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1. The Minimum European Health Module 

 

The Minimum European Health Module (MEHM) assembles three global health indicators:   

� The first indicator assesses the global perceived health through a standardized question 

recommended by the World Health organization since 1988 in the framework of consultations to 

develop common methods and instruments for health interview surveys (WHO 1988, 1990, 1992; de 

Bruin 1996). 

� The second indicator assesses the presence of long-standing health problems through a 

general question on chronic illness developed by ISTAT (Buratta et al. 2003) for the EUROHIS project 

“Developing common instruments for health surveys” (Nosikov and Gudex 2003). 

� The third indicator, the Global Activity Limitation Indicator (GALI), assesses the presence of 

long-standing activity limitation through a question developed by the Euro-REVES project (Robine et 

al. 2003; Van Oyen et al. 2006; Cox et al. 2009) 

 

The MEHM, proposed by the Euro-REVES 2 project to monitor health across Europe was first 

presented at the meeting of the European Disability Measurement project in Luxembourg on 27-28 

June 2002 (Robine et al. 2002). It was first used by the Eurobarometer 58.2 in 2002. 

 

The next sections present the successive versions of the MEHM used in EU-SILC (section 2), EHIS 

(section 3), SHARE (section 4) and Eurobarometer (section 5). These versions may be slightly different 

from one survey to another, as the module started to be used by Eurobarometer in 2002 before it 

was completely validated. Moreover, Eurostat developed a pilot version for EU-SILC in 2003 

independently of the SHARE field testing which took place at the same time. This led to small 

differences between the first three versions (Eurobarometer 2002, EU-SILC 2004 and SHARE 2004). 

 

The scientific translations in all the European languages undertaken during the preparation of the 

European Health Interview Survey (EHIS, 2007-2008) resulted in better standardization of the 

questions, including those of the MEHM. Since 2008, national versions of the EU-SILC should use the 

scientifically translated questions of the MEHM performed for the EHIS. 
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Euro-REVES draft version 2002 

 

1. How is your health in general? 

1. Very Good 

2. Good 

3. Fair 

4. Bad 

5. Very Bad 

2. Do you suffer from/have any chronic (long-standing) illness or condition (health problem)? 

INTERVIEWER: Problems that are seasonal or recurring should be included. 

1. Yes 

2. No 

 

3. For at least the last 6 months have you been limited in activities people usually do, because 

of a health problem? (If limited specify whether strongly limited or limited) 

1. Yes, strongly limited 

2. Yes, limited 

3. Not limited 

 

Note: If the respondent has recently become limited because of a health problem and expects the 

limitation to persist for 6 months then code either 1 or 2. 

Euro-REVES final version 2003 

1. How is your health in general? 

Very good / good / fair/ bad / very bad. 

2. Do you have any long standing illness or health problem? 

No/Yes 

3. For at least the last 6 months, to what extent have you been limited because of 

a health problem in activities people usually do? Would you say you have been: 

Severely limited/ limited but not severely/ not limited. 
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2. EU-SILC versions (Pilot, 2004-2007 and 2008-sqq) 

 

Version 2003 (pilot): 

 

1. How is your health in general?  

Very good / good / fair/ bad / very bad. 

 

2.  Do you suffer from (have) any chronic (long-standing) illness or condition (health problem)? 

Yes / No 

 

3. For the past 6 months or more have you been limited in activities people usually do because of 

a health problem?  

Yes, strongly limited / Yes, limited / No, not limited. 
 

 

Source: page 5 in 

http://ec.europa.eu/health/ph_information/implement/wp/morbidity/docs/ev_20041013_co02_en.

pdf  

 
 

Version 2004-2007 

 

This version is the official Eurostat version used from 2004 to 2007 
 

PH010: General health 

HEALTH (Health, including health status and chronic illness or condition). 

Cross-sectional and longitudinal. 

Reference period: current. 

Unit: Selected respondent (where applies) or all current household members aged 16 and over. 

Mode of collection: Personal interview (proxy as an exception) or registers. 

 

Values: 

1 very good 

2 good 

3 fair 

4 bad 

5 very bad 

 

Flags: 

1 filled 

-1 missing 

-3 not selected respondent 

 

 

PH020: Suffer from any a chronic (long-standing) illness or condition. 

HEALTH (Health, including health status and chronic illness or condition). 

Cross-sectional and longitudinal. 

Reference period: current. 

Unit: Selected respondent (where applies) or all current household members aged 16 and over.  
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Mode of collection: Personal interview (proxy as an exception) or registers. 

 

Values: 

1 yes 

2 no 

 

Flags: 

1 filled 

-1 missing 

-3 not selected respondent 

 

PH030: Limitation in activities because of health problems 

[Limitation in activities people usually do because of health problems for at least the last 6 months]. 

HEALTH (Health, including health status and chronic illness or condition). 

Cross-sectional and longitudinal. 

Reference period: current. 

Unit: Selected respondent (where applies) or all current household members aged 16 and over. 

Mode of collection: Personal interview (proxy as an exception) or registers. 

 

Values: 

1 yes, strongly limited 

2 yes, limited 

3 no, not limited 

 

Flags: 

1 filled 

-1 missing 

-3 not selected respondent 

 

Source:  

http://circa.europa.eu/Public/irc/dsis/eusilc/library?l=/tender_documentation/eu-

silc_descrition/_EN_1.0_&a=d 

See extracted pages 186 to 188 in Annex 1 
 

 

Version 2008: 

 

This 2008 version is the Irish version in English from the Central Statistics Office of Ireland 
 

• Hlth_stus (Health status) 

Ask if Calc>15 

If the respondent is 16 years or over 

<Name> How is your health in general? 

1. Very Good 

2. Good 

3. Fair 

4. Bad 

5. Very Bad 

 

• Chron_ill (Chronic illness) 

Ask if Calc>15 

If the respondent is 16 years or over 
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<Name> Do you suffer from long-standing (chronic) illness or condition 

(health problem)? 

 Problems that are seasonal or recurring should be included. 

1. Yes 

2. No 

 

• Lim_Act (Limited activity) 

Ask if Calc>15 

If the respondent is 16 years or over 

<Name> For at least the last 6 months have you been limited in activities 

people usually do, because of a health problem? (If limited, specify whether 

strongly limited or limited). 

1. Yes, strongly limited 

2. Yes, limited 

3. Not limited 

 

Source : SILC manual 2008 (Ireland) 

(http://www.cso.ie/eusilc/documents/Copy%20of%20silc_manual_2008.pdf)  See extracted pages 

263-264 in annex 2 
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3. EHIS version (First round 2007-2008) 

 

Questions of the Minimum European Health Module for the European Health Interview Survey 

(Draft version 17 Sept 2003) 

 

Introduction 

We will now talk about your health. I will start with three general questions before asking you in 

more detail about your health. 

 

(Mini European Health Module) 

4. How is your health in general?        Very good/ good / fair/ bad / very bad. 

5. Do you have any long standing illness or health problem? No/Yes 

6. For at least the last 6 months, to what extent have you been limited because of a health problem 

in activities people usually do? Would you say you have been: Severely limited/ limited but not 

severely/ not limited? 

 

References:  

Robine J-M, Jagger C. Report to Eurostat on European Health Status Module. Montpellier: Euro-REVES, 2003. 

 

 

Questions of the Minimum European Health Module for the European Health Interview Survey 

(Draft version 16 Jan 2005) 

 

Introduction 

I would now like to talk to you about your health. 

(Mini European Health Module) 

1. How is your health in general? Is it very good, good, neither good nor bad, bad or very bad? 

2. Do you have any long standing illness or health problem?  Yes/No 

3. For at least the past 6 months, to what extent have you been limited because of a health 

problem in activities people usually do?  

Would you say you have been severely limited, limited but not severely, or not limited at all? 

 

References:  

Robine J-M, Jagger C. European Health Interview Survey: Core Health Module – English version 16-1-05. 

 

 

 

Conceptual translation cards  

English version 16-1-05 

Introduction 

I would now like to talk to you about your health. 

(Mini European Health Module) 

1. How is your health in general? Is it very good, good, neither good nor bad, bad or very bad? 
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• The reference is to health in general rather than the present state of health, as the question 

is not intended to measure temporary health problems; 

• Respondents are not specifically asked to compare their health with others of the same age 

or with their own previous or future health state; 

• Response categories: the intermediate category should be translated into an appropriately 

neutral term, as far as possible; 

2. Do you have any long standing illness or health problem? Yes/No 

• Do you have (or do you suffer from)... 

• Longstanding (or chronic): temporary problems are not of interest; 

• Illness or health problem (or condition): only problems of ill-health but not solely diseases. 

3. For at least the past 6 months, to what extent have you been limited because of a health 

problem in activities people usually do?  

Would you say you have been:  Severely limited, limited but not severely, or not limited at all? 

• For at least the past 6 months: the question aims to measure long-standing limitations. The 

time period refers to the duration of the activity limitation and not of the health problem; 

• To what extent (how much) have you been limited because of a health problem: refers only 

to health-related problems as the cause of the limitations and is not meant to measure 

limitations due to financial, cultural or other none health-related causes; 

• in activities people usually do: people with long-standing limitations due to health problems, 

have passed through a process of adaptation which may have resulted in a reduction of their 

activities. To identify existing limitations a reference is necessary and therefore the activity 

limitations are assessed against a generally accepted population standard, relative to cultural 

and social expectations by referring only to activities people usually do. 

• Severely limited...: the response categories include 3 levels to better differentiate severity. 

 

References:  

Robine J-M, Jagger C. European Health Interview Survey: Core Health Module – English version 16-1-05. 

 

Questions of the Minimum European Health Module opening the European Health Status Module 

(Adopted 22 Nov 2006) 

 

The questionnaire to be used for the first round of the EHIS (2007/2008) was adopted on 22 

November 2006 by the Eurostat working Group on Public Health Statistics 

 

Introduction 1 

I would now like to talk to you about your health.  

 

HS.1 How is your health in general? Is it… 

RUNNING PROMPT 

• very good  

• good 

• fair  

• bad  

• very bad? 
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• don't know
1
  

• refusal  

 

HS.2 Do you have any longstanding illness or [longstanding] 
2
 health problem? [By longstanding I 

mean illnesses or health problems which have lasted, or are 

expected to last, for 6 months or more]
2
. 

• Yes  

• No  

 

• don't know  

• refusal  

 

HS.3 For at least the past 6 months, to what extent have you been limited because of a health 

problem in activities people usually do? 

Would you say you have been … 

RUNNING PROMPT 

• severely limited 

• limited but not severely or  

• not limited at all? 

 

• don't know 

• refusal 

 
1
 In all questions, answers such as "don't remember" and "not sure" are covered by the response category "don't know". 

2
 This word / sentence is not part of the MEHM and shall not be considered as included in this question. 

However, according to the remarks that were received, in some languages it may be necessary to include them. In these 

languages, it would be useful to test first the effect of this addition to the question. Depending on results, the word / 

sentence may be added to the national question or only included in the instructions for the interviewers, etc. However, this 

has to be done very soon, as the coordination with SILC shall be ensured within a very short time. 

 

References:  

European Commission, Eurostat, and Partnership on Public Health Statistics, Group HIS. European Health 

Interview Survey (EHIS) questionnaire - English version - 2006 

(http://circa.europa.eu/Public/irc/dsis/health/library?l=/methodologiessandsdatasc/healthsinterviewssurvey/2

007-2008_methodology/questionnaire_versionpdf/_EN_1.0_&a=d) 

 

http://ec.europa.eu/health/ph_information/implement/wp/systems/docs/ev_20070315_ehis_en.pdf 

See extracted pages 8 and 9 in annex 3 

 

Eurostat Updated Ehis guidelines (14-15 May 2009) pages 31-33 and Updated Ehis guidelines (15-16 May 2008) 

pages 31-33 
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4. SHARE versions (2004 and 2006) 

Wave 1 

Questions on self perceived health 

PH002_ HEALTH IN GENERAL QUESTION V 1 

Would you say your health is ... 

1. Very good 

2. Good 

3. Fair 

4. Bad 

5. Very bad 

 

PH003_ HEALTH IN GENERAL QUESTION V 2 

Would you say your health is ... 

IWER: THIS IS A SECOND VERSION. DO NOT GO BACK TO FIRST 

VERSION. 

1. Excellent 

2. Very good 

3. Good 

4. Fair 

5. Poor 

 

This variable is based on variables PH002_ & PH003_ in wave 1. Respondents were initially 

randomised to answer the self-perceived health item either at the beginning or at the end of the 

PH questionnaire survey. 

 

Question on chronic morbidity 

PH004_ LONG-TERM ILLNESS 

Some people suffer from chronic or long-term health problems. By long-term we mean it has 

troubled you over a period of time or is likely to affect you over a period of time. Do you have any 

long-term health problems, illness, disability or infirmity? 

IWER: INCLUDING MENTAL HEALTH PROBLEMS 

1. Yes 

5. No 

 

Questions on Activity limitation 

PH005_ LIMITED ACTIVITIES 

For the past six months at least, to what extent have you been limited because of a health problem 

in activities people usually do? 

IWER: READ OUT 

1. Severely limited 

2. Limited, but not severely 

3. Not limited 
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Wave 2 

 

Questions on self perceived health 

PH003_ HEALTH IN GENERAL QUESTION 2 

Would you say your health is...  

1. Excellent 

2. Very good 

3. Good 

4. Fair 

5. Poor 

 

Questions on chronic morbidity 

PH004_ LONG-TERM ILLNESS  

Some people suffer from chronic or long-term health problems. By long-term we mean it has 

troubled you over a period of time or is likely to affect you over a period of time. Do you have any 

long-term health problems, illness, disability or infirmity?  

IWER: INCLUDING MENTAL HEALTH PROBLEMS   

1. Yes  

5. No 

 

Questions on Activity limitation 

PH005_ LIMITED ACTIVITIES 

For the past six months at least, to what extent have you been limited because of a health problem in 

activities people usually do? 

IWER: READ OUT 

1. Severely limited 

2. Limited, but not severely 

3. Not limited 

 

This question corresponds to the Global Activity Limitation ( GALI ) developed by Euro-REVES for the 

European Union and currently used for the calculation of the Healthy Life Years ( HLY ). 

 

References : 

SHARE Website (www.share-project.org/ ) 
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5. Eurobarometer versions 58.2 (2002) and 64.3 (2005) 

 

Eurbarometer 58.2 (2002) 

 

Eurbarometer 58.2 (2002): Q28-Q29 and Q30  

 

Q28 - Questions on self perceived health 

How is your health in general...  

1. Very good 

2. Good  

3. Fair 

4. Bad 

5. Very bad 

 

Q29 - Questions on chronic morbidity 

Do you have any long-standing illness or health problem?  

1. Yes  

5. No 

 

Q30 - Questions on Activity limitation 

For the past six months or more, have you been restricted in doing certain activities because of 

health problems? 

1. Yes, severely restricted 

2. Yes, somewhat restricted 

3. No, not restricted 

 

References :  

Eurbarometer 58.2: October-December 2002 Basic English questionnaire  

European Opinion Research Group 

http://www.ehemu.eu/database/PDF/eurobarometer58.2(2002).pdf 

See extracted pages 13-14 in annex 4 

 

Eurbarometer 64.3 (2005) 

 

Eurbarometer 64.3 (2005): Q28-Q29 and Q30 

 

Q28 - Questions on self perceived health 

How is your health in general...  

1. Very good 

2. Good  

3. Neither good nor bad 

4. Bad 

5. Very bad 
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Q29 - Questions on chronic morbidity 

Do you have any long-standing illness or health problem?  

1. Yes  

5. No 

 

Q30 - Questions on Activity limitation 

Over the past 6 months, to what extent, if at all, have you been limited in activities people normally 

do, because of a health problem? Would you say you have been…? 

1. Severely limited 

2. Yes, somewhat limited 

3. Not limited at all 

 

 

References : 

EUROBAROMETER 64.3 SPECIAL N°246 HEALTH AND FOOD November 2005 

http://www.ehemu.eu/database/PDF/eurobarometer64.3(2005).pdf  

See extracted page 72 in annex 5 

EB Website: http://ec.europa.eu/public_opinion/index_en.htm 
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Annexes: 

Annex 1: EU-SILC official Eurostat version used from 2004 to 2007 

EU-SILC 065/03: Extracts from Description of Target Variables (pages 186 to 188) 
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Annex 2: EU-SILC official Eurostat version used from 2008 onwards 

Extracts from Survey on income and living conditions (SILC) Questionnaire Manual 2008, pages 263 

and 264. MEHM from the 2008 Irish version of the Central Statistics Office of Ireland available from 

http://www.cso.ie/eusilc/documents/Copy%20of%20silc_manual_2008.pdf 
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Annex 3 : EHIS official Eurostat version for the round 2007/2008 (adopted on 22 November 2006) 

 

Extracts from EHIS Questionnaire pages 8 and 9. Available from 

(http://circa.europa.eu/Public/irc/dsis/health/library?l=/methodologiessandsdatasc/healthsinterviewssurvey/2

007-2008_methodology/questionnaire_versionpdf/_EN_1.0_&a=d) and 

http://ec.europa.eu/health/ph_information/implement/wp/systems/docs/ev_20070315_ehis_en.pdf 
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Annex 4: Eurobarometer official version used for Eurobarometer 58.2 (2002): 

 

Q28-Q29 and Q30 - Extracted pages 13-14 
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Annex 5: Eurobarometer official version used for Eurobarometer 64.3 (2005): 

 

Q28-Q29 and Q30 - Extracted page 72 

 

 
 


