	1
	2
	3
	4
	5

	4.
	Listens to my concerns....................................
	1
	2
	3
	4
	5

	5.
	Shares information with me............................
	1
	2
	3
	4
	5

	6.
	Is available to answer questions......................
	1
	2
	3
	4
	5

	7.
	Is effective at planning the work to be done...
	1
	2
	3
	4
	5

	8.
	Asks for input before making decisions that affect my work.................................................
	1
	2
	3
	4
	5

	9.
	Provides me with challenging opportunities...
	1
	2
	3
	4
	5

	10.
	Supports my decisions (i.e., with clients, upper management).........................................
	1
	2
	3
	4
	5

	11.
	Focuses on outputs and deliverables rather than face time and hours at work ..................
	1
	2
	3
	4
	5

	12.
	Has realistic expectations about how much work can be done ..........................................
	1
	2
	3
	4
	5

	13.
	Is supportive of my taking time off for personal/family reasons ..............................
	1
	2
	3
	4
	5

	14.
	Does not expect employees to work long hour/be available 24/7  ................................
	1
	2
	3
	4
	5


(Applicable for LEGADs or Associates) 

A11.1
 Please select the category that best describes how your employment is arranged.

A. Regular (you work a set number of hours each week, arriving and departing around the same time each day).

B. Flex-time (you vary your arrival and departure times around a “core” time when you should be at work).

C. Compressed work week (you get one working day off every week or two in return for longer hours).

D. Part-time (you work a reduced number of hours each week).

E. Shift work (your normal hours of work are, in part, outside the period of normal day working and may follow a different pattern in consecutive periods of weeks) 
F. Other (your schedule does not conform to any of those described above).
(Applicable for LEGADs or Associates) 
A12.1 
What is your employment status?

A. Full-time employee

B. Part-time employee
	A13.
	Organizations can help employees by offering various services. If the services listed below are not available or you do not use them please circle the appropriate Yes/No answer and indicate the extent to which it helps you or could help you cope with work/personal/family issues (Applicable for LEGADs)


	

	
	
	Regardless of the availability of this service, to what extent has it helped/could it help you cope with your work/personal/family issues?

	
	Is it available?
	Do you use it?
	Very Little 
	Little
	Moderate
	Much
	Very Much

	Elder-care referral service
	No Yes (
	No Yes (
	1
	2
	3
	4
	5

	Flexible work hours
	No Yes (
	No Yes (
	1
	2
	3
	4
	5

	Telework arrangements
	No Yes (
	No Yes (
	1
	2
	3
	4
	5

	Employee Assistance Program (EAP)
	No Yes (
	No Yes (
	1
	2
	3
	4
	5

	Counselling services 
	No Yes (
	No Yes (
	1
	2
	3
	4
	5

	Unpaid leave of absence
	No Yes (
	No Yes (
	1
	2
	3
	4
	5

	Personal days with pay
	No Yes (
	No Yes (
	1
	2
	3
	4
	5

	Time off instead of overtime pay
	No Yes (
	No Yes (
	1
	2
	3
	4
	5

	Short-term personal/family leave:  with pay
	No Yes (
	No Yes (
	1
	2
	3
	4
	5

	Short-term personal/family leave:  without  pay
	No Yes (
	No Yes (
	1
	2
	3
	4
	5

	Part-time work schedules with pro-rated benefits
	No Yes (
	No Yes (
	1
	2
	3
	4
	5

	Formal organizational policies that address issues associated with  caregiving
	No Yes (
	No Yes (
	1
	2
	3
	4
	5

	Super market (within/adjacent to the camp)
	No Yes (
	No Yes (
	1
	2
	3
	4
	5

	Gymnasium (within/adjacent to the facilities)
	No Yes (
	No Yes (
	1
	2
	3
	4
	5

	Recreation center (within the facilities)
	No Yes (
	No Yes (
	1
	2
	3
	4
	5

	On-site childcare or kindergarten
	No Yes (
	No Yes (
	1
	2
	3
	4
	5


(Applicable for LEGADs)
A14.1 On which category of personnel do you believe that your Organization focuses its WLB policies and practices?

A. Male 

B. Female

C. Both Genders

D. None of the above
(Applicable for LEGADs)
A15.1 On which category of personnel do you believe that your Organization focuses its WLB policies and practices?

A. Married (with children)  

B. Single/ Married (without children)

C. Both categories

D. None
(Applicable for LEGADs)
A16.1 Do you believe that your Organization has an extended WLB policy in place?

A. YES 

B. NO

(Applicable for LEGADs)
A17.1 Through which means does your Organization communicate its WLB policies and practices?

A. Newsletters only 

B. Lectures to Personnel only

C. Official website only

D. At least two of the above

E. N/A
(Applicable for LEGADs)
A18.1 Through which of the means below would you rather be informed for your Organization’s WLB policies and practices?

A. Newsletters 

B. Lectures to Personnel

C. Official website

D. N/A

(Applicable for LEGADs)

A19.1  In case you are a LEGAD, please specify the industry your organization is in (without mentioning the title of your organization). ……………………..  


Section B:  Mental and Physical Health

	B1.
	How often in the last three months have you: 


	
	
	Never 
	
	Sometimes
	
	Always

	1
	Felt there was little you could do to change many of the important things in your life
	1
	2
	3
	4
	5

	2
	Felt helpless dealing with the problems in  your life
	1
	2
	3
	4
	5

	  3
	Felt you were pushed around in life
	1
	2
	3
	4
	5

	  4
	Felt there was no way you could solve some of the problems you have
	1
	2
	3
	4
	5

	5
	Felt you could do just about anything you set your mind to
	1
	2
	3
	4
	5

	6
	Felt there was really no way to solve some of the problems you have ....................................................
	1
	2
	3
	4
	5

	7
	Felt you had little control over the things that happen to you .........................................................................
	1
	2
	3
	4
	5

	8
	Felt that what happens to you in the future depends mostly  on you..........
	1
	2
	3
	4
	5


	B2.
	Here are some things people do when they are under stress.  How often do you use the following strategies to cope with stress:

	
	
	Never 
	
	Sometimes
	
	Always

	1.
	Spend time alone
	1
	2
	3
	4
	5

	2.
	Eat
	1
	2
	3
	4
	5

	3.
	Smoke cigarettes
	1
	2
	3
	4
	5

	4.
	Get some exercise
	1
	2
	3
	4
	5

	5.
	Watch TV or read
	1
	2
	3
	4
	5

	6.
	Take medication to calm yourself down
	1
	2
	3
	4
	5

	7.
	Drink some alcohol
	1
	2
	3
	4
	5

	8.
	Work harder (just try and do it all)
	1
	2
	3
	4
	5

	9.
	Seek help from family or friends
	1
	2
	3
	4
	5

	10.
	Seek help from colleagues at work
	1
	2
	3
	4
	5

	11
	Talk to family or friends
	1
	2
	3
	4
	5

	12
	Talk to colleagues at work
	1
	2
	3
	4
	5

	
	
	Never 
	
	Sometimes
	
	Always

	13
	Prioritize and do what is important first
	1
	2
	3
	4
	5

	14
	Delegate work to others (i.e. reduce quantity of work you do)
	1
	2
	3
	4
	5

	15
	Schedule, organize and plan my time more carefully
	1
	2
	3
	4
	5

	16
	Reduce the quality of what I do 
	1
	2
	3
	4
	5

	17
	Buying more goods and services (e.g., eat out, hire help)
	1
	2
	3
	4
	5


Section C:  Work, Family and Personal Life
	C1.
	To what extent do you agree or disagree with the following statements?

	
	
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree
	N/A

	1.
	I feel physically drained when I get home from work.....................................................
	1
	2
	3
	4
	5
	

	2.
	I feel emotionally drained when I get home from work.....................................................
	1
	2
	3
	4
	5
	

	3.
	I feel I have to rush to get everything done each day........................................................
	1
	2
	3
	4
	5
	

	4.
	I feel I don’t have enough time for myself...........................................................
	1
	2
	3
	4
	5
	

	5.
	Making arrangements for children while I work involves a lot of effort.........................
	1
	2
	3
	4
	5
	N/A

	6.
	Making arrangements for elderly relatives while I work involves a lot of effort.............
	1
	2
	3
	4
	5
	N/A

	7.
	My work schedule often conflicts with my personal life.................................................
	1
	2
	3
	4
	5
	

	8.
	My family dislikes how often I am preoccupied with work while at home.........
	1
	2
	3
	4
	5
	N/A

	9.
	The demands of my job make it difficult to be relaxed at home.......................................
	1
	2
	3
	4
	5
	

	10.
	My work takes time I would like to spend with family or friends..................................
	1
	2
	3
	4
	5
	

	11.
	My work makes it hard to be the kind of partner I would like to be.............................
	1
	2
	3
	4
	5
	N/A

	12.
	My work makes it hard to be the kind of parent I would like to be..............................
	1
	2
	3
	4
	5
	N/A

	13.
	My family/personal life often keeps me from spending the amount of time I would like on my job/career....................................
	1
	2
	3
	4
	5
	

	14.
	My family/personal life often interferes with my responsibilities at work (i.e. getting to work on time, ability to work overtime)...... 
	
	
	
	
	
	


	C2.
	Looking back over the last three months, please indicate the extent to which challenges with respect to balancing work and family/personal life roles have caused you to:

	
	
	No Change 
	
	Moderate Change
	
	Substantial Change

	1.
	Reduce your work hours.....................................
	1
	2
	3
	4
	5

	2.
	Reduce your work productivity..........................
	1
	2
	3
	4
	5

	3.
	Turn down a job offer or promotion...................
	1
	2
	3
	4
	5 N/A

	4.
	Suffer a reduction in income..............................
	1
	2
	3
	4
	5 N/A

	5.
	Be absent more often from work........................
	1
	2
	3
	4
	5

	6.
	Increase your use of employee benefits (i.e., EAP services, prescription drugs).......................
	1
	2
	3
	4
	5 N/A

	7.
	Reduce the amount of time you have for yourself  ...........................................................
	1
	2
	3
	4
	5

	8. 
	Reduce the amount of sleep you get...................
	1
	2
	3
	4
	5

	9.
	Reduce the amount of energy you have..............
	1
	2
	3
	4
	5

	10.
	Reduce the amount of time you spend on recreational or leisure activities..........................
	1
	2
	3
	4
	5

	11.
	Think more often about quitting your job .........
	1
	2
	3
	4
	5


	C3.
	Below is a list of statements that could be used to describe your situation outside of work. Please read each statement carefully and indicate how much control you have over: 


	
	
	Very Little Control 
	
	Moderate Control
	
	Very Much Control
	N/A

	1.
	Your use of time at home?.................................
	1
	2
	3
	4
	5
	

	2.
	Your ability to meet competing family demands?  .........................................................
	1
	2
	3
	4
	5
	N/A

	3.
	Your use of the family’s income? ....................
	1
	2
	3
	4
	5
	N/A

	4.
	What tasks or projects you do when at home? 
	1
	2
	3
	4
	5
	

	5.
	The number of times you are interrupted when at home? ..........................................................
	1
	2
	3
	4
	5
	

	6.
	Family and family-related matters in general? ..
	1
	2
	3
	4
	5
	N/A


	


Section D:  Management of Work and Family Demands

	D1.
	At present, approximately how many hours per week do you spend:


	1.
	In paid employment overall?
	__________ HOURS

	2.
	Doing job-related work at home during regular office hours?
	__________ HOURS

	3.
	Doing job-related work at home outside regular office hours (i.e., evenings or weekends)?
	__________ HOURS

	4.
	Commuting to/from work?
	__________ HOURS

	5.
	In child-care or activities with your children?
	__________ HOURS

	6.
	In elder-care activities?
	__________ HOURS


	D2.
	How easy or difficult is it for you:

	
	
	Very Difficult 
	Difficult
	Neither Easy Nor Difficult
	Easy
	Very Easy
	N/A

	1.
	To vary your working hours (i.e., arrival and departure times).............................................
	1
	2
	3
	4
	5
	

	2.
	To spend some of your regular work day working at home............................................
	1
	2
	3
	4
	5
	

	3.
	To take your holidays when you want...........
	1
	2
	3
	4
	5
	

	4.
	To interrupt your work day for personal/family reasons and then return........
	1
	2
	3
	4
	5
	

	5.
	To arrange your work schedule (i.e., shifts, overtime) to meet family/personal commitments.................................................
	1
	2
	3
	4
	5
	

	6.
	To take a paid day off work when a child is sick................................................................
	1
	2
	3
	4
	5
	N/A

	7.
	To take a paid day off work when an elderly relative needs you.........................................
	1
	2
	3
	4
	5
	N/A

	8.
	To have meals with the family......................
	1
	2
	3
	4
	5
	N/A


	D3.
	Please think about your job and indicate how often the following situations apply to you at work:

	
	
	Seldom 
	
	50% Of The Time
	
	Almost Always

	1.
	Expectations at work mean that you cannot get everything done?  .........................
	1
	2
	3
	4
	5

	2. 
	Do the number of tasks you have to do at work exceed the amount of time you have to do them?
	1
	2
	3
	4
	5

	3.
	Do you feel emotionally exhausted from all you have to do at work?  .........................
	1
	2
	3
	4
	5

	4.
	Do you feel physically exhausted from all you have to do at work? .........................
	1
	2
	3
	4
	5

	5.
	Do your colleagues make too many demands on you?  
	1
	2
	3
	4
	5 N/A

	6.
	Does your supervisor make too many demands on you? ..................................................
	1
	2
	3
	4
	5 N/A

	7.
	Do the people you work with/your clients make too many demands on you? .............
	1
	2
	3
	4
	5

	8.
	Do you experience periods where the work slows down? ................................................
	1
	2
	3
	4
	5


	D4.
	Please think about your home life and indicate how often the following situations apply to you.


	
	
	Seldom 
	
	50% Of The Time
	
	Almost Always
	N/A

	1.
	Do expectations at home leave you with little time to get things done? .......................
	1
	2
	3
	4
	5
	

	2.
	Is there a great deal to be done at home? ....
	1
	2
	3
	4
	5
	

	3.
	Do you have time to just sit and contemplate when at home? .................................
	1
	2
	3
	4
	5
	

	4.
	Do you run out of time at home to do all the things that need to be done? ......................
	1
	2
	3
	4
	5
	

	5.
	Do the number of tasks you have to do at home exceed the amount of time you have to do them? 
	1
	2
	3
	4
	5
	

	6.
	Do you feel emotionally exhausted from all you have to do at home? .........................
	1
	2
	3
	4
	5
	

	7.
	Do you feel physically exhausted from all you have to do at home? ........................
	1
	2
	3
	4
	5
	N/A

	8.
	Do your children make too many demands of you? ..................................................
	1
	2
	3
	4
	5
	N/A

	9.
	Does your spouse/partner make too many demands of you? ........................................
	1
	2
	3
	4
	5
	N/A

	10.
	Do other family members make too many demands on you? ........................................
	1
	2
	3
	4
	5
	N/A

	11.
	Do caregiving responsibilities leave you with little time to get things done ....................
	1
	2
	3
	4
	5
	N/A


D5.1 Please select the situation that best fits to your status:

A. I am involved in caregiving responsibilities

B. I am not involved in caregiving responsibilities

Section E:  Caregiving
	E1.

	Please indicate the number of family members in each of the following categories that you provide caregiving for (i.e., you provide emotional care and/or concrete caregiving activities).
Elderly family members

Number

1. Living in your home

2. Living in their own home which is nearby (i.e., within a one hour drive).

3. Living in their own home which is elsewhere (i.e., more than a one hour drive).
4. Living in an assisted living facility nearby

5. Living in an assisted living facility elsewhere 
6. In institutional care (i.e. nursing home) nearby 

7. In institutional care (i.e. nursing home) elsewhere 



	E2.1
	Do you provide caregiving for your spouse or partner?


A. Yes

B. No


	E3.1
	What is the relationship of this person to you (e.g. spouse, mother, father, in-law, etc.) ? 

________________________________________________________________________________


	E4.1 
	How old are they? _______________________________ YEARS



	E5.1 
	Approximately how many hours per week do you spend caring for them? _________ HOURS


	E6.1
	Where does this individual live? 

A.   With me in my home 

B.   In their own home 

C.   In an assisted living facility  

D.   In an institution 



	E7. 
	The following are reasons that someone might engage in caregiving. To what extent do you agree or disagree that these reasons apply to your situation?


I am a caregiver:


	
	
	Strongly Disagree 
	Disagree
	Neutral
	Agree
	Strongly Agree

	1.
	Because I believe it is a family responsibility.
	1
	2
	3
	4
	5

	2.
	Because I choose to provide the care...............
	1
	2
	3
	4
	5

	3.
	Because I believe no one else is available........
	1
	2
	3
	4
	5

	4.
	Because there is a lack of health services........
	1
	2
	3
	4
	5

	5.
	Because there is a lack of homecare services...
	1
	2
	3
	4
	5

	6.
	Because no one else is willing..........................
	1
	2
	3
	4
	5

	E8. 
	Below is a list of tasks that people typically perform when providing care. For each role please indicate the level of demands (i.e., time, energy) that caring for the person you described above places on you in a typical month.


	
	
	Not Applicable 
	Almost None
	A Little Bit
	A Moderate Amount
	A Lot

	1.
	Household chores (i.e., laundry, meal preparation)
	1
	2
	3
	4
	5

	2.
	Personal care (i.e., feeding, toileting)
	1
	2
	3
	4
	5

	3.
	Financial assistance/support (i.e., money management, personal business)
	1
	2
	3
	4
	5

	4.
	Home-yard maintenance (i.e., housework, yard care)
	1
	2
	3
	4
	5

	5.
	Moral/emotional support (i.e., social support)
	1
	2
	3
	4
	5

	6.
	General care (i.e., transportation, running errands, socializing)
	1
	2
	3
	4
	5

	7.
	Nursing care (i.e., bathing, dressing, medications, bed transfer wheelchair transfer)
	1
	2
	3
	4
	5

	8.
	Decision making (i.e. about care, about meals, about finances)
	1
	2
	3
	4
	5


	E9.
	Caregiving often generates strong emotions for the caregiver.  How often do you experience the following strong emotional experiences associated with caregiving?


	
	
	Rarely Or Never 
	
	Some Of The Time
	
	Most Of The Time

	1.
	I feel it is painful to watch my relative age...........
	1
	2
	3
	4
	5

	2.
	I feel useful in my relationship with my relative.
	1
	2
	3
	4
	5

	3.
	I feel afraid for what the future holds for my relative...................................................................
	1
	2
	3
	4
	5

	4.
	I feel strained in my relationship with my relative.................................
	1
	2
	3
	4
	5

	5.
	I feel that I am contributing to the well-being of my relative............................................................
	1
	2
	3
	4
	5

	6.
	I feel pleased with my relationship with my relative..................................................................
	1
	2
	3
	4
	5

	7.
	I feel that my relative doesn’t appreciate what I do for him/her.......................................................
	1
	2
	3
	4
	5

	8.
	I feel that my relative makes requests which are over and above what s/he needs............................
	1
	2
	3
	4
	5

	9.
	I feel that I don’t do as much for my relative as I could or should.....................................................
	1
	2
	3
	4
	5

	10.
	I feel that my relative seems to expect me to take care of him/her as if I were the only one s/he could depend on..............................................
	1
	2
	3
	4
	5

	11.
	I feel guilty over my relationship with my relative...................................................................
	1
	2
	3
	4
	5

	12.
	I feel that there is really no one who understands what I am going through 
	1
	2
	3
	4
	5


	E10. 
	From your own person experience, how much do you agree or disagree with the following statements about how caregiving has impacted your work.  

In the past six months:

	
	
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	1.
	You have had less energy for your work
	1
	2
	3
	4
	5

	2.
	You have missed too many days of work
	1
	2
	3
	4
	5

	3.
	You have been dissatisfied with the quality of your work
	1
	2
	3
	4
	5

	4.
	You worry about your relative when you are at work
	1
	2
	3
	4
	5

	5.
	Phone calls from your relative interrupt you when you are at work 
	1
	2
	3
	4
	5


	E11.
	Here are some thoughts and feelings caregivers sometimes have about themselves as caregivers.  How much does each statement describe your feelings about your caregiving situation? 
How much do you: 

	
	
	Rarely Or Never 
	
	Some Of The Time
	
	Most Of The Time

	1.
	Believe that you have learnt how to deal with a difficult situation
	1
	2
	3
	4
	5

	2.
	Feel that all in all you are a good caregiver
	1
	2
	3
	4
	5

	3
	Feel ready to take on the role of caregiver
	1
	2
	3
	4
	5

	4
	Feel self-confident  - believe that you can deal with the challenges you face as a caregiver 
	1
	2
	3
	4
	5

	5
	Feel competent as a caregiver 
	1
	2
	3
	4
	5


	E12.
	Below is a list of things many people have found to be difficult with respect to the care of an elderly relative.  How often do any of these apply to you?

	
	
	Never 
	Monthly
	Weekly
	Several Days Per Week
	Daily

	1.
	Caregiving is a physical strain (because of effort/concentration)............................................
	1
	2
	3
	4
	5

	2.
	Caregiving is a financial strain .............................
	1
	2
	3
	4
	5

	3.
	Caregiving leaves me feeling completely overwhelmed (i.e., I worry about how I/we will manage).................................................................
	1
	2
	3
	4
	5

	4
	Caregiving disturbs my sleep (because of worry or because the dependent wanders at night)
	1
	2
	3
	4
	5

	5
	Caregiving is confining (because it restricts my free time)
	1
	2
	3
	4
	5

	6
	Caregiving is inconvenient (because it takes so much time;  it requires a lot of driving)
	1
	2
	3
	4
	5

	7
	Caregiving has required adjustments at home (helping has disrupted routines; limited privacy)
	1
	2
	3
	4
	5

	8
	Caregiving has required me to change my personal plans (i.e. vacation, move)
	1
	2
	3
	4
	5

	9
	Caregiving has required me to change my work goals and plans (i.e. turned down a promotion, a job offer)
	1
	2
	3
	4
	5

	10
	Caregiving has required adjustments at work (because of all the time I have to take off work)
	1
	2
	3
	4
	5

	11
	Caregiving is very upsetting (because your family member is not the person they used to be)
	1
	2
	3
	4
	5

	12
	It is very difficult to find appropriate information to help me perform the caregiver role 
	1
	2
	3
	4
	5

	13
	It is very difficult to get affordable support for the person I am caring for (e.g paratranspo) 
	1
	2
	3
	4
	5

	14
	It is very difficult to find affordable, high quality accommodation for seniors in our community
	1
	2
	3
	4
	5

	15
	I find it hard to obtain the right medical support for the person(s) I am caring for 
	1
	2
	3
	4
	5


Section F:  Information about you
F1.1 What is your gender?
A. Male 

B. Female
F2.1 What is your age?
A.
Up to 30

B.
31 – 35
C.
36 - 40

D.
41 – 45

E.
46 – 50

F.
Above 50

F3.1 What is your present marital status?

A. Never married
B. Married or living with a partner
C. Separated or divorced
D. Widowed
F4.1 How many children do you have? 
A.
0

B.
1-2

C.
More than 2
F5.  If you have children, how many of them are:

F5.1 Under the age of 5 __________ CHILDREN
F5.2 Aged 6 to 12          __________ CHILDREN
F5.3 Aged 13 to 18         __________ CHILDREN
F5.4 Over the age of 18 and still living at home __________ CHILDREN
F5.5 Over the age of 18 and not living at home  __________ CHILDREN
 F6.1 What percentage of the day-to-day responsibilities for children do you undertake in 
your family? __________ % (Up to 100%)
F7.1 What percentage of the day-to-day responsibilities for caregiving do you undertake 
in your family? __________ % (Up to 100%) or _______________NA
F8.1 In which city do you live? --------------  
F9.1 Please select the category that best describes your educational background.

A. University degree

B. Post graduate degree

C. PhD
F10.1 If you are living with a significant other (either married or common law), who is considered the primary breadwinner in your family?

A. I am

B. Both of us are

C. My spouse/partner

F11.1 
Please select the category, which best describes your family’s financial situation. If 
you do not live with family members, please answer the question from your own 
perspective.

A. Our family’s financial resources are not enough to get by on

B. We get by on our financial resources but it is tight

C. We live comfortably on our financial resources but don’t have money for extras

D. We live more than comfortably on our financial resources and have money for extras

E. Money is not an issue for our family
F12.1 
How long have you been at the current organization/law office? __________ YEARS
F13.1 
How many years of working experience as a lawyer do you have? __________ YEARS
   Thank you for completing this questionnaire. Please be assured that your responses will be held in confidence by the researchers. Please e-mail us if you have any questions. Feel free to leave any comments.

      Dr. Leslie Szamosi




      Panagiotis Bizos
szamosi@city.academic.gr



pbizos@city.academic.gr 

WLB-in-Law: WLB of Lawyers in Greece


During a Period of Economic Crisis (National Survey)





The questions in this section ask about your job and your experiences with your employer.  Please circle the most appropriate answer for each question or fill in the required information.





The following questions assess physical and mental health.  Please circle the answer that best represents your situation or fill in the required information.  





The following are ways in which work family and personal life can interact.  Please indicate the extent to which you agree or disagree with each of the following statements circling the most appropriate answer for each question.  Please circle N/A if the question does not apply to you.





The following questions relate to how you spend your time and divide responsibilities.  Please answer each of the questions in this section by filling in the required information or circling the answer that best describes your situation.





As our population ages many employees find themselves providing some kind of care, be it financial, help with chores or concrete caregiving activities for older family members. The following questions deal with the challenges of providing such care. 





PLEASE NOTE:  In the questions below we used the term caregiver to refer to individuals who provide ongoing care and assistance, without pay, to family members in need of support due to physical, cognitive, or mental problems related to aging. 





If you are not a caregiver at this time please skip to Section E question 30.


 











Please think of a specific individual for whom you provide caregiving when answering the question in this section. This person would typically be the one that requires more of you in terms of time, energy and emotional commitment. 








We need some information about you to help us interpret this questionnaire.  To answer the following questions please circle the answer that best represents your situation or fill in the required information.   Please be assured that your responses will be held in confidence by the researchers.








