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Age Category
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1 1 1
16-24 25-34 35-44 45-54 55-64 65+ Prefer not

to say



What is your sex?

m Male = Female Prefer not to say

Is your gender identity the same as your sex
registered at birth?

mYes mNo Prefer not to say

Do you consider yourself to have a disability
according to the definition in the Equality Act
20107

Prefer not to say -

Yes



Are your day-to-day activities limited by your
disability or condition?

Prefer not to say

v
Yes, limited a little _

Yes, limited a lot

Ethinicity

= |ndian = Any other Asian background Prefer not to say

Religion or Belief

= No religion or belief = Hindu Prefer not to say



Sexual Orientation

Prefer not to say -

Other preferred description

Heterosexual

Gay/ Lesbian

Bi

What was the occupation of your main household earner when you
were aged about 147

2.5
2 2
2
1.5
1 1
1
0.5
0
S N () N - o O o N
@ Qo XS (4 NS
S S ° S IO & F
& N & @‘@ & & < & &
< @ @ > & & N @ &
& S < O & S 3 .< Q
& R N & & ) & & &
& N & 2 @ & o ]
& & > <@ & & o NS
N & & Q€ 0 N (°
?



WHICH TYPE OF SCHOOL DID YOU ATTEND
FOR THE MOST TIME BETWEEN THE AGES
OF 11 AND 167
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DID EITHER OF YOUR PARENTS ATTEND
UNIVERSITY AND GAIN A DEGREE (EG BA/BSC
OR EQUIVALENT) BY THE TIME YOU WERE 187

— — —

YES, ONE OR BOTH OF NO, NEITHER OF MY DON’T KNOW / NOT PREFER NOT TO SAY
MY PARENTS ATTENDED PARENTS ATTENDED SURE
UNIVERSITY UNIVERSITY



ARE YOU A PRIMARY CARER FOR
A CHILD OR CHILDREN UNDER
187

<

— —

YES NO PREFER NOT TO SAY

DO YOU LOOK AFTER OR CARE FOR SOMEONE
18 OR OVER WITH LONG TERM PHYSICAL OR
MENTAL ILL HEALTH CAUSED BY DISABILITY

OR AGE (NOT IN A PAID CAPACITY)?

NO YES, 1 - 19 HOURS YES, 20 - 49 HOURS YES, 50 OR MORE PREFER NOT TO SAY
A WEEK A WEEK HOURS A WEEK
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